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[bookmark: _Toc215732263]Research Topic: Future challenges for health and social care provision in the UK.
[bookmark: _Toc215732264]Introduction
For decades, the health and social care sectors have had more demands for long-term care, which can be due to the UK population. According to Worldometer, the UK has 69,551,332 people. In this case, the government has more actions to take in the healthcare sector; for this reason, because in the future it can get uncontrolled and the situation may escalate negatively. Now the NHS has more demands in care, for example, the appointments are taking very long, at least one year, due to reduced staff. The government needs to provide more training and opportunities to new professionals so these current and future challenges can be solved. In this assignment, we will analyse the future challenges in the healthcare sector in the UK and are challenges the professionals may face due to care demands and provision. 

[bookmark: _Toc215732265]Problem Statement
The principal current problem in the health and social care provision in the UK is the lack of professionals (Medical staff).” The UK will need to substantially increase in the coming 20 years to meet growing demand pressures. Expanding supply will mean increasing the quantity of inputs used to produce health and care services (such as medical staff and equipment).” (Oxford Review of Economic Policy, 2025) The issue of a lack of staff in the UK may worsen the situation in this country, as I have personally seen so many demands on the NHS organisation and providers. The variety of NHS demands includes workplace shortages, record demands, capacity issues, inefficiency, etc. The government needs to address these problems because, in the future, the number of patients in need of care will increase, and this issue will affect patients. 
Description of the issue and who it affects.
How may it affect sectors? 
e.g.
Health and social care organisations: The issue are the challenges that NHS and public organisations will faced in the future e.g. GPs, these are the group practice organisations, and care homes, where the elderly receive personal care, all these sectors the GOV needs to provide with the right equipment and staff efficiency, because if not it may affect patients' future care, e.g., less care received, long wait list for appointment, long wait in A&E as currently is, organisation issue, less efficient health results, and the organisations will be less efficient to give care to the whole UK population.
[bookmark: _Toc215732266]
Justification
The health and social care (HSC) sector in the UK will face big problems in the future, which makes it evident that more research is needed. The ageing population is one of the most important problems. Chronic and complex illnesses including dementia, diabetes, and heart disease are becoming more common as people live longer. These problems make people need more long-term care, speciality services, and support models that work together. Research is important for coming up with new ways to give care, making early intervention better, and finding cost-effective ways to enhance long-term service delivery. Another big problem is that there aren't enough workers in both health and social care. Services are having a hard time meeting rising needs because of things like high staff turnover, trouble hiring new people, and burnout. To figure out what is causing these constraints on the workforce and to find ways to help keep personnel, improve their health, and plan, more research is needed. Financial problems are also a danger to future service supply. The sector needs to find methods to use its resources more efficiently without lowering the quality of service because there isn't much public financing and demand is growing. Research can produce information regarding service models, technology, and preventive strategies that yield superior outcomes within existing financial constraints. Technological development, including digital health technologies, AI, and remote monitoring, brings both opportunities and problems. We need to do research to see how well they work, how easy they are to get, and how moral it is to use them. We also need to make sure that they don't make disparities worse. In general, these new problems show how important research is for making policy decisions, enhancing the quality of care, and making sure that the UK HSC sector has a bright future. 

[bookmark: _Toc215732267]Information Sources and Justification
This study utilises several authoritative and current sources to analyse the forthcoming issues confronting the UK health and social care industry. Age UK (2024) and the House of Commons Library (2025) both show that the population is getting older and more fragile. These publications bring up important demographic issues. These sources are important since changes in the population are a big reason why people want more services. Anderson et al. (2021) look at the problems with long-term care and the vulnerabilities in the system. They do this from an academic point of view, looking at structural concerns including financial limits and levels of dependency. The British Geriatrics Society (2024) and the House of Commons Library (2024) provide trustworthy national data on shortages, recruitment problems, and the ability of expert staff. This proves that there are problems with the workforce. These sources are very important since a stable workforce is what makes services last in the long run. Health for Living CIC provides additional evidence regarding chronic sickness trends, illustrating the increasing burden of long-term conditions that will heighten the demand for sophisticated care. The Financial Times (2025) and BTG Advisory (2025) both reveal that service expansion is not keeping up with demand, which shows real-world operational problems such insufficient care home capacity. Lastly, The Guardian (2025) and peer-reviewed research by Ferguson and Belloni (2019) show that the system is under a lot of stress right now, such as not enough community care and the effects of not enough social care workers. , Overall, these sources were chosen because they were trustworthy, relevant, and could give complete, up-to-date proof that the research into new health and social care problems was correct. 

[bookmark: _Toc215732268]Task 2: Research Methodologies
[bookmark: _Toc215732269]Give a brief overview of quantitative and qualitative research.
Most of the time, research methods are split into two groups: quantitative and qualitative. Quantitative research concentrates on gathering numerical data that may be statistically evaluated to discern patterns, trends, and relationships. In health and social care research, surveys and the analysis of national datasets are typically used to look at things like service demand, budget levels, personnel capacity, and population health trends. This method makes it possible to apply the results to other situations and helps with planning and policymaking based on evidence. Qualitative research, on the other hand, tries to learn more about how individuals feel, think, and see things. It employs techniques like as interviews, focus groups, and case studies to understand the perspectives of service users, carers, and professionals. Qualitative research is useful for understanding problems with the quality of treatment, access to services, staff morale, and ethical issues in the fields of health and social care. While the findings lack statistical generalisability, they offer an in-depth comprehension of intricate societal issues. 

[bookmark: _Toc215732270]What type of research methodology will you use for your research, and why?
For This research will utilise a mixed-methods methodology. This method is good for looking into the future problems that health and social care in the UK may face since it uses both quantitative and qualitative methods. Quantitative data will assist in pinpointing significant difficulties, like an ageing population, rising service demand, manpower shortages, and financial constraints. Qualitative evidence will subsequently elucidate the impact of these obstacles on service consumers and professionals in practice. Using a mixed-methods approach makes the analysis completer and more balanced, which makes the research findings more reliable and useful. 





[bookmark: _Toc215732271]Task 3: Data Collection 
[bookmark: _Toc215732272]Overview of secondary data collection
What is and for what is used/both 
Primary data is collected, for example, from interviewing someone or surveying someone. Secondary books, sources, and articles, we are only going to use secondary.
A look at how to obtain secondary data 
What is it and what is it used for? 
For example, interviewing someone or surveying someone can provide you primary data. We are only going to use secondary literature, publications, and articles. 
The primary technique of data collecting for this research will be secondary data collection. Secondary data is information that has already been gathered by other academics, organisations, or government agencies for different reasons but can be used again to help with new study. In health and social care, secondary data is often used because there are many credible and large-scale sources, such as NHS reports, government publications, academic journals, and policy documents. 
Collecting primary data is getting original information directly from people, as through interviews, questionnaires, surveys, or observations. It enables researchers to gather precise and comprehensive data customised to their research enquiries. However, collecting primary data can take a lot of time and money, and it can also create ethical issues, especially when it comes to working with vulnerable groups like patients or service users in health and social care settings. 

[bookmark: _Toc215732273]What form of data will be used to address your research problem, and why?
On the other hand, collecting secondary data is more practical and ethical for this study. It gives you access to big databases and expert research without having to talk to the individual directly. We will use secondary data to look at some of the most important problems that health and social care in the UK will face in the future. These include an ageing population, a growing demand for services, a lack of workers, financial issues, and health inequities. Government statistics, NHS workforce data, reports from groups like the Care Quality Commission, and peer-reviewed scholarly articles will all be used as sources. Using secondary data makes guarantee that the research is cheap, quick, and based on reliable evidence. It also lets you compare trends across time, which is important when looking at problems that might come up in the future. Consequently, secondary data gathering is the most suitable and dependable approach for this research. 
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Conclusion
In conclusion, the future of health and social care in the UK is going to be very hard and complicated. As the population becomes older, the need for services is growing, which is putting more strain on health and social care institutions that are already stretched thin. There aren't enough workers, especially in nursing, social care, and primary care, which makes care even harder to get and of worse quality. Services can't satisfy growing requirements because of limited budgets and rising expenses, and health inequities still harm disadvantaged groups more than others. Integrating health and social care systems is still a problem, even though it is important for providing effective, person-centred care. New technologies could help, but they also need money, training, and access to the internet for everyone. To deal with these problems, we need to work together to change policies, provide long-term funding, train the staff, and put more emphasis on preventive and care in the community. If no action is taken, the stress on health and social care systems is expected to get worse, which would affect both users and professionals across the UK.
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