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[bookmark: _uycat8rcuikz][bookmark: _Int_scYAojjl]Component 2 – Research Report
Introduction  
The purpose of this report is to examine a vital modern-day issue within the UK health and social sector; the increase in patient care and facility demand due to an aging population within the UK. This report will critically analyse the primary causes of this shift in age demographic, the complications on the health and social care settings, as well as on the elderly service users. The report will also examine the force for expansion/increase in health care staff in the long term and finally, the questioning of how sustainable and manageable this would be for the service (e.g. financially, staff availability, quality care service, and space capacity).

Task 1 of 3 – Research Topic Identification
[bookmark: _Int_YSyj9flP][bookmark: _Int_eDDgOGK0][bookmark: _Int_Df1M1Fq9]The current issues with the increase of elderly longevity in the health and social care settings are that there is a limited range of services for elderly people who live in their own homes. Those receiving at home care by a health care giver is solemnly dependent upon local health authorities. Those who live in ‘better off’ postcodes could potentially receive frequent health care visits and programmes to help the elderly patient. However, for those who are less fortunate and live in areas that doesn’t have enough funding for extending home care means that the elderly patients have no other option but to travel to their local health care centre (GP, hospitals and other health services). I have selected this as a part of my research because the divide in the levels of care depending on a person's postcode does not meet satisfactory targets and margins. 
[bookmark: _ha2dua7tcuzu][bookmark: _Int_SHEA7oeT][bookmark: _Int_oYGjjzlo][bookmark: _Int_mmENWaVZ][bookmark: _Int_S0MUVmyG]The increase in elderly care and assistance causes complications on all parts of the healthcare system, e.g; health care staff, financial department, and health care facilities. Statistics show that the population of people ages 50+ in the United Kingdom is expected to increase by a skyrocketing 19.3% since the year 2024 to the year 2044. This increase in life longevity will cause additional issues and stress for the healthcare services. This rise also means a higher demand for health care workers, an increase of facilities, spaces and more out-patient services required. (Age UK, 2024). This is especially relevant due to the fact the NHS and all other care workers and staff under the umbrella of health care are being worked/used at full capacity which is not a sustainable long term solution.
[bookmark: _27qodvs0duvj]This issue is not just a big problem for the NHS; it is also a problem for the elderly patients themselves. As the result of budget cuts throughout the NHS, the percentage of district nurses have been reduced since 2014 to 2023. (Reeves, C., Islam, A. and Gentry, T. 2024). Given the increase in elderly home patients, this decrease in district nurses is not going to make the quality of the elderly health care users better. Rather, it could derail and make it more challenging and difficult. On top of this, with the decrease in district, it then means the elderly people have no other choice but to go to their health care centres to receive the support. This in turn will mean longer waiting time for all patients and unnecessary overnight hospital stays which is both uncomfortable for the elderly patient and costing on the health care setting.
[bookmark: _86lv1enmdzqy]‌Another unfortunate issue with the accelerated growth of elderly people within the UK is the heavily increased, unsustainable strain put on local GPs. With the increase of elderly people going to their GPs, the practices are now unable to keep up appointments. The British Medical society (BMA) suggest that “safe working” is up to 25 routine doctor-patient contacts a day. With GPs now climbing ‘unsafe’ working practice at staggering 35 or more routine contacts daily. (Reeves, C., Islam, A. And Gentry, T. 2024). The relevance of this source is that it indicates the high increase of patients (elderly patients) using GP services to receive help or treatments, in-spite of there being district/community nurses. 
[bookmark: _s8zs10izg1zc]Finally, another reason for the current issues within the UK in the decline of publicly funded care for elderly people. In the UK, the access to receive public funded healthcare is needs urgent review. Elderly patients with care requirements are entitled to receive an assessment by their local authority, regardless of their financial circumstances. Any patient, regardless of their needs and severity for care must self-fund care if their annual income is over £23,250. For those who earn roughy between £14,250 and £23,250, they may be eligible to some funding and for those who are under the annual income of £14,250 are eligible for full funding depending on the level of need. The national criteria for need were set out under the “Care Act (2012)”. Even with this act, there have still been cases where some patients who have to contribute to their care costs, are not receiving the required and expected support from the local authorities. Therefore, there are patients who have no other possibility but to go through top-up payments or must go with unfinished care. (Schlepper, L. and Dodsworth, E. (2023). This is being brought up in relevance to elderly care as there are elderly patients who go unnoticed and are not treated for care requirements. Ultimately, this can result to patients being in pain, feel as if they’re not cared for as well as being overlooked by the NHS and other care facilities. 
					
Task 2 of 3 – Research Methodologies
[bookmark: _w1gr0w6437lq]Both qualitative and quantitative research are significant approaches that provide a thorough and effective means of research. The two methods of research are just as effective but significantly cater to different types of findings. 
[bookmark: _c64qnrfwhgkc]
[bookmark: _46y54o1x1bae]Qualitative research involves using non-numerical data to understand concepts and experiences. This includes gathering research through observations and interviews. (Qualitative Vs Quantitative study, 2023). This method of research aims to gather information through various different means, including photographs, journal entries as well as accessing first hand, primary sources through interviews. (Qualitative Vs Quantitative study, 2023). These are undoubtedly key information required when conducting research, as it will give the analysis a personal and hands-on feel, which can be crucial in being used as supportive evidence when examining a topic. 
[bookmark: _43ng6ap9mcpz]
[bookmark: _4shifn6t74ap]This differentiates to the quantitative method of research which uses numerical data to gather understanding on concepts and experiences. It is essentially a statistical approach that uses mathematics to explain and understand findings. (Qualitative Vs Quantitative study, 2023). The main approach to the quantitative methodology includes using surveys, experiments and statistical analysis. (Qualitative Vs Quantitative study, 2023). This is also a crucial means of research as it will give precise findings and data in supporting theories. 
[bookmark: _6w2soralinap]
[bookmark: _oehh7nufkkto]Overall, both methods of research are crucial in sustaining a well-balanced theory that adds both depth and volume. Indeed, this justifies why I will be using both the quantitative and qualitative research approaches for my chosen topic. The quantitative approach will be used as means of evidence to support my theory using statistical data, whilst the qualitative means of approach will gather evidence using first-hand studies to further reinforce my theory, in turn giving the research a “deeper insight into real world problems”. (Tenny, Brannan and Brannan, 2022).


Task 3 of 3 – Data Collection 
[bookmark: _2jmby0nkewnt]Primary data collection is data that has been collected for the first time and has never been collected before. A few examples of of primary data includes interviews, surveys, and observations. On the other hand, secondary collection is data that includes journals, articles, and books that an earlier researcher has already published (Mazhar et al., 2021). For my research, I assessed whether I should use secondary or primary resources, coming to the conclusion that secondary data collection would be more applicable as well as more resourceful. When using secondary data, I have access to materials such as websites, articles, and books to find relevant sources for my research project on the topic “the increase in patient care and facility demand due to an aging population within the UK”. Moreover, I used the Age UK website to find out more about the decrease in district/neighbourhood health care workers.
[bookmark: _b1fkc9ay9c6m]Another additional reason why I have chosen to select secondary data collection for my research project is in attribute to secondary data because it uses previously available data or samples collected during initial phase for reasons other than the planned (primary) research. The same sample that was initially gathered for another topic could be used in secondary data (LANFRANCO GALLOFRE and ONYENEHO, 2023). This links to my research as using already published data helps further back my sources and findings. An example can be seen when I mention statistics and percentages throughout my research to support my theory, with the secondary data giving me the ability to reinforce my theory through my findings.
 
Conclusion 
This research has shown the modern-day issue within the UK health and social sector; the increase in patient care and facility demand due to an aging population within the UK. This report has shown the disadvantages and strains on both the elderly service users as well as the health care facilities and their staff. To conclude this report, my findings show that without a change in the lack of funding and staff this issue will only continue to worsen. However, if the health facilities receive satisfactory funding, then more elderly patients will be able to access the necessary treatment and care they need.
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