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Understaffing in the NHS


Introduction
This report will examine this major problem of understaffing in hospitals within the NHS and how it affects patients and those who utilise this health service. This health and social care sector is an integral part of society which recognises the needs of the public and fulfils all aspects of life including healthcare, social care as well as promoting well being. The NHS is currently experiencing a persistent shortage of workers, which increases the risk of its downfall. This report will describe the reasons such as underfunding, backlog and an increasing demand from the public as well as the affects of this issue. Through mixed methods, the research will be thoroughly analysed in this report 


Task 1: Research Topic
The issue of understaffing in the NHS is a significant problem which has a direct impact on the quality of patient care and the health of the experts themselves. Recent NHS workforce data indicates that nursing shortages in the NHS are more than 39,652 with a chronic shortage (Pindek et al., 2025). The root causes of this are the number of staff leaving this service, underfunding as well as patient mortality and longer hospitalisations (Jansson et al., 2020). Such shortages do not only lead to workforce strain but an increase risk to patient safety. In Europe, approximately 7% of patients admitted to acute care hospitals, contract healthcare associated infections, resulting in more than 90,000 deaths annually which is attributed to nursing overwork (Peutere et al., 2022). It has also been shown that a decrease in the number of nurses to patients links with the risks of multiple organ failure and higher mortality amongst the critically ill (Jansson et al.,2020). Furthermore, the issue of understaffing causes the inability to obtain adequate treatments, especially in critical ill units, where the decrease in nurses causes a lack of  care (Metcalf et al., 2018). The further impact of this on the staff is chronic burnout, stress and disatisfaction in the workplace (Pindek et al., 2025). Moreover, the level of patient satisfaction is declining in such hospitals where understaffing is rampant, and it is even implied that the hospitals which hire non-UK educated nurses, due to staff shortages, have lower scores on patient satisfaction (Germany et al., 2015).

The reasons behind this grave problem include untimely retirements, difficult working conditions and ineffective staffing retention policies (Appleby et al., 2024). Recent occurrences such as Brexit and Covid-19 have further increased the workforce gap due to stricter international recruitment. These problems demonstrate how necessary research is required in order to upkeep the welfare of the staff and patient safety.

Understaffing has various implications to different groups within the healthcare system. The most vulnerable group us that of patients since shortages of staff leads to longer wait times, delays in treatment, higher risk of medical errors, and lower levels of satisfaction (Juve-Udina et al., 2020). It is demonstrated that hospitals where nurses to patient rations are lower have increased infection and complication rates after surgical procedures (Peutere et al., 2022). Nurses are strained the most as they become emotionally exhausted and dissatisfied with their jobs (Griffith et al., 2021). This burnout is a threat to patient safety and increases the staffing crisis.  Equally, doctors have increased workloads and exhausted which restricts their chances to participate in research and effective clinical practice (McNally and Huber, 2021).



Justification for conducting research:
The complication of understaffing in the NHS requires advanced research which will enhance patient safety, improved quality in healthcare and a sustainable working environment. It was established fewer errors, mortalities and patient satisfaction is a result of adequate levels of staffing (Gupta et al., 2024). Even with such results, many hospitals within the NHS are running without the recommended staffing levels. This report will focus on both quantitative, patient outcomes and qualitative, to the well-being of staff. The outcomes will be used to create workforce policies, fill this gap in this public health service and guarantee the sustainability of improvements of patient care. 

Sources:
This research will involve a number of sources of information. The available quantitative basis will be based on the NHS workforce statistics (NHS Digital, 2024) as the one that presents credible information regarding the staffing levels, recruitment and retention rates. The connection between staffing ratios and clinical outcomes will be determined on the basis of peer-reviewed evidence provided in the European Journal of Public Health (Peutere et al., 2022). Also, the analysis of the policies by The Health Foundation and King’s Fund (Applyby et al., 2024) will provide the context of workforce investment, policy issues and planning strategies, preventing the results to be based solely on evidence and policy significance.


Task 2: Research Methodologies
 
Quantitative research involves the analysis of numbered data to determine statistical relations between different information. This work could include the analysis of the NHS staffing statistics and patient safety data in this research. On the other hand, qualitative research evaluates the experience and perception of healthcare workers by interviewing them or conducting a focus group that provides more information about the emotional and professional consequences of understaffing. 

Quantitative techniques are deductive which focuses on objectivity, numeric dates and generalisation. Qualitative data expose trends and patterns, whereas qualitative approaches expose how and why the trends and patterns exist. The mixed-method approach will combine both quantitative and qualitative approaches to provide an opportunity to extract numerical data and background knowledge of the NHS understaffing. Outcomes will be measured with the aid of quantitative data, whereas the experiences of the staff and their coping strategies will be explored with the help of qualitative data. Furthermore, mixed methods give an all-inclusive view of the results and the human exotics through the combination of measurable outcomes and human experience. It improves the validity by implying a deeper understanding of the impact of understaffing on care delivery as well as morale in the workforce (Lutman-White et al., 2025). This strategy is important in formulating an evidence based NHS recommendations.  



Task 3: Data Collections 

The proposed research on the topic of Understaffing in the NHS and its impact is going to be based on mixed-methods data gathering strategy, in which both quantitative and qualitative strategies will be utilised to guarantee the in-depth nature of this issue. Structured questionnaires will be used to collect quantitative data on the NHS healthcare professionals, in this case, nurses, doctors, and support staff. The questionnaire will include closed questions which will include questions on staff to patient ratios, workload intensity, job satisfaction, level of burnout and perceived quality of care. The online questionnaires will be distributed through the official social media of the NHS, which will ensure extensive involvement and convenience without interfering with private and anonymity (Cresswell and Clark, 2017).
The qualitative data will be gathered using semi-structured interviews where a sample for healthcare professionals with direct experience of staff shortages will be used. The interviewers will offer more information about personal experience, emotional effects, and coping mechanisms in understaffed settings. The interviews will be held either face to face or through the secure online platforms, approximately 30-45 minutes each. All the interviews will be recorded and transcribes with the consent of the participants followed by a thematic analysis (Braun and Clarke, 2021). 

Secondary data (NHS workforce statistics, Care Quality Commission) reports and government publications will also be investigated to increase the validity and reliability of the data. The data collection will also imply the ethical approval prior to the data collection providing its compliance with the principles of confidentiality, informed consent, and voluntary participation (Society, 2014). The combination of quantitative and qualitative data will help to attain a balanced picture of the impact of  understaffing on the healthcare delivery and the wellbeing of the staff in the NHS hospitals 


Conclusion:
This report identifies the severe impacts of understaffing in the NHS and the negative effects it has on patient safety and employee welfare. A mixed-methods methodology would enable a statistical and experimental exploration of the complex nature of the workforce shortage. The report will further provide evidence-based information to support the workforce policy-making process by combining primary data involving NHS professionals and secondary evidence through the credible sources to focus on sustainable staffing, job satisfaction, and patient-centred care. Understaffing is not only an operational challenge, but a moral one to provide quality and safety of healthcare delivery in the NHS. Education, retention, decent place and workplace support should be emphasised as a way of enhancing the power of healthcare workforce in the UK.
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