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Introduction
In this assignment you will find the most commons problems health and social care sector face along with the explanations of increase in high demand for service providers, staffing shortage, lack of mental health care and financial problems along with other implications (Express, health 2024) The most effective problem is staff shortages. Staff shortages are most effective within the health and social care sector as it effects the progress of an patients care plan. The rise in the number of elderly patients or those with long term conditions have increased the demand of care services leading to staff overworking as the staff shortages impacts the staff still working. Short staffing leads to higher workloads that eventually effects the wellbeing of those who are working
[bookmark: _Toc204918888]Problems and issues from health and social care sector 
Staff shortage is industry lacks enough qualified employees. Creating a pile up of complaints or mistreatment of care. While staff shortage is commons all around the health and social care the most common vacant roles are nursing, GPS, or doctors. Factors that contribute, stem from low pay high stress, and undertrained staff. As we have discovered short staffing is the most effective issue around health and social care, having less appropriately trained staff making it more difficult for patients to receive the correct care they need. (Care quality Commission 2022) understaffing led to a rush to take on more people with less training, causing a dramatic case of medical errors. Life threatening outcomes is what follows medical errors. Errors can include, giving the wrong dose of medications, not referring patients to healthcare provider, such as therapy. (Pharmaceutical press, 2024) this article states in England 54% of medical errors were made during administration and 21% while being prescribed. The importance to maintain patience of health safety and care is to gain trust and cause less harm and mistreatment, but due things such as delayed treatment, longer waiting times and cancellations, patients’ safety and quality of care is impacted. Patients are left feeling isolated and mistreating from not receiving the correct care.  Due to less staff, it is harder for patients to engage in one-to-one support and therapeutic activities that help both physical and mental health. 
The effect of short staff for the workers who are currently working in health and social sector indicates more longer shift patterns and extra work to document and record, leading both physical and mental health being impacted. Night shift worker and 26% of changing shift worker Creating more strain to the body and mind. This forms more medial errors and limits the amount of trust built with patients (Parim 2025). Insufficient funding is a big part as it restricts providing extra training and the correct training given. From receiving the appropriate training given, the number of medical errors will decrease, and more patients will gain trust.
Covid 19 played a big part on health and social sector becoming understaffed. As self-isolation and social distancing leads to not being able to have in person appointments. Or attend needed treatment.  Higher demands in the mental health sector. Due to less activities opening and social distancing those suffering with health or mental issues like anxiety, disability, depression or any mood/ adjustments that effects your daily living. The demand in hospital beds put staff under pressure due to having to deal with high work loads on top of finding somewhere to accommodate them. Before the pandemic staff left from exhaustion and too much pressure from doing extra hours. Doctors have given up their job during the pandemic due to burnouts mental pressures and physical illnesses (British medicine associations 2024)
[bookmark: _Toc204918889]The needs for this research 
The needs to having researched the topic of staff shortages, is to implicate the sufficiency of professional qualified service providers. Without qualified service providers, patient’s satisfaction will affect the quality of their care. Making it harder for staff who is professionally qualified as they would need to take on extra work loads. Furthermore, it helps us readers understand the more to why we may be having a difficult time with appointments or having the access to all health care providers. Without the research information these challenges will never end.
This is a critical issue because it affects everybody around you. Short staffing is challenges your personal quantity of care taking an effect on your emotional well- being (brave enough 2023). Stresses caused from previous shifts or high workloads may interfere in the quality of care given to your patients. All the complications like delayed treatments longer wating times builds up emotions of anger, frustration uncertainty from patient. Being understaffed creates a negative look within the health and social care sector as much as it creates Impressions for your patients to think they are not going to get the correct treatment. Restricted time, less appointments, all effect a patient’s quality of care. 
Staff shortages vary from the number of health and social care providers to the number of people who request for either healthcare or social care. 121,000 full time equivalent roles were being advertised within the NHS in 2023, whereas in the social sector 152,000 roles were vacant in 2022/23.  Around 154,000 NHS workers left their job due to high workloads, stress, low pay or lack of funding. 390,000 staff in the social care sector left for the same reasons, between 2022/2023 (The kings fund, 2024). 
[bookmark: _Toc204918890]Information sources 
The Kings fund, staff shortages 2024
I have chosen this information source as it provides a wide range of information explaining the comparison of vacancies that were affected by short staffing. It provides table charts to show the readers the increase/ decrease in numbers of health and sector roles.it covers the causes, impacts and positive outcomes. this source is perfect research for me as it provides a break down with explanation so that way it easier for me to compare while supplying accurate data and policy data. The focus of the king’s It looks like you might be asking if your grammar and punctuation are correct. I can help you with that! If you share the text you want me to check, I can provide feedback and suggestions for improvement. 
British medical associations, 2024 
This report gives a range on explanations of the effects of NHS and staff shortages since the covid 19 pandemic. It expresses the complications and challenges faced, and the effect it has on working staff. This report focuses on the well being of the staff and the effect of the delivery of medical services. I have chosen this report as it allows me to focus on more than just the effects made from covid; it explains how effective short staffing was from previous time even before the pandemic. 
Care quality commission 2025
This source simply provides information on the challenges that make the quality-of-care more difficult to provide. It explains the severity of being understaffed and the consequences that come with it. This is a reliable source to gather information as it mainly focuses on the independent regulator of health and social care services.
[bookmark: _Toc204918891]Difference between primary and secondary data 
 Primary data is data that provided accurate information whether that being from word of mouth, setting up interviews or creating a survey. The negatives of primary data is time consuming. Example, setting up interview and finding the correct people that can provide the information you’re collecting. It also requires a lot of financial support. To get correct lighting, to have a place to interview, and for resources for the surveys. The good thing about it is you have more control over what data to collect. (Formplus, 2025)
Secondary data is information that has been searched for using online resources, reading news articles and reports. Secondary data collecting allows you to have more information sources to gather and collect data. Secondary data collection allows you to expand the collection of specific information that’s gathered by different sources its is less time consuming and has less costs but limits your independent data collection.(BY (JU’S, ND)
The different between the two is primary allows you to collect your own information for my own specific reasons whereas secondary data has been collected already leaving you to word it in your own way. Primary data is collected for the first time on the other hand secondary data is collection from somebody else perspective and reasons. 
I will use secondary data collection, and it takes less time and due to staff shortages setting up interviews and surveys is too time consuming. It saves time and use of resources moreover this choice will help me support my own research 




[bookmark: _Toc204918892]Conclusion 
In conclusion short staffing is major situation in the health and social sector. Ranging from the ageing populations and burnouts all these complications lead to complications for the staff. Ageing populations require more health care support at some are not able to get day to day things done independently. The understaff levels add to the patient’s quantity of care and well-being. 
Comparing primary data is to understand the different ways of collecting data. Covering the wide range of resources you can gather information from, also implicating the independent side of collecting data.  Secondary data gives you the opportunity to explore and use different resources to gather information. Primary data allows you to collect you own data and use the secondary data collection method to back up my knowledge  
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