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Shared Skills Bank: An Innovative Workforce Solution to Address NHS Staffing Shortages
a) Title and Innovation Overview
Innovation: The NHS Shared Skills Bank
The Shared Skills Bank is an innovative workforce strategy designed to reduce NHS staffing shortages by creating a flexible national workforce pool that mobilises final-year healthcare students alongside existing NHS and social care staff during periods of increased service demand. Rather than replacing qualified professionals, the Shared Skills Bank enables students from nursing, midwifery, paramedic science, physiotherapy, occupational therapy, and social work to contribute within their scope of practice under professional supervision safely.
b) The Issue/Gaps in Health & Social Care
NHS staff shortages remain one of the most critical challenges facing the UK health system, affecting patient safety, service quality, staff wellbeing, and long-term sustainability. 
A central cause of these shortages is the long-term failure to plan the workforce effectively. Governments have not consistently produced workforce strategies aligned with population needs, resulting in insufficient training places for nurses, doctors, midwives, and allied health professionals (Morgan, 2022). Workforce planning has often been influenced by short-term political priorities rather than long-term demographic trends. The King's Fund argues that this lack of transparent and independent workforce forecasting has prevented informed staffing decisions, while NHS England acknowledges that historical underinvestment has created a significant mismatch between workforce supply and demand (NHS England, 2023).
Demand continues to increase as the NHS cares for an ageing population with more complex health conditions, including multimorbidity, frailty, and chronic disease. The South West Clinical Senate (2018) highlights that workforce growth has failed to keep pace with increasing patient demand. At the same time, advances in healthcare and the expansion of community-based services have further increased staff workload. According to the Health Foundation (2022), these pressures contribute directly to burnout, stress, poor morale, and workforce attrition.
Recruitment and retention remain equally significant challenges. The NHS continues to struggle to recruit sufficient numbers of nurses, GPs, mental health professionals, and social care staff. Although international recruitment has helped reduce vacancies, it has not provided a sustainable long-term solution (Morgan, 2022). High workloads, emotional exhaustion, limited career progression, and poor work-life balance continue to drive experienced staff from the profession. The Royal College of Nursing (2021) links staffing shortages directly to unsafe patient care, while the British Medical Association (2022) reports an increasing number of doctors leaving due to burnout and dissatisfaction with working conditions.

c) Target Audience and Impact
The Shared Skills Bank is designed to benefit multiple groups across health and social care.
The primary beneficiaries are NHS patients, who will receive safer, more timely, and higher-quality care through improved staffing capacity. Existing NHS and social care staff will benefit from reduced workload pressures, improved wellbeing, and lower levels of burnout. Final-year healthcare students will gain valuable supervised clinical experience that improves confidence, competence, and readiness for professional registration.
The innovation also supports hospitals, community services, social care providers, and universities by strengthening collaboration across sectors. By providing flexible staffing support during periods of high demand, the Shared Skills Bank promotes workforce resilience, improves patient flow, and contributes to the common good by ensuring healthcare services remain safe, accessible, and sustainable.
d) Implementation
A national digital platform would coordinate workforce availability by matching healthcare students and participating staff with organisations experiencing temporary staffing pressures. Universities would identify eligible final-year students who have successfully demonstrated clinical competence. NHS organisations would submit workforce requests based on local service demand.
Students would only undertake duties appropriate to their level of education and competence, working under the supervision of registered healthcare professionals in accordance with professional standards. Clinical educators, university placement teams, NHS workforce managers, and Integrated Care Boards would work collaboratively to oversee deployment, governance, and quality assurance.

e) Timeline
Phase 1 (Months 1–3): Planning and stakeholder engagement with NHS England, universities, professional bodies, Integrated Care Boards, and social care organisations.
Phase 2 (Months 4–6): Development of the national Shared Skills Bank digital platform, governance framework, supervision standards, and staff training.
Phase 3 (Months 7–12): Pilot implementation across selected NHS Trusts and Integrated Care Systems with ongoing evaluation.
Phase 4 (Year 2): National rollout across England, supported by continuous monitoring, evaluation, and service improvement.

f) Development and Regulations
The Shared Skills Bank would operate within existing healthcare legislation and professional standards to ensure patient safety and quality of care.
The innovation would comply with:
· Care Quality Commission (CQC) regulations.
· NHS England workforce governance standards.
· Nursing and Midwifery Council (NMC) standards.
· Health and Care Professions Council (HCPC) standards.
Clear governance procedures, supervision requirements, competency assessments, and safeguarding measures would ensure students practise safely within their professional scope.
g) Technology Integration
Technology is central to the success of the Shared Skills Bank.
A secure digital platform would allow NHS organisations to advertise staffing needs in real time while universities upload eligible student availability. Artificial intelligence could be used to match staff and students according to clinical competencies, placement experience, geographical location, availability, and service demand.
Integrated workforce dashboards would monitor staffing levels, deployment, patient demand, and service capacity, allowing NHS managers to make evidence-based workforce decisions. Secure cloud-based systems and GDPR-compliant data management would protect confidential information while enabling efficient workforce coordination.
h) Dissemination: How the Innovation Will Be Promoted
Successful implementation requires strong engagement with healthcare professionals, universities, policymakers, and the wider public.
The Shared Skills Bank would be promoted through NHS England workforce campaigns, university partnerships, Integrated Care Boards, professional organisations including the Royal College of Nursing and the British Medical Association, and national healthcare conferences.
Digital communication strategies would include NHS websites, webinars, LinkedIn, professional newsletters, and social media campaigns highlighting pilot outcomes and workforce benefits. Case studies demonstrating improvements in patient care, staff wellbeing, and workforce resilience would encourage wider adoption across the health and social care sector.
Regular evaluation reports would be shared with government departments, NHS leaders, and policymakers to support continued investment and national expansion.

i) Conclusion
NHS staffing shortages represent one of the greatest threats to the future sustainability of health and social care. Long-term workforce planning, improved retention strategies, and innovative workforce models are essential to meet increasing demand.
Evidence from Morgan (2022), the South West Clinical Senate (2018), NHS England (2023), the Health Foundation (2022), and professional organisations demonstrates that innovation is urgently required if the NHS is to deliver safe, high-quality, and sustainable care. By investing in the Shared Skills Bank, the NHS can build a stronger, more resilient workforce that benefits patients, supports staff wellbeing, and contributes to the long-term common good.
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Persistent shortages reduce productivity, increase stress on existing employees,
limit the quality of service organisations can provide. Teams stretched foo thin often
struggle o maintain high standards, innovate, o deliver fimely support. Addressing
this challenge requires flexible, sustainable approaches that strengthen capacity
‘without compromising quality.
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This approach bensfits both sides. Organisations gain skled, mofivated support during crifical
periods, while studens gain valuable experience, confidence, and professional nefworks. Mar

90 on 1o secure permanent roles with fhe feams they assisted, creating confinuity and reducing
future recruitment challenges.

By welcoming final-year students nfo the workforcs, organisations can fackle staff shorfages
proactively and creatively. This parinership sirengthens feams, enriches learing, and ensures that
‘essential senvices continue fo thrive even in challenging fimes.




