

[image: Text

Description automatically generated]


[bookmark: _Toc236581818]CAUSES AND EFFECTS OF STAFF SHORTAGES IN THE UNITED KINGDOM HEALTHCARE SYSTEM



[bookmark: _Toc236581819][bookmark: _Toc236581820]Student’s name: Larry osei kofi
[bookmark: _Toc236581821]Student ID: 2308809
[bookmark: _Toc236581822]Module: Independent Project (BMHP6020_LON)
Supervisor’s name: Bianca Sanfilippo








Dissertation submitted as part of the requirements for the award BSc (Hons) Health and Social Care 


AUGUST, 2026



[bookmark: _Toc236581823]DECLARATION

This work has not previously been accepted in substance for any degree and is not being concurrently submitted in candidature for any degree.


Signed: Larry osei Kofi

Date: 5th August, 2026


STATEMENT 1 
This dissertation is being submitted in partial fulfilment of the requirements for the degree of BSc.

Signed: Larry osei Kofi

Date: 5th August, 2026


STATEMENT 2
This dissertation is the result of my own independent work/investigation, except where otherwise stated.

Other sources are acknowledged by footnotes giving explicit references. A bibliography is appended.

[bookmark: _Toc236581824]Signed: Larry osei Kofi

Date: 5th August, 2026




ACKNOWLEDGEMENTS



The acknowledgements are a THANK YOU paragraph to everyone who has helped you whilst you have been researching and writing your dissertation. 

This may be your supervisor or any other academic staff who have provided guidance and support; other students or colleagues that you've collaborated with, for example, librarians; or external bodies who have given you assistance.





ABSTRACT

a) Aim and Objectives
The aim of this research paper is to determine the causes and consequences of staff shortages in the healthcare system of the United Kingdom. The specific aims of the study include identifying the main factors that lead to workforce shortages in the National Health Service (NHS), estimating their impact on healthcare services and healthcare outcomes, and providing recommendations for increasing the sustainability of the NHS.

b) Background
Lack of staff is one of the biggest problems that the NHS faces. The increased demand for healthcare services, an ageing population, workforce burnout, recruitment and retention complications and the impact of the COVID-19 pandemic have caused a significant strain on UK healthcare services. As a result of the staff shortages, quality, accessibility, and efficiency of services provided to patients have had great impacts. 

c) Methods
This study applied a secondary research method, i.e., a systematic review. Relevant peer-reviewed papers published in the UK between 2015 and 2026 were found in academic databases according to pre-set inclusion and exclusion criteria. Then thematic analysis was used to analyse the selected papers and identify the common patterns in the reasons and consequences of staff shortages within the UK healthcare system

d) Main findings
The obtained research results showed that staff shortages are mainly caused by workforce exhaustion, ineffective staff retention, growing workload, difficulties in recruitment, the growing age of the workforce and ineffective workforce planning. As a result of staff shortages, the waiting times for patients become longer. The existing staff has to carry a heavier workload, the quality of healthcare service delivery gets lower, staff morale decreases, and the quality of healthcare services gets worse

e) Conclusions
The conclusions of the research indicate that the way to solve the problem of staff shortages is to improve workforce planning, develop the process of recruitment and retention, and create the system of initiatives aimed at supporting staff health and wellbeing.
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CHAPTER 1: INTRODUCTION

[bookmark: _Toc236581826]1.1 Definition of main concepts of the study
[bookmark: _Toc236581827]Staff Shortages
'Staff shortages' are defined as a condition when there are insufficient available professionals to meet the service needs (Cambridge Dictionary, 2026). Currently the UK healthcare service has ongoing issues regarding NHS professionals' shortages, including doctors, nurses, allied health professionals and various support staff in hospitals, mental health care, and primary care as well as community healthcare services (NHS Support Federation, 2025). The shortages lead to limited capacity for delivering health services safely and effectively both in the public and private sectors, and hence, it is seen as one of the major problems in the National Health Service (NHS) (NHS England, 2024).

[bookmark: _Toc236581828]United Kingdom (UK) Healthcare System
The UK healthcare system mainly runs through the NHS, the publicly funded system that started to operate in 1948 (England, 2023). The NHS provides services mainly on the notion that healthcare services should be provided to everyone without exception on the basis of clinical needs and not depend on their ability to pay for the service (England, 2023). While the healthcare system is federalised and created separately for different regions of the UK, the NHS focuses on rendering universal, comprehensive and equitable health services.

[bookmark: _Toc236581829]Causes and Effects of Staff Shortages 
The absence of necessary healthcare personnel creates problems in the hospitals and impairs the work of healthcare specialists and the receiving side, which is represented by patients (Molina-Mula and Gallo-Estrada, 2020). The effect of inadequate personnel is extensive and includes growing workloads resulting in getting tired of a healthcare worker, longer procedures for getting medical services, lowering patients’ safety expectations, etc. Further, if shortages persist for a long period, this may also lead to financial issues for the NHS because its employees will be sourced from a temporary staffing agency and the agency will not work effectively in general.
[image: Critical Care Staffing in Pandemics and Disasters - CHEST]
Figure 1:  Sample staff retention implementation planning steps (Sprung et al., 2023)




[bookmark: _Toc236581830]1.2 Rationale of the study
The National Health Service, or NHS, is regarded as one of the largest fully public healthcare systems, which is critical for the accessibility of healthcare in the UK, based on clinical requirements instead of the person's financial means (Anderson et al., 2022). In recent years, however, the NHS has been facing staff shortages in various fields, including nursing, medicine, and allied health professions, and this issue has become quite a challenge for healthcare providers and policymakers in terms of healthcare delivery and obtainable quality and sustainability of healthcare (NHS Support Federation, 2025).

The reasons for the staff shortages are complex and mixed, which include an increasing need for healthcare services, the ageing population, challenges in staffing processes, a stressful work environment, and aftereffects of the COVID-19 pandemic. Hence, the healthcare institutions keep on facing the pressure of influencing the needs of the patients.

[image: Impact of the COVID-19 pandemic on staff turnover at long-term care  facilities: a qualitative study | BMJ Open]

Figure 2:  Impact of the COVID-19 pandemic on staff turnover at long-term care facilities (Yaraghi, Henfridsson and Gopal, 2022)

Staff shortages have repercussions that go beyond the healthcare worker and considerably impact patients and the entire healthcare system. Research shows that low staffing levels correlate with long waiting times, increased workload, low quality of care, higher risk of medical errors, lower morale of workers, and worse outcomes for the patients. 

The challenge is that the research carried out also indicates that insufficient staffing places more financial burden on the NHS due to increased costs related to introducing temporary agency nurses and higher overall operational costs.

While some investigations have been done on the problem of staff shortages in the NHS, the research conducted is fragmented and exists in different locations and among different groups. This calls for the need to conduct a comprehensive study, which would critically assess the reasons and problems of the staff shortages in the UK healthcare system.

[image: Health and social care workforce | The Health Foundation]
Figure 3: NHS staffing growth, demand and projected shortages (Gershlick and Charlesworth, 2019)




















[bookmark: _Toc236581831]1.3 Aim of the study
The aim of this research is to understand the reasons behind staff shortages in UK hospitals through the review of relevant literature. The aim is to find out the factors causing staff shortages in the NHS and how it affects the provision of healthcare services as well as outcomes of care provided to patients, along with recommendations that can help to make the workforce more sustainable and improve the quality of health services.

[bookmark: _Toc236581832]1.4 Objectives of the study
In order to fulfil the purpose of the study, the following objectives were identified:
1. Identify the main factors leading to staff shortages in the UK healthcare system.
2. Study the influence of staff shortages on the provision of healthcare services, medical workers, and patients.
3. Assess the existing peer-reviewed literature on staff shortages in the UK.
4. Provide recommendations based on evidence that will help the planning of the workforce and its sustainability.

[bookmark: _Toc236581833]1.5 Structure of the dissertation
This dissertation is structured into five distinct chapters which help to offer a unique view on the causes and impact of staff shortages in the United Kingdom healthcare system.

Chapter One finds the problem and defines all major concepts. In this chapter, the objectives and aims of the research are presented.
Chapter Two shows the background of the topic and introduces the development of the National Health Service (NHS), as well as the literature assessment about the problem.
Chapter Three focuses on the research methodology used in the study, including the analysis of the research design, search strategy, and processes of searching for relevant peer-reviewed sources.
Chapter Four describes the findings and comparisons between peer-reviewed articles on the causes and effects of staff shortages in the United Kingdom healthcare area.
Chapter Five of this study summarises the main findings, argues their importance for healthcare practice and policy, provides suggestions for how to increase workforce sustainability in the NHS, and indicates areas for further research.


[bookmark: _Toc236581834]CHAPTER 2: BACKGROUND

[bookmark: _Toc236581835]2.1 Historical background 
The National Health Service (NHS) was established on July 5, 1948, to provide comprehensive healthcare services capable of allowing citizens to access the service free of charge on a needs basis rather than be able to afford treatment. After being established, the NHS became one of the largest public health care systems globally, offering health care services to millions of people living in England, Scotland, Wales, and Northern Ireland. The principles of the NHS have remained unchanged through time, which mainly entails offering universal healthcare services (Shapiro, 2010).
[image: History of the NHS in pictures - Socialist Health Association]
Figure 4: 1944 diagram of the proposed National Health Service produced by the Medical Practitioners Union (Socialist Health Association, 2024)



In its early years, the NHS met the growing demand for healthcare in light of the emergence of technology and increased quality of life. Nevertheless, the demographic changes characterised by the ageing of the population and the emergence of chronic conditions such as diabetes, heart disease, and dementia increased the pressure on the NHS (RefinedPractice, 2023).

Since the 1990s, the NHS has been encountering numerous reforms implemented by the government aimed at enhancing efficiency, reducing waiting lists and improving the quality of service offered (Dragoonis, 2009). However, the problem of healthcare workforce planning remains constant; the difficulties in hiring and retaining medical staff, along with increased demand for healthcare services, have resulted in severe staff shortages throughout different areas of the healthcare system in the UK, including nursing, medicine, psychiatric, and social care services.

The COVID-19 pandemic was an important factor that revealed and worsened the challenges already existing among the medical staff. Working under extraordinary conditions, they faced great workloads and job stress, experiencing the symptoms of burnout and long-term consequences (Trust et al., 2024). Apart from the increased number of absences from in-person work and the retiring of medical staff members, difficulties in retaining the experienced medical staff were aggravated. At the same time, pandemic-induced queues for elective surgeries forced medical staff to work in dire conditions, which made the loads even heavier.

Currently, staff shortages are one of the most serious problems in UK health services. A shortage of qualified personnel poses dangers to the safety of patients and the quality of health services provided. Therefore, analysing how the problem of personnel shortages developed over the years is the first step to finding out its causes and effects.
[bookmark: _Toc236581836]






2.2 Theoretical background 
[bookmark: OLE_LINK1]A theoretical framework consists of concepts, together with their definitions and reference to relevant academic literature, and current assumptions that are being investigated in order to accomplish the research purposes of your study (University of Southern California, 2025). Therefore, in this research project, theoretical frameworks can help understand all the issues of the staff shortage and its effect on the provision of healthcare services. The research studies of this dissertation will be based on the human capital theory and the systems theory, which provide relevant tools for investigating the issues regarding the workforce in the healthcare sector in the United Kingdom.

The Human Capital Theory, introduced by Gary Becker and Theodore Schultz (1964), argues that the knowledge, skills and experience of employees are important assets for the company (Ross, 2024). In the context of the NHS, professionals in the healthcare setting can be referred to as the key human capital that is needed for safe and effective patient care. If the staff shortage occurs due to such issues as ineffective recruitment, low retention rates, burnout or premature retirement, the healthcare sector loses vital information and experience those workers possess. This loss of human capital can lead to problems in productivity, safety, quality of care and the overall functioning of the organisation. The theory also points out that it is necessary to pay attention to education and staff training in order to create a sustainable healthcare labour market.
[image: Figure 1 from ADN to BSN: lessons from human capital theory. | Semantic  Scholar]
Figure 5: The Human Capital Theory (Graf, 2017)

Bertalanffy's approach in 1968, which is known as the 'systems theory', posits that organisations are interdependent systems in which major functions are executed through several phases of processes which are connected in some way (Montuori, 2015). When it comes to the NHS, it has been observed that workforce planning, financing of healthcare processes, delivery of services, demand of patients and results of healthcare are closely correlated. Moreover, even if there is a problem with the staffing, like the shortage of employees, it influences other areas of the healthcare system and causes various troubles, such as the increase of workload and the waiting time for treatments and services.

[image: Systems Theory - an overview | ScienceDirect Topics]
Figure 6: The structure of the systems theory, demonstrating the progressive growth of distinct theoretical disciplines (Montuori, 2015).



The above-mentioned theories are very important in order to get a complete understanding of all the underlying causes and consequences of the shortage of workforce in the healthcare area in the United Kingdom. Human Capital Theory allows us to grasp the significance of the issue concerning the preservation and development of a qualified and motivated workforce, and Systems Theory shows how the shortage of workforce somehow exerts an impact on the healthcare system in general and on the patients in particular.


[bookmark: _Toc236581837]2.3 International context 
The issue of workforce shortages in the health sector has been acknowledged as a global problem by both developed and developing countries (World Health Organization, 2024). The World Health Organisation (WHO) has pointed out that shortages of the healthcare workforce are among the top barriers facing universal accessibility to health care systems. Some of the factors which appear to add pressure to healthcare systems include the rapid rise of population, increased life expectancy, the rising occurrence of lifestyle-related illnesses and increasing demand for medical services.

Several nations are facing the acute issue of inability to recruit healthcare personnel. The countries that lack doctors, nurses and other behaviourally skilled workers include Canada, Australia and Germany, among others. In the countries with lower-income situations, the lack of healthcare personnel is made sharper by the little existence of medical funding, oversized populations and the migration of medical specialists to other countries.

The COVID-19 crisis has accentuated the problems occurring in the workforce at a global scale due to the rising needs of patients and the accumulation of work stress among healthcare employees, which leads to burnout and leaving their job prematurely (Daneshvar, 2025). Healthcare systems witnessed the increase in employee absenteeism and the decline in employee capacity, which caused delays in the provision of typical healthcare services. The issue proved the need for efficient employment planning and planning of the safety of employees as well as the need for strong healthcare systems to respond to crises of public health in the future.





It is worth noting that worldwide, there have been staff shortages, and the severity of the issues and their ramifications largely depend on the country’s health policy, financial means and the workforce management systems adopted. In general, the countries which pay close attention to the long-term workforce planning and staff training and retention schemes according to NHS England (2024), tend to cope better with staffing problems, as is evident from foreign examples that show that the UK needs to adopt viable workforce policies

[bookmark: _Toc236581838]2.4 National/Local (UK) Context 
The National Health Service (NHS), as the name suggests, is the prime operator of publicly financed health services in the country of the United Kingdom, and that is the system that was built on the notion of making medicine accessible for everyone, which has made it inaccessible for a variety of public agencies over the years (British Medical Association, 2024). The NHS has been facing a severe problem with workforce shortage considering the last decade, which has made it one of the biggest issues hindering proper health services across the country.

Also, according to NHS England (2024), there are various areas of health services which are experiencing the workforce shortage, and they include health services, general practice services, and resilient healthcare services from allied professionals. It is a result of the unifying reason called 'pressure', which means that a variety of factors caused the problem in terms of increased healthcare demand, the old age of the population, the inability to attract and keep medical professionals, countless cases of burnout among doctors retiring early, and the negative influence of COVID-19.

One major effect of the shortage of healthcare staff has been the increased stress on the health professionals (Deakin, 2022). Many people working in the National Health Service are required to put in overtime, dealing with an increased number of patients with fewer staff and taking on additional roles in order to provide basic care services. Studies show that heavy workloads lead to both physical and emotional fatigue, less gratification from work, and a higher turnover rate among employees.

Shortages of healthcare workers are known to have considerable consequences for both healthcare delivery and patient care. Low levels of staffing are linked to longer waiting times, delays in the provision of treatment and diagnosis, disruptions in the continuity of care, a greater likelihood of errors and worse patient outcomes (Health, 2025). 


Moreover, it is common for healthcare providers to resort to recruiting temporary staff supplied by agencies to cover the shortage in the number of employees, which results in higher operational costs and leads to the deterioration of the quality of care.

In response to the above-mentioned issues, the UK government and NHS England launched various initiatives aimed to increase recruitment of personnel and improve education and retention of healthcare staff, as well as deliver long-lasting workforce planning. The NHS Long-Term Workforce Plan was published in 2023 and contains the strategies to increase the number of medical professionals through widened training slots, enhanced retention programmes and better funding for the workforce development initiatives (NHS England, 2023). While these initiatives can be an important step forward, workforce specialists claim that in order to solve the problem of staff shortages in the long term it will be necessary to implement continuous investments, good implementation of the initiatives and continued evaluation of policies.

In general, it can be stated that staff shortages are a substantial concern for the UK healthcare system because they create problems for its sustainability. It is necessary to understand the context of the country in order to analyse the background and impact of workforce shortages to be able to plan and develop some evidence-based approaches for improving the NHS workforce and ensuring better provision of medical services in the country (Holden, 2023).












[bookmark: _Toc236581839]2.5 Causes of staff shortage in the United Kingdom (UK) Healthcare System
The issue of the lack of staffing in the healthcare system of the UK originates from a number of causes that are connected. It is emphasised by the research done that one reason cannot be responsible for the current situation, and instead the problem should be perceived as a result of a combination of serious problems. Complications in recruiting employees and keeping them secure at their workplace can be explained and avoided only if the root of the problem is understood by the authorities. 

[bookmark: _Toc236581840]2.5.1 Increased Demand for Health Services
The rise in the demand for health services is one of the main reasons for worker deficits. The problem is aggravated by the fact that the UK population is getting older and chronic illness is becoming more widespread. With advances in treatment, people are now surviving longer even with serious diseases, thus increasing the demand for health care workers. It is important to note that the demand for health services becomes greater much faster than the growth of the workforce, and, consequently, many organisations operating in the NHS face difficulties with staffing (Chukwunwuba Richard Onyejesi, James and Kalpa Kharicha, 2025).

[bookmark: _Toc236581841]2.5.2 Challenges in Recruitment and Retention
Recruitment and retention of qualified professionals in the field of health care has emerged as a daunting challenge for the National Health Service. As many healthcare institutions find it difficult to fill the vacant positions due to intense competition among skilled professionals, a slow hiring process and lack of training resources, at the same time current staff continue leaving the profession due to excessive workload, lack of upward mobility in the professional hierarchy, poor work-life balance and dissatisfaction with working conditions. This leads to high turnover that places additional strain on the current workforce and makes recruitment and retention of professionals the key contributor to staffing shortages in the health sector (NHS Support Federation, 2025)

[bookmark: _Toc236581842]2.5.3 Workload, Stress, and Burnout
Healthcare professionals are often involved in high-pressure work environments, involving extended hours of work, high patient-to-staff ratios, and other emotional challenges. The ongoing pressure of workload calls for experts to deal with stress, fatigue, and burnout in their profession. Burnout results in lower work satisfaction, increased sickness absences, and a higher intention to leave one’s profession. When health professionals leave their position due to stress, it results in more pressure on those remaining at work, which creates a cycle of worsening staffing problems (Kober and Chang, 2024)

[bookmark: _Toc236581843]2.5.4 Workforce Planning and Policy Challenges
Appropriate planning of the workforce is crucial for ensuring that there are enough workers in healthcare to fulfil the future requirements. Nevertheless, the NHS has been criticised by several researchers for poor long-term planning of the workforce. It is quite difficult to forecast staffing needs because healthcare demand evolves together with trends in the demographics, technological progress, and changes in law. Poor workforce planning leads to unfilled vacancies in different professional spheres of healthcare, which hinders the ability of the NHS to satisfy the rising demand from patients (Leary, 2023).

[bookmark: _Toc236581844]2.5.5 Impact of the Pandemic of COVID-19
The pandemic of COVID-19 has revealed and heightened several problems concerning the NHS workforce. The professionals in healthcare had an unprecedented workload, mental pressure, and a long-term presence in high-risk working conditions. Numerous workers in the field of healthcare reported anxiety, burnout, and emotional fatigue, while others took early retirement or changed professions because of the pandemic. The education system and clinical training were also disrupted by the pandemic and affected the situation in the workforce of the future (Nicholas and McCrossan, 2026).

Nevertheless, the emergence of various workforce recovery strategies does not eliminate the impact of the pandemic on the staffing levels of the healthcare system of the UK. 

[bookmark: _Toc236581845]SUMMARY
The already existing problems regarding staffing shortages in the NHS are caused by a changeable essence of those involved in the process instead of a single problem. Factors such as growing demand in health services, difficulties with recruitment, burnout of the workforce, deficiencies in workforce planning, and problems, which have arisen because of COVID-19, contribute to persistent staffing shortages. These findings show that integrated workforce policies are needed to solve staffing problems.




[bookmark: _Toc236581846]2.6 Effects of Staff Shortages in the United Kingdom (UK) Healthcare System
The effects of staff shortages are far-reaching and felt not only by health workers but also patients and the NHS itself. According to the literature, understaffing affects the quality, availability and effectiveness of the health service and puts significant pressure on its workforce. Staff shortages affect a full range of issues, which means that the problems in one area of the health sector also influence successful outcomes in other areas.

[bookmark: _Toc236581847]2.6.1 Influence on Patient Care and Safety
The impact of the short staffing can be quite extensive and is reported in respect of the decline of quality and safety of patient care. A shortage of staff means reduced time that healthcare workers can devote to patients, which, in turn, leads to delays in assessment processes, medication mistakes and missing or incomplete care provision. Studies show that nursing understaffing is connected to the increased incidence of complications in patients along with hospital-acquired infections and higher death rates. It is essential to maintain a sufficient level of staffing while the demand for healthcare increases (Tamburello, Borneo and Holden, 2023).

[bookmark: _Toc236581848]2.6.2 Longer Waiting Times and Limited Healthcare Access
Staff shortages also result in lengthy waiting times for various services provided by the NHS. The shortage of the workforce impacts the system and its capability to provide timely appointments, tests, surgeries and emergency procedures. As a result, patients have to wait longer for healthcare, negatively affecting their lives and health. Prolonged waiting times also lead to additional burden on health providers as they strive to fulfil the national standards and continue providing services despite lack of manpower (Tamburello, Borneo and Holden, 2023).

[bookmark: _Toc236581849]2.6.3 Effect on Healthcare Employees
Medical staff is affected directly by workforce shortages. Due to the increase in the number of patients that employees have to serve, there is an increase in workload for the staff. It is a well-known fact that working in the health sector brings heavy emotional and physical loads. Working in the poor conditions leads to lower job satisfaction and higher turnover rates, which creates the vicious cycle of workforce shortage in the NHS (Hassanie et al., 2025).



[bookmark: _Toc236581850]2.6.4 Effect on Financial Resources for the NHS
Shortages of the workforce also bring significant problems of financial nature to the NHS. For the sake of providing crucial medical services, many medical institutions resort to using temporary agency workers along with overtime. These methods prove to be effective in the short term; however, their constant application raises the costs of the operation and restricts the funds accessible for future investment in development of the workforce and improvement of healthcare. Cheaper rates for using such temporary staff means that this practice is financially unwise over longer time periods (The Patchwork Team, 2023).

[bookmark: _Toc236581851]2.6.5 Influence on Sustainability of the Provision of Healthcare
Ongoing shortages of the workforce jeopardise the sustainability of the healthcare system in the UK. With the rising need for healthcare services in the UK, the insufficient workforce can make it difficult for the NHS to offer necessary medical services. Lack of staff can have a negative influence on the planning of healthcare services, restrict the innovation, and limit the organisations’ ability to react to increased need for services. Thus, settling the issue of the workforce shortages is necessary in order to ensure the provision of quality healthcare services in the NHS in the future (Zoromba and EL-Gazar, 2025).

[bookmark: _Toc236581852]SUMMARY
It has been widely established in the literature that the lack of staff has several repercussions for the patients, those working in the healthcare sector, and the National Health Service itself. The consequences go far beyond simply the factor of workforce capacity; they are affecting the safety of patients as well as access to healthcare services, the well-being of the personnel, financial profitability and general efficiency of healthcare at the same time. Therefore, it is clear that for solving the problem of staff shortages, certain long-term planning of the workforce is necessary along with proper recruitment and retention measures. This chapter describes the approach that was applied in the process of gathering and analysing the data for this dissertation.






[bookmark: _Toc236581853]2.7 CHAPTER 2: SUMMARY
In this chapter, the literature addressing staff shortages in the United Kingdom healthcare system was examined. We analysed the evolution of the NHS, the theoretical framework being used in the study, and the context of workforce shortages both in the UK and globally. The literature review defined increased healthcare needs as well as problems with recruitment and retention, burnout, improper planning of the workforce, and COVID-19 occurrence as the driving forces behind staff shortages. It also discovered how these factors influenced patients, healthcare professionals, service delivery, and sustainability of the NHS. The results obtained allow the analysis to be based on them in order to justify the methodology.



[bookmark: _Toc236581854]CHAPTER 3: METHODS

[bookmark: _Toc236581855]3.1 Research methodology 
The research utilised a secondary research design with a systematic review methodology to determine the causes and consequences of personnel shortages in the healthcare system of the UK. The secondary research method was perceived as appropriate since this method makes it possible for the researcher to analyse and summarise the findings of existing research conducted by the other authors without collecting new data (George, 2023). The systematic review methodology was adopted since it is systematic and enables the researcher to find, study and analyse all literature regarding specific problems to get a complete understanding of the results regarding personnel shortages in the NHS (Davies et al., 2024).

[image: critical steps for scoping reviews.note: * to indicate this step is... |  Download Scientific Diagram]
Figure 7: Critical steps for a good systematic review (Gutierrez-Bucheli, Reid and Kidman, 2022)

The study paid attention only to peer-reviewed articles prepared from 2015 to 2026 since this time was necessary to reflect modern information about the healthcare system of the UK. The authors included in the study only works that are connected with the UK in order to keep consistent with the aim and objectives of the research.

[bookmark: _Toc236581856]
3.2 Data collection
The process of data gathering was accomplished with the application of a systematic search through scientific electronic databases such as PubMed, CINAHL, Scopus and Google Scholar (Paperpile, 2024). The scientific databases mentioned above were selected because they grant the user access to valuable peer-reviewed and reliable research in the healthcare field (Paperpile, 2024). The keywords used for the search process were staff shortages, healthcare workforce, NHS, NHS staff, healthcare sectors in the UK, and patient outcomes. In the process of the search, Boolean techniques, such as AND and OR, were applied in order to narrow the scope of inquiry and to enhance the relevancy of the results obtained. 

The studies that were included in the research must meet the pre-established inclusion criteria, namely, they must be peer-reviewed, published in the period between 2015 and 2026, written in English, aimed at researching the UK healthcare sector, and focused on either the issue of personnel shortages' causes or consequences. Studies published outside the limits of the UK, not peer-reviewed papers, opinion articles, and conference abstracts were excluded from the literature review.


[bookmark: _Toc236581857]Study Selection (PRISMA Flow Diagram)
The selection of studies was carried out according to the established PRISMA (Preferred Reporting Items for Systematic Reviews and Meta-analysis) methodology to ensure that the processes of locating and selecting studies used for this systematic review were systematic (PRISMA, 2020). Three electronic databases (namely PubMed, ProQuest and Google Scholar) were accessed through the earlier determined search terms connected with staff shortage, retention, recruitment, burnout and the National Health Service (NHS). Those terms were specifically relevant to peer-reviewed articles published between 2015 and 2024 in the English language and focused on the UK healthcare system.

Upon the completion of the search, duplicates have been removed, and the title and abstract screening processes were done according to the inclusion and exclusion criteria. An evaluation was done based on full-text articles. The studies have been excluded from this systematic review if they were not based in the UK or were not peer-reviewed, did not deal with the causes of NHS staffing shortages and did not meet the aims of the research. After conducting all necessary assessments, only ten studies remained eligible to be included in the final systematic review process. An example of a PRISMA flow diagram usage process is presented in Figure 8.
[bookmark: _Toc236581858][image: PRISMA for systematic reviews and meta-analyses]

Figure 8: PRISMA Diagram Usage Example (Avishek Majumder, 2019)








3.3 Data analysis
In this research project, information retrieved from secondary studies was put through thematic analysis. This choice was made since thematic analysis helps to identify, group, and interpret repeated ideas in qualitative data (Miller, 2024). After the reviewed articles, the collected findings were categorised based on similar ideas as per the research objective.

[image: A Step-by-Step Process of Thematic Analysis to Develop a Conceptual Model  in Qualitative Research - Muhammad Naeem, Wilson Ozuem, Kerry Howell,  Silvia Ranfagni, 2023]
Figure 9: Steps on how to conduct a thematic analysis  (Naeem et al., 2023)

The analysis revealed a number of emergent themes concerning the reasons and impacts behind staff shortages in the healthcare industry of the United Kingdom. Some of the primary themes included increased demand for healthcare services, challenges in recruiting and retaining the workforce, overwork and burnout, workforce planning, patient safety, waiting lines and quality of healthcare services, all of which formed the foundation for the findings and conclusions made in Chapter Four. Furthermore, thematic analysis therefore allowed comparing various studies in order to spot similarities and disparities among the previous studies.
[bookmark: _Toc236581859]3.4 Ethical considerations
As this study is based entirely on already published literature, there has been no involvement of human participants in any experiments, and hence there was no need for ethical clearance. Nevertheless, the study has followed the rules of good academic practice and the principles of ethical research.

To obtain reliable and authentic results, only published articles from peer-reviewed journals and other credible sources have been used in this review. Additionally, to avoid the issues of plagiarism and give credit to other authors, all articles used in the study are cited in accordance with the UWTSD Harvard Referencing System.



[bookmark: _Toc236581860]3.5 CHAPTER 3: SUMMARY

This chapter elaborates on the research methodology. It offers information on the method of secondary research and systemtic review and explains how the causes and effects of staff shortages in the healthcare sector in the UK have been studied. The chapter describes the methods of data collection, the analysis of the research articles included in the review, and the ethics of the research. The methods used in this research help ensure transparency in the research process.
 




[bookmark: _Toc236581861]CHAPTER 4: RESULTS AND DISCUSSION

[bookmark: _Toc236581862]4.1 RESULTS
[bookmark: _Toc236581863]Table 4.1: Characterisation of Research Reviewed
[bookmark: _Toc236581864]Table of findings 
	Author/s and publication year
	Aim
	Methodology and sample size
	Setting
	Key findings

	Iacobucci (2018)
	Future NHS workforce shortages and recruitment challenges
	Commentary/analysis
	NHS workforce in England
	Identified potential large workforce gaps due to difficulties with recruitment, retention and workforce planning.

	Waters (2022)
	Government response to NHS and social care workforce shortages
	Commentary
	NHS and social care services
	Highlighted ongoing staffing shortages and the need for effective workforce strategies.

	Mahase (2022)
	Impact of staffing shortages on NHS operations
	Commentary/report analysis
	NHS hospital services
	Reported that staff shortages contributed to cancelled operations and increased pressure on services.

	Iacobucci (2022)
	NHS workforce pressures during COVID-19 recovery
	Commentary
	NHS trusts in England
	Identified staff shortages as a factor contributing to critical incidents and reduced service capacity.

	Deakin (2022)
	Relationship between workforce shortages and staff burnout
	Commentary
	NHS workforce
	Highlighted increasing workload, stress and burnout among healthcare professionals.

	Long et al. (2023)
	Factors influencing retention of staff in adult mental health services
	Realist synthesis
	UK adult mental health services
	Found that workplace culture, workload, support and career opportunities influenced staff retention.

	Lee & Kontopantelis (2024)
	Factors contributing to primary care physician turnover
	Systematic review
	UK primary care
	Identified workload, geographical inequalities and working conditions as factors contributing to GP turnover.

	Weyman, Roy & Nolan (2020)
	Drivers of NHS staff early exit
	Qualitative research
	NHS workforce
	Found that organisational factors, job demands and dissatisfaction influenced staff decisions to leave.

	Boyle et al. (2024)
	Workforce engagement, burnout and patient outcomes
	Quantitative analysis
	English NHS hospitals
	Demonstrated associations between staff wellbeing, engagement, burnout and patient mortality outcomes.

	Phiri et al. (2022)
	International recruitment of mental health nurses
	Qualitative analysis
	NHS mental health services
	Highlighted international recruitment as a response to domestic workforces





[bookmark: _Toc236581865]4.1.1 Analysis of the results/themes found
The evaluation of the ten studies revealed the following four major themes regarding the cause and effect of staff shortages in the United Kingdom’s healthcare systems. These themes were extracted through thematic analysis and showed recurring issues identified throughout the literature; these themes are also known as overarching themes. The themes included (1) staff recruitment and retention problems, (2) workload and staff burnout, (3) impact on patient care and delivery of healthcare services, and (4) workforce planning and strategies to deal with staff shortages.

[bookmark: _Toc236581866]Overarching Themes
	Theme 1
	[bookmark: _Toc236581867]staff recruitment and retention problems

	Theme 2
	[bookmark: _Toc236581868]workload and staff burnout

	Theme 3
	[bookmark: _Toc236581869]impact on patient care and delivery of healthcare services

	Theme 4
	workforce planning and strategies to deal with staff shortages.




I. [bookmark: _Toc236581870]Theme 1: Staff Recruitment And Retention Problems
By a careful review of all ten research studies, it is fair to say that staff recruitment and retention challenges are the most recurring concepts and primary reasons for employee shortages in the workplace. For example, according to Iacobucci (2018), if no measures are taken today, the NHS will face a loss of 250,000 employees by 2030 due to the recruitment problems of the past combined with the increasing demand for services. In addition, Waters (2022) points out that poor workforce planning has also been one of the probable causes of an employee shortage in NHS and social care.

Long et al. (2023) note several other causes of employee retention in situations with adult mental health services in the UK, namely organisational culture, support of the leaders, quality of training and fair job requirements worth mentioning. Furthermore, Weyman, Roy, and Nolan (2020) mention that high job demands and unfavourable working conditions negatively affect employee retention in NHS organisations. Lee and Kontopantelis (2024), in their turn, imply that significant job requirements and unfavourable conditions cause an increased rate of quitting by family physicians working in poor neighbourhoods.

Through these research studies, it is evident that recruitment is not enough to solve the problem of staff shortage, and retention problems need to be addressed as well.
II. [bookmark: _Toc236581871]Theme 2: Workload And Staff Burnout
The effective research indicated the excessive workload and burnout due to the workforce shortage as the major effects of the workforce shortage. According to Deakin’s study (2022), staffing shortages have increased the stress level, fatigue and emotional exhaustion of NHS workers significantly. In addition, according to the study by Boyle et al. (2024), burnout is associated with the lower levels of engagement and low performance of both the staff and the organisation (NHS)

Long et al. (2023) discovered that if employee workloads were within reasonable limits and adequate resources were provided for staff wellbeing, then the likelihood of employees remaining in their initial positions increased. At the same time, the heavy workloads decrease job satisfaction, making employees leave their jobs. In this way, the high levels of workforce shortages are only increasing the negative impact of the lack of workforce.

These findings confirm that burnout is not only a personal issue for the worker but also a big problem for the organisation since burnout contributes to low productivity, a high level of absence and challenges in retaining experienced healthcare professionals.

III. [bookmark: _Toc236581872]Theme 3: Impact On Patient Care And Delivery Of Healthcare Services
Workforce shortages have had a major impact on patient care and the provision of healthcare services. According to Mahase (2022), these shortages have been instrumental in the cancellation of numerous NHS operations, which has led to an increase in waiting time for patients. In addition, Iacobucci (2022) pointed out that because of staffing shortages, many NHS trusts declared an emergency situation during the COVID-19 pandemic, as they could not keep the required safe number of staff members in hospitals. 

The research conducted by Boyle et al. (2024) proved that hospitals with better levels of employee engagement and less burnout had a higher level of patient care, whereas institutions with higher staff burnout reported lower quality of services. Therefore, there is a direct link between staff shortages and quality of patient care.





IV. [bookmark: _Toc236581873]Theme 4: Workforce Planning And Strategies To Deal With Staff Shortages
Various researchers pointed out how creating a sustainable plan regarding manpower is crucial in order to resolve the problems related to the shortage of NHS employees. According to Waters (2022), the lack of an effective long-term strategy for the employment of people has been pointed out, and Iacobucci (2018) warned that the shortage of manpower will affect the NHS continuously unless investment in recruiting staff is made. 

The research conducted by Phiri et al. (2022) concentrated on the use of overseas hiring as a way to cope with insufficient manpower in the field of mental healthcare in the NHS. Even though foreign recruiting made it possible to fill the gap in staffing, the authors came up with a conclusion that in the long term it could not be considered a sustainable solution because challenges in retaining employees were still unresolved. Long et al. (2023) noted that instead of hiring more manpower, improvement of organisations and support of leaders, as well as attention to the welfare of employees, would be more effective and sustainable solutions in retaining the workforce.

The conclusion made by the authors reveals the need to include labour’s recruitment initiatives together with retention strategies in order to maintain a sustainable workforce.






















4.2 [bookmark: _Toc236581874]DISCUSSION
This research aimed at establishing the different factors affecting employee shortages in the healthcare sector in the UK through a systematic review of 10 peer-reviewed articles. The study results indicate that multiple interrelated factors determine the causes of employee shortages, and these include recruitment and retention difficulties, increasing workload, employee burnout, lack of planning in terms of workforce distribution, and the increasing need for healthcare services. The study findings correspond to previous studies indicating that the issue of worker shortage is among the major concerns that the NHS has to deal with at the moment.

Among the factors influencing employee shortages in the research studies included in the study are recruitment and retention. Long et al. (2023) found that organisational culture, supportive leaders, and opportunities for professional growth affect employee retention positively, while Weyman, Roy & Nolan (2020) found that low organisational support and high working demands push employees to leave. Similarly, it was also emphasised by Lee and Kontopantelis (2024) that overloading and poor work conditions contribute to an increase in the turnover levels of the primary care physicians in particular areas with poor economies. 


Moreover, the findings reveal a clear correlation between the issues of staff shortages and employee wellbeing. Deakin (2022) observed the fact that continuous staff shortages have caused additional stress, fatigue and burnout of NHS personnel. Similarly, Boyle et al. (2024) conclude that higher levels of burnout corresponded to lower levels of staff engagement. The above findings confirm the idea that workforce shortages create a process when more workload leads to the increase of burnout, which, in turn, results in more staff turnover and thus worsens the problem of shortages in healthcare agencies.

In addition, patient care was impacted substantially by workforce deficits. Mahase (2022) pointed out that staff shortages led to the cancellation of surgeries and longer waiting times, while Iacobucci (2022) stressed that many NHS trusts were declaring crises during the COVID-19 pandemic due to the inability of healthcare facilities to provide the necessary level of staffing. It means that workforce shortages cause a series of problems that do not deal with the personnel themselves but have direct implications on the access to treatment, the continuity of the medical process, and patients’ safety.


Workforce shortages have also had a significant impact on patient care. According to Mahase (2022), the workforce shortages resulted in an increase in surgery cancellations and a rise in waiting times. At the same time, Iacobucci (2022) mentions that several NHS trusts had to declare critical incidents during COVID, as the organisations were unable to have safe staffing levels. All of these facts point out that the issue of workforce shortage has broader consequences than the workforce itself, leading to the limited accessibility, continuity of care, and safety of medical services.

In addition to that, the review highlighted the flaws of workforce planning as the main cause of workforce shortage. Waters (2022) claims that the absence of a long-term strategy for the workforce makes it impossible for the NHS to adapt to the rapid growth of demand. Similarly, Iacobucci (2022) warns that workforce shortages will only worsen if appropriate measures are not taken to improve the efficiency of recruitment and retention. Although Phiri et al. (2022) found out that international recruitment is the best tool in the short-term perspective, it would not be enough to tackle the issues with retention. This highlights the importance of adopting an approach to workforce planning that emphasises not only hiring more people but also creating an organisational culture, leadership development, career advancement and employee wellbeing.

The results of this systematic review enable treating them as a theoretical grounding for the insights offered in Chapter Two. Following the tenets of human capital theory, healthcare workers can be viewed as valuable resources of any organisation based on their knowledge, skills and experience. The results indicate that lack of investments in the development of personnel affects the efficiency of the organisation by limiting its potential capabilities. Systems theory provides an explanation of all observed effects since it shows that the components of the healthcare system are interrelated. Lack of personnel results in compromising the wellbeing of employees, compromising patient safety, hampering organisational performance and making it difficult to provide healthcare services.

To sum up, the results of this review demonstrate that the only effective way to eliminate the problem with the shortage of personnel is to develop a comprehensive strategy focused on effective workforce planning along with recruitment, retention, investments in employee wellbeing and supportive leadership. If the NHS does not tackle this issue, it may face a continued rise in workforce pressures, low service capacities and difficulties in delivering quality patient services.

4.3 [bookmark: _Toc236581875]Strengths of this research
There are several strengths in the study that give more credence to its findings. First, the study employed the systematic review methodologies, which allow for the collection and analysis of the evidence from a number of different peer-reviewed studies from 2015-2024. This approach helps create a broad picture of the reasons and effects of workforce shortages in the healthcare system in the UK due to highlighting common trends across various healthcare contexts.

Another strength is the application of the peer-reviewed literature obtained from quality academic journals, such as BMJ, BMJ Open, PLOS ONE, BMC Nursing and the International Journal of Workplace Health Management. Peer-reviewed materials improve the reliability and academic quality of the findings used.

The research also targeted the healthcare system in the United Kingdom, making certain that its results were applicable to the National Health Service (NHS). The specified target allowed focusing on workforce shortage issues in terms of UK health policies, workforce planning and delivery of services instead of using data from other healthcare systems that are less suitable for this analysis.

The study has another evident advantage, as it combined different research methods, with qualitative studies, quantitative studies, systematic reviews, realist synthesis and analytical studies among them. As a result of this methodological diversity, a broader understanding of workforce shortage issues was achieved, as it was possible to obtain both statistical data as well as the perceptions of healthcare workers. The use of thematic analysis made the study even stronger as the themes in the literature sources used in the analysis were highlighted.

Finally, the findings contribute to the existing literature by relating evidence on the factors causing staff shortages and their consequences in one review. This offers a valuable insight into the matters that can help healthcare managers, policymakers and NHS organisations devise ways of improving workforce planning, recruitment, retention and staff wellbeing.




[bookmark: _Toc236581876]
4.4 Limitations of the research
Despite all the strengths of this study, it still has certain limitations. For instance, only peer-reviewed research papers published in English in the UK between 2015 and 2024 were included in the review, leading to the omission of relevant information published before that time and from other countries. While this resulted in having less irrelevant material for the NHS, it may have also prevented valuable international evidence from being included, as well as alternative approaches to workforce planning.

Moreover, the research was based strictly on secondary sources and, therefore, relied on the quality and availability of the studies, which were previously published. No primary data was collected from health practitioners, managers, or patients, making it impossible to disclose modern experiences in that field.

Secondly, it has to be mentioned that there was a significant difference between the methodologies of the reviewed studies. Thus, the review included qualitative research, systematic reviews, quantitative studies, and evidence analyses. This has ensured the richness of the evidence base, but the differences in the design of the studies, their size, and aims made the comparison of the results rather difficult.

Lastly, some of the articles being analysed were policy assessments and commentary which helped to better understand problems of the NHS workforce, although they did not conduct primary research. Although these sources shed light on current issues of workforce challenges, they do not usually provide the same level of evidence as primary investigations.

Finally, the shortages of workforce in the NHS change continuously, influenced by policies, demographics and an increasing demand for healthcare services. Therefore, the findings might lose their relevance over time.

NOTE: It is important to consider these limitations while interpreting the outcomes of the study. Nonetheless, the review is a good example of the analysis of the articles, providing relevant information about the reasons for staff shortages in the UK healthcare system.





[bookmark: _Toc236581877]CHAPTER 5: RECOMMENDATIONS AND CONCLUSION
[bookmark: _Toc236581878]5.1 RECOMMENDATIONS
The results of this systematic review reveal that staff shortages continue to be one of the biggest problems that the healthcare system of the UK is facing. Based on the proof provided in the literature reviewed, different suggestions can be made for workforce recruitment, retention, and service delivery in the National Health Service (NHS).

[bookmark: _Toc236581879]Improve Long-Term Workforce Planning
One recommendation is that the UK government and NHS England should develop effective long-term workforce planning strategies that can help estimate future staffing needs accurately. These plans for the workforce should consider population trends, including the increase in healthcare demand, issues regarding the retirement of workers, and the changing service needs. Carrying out workforce assessments will help the healthcare systems to reduce staffing shortages beforehand and thus avoid the need for recruitment once the problem arises (Morgan, 2022)
[bookmark: _Toc236581880]Improve Recruitment and Retention Approaches
Healthcare professionals ought to intensify recruitment programmes while putting as much effort into keeping present healthcare workers in their ranks. In the course of hiring, attention should be focused on recent graduates, returning professionals and those workers from abroad. As for retention, employers should provide a good salary, a flexible schedule, the possibility for career advancement and a good working environment (Morgan, 2022).

[bookmark: _Toc236581881]Improve Staff Health and Prevent Burnout
Workload and burnout are deemed to be the two major reasons for high turnover rates according to the research results. Therefore, the healthcare industry should start investing in the wellbeing of its personnel through implementing effective workload management programmes, making sure that employees can receive occupational health services, as well as providing various forms of support to employees. Managers should also keep track of the wellbeing of their departments in order to prevent overloading their employees (Royal College of Nursing, 2025).




[bookmark: _Toc236581882]Invest in Leadership Training and Organisational Culture
It was pointed out by the research that effective leadership and positive office culture should be prioritised in order to increase job satisfaction and retain employees. NHS organisations ought to invest in managerial training programmes which enable managers to have skills that would assist them in supporting their employees well, achieving employee engagement and facilitating open communication. Inclusive work environments whereby employees feel respected and valued would enhance job satisfaction and lessen turnover (NHS England, 2024).

[bookmark: _Toc236581883]Increase Investment in Education And Continuous Professional Development
Enhancing investments in education and development of professionals will help retain more employees in the NHS as well as improve the quality of healthcare they provide to their patients. Medical workers will need to be given an opportunity to learn new skills, get specialised training and make progress in their careers.
Support of professional development will motivate employees to do a better job and stay with the NHS for a longer time (NHS England, 2024).

[bookmark: _Toc236581884]Recommendations for Future Research
Future studies should tackle the long-lasting effectiveness of workforce interventions meant to enhance the process of recruitment and retention in various NHS institutions. Further research, involving people working in different NHS institutions, will shed light on workforce problems and make it possible to find ways of effective retention of employees.










[bookmark: _Toc236581885]5.2 CONCLUSION
This dissertation has sought to examine the background reasons and effects of workforce shortages in the UK healthcare sector via a systematic review of scholarly articles published between 2015 and 2024. The purpose of the systematic review was to identify the important causes of workforce shortages, assess how staffing shortages affect healthcare providers and patients, and explore options for achieving sustainability of the workforce in the UK NHS.

The results of the review indicate that a shortage of staff is complicated and stems from various reasons which overlap with one another. The first goal was to study the reasons causing shortages in the workforce in the UK health system. It was therefore discovered in this dissertation that problems with recruitment, weak retention, increasing workload, burnout, poor workforce planning, and increased demand for health services were primary reasons for workforce shortages. All of them reduce the capacity of the workforce and place a serious burden on health organisations.

The second goal of the study was to evaluate the effects of shortages of healthcare staff on other healthcare workers. The findings show that a prolonged shortage of workforce makes employees more vital, therefore making their jobs more difficult and stressful along with a decreased level of satisfaction with the jobs they perform.

The third goal examined the effect of lack of staff on patient treatment care and provision of healthcare services. It was discovered that insufficient staffing directly led to cancellations of procedures, longer wait times, reduced service deliveries and difficulties in providing safe, quality healthcare services to patients. Also, lack of staff was linked to low organisational performance and engagement of employees in work, which indicates the strong connection between the well-being of employees and patient outcomes. 

The final objective examined possible solutions to the problem of a lack of workforce. It was evident from the research that a successful solution to the problem requires more than simply increasing recruitment rates. The evidence suggests that appropriate workforce planning, effective leadership, creation of good organisational culture, investment in professional training and different options of work like remote work or flexibility of working hours can be effective ways of successfully solving the problem of staff retention.



The results of this review support the theoretical concepts discussed above in Chapter Two. The human capital theory has highlighted that investing in human resources, including education, training and development of personnel, has a positive impact on improving outcomes of healthcare organisations. Likewise, systems theory shows that there are various consequences of personnel shortages, which affect the whole system of healthcare and its personnel. These theories point to the importance of developing unified strategies in personnel management, considering all personal and organisational aspects.

Therefore, in conclusion, this study proved that staff shortages constitute one of the major problems faced by the UK healthcare system. This review has revealed that workforce shortages are caused by a variety of factors, such as the difficulties related to recruitment, retention, burnout, and lack of workforce planning, while negatively influencing healthcare professionals, as well as patients and the quality of NHS service delivery. In order to tackle these problems, it is essential to take coordinated actions by the policymakers, NHS leaders, and healthcare organisations in order to create viable strategies that will lead to facilitating the recruitment process, increasing retention and improving the wellbeing of healthcare staff.
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