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[bookmark: _Toc225024735]Introduction  
[bookmark: _Toc225024736]The prevalence of staff shortages across NHS maternity and social care services is increasing and is having a significant negative impact on patient outcomes (McLeish et al., 2022). Workforce pressures within these sectors have intensified due to rising demand, limited resources, and ongoing recruitment and retention challenges. This report investigates staffing shortages within NHS maternity and social care in the UK, focusing on their causes, impacts, and potential management strategies.
The issue reflects broader workforce complexities experienced by midwives, nurses, and care workers, whose roles are essential in delivering safe and effective care. Staffing shortages disproportionately affect vulnerable populations, including pregnant women, elderly individuals, and those requiring long-term support (Jones, 2025). Therefore, addressing workforce challenges is critical to improving both patient outcomes and staff wellbeing. This report also evaluates relevant literature, research methodologies, and data collection approaches to provide a comprehensive understanding of the issue.
Task 1 – Selection of a Research Topic 
[bookmark: _Toc225024737]1.1 The Issue and Why It Matters
Staff shortages are a persistent issue across the NHS, but they are particularly severe in maternity and social care services. Midwives, nurses, and support workers are in short supply, leading to increased workloads, burnout, and reduced job satisfaction. Key contributing factors include low pay, high levels of stress, insufficient staffing levels, and limited opportunities for career progression (Jones, 2025). These challenges continue to hinder both recruitment and retention within the NHS.
Although the UK government introduced a “Ten-Year Plan for the NHS” in 2025, there is limited detail regarding how workforce shortages will be addressed. This lack of clarity raises concerns about the long-term sustainability of healthcare services. Without effective workforce planning, staffing shortages are likely to persist and potentially worsen.
In maternity care, staffing shortages have been linked to declining quality of care and increased risks for both mothers and babies. Evidence suggests higher rates of traumatic birth experiences, delays in care, and increased instances of neonatal harm due to understaffing (Chen et al., 2023). Additionally, poor postnatal care can negatively affect recovery and long-term health outcomes for mothers and infants.
Similarly, shortages in social care have a wider impact on the NHS. Delays in discharging patients from hospitals often occur due to insufficient availability of care workers, which increases pressure on hospital services and contributes to longer waiting times (Waters, 2022). This not only reduces patient satisfaction but also places additional strain on healthcare professionals.
The scale of the issue is highlighted by the estimated 250,000 vacancies across health and social care (Chen et al., 2023). This demonstrates that staffing shortages are not isolated but represent a systemic challenge. Addressing this issue is essential, as workforce shortages directly affect patient safety, service quality, and the overall efficiency of the healthcare system
[bookmark: _Toc225024738]1.2 Personal Reflection – Why I Chose This Topic
[bookmark: _Toc225024739]I chose this topic because it aligns closely with my academic interests and future career aspirations within the healthcare sector. Understanding workforce challenges is essential for anyone pursuing a career in healthcare, as staffing levels directly influence patient care, organisational performance, and service delivery.
Throughout my studies, I have developed an interest in how healthcare systems operate and the factors that affect their effectiveness. Staffing shortages are one of the most significant challenges currently facing the NHS, particularly in maternity and social care settings where vulnerable individuals rely heavily on consistent and high-quality support.
What I find particularly interesting about this topic is the interconnected nature of healthcare systems. Staffing shortages not only affect healthcare professionals through increased stress and burnout but also directly impact patient outcomes. This highlights the importance of effective workforce planning and management strategies.

By exploring this issue, I aim to develop a deeper understanding of how workforce challenges can be addressed and how healthcare systems can be improved. This knowledge will be valuable in my future career, as it will enable me to contribute to improving healthcare services and supporting both staff and patients.
Task 2 – Evaluating Information Sources  
[bookmark: _Toc225024740]2.1 Source 1
[bookmark: _Toc225024741]Cordey et al. (2022) examine the impact of the COVID-19 pandemic on staffing shortages within NHS maternity services. The study highlights how increased workloads, burnout, and insufficient recruitment strategies have contributed to a growing maternity care crisis. It also emphasises the negative effects on both patient outcomes and staff wellbeing.
A key strength of this study is its relevance to current healthcare conditions, particularly in the post-pandemic context. However, its focus on maternity services limits its applicability to broader social care settings. Despite this limitation, the study provides valuable insights into the causes and consequences of staffing shortages.
2.2 Source 2
Morgan (2022) explores NHS staffing shortages from a policy perspective, identifying political and structural barriers as significant contributing factors. The study highlights how workforce shortages affect not only patient outcomes but also the efficiency of the entire healthcare system. It also emphasises the need for improved workforce planning, transparency, and investment in training.
One strength of this source is its focus on systemic issues, which are often overlooked in clinical studies. However, the lack of empirical data may reduce the reliability of its conclusions. Nevertheless, the study is useful as it broadens understanding of policy-level influences on staffing shortages.
[bookmark: _Toc225024742]2.3 Source 3
[bookmark: _Toc225024743]Shemtob et al. (2023) focus on strategies to address staffing shortages, particularly through improved incentives, staff support, and retention programmes. The study highlights the importance of promoting staff wellbeing and creating supportive working environments to reduce burnout.
A major strength of this source is its practical focus on solutions. However, it may lack detailed evaluation of the long-term effectiveness of these strategies. Overall, the study is highly relevant as it contributes to understanding potential management approaches.
2.4 Gaps in Current Research
[bookmark: _Toc225024744]Existing research largely focuses on identifying the causes and impacts of staffing shortages but often examines maternity and social care separately. This limits understanding of how workforce challenges affect the healthcare system.
Additionally, there is limited evaluation of the long-term effectiveness of workforce strategies, particularly in relation to recruitment and retention. This research aims to address these gaps by providing a more integrated and critical analysis.
Task 3 – Research Methodologies  
[bookmark: _Toc225024745]3.1 Definitions and Examples
[bookmark: _Toc225024746]Quantitative research involves collecting and analysing numerical data to identify patterns and relationships. For example, statistical data on staff turnover rates within NHS organisations can be used to measure workforce trends (Petropoulos et al., 2024).
Qualitative research focuses on non-numerical data and provides deeper insights into experiences and perspectives. For instance, interviews with nurses and midwives can help explore the reasons behind staffing shortages and their impact on practice (Bhangu, Provost, and Caduff, 2023).
Mixed-methods research combines both approaches, offering a more comprehensive analysis by integrating statistical data with personal experiences.
3.2 Chosen Methodology and Justification
[bookmark: _Toc225024747]This research will adopt a qualitative approach, as it allows for an in-depth exploration of workforce challenges within NHS maternity and social care. Qualitative methods are particularly suitable for understanding complex issues such as staff experiences, workplace stress, and organisational culture (Hendren et al., 2023).
While quantitative methods provide measurable data, they often lack the depth required to fully understand underlying causes. Mixed-method approaches, although comprehensive, can be time-consuming and may not be practical within the scope of this study.
Therefore, a qualitative approach is most appropriate, as it enables a detailed and contextual understanding of staffing shortages and potential solutions.
Task 4 – Data Collection  
[bookmark: _Toc225024748]4.1 Primary vs Secondary Data
Primary data involves collecting information directly from participants through methods such as interviews or surveys. Secondary data involves analysing existing information from sources such as academic journals, NHS reports, and databases like PubMed and Google Scholar (Mwita, 2022).
This study will utilise secondary data, as it provides access to a wide range of existing research and is both cost-effective and time-efficient (Aguas, 2022). It also allows for the analysis of large-scale studies that would be difficult to conduct independently.
[bookmark: _Toc225024749]4.2 Chosen Data Type and Justification
[bookmark: _Toc225024750]Secondary data offers several advantages, including accessibility and the ability to use peer-reviewed, credible sources. However, challenges such as outdated information, bias, and issues with reliability must be considered (Nii Laryeafio and Ogbewe, 2023).
To address these challenges, a structured search strategy will be used. Only recent, peer-reviewed sources will be included, and clear inclusion and exclusion criteria will be applied to ensure relevance and credibility.
4.3 Advantages and Challenges
[bookmark: _Toc225024751]Advantages:
· Provides access to a wide range of existing research, enabling a comprehensive understanding of NHS staffing shortages.
· Cost-effective and time-efficient, as data has already been collected and published.
Challenges:
· Some data may be outdated, particularly given recent changes in the NHS following the COVID-19 pandemic.
· Published research may contain bias, which can affect the reliability of findings.
These challenges will be addressed through careful source selection and critical evaluation.
Conclusion  
Staff shortages within the NHS represent a critical and ongoing challenge, particularly within maternity and social care services. This report has demonstrated that workforce issues are driven by factors such as high stress levels, low pay, limited career progression, and ineffective recruitment and retention strategies.
Addressing these challenges requires long-term workforce planning, increased investment in staff support, and the implementation of effective retention strategies. Improving staffing levels is essential not only for enhancing patient outcomes but also for supporting the wellbeing of healthcare professionals.
Ultimately, tackling workforce shortages will strengthen the overall healthcare system and ensure the delivery of safe, high-quality care
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