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The current impact of underfunding and understaffing on patient care, access and wait times in the NHS.
The NHS is facing a drastic decline in the quality of care given to patients as well as longer waiting lists and harder accessibility due to lack of funding and staff shortages, this report will outline these concerns and who it affects as well as critical information from my research and evaluate how the NHS is affected due to the current cost of living crisis (Care quality commission, 2025). In task 1 this report will identify a current issue in the NHS, as well as who it affects and why. In task 2 the focus will be on evaluating suitable sources, Task 3 will then go on to explain about qualitative and quantitative research, additionally task 4 will go on to explain the difference between primary and secondary data collection, and to finalize this report will conclude with a conclusion.
Task 1
The NHS is currently grappling with a crisis due to the demand for services increasing whilst there is a lack of funding and staff shortages, due to this there are extremely long waiting lists for both basic care needs as well as elective operations and longer wait times to receive an official diagnosis through the NHS, and unfortunately this has also affected the quality of care patients receive and how easily people can access this service (Care quality commission, 2025)
This not only affects the patients but also the staff working for the NHS as well as their leaders as they are under severe pressure and having to make short term cuts that will have a long-term negative effect on their ability to improve productivity (NHS confederation, 2024). More than 61% of leaders in the NHS say they will need a top up in funding from the government to stand a chance of reaching their given targets.
I chose this topic as I have a strong interest in the NHS not only due to extensively using the NHS for both me and my children but also as I am passionate about a career in the NHS industry and feel I would strongly benefit from understanding the systematic and financial pressures in healthcare today.
Task 2
According to the National Audit Office (2024) the COVID-19 pandemic continues to put strain on the NHS’s financial capacity. During the pandemic, the NHS was given extra funding which has now ended; however, they still carry the burden of enhanced infection control and continue to follow the policy of leaving beds empty if next to a patient infected with COVID-19. Additionally, due to under investment in the NHS estate, there is a maintenance backlog which has reached £11.6 billion. 
This information is relevant for this topic as it outlines how COVID-19 continues to impact bed availability, which then causes longer waiting times for patients trying to access this service. Furthermore, it also details how COVID-19 has contributed to the underfunding of the NHS.
While this report is insightful to find financial data and maintenance, it does leave a gap for researchers as it only gives limited information on the effect on patient care. It could be more beneficial if it included further detail on the effect on staff and patients.
The report, the state of health care and adult social care in England 2024/25 provides an official overview of the NHS system. The report highlights that the demand for services is increasing whilst the system remains under “severe pressure,” which directly impacts the accessibility and the quality of care given to patients. It identifies significant inequalities and states that people in more deprived areas face worse experiences. While it does mention promising signs of improvement in the quality care and pilot schemes, it ultimately concludes that the system is not ready for a full shift to “neighbourhood care,” specifically citing concerns for older people, those with dementia and maternity service users.
This source is very useful because the Care Quality Commission is the independent regulator of health and social care in England, making it highly credible. It directly supports the topic of underfunding and understaffing by documenting the “severe pressure” that the system is under. It provides necessary evidence to show that staffing and resource shortages are causing a negative effect on patient safety and the quality of care given. The mention of the systems lack of readiness to offer “neighbourhood care” reinforces the argument that without proper funding and staff the NHS cannot succeed.
While the report identifies the consequences of underfunding, it lacks specific figures needed to resolve these pressures. There is a gap in detailing the precise ratio of staff-to-patient numbers required to make the proposed “neighbourhood care” transition safe and effective.
Open Access Government (2024), Outlines the financial challenges the NHS is currently facing, focusing on the “road ahead” for the health service. It discusses how long-term underfunding has created crisis in management rather than a sustainable growth. Key points include the rising costs of medical technology, an aging population with more complex needs, and the financial concerns caused by expensive agency staff to cover vacancy gaps. It argues without a major change in how the NHS is financed, the service remains at a risk of failure.
This is a valuable source because it bridges the gap between official data and the lived reality of healthcare management. It supports how underfunding leads to understaffing. Specifically, it shows how a lack of budget forces trusts to spend more on temporary staff, which is a less efficient use of funds. This reinforces the argument that financial issues are creating a counter-productive cycle.
While this article provides a strong overview of the financial strain, it is more of a journalistic and policy-based review than an empirical study. It lacks primary data from frontline staff regarding how these strains impact their mental health. Further research is needed to see how much of a direct effect this has on the workforce.


Task 3
Research methodologies are divided into 3 methods, Quantitative research analyses numerical data and statistics, Qualitative research analyses words, meanings, individual experiences and feelings (McLeod, 2025), and mixed methods which is a mixture of both methods.
An example of Quantitative research could be collecting data regarding NHS wait times or finding out the number of patients admitted into hospitals per month or year, where as an example of Qualitative research would be how patients feel about these wait times or their experiences during their in-patient stays at the hospital, and mixed methods would integrate both together to provide more context.
A mixed method approach would be most effective for studying the current impact of underfunding and understaffing on patient care as this is a crisis that is both a statistical and personal issue. Quantitative research is crucial for analysing the scale of the problem, such as staff numbers, patient mortality rates, bed availability as well as waiting times for specific care needs, however , this alone is not sufficient enough to analyse the full complexity of this systematic failure, By also integrating the qualitative research you can access how the issue is effecting individual groups such as how it affects staff with the lived reality of extra pressure and work load as well as how it’s affecting the quality of patient care and how patients feel. This methodology ensures accurate information by combing both the statistical evidence with the actual lived experience of both professionals and patients.




Task 4
Primary vs Secondary data
Primary data refers to original information gained directly from the researcher for a specific study, such as individual questionnaires for hospital staff or patients. Whereas secondary data consists of data already collected and published by other sources such as information found on NHS websites or books.
Due to the vast amount of high-quality data already collected and available regarding NHS funding and performance, secondary data would be more efficient in collecting data. As by utilizing existing government statistics and evidence from independent healthcare professionals this ensures that the research is more verified due to the large scale of evidence available.
For future research to further expand knowledge on the NHS underfunding and understaffing, both primary and secondary data collection would be effective. Using primary data, the researcher can focus on individual lived in experiences, which can then be compared to identify the overall concerns. In contrast, secondary data would also be suitable as according to the Secondary uses service (SUS), 2024, it can provide a significant collection of analysed data and reports which can then support findings from primary data. 
An advantage of using secondary data is it offers efficiency and reliability, which allows you to compare different data over several years. However, due to using secondary data the researcher has no control over the collection methods or the if potentially bias information. This is why it is important to cross reference and analyse to ensure that the source is accurate.


Conclusion 
In conclusion, the evaluated sources collectively show that the NHS is currently trapped in a cycle of underfunding and understaffing. The National Audit Office provides the financial reality of the maintenance backlog, which the CQC highlights the direct compromise to patient safety and equality. Finally, Open Access Government illustrates how those financial pressures mean a costly reliance on agency staff, further draining resources. Together these sources confirm that without a change in the funding and a long-term plan for staffing shortages, the NHS will continue to struggle to maintain a high standard of care.
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