	
	
	



	
	
	




[Company name]
Digital skill.	Research report of staff shortage in the health sector.


	












CONTENT                                                                PAGE

INTRODUCTION:                                                      2

MAINBODY:                                                               3

CONCLUTION:                                                         6

REFERENCES:                                                           7












Staff shortages in the health and social care sector
INTRODUCTION 
A significant problem plaguing healthcare institutions across the country is a lack of available staff members among healthcare experts. Many resignations brought on by exhaustion and burnout are the root cause of shortages. (National Academy of Medicine, 2019). The problem became more severe because of the outbreak, which increased the amount of pressure and demands that were placed on healthcare workers while they were working on the front lines. (Covid–19). The provision of high-quality medical care is made more difficult because of this.
The main reason of this research is to further highlight the present situation of personnel shortages in the NHS. The Report will show the underlying causes and effects on the health sector. With the NHS expected to have 110000 personnel vacancies across all departments, the health and social care sector in the United Kingdom is suffering a significant staff shortfall. The NHS has hardly ever had the staff needed. Recent English figures from September 2022 reveal a vacancy rate among doctors of more than 7 percent and a vacancy rate among nurses of around 12 percent. The same figure was at less than 6% and at 10% correspondingly (NHS Digital, 2022).
[bookmark: _Int_GC82PvtF]Staff working for the NHS are also directly affected by the gaps, suggesting it is challenging work to be a nurse. Asking NHS employers to deal with staff shortages on top of everything else they have to do hurts their health, raises sickness absence rates, which have gone up from 4.37% in 2020 to 5.20% in 2022; (NHS Digital, 2022), and makes it harder to keep employees. The rate of health care workers quitting is now going up after going down during the COVID-19 epidemic. Shortages are especially severe in several fields, including nursing, midwifery, and mental health services (Royal College of Nursing, 2022). The dilemma of staff shortages extends beyond frontline personnel; considerable vacancies are also noted in leadership and managerial roles (Health Foundation, 2022). 
UNDERLYING CAUSES OF STAFF SHORTAGE
Staff Retention: Enhancing NHS staff retention remains a priority; nevertheless, study indicates no progress in retention over the previous year. This is concerning, as employee retention has deteriorated since 2011/12, necessitating immediate action to mitigate the issue. elevated levels of vacancy and employees that we presently observed. These concerns are more pronounced in community trusts, where, on average, one in five staff members department In 2017/18 the median staff stability score for trust in the north-east region was 89 percent of employees retained their position from the beginning to the end of the year, so rendering it the most stable region that year. The region with the lowest stability was north-central and east London, exhibiting a staff stability rating of 81 percent. (NHS England. The NHS Long Term Plan. NHS England, 2019).
GOVERNMENT POLICY ON IMMIGRATION: The first, and most clear, reason is because migration policy is determined for more general political and policy goals than with consideration for NHS interests. Early in the 2010s, for instance, the government followed a quite limited program aiming at net migration, even if this aggravated NHS personnel shortages (Migration Advisory Committee, 2016). To take another example, the rather open immigration policy of the early 2000s led to the NHS recruiting staff far more than the government plan and to the hurried imposition of a series of Border controls on the inward migration of health care professionals in 2005 and 2006 (House of Commons Health committee)
INTERNATIONAL REQRUITMENT; The impact of changed language testing requirements for foreign nurses, modifications to immigration laws, and uncertainty surrounding the status of EU nationals after Brexit has resulted in a decrease in the influx of health professionals. a change in focus towards hiring EU professionals and nurses who are not EU citizens. The decrease in the number of EU nurses has not yet been countered by this. (Migration Advisory Committee, 2016).
 LOW PAY: Staff shortages could result from unsatisfactory remuneration. In the private sector, companies in different areas can pay varying rates depending on local cost of living and facilities. But since UK hospitals cannot control employee salaries, staff shortages may develop. 
HIGH LEVEL OF NURSES ATTRITION: Data gathered in 2018 and 2019 indicates that the NHS still suffers the most strain and nursing profession deficit. Though the number of nurses has increased somewhat, demand has exceeded supply, resulting in a spike in nursing openings to approximately 44,000 in the first quarter of 2019/20, or 12% of the nursing workforce. (Buchan et al., 2019b)
Studies by the Health Foundation, The King's Fund, and the Nuffield Trust show that without significant legislative intervention, the difference between the number of FTE nurses needed to satisfy demand and the ones available to the NHS would widen.
Underfunding and workforce planning concerns: a lack of long-term workforce planning has resulted in shortages in key health-care areas, limiting the NHS's ability to successfully meet patient demands. Budget constraints and insufficient finance have resulted in fewer staff positions and recruitment resources, aggravating workforce shortages.
WORK -LIFE
 BALANCE: A lot of NHS workers quit because they can't handle their personal and professional lives well. NHS staff are even more stressed, exhausted, and burnt out because of worries about mental health and a lack of staff. This makes it harder to keep staff and is bad for health and well-being.
 sources used in this report, including the following:
Academic journals are scientific periodicals that include studies, reviews, and essays on various topics, such as the Academy of Medicine, NHS staff shortages (The King's Fund, 2025), The Health Foundation Journal science, or literature.  i.e.  National academic of medicine, NHS staff shortages (Kings fund, 2025). The Health Foundation Journal.
Online website: Comprising internet access via a web browser such as Google Scholar;
A government website is an official online platform developed and maintained by a government organisation to provide public resources, information, and services Government website: An official online platform developed and maintained by a government organisation to serve the public resources, information, and services is a government website. Usually, these websites finish with gov, like NHS providers 2022, advisory committees, and the Department of health. NHS staff shortages, Kingfund.org.uk.
The rationale for my selection of information sources is their credibility, accuracy, regulation, and high degree of veracity and credibility.  George, T. (2021)



TASK 2
Primary and secondary data differ mostly in their methods of collecting and application. Primary data denotes information generated by the researcher for the initial occasion. Secondary data refers to pre-existing information that has been gathered by investigative agencies and groups in the past. Bouchrika, I. (2025).
Primary data is contemporaneous, whereas secondary data pertains to historical information. Primary data is gathered to solve the specific issue, whereas secondary data is obtained for objectives unrelated to the issue at hand. S, Surbhi.(2020). The acquisition of primary data is a highly intricate procedure. Conversely, collecting secondary data is swift and straightforward. The collection of primary data encompasses surveys, observations, experiments, questionnaires, and personal data, which necessitate substantial resources, including time, financial investment, and human labour. In contrast, secondary  is comparatively cost-effective effective and readily accessible. S, Surbhi.(2020).
Primary data is tailored to the researchers' requirements, allowing for control over the researched quality. Conversely, secondary data does not meet the researcher's requirements, and the researcher lacks control over its quality.
Primary data exist in its unprocessed state, while secondary data represent the processed form of primary data.
Data obtained from primary sources are more reliable and precise than that from secondary sources. S, Surbhi.(2020).
This report employed secondary data collection due to the availability of pre-existing data from sources such as government documents, reports, journals, and online publications. The data is typically accessible via the internet.










CONCLUSION
The inability of the health industry to recruit necessary workers, despite surging demand and prolonged waiting periods, is a significant crisis. The scenario that has developed over many years is increasingly concerning for people who depend on the NHS—patients and the public. Britain's recent People's Panel on health and social care indicates that the public perceives that lack of training retention of workers as the primary cause of staff shortages. However, for several years, there has been a lack of a clear strategy to address the crisis, and the staffing shortages have continued to escalate. This will inevitably undermine public confidence in the political system's ability to tackle issues most pertinent to their lives.
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