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[bookmark: _Toc225525410]Title of the Proposed Research
Analysing the Impact of Staff Shortages on Service Delivery and Mortality Rates in the UK Health and Social Care Sector: A Systematic Literature Review
[bookmark: _Toc225525411]Prevalence of the Problem
The present workforce crisis is a major crisis affecting the UK health and social care sector that is characterised by the chronic staff shortage in the National Health Service (NHS) as well as adult social care. Recent estimates show that all sectors have over 100,000 vacancies and the NHS alone has reported almost 121,000 full-time equivalent vacancies in 2023, which is about 8 percent of the workforce (The King's Fund, 2024). In adult social care, workforce pressures are even more acute, with the vacancy rates standing at about 8.3% in 20232024, and the staff turnover rate being very high (28.3% per year) (Mallorie, 2024b).
The causes of these shortages are multifaceted, and they encompass high rates of burnout, pay limitations and the absence of long-term workforce planning. Also, in 2023, almost 11% of NHS employees quit their jobs, which only exacerbated the issue of workforce instability (Mallorie, 2024a). The need of services is steadily growing as the population is getting older, more chronic diseases are becoming more common, and the effects of the COVID-19 pandemic persist.
The effects of these deficits are immense. There is evidence that understaffing is one of the factors that have led to delayed service provision, poor quality of care, and increased risks to patient safety. Importantly, it is increasingly becoming a matter of concern that low staffing is linked to higher mortality rates, especially in high-dependency care environments. Unless something is done, it is estimated that the workforce will have between 250,000 and 350,000 vacancies by 2030, which will be a major challenge to the sustainability of the sector (Andalo, 2021).


[bookmark: _Toc225525412]Introduction and Literature-Based Background
3.1 Contextual Background
The UK health and social care sector is a publicly funded National Health Service (NHS) which offers hospital and primary as well as community care, and an adult social care sector which is mainly privately delivered and regulated by statutory agencies such as the Care Quality Commission (Care Quality Commission) (Department of Health and Social Care, 2023). The capacity of the workforce is a key indicator of service quality that can affect patient safety, care timeliness, and efficiency of the whole system. Adequate staffing allows delivering care effectively, sustaining the services, and enhancing health outcomes, and shortages may result in delays, more errors, and mortality risks, especially in high-dependency or specialised care environments (Wei et al., 2024). Therefore, workforce planning is part of maintaining the system performance and addressing the increasing demand.
3.2 Theoretical and Conceptual Context
The research is based on a number of theories and conceptual frameworks that are interrelated. The theory of workforce planning focuses on matching the number of staff to the number of services demanded, and it is necessary to recruit, retain, and manage the skills mix in the most effective way to provide health services (Buchan et al., 2015). The framework of patient safety and quality of care, like the structure-process-outcome model by Donabedian, is a prism through which the impact of staffing shortages on clinical processes, quality of care and patient outcomes, including mortality, can be analysed (Donabedian, 1988). Also, systems theory views healthcare as an interdependent, complex system in which alterations in a single element, including workforce capacity, may lead to ripple effects on service quality and organisational outcomes (Plsek and Greenhalgh, 2001). The combination of these frameworks will enable the study to connect the problem of staff shortages to both operational and patient-related outcomes to provide a comprehensive picture of how workforce shortages impact the UK health and social care system.
3.3 Review of Existing Literature
The amount of existing literature shows that there is a definite correlation between staffing levels and patient outcomes in the UK health and social care sector. Longitudinal evidence presented by Peutere et al. (2023) indicates a positive correlation between nurse understaffing and in-hospital mortality, with an increase in the percentage of low nursing hours by 20% increasing the risk of death by 1.05 times, especially in patients with comorbidities. This is in line with the greater body of research showing the relevance of sufficient nurse to patient ratios in ensuring patient safety and quality of care. In addition to hospital-related research, Oyekunle, Osiname, and Abbey (2023) provide an example of the effects of workforce shortages in the context of social care, where understaffing compromises the quality-of-service delivery, project efficiency, and staff motivation, thus negatively influencing patient outcomes. Anderson et al. (2021) and Warner and Zaranko (2025) highlight such systemic issues in the NHS and adult social care as persistent vacancies, high rates of turnover, and poor workforce planning, which contribute to the risks in both hospital and community care environments. Omiyi, Wilkinson, and Snaith (2024) also emphasise that internationally trained healthcare professionals can be effective in reducing staffing demands, but integration issues like unacknowledged competencies and discrimination can undermine their performance. The impact of staff shortages on hospitals and community services is different, with acute mortality risk being closely associated with shortages in hospitals, whereas continuity, quality, and timeliness of care, which are long term outcomes of patient well-being, are predominantly affected in social and community care. Shemtob et al. (2023) suggest that such staffing challenges are interdependent as the lack of staff in one area increases the load in the other. Together, these studies affirm that workforce capacity is a determinant of patient outcomes, service quality, and organisational efficiency, which is critical.
3.4 Identified Gaps in Literature
Although there is a lot of evidence, there are gaps in the literature. There is a dearth of literature that incorporates health and social care data to present a holistic perspective of workforce shortages in sectors. Systematic synthesis of mortality-related outcomes is little beyond acute hospital settings, especially community and long-term care. Moreover, there is limited evidence on the post-COVID period, and it is unclear what the effects of the pandemic-related pressures are on staffing risks and patient outcomes. It is necessary to address these gaps in order to inform integrated workforce planning, evidence-based policy and strategies to reduce mortality and service delivery risks throughout the UK care system.
[bookmark: _Toc225525413]Rationale
Staffing challenges are a systemic problem with serious consequences on quality and safety of health and social care in the UK (Wei et al., 2024). Their effect has to be understood to facilitate evidence-based workforce planning, policy formulation, and patient safety enhancement. Although many studies have been conducted individually, no systematic synthesis has been done to examine the impact of staffing shortages on service delivery and mortality in hospital and community settings. The current research will fill this gap, which will contribute to the academic literature and practical measures to reduce the risks related to workforce and promote sustainable and high-quality care delivery.


[bookmark: _Toc225525414]Research Question, Aim, and Objectives
[bookmark: _Toc225525415]Research Question
· To what extent do staff shortages affect service delivery and mortality rates in the UK health and social care sector?
[bookmark: _Toc225525416]Aim
· To systematically review and synthesise existing evidence on the impact of workforce shortages on service quality and mortality outcomes in the UK.
[bookmark: _Toc225525417]Objectives
· To examine the degree and nature of staff shortages across the UK health and social care sector, including their scale, distribution, and underlying causes. 
· To analyse the impact of staff shortages on service delivery and mortality rates, with particular focus on quality of care, patient safety, and health outcomes. 
· To identify and critically evaluate scholarly and policy-based solutions aimed at mitigating staff shortages and improving service delivery and patient outcomes within the sector.

[bookmark: _Toc225525418]Research Methodology (Systematic Literature Review)
[bookmark: _Toc225525419]Research Design
This study is based on systematic literature review, which is a systematic and transparent way of identifying, assessing, and synthesising existing research evidence to answer a specific research question. This methodology is suitable because it will allow integrating the disseminated findings on the shortages of staff and delivery of services and mortality in the UK health and social care sector. The review will be more reliable and less biassed than the traditional narrative review because it adheres to a strict and repeatable procedure. Moreover, it can be used to identify patterns, gaps, and consensus in the literature and thus to draw evidence-based conclusions. By applying a PICO framework, the scope and focus of the review is clearly defined.
Table 1 PICO Framework
	Component
	Description

	Population (P)
	Patients and service users in UK health and social care

	Intervention/Exposure (I)
	Staff shortages / low staffing levels

	Comparison (C)
	Adequate staffing levels (where applicable)

	Outcome (O)
	Service delivery quality and mortality rates


[bookmark: _Toc225525420]Data Collection Method
The data collection procedure will be conducted in accordance with the Preferred Reporting Items of Systematic Reviews and Meta-Analyses (PRISMA) guidelines, which offer a clear and standardised way of identifying and selecting the studies in question. PRISMA also provides greater reliability and reproducibility of systematic reviews because it provides a clear audit trail of the selection process (PRISMA). There are four main steps, namely, identification, during which pertinent studies are identified through database searches; screening, during which, duplicates and irrelevant records are eliminated; eligibility, during which full-text articles are reviewed against inclusion criteria; and inclusion, during which final studies are identified to be analysed (Moher et al., 2009). This systematic method reduces bias and has a wide coverage of the literature.
[bookmark: _Toc225525421]Data Sources
This study will also employ the use of a mixture of electronic databases and grey literature to make sure that every evidence is covered. The major scholarly databases will comprise PubMed and Scopus that will allow accessing peer-reviewed studies on healthcare workforce and patient outcomes. Moreover, grey literature will also be included to retrieve policy-based and practise-oriented information, such as reports issued by the NHS and the Care Quality Commission, and policy-related documents. Both academic and grey sources make the review more profound, relevant, and valid because they decrease the effect of publication bias and provide the review with a wider evidence base (Paez, 2017).
[bookmark: _Toc225525422]Selection Criteria
To find all the pertinent literature on the subject of staff shortages, service delivery, and mortality in the UK health and social care sector, a combination of Boolean operators and synonyms will be used to conduct the literature search. Examples of search terms are:
· Staffing shortage OR workforce shortage OR low staffing 
· Health care OR social care OR NHS OR social services 
· Mortality OR patient outcomes OR service quality 
· United Kingdom OR UK OR England OR Scotland OR Wales OR Northern Ireland 
Relevant literature will be exhaustively covered by using Boolean operators (AND, OR) and truncation (*) to expand or restrict searches accordingly (Higgins et al., 2022).
Table 2 Eligibility Criteria
	Criteria
	Inclusion
	Exclusion

	Population
	Patients and service users in UK health and social care
	Studies outside the UK

	Exposure/Intervention
	Staff shortages, low staffing levels
	Studies not addressing staffing issues

	Outcomes
	Service delivery quality, mortality rates
	Studies without outcome measures related to service or patient outcomes

	Study type
	Peer-reviewed articles, government reports, policy documents
	Opinion pieces, editorials, non-empirical sources

	Language
	English
	Non-English publications

	Timeframe
	2015–2025
	Studies published before 2015





[bookmark: _Toc225525423]Data Extraction and Analysis
The data will be extracted in the form of a structured table of author/s, year, study design, sample size, setting, and findings of each of the included studies. This guarantees the consistency and enables the systematic comparison of various sources. After extraction, thematic analysis will be used to reveal recurrent patterns and themes associated with the problem of staff shortages, service provision, and mortality outcome, and a narrative synthesis will combine the results of quantitative and qualitative research to present a clear picture of the evidence (Popay et al., 2006). This method makes it possible to define the major trends, gaps in knowledge and situational factors that influence shortages in the workforce and the influence on the quality of care and assist in making solid conclusions and evidence-based recommendations.
[bookmark: _Toc225525424]Ethical Considerations
The research paper will use a systematic literature review methodology and will not engage in primary data collection, which is why it will have a low ethical risk. It uses only the publicly available and peer-reviewed resources, such as academic journals and official reports, which implies that such concerns as informed consent and confidentiality of participants cannot be relevant. Nevertheless, rigour in ethics is still crucial. To prevent plagiarism and provide the original authors with the required recognition, all the sources will be properly referenced according to the Harvard (Cite Them Right) guidelines. The research will follow the rules of academic integrity and transparency, honesty, and accuracy in the interpretation of findings. Besides that, a systematic and transparent study selection and reporting will be considered to avoid any bias in the study selection and reporting, and balance the evidence representation. The study will also adhere to the University of Wales Trinity Saint David Research Ethics and Integrity Policy, so that the institutional ethical standards will be followed at all times (UWTSD, 2025).
[bookmark: _Toc225525425]Implications of Research
This research contributes significantly to the theoretical, practical, and policy areas. In theory, it will contribute to the current workforce and healthcare quality literature by offering a synthesis of the impact of staff shortages on service delivery and mortality outcomes in the UK setting. In practise, the findings can be used to plan the workforce in the NHS by determining the key staffing shortages and their effects to be able to inform more efficient recruitment and retention practises. The research can also help to enhance patient safety by emphasising evidence-based methods of reducing the risks linked to understaffing. Policy wise, the study can give sound evidence that can be used to establish minimum staffing levels and shape the decisions of resource allocation in health and social care environments. In general, the study will contribute to more sustainable workforce policies and better quality of care.
[bookmark: _Toc225525426]Plan of Work and Time Schedule (Gantt Chart)
The study will take place during 10 weeks, in April-mid June, to have enough time to search, analyse, and write systematically.
Table 3 Gannt Chart of the Proposed Timeline
	Task and Timeline
	Week 1–2 
	Week 3–4
	Week 5–6 
	Week 7–8
	Week 9–10

	Proposal refinement
	
	
	
	
	

	Literature search
	
	
	
	
	

	Screening & selection (PRISMA)
	
	
	
	
	

	Data extraction
	
	
	
	
	

	Data analysis (thematic synthesis)
	
	
	
	
	

	Draft writing
	
	
	
	
	

	Final editing & submission
	
	
	
	
	


[bookmark: _Toc225525427]Conclusion
To sum up, the proposed study is focused on a pressing and acute problem of the UK health and social care sector, namely, staff shortage and its impact on service delivery and patient outcomes. Current literature indicates that workforce shortage has a detrimental impact on both the hospital and community care, leading to delayed services, substandard quality of care, and high mortality, especially in high-dependency environments. Nevertheless, there are still issues of missing evidence implementation in health and social care sectors, synthesising mortality-related outcomes, and capturing post-COVID workforce dynamics. Through methodical review and analysis of the existing evidence, the study will provide a holistic picture of the issue, workforce planning, policy formulation, and encourage interventions which will improve patient safety, service delivery and sustainability of the health and social care system in the UK in the long run.
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