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[bookmark: _Toc225870550]1. Introduction
The study was conducted to investigate the effect of budget reductions on patient care in the NHS healthcare system of the UK. It investigated the impact of financial resource cuts on the service delivery and patient outcomes. The study aimed to draw attention to the implications of financial constraints by monitoring such key indicators as wait times, treatment availability, and patient satisfaction. The research went further to assess the operational challenges experienced by healthcare providers, as well as the experience of patients operating in such conditions.


[bookmark: _Toc225870551]Task 1
[bookmark: _Toc225870552]Introduction to the Research Topic
The current reduction in financing of the National Health Service (NHS) in the United Kingdom poses a serious threat to service provision and patient care (Anandaciva, 2023). The financial constraint on the NHS creates a lot of pressure on the services offered by the organisation, which affects the quality of services offered to patients and the working conditions of the care staff. Health and social care funding was estimated at around £190 billion in 2021/22 and comprises 35% of total public spending, highlighting the volume involved and the consequences that any reduction in funding may have on services and outcomes (Vize, 2022).
[bookmark: _Toc225870553]Description of the issue
The problem of budget reduction in the National Health Service (NHS) in the UK impacted significantly on the patient care, capacity of operations, and service delivery (Charlesworth, Rachet-Jacquet and Rocks, 2024). NHS budgets have been limited in recent years by financial pressures and below-average real-terms funding increases, resulting in extensive difficulties in satisfying patient demand and performance standards. It was reported in the public that the NHS treatment waiting list peaked at 7.7 million patients, which depicts a backlog that has remained despite the attempts to cut it down (Baker, 2024).
The impact of these funding limitations was widely spread to a number of stakeholders. Patients had to deal with delays in scheduling appointments, diagnostics and planned treatments, which in most cases led to worsening health outcomes (Youn, Geismar and Pinedo, 2022). Workloads, stresses, and lack of ability to deliver high-quality care increased among healthcare professionals. NHS organisations were finding it difficult to match the limited resources with performance targets and strategy.
Since the magnitude of demand was huge, and the NHS occupies the core of UK health and social care, it was necessary to examine the persisting impact of funding reductions on service outcomes (Greener and Powell, 2024). The study contributed to understanding the immediate and indirect implications of limited government expenditure to policy makers and healthcare leaders who want to find sustainable solutions.
[bookmark: _Toc225870554]Justification for research
The effects of NHS funding cuts had to be researched to know how limited funds influenced the quality of patient care. Its financial stress had been associated with lower performance, such as long waiting lists and missed treatment access targets. In the case of NHS, there was continuous strain on services through wait times that were way beyond the targets. NHS service satisfaction levels were at an all-time low in recent years, which represents a fact of increasing public interest in the issue of service quality in the face of funding stresses. Although significant sums of money were spent by the population, the rise in funding was usually lower than the cost rise and the demand. The study was conducted to offer evidence on the impact of funding limitations on the service delivery and patient outcomes. This evidence may guide policy-making to safeguard care quality and aid in planning sustainable healthcare in the UK.
[bookmark: _Toc225870555]Relevant Information Sources
The chosen articles offer insightful information on the impact of funding reductions and outsourcing in the NHS on patient care and outcomes.
Fletcher et al. (2024) summarise the effects of shifting elective care to the independent sector. Their results point out that as much as outsourcing can save waiting times, continuity of care is usually undermined resulting in mixed patient outcomes. This source plays a crucial role in the interpretation of the effects of privatisation on quality by demonstrating that cost-cutting steps are not always beneficial to patients.
Goodair and Reeves (2022) explore the connexion between NHS privatisation and the number of mortalities that can be treated, proving that the privatisation of the field has led to the provision of suboptimal care. According to their research, private providers might choose profit and patient welfare, as well as worsen health disparities. This source would be useful to evaluate the wider implications of privatisation on patient safety.
The study by Stokes et al. (2022) focuses on determining the impact of local government spending reductions on health-related quality of life and specifically on people with multiple morbidities. As their research shows, under-investments in local health services lead to severe outcomes among the vulnerable groups, which makes the concept more comprehensive in the perception of long-term impacts of financial reduction on the population health.
All these sources highlight the importance of the cautious consideration of the NHS funding policies to prevent the negative impact on patient care and equity of health.
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[bookmark: _Toc225870557]Research Methodologies
Quantitative Research deals with numerical data and statistical analysis to determine patterns, relationships and extrapolate findings to larger populations (Ghanad, 2023). It tends to quantify variables with the help of surveys, experiments, or available datasets to reject or accept hypotheses. Qualitative Research, on the other hand, addresses meanings, experiences, and phenomena using non-numerical data like interviews, observation, and case studies. It prioritises depth over breadth and is applicable to inquiries into complex context-rich issues.
In this study of how the reduction of funds affects the NHS patient care, the qualitative method will be implemented (Ng, 2022). Since the research aims to examine the subtle effects of funding cuts on patient care, health workers, and service delivery, qualitative design enables the researcher to gain greater insight into the complicated, context-specific problems. Using a secondary systematic literature review (SLR), the present study will synthesise the available qualitative research, investigating various points of view and results. The SLR methodology is relevant as it enables the aggregation of the qualitative information of other researchers and contributes to the discovery of the common themes and understanding of the effect of funding cuts on NHS services. This research design suits the research objective to fully explore the qualitative effects of funding limits in various NHS environments to ensure a well-balanced coverage of the issue.


[bookmark: _Toc225870558]Task 3
[bookmark: _Toc225870559]Data Collection
Primary Data Collection is the process of collecting original data by focusing on participants using survey, interviews, focus group, or observation (Chand, 2025). The method enables researchers to gather first hand, specific information to their research question. It works best where there is little data available on the subject or where the researcher wants to collect information directly with the victims of the problem.
Secondary Data Collection, in turn, involves the utilisation of already collected and released data, including academic articles, government reports, or datasets (Cheong et al., 2023). It is both cost effective and time efficient because researchers can get a lot of information which has already been curated and analysed. Secondary data is especially effective when the research subject is highly researched and the objective is to generalise on the available research findings to give a more general picture of a particular issue.
In this study, secondary data will be employed. In the study, a systematic literature review (SLR) will be used to collect information in the existing research studies that explore the effects of NHS funding cuts on patient care. This option fits the qualitative methodology that was chosen as secondary data will make it possible to synthesise various views of different studies. Since the issue of NHS funding cuts has been repeatedly debated and studied, secondary data will offer a great amount of information on the topic, which will allow the research to be grounded in already proven results, at the same time keeping the analysis comprehensive and focused.



[bookmark: _Toc225870560]Conclusion
To conclude, this study aimed to critically examine the effects of NHS funding reductions on patient care while also paying attention to service provision and the outcomes related to patients. The research will be conducted in a qualitative format, namely a secondary systematic literature review, to extract knowledge regarding the current studies on this problem. The research will draw attention to the impacts of financial constraints on healthcare services, workforce wellbeing, and patient experiences by synthesising findings of other studies. Overall, the research is expected to deliver a detailed insight into the impact of funding reductions on the quality of care in the NHS, which will guide future policy-making in healthcare.
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