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[bookmark: _Toc225024735]Introduction  
Elderly care in the United Kingdom is designed to meet the physical, emotional, and social needs of the older adults while promoting independence, dignity and overall, wellbeing. This report focuses on older people experiencing case within United Kingdom care settings, including residential and nursing homes, domiciliary care services and NHS-linked provision. It aims to examine the needs of the ageing population, evaluate the role of care staff in supporting older people, identify key challenges within elderly care, and emphasise the importance of person-centred and compassionate care in accordance with UK policies and standards.
[bookmark: _Toc225024736]Task 1 – Selection of a Research Topic 
[bookmark: _Toc225024737]1.1 The Issue and Why It Matters
A major issue currently affecting elderly care in the UK is workforce shortages within health and social care services, particularly in adult social care, as the ageing population continues to grow, the demand for care has increased more rapidly than the availability of trained staff. This shortage mainly affects older people aged 65 and over who rely on support with daily living, personal care and medication, leading to unmet needs and reduce independence. Care workers are also impacted due to increased workloads, stress and burnout, while families and unpaid carers often face additional pressure when services are limited. Workforce shortages are significant because they directly affect the quality, safety, and availability of care, and without action, this issue may result in poorer health outcomes for older people and increase pressure on NHS and social care services.
[bookmark: _Toc225024738]1.2 Personal Reflection – Why I Chose This Topic
My interest in the ageing population and elderly care has developed through my studies in health and social care. Where I have learned how ageing affects individuals physically, emotionally, and socially. This has helped me understand the importance of providing respectful, person-centred care that promotes dignity, independence, and wellbeing. Learning about key areas such as safeguarding, communication, and long-term health conditions including dementia and mobility issues, has highlighted the vital role if care professionals in supporting older people and reducing isolation. As a result, I am motivated to pursue a career within a UK health or social care	setting that supports older adults and to develop the skills and professionalism needed to make a positive difference in their lives.
[bookmark: _Toc225024739][bookmark: _Toc225024740]Task 2 – Evaluating Information Sources  
2.1 Source 1
Full Harvard Reference
Age UK (2024) The state of health and care of older people in England 2024. London: Age UK. Available at: https://www.ageuk.org.uk/discover/2024/september/state-of-health-and-care-of-older-people-in-england-2024/ (Accessed: 12 April 2026).
An Age UK report examines that the health and social care needs of older people in England and highlights how many of these needs are not being met. It shows that the ageing population, particularly those aged 75 and over, is growing rapidly and placing increased pressure on health and social care services (AgeUK, 2024). The report states that around two million people aged 65 and over have unmet care needs, meaning the struggle with everyday activities such as washing, dressing, and moving around without enough support. As well-known and trusted UK charity, Age UK uses up-to-date national data and evidence-based research, making the information reliable. The report supports understanding of elderly care by demonstrating the impact of service shortages and emphasising the need for person-centred care, adequate funding and a skilled workforce to maintain dignity, independence and wellbeing for older people.
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[bookmark: _Toc225024741]2.2 Source 2
Full Harvard Reference
Department of Health and Social Care (2025) Adult social care workforce survey: April 2025. London: GOV.UK. Available at: https://www.gov.uk/government/statistics/adult-social-care-workforce-survey-april-2025/adult-social-care-workforce-survey-april-2025-report (Accessed: 12 April 2026).

A government based on a national survey of CQC-registered adult social care providers in England examines workforce capacity, recruitment, and retention within services such as residential care homes, and domiciliary care. The findings show significant staffing shortages, with over 70%of providers reporting difficulties recruiting staff and many expressing concern about maintaining current service levels, particularly in services supporting elder people (AgeUK, 2025). Published by the Department of Health and Social Care (2025) and based on data from regulated providers, the report is a reliable and authoritative source. It supports understanding of elderly care by demonstrating how workforce shortages threatened the quality and continuity of care for older adults and highlights the importance of effective planning, training and fair pay to meet the needs of the growing ageing population.

[image: ]

[bookmark: _Toc225024742]2.3 Source 3
Full Harvard Reference
Care Quality Commission (CQC) (2024) The state of health care and adult social care in England 2023/24 – People with dementia. London: CQC. Available at: https://www.cqc.org.uk/publications/major-report/state-care/2023-2024/areas-of-concern/dementia (Accessed: 12 April 2026). [cqc.org.uk]

A section of the Care Quality Commission (2024) state of care report examines the experiences of older people living with dementia in health and adult social care services in England. It highlights a rise in dementia diagnoses and identifies concerns including poor communication, limited staff understanding, unsuitable care environments and unsafe discharge processes. As the independent regulator of Health and Social Care, the CQC (2024) provides reliable evidence based on inspections and feedback from people with lived experience. The report supports understanding of the ageing people by showing how increasing numbers of older people with complex needs place pressure on services and emphasises the importance of dementia-awareness, person-centred, and well-coordinated care to ensure dignity, safety and wellbeing.
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[bookmark: _Toc225024743]2.4 Gaps in Current Research
Although there has been increasing research and policy focus on the ageing population, important gaps in knowledge about elderly care remain. There is limited understanding of older people long term lived experiences in care, particularly those with multiple health conditions or early dementia, and how continued reliance on care affects their independence and emotional wellbeing. There is also a lack of research exploring how workforce shortages directly impact patients’ day-to-day experiences of care. In addition, preventative and community-based care approaches, the long-term impact on unpaid carers, and inequalities in access to care related to factors such as socioeconomic status, ethnicity and disability are under-researched. Identifying these gaps is important to ensure future research, policy and services are more person-centred, equitable, and better equipped to meet the needs of an ageing population.
[bookmark: _Toc225024744]Task 3 – Research Methodologies  
[bookmark: _Toc225024745]3.1 Definitions and Examples
Research in health and social care can use quantitative, qualitative, or mixed method approaches. Quantitative research involves collecting numerical data to identify patterns or threads, such as using surveys to measure levels of loneliness among older people in care homes. Qualitative research focuses on people’s views and experiences, for example through interviews with older adults about dignity, independence and relationships with care workers. Mixed methods researched combines both approaches to provide a fuller understanding, such as using questionnaires alongside focus groups in dementia case studies. Using different research methods is important in elderly care because it helps professionals understand both the scale of issues and the lived experiences of older people, supporting more effective and person-centred care.

[bookmark: _Toc225024746]3.2 Chosen Methodology and Justification
For a study on the ageing population and elderly care, a mixed methods research approach would be most appropriate as it combines both quantitative and qualitative methods. Quantitative data such as surveys or questionnaires could be used to identify patterns and trends in areas like access to services or unmet care needs, while qualitative methods, such as interviews or focus groups, would allow older people and carers to share their live experiences and explain how care affects their dignity, independence and wellbeing. Using mixed methods is particularly valuable in health and social care because it provides both statistical evidence and personal insight, ensuring findings are balanced, reliable and person-centred, and supporting improvements in elderly care practice and policy.

[bookmark: _Toc225024747]Task 4 – Data Collection  
[bookmark: _Toc225024748]4.1 Primary vs Secondary Data
Primary data is original information collected directly by a researcher for a specific study such as questionnaires, interviews, or observations in health and social care settings. It is highly relevant because it is tailored to the research question, but it can take more time to gather. Secondary data, on the other hand, is information that already existed and has been collected by others, such as NHS statistics, reports from organisations like Age UK or the CQC, and published research. It is quicker and easier to use but may not fully matched the researcher’s exact focus. Both primary and secondary data are important in health and social care research and are often used together to gain a fuller understanding of an issue.

[bookmark: _Toc225024749]4.2 Chosen Data Type and Justification
For my study on the ageing population and elderly care, I would choose secondary data because the research focuses on analysing existing issues, trends, and challenges rather than collecting new information directly from participants. Secondary data from trusted sources, such as Age UK, the Care Quality Commission (CQC), NHS England, and government reports provide reliable, large-scale, and up to date evidence on topics like unmet needs, workforce pressures, quality of care, and older people experiences. This type of data supports a mixed methods approach, as quantitative statistics help identify national trends while qualitative reports and case studies offer insights into individual experiences. Using secondary data is also more ethical and practical, as it avoids difficulties related to consent and safeguarding when researching vulnerable older adults, making it the most appropriate choice for this study.
[bookmark: _Toc225024750]4.3 Advantages and Challenges
Using secondary data in research on the ageing population and elderly care has several advantages and challenges. Secondary data is also more ethical and practical when studying vulnerable adults, as it avoids issues around consent, distress, and safeguarding, as well as the need for formal ethical approval and access to care settings. However, secondary data can be limited in capturing the personal, lived experiences of older people, as many sources focus on statistics and system performance rather than emotions or daily care experiences. In addition, researchers have no control over how the data was originally collected, meaning it may be outdated or not fully aligned with the specific research focus. Overall, secondary data is a valuable and appropriate choice for elderly care research, but it must be used critically and with an awareness of its limitations.

[bookmark: _Toc225024751]Conclusion  
This report has explored the ageing population and elderly care, focusing on key issues such as unmet care needs, workforce shortages and the quality of care provided to older people. It examined the role of health and social care services and used credible secondary sources to support a mixed methods approach, while also considering the advantages, limitations and ethical issues of using secondary data. This topic is important because the ageing population is increasing rapidly, placing greater pressure on care services, and how these needs are met directly affects older people’s dignity, independence, wellbeing and quality of life. Understanding these challenges is essential for improving elderly care and ensuring health and social care systems can respond effectively and sustainability to an ageing society.
[bookmark: _Toc225024752]Reference List
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Fig 3.1 A large proportion of people aged 65+ report needing help with essential
everyday tasks but do not receive it - further revealing the levels of unmet need

Number of people aged 65+ who need support with various ADL needs, broken down by whether or not they receive help, 2022/23, England.
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Source: Age UK 2024: Analysis using English Longitudinal Study of Ageing (ELSA), Wave 10, 2021-23, ONS (2024): Estimates of the population for the UK, England. ‘759;\,(
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Fig 4.7 The social care sector is struggling to fill vacancies in almost every key adult
social care role

Workforce vacancy and turnover rates for key adult social care roles, 2012/13 to 2022/23, England.
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Figure 2.2

Estimated dementia diagnosis rate: people with a diagnosis Q
as a rate per 100 people estimated to have dementia
Age 65 years and older, ICB, December 2025
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