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[bookmark: _Toc227592421]Introduction
Physiotherapy is a vital allied health profession within the National Health Service (NHS) in England, playing a central role in rehabilitation, long-term condition management, and the prevention of hospital admissions. However, the physiotherapy workforce is currently facing a significant and worsening crisis, characterised by chronic understaffing, high vacancy rates, and widespread burnout among existing staff. As demand for physiotherapy services continues to rise – driven by an ageing population and the growing burden of musculoskeletal conditions – the gap between need and available capacity threatens patient outcomes and the sustainability of NHS services. This report explores the current physiotherapy workforce crisis in NHS England, evaluates relevant evidence, and outlines a research approach to investigate this issue further.

[bookmark: _Toc227592422]Task 1: Selection of a Research Topic
[bookmark: _Toc227592423]1.1 The Issue
The chosen research topic is the physiotherapy workforce shortage in NHS England. Physiotherapists are allied health professionals who assess, diagnose, and treat a wide range of physical conditions, from musculoskeletal injuries and neurological disorders to respiratory conditions and post-surgical rehabilitation (CSP, 2023). Despite their critical role, NHS England is facing a growing deficit of qualified physiotherapists. The Chartered Society of Physiotherapy (CSP) reported in 2023 that there were over 5,000 unfilled physiotherapy posts across the NHS, a figure that has been rising steadily in the post-pandemic period. This shortage is driven by a combination of factors, including inadequate pay, high workload pressures, limited career progression opportunities, and a training pipeline that has not kept pace with demand (NHS England, 2023).

[bookmark: _Toc227592424]1.2 Who Is Affected and Why It Matters
The physiotherapy workforce crisis affects multiple stakeholders across the health and social care system. Patients – particularly those with long-term musculoskeletal conditions, older adults recovering from surgery, and individuals with neurological conditions – face longer waiting times and reduced access to timely rehabilitation, which can lead to worsening health outcomes and increased dependency on secondary care. Existing physiotherapy staff are placed under greater pressure as vacancies go unfilled, contributing to burnout and further attrition. Care organisations face financial costs associated with recruiting international staff or engaging agency workers to fill gaps. At a systemic level, the shortage undermines the NHS’s capacity to meet its core commitment to providing equitable, timely care across England.

[bookmark: _Toc227592425]1.3 Personal Reflection
This topic was selected because physiotherapy sits at the heart of preventative and rehabilitative health care, yet it is frequently under-resourced and overlooked in wider health policy discussions. Understanding why the profession is struggling to recruit and retain staff has direct relevance to a career in health and social care, where effective multidisciplinary working depends on a fully staffed allied health workforce. Exploring this issue also connects to broader themes of workforce planning, staff wellbeing, and equitable service delivery – all of which are central to the values underpinning modern health and social care practice.

[bookmark: _Toc227592426]Task 2: Evaluating Information Sources
The following literature matrix presents three credible sources used to inform this research, along with an evaluation of each source’s focus, methodology, key findings, identified gaps, and limitations.

	Source / Author
	Focus / Objectives
	Methodology
	Key Findings
	Gaps Identified
	Limitations

	Chartered Society of Physiotherapy (CSP) (2023) Physiotherapy Workforce: Crisis Point. London: CSP.
	Examines the scale and causes of the physiotherapy workforce shortage across NHS England, including vacancy rates, burnout, and retention failures.
	Quantitative – national workforce data, NHS Digital statistics, and CSP member surveys.
	Over 5,000 physiotherapy vacancies exist across NHS England; burnout and poor pay are the primary drivers of attrition, disproportionately affecting community and mental health settings.
	Limited exploration of how workforce shortages differ across regions and ethnic groups within the physiotherapy profession.
	Self-reported survey data may be subject to response bias; findings reflect a specific point in time and may not capture ongoing workforce changes.

	NHS England (2023) NHS Long Term Workforce Plan. London: NHS England. Available at: https://www.england.nhs.uk
	Sets out a fifteen-year strategy for addressing workforce shortages across all NHS allied health professions, including physiotherapy, through training expansion and retention initiatives.
	Mixed methods – national workforce modelling combined with qualitative stakeholder consultations.
	A 73% increase in physiotherapy training places is projected to be needed by 2036/37; significant investment in continuing professional development (CPD) and flexible working is recommended.
	The plan does not adequately address the immediate staffing crisis; long-term projections may not account for growing demand driven by an ageing population.
	Modelling relies on assumptions about future service demand and staff attrition rates that may be subject to change due to economic and political factors.

	Stanhope, J. and Weinstein, P. (2022) ‘Physiotherapy and the global burden of musculoskeletal disease’, Musculoskeletal Care, 20(2), pp. 289–294.
	Investigates the growing burden of musculoskeletal (MSK) conditions in the UK and the central role physiotherapy plays in managing long-term conditions and reducing pressure on secondary care.
	Qualitative – systematic review of existing literature and policy documents.
	Physiotherapy is a cost-effective first-line intervention for MSK conditions; however, demand consistently outstrips available capacity, leading to longer waiting times and worse patient outcomes.
	Limited evidence on the effectiveness of digital physiotherapy tools (e.g., remote rehabilitation apps) as a solution to capacity pressures.
	As a literature review, findings are dependent on the quality and scope of the included primary studies; UK-specific data is not always disaggregated from international evidence.



[bookmark: _Toc227592427]Gaps in Current Research
While the three sources above provide a strong evidence base for understanding the physiotherapy workforce crisis in England, notable gaps remain. Firstly, there is limited research specifically examining the experiences of physiotherapists from Black, Asian, and minoritised ethnic (BAME) backgrounds, who may face additional barriers to progression and retention within the NHS. Secondly, the potential of digital and remote physiotherapy delivery – such as app-based rehabilitation programmes and telehealth consultations – as a means of alleviating capacity pressures remains underexplored in the UK context. Finally, there is a scarcity of longitudinal research tracking patient outcomes in relation to workforce shortfalls over time, making it difficult to quantify the full human cost of the current crisis.

[bookmark: _Toc227592428]Task 3: Research Methodologies
[bookmark: _Toc227592429]3.1 Defining Research Methodologies
Research methodologies are the structured frameworks researchers use to collect, analyse, and interpret evidence in order to answer a defined research question. The three principal approaches are as follows:

Qualitative research seeks to understand human experiences, perceptions, and behaviours through non-numerical data. Methods include semi-structured interviews, focus groups, and thematic analysis of narrative accounts. For example, interviewing physiotherapists to explore their reasons for leaving the NHS would constitute a qualitative approach.

Quantitative research focuses on measuring phenomena numerically and identifying statistical patterns. It employs methods such as structured surveys, administrative data analysis, and randomised controlled trials. For example, analysing NHS Digital workforce statistics to calculate vacancy rates and turnover percentages represents a quantitative approach.

Mixed methods research integrates both qualitative and quantitative approaches within a single study, allowing researchers to triangulate findings and develop a more comprehensive understanding of complex issues. For example, combining national workforce statistics with in-depth interviews with NHS physiotherapy managers would constitute a mixed methods approach.

[bookmark: _Toc227592430]3.2 Chosen Methodology and Justification
A mixed methods methodology would be the most appropriate choice for this research. The physiotherapy workforce crisis is both a quantifiable problem – characterised by measurable vacancy rates, turnover statistics, and waiting time data – and a deeply human one, shaped by individual staff experiences, perceptions of workplace culture, and personal reasons for leaving the profession. A quantitative strand would enable the identification of patterns and trends across NHS trusts and regions, while a qualitative strand would provide depth and context, revealing the lived experiences of physiotherapists and the nuanced factors driving attrition. Together, these approaches would generate a richer and more actionable evidence base than either method could produce alone.

[bookmark: _Toc227592431]Task 4: Data Collection
[bookmark: _Toc227592432]4.1 Primary and Secondary Data
Primary data is original information gathered directly by the researcher for the specific purposes of a given study. Examples relevant to this topic would include structured interviews with NHS physiotherapists, online surveys distributed to physiotherapy departments, or direct observations of staffing levels within NHS trusts. The principal advantage of primary data is that it can be tailored precisely to the research question; however, it is resource-intensive, time-consuming, and may raise ethical considerations, particularly when working with NHS staff.

Secondary data refers to information that has already been collected and published by another individual or organisation, subsequently re-used by the researcher for a different analytical purpose. Relevant examples include NHS Digital workforce statistics, the CSP’s annual staffing reports, NHS England’s Long Term Workforce Plan, and peer-reviewed journal articles examining allied health professional retention. Secondary data is typically more accessible and cost-effective, and is often derived from large-scale datasets that individual researchers could not replicate.

[bookmark: _Toc227592433]4.2 Chosen Data Type and Justification
For this research, a combination of secondary and primary data would be used, consistent with the proposed mixed methods methodology. Secondary data from NHS Digital, the CSP, and NHS England would provide the quantitative foundation of the study, establishing the scale and distribution of the workforce shortage. Primary qualitative data – gathered through semi-structured interviews with practising NHS physiotherapists and their managers – would then be used to contextualise those figures and explore the human dimensions of the crisis. This combined approach ensures both breadth and depth of evidence.

[bookmark: _Toc227592434]4.3 Advantages and Challenges
The advantages of secondary data include its cost-effectiveness, the large scale of available NHS datasets, and the credibility that comes from data collected and verified by established institutions such as NHS England and NHS Digital. Using pre-existing data also allows the research to begin rapidly, without the delays associated with data collection.

However, secondary data also presents challenges. NHS workforce datasets may not disaggregate physiotherapy figures from broader allied health professional categories, reducing specificity. Data may also be collected at irregular intervals, limiting the ability to identify emerging trends in real time. Primary data collection through interviews offers richer, more targeted insights, but carries risks of response bias, requires ethical approval, and may be limited in scale due to time and resource constraints. Careful triangulation of both data types will therefore be essential to ensure the validity and reliability of the overall findings.

[bookmark: _Toc227592435]Conclusion
This report has examined the physiotherapy workforce crisis in NHS England as a pressing and consequential issue within the UK health and social care sector. It has demonstrated that chronic understaffing, high vacancy rates, and increasing demand for services are placing significant strain on physiotherapy departments, with direct consequences for patient outcomes and staff wellbeing. Through the evaluation of three credible sources, the scale of the problem has been evidenced, and key gaps in the existing literature – including the experiences of minoritised staff and the potential of digital delivery models – have been identified. A mixed methods methodology supported by both secondary and primary data collection has been proposed as the most appropriate and effective approach for further research. Addressing the physiotherapy workforce crisis is not merely an operational challenge for NHS managers; it is a matter of patient safety, healthcare equity, and the long-term sustainability of allied health services in England.
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