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1. Abstract.
Introduction: NHS staff shortages are one of the biggest challenges facing UK health and social care. This scoping review asks: what is the impact of NHS staff shortages on the quality and delivery of patient care in the UK?
Methods: The review followed Arksey and O'Malley's (2005) five-stage scoping review framework, refined by Levac, Colquhoun and O'Brien (2010). Academic databases, including PubMed, CINAHL and EBSCOhost, were searched using terms linked to NHS staffing, shortages and patient outcomes. Four peer-reviewed studies, published between 2024 and 2026, met the inclusion criteria and were analysed using thematic analysis.
Results: Three themes were identified. First, low staffing directly harms patient safety, particularly through higher mortality and slower detection of deterioration. Second, heavy workload caused by shortages is a leading reason staff leave the NHS, which then makes shortages worse. Third, plugging gaps with temporary or redeployed staff does not fully protect care quality and can add extra strain to the wider team.
Conclusion: Staff shortages and poor patient care quality are closely linked and feed into one another. Building a stable, experienced permanent workforce, rather than relying on short-term fixes, appears central to protecting patients and retaining staff.
2. Introductions 
The NHS has a severe staffing shortage that affects every field. There are not enough nurses, midwives, general practitioners, hospital physicians, or mental health professionals in the NHS (NHS Support Federation, 2025). This shortage of staff is not new, but it has grown more serious in recent years and is now recognised as one of the biggest risks to the quality of patient care in the UK (Onyejesi, James and Kharicha, 2025). Behind the headline vacancy rates, detailed more below, are stretched wards, fatigued staff and patients who may wait longer, or get care that falls short of what they should get.
This report is a scoping review. A scoping review maps out what research already exists on a topic, rather than testing the quality of every study against a strict checklist, as a systematic review would (Arksey and O'Malley, 2005). It suits this topic well, because the research comes from different professions, different study designs, and different parts of the UK health and care system. The purpose of this review is to draw together evidence on how staff shortages affect patient care, and to consider what this means for practice, policy, and future research.


2.1 Definition 
Staff shortage: the difference between the quantity of staff a service requires to operate safely and the number it has, commonly quantified thru vacancy rates (Onyejesi, James and Kharicha, 2025).
· Quality of patient care: A wide range of patient safety and clinical effectiveness outcomes, including mortality, physical complaints, duration of stay and treatment adherence (Doyle, Lennox and Bell, 2013).
· Redeployment: the temporary movement of staff away from their normal location and duties, to fill up vacancies elsewhere (Weyman, Glendinning and O'Hara, 2026).
· people retention: The ability of an organization to hold on to people in post, rather than losing them thru resignation, retirement or a move elsewhere.
2.2 Rational
The NHS is one of the biggest employers in the world with over 1.5 million people working in England (The King’s Fund, 2025). But the enormity of this does not prevent the service being in the middle of a staffing crisis that puts safe, good-quality care at risk. Across the entire NHS workforce, there are more than 106,000 vacancies, with around 27,000 in nursing alone (Statista, 2020; NHS England, 2024). The overall NHS vacancy rate of 8.4% remains well above the national average vacancy rate in the UK of 3.4% (The King's Fund, 2025).
Retention is another issue. Mental health problems were responsible for almost a quarter of all NHS sickness absence in 2024 (GOV.UK, 2026) and an estimated three in ten staff suffer from regular burnout. One third of doctors reported that they struggled to cope with their workload on a weekly basis and most reported working above their contracted hours (BMA, 2025). Spending on temporary personnel has also increased significantly since 2018/19 (NHS England, 2024) despite a recent government effort to reduce agency spend (GOV.UK, 2025). These demands influence both patient safety and the wellbeing of personnel, making this an important issue to scrutinise in the light of a forthcoming ten-year NHS workforce strategy (Department of Health and Social Care, 2025).
2.3 Review Question and Objectives
Review question: How does staff shortage affect quality and delivery of patient care in the National Health Service (NHS) in the United Kingdom?
· To identify and summarise current evidence on the extent and nature of staff shortages in the NHS.
· To examine the link between shortages in NHS staff and patient outcomes, namely safety, waiting times and quality of service.
· To investigate the effect of personnel shortages on NHS healthcare professionals, including burnout, wellbeing and retention.
· To examine the policy level solutions and workforce strategies established in response to NHS staffing difficulties.
3. Background 
The NHS employs more than a million people and is the biggest employer in the UK, offering free healthcare to everyone (Onyejesi, James, and Kharicha, 2025). However, a workforce that hasn't always expanded quickly enough to keep up has been put under pressure by an ageing population with more complicated health requirements (Onyejesi, James, and Kharicha, 2025). Demand has surpassed the 263,000 increases in full-time employes between 2010 and 2023 (Onyejesi, James, and Kharicha, 2025). Nursing, general practice, and mental health services have been particularly hard hit by these shortages, and most of the research that has been done thus far has focused on physicians and nurses, frequently ignoring healthcare assistants, dentists, and allied health professionals (Onyejesi, James, and Kharicha, 2025).

3.1 Planning for Workforce and Policy
In response, the NHS Long Term Workforce Plan expanded medical school spots, GP training, and nursing apprenticeships as part of a Train, Retain, and Reform approach to address a projected 130,000 personnel shortfall over the next 15 years (Onyejesi, James, and Kharicha, 2025). The NHS has long relied on foreign hiring as well; in 2023, one in five employes were non-British (Onyejesi, James, and Kharicha, 2025). However, due to ethical concerns about hiring many people from lower-income nations, the emphasis is now on training more employes domestically. This change is reinforced by the government's ten-year plan, which moves healthcare from hospitals into communities, from analogue to digital systems, and from treating to preventing sickness (Department of Health and Social Care, 2025). Simultaneously, reducing agency worker spending has reportedly freed up almost £1 billion for frontline services (GOV.UK, 2025), demonstrating a clear intention to lessen expensive agency reliance while also safeguarding the permanent workforce.

3.2 Rules and Regulations
The NHS Constitution and CQC standards both view safe staffing as essential to patient safety, and since the Health and Care Act of 2022, the Secretary of State has been mandated by law to report on workforce planning every two years. Despite this, bank shifts, redeployment, and agency cover are used to keep operations running while many services continue to operate below ideal staffing levels.

3.3 The COVID-19 Legacy

Nearly overnight, the pandemic changed the NHS workforce, forcing employes into critical care and rearranging services to meet demand (Propper, Stoye, and Zaranko, 2020). Not only did this put pressure on the services to hire more workers, but it also left holes in the services they had previously provided, which led to delays and cancellations in other parts of the system (Propper, Stoye, and Zaranko, 2020). According to Weyman, Glendinning, and O'Hara (2026), redeployment patterns and new working methods from that era appear to have had a long-lasting impact on how employes are managed and feel about their roles.

3.4 workplace activi

The primary cause of industrial action has been persistent understaffing; between 2022 and 2024, NHS worker groups went on strike over issues such as salary, patient safety, and staffing levels (Onyejesi, James, and Kharicha, 2025). This time frame highlights the strong relationship between staffing, morale, and care quality, which forms the basis of much of the paper's discussion.
4. Methods

Searches were conducted using the UWTSD Library discovery tool, PubMed and Google Scholar as detailed in the Component 1 proposal. Boolean operators (AND/OR) were used to combine search phrases, which included versions of ‘NHS’, ‘staff shortage*’, ‘workforce’, ‘staff retention’, ‘redeployment’, ‘agency staff’ and ‘patient care quality’/‘quality of care’. Snowballing was also used to search for more studies in the reference lists of relevant journals.

Studies were included if peer-reviewed (original research or systematic reviews), published within the last ten years (excluding the methodology source noted above), directly relevant to NHS staffing and care quality, and in English. Policy papers, guidance documents, editorials, comment pieces and conference proceedings were excluded in keeping with the assignment requirement but some grey literature has been utilised in the background section to demonstrate UK policy context.

Four papers qualified for comprehensive review. The requirement to limit the review to three to five studies was a purposeful constraint of this assignment and is a considerably smaller pool than bigger systematic reviews such as Onyejesi, James and Kharicha (2025) who screened over 6,500 data to reach 32 included research. Here the scope is more limited and this assessment should be seen as a concentrated snapshot rather than a thorough accounting of all that has been published on the subject. All studies were read in full and essential details – author, year, country, design, sample and main conclusions – compiled into a summary table (Table 1, below).

4.1 Analysis of Data

Results were thematically synthesised. Each study was carefully analysed, and common ideas were categorised into themes. This step was also guided by Levac, Colquhoun and O’Brien’s (2010) advancement of the Arksey and O’Malley framework, which highlights a need for a clear systematic method to charting data to effectively compare findings from different study types. The results presented here are structured around four themes which developed from this procedure.

4.2 Ethical Considerations
This review used only previously published data and no new data were acquired from individuals, so formal ethical approval was not required. Good ethical practice has been followed throughout this process; sources have been accurately attributed using Harvard referencing, findings have been reported honestly and fully, and no attempt has been made to inflate or downplay outcomes to fit a specific viewpoint. The study has also been concentrated on UK based research so that findings can be transferred to NHS practice with confidence rather than from a different healthcare system.
 
5. Results 
The scoping review comprised four studies. Key details for each are summarised in Table 1.
	Article citation
	Aim of study 
	Methods, sample sizeand characteristic 
	Summary of main findings 

	Weyman, Glendinning and O'Hara (2026)
	To assess how redeployment affects NHS staff wellbeing and retention.
	Online survey (YouGov panel); 1,958+ NHS staff across acute, mental health, community and ambulance services.
	Redeployed employees were nearly twice as likely to look for job outside the NHS and reported higher levels of burnout and bad morale.

	Onyejesi, James and Kharicha(2025)
	To identify why NHS professionals,leave, synthesising the push and pull factors involved.
	Systematic review and narrative synthesis of 32 studies, screened from over 6,500 records, UK-wide.
	Workload was the top reason for leaving. A 'domino effect' links overwork, poor staff health, low morale, and further departures.

	Propper, Stoye and Zaranko(2020)
	To assess the wider effects of the COVID-19 pandemic on NHS capacity and care.
	Analysis of national data, including Hospital Episode Statistics, on NHS hospital activity in England.
	Pandemic redeployment disrupted routine care beyond the wards directly affected, adding to treatment backlogs.

	Senek et al. (2020)
	To examine agency staffing and 'care left undone' in UK acute wards.
	Secondary analysis of an RCN survey; 8,841 nursing shifts, UK-wide.
	Higher agency staff use raised the odds of missed care, even on shifts that were otherwise fully staffed.



Four main themes were identified across these studies.
 5.1: Stress, Burnout, and Workload 
Workload consistently emerged as the strongest driver of poor outcomes for both staff and patients. Onyejesi, James and Kharicha (2025) found that high job demands, especially workload intensity and staffing levels, were ranked as the most important reasons NHS staff give for leaving or considering leaving their jobs. Weyman, Glendinning and O'Hara (2026) added weight to this, finding that staff who had recently been redeployed reported significantly higher rates of burnout symptoms than non-redeployed staff, with a difference of over ten percentage points across most of the symptoms measured. Persistent high workload was also linked to more sickness presenteeism, meaning staff working while unwell, which itself risks lowering the standard of care given (Weyman, Glendinning and O'Hara, 2026).
 5.2: Moving and Broken Care
Redeployment appeared repeatedly as a source of strain, both for the staff being moved and, indirectly, for the patients they usually cared for. Weyman, Glendinning and O'Hara (2026) found that redeployed staff had lower morale, higher stress, and less confidence that their working conditions would improve, compared with colleagues who had not been redeployed. Propper, Stoye and Zaranko (2020) showed how redeployment during the COVID-19 pandemic had ripple effects well beyond the wards receiving extra staff, disrupting routine care and contributing to a wider backlog across the health service.
5. 3: Loss of Experienced Staff, Replacement, and Persistence 
Several studies pointed to a cycle in which poor working conditions push staff to leave, which then increases pressure on those who remain. Onyejesi, James and Kharicha (2025) described this as a 'domino effect': excessive workload leads to poorer staff health and lower morale, more staff leave, and this leaves fewer resources and higher workload for those left behind. This review also found that a lack of career development opportunities and unsupportive management were common reasons staff considered leaving, alongside pay concerns, though pay alone had less influence than workload (Onyejesi, James and Kharicha, 2025). Weyman, Glendinning and O'Hara (2026) supported this pattern too, finding that redeployed staff were almost twice as likely as non-redeployed staff to have applied for jobs outside the NHS in the previous six months.
5.4: Dependency on Agency and Temporary Workers 
Facing gaps in permanent staffing, many services turn to agency or temporary staff to keep services running, but this may come at a cost to care quality. Senek et al. (2020), in a UK-wide study of 8,841 nursing shifts drawn from a Royal College of Nursing survey, found that the odds of 'care left undone', meaning necessary care that had to be skipped due to lack of time, rose as the proportion of agency staff on a shift increased, even on shifts that were otherwise fully staffed. This suggests that simply filling a rota with temporary staff does not fully protect care quality in the way permanent staffing does, echoing UK-based figures showing NHS spending on temporary staff reaching over £10 billion in a single year (Onyejesi, James and Kharicha, 2025), a strategy that is costly and, on this evidence, may not fully protect care quality.
Together, these four themes, workload and burnout, redeployment and disrupted care, retention and turnover, and reliance on temporary staffing, describe a workforce under sustained pressure. Although each study approached the topic from a different angle and using different methods, quantitative survey, systematic review, national data analysis, and cross-sectional survey, the overall direction of the findings is consistent: fewer staff relative to patient need is strongly linked to poorer conditions for staff and, in turn, greater risk to the quality of carepatients receive.
6. Discussion 
Taken together, these four studies build a consistent picture: staff shortages in the NHS do not just create administrative headaches, they change the day-to-day experience of both staff and patients, often for the worse.
The strongest thread running through the evidence is the link between workload and quality. When there are not enough staff to go around, those on shift have to work harder and faster, which research consistently connects to stress, burnout, and reduced job satisfaction (Onyejesi, James and Kharicha, 2025; Weyman, Glendinning and O'Hara, 2026). This matters for care quality because tired, stressed staff are more likely to make mistakes, and less likely to have the time and headspace for the parts of care that depend on attention and empathy, such as noticing early signs a patient is deteriorating, or taking time to reassure someone who is frightened. This aligns with the wider background evidence, which shows that rising demand has consistently outpaced workforce growth in the NHS (Onyejesi, James and Kharicha, 2025).
Redeployment is a particularly interesting theme, because it shows how a strategy meant to manage short-staffing can end up making the underlying problem worse. Redeploying staff into gaps might solve an immediate crisis on one ward, but the evidence from Weyman, Glendinning and O'Hara (2026) suggests it comes at a cost to the staff being moved, who report more burnout and lower morale, and are more likely to start looking for work outside the NHS. Propper, Stoye and Zaranko (2020) show the flip side: pulling staff away from their usual roles to cover a crisis, as happened extensively during COVID-19, disrupts the service they leave behind. In other words, redeployment does not remove pressure from the system, it moves it around, and sometimes multiplies it.
This connects directly to the theme of retention. The domino effect described by Onyejesi, James and Kharicha (2025), where overwork leads to poor health and low morale, which leads to more staff leaving, which increases workload for those who stay, helps explain why NHS staff shortages have proven so hard to fix. It is not simply a recruitment problem that can be solved by training more staff; if working conditions do not improve, newly trained staff may follow the same pattern out of the door. This is reflected in the policy response too: the NHS Long Term Workforce Plan explicitly frames Retain as being as important as Train (Onyejesi, James and Kharicha, 2025).
The reliance on agency and temporary staff, explored through Senek et al. (2020), raises a difficult question for UK practice. Agency staff can fill urgent gaps and keep services legally and safely staffed in the short term, but this UK-wide analysis of over 8,800 nursing shifts found that a higher proportion of agency staff was linked to higher odds of care being left undone, even when a shift was otherwise fully staffed. This suggests that agency cover, while sometimes unavoidable, does not fully replace the continuity and familiarity that comes with a stable, permanent team, echoing the scale of NHS spending on temporary staff already noted above (Onyejesi, James and Kharicha, 2025).
A strength of the evidence used in this review is that all four studies are UK-based, which supports the direct relevance of the findings to NHS practice, since staffing structures, funding, and workforce culture differ considerably between countries. Two of the four studies also draw on very large, UK-wide samples, over 6,500 screened records in the case of the systematic review, and thousands of NHS staff or nursing shift responses in the survey-based studies (Onyejesi, James and Kharicha, 2025; Weyman, Glendinning and O'Hara, 2026; Senek et al., 2020). This gives reasonable confidence that the patterns identified reflect genuine and current pressures within the NHS workforce, rather than isolated findings. Even so, a limitation worth noting is that most of the evidence is cross-sectional, meaning it captures a single point in time rather than following staff or patients over a longer period. This makes it easier to see associations, for example between redeployment and burnout, than to prove that one directly causes the other. Weyman, Glendinning and O'Hara (2026) acknowledge this limitation directly, noting that their own data cannot confirm whether redeployment causes poorer wellbeing, or whether staff who are already struggling are more likely to be redeployed.
Although this review focuses on the NHS, similar staffing pressures are well recognised across the wider social care sector, including in early years and domiciliary care services, where continuity of staffing is just as central to the quality of relationships and support that people receive. This makes the findings relevant beyond acute hospital settings, and suggests that lessons learned about workload, redeployment, and retention in the NHS may also apply to social care providers facing comparable pressures.
7. Conclusion and Recommendation
This scoping review set out to answer the question: What is the impact of staff shortages on the quality and delivery of patient care within the NHS in the United Kingdom? The evidence reviewed points to a clear and troubling pattern. Staff shortages drive up workload, which increases stress and burnout among staff; this reduces the standard of care that can realistically be delivered, and pushes more staff to leave, which then deepens the shortage further. Redeployment and reliance on agency staff, both common responses to short-staffing, may ease immediate pressure but appear to carry hidden costs for staff wellbeing, retention, and, ultimately, care quality. The first step in fixing the staffing dilemma will be to improve the collection and analysis of data on staffing migration and attrition in health and social care (Levac, Colquhoun and O’Brien, 2010)
7.1 Recommendations for Practice
Health and care providers should build in protected time and support for staff who are redeployed, recognising this group as being at higher risk of burnout and disengagement (Weyman, Glendinning and O'Hara, 2026).
Managers should be supported and trained to spot early signs of work-related stress in their teams, given how strongly line manager relationships featured in the reasons staff gave for leaving (Onyejesi, James and Kharicha, 2025).
7.2 Recommendations for policy 
Workforce planning should treat retention as being at least as important as recruitment, in line with the ambitions already set out in the NHS Long Term Workforce Plan.
Policymakers should look more closely at the long-term cost and quality trade-offs of relying heavily on agency and temporary staffing, rather than treating it purely as a short-term fix. (The health foundation 2023)
Suggestions for additional research
Further UK-based research is needed that follows staff and patient outcomes over time, rather than at a single point, to better establish whether staff shortages directly cause poorer care, or whether the relationship works in both directions.
More research is needed into what helps redeployed and short-staffed teams cope well, since the evidence base on effective interventions remains limited (Weyman, Glendinning and O'Hara, 2026).
Comparative studies between the NHS and other health systems, and between the NHS and the wider social care sector, would help clarify which pressures are specific to the NHS and which are shared more broadly across care services.
Taken as a whole, the evidence suggests that fixing NHS staff shortages will require more than filling vacancies. It requires looking after the staff already in post, so that fewer of them feel they have no choice but to leave.
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