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[bookmark: _Toc215993596]Research Topic: Impact of staff shortage in NHS
[bookmark: _Toc215993597]Introduction
This study examines the primary causes of staff shortages within the National Health Service (NHS) which have become a critical challenge, affecting service delivery and patient outcomes (BMA, 2025). This study investigates the root causes of these shortages, including workforce planning, funding constraints and retention issues (Kings Fund, 2024). It also examines the consequences for healthcare professionals and vulnerable patient groups. Drawing on credible sources and diverse methodologies, the report highlights the urgency of intervention to safeguard patient safety and staff well-being (NHS England, 2024). Finally, it proposes evidence-based strategies to address workforce gaps and ensure the sustainability of both staff and patients in the healthcare sector.


[bookmark: _Toc215993598]Problem Statement
The NHS is currently facing a severe shortage of healthcare professionals, including nurses, doctors, midwives, support workers and specialists. This workforce gap significantly undermines the system’s ability to meet public health needs effectively and impacts multiple areas of health and social care sector (The King’s Fund, 2023).
The initial impact on patients is significant, particularly because there are reduced staffing levels which led to longer waiting times, delayed treatments, cancelled appointments and rushed consultations, all of which negatively affect health outcomes and increase patient frustration over time (NHS Confederation, 2020).
For NHS staff members, the pressure and the stress is immense. Workforce shortages force NHS staffs to take on additional responsibilities, work extended shifts and manage more patients than recommended. This strain often results in burnout, low morale and exhaustion with many staff reporting feelings of being overwhelmed and undervalued. Such conditions contribute to higher turnover rates, perpetuating the cycle of shortages (The King’s Fund, 2023).
Healthcare organizations including hospitals, GP practices and community teams struggle to maintain service standards. The shortage of staffing affects with service planning, shift scheduling and safety protocols which often requires reliance on temporary or agency workers. This approach significantly increases costs and places further strain on NHS budgets which totalled £188.5 billion for health and social care in 2023/24 (Department of Health and Social Care, 2023). Ultimately, staff shortages pose a lot of systemic challenge with far reaching consequences, as virtually all individuals depend on the National Health Service (NHS) at some point in their lives (NHS Confederation, 2020)


[bookmark: _Toc215993599]Justification
Staff shortages in the NHS continue to generate significant debate, as the situation worsens across multiple areas. The rising healthcare demands is driven by an ageing population, increasing prevalence of chronic illnesses and heavier use of emergency care make a stable workforce more critical than ever (British Medical Association, 2019).

The implications of these shortages are profound. Insufficient staffing directly threatens patient safety and care quality, increasing the likelihood of errors to happen. Sustained workload pressures contribute to staff fatigue, which can result in a decline in performance and erode professional skills over time. Repeated delays and cancellations further undermine public trust in the healthcare system.

This kind of study is essential for informing policymakers and healthcare leaders about the underlying causes of workforce shortages. Factors such as poor working conditions, low pay, limited training opportunities, high stress and rapid turnover play a pivotal role. By examining these factors, evidence-based strategies can be developed to improve workforce retention and sustainability.

Additionally, understanding what NHS staff go through daily including workloads and overall wellbeing is crucial for shaping policies that make health and social care roles more appealing and sustainable over time. Retention is as important as recruitment and addressing these issues is vital for the long-term stability of the NHS. By prioritising staff support and improving working conditions, the NHS can strengthen morale and build a resilient system capable of meeting future healthcare demands effectively.



[bookmark: _Toc215993600]Information Sources and Justification
1. The King’s Fund – NHS Workforce Data
Content and Relevance: This source provides comprehensive statistics on NHS staffing, including vacancy rates, shortage trends and year on year changes. It provides insights into unfilled positions and regional variations across different roles and specialties (The King’s Fund, 2025).
Justification: This resource is highly valuable because it delivers robust, evidence-based data that illustrates the scale and complexity of the workforce crisis. These quantitative findings strengthen the research by presenting a clear, factual picture of current challenges, enabling comparisons over time and across regions. This data is essential for identifying patterns and informing strategies to address staffing shortages effectively.

2. Nuffield Trust – Workforce and Training Studies
Content and Relevance: These reports examine systemic factors influencing workforce supply, such as training capacity, reliance on international recruitment and policy impacts on staffing levels. They also include expert commentary on future workforce needs (Mallorie, 2024).
Justification: This source is essential for understanding the structural and long-term causes of staff shortages. Such insights are critical for developing sustainable solutions and informing strategic planning.

3. Royal College of Nursing (RCN) – Staff Wellbeing Surveys
Content and Relevance: The RCN surveys provide valuable insights into nurses’ experiences regarding workload, stress, conditions and overall wellbeing. They highlight issues such as burnout caused by excessive workloads, unpaid overtime and the emotional strain linked to persistent staff shortages (Royal College of Nursing, 2024).
Justification: This source is particularly relevant because it adds a qualitative dimension by revealing the human impact behind workforce challenges. Understanding these experiences is essential for explaining high turnover rates and shaping policies that prioritise staff wellbeing, improve retention and create a more sustainable healthcare workforce.


[bookmark: _Toc215993601]Task 2: Research Methodologies
[bookmark: _Toc215993602]Give a brief overview of quantitative and qualitative research.
Quantitative research focuses on measurable data and numerical analysis. It examines variables such as vacancy rates, staffing levels, waiting times and patient treatment volumes. This approach is particularly effective for identifying more patterns, comparing groups and assessing the scale of workforce challenges. It relies on statistical techniques, graphical representations and large datasets to produce objective and generalizable findings that inform evidence-based decisions.
Whereas the Qualitative research focuses on non-numerical data, exploring personal experiences and deeper meanings behind observed trends. Common methods include interviews, open-ended surveys and focus groups with staff or patients. This approach uncovers emotions, motivations and lived experiences that quantitative data cannot capture. It is especially useful for investigating issues such as morale, stress and job satisfaction within the healthcare workforce, offering insights that complement statistical evidence and provide a holistic understanding of complex problems ResearchGate (2024).


[bookmark: _Toc215993603]What type of research methodology will you use for your research and Why? 
This study adopts a mixed-methods design combining both qualitative and quantitative approaches to achieve a comprehensive analysis. Quantitative data will provide objective evidence of the problem, such as staff attrition rates and waiting list lengths. In contrast, qualitative data brings out the human element, revealing how workforce shortages affect staff morale, job satisfaction and patient experiences.
Combining these methods allows for a deeper understanding of the issue. Staff shortages within the NHS are multifaceted and cannot be fully explained through a single research approach. A mixed-methods strategy ensures both accurate measurement and rich contextual insights, making it the most suitable design for addressing the multifaceted nature of NHS staff shortages.


[bookmark: _Toc215993604]Task 3: Data Collection 
[bookmark: _Toc215993605]Overview of primary and secondary data collection
Primary data refers to information collected directly by the researcher through methods such as surveys, interviews or observations. It provides original insights tailored to the specific research objectives, providing high relevance and accuracy. However, gathering primary data often requires significant time and resources to obtain.
Secondary data on the other hand consists of information previously gathered by other sources, including government publications, official records and prior research studies. This type of data is generally easier to access, cost-effective and often highly reliable, especially when drawn from reputable organizations. It serves as a valuable complement to primary data, enabling researchers to build on existing knowledge while saving time and resources. UNSW (2025). 



[bookmark: _Toc215993606]What form of data will be used to address your research problem, and why
This project primarily relies on secondary data. Drawing on extensive high quality information on NHS staff shortages is already available from reputable sources such as the NHS, The King’s Fund, Nuffield Trust and the Royal College of Nursing (RCN). These organizations produce well validated reports that provide reliable evidence and detailed insights into workforce trends and challenges (The King’s Fund, 2023).
Secondary data is particularly suitable for a mixed-methods approach, as it combines quantitative statistics such as vacancy rates and staffing levels with qualitative findings from staff surveys. This integration enables a comprehensive analysis of the issue without the need for time intensive primary data collection, ensuring both breadth and depth in understanding the complex factors contributing to NHS workforce shortages.


[bookmark: _Toc215993607]Conclusion
The research indicates that persistent staff shortages across the NHS remain a critical challenge with significant implications for patients, healthcare professionals and service delivery. Insufficient staffing leads to longer waiting times and increased pressure on existing workers, making it harder to maintain safe and effective care. These shortages stem from multiple factors, including rising patient demand, high levels of stress and burnout, limited training and career development opportunities and increasingly demanding working conditions (The King’s Fund, 2023).
Employing secondary data within a mixed-methods framework offers a comprehensive understanding of this issue, combining statistical trends with qualitative insights into staff experiences. Recognising these realities is essential for informing policies that enhance workforce support. Improved staff wellbeing and retention not only strengthen patient care but also contribute to a more resilient and sustainable healthcare system for the future.
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