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Task 1
Introduction
This research aims to investigate the ongoing workforce crisis within the health and social care sector, focusing particularly on staff shortages, high turnover rates, and the growing levels of stress and burnout among care professionals. The study will explore how these challenges impact service quality, patient safety, staff wellbeing, and overall organisational effectiveness. By examining current evidence and stakeholder experiences, the research seeks to identify key causes, consequences, and potential strategies for improvement. The scope of this investigation includes both health and adult social care settings, with attention to the experiences of patients, frontline care workers, and service providers.
MIssue: Workforce Crisis in Health and Social Care
Shortages and Turnover
There are persistently high vacancy rates in both health care eg nursing, mental health and adult social care.
Poor Working Conditions and Burnout
Understaffing leads to excessive workloads, stress, and burnout. For example, the Royal College of Nursing reports community and social care nurses are having panic attacks, nightmares, working long hours, missing breaks, and even becoming physically ill.
Cost and System Pressures
Rising costs due to inflation plus workforce shortages risk “unfair care” longer waits, reduced access, and lower-quality services, particularly for people who are poorer or more vulnerable.
Who it affects:
Patients:
Those in hospitals may face delayed discharge because social care isn’t available
Care Workers:
Nurses, care assistants, district nurses, mental health staff: they face burnout, stress, poor working conditions, and uncertainty.
Why research is justified?
Patient Safety and Quality of Care
Understaffing is not just a management problem — it has direct implications for patient safety, care quality, and outcomes. By researching the crisis, we can identify the points at which staffing shortages translate into risk, and what interventions might mitigate them.
Sustainability of Services
If the workforce crisis is not resolved, social care providers may continue to close or reduce services. That threatens the long-term viability of care for vulnerable populations. Research could help identify sustainable staffing models, funding strategies, and workforce policies.
3 relevant information sources:
Care Quality Commission (CQC) — “State of Care Report 2024–2025 (Summary)”
Content: This report summarizes key themes in the state of health and adult
 social care in England, including concerns about recruitment, retention, staffing levels, and capacity.  
Relevance: It provides up-to-date, high-level data on how workforce issues are affecting service quality, capacity, and patient experiences.
Why selected: As a regulatory body, CQC’s insights carry weight; its analysis helps ground research in real-world, systemic concerns. This source gives credible, evidence-based baseline data.
King’s Fund — “Fixing Social Care: The Six Key Problems and How to Tackle Them”
Content: An analysis of fundamental problems in the social care sector, including problems in the social care sector, including workforce pay, market fragility, and fragmented care due to poor integration with the NHS.  
Relevance: Directly addresses staffing shortages, labor conditions, and structural issues linking health and social care — exactly the core of the workforce crisis.
Why selected: The King’s Fund is a respected think-tank in UK health policy. Their in-depth analysis and policy-oriented approach make this source valuable for both understanding root causes and designing potential interventions.
Royal College of Nursing (RCN) report (via RCN press release) — “Working in understaffed services … staff suffering nightmares and panic attacks”
Content: The RCN describes how severe understaffing is harming nurses’ mental and physical health, reporting burnout, panic attacks, exhaustion, and unsafe working conditions.  
Relevance: This is a frontline worker perspective. It highlights not just the numerical shortfall of staff, but the human cost and how working conditions affect both staff wellbeing and patient safety.
Why selected: To understand the problem fully, research must include the experiences of workers, not just high-level workforce numbers. This source gives qualitative and emotional depth to the issue.
Task 2
Quantitative research focuses on collecting numerical data that can be measured, analysed statistically, and used to identify patterns, relationships, or trends. It often involves large sample sizes, structured tools such as surveys or questionnaires, and produces objective results. Quantitative findings are typically presented through graphs, tables, or statistics and are useful for answering “how many, how often, or to what extent” questions. For example, measuring staff turnover rates, vacancy numbers, or levels of burnout using rating scales would be a quantitative approach.
Qualitative research focuses on exploring experiences, opinions, emotions, and meanings through non-numerical data. It commonly uses interviews, focus groups, case studies, or open-ended questions to gather rich, detailed information. Findings are analysed through themes rather than statistics and are useful for understanding “why and how” something is happening. For example, asking care workers how staff shortages affect their wellbeing or how patients feel when care is delayed would be qualitative research
Justification:
Quantitative data such as vacancy rates, sickness levels, and staff turnover can help measure the scale of the problem and identify patterns.
Qualitative information from staff or service users can provide deeper insight into emotional, psychological, and practical impacts, which numbers alone cannot explain.
Using both types of data increases the validity, reliability, and richness of findings by providing a more complete understanding of the issue.
The research topic concerns both system-level performance and human experiences, making mixed-methods the most balanced and comprehensive approach.
Task 3
Primary data is information collected first-hand by the researcher specifically for the study. It is gathered directly from participants through methods such as surveys, interviews, observations, questionnaires, and focus groups. Primary data is original, current, and tailored to the research question, but it can be time-consuming and may require ethical approval.
Justification:
Primary data such as interviews or questionnaires with care workers or managers will allow me to collect first-hand experiences, views, and emotional impacts related to staff shortages, stress, burnout, and workload. This supports the qualitative element of the study by exploring why and how the workforce crisis affects individuals.
Conclusion:The research identified a serious workforce crisis affecting the health and social care sector, evidenced by persistent staff shortages, high turnover, and growing levels of stress and burnout among workers. These issues are linked to factors such as low pay, heavy workloads, emotional demands, limited training opportunities, and poor work-life balance. Secondary data highlighted concerning recruitment and retention trends, while primary data indicated that staff feel undervalued, exhausted, and unable to provide the standard of care they aim to deliver. As a result, service quality, patient safety, continuity of care, and organisational performance are negatively affected, with vulnerable groups experiencing the greatest impact. The findings demonstrate that the workforce crisis is both a human wellbeing issue and a system-wide risk that could lead to further service instability if not addressed. Effective support, investment, and workforce planning are essential to prevent future decline and improve care outcomes.
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