



Individual Report
Module Name: Digital Skills and Research Methods
Module Code: LCHS 4007
Student name: CHARLOTTE MIKANO
Student ID:2325743
Lecturer’s Name: MR MUHAMMED.KHAN


Table of Contents
Research Topic: Care Capacity	3
Introduction	3
Background of the study	3
Problem Statement	3
Justification	4
Information Sources and Justification	4
Task 2: Research Methodologies	5
Give a brief overview of quantitative and qualitative research	5
What type of research methodology will you use for your research and why?	5
Task 3: Data Collection	6
Explain the difference between primary data and secondary data	6
What form of data will be used to address your research problem, and why?	6
Conclusion	6
References	8











[bookmark: _Toc215684217]Research Topic: Care Capacity: Investigation into staffing levels and shortages in the UK healthcare sector
[bookmark: _Toc215684218]Introduction
The purpose of the research is to analyse the current capacity for care delivery in the health and social care sector in the UK and to identify problems caused by the workforce shortages. The scope of the research is to analysis and review of relevant information sources, and propose a research method and data collection to conduct the research. 
[bookmark: _Toc215684219]Background of the study
Care capacity constitutes an important part of the health and social care system in terms of addressing the needs of people to promote healthy living and a good quality of life. van Hulzen et al. (2022) had opined the importance of care capacity as an important duty of healthcare managers to utilise healthcare resources such as staff and infrastructure to meet the health needs of patients in hospitals. According to House of Commons, care capacity pressure has occurred as a result of productivity challenges, poor funding, high rate of occupancy rate and poor workforce planning triggered due to shortages of skilled workforce to meet the rising demand of care especially among ageing population (Baker, Foster and Powell, 2024). Among all of these pressures, the issue of workforce shortage has persistently impacting the service delivery in the NHS. According to Shemtob et al. (2023), workforce shortages has not been addressed due to the poor workforce strategy of the NHS. The current workforce plan of the NHS indicates that more than 112,000 vacancies are expected in 2023 which is expected to increase between 260,000 and 360,000 staff by the end of 2036/37 (NHS England, 2024).
[bookmark: _Toc215684220]Problem Statement
The issue of workforce shortages from the care capacity presents significant challenges to the day-to-day activities of the healthcare system in the UK. Shortages of skilled and experienced health workforce directly impact patients in terms of increasing waiting time and delayed hospital discharge (Mallorie, 2025). Consequently, workforce shortage has directly impacted care workers in terms of increasing workload (Gilles et al., 2025). Shortages of skilled healthcare professionals have forced the current pool of nurses, care workers, doctors and GPs to work for extended shifts without adequate leave resulting in poor mental wellbeing. Furthermore, workforce shortages impact organisations such as the NHS to allocate additional budgets to conduct ongoing recruitment and training programmes to reduce the risk of public distrust (NHS Support Federation, 2024).
[bookmark: _Toc215684221]Justification
Given the declining care capacity with the impaired quality of care, reduced healthcare resources and staffing levels and longer waiting lines, it is important to conduct research on workforce shortages that impacted the care capacity within the UK health and social care sector (Charlesworth, Rachet-Jacquet and Rocks, 2024). According to Limiri (2025), shortages caused long waiting times, compromised patient outcomes and delayed patient discharge, impacting the health and social care system and their capacity to meet the rising healthcare demands. Therefore, the research will be foundational to study care capacity of the UK health and social care sector in the wake of the workforce shortages. 
[bookmark: _Toc215684222]Information Sources and Justification
Rivas (2025) conducted a qualitative study on 271 participants with chronic conditions associated with disability and from several minoritised ethnic groups. The findings reveal  the UK government has been facing different backlogs that affected access to general practice, referral processes, long waiting times, cancelled appointments and overloaded specialities, including mental health and gynaecology. This is relevant to understanding the context of  UK’s health and and social capacity, which highlighted the problems in staffing levels, availability of services, limited quality and safety of care and longer waiting lists, delayed discharge and slow access to treatments. This has been selected as part of the research to explore the care capacity impacts caused by the staff shortages impacting the efficient use of resources, provision and timelines of care and availability of infrastructure and patient beds. 
Further, a systematic review and narrative synthesis of the UK-based studies was done by Onyejesi, James and Kharicha (2025), with the aim to review the factors which push the clinical staff to leave the NHS. The content on impaired care capacity due to workforce shortages, causing limited career opportunities. The findings revealed that complex referral pathways and increasing demand for healthcare affect and undermine the provision of quality care to patients. With a high workload, the care capacity of the healthcare professionals has declined, causing the risk of mistakes or errors, a potential rise in patient complaints and legal action against the organisation. This is relevant to the research report since it discussed the care capacity problems with poor quality of care, long waiting times and lack of staff to meet the rising healthcare demands in the UK healthcare sector, which has been plagued by staff shortages. 
Dominic, Gopal and Sidhu (2021) conducted a questionnaire survey on 721 health professionals who worked in the NHS with the aim of studying the causes of work-related burnout, supportive resources and proposed solutions. The content are relevant since they highlight the inadequate resourcing due to a decline in staff levels, finding and time for healthcare services due to the high workloads and inadequate support during workforce shortages. This has largely created an unsafe and excessive environment for the staff and created rota gaps, which affected their ability to provide sufficient care to the patients when the staffing capacity is lacking. This research has been selected as a part of the research since it focused on burnout and inadequate resourcing and supports to deal with the workforce shortages and create a safe and diverse environment. 
[bookmark: _Toc215684223]Task 2: Research Methodologies
Quantitative research refers to the systematic process of gathering numerical data and facts to test hypotheses and patterns in the research. Some of the key characteristics of quantitative research are that it involves a large sample of participants to collect first-hand data and facts through the help of closed-ended questions (Barroga and Matanguihan, 2022). In comparison, qualitative research encompasses an approach to gather experiences, perceptions and beliefs of participants which are non-numerical in nature. The key characteristics that differentiate qualitative from quantitative research are that it applies an approach to gather information and experiences  rather than statistical data (UKRI, 2022).
[bookmark: _Toc215684225]What type of research methodology will you use for your research and why?
In the current research, the qualitative research methodology will be applied. The justification behind selecting qualitative over quantitative research is that the qualitative approach will be effective to measure the relationship between phenomena such as care capacity and health outcome in the UK (Lim, 2024). The issue of workforce shortages from care capacity is directly linked with deteriorating care quality and service delivery to meet the complex needs of service users. Thus, qualitative research would provide the platform through which the experiences of healthcare staff in the UK could be gathered through database searches to determine the impact of care capacity on lowering motivation and engagement among staff. Further, the qualitative research helps to obtain first-hand perspectives about emotional mental and physical challenges faced by professionals on workforce shortages published data (Xu, Wang and Qian, 2025). 
[bookmark: _Toc215684226]Task 3: Data Collection 
[bookmark: _Toc215684227]Explain the difference between primary data and secondary data
Primary data can be referred to as the source of data and information that is sourced directly from participants in the research. The authenticity and credibility of primary data are high as the data are updated information that is based on the real-life experiences of people in different situations (Mazhar et al., 2021). Secondary data on the other hand are classified as a set of information that is collected from existing and published sources such as books, websites, reports, journals and magazines. In comparison to the primary data, the authenticity and credibility of secondary data are questionable for being manipulated by the author and outdated information that might not be applicable (Martins, Cunha and Serra, 2018). 
[bookmark: _Toc215684228]What form of data will be used to address your research problem, and why? 
In the current research, secondary data will be collected which can align with the qualitative research approach. The justification to use secondary data is offer scope to collect diverse information on the topic area of care capacity and its associated issue of workforce shortages from journals, books and government websites in the UK (Diatta and Berchtold, 2022). Secondary data collection method would strengthen the qualitative approach by gathering experiences and perceptions about workforce shortages in the UK and its significance on care outcome and service delivery and examine the current status, policy changes and future practices surrounding the issue of workforce shortages to strengthen care capacity in the UK health system (Martins, Cunha and Serra, 2018).
[bookmark: _Toc215684229]Conclusion
Thus, the findings reveal significant gaps in the care capacity of the UK health and social care sector. This is attributable to the chronic workforce shortages that affected the provision and quality of care, induced long waiting times and caused burnout for the staff. Therefore, secondary qualitative research will be proposed to identify and investigate the care capacity issues caused by workforce shortages impacting the care in the UK health and social care sector.  
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