Table of Contents
1. Introduction……………………………………………………………33
2. Research topic identification .323.1 Identifying the problem/issue .323.2 Justification for the research .442.3 Literature review .442.4 Research methodology .535.
Research topic: Covid-19
1. Introduction
Covid emerged in late 2019. It resulted in a rapid spread worldwide, leaving a profound effect on social as well as health care systems globally. It had a large impact on individuals, their family structures, as well as the overall care systems in the UK. Family structures were dealing with difficulties in terms of emotional as well as financial struggles, because of people being afflicted with severe illness, long-term ailments, as well as losing family members. This was pressurizing the overall care systems of the nation. It also severely affected social education services, especially in care homes where people who are most vulnerable were suffering from the crisis. (World Health Organization, 2020 & Office for National Statistics,2023)
The purpose of carrying out this report is to assess the overall influence of this crisis on sector in the United Kingdom, including the difficulties faced by care systems and strategies employed to address this issue. Moreover, this report will consider various steps taken to address this crisis to ensure that potential solutions are embedded in the future as well. It will not only discuss changes in employee capacity as well as service provision, but it will also focus on strategies employed to help vulnerable people in this critical phase.
The report will not only outline the process of data provision, analysis of methodology, discussion of relevant sources as well as literature review, but it will also be helping to ascertain the problem associated with carrying out this report. Since lessons learned must be understandable in this phase, this report aims to facilitate this goal. 
2. Identification of the topic of research
2.1 Identification of the problem
The topic of this report is the overall influence of COVID-19 on service in the United Kingdom, including difficulties faced by care systems in this crisis phase.
By the year 2023, over 230,000 deaths had been caused by this infectious cerebral disorder of COVID-19 in the United Kingdom. Millions of people suffered from long-term effects like exhaustion, respiratory issues, as well as certain matters of mental disorders. It is stated that one in every twenty people experienced this issue over a period of longer than twelve weeks according to Office of National Statistics (2022). This overall influence is further increasing the overall struggle of hospital as well as care systems in the UK.
Individuals faced extreme difficulties in terms of emotional distress, psychological factors, as well as interruptions in everyday activities due to this overall infection. It not only had a profound influence on people in the overall United Kingdom, buy also targeted those individuals who believed themselves to be in old age groups as well as individuals who suffered from old ailments. For the healthcare professionals, there were issues of burnout, staffing shortages, as well as increased risk of exposure. For the families, there was loss as well as issues of financial hardship. 
Generally, the entire healthcare system experienced issues of managing surge load effectively, leading to cancelled care sessions, a rise in waiting lists, as well as discrepancies in care access. Moreover, the social care sector experienced numerous issues in providing adequate support to the clients.
2.2 Justification of the research Justification of this proposed piece of research is as follows: This proposed piece of research is important as it explains the practical and social effects of the spread of COVID-19 in the UK in relation to the health care setting. It also identifies where further significant development is required as result of this issue. This is important as this virus had a large social impact on those giving as well as those receiving care. This meant that carers suffered high levels of stress, burnout, and exhaustion in equal measure, whilst those in the care sector suffered a lack of access to treatment, care, and services. Therefore, any advancements in making care systems better in relation to employees as well as service consumers' needs a full understanding of what those people in this sector experienced. A practical point of this proposed piece of research is that there is a pressing need for greater policy, greater employee care training, as well as employee capacity in place to ensure that this sector is much better protected in any future outbreaks of this virus. It is fairest number of people in the sector of heath care found themselves in a pressing need of greater equipment as well as much greater employee capacity than what was practically available in the initial onset of this virus. This proposed piece of research will help alleviate this issue as new discoveries are added because of conducting this study. Investigating this problem will help develop greater safety as well as quality in care. The registration literature gap in relation to this topic is that no new studies exist in this field inr elation to long-term care as a result of the discovery of this virus. This proposed piece of research will help alleviate this problem as ne discoveries are added as a result of conducting this proposed piece of investigation. Finally, this proposed piece of investigation will help alleviate the problem of a lack of quality in care. This is important as this will lead towards a greater pressing needs in making all care much better in relation to greater employee care trainings as well as greater employee capacities in place in order to ensure that much is done in making this sector a secure one in any future outbreaks of this virus as a result of new discoveries that are required in this field as a result of conducting this proposed piece It speaks of how various population groups” had been affected, as well as how this “COVID-19 crisis” had altered mental health, healthcare utilization, and behaviours related to health.” Relevance: This document is a great source of importance as it furnishes valuable updated information concerning the “direct” as well as “indirect” effects of the COVID-19 on the population, thereby helping to assess the extent of this issue in the domains of “health” as well as “social care. In favour of this research: It shall bring a valuable body of data toward fostering discussion toward the “pressures on services” as well as the “long-term” effects of this “crisis” upon individuals, as found in that around “1.9 million people in the UK had experienced continued symptoms of COVID-19 in 2023.” Source 2: Department of Health and Social Care (DHSC) - “Build Back Better: Our Plan for Health and Social Care” (2021)
 
In this document, a policy of the UK government, a description is presented of the proposed plan of the UK to rebuild the entire “Health” as well as “Healthcare” sector that had been affected during the onset of this “COVID-19 crisis.” (DHSC, 2021; King’s Fund, 2022; ONS, 2023).
Relevance: This report is important as it emphasizes the acknowledgment of the government towards the challenges posed by the emergence of COVID-19 issues that need to be met. Supporting the study: It gives insight into the policy framework and evidence of implementation, including a £36 billion investment plan that intends to improve the NHS and social care sector workforce, advancing the discussion of solutions and strategies in encountering system resilience. Source 3: King’s Fund - “The impact of COVID-19 on the health and care workforce” (2022) Analysis of this third source is significant as it examines the effects of the current pandemic on care provider employee retention rates, workload, and well-being. Relevance: It is relevant as the topic of this report is interlinked with the importance of care providers' experiences and the importance of sustainability within the care sector. Supporting the report: This report analysis shows that nearly half of the workers in the NHS presented themselves under stress in the workplace during the event of the pandemic, pointing to a need for better training, adequate psychological care strategies, as well as resource allocation in the sector (The King’s Fund, 2022; Health Foundation, 2023).2.4 Research methodology In systematic ways of acquiring data, interpreting data, as well as pointing to solutions that are research questions or test hypothetical perspectives, a process is termed as a notion of methodology. This process is a convenient way of addressing data validity, data accuracy, as well as a means of affording a high-level of research data validity during a process of a study. Warfare between the wide-splayed categories of this process is termed as either qualitative or quantitative. This first-type of data concept termed as qualitative looks into actions of experiences, viewpoints, as well as meanings during a process of a structured interview (Health Organization,2023; NHHS,2023).In this context of this report, a process of acquiring data termed as quantitative is appropriate a sit enables the process of acquiring data that gives a probable empirical inception of how large the influence of COVID-19 is in the context of the UK’s emerged influence in the field of heat hand social care. Seizing a data event of various context of data within this scope of analysis—like the data of infected sources of reduction in cancer issues, deaths sources, as well as reduction in sources of specialized medical staff—allows data analysis to watch important sources of data issues that enables advanced observations that drive optimistic considerations by defining important data sources that deepen the report discussion of solutions that advance strategies in addressing effectiveness in developing a solution of influence in maintaining a description of data issues.3. Data Collection3.1 Primary vs secondary data
A primary data is first-hand information collected by the researcher themselves in a particular study through techniques like interviews, surveys, and observations. It is fresh data that is new and gives a new perspective on a topic. For instance, carrying out a medical survey of employees in the medical sector about the effects of the virus is primary data. Secondary data is collected from sources that already possess this data in forms of reports, publications, and records. It assists in gaining background information as well as analysis of primary data. It is already existing data that is old. As primary data is new, secondary data is old. Both data sources are important in making a comprehensive piece of research.3.2 Choice of data in this particular research The influence of the effects of COVID-19 in the UK on the whole medical sector will form the subject of this piece of university studies. Since information is already available from various sources that is trustworthy and full, covering everything about this virus, secondary data is A full report involving data that is collected from this source will not only be time-saving but cost-effective as well. It will also be rather impossible to get full data involving validation of data on infection rates, deaths, employee gaps, as well as service demands straight from these sources. This particular data is ideal in studying the impact of a national scenarios like that of this virus, as it is both cost-effective as well as time-saving. It allows a simple scope of data as to what extent issues involve. Also, this particular data allows a scope of data that is accurate as well as comprehensive in nature, giving greater validity to the results obtained.4. Conclusion The effects of this virus on the whole of the UK’s medical sector are revealed in this particular piece of university studies in that not only has this virus caused a burden on this sector, not to mention affecting the well-being of employees as well as interfering with caring for those who need help the most. Through secondary data gathered from trustworthy sources like the ONS & DHSC, one is able to consider major issues revolving around this virus in that of crisis planning shortfall, increase in hospitals, as well as lack of personnel. (The Health Foundation,2023; DHSC, 2021). It is important that the long-term effects of Covid-19 on the well-being of employees and service recipients be explored in future studies. More money, more emergency preparedness, and better employee support needs to be the primary aim of improvements in policy frameworks. Improved employee training, better mental support services, as well as the application of technology in care delivery, are some of the ways that advancements can be achieved. England can develop a more equal, more responsive, and more sustainable health and care system in the face of future needs by addressing these foregoing areas.
