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[bookmark: _Toc209941587]Introduction
[bookmark: _Toc209941588]The UK healthcare sector, one of the nation’s most vital industries, is facing a severe human resource crisis caused by high staff turnover, an ageing workforce, and limited entry of new professionals (Palmer et al., 2021; House of Commons Library, 2022). This shortage affects project management and care delivery, threatening fair and accessible healthcare services. Despite these challenges, the sector retains long-term potential if supported by sustainable workforce strategies. Ensuring a well-resourced system is essential to maintain patient care quality, protect staff wellbeing, and strengthen overall service delivery (The Health Foundation, 2021; British Medical Association, 2012).
Background
The social care system in the United Kingdom is nearing collapse as providers struggle to sustain quality services amid staff shortages, inadequate funding, and a lack of long-term planning (Department of Health, 2024). In April 2022, hospital treatment waiting lists reached around 6.5 million, and the 18-week target has not been achieved since 2016. A critical and ongoing issue is the workforce shortage, with over 150,000 vacancies and a 30% annual turnover rate (Henderson et al., 2021). Restrictive immigration policies have worsened this, limiting recruitment efforts essential for industry stability.
International hiring, once a vital support, has become increasingly difficult under post-Brexit immigration laws (Farrah et al., 2022). Although the 2022 Health and Care Worker visa was welcomed initially, bureaucracy, high fees, and strict eligibility led to an 82% decline in foreign care worker visa applications by July 2024 (Das et al., 2022). Smaller providers, operating on narrow margins, are particularly affected, unable to manage the financial and administrative burden (Johnson et al., 2023).
The workforce gender imbalance further intensifies the crisis—only 18% of care workers are men. Persistent cultural views that caregiving is “women’s work” deter broader participation (Birthrights, 2022). Despite initiatives by groups like Skills for Care, more must be done to normalize caregiving across genders. Early school engagement, mentorships, and targeted recruitment could shift attitudes and attract a more diverse workforce (The Royal College of Midwives,2021). These ongoing challenges highlight the need to understand both the causes and impacts of workforce shortages across the UK health and social care sectors.
Figure 1: A line graph showing gender disparity in social care workforce
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(Smith et al., 2023)

Need for Research
 It is urgently necessary to investigate the causes and impacts of workforce shortages in the UK’s health and social care system. Effective healthcare delivery relies on human resources, and reforms cannot succeed without sufficient qualified personnel (The Royal College of Surgeons of Edinburgh, 2021). Current data show that the NHS and social care sectors are collectively understaffed by over 150,000 workers, a figure projected to rise significantly without immediate intervention (NHS Digital, 2022). This shortage limits the capacity of health systems to meet growing patient demand, especially in primary care, urgent services, and elderly support.
The working environment also contributes to high attrition rates (The Health Foundation, 2021). Care workers face long hours, heavy workloads, and emotional exhaustion, with limited mental health or wellbeing support. The absence of defined career paths further discourages long-term commitment. Expanding training opportunities, establishing clear progression routes, and recognizing the sector’s essential societal role could help shift perceptions of social care from a temporary job to a valued profession (Birthrights, 2022).
This research is crucial because ongoing workforce shortages result from deep-rooted issues of funding, regulation, and recruitment rather than operational inefficiencies (James et al., 2024). Without detailed analysis of these causes and their consequences, the sector risks relying on short-term measures such as temporary staffing or overseas recruitment. This study aims to identify the underlying factors behind the shortage, examines its financial and social impact on patients and workers, and supports the development of sustainable recruitment strategies (MBRRACE-UK et al., 2021).
Data Sources.
The Complete HR statistics on healthcare in England.

 One of the most sought-after industries in the UK, the healthcare sector, is presently experiencing a human resource crisis. Several variables contribute to this shortfall, such as a high incidence of employee turnover, an aging workforce, and a dearth of new workers joining the industry. With a focus on Achieve Care Solutions Agency, this study investigates the effects of a lack of human resources on project management in the UK healthcare industry (International Journal of Scientific Healthcare Research in England ,2023).
International Journal of scientific healthcare research in England
 Many people are missing out on the care they urgently need because the NHS is under immense pressure. In July 2023, nearly 7.7 million people in England were waiting for hospital treatment, with almost 390,000 waiting over a year. Pressures in general practice, community services, mental health, social care, and hospitals are taking a heavy toll on staff and causing real suffering for patients and their families. Public satisfaction with the NHS is at an all-time low (NHS England,2023).


Statistics on public health in England.
Critics have identified several factors contributing to workforce shortages in the health and social care sectors. These include inadequate long-term workforce planning by the government and the NHS, a decline in EU workers following Brexit, concerns about pay, and increased work pressures caused by a growing staff shortage (Public Health England, 2023).
Justification on sources of research
 To provide a comprehensive picture of the health crisis in England, the study draws on data from the International Journal of Scientific Healthcare Research in England, Statistics on Public Health in England, and The Complete HR Statistics on Healthcare in England. HR statistics offer accurate and current insights into staffing levels, shortages, and distribution. Peer-reviewed findings from the journal add theoretical and empirical perspectives, while public health statistics present data on mortality, disease prevalence, and other key metrics. Together, these sources combine workforce data, scholarly analysis, and population health evidence to enhance the study’s validity and reliability.

Research Methodology
[bookmark: _Toc209941591]Quantitative Analysis
Quantitative research seeks to measure variables and uncover patterns through numerical data and statistical analysis (Silverman et al., 2025). Using structured methods like surveys and questionnaires, it emphasizes accuracy, reproducibility, and the ability to generalize findings to large populations (Creswell et al., 2024). For instance, NHS Digital workforce statistics track vacancies, resignation rates, and regional differences. While these numbers highlight the scale of labour shortages, they don’t fully capture the causes or the human impacts behind them (Denzin and Lincoln, 2024).
Qualitative analysis
Qualitative research explores viewpoints, experiences, and meanings to understand complex social issues. It relies on flexible methods such as interviews, focus groups, and analysis of legislative documents (Silverman, 2024). This approach provides deeper insight into the causes of workforce shortages and their impact on employees and service delivery (Flick et al., 2025). In the context qualitative methods reveal the psychological and operational effects of understaffing on carers the challenges in recruitment and retention, and the broader consequences for patient well-being elements not visible through statistical data alone (Patton, 2024).

 Difference between Qualitative and Quantitative Analysis
Quantitative research looks at numbers, measuring variables and testing hypotheses through surveys, experiments, and statistical analysis, often using large, randomized samples and structured designs analyzed with tools like cross-tabulation and descriptive statistics. In contrast, qualitative research dives into people’s experiences and perspectives, exploring meanings through interviews, focus groups, and observations (Robson and McCartan, 2024). While quantitative research identifies the scale and measurable trend of workforce shortages, qualitative research provides deeper insight into why shortages occur and how they impact employees, patients, and service quality (Neuman et al.,2024).

[bookmark: _Toc209941594] 
Chosen study approach
This study uses a qualitative research methodology to explore the causes and impacts of workforce shortages in the UK health and social care sector. While quantitative data shows the scale of the shortage, qualitative methods provide deeper insights into the human and organizational factors behind it. Through interviews, focus groups, and thematic analysis, this approach uncovers emotional and professional challenges, offering valuable understanding to support effective workforce planning and retention strategies.


[bookmark: _Toc209941595]Data Collection 
Primary Data
Primary data is information collected by a researcher to address a specific problem or issue. It is original, first-hand, and obtained directly from the source, as it has not been previously gathered or may not be otherwise available (Saunders, Lewis, & Thornhill, 2022). Researchers use a variety of methods, including questionnaires, interviews, focus groups, and observations, to collect this data. For this study, primary data could explore the causes and impacts of workforce shortages using insight from healthcare professionals and managers in the sector.
[bookmark: _Toc209941597]Secondary data collection 
A secondary data source is simply data that already exists and is being used in a new way—either for a different purpose than originally intended or by someone other than the person who first collected it (Mertens, 2020).

Secondary data will serve as the main source of evidence for this study. This decision is warranted for multiple reasons:

Connection with the Study Subject Matter: The research's primary focus is on the causes and impact of workforce shortages in the UK health and social care sector, and analyses that have already been published (such as articles in peer-reviewed journals, Health Foundation studies, and NHS employment statistics) offer rich, trustworthy, and thorough findings (Mertens, 2020).

Pertinence to Qualitative Approaches: Narratives, examinations of cases, and general evaluations of employee experiences are already captured in many secondary sources (such as reports on policy and qualitative research). To better understand the human impact and contributing factors of workforce shortages, the study will analyse,evaluate and summarise this information, which directly supports a qualitative approach (Saunders, Lewis and Thornhill, 2024).

[bookmark: _Toc209941598]Conclusion
The UK health and social care sector is experiencing a severe workforce shortage driven by high turnover, limited recruitment, restrictive immigration policies, and rising service demands. These shortages increase waiting times, reduce care quality, and place significant pressure on existing staff. This report shows that resolving the crisis requires more than temporary solutions. Long-term investment in training, improved working conditions, clearer career pathways, and targeted recruitment strategies are essential. Ethical international hiring can provide short-term support, but sustainable workforce planning is crucial. Addressing these issues is vital to ensure safe, effective, and equitable care for the UK population.
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