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ABSTRACT
Background: Workforce shortages remain one of the most significant challenges facing the National Health Service (NHS) in the United Kingdom. Persistent staffing deficits across healthcare professions have increased pressure on healthcare services, affected staff wellbeing, and raised concerns about the quality and safety of patient care.
Aim: This scoping review aimed to examine the causes of NHS workforce shortages and evaluate their impact on healthcare delivery and patient care in the UK.
Methods: A scoping review methodology was adopted following the framework developed by Arksey and O'Malley (2005). Peer-reviewed literature published between 2020 and 2026 was identified through electronic databases, including PubMed, CINAHL Complete, Scopus, ScienceDirect, and UWTSD Library Search. Studies were screened against predefined inclusion and exclusion criteria, and relevant evidence was analysed thematically.
Results: The review found that workforce shortages are driven by multiple factors, including staff burnout, high workload, poor organisational support, recruitment challenges, and limited career development opportunities. The evidence consistently demonstrated that staffing shortages contribute to increased patient waiting times, reduced quality of care, greater risk of adverse events, and declining staff wellbeing. Several studies also highlighted that supportive leadership, improved retention strategies, flexible working arrangements, and workforce innovations can help improve workforce sustainability.
Conclusion: Workforce shortages within the NHS have significant implications for healthcare delivery, patient safety, and organisational performance. Addressing these challenges requires a comprehensive workforce strategy that combines effective recruitment with long-term retention initiatives, investment in staff wellbeing, leadership development, and safe staffing levels. Future research should evaluate the long-term effectiveness of workforce interventions across different healthcare settings to support evidence-based workforce planning and improve patient outcomes.


INTRODUCTION 
The National Health Service (NHS) is one of the world's largest publicly funded healthcare systems and plays a vital role in providing comprehensive healthcare services across the United Kingdom (NHS England, 2023). However, the NHS has experienced increasing workforce shortages over recent years, creating significant challenges for the delivery of safe, effective and timely healthcare (Alderwick and Charlesworth, 2022; NHS England, 2023). Workforce shortages refer to an insufficient number of appropriately trained healthcare professionals, including doctors, nurses, allied health professionals and support staff, to meet the growing demand for healthcare services (World Health Organization, 2022). These shortages have been associated with increasing patient waiting times, heavier staff workloads, reduced quality of care, staff burnout and poorer patient outcomes (Griffiths et al., 2025; Onyejesi, James and Kharicha, 2026).
The NHS workforce has been affected by numerous factors, including an ageing population with increasingly complex healthcare needs, difficulties in recruiting and retaining healthcare professionals, high levels of sickness absence, staff burnout, early retirement and increased demand following the COVID-19 pandemic (Onyejesi, James and Kharicha, 2026; Alkan, Cushen-Brewster and Anyanwu, 2024). In response, NHS England has introduced long-term workforce planning strategies aimed at increasing recruitment, improving staff retention and expanding education and training opportunities (NHS England, 2023). Despite these initiatives, workforce shortages continue to represent one of the most significant challenges facing healthcare delivery in the United Kingdom (Alderwick and Charlesworth, 2022).
A scoping review is a form of secondary research that systematically identifies, maps and synthesises the available evidence on a particular topic to determine the extent, nature and characteristics of existing research (Arksey and O'Malley, 2005). Unlike systematic reviews, scoping reviews are particularly useful for examining broad topics, identifying knowledge gaps and informing future research and policy development (Arksey and O'Malley, 2005). This review adopts Arksey and O'Malley's scoping review framework together with Aveyard's simplified thematic analysis to synthesise evidence from published peer-reviewed research concerning NHS workforce shortages (Aveyard, 2019).
The rationale for undertaking this review is based on the continuing pressures experienced across NHS services and the growing concern regarding their impact on healthcare delivery and patient care. Understanding the causes of workforce shortages and evaluating the evidence regarding their consequences is essential for informing workforce planning, supporting healthcare professionals, improving patient safety and guiding future policy decisions (Griffiths et al., 2025; NHS England, 2023).


















BACKGROUND
Workforce shortages are one of the greatest challenges facing the National Health Service (NHS), driven by rising demand from an ageing population, increasing long-term conditions, and the lasting effects of the COVID-19 pandemic (Alderwick and Charlesworth, 2022; World Health Organization, 2022; NHS England, 2023). Ongoing recruitment and retention difficulties have resulted in widespread staffing shortages across hospitals, primary care, community health, and social care, placing pressure on services and healthcare professionals (Alkan, Cushen-Brewster and Anyanwu, 2024; Onyejesi, James and Kharicha, 2026).
National initiatives, including the NHS Long Term Workforce Plan, the Health and Care Act 2022, and the NHS People Plan, aim to expand workforce capacity, improve retention, and promote staff wellbeing (NHS England, 2020; NHS England, 2023; UK Government, 2022). However, shortages remain significant, particularly in nursing and medicine, contributing to increased workload, burnout, and staff turnover (Griffiths et al., 2025; Wood et al., 2025).
Evidence shows that inadequate staffing negatively affects patient care, leading to longer waiting times, delayed treatment, missed care, medication errors, reduced patient satisfaction, and increased mortality (Aiken et al., 2014; Ball et al., 2018; Griffiths et al., 2019). While existing research has explored workforce shortages across different settings and professions, the evidence remains fragmented (Alkan, Cushen-Brewster and Anyanwu, 2024).
A scoping review is therefore appropriate to synthesise the available evidence, identify key themes and research gaps, and provide a comprehensive understanding of how workforce shortages affect healthcare delivery and patient outcomes within the NHS (Arksey and O'Malley, 2005).




METHODS
Research Design
This research employed a scoping review methodology to examine the available peer-reviewed evidence relating to workforce shortages in the National Health Service (NHS) and their impact on healthcare delivery and patient care in the United Kingdom. A scoping review was selected because it enables researchers to systematically identify, map and synthesise a broad body of literature while identifying research gaps and informing future policy and practice (Arksey and O'Malley, 2005). Unlike a systematic review, which typically addresses narrowly focused questions relating to intervention effectiveness, a scoping review is appropriate for exploring complex healthcare issues where evidence is derived from different study designs.
The review followed the methodological framework developed by Arksey and O'Malley (2005), which consists of five stages:
Identifying the research question. 
Identifying relevant studies. 
Selecting eligible studies. 
Charting the data. 
Collating, summarising and reporting the findings. 
Using this framework ensured that the review followed a systematic and transparent approach while allowing a comprehensive examination of the existing literature.

Search Strategy
A systematic literature search was undertaken to identify relevant peer-reviewed journal articles published between January 2020 and June 2026. Restricting the search to recent publications ensured that the review reflected current NHS workforce challenges and healthcare practices following the COVID-19 pandemic.
Electronic database searches were conducted using:
· PubMed 
· CINAHL Complete 
· Scopus 
· ScienceDirect 
· Google Scholar 
· ProQuest 
· UWTSD Library Search 
These databases were selected because they provide comprehensive coverage of nursing, medicine, healthcare management and health services research.
The search strategy combined keywords with Boolean operators (AND, OR) to maximise retrieval of relevant studies.
Search terms included:
· "NHS workforce shortage" 
· "healthcare workforce" 
· "nurse staffing" 
· "staff retention" 
· "patient safety" 
· "healthcare delivery" 
· "United Kingdom" 
Example search strings included:
· ("NHS" AND "workforce shortage") 
· ("nurse staffing" AND "patient outcomes") 
· ("healthcare workforce" AND "patient safety") 
· ("NHS" AND recruitment AND retention) 
Reference lists of eligible articles were also manually searched to identify additional relevant studies.

INCLUSION AND EXCLUSION CRITERIA
Eligibility criteria were developed before the literature search to ensure that only studies relevant to the review question were included.
Inclusion criteria
Studies were included if they:
· were published between 2020 and 2026;
· were published in peer-reviewed academic journals;
· were written in English;
· focused on NHS or UK healthcare workforce shortages;
· investigated the causes, consequences, or potential solutions to workforce shortages; and
· used either primary or secondary research methods.
Methodological references (for example, Arksey and O'Malley, 2005, and Aveyard, 2019) were cited to support the review methodology but were not included as empirical studies within the scoping review.
Exclusion criteria
Studies were excluded if they:
· were published before 2020;
· focused on healthcare systems outside the United Kingdom;
· were editorials, opinion papers, conference abstracts, policy documents, or commentaries;
· were not peer-reviewed; or
· were unavailable in full text.
Applying these criteria ensured that the review included high-quality evidence directly relevant to UK healthcare practice.
Study Selection
Following database searches, duplicate records were removed before titles and abstracts were screened against the eligibility criteria. Full-text articles were then assessed to determine their suitability for inclusion.
The review ultimately included the most relevant peer-reviewed studies representing different research methodologies, healthcare settings and professional groups, thereby providing a comprehensive overview of the available evidence.

DATA EXTRACTION
A standardised data extraction table was developed to ensure consistency when reviewing the selected studies. Information extracted from each article included:
· author(s) and publication year;
· study aim;
· research design;
· study setting;
· sample characteristics;
· key findings; and
· relevance to the review question.
Extracted data were organised into summary tables to facilitate comparison between studies.
DATA ANALYSIS
The included studies were analysed using Aveyard's (2019) simplified thematic analysis. Each article was read several times to identify recurring concepts and patterns. Similar findings were grouped into broader themes that addressed the research question.
Four overarching themes emerged:
· causes of NHS workforce shortages; 
· impacts on healthcare delivery; 
· impacts on patient safety and staff wellbeing; and 
· strategies to improve workforce sustainability. 
These themes formed the basis of the Results and Discussion chapters.

ETHICAL CONSIDERATIONS
As this study involved the secondary analysis of published literature, formal ethical approval was not required. Nevertheless, ethical principles of academic integrity were maintained throughout the review. Only peer-reviewed research articles were included in the evidence synthesis, while all source including methodological texts and policy documents were accurately cited using the UWTSD Harvard Referencing style. Predefined eligibility criteria and a transparent review process were applied to minimise researcher bias and enhance the credibility and trustworthiness of the findings.





RESULTS
Overview of Included Studies
Following the application of the inclusion and exclusion criteria, six peer-reviewed studies published between 2023 and 2026 were included in the scoping review. The studies comprised two systematic reviews, one realist evaluation, one longitudinal survey, one health services research report, and one systematic review with narrative synthesis. Collectively, these studies explored the causes of NHS workforce shortages, factors influencing recruitment and retention, the impact of staffing levels on healthcare delivery and patient outcomes, workforce wellbeing, and strategies for improving workforce sustainability (Onyejesi, James and Kharicha, 2026; Griffiths et al., 2025; Wood et al., 2025; Alkan, Cushen-Brewster and Anyanwu, 2024; Al-Ghunaim et al., 2023; Babelyuk et al., 2025).
Table 1 summarises the characteristics of the included studies.
	Author(s), Year
	Research Objective
	Method
	Key Findings
	Relevance to Review Question

	Onyejesi, James and Kharicha (2026)
	Examine why healthcare professionals leave the NHS
	Systematic review and narrative synthesis
	Heavy workload, burnout, limited career progression and organisational pressures were major reasons for leaving
	Explains the causes of workforce shortages

	Griffiths et al. (2025)
	Evaluate the consequences and cost-effectiveness of workforce configurations in English acute hospitals
	Health services research
	Safe staffing levels improved patient outcomes and organisational efficiency, while understaffing increased costs and adverse events
	Demonstrates the impact of workforce shortages on healthcare delivery

	Wood et al. (2025)
	Identify mechanisms influencing retention of the mental health workforce
	Realist evaluation
	Supportive leadership, organisational culture and professional development improved staff retention
	Explains organisational factors affecting workforce sustainability

	Alkan, Cushen-Brewster and Anyanwu (2024)
	Review organisational factors associated with workforce development, recruitment and retention
	Systematic review
	Flexible working, leadership and staff development improved recruitment and retention
	Identifies strategies for strengthening the NHS workforce

	Al-Ghunaim et al. (2023)
	Investigate burnout and patient safety perceptions among UK surgeons
	Two-wave longitudinal survey
	Higher burnout levels were associated with poorer perceptions of patient safety and increased psychological distress
	Demonstrates how workforce pressures affect staff wellbeing and patient safety

	Babelyuk et al. (2025)
	Evaluate the impact of Medical Associate Professions on workforce productivity and healthcare quality
	Systematic review
	Medical Associate Professions improved workforce capacity, productivity and patient care when effectively integrated
	Demonstrates innovative workforce strategies to address staff shortages






Thematic Analysis
The thematic analysis identified four overarching themes across the included studies: (1) causes of NHS workforce shortages, (2) impacts on healthcare delivery, (3) impacts on patient safety and staff wellbeing, and (4) strategies for improving workforce sustainability (Aveyard, 2019).
Theme 1: Causes of NHS Workforce Shortages
The included studies consistently identified workforce shortages resulting from multiple organisational and systemic factors. Onyejesi, James and Kharicha (2026) reported that excessive workload, burnout, limited career progression, poor organisational support and inadequate work-life balance were among the principal reasons healthcare professionals left the NHS. Their review highlighted that retention challenges were closely associated with workplace conditions as well as recruitment difficulties.
Similarly, Wood et al. (2025) found that supportive leadership, positive organisational culture, professional autonomy and opportunities for career development influenced staff retention within NHS mental health services. Their realist evaluation reported that organisations investing in staff wellbeing and supportive working environments experienced improved workforce retention. Likewise, Alkan, Cushen-Brewster and Anyanwu (2024) identified organisational culture, leadership quality and access to continuing professional development as key factors influencing recruitment and retention across UK healthcare organisations.
Collectively, these studies identified workload, burnout, organisational support, leadership and career development as the most frequently reported factors contributing to NHS workforce shortages.
Theme 2: Impact on Healthcare Delivery
The reviewed studies reported that workforce shortages affected healthcare delivery, organisational performance and service efficiency. Griffiths et al. (2025) found that hospitals with inadequate staffing experienced increased workloads, reduced productivity and higher rates of adverse patient events. In contrast, organisations maintaining safer staffing levels achieved improved patient outcomes, greater organisational efficiency and lower healthcare costs through reduced complications and shorter hospital stays.
Babelyuk et al. (2025) examined the contribution of Medical Associate Professions to workforce capacity. Their systematic review reported that physician associates and other associate professionals improved service productivity, supported continuity of care and reduced workload pressures on medical staff when integrated into multidisciplinary teams.
Overall, the included studies reported that workforce shortages were associated with increased operational pressures, reduced service capacity and challenges in delivering timely, person-centred healthcare.
Theme 3: Workforce Shortages, Staff Wellbeing and Patient Safety
The included evidence identified a relationship between workforce shortages, staff wellbeing and patient safety. Al-Ghunaim et al. (2023) found that surgeons experiencing higher levels of burnout reported poorer perceptions of patient safety together with greater psychological distress during the COVID-19 pandemic. Emotional exhaustion and fatigue were associated with concerns regarding clinical performance.
Similarly, Onyejesi, James and Kharicha (2026) identified burnout as one of the strongest factors associated with healthcare professionals leaving the NHS. Their review reported that increasing workload and workplace pressures contributed to emotional exhaustion and reduced staff retention.
Across the included studies, staff wellbeing, burnout and patient safety were consistently identified as closely related outcomes associated with workforce shortages.
Theme 4: Strategies for Improving Workforce Sustainability
All six included studies identified strategies aimed at strengthening workforce sustainability. Wood et al. (2025) reported that supportive leadership, professional development opportunities and psychologically safe working environments promoted staff retention. Alkan, Cushen-Brewster and Anyanwu (2024) similarly identified flexible working arrangements, mentorship, leadership development and continuing professional education as organisational factors supporting recruitment and retention.
Babelyuk et al. (2025) found that Medical Associate Professions increased workforce capacity, supported multidisciplinary collaboration and reduced workload pressures when effectively integrated into healthcare teams. Griffiths et al. (2025) also reported that safe staffing configurations were associated with improved healthcare quality and greater organisational efficiency.
Across the included studies, workforce sustainability strategies focused on leadership, organisational support, staff development, flexible working arrangements, safe staffing and workforce innovation.














DISCUSSION
This scoping review examined the evidence on NHS workforce shortages and their impact on healthcare delivery and patient care in the United Kingdom. The findings indicate that workforce shortages are caused by a combination of organisational, structural, and workforce-related factors. Across the reviewed studies, inadequate staffing consistently affected healthcare delivery, staff wellbeing, and patient safety, highlighting the importance of staff retention alongside recruitment.
A consistent finding across the literature is that burnout, excessive workload, poor organisational support, and limited career progression are key reasons healthcare professionals leave the NHS (Onyejesi et al., 2026; Wood et al., 2025; Alkan et al., 2024). These findings suggest that workforce shortages cannot be resolved through recruitment alone. Instead, healthcare organisations must improve working conditions, promote staff wellbeing, and provide opportunities for professional development to encourage long-term retention.
Although the studies reached similar conclusions, they differed in focus and methodology. Onyejesi et al. (2026) examined workforce shortages across multiple healthcare professions, whereas Wood et al. (2025) focused on the mental health workforce and Alkan et al. (2024) explored organisational factors influencing recruitment and retention. These differences provide a broader understanding of the issue but also limit the generalisability of findings across all NHS settings.
The review also found clear evidence that workforce shortages negatively affect healthcare delivery. Griffiths et al. (2025) demonstrated that inadequate staffing was associated with poorer patient outcomes, increased adverse events, and reduced organisational efficiency. In contrast, Babelyuk et al. (2025) found that Medical Associate Professions can improve workforce capacity and service productivity when effectively integrated into multidisciplinary teams. However, these roles should complement rather than replace investment in recruiting and retaining qualified healthcare professionals.
The relationship between workforce shortages, staff wellbeing, and patient safety was another recurring theme. Al-Ghunaim et al. (2023) reported that burnout among UK surgeons was linked to poorer perceptions of patient safety and increased psychological distress. Similarly, Onyejesi et al. (2026) identified burnout as a major factor contributing to staff leaving the NHS. Together, these findings demonstrate a cycle in which staffing shortages increase workload and stress, leading to burnout, higher turnover, and further workforce shortages.
Despite the consistency of the evidence, several research gaps remain. Most studies focused on nursing or specific professional groups and hospital settings, with limited evidence relating to primary care, community services, ambulance services, and social care. In addition, many studies were systematic reviews, while primary longitudinal research examining workforce interventions remains limited. Future research should evaluate long-term workforce strategies across different NHS sectors to strengthen the evidence base.
The findings have important implications for healthcare policy and practice. While the NHS Long Term Workforce Plan focuses on increasing recruitment, the evidence suggests that equal attention should be given to staff retention through supportive leadership, flexible working, professional development, and staff wellbeing initiatives. Maintaining safe staffing levels should be recognised as a key patient safety strategy, while workforce innovations should be implemented with appropriate governance and supervision.
Overall, this review demonstrates that NHS workforce shortages represent a complex challenge requiring coordinated national and organisational action. Sustainable workforce planning must balance recruitment with effective retention strategies to improve healthcare delivery, staff wellbeing, and patient outcomes.

CONCLUSION AND RECOMMENDATIONS
CONCLUSION
This scoping review examined peer-reviewed evidence on NHS workforce shortages and their impact on healthcare delivery and patient care in the United Kingdom. The findings show that shortages are driven by interconnected factors, including recruitment and retention difficulties, excessive workloads, staff burnout, limited career progression, and inadequate organisational support (Onyejesi, James and Kharicha, 2026; Alkan, Cushen-Brewster and Anyanwu, 2024). These factors have created significant challenges for the NHS, affecting healthcare professionals and the quality of care provided to patients. 
The review found that workforce shortages reduce healthcare capacity, increase patient waiting times, place greater pressure on existing staff, and contribute to poorer patient outcomes. High workload demands and burnout were repeatedly identified as major contributors to staff leaving the NHS, creating a cycle in which shortages further increase pressure on the remaining workforce. Studies also show that organisations investing in safe staffing levels, supportive leadership, flexible working arrangements, and professional development experience improvements in staff retention and patient outcomes (Griffiths et al., 2025; Wood et al., 2025). 
The review also highlighted that sustainable workforce planning requires more than increasing recruitment alone. Long-term improvements will depend upon creating supportive working environments that prioritise staff wellbeing, career development, and effective workforce management. Innovative workforce models, including the integration of Medical Associate Professions, may help improve workforce capacity when implemented alongside appropriate governance and multidisciplinary collaboration. 
Overall, the evidence indicates that addressing NHS workforce shortages is essential for improving healthcare delivery, maintaining patient safety, and ensuring the long-term sustainability of healthcare services across the United Kingdom.

Recommendations
Future Research
· Conduct longitudinal studies on the long-term effects of NHS workforce shortages.
· Investigate shortages in under-researched settings, including primary care, community services, ambulance services, and social care.
· Evaluate retention strategies such as flexible working, wellbeing initiatives, leadership development, and career progression.
· Assess the long-term impact of workforce innovations, including Medical Associate Professions.
· Explore the experiences of diverse healthcare professional groups to better understand workforce sustainability.
Policy and Practice
· Continue implementing and evaluating the NHS Long Term Workforce Plan, with a focus on recruitment and retention.
· Prioritise staff wellbeing through psychological support, workload management, and work–life balance initiatives.
· Invest in leadership development and continuing professional development to improve engagement and retention.
· Maintain safe staffing levels to enhance patient safety and quality of care.
· Strengthen multidisciplinary workforce models with appropriate governance and supervision.
· Improve collaboration between NHS organisations, education providers, and policymakers to support effective workforce planning.
Implementing these recommendations could strengthen workforce sustainability, improve staff wellbeing, and enhance the quality and safety of patient care across the UK.
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