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[bookmark: _Toc213674530]Research Topic: The Impact of Theatre Nurse Staffing Levels on Surgical Patient Safety
[bookmark: _Toc213674531]Introduction
Ensuring patients safety remains a fundamental priority within the UK health and social care sector, particularly in surgical environments where clinical risks are heightened. Operating Theatres require coordinated teamwork, advanced clinical skills, and adequate staffing to maintain efficiency and minimise the likelihood of adverse events. 
In recent years, widespread nurse shortages within the National Health service (NHS) have raised growing concerns regarding their effect on surgical outcomes. 
This report investigates how nurse staffing levels within operating theatres influence patient safety, including the impact on surgical workflow, error rates, and quality of care. Through a structured analysis, the report identifies the scope of the problem, its implications, and justified need for further research, supports by relevant literature.
The report alto outlines the methodology and data collection approaches suitable for studying this topic.


[bookmark: _Toc213674532]Problem Statement
A Key challenge currently affecting the um health and social cara sector is the shortage of theatre nurses and its subsequent impact on surgical patient safety. Operating theatres are complex, high-pressure environments Theatre rely heavily on the competence and availability of perioperative nurses, who play crucial roles in preparation, instrument handling, infection control, documentation, and postoperative Hannover. However, the NHS continues to experience significant workforce shortages, particularly among specialised nursing staff. According to the Royal College of Nursing (RCN, 2023), vacancy rates for perioperative nurses remain persistently high, with many trust relying on temporary or agência staff to maintain minimum theatre coverage.
This shortage affects multiple Stakeholders, Patients face increased risks of surgical site infections, delayed procedures, prolonged anaesthetic times, and potential clinical errors. Inadequate staffing can compromise the application of safety protocol’s such as the WHO surgical safety Checklist, which is essential for preventing avoidable harm. 
Theatre Nurse the serves experience heavy workloads, role strain, and burnout, leading to reduced job satisfaction and higher turnover rates, further worsening the shortage of, Surgical teams, including surgeons and anaesthetists, depend on theatre nurse for support, coordination, and sterile field maintenance. Understaff visible institutions must invest additional resources to cover delays, adverse events, and cancelled procedures.
Given these multifaceted consequences, understanding how nurse staffing levels influence surgical outcomes is crucial for guiding workforce planning, risk reduction strategies, and long-term improvement of patient safety.



[bookmark: _Toc213674533]Justification
Conducting research on this topic is essential due to the direct correlation between nurse staffing levels and patient outcomes. Previous studies, such as Aiken et al.
(2014), demonstrate that understaffing is associated with increased mortality, complications, and reduced overall quality of care. Although much of this research has focused on general wards, there is an urgent need to examine this relationship within operating theatres, where the stakes are particularly high. Surgical procedures involve complex interactions between staff, rapid decision making, and precise coordination; therefore, the present or absence of adequately trained theatre nurse can significantly influence the safety and efficiency of surgical activities.
Additionally, the NHS continues to struggle with rising surgical demand due to population growth, ageing demographics, and increasingly complex medical needs.
Without evidence-based strategies to address staffing challenges, the system risks facing increased waiting lists, additional financial pressures, and compromised patient trust. Research into theatre staffing ratios, improving recruitment and retention strategies, and informing national policies related to workforce planning. Ultimately, this research contributes to improving patient safety, strengthening multidisciplinary collaboration, and ensuring that high-quality care delivery in surgical settings. 
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1. Royal College of Nursing (RCN) Perioperative Staffing Reports (2023)

Content and Relevance: The RCN publishes detailed reports on national nursing workforce trends, including theatre staffing shortages, vacancy rates, and policy recommendations. These reports offer statistical data on the scale of shortages and highlight associated risks for patient safety.

Justification: This authoritative source provides up-to-date and profession-specific evidence that directly supports the research topic. It strengthens the analysis by offering national-level workforce insights.

2. Aiken et al. (2014) – Nurse staffing and Patient Mortality Study

Content and Relevance: Aiken work examines relationships between nurse workloads, patient mortality, and quality os care a Cross European hospitals. The Study highlights that lower nurse-to-patient ratios correlate with worse patient outcomes
Justification: Although not exclusive to theatre environments, this foundational evidence establishes theoretical grounding on how staffing affects patient safety, making it relevant for understanding similar impacts within surgical settings.
3. Johnston et al. (2020) – Theatre Efficiency and Staffing Study

Content and Relevant: This Study investigates the impact of staffing mixes in operating theatres, including delays, communication challenges, and increased risk of intraoperative incidents when staffing levels are inadequate.
             Justification: This source focuses directly on theatre environments, ensuring context-specific evidence. It complements broader staffing literature by addressing detailed aspects of theatre workflow and safety.
[bookmark: _Toc213674535]
Task 2: Research Methodologies
Qualitative and quantitative research methodologies provide two distinct approaches to understanding health social care challenges. Quantitative research focuses on the collection and statistical analysis of numerical data, enabling researchers to measure variables such as patient outcomes, staffing ratios, or incident rates, and trends that support generalisable conclusions. For example, linking nurse staffing levels with postoperative complications or surgical delays would typically involve quantitative analysis. 
Conversely, qualitative research explores subjective experiences, perceptions, and behaviours. It uses interviews, focus groups, and thematic analysis to understand complex human and organisational factors. In the context of theatre staffing, qualitative research could reveal how nurse experience workload pressures or how communication breakdowns arise in understaffed settings.
Given the multifaceted nature of this topic, a mixed-methods approach is most appropriate, it allows statistical data to be combined with experiential insights, producing a more comprehensive understanding. Quantitative data Will help measure the direct impact of staffing levels on patient safety, while qualitative perspectives will provide context explaining how and why certain outcomes occur. This methodological choice ensures that both the operational and human dimensions of theatre staffing are considered.


[bookmark: _Toc213674537]What type of research methodology will you use for your research and why?
For this research, a mixed-methods methodology will be adopted, combining both quantitative and qualitative approaches. This choice is justified by the complex nature of the topic: theatre nurse staffing levels affect not only measurable patient safety outcomes but algo staff experiences, organisational processes, and contextual factors within perioperative care. Quantitative data, such as staffing ratios, rates of surgical complications, and incident reports, provide objective evidence of how variations in staffing levels influence patient outcomes. However, this information alone does not fully capture the human and organisational consequences of understaffing.
Therefore, qualitative research is something necessary, as it enables deeper exploration of theatre nurses perceptions, teamwork dynamics, communication challenges, and the pressures experienced during understaffed surgical procedures. Interviews and thematic analysis reported in secondary qualitative studies give contextual meaning to numerical trends.
The mixed-methods approach provides a more comprehensive understanding of off the issue, enabling the integration of statistical patterns with experiential insights. This strengthen the validity, reliability, and applicability of the findings and examining the impact of theatre nurse staffing levels on surgical patient safety.
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Task 3: Data Collection 
[bookmark: _Toc213674539]Overview of primary and secondary data collection

Primary data refers to information collected first-hand for a specific Study. In healthcare research, This May include surveys, interviews, direct observations, or clinical measurements. Primary data provides highly relevant and tailored insights but can be time-consuming, costly, and ethically complex-especially in surgical environments.
Secondary data refers to information previously collected and published by other researchers, organisations, or institutions. Examples include academic articles, NHS workforce statistics, clinical incident reports, and governmental publications. This type of data is cost-effective, easily accessible, and suitable for large-scale analysis.



[bookmark: _Toc213674540]What form of data will be used to address your research problem, and why?

 This report Will use secondary data, aligning with the mixed-methods approach by combining quantitative workforce statistics with qualitative literature. Secondary data is particularly appropriate because the topic involve national workforce issues and patient safety indicators that are well documented in existing research.
Additionally, accessing Primary data from theatre environments presents ethical and practical challenges, such as consent, confidentiality, and disruption of clinical activities. Secondary data allows the study to remain academically robust while avoiding these constraints.
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Conclusion
This report has examined the impact of theatre nurse staffing levels on surgical patient safety within the UK health and Social Care sector. The analysis highlights that inadequate staffing poses significant risks, including increased surgical complications, reduced adherence to safety protocols, staff burnout, and compromised teamwork. Research into this topic is essential for addressing workforce shortages and guiding improvements in clinical practice and policy. The mixed-methods approach and reliance on secondary data provide a suitable framework for exploring the issue in both quantitative and qualitative dimensions. Ensuring adequate theatre nurse staffing is critical for safeguarding patients, supporting professionals, and promoting sustainable high-quality surgical care. 

[bookmark: _Toc213674542]


References
Aiken, L.H., Sloane, D.M., Bruyneel, L., Van den Heede, K. and Sermeus, W. (2014) ‘Nurse staffing and education and hospital mortality in nine European countries: a retrospective observational study’, The Lancet, 383(9931), pp. 1824–1830.

Johnston, M., Smith, R., Jones, S. and Taylor, J. (2020) ‘The impact of staffing levels on operating theatre efficiency and patient safety: a systematic review’, Journal of Perioperative Practice, 30(5), pp. 123–130.

Royal College of Nursing (2021) Perioperative Staffing Report: Workforce Standards and Recommendations. London: RCN.

NHS England (2020) Safe Staffing in Operating Theatres: National Guidance. London: NHS England.

World Health Organization (2019) Surgical Safety Checklist: Implementation Guide. Geneva: WHO.

Francis, R. (2013) Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry. London: The Stationery Office.

1

