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Shortage of staff in Health and social care

Abstract
Staff shortages in the NHS present a serious risk to patient safety, increase the workload of remaining staff, and make it more difficult to retain healthcare professionals. This review examines how staff shortages affect health and social care delivery in the United Kingdom.
Purpose: This review aims to explain how staff shortages affect the quality and outcomes of health and social care services 

Method: This report analyses existing peer-reviewed research. relevant studies were identified from databases including PubMed, CINAHL, Scopus and Google Scholar using specific inclusion and exclusion criteria

Findings: Despite ongoing efforts to address the workforce challenges, staff shortages remain a significant problem in health and social care. Poor workforce policies, heavy workloads, burnout, and stress continue to reduce staff retention and compromise the quality of patient care.

Results: Evidence from the selected studies indicates that low numbers of registered nurses are associated with delays in responding to patients' needs and poorer patient outcomes, including an increased risk of death during hospital admissions.

Conclusion: Staff Shortages can significantly harm health and social care services by increasing patient dissatisfaction, prolonging waiting times, delaying service delivery, and raising the risk of adverse events such as near misses and medical errors.

Recommendations: To address this problem, organisations should increase financial support, collaborate with educational institutions, improve workplace policies, provide regular mental health and well-being support for staff, and establish fair pay structures.
Introduction

Research Topic: “Shortage of Staff in Health and Social Care”

1. Review Question: 
What is the impact of staff shortage on patient care outcomes and service delivery in the health and social care setting?

Objectives
 The main aim of this review is to explore how staff shortages affect the quality of patient services and outcomes in health and social care settings. The objectives are to
1. The United Kingdom is facing significant staff shortages in health and social care, adversely affecting patient safety and quality of care. Workforce data and research indicate that these shortages lead to delayed responses to clinical deterioration, increased adverse events, and higher mortality rates.

1. To address this crisis, it is crucial to implement Evidence-Based strategies that focus on improving recruitment and retention of staff, along with prioritising staff well-being. These efforts are essential to enhance the overall quality of patient care and ensure safer healthcare delivery.


3. Rationale: 
The primary reason for selecting this topic is to determine the extent of staff shortages and their impact on the quality and outcomes of patient care. The shortage of healthcare professionals, including physicians, nurses, and allied health professionals such as healthcare assistants and support workers, is a growing concern for health and social care organisations (Džakula and Relić, 2022). 

The staff shortage delays patient care services, reduces the quality of patient care, and increases errors and patient dissatisfaction (Miller et al., 2025). Understaffing or inadequate nurse staffing increases workload and work-related stress, which can lead to burnout and reduced quality of patient care (Khatatbeh et al., 2020). The researcher is highly interested in how understaffing, or shortages of nurses and other staff, affect their well-being, working practices, and the quality and safety of patient care. 

4. Methods:
For this secondary research, data were collected from peer-reviewed journal articles in authentic databases such as Scopus, PubMed, CINAHL, and Web of Science. The secondary data resources are based on findings from various Evidence-Based research studies, which provide empirical evidence on phenomena (Martin-Sanchez et al., 2017). Key search terms in the literature include staff shortages in healthcare, their impacts on patient care, service quality, and patient outcomes. The inclusion criteria will be PR journals related to the topic, published in English after 2020. The articles written in languages other than English and published before 2020 will be excluded.
The thematic data analysis method will be used for the present study, which will be based on 4-5 themes, including staff shortage in health and social care, impact on patient service quality and safety, impact on patient outcomes, impact of nurses’ shortage on stress and satisfaction and strategies to reduce staff shortage and improve patient care quality and outcomes.

5. Ethical Considerations:
The main ethical considerations for this study are obtaining informed consent from the selected participants, maintaining the privacy of their personal information, and storing participants' recorded data securely to avoid ethical issues. Getting informed consent from the participants is the first ethical requirement in healthcare research (Varkey, 2021). The research will also use data from credible sources and maintain the accuracy of records and participants' original findings by avoiding data manipulation.
2. Background
Staff shortages in health and social care are a serious problem in the UK. They degrade the quality of care patients receive (Haddad, Annamaraju, and Toney-Butler, 2023). In 2021, there were 128,695 doctors working in hospitals and community health services, which was a 2.4% increase from 2020, according to NHS workforce statistics from the UK Parliament (2022). However, many jobs still remain unfilled. There were 133,446 vacancies, including 9,053 doctor positions and 47,496 nursing positions (UK Parliament, 2022). These numbers show the gap between the need for patient care and the number of healthcare professionals available.
To address workforce shortages, NHS England has implemented several strategies, including the NHS Long Term Workforce Plan. This plan aims to enhance training and recruitment by collaborating with schools and colleges. Despite these efforts, significant workforce pressures persist. According to the King’s Fund (2025), staffing challenges are especially severe in specialist, mental health, and community health roles. Older adults and individuals with long-term conditions are particularly affected when these services are understaffed, as they often require consistent and specialised care that cannot be easily provided by a reduced workforce.

Staff retention is a significant concern that varies considerably among organisations. Factors such as low pay, long working hours, limited leave, and heavy workloads contribute to stress and burnout, leading to high turnover in the sector. Poor health and a lack of work-life balance can also lead to voluntary departures among staff (The King’s Fund, 2025). Additionally, rising costs—including increases in the national living wage and national insurance contributions—place extra financial pressure on smaller care providers, making it more challenging for them to recruit new staff (The King’s Fund, 2025).

As the population ages, demand for health and social care services will likely rise, placing greater pressure on providers (The King’s Fund, 2025). If we do not address staff shortages, the gap between what patients need and the number of available staff will keep growing. Research in community nursing shows that being understaffed can lead to missed care, longer hours for workers, and longer waiting times, all of which can harm patient care (Senek et al., 2022). Although many studies have examined the causes and effects of staff shortages, we still need to explore these issues from different perspectives and develop practical solutions for health and social care settings.
3. Methods
3.1 Data Collection / Search Strategy
This study is a scoping review that follows the Joanna Briggs Institute (JBI) guidelines (Peters et al., 2021) and uses the Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping Reviews (PRISMA-ScR) for clear reporting (Khalil et al., 2025).

We chose a scoping review because it helps explore broad research questions and map out existing evidence across different types of studies (Peters et al., 2021). This method is particularly good for identifying key issues and gaps in the literature (Khalil et al., 2025). The review examines how staff shortages affect patient care, safety, quality, and outcomes, and explores ways to improve the situation.

We used a three-step search strategy. First, we created key search terms like “staff shortage,” “impact on patients,” “nurses,” “healthcare professionals,” “specialists,” “workload,” “burnout,” “quality patient care,” and “patient safety,” which we combined using AND and OR. Second, we searched databases like Scopus, PubMed, CINAHL, Web of Science, and Google Scholar. Third, we manually reviewed the reference lists of relevant studies to identify additional sources.

The studies we included had to be peer-reviewed journal articles related to the topic, published in English from 2019 onwards. We excluded articles published before 2019 or written in languages other than English.

3.2 Data Analysis  
Thematic data analysis was employed to identify patterns across the selected studies. The themes explored include: staff shortages in health and social care; the effects of these shortages on service quality and patient safety; the impact on patient outcomes; the relationship between nurse shortages, job stress, and job satisfaction; and strategies to address shortages and improve care quality.

After selecting the studies, key details from each paper were compared and organised, including the aim, setting, sample, methods, and main findings. This process facilitated the grouping of evidence into clear, meaningful themes rather than merely describing each study in isolation. A scoping review is particularly suited to this type of analysis, as it supports mapping broad evidence and identifying patterns across studies (Peters et al., 2021).

The themes were developed by carefully reading the selected studies and identifying ideas that appeared repeatedly. These themes included patient safety, quality of care, staff workload, stress, burnout, retention, and service delivery. Each theme was linked back to the review question to ensure the findings remained focused on the impact of staff shortages on patient care outcomes and service delivery. When studies showed similar findings, these were considered stronger themes. Conversely, even when studies differed in focus, the information was still deemed valuable for providing a broader understanding of the problem.

To enhance the reliability of the analysis, findings were compared across all three selected studies rather than relying on a single source. This approach helped determine whether similar issues emerged across different settings and study types. Utilising multiple sources made the analysis more balanced and better prepared to address the review question.
### 3.3 Ethical Considerations

Even though this study did not collect primary data, ethical responsibility was still important. The research relied entirely on secondary sources and did not involve human participants, so informed consent was not required. However, we maintained ethical principles throughout the review. We used credible, peer-reviewed sources. We ensured the evidence was accurate by avoiding data manipulation and properly acknowledged all references in accordance with academic standards (Varkey, 2021). 

We presented each source accurately, without altering the original findings. We cited all studies in Harvard style to support academic integrity and help readers find the original sources. We avoided plagiarism and backed all claims with appropriate references.
The review utilised credible evidence by including only peer-reviewed journal articles and reliable health sources. This approach was taken to minimise the risk of relying on weak or unsupported information. The findings were presented in a balanced manner, recognising both the impact of staff shortages and potential strategies for improvement. Care was taken not to exaggerate the results, especially since the review was based on a limited number of selected studies. Although secondary research allows for the examination of existing data in new ways, it must be conducted carefully to ensure accuracy and transparency (Martin-Sanchez et al., 2017).

Confidentiality was also a key consideration, as several of the reviewed studies discussed staff experiences, patient safety, and service pressures. Although this review did not directly use personal data, the evidence was addressed with care and respect. The findings were not intended to make judgments about individual staff members or organizations. Instead, they were utilized to gain insights into broader workforce challenges and their impact on patient care.
4. Results
This section explains the main features of the three studies included in the review. These studies looked at how staff shortages, the number of registered nurses, keeping workers in their jobs, patient safety, and quality of care are connected in UK healthcare settings.

Table 1: Summary of Selected Studies

	Article Citation
	Aim of the Study
	Methods, Sample and Location
	Summary of Main Findings

	Smith et al. (2020)
	We will analyze the impact of the number of registered nurses on the effectiveness of responses to patients exhibiting signs of deterioration.
	This study examines the health and staffing information for 28,098 patients across 32 general wards at an acute hospital in England. It focuses on patients who had a National Early Warning Score (NEWS) of 6 or higher..
	A shortage of registered nurses can delay responses to patients with abnormal vital signs. This increases risks to patient safety and lowers the quality of care provided on time.

	Onyejesi, James and Kharicha (2026)
	This study aims to investigate the reasons why certain health professionals decide to leave the NHS or are considering leaving. The focus will be on identifying the key factors that influence their choices, providing valuable insights into their experiences and motivations.
	Systematic review and narrative synthesis of 32 studies on NHS clinical staff, including qualitative, quantitative, and mixed methods research from the UK.
	NHS staff are leaving their jobs due to heavy workloads, low pay, and poor work-life balance. This increases pressure on those who remain and lowers the quality of care.

	Griffiths et al. (2019)
	This study looks at how the number of registered nurses and nursing assistants in hospitals affects patient outcomes, including death rates..
	The study conducted is a retrospective cohort analysis utilizing routine data from a substantial sample of 138,133 adult patients across 32 NHS hospital wards in England. This comprehensive research aims to provide valuable insights into patient care and outcomes in a clinical setting.
	Fewer nurses and more patients per nurse increase the risk of death during a hospital stay. It is not safe to replace registered nurses with nursing assistants to deal with nurse shortages.



Thematic Synthesis of the Selected Studies

A thematic analysis of the three selected studies revealed three main themes.

The first theme focuses on patient safety and clinical deterioration. Smith et al. (2020) found that lower levels of registered nurse staffing were linked to poorer responses to patients exhibiting signs of clinical deterioration. This indicates that staff shortages may hinder the timely recognition and response to worsening patient conditions, ultimately compromising the quality and safety of care.

The second theme explored in the literature is the impact of staffing levels on mortality and the quality of patient care. A study by Griffiths et al. (2019) revealed a concerning correlation between lower registered nurse staffing and a higher number of admissions per nurse, resulting in an increased risk of patient mortality during hospital stays. This finding underscores that maintaining safe staffing levels is not just an organizational concern but fundamentally linked to patient safety. Additionally, the research highlights the essential role of registered nurses; their unique skills in assessing, monitoring, and responding to patient needs cannot be adequately fulfilled by nursing assistants alone.

The third theme discussed was workforce retention and the pressures of workload. Onyejesi, James, and Kharicha (2026) identified several key reasons why NHS staff leave or contemplate leaving their positions, including staff shortages, heavy workloads, work-related stress, low pay, and poor work-life balance. This situation can create a cycle in which existing shortages place increased pressure on the remaining staff, leading to further stress, lower morale, and additional turnover.

Staff shortages in health and social care significantly affect patient outcomes, service delivery, and staff well-being. Safe and effective care requires enough qualified staff. particularly registered nurses, alongside organisational strategies to support retention, manage workloads, and promote staff well-being.

5. Discussion  
The literature consistently identifies staff shortages as a critical issue in health and social care settings. Insufficient staffing can significantly compromise the quality of patient care. When healthcare professionals, such as nurses, support workers, and other essential staff, are overwhelmed due to low staffing levels, the risk of declining care quality increases significantly. This situation increases the likelihood of medical errors and adverse events, as noted by Naseem et al. (2024), with serious consequences for patient safety and treatment outcomes.

Limited communication time among staff members can significantly hinder the ability to provide person-centered care, as noted by Udushirinwa et al. (2022). Effective communication is essential for understanding patients' individual needs and preferences, which are crucial for delivering tailored care. When staffing levels are low, staff have less time to communicate clearly, leading to misunderstandings, missed information, and a decline in the quality of care.

Following established clinical guidelines is crucial for good healthcare, but staffing shortages make it difficult to apply them consistently. This inconsistency can lead to poor patient outcomes. A study in the United Kingdom found a link between high staff turnover and factors like workplace culture, staff burnout, and intentions to leave (McFadden et al., 2024). These factors show that workplace dynamics affect both staff retention and the quality of patient care.

Mihdawi et al. (2020) stress that having the right nursing environment and sufficient staffing are particularly important in high-pressure areas such as emergency departments. When staffing levels are insufficient in these settings, patients may experience delays in care, which can put their safety at risk (Drennan et al., 2024).

Healthcare systems face many challenges, including fragmented care and job insecurity, which worsen staffing issues. We need better data collection to understand turnover rates and find out why staff leave (Shemtob et al., 2023). In the NHS, key reasons for staff leaving include exhaustion, long working hours, and low pay. Without addressing these issues, it will be hard to create a stable healthcare workforce.

In settings with limited resources, involving family members in patient care can improve support and outcomes (Determeijer et al., 2023). However, family members need proper education and guidance to help ensure safe and effective care (Bloemberg et al., 2026). By addressing these concerns, health and social care systems can build a more sustainable workforce and improve the quality of patient care.
5.1 Importance of the Findings for Health and Social Care

The findings of this scoping review are crucial for health and social care, underscoring the urgent need for targeted strategies to reduce staff shortages and enhance the overall quality of patient care. The review emphasises that stress and burnout among nurses and other healthcare professionals need to be addressed at the organisational level. Recommended strategies include implementing mental health and well-being programs, improving recruitment practices, ensuring fair compensation, and promoting a better work-life balance.

Staff shortages are not just a problem for managing the workforce; they also affect patient safety and communication, and make it harder to run services effectively. When there are not enough staff available, they have less time to check on patients, respond to changes in their health, and provide emotional support. This can lead to delays, lower patient satisfaction, and increased pressure on the staff who are still there (Drennan et al., 2024). 
Because of this, planning for the workforce should focus on both hiring new staff and keeping existing employees. Keeping experienced staff is especially important because it helps ensure continuous care, maintains team knowledge, and lowers the costs of hiring replacements. Clear data about the workforce can help organizations understand why staff leave and identify where they need to provide more support (Shemtob et al., 2023; The King’s Fund, 2025).

Health and social care organizations should conduct a thorough review of their policies to identify the factors that contribute to high turnover rates. By strengthening these policies, they can support evidence-based practices and improve communication, even in resource-limited settings. Additionally, policymakers should explore the integration of technology and develop partnerships with government and educational institutions to secure funding and address workforce shortages..

5.2 Limitations of the Research  
This scoping review has some limitations. First, it is based on only three peer-reviewed articles, which may limit the evidence considered. By excluding grey literature, policy reports, and organisational data, we may have missed important insights into staff shortages. Second, failing to consider studies focused on support workers may limit our understanding of broader staffing challenges in health and social care. Third, we only included studies published in English from 2019 onwards, which may mean we missed relevant research published earlier or in other languages.

Moreover, differences in study design, setting, and methods across the included studies may affect the consistency and comparability of the findings. Not thoroughly reviewing the quality of these studies may also affect the reliability of our conclusions. Lastly, using primary research methods, such as surveys or interviews with healthcare workers, could have provided more direct insights into their experiences in understaffed environments and how these situations affect care delivery.
6. Conclusion and Recommendations 
Summary of the Main Points of Research  
This review looks at how staff shortages in health and social care settings seriously affect patient care and services. Evidence shows that insufficient staffing leads to heavier workloads, increased stress, and burnout among healthcare workers. These factors lower the quality of care, delay services, hinder communication, and increase the risk of mistakes and near misses.

The review also shows that staff shortages can lead to reduced use of evidence-based practices and make it harder for staff to provide care that focuses on the individual. To tackle these issues, strategies such as hiring initiatives, better workforce planning, improved staff retention, technology use, and family involvement in care may be effective. However, financial and organisational challenges can limit these efforts. Therefore, a thorough, long-term approach to workforce management is crucial. Without ongoing investment in staff recruitment and well-being, the quality and safety of patient care in the United Kingdom will remain at risk. Policymakers, healthcare leaders, and educational institutions must come together to find lasting solutions that benefit both staff and the patients they care for.

 6.1 Recommendations for Future Policy and Health and Social Care Practice

This review suggests the following recommendations to reduce staff shortages and improve patient care:

1. Healthcare organizations should enhance their recruitment and retention strategies with a focus on long-term workforce planning. Working together with educational institutions can help to increase the number of trained nurses and healthcare professionals.

2. Investing in education and training programs is crucial to ensure a skilled workforce and to fill current and future job gaps.


3. Technology should support healthcare workers, not replace them. While digital tools can make documentation, assessment, and operations more efficient, it is important to protect patient privacy and data.
4. Organizations should focus on staff well-being by offering mental health support, effectively managing workloads, ensuring fair pay, and providing flexible working arrangements whenever possible.
5. Health and social care organizations should consistently gather and analyze workforce data to understand the reasons for staff turnover and to create targeted strategies to keep employees.
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