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[bookmark: _Toc224938129]Introduction
The proposed research is set to explore the impact of the skill gaps in workforce regarding patient care in the health and social care sector in the UK, and so the NHS. The increased demand in the services provided in the healthcare sector has strained organisations to maintain high standards of care despite the issues connected with the ability of labor. The lack of competence among the healthcare workers could have an effect on the service delivery, health of the patients as well as the overall quality of healthcare provided (Whitfield et al., 2025). The study aims to analyse the impacts of such loopholes on delivery of care to the patients and measures that can be taken to rectify them. The research will consider the current labor concerns and their applicability in relation to improvement of healthcare quality in the NHS.
[bookmark: _Toc224938130]Task 1: Research Topic Identification
[bookmark: _Toc224938131]Industry Problem
Among the associated issues in this sector of healthcare and the social care in the UK is the fact that there are skills gaps in the labor market particularly within the NHS. This is instigated by lapses that are caused when the professionals in the healthcare setting are unable to provide the anticipated demands of the contemporary healthcare services because of the deficiency of skills, training, or competencies. This issue has been facilitated by the rapid transformations in medical activities, technological advancement and the growing demands of the patients. As a result, organisations in the healthcare sector fail in providing the quality of service provision in a consistent way (Health, 2025). The issue is becoming all the more topical due to the fact that the NHS continues to suffer workforce shortage, at the same time it has to encounter growing demands of efficient patient care, safe and quality care delivery within the UK.
This is the issue of lack of power in the human resources of the NHS which affects many stakeholders including the patients, medical staff and the healthcare organisations. The patients may also be providing poor quality of care, long queues and possibility of exposure to additional risks to safety due to poorly trained personnel. In cases where medical staff are requested to perform tasks they are not able to perform effectively, there could be pressure, stress and work load (Bowers, 2021). This can lead to job dissatisfaction and burns. The inefficiencies of providing health care are also a drawback to not only the operational process but also productivity and the cost of training and managing errors that ultimately impact upon the overall performance of the health and social care system in UK.
[bookmark: _Toc224938132]Research Rationale
To encourage the delivery of quality and safe care to patients in the NHS, it is imperative to conduct the research on the workforce skill gaps. As healthcare service is increasingly getting complicated, the need of experienced and qualified labour force is of essence. The awareness of the influence of the skills gaps on the patient outcomes may also help organisations to establish the opportunities of education and develop particular training interventions (Ferreira, 2024). The research will also enable policy makers to develop effective policies on the management of the workforce and facilitate better management of resources. It is among the key concerns that should be resolved to enable optimisation of healthcare, reduce the risks, and ensure that the patients receive proper and timely attention within the UK health and social care industry.

[bookmark: _Toc224938133]Key Sources
Source 1: Alkan, Cushen-Brewster and Anyanwu, (2024)
The current study is a systemic review study that dwells on organisational factors which affect the growth of workforce, recruitment and retention of workforce in the medical sector of the UK. It cites that NHS is facing severe workforce challenges; including the shortage of personnel in the staff, high turnover, and growing workloads. It demonstrates that the factors that have a great influence on the stability of a workforce are job satisfaction, leadership, work-life balance, and opportunities of professional development. It is noteworthy that workforce shortage and low retention directly influence the level of care offered to patients, the performance of the service, and the healthcare costs.
The relevance of this source is also very high because it provides the UK-specific environment of the workforce dilemma, which is specifically concentrated on the case in NHS and the structure of the research. It is selected because it offers an excellent empirical foundation related to the capability of workforce and organisational variables with care quality that enables one to research the gap in skills and its implications on patient outcomes.
Source 2: Drennan et al., (2024)
It is a systematic review article that investigates the relationships amongst the degree of nurse staffing, skill mix and patient outcomes particularly in emergency health facilities. The study reveals that long waiting time, service delays, and high vulnerability of poor health care services to avoidable adverse incidents like cardiac arrest have been associated with inadequate staffing, and lack of competent skill mix. In the paper, the research findings are provided with the conclusion that the quality of care and patient safety are reduced with the reduction of staffing levels.
The advantage of this source is that it focuses on the connection between skills of the workforce and staff levels and quality of the patient care. It is selected because it has strong, evidence based grounds of argument that skill shortage and understaffing negatively impact the provision of healthcare. This makes it highly useful in the research that will explore the connection between capability of the work force and the results of patients in the NHS.
Source 3: Geary, McKee and Petty-Saphon, (2024)
The current paper is a critique of the NHS Long Term Workforce Plan with the perspective of alternatives of recruiting more-trained doctors in the UK. It reveals some significant shortcomings in terms of implementation like insufficient attention to the training capacity, the lack of teachers and the poor facilities to provide clinical placements. The paper argues that the plan is sure to address the issue of workforce shortages but when applied practically it is full of challenges that can ensure that the working capability is not enhanced.
The source is also relevant as it provides information on issues related to policies that affect the establishment of workforce in the NHS. The rationale behind its selection is that it emphasizes lacks planning and implementation, hence making there to be an awareness of the cause of why there are gaps in the workforce skills. This adds to the research as an alternative perspective of how to enhance the work force in the UK health care system.


[bookmark: _Toc224938134]Task 2: Research Methodologies 
[bookmark: _Toc224938135]Research Methods
Quantitative and qualitative research are two of the fundamental methods used in studies of the academic field. Where quantitative data, statistical analysis and constant variables are concerned, quantitative research targets the definition of the patterns and associations. It is systematic, is objective and it uses such tools as surveys and questionnaires (Sardana et al., 2023). On the other hand, qualitative researches involve non-numerical data such as experience, opinion and behaviour and provides an account in details on the basis of the interviews, observations or case study. When conducting a quantitative research, dependability along with generalisability is a valued aspect to take into account; in the same way, in qualitative research, insight and context become valued (England, 2021). Their final end is the disparity or the difference whereby quantitative is meant to quantify and qualitative comprehend complex phenomena in the society.
[bookmark: _Toc224938136]Proposed Methodology
The current research study will mainly consider the qualitative approach to the research which will involve secondary research approach as the criteria will be a case study, the case study will be the NHS and the healthcare system of the United Kingdom at large. The qualitative research is appropriate in the sense that it will allow an in-depth understanding of the shortages in the workforce skills and their impacts on the quality of patient care. The secondary data that will be accessed with the aid of academic journals, government reports, and NHS publications will assist in exploring the existing evidence and opinions (Matović and Ovesni, 2023). It is an effective strategy as it would enable conducting vast analysis without the need to conduct primary data, whereas the case-study data collection method would permit having an idea of the contextual analysis of the actual challenges in the context of the NHS, thereby rendering the research findings to be applicable and feasible.


[bookmark: _Toc224938137]Task 3: Data Collection
[bookmark: _Toc224938138]Overview of primary and secondary data collection
Two important data collection methods are available and they are the primary and secondary data collection. Primary data will be the information, upon which the researcher collects himself be it surveys or be it through interview or observation which will enable the researcher to make certain and unique insight. Secondary data in contrast demands the information that has been collected by other organisations or bodies like scholarly journals, government reports and official statistics (Ajayi, 2025). Primary data can be time consuming and very specific during comparison with the secondary data that is very cheap and readily available. The decision on the two is based upon what the study aims at achieving; the resources available and what type of study one is conducting.
[bookmark: _Toc224938139]Proposed Methods
The methodology of data collection of the research will refer to the secondary one (collected in terms of reports on the industry, academic sources and governmental reports on the UK healthcare market and, more precisely, NHS). The government reports, NHS reports, and research papers published in the peer-reviewed journals would be the most adequate and recent sources of information on workforce shortage in terms of skills base and patient care quality (Laryeafio and Ogbewe, 2023). This strategy will be agreeable as it shall produce access to a considerable array of acceptable information without the primary research (which will be time-consuming to conduct). Additionally, the secondary data will help in confirming the qualitative case study research as it provides the description of the problem in the real world in the NHS and will transform the research into an evidence-based project.
[bookmark: _Toc224938140]Conclusion 
This study has discussed the effects of employees skill shortage on the quality of patient care in the UK health and social care industry, especially the NHS. According to the findings, skill gaps are a major challenge, and they are fuelled by the inability to meet the demands of the service and lack of training opportunities and workforce. Such gaps have a detrimental impact on patient care and thus may lead to delays in treatment, decrease in safety, and differences in the service quality. Also, medical workers have more work and work-related stress, which also negatively affects their performance and general service delivery.
The literature review helps to emphasize that the elimination of skill deficits is the key to the enhancement of healthcare outcomes and an increased the efficiency of organisations. It is proven by the academic and industry literature that proper staff skill improvement and growth of patient care quality are possible through proper planning of the workforce, the continuous development of the professionalism, and the better training systems. In addition, strategies at the policy level as a part of NHS workforce plans are highly important to address the challenges faced by the workforce in the long term, but the implementation gaps still remain an issue.
On the whole, the study proves that the hypothesis about minimizing skills gaps in the working force is crucial to effective, safe, and quality healthcare service provision in the NHS. Long-term interventions such as strategic interventions and long-term investment in workforce development are required to realize long-term changes in patient care.
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