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[bookmark: _Toc227508949]Introduction  
Staff shortages have become one of the most urgent challenges facing care homes, community services, and hospitals across the UK. The increasing demand for health and social care, combined with difficulties in recruiting and retaining skilled workers, has created significant pressure on services. As a result, many organisations struggle to maintain safe staffing levels, which can affect the quality of care, staff wellbeing, and overall patient outcomes. Understanding the causes and consequences of workforce shortages is essential for identifying effective solutions and improving the future of health and social care.
[bookmark: _Toc227508950]Task 1 – Selection of a Research Topic 
[bookmark: _Toc227508951]1.1 The Issue and Why It Matters.
SHORTAGES OF STAFF IN CAREHOME COMMUNITY AND HOSPITALS.
Staff shortages in care homes, community settings, and hospitals matter because they directly affect the quality, safety, and continuity of care provided to service users. When there are not enough workers, essential tasks may be delayed or missed, increasing the risk of harm, neglect, or poor health outcomes. Shortages also place heavy pressure on existing staff, leading to burnout, stress, and higher sickness rates, which then make the staffing problem even worse. In addition, workforce shortages limit the ability of services to meet growing demands from an ageing population and people with complex needs. This issue is important because it affects not only the wellbeing of staff and service users, but also the overall performance and sustainability of the UK health and social care system. The Affected by Staff Shortage, Service users / patients, Families and carers, Health and social care staff, Care providers and organisations, The wider health and social care systems. Communities and society.

[bookmark: _Toc227508952]1.2 Personal Reflection – Why I Chose This Topic.
I chose the topic of staff shortages in care homes, community services, and hospitals because I have seen how this issue affects both workers and the people who rely on care. Through my experience working in the care sector and studying Health and Social Care, I have witnessed how lack of staff creates pressure, stress, and exhaustion for those who are trying their best to provide quality support. This made me realise how important it is to understand the deeper causes of workforce shortages and how they impact the safety and wellbeing of service users. I also chose this topic because it connects to my future goal of becoming a nurse, and I want to be more aware of the challenges within the health and social care system. By exploring this issue, I hope to gain more knowledge and contribute to improving care standards in the future.

[bookmark: _Toc227508953]Task 2 – Evaluating Information Sources  
[bookmark: _Toc227508954]2.1 Source 1
The NHS Workforce Statistics website is a credible and reliable source because it is produced by NHS England Digital, an official government organisation responsible for collecting and publishing national health data. The information is based on real workforce figures from NHS Trusts and is updated monthly, which ensures accuracy and relevance. This source supports my topic on staff shortages because it provides clear evidence of staffing levels across hospitals and community health services, highlights trends over time, and shows which staff groups are most affected. This helps me understand the scale of the problem and how workforce shortages impact the quality and safety of care.
NHS Digital. (2026). NHS Workforce Statistics: February 2026. NHS England Digital. Available at: https://digital.nhs.uk/data-and-information/publications/statistical/nhs-workforce-statistics/february-2026 (Accessed: 19 April 2026).

[bookmark: _Toc227508955]2.2 Source 2
Guidance: Repeat the same process. Choose a source that provides a different angle or type of evidence.
 I used this journal because it is peer‑reviewed, written by experts, and provides research‑based analysis about workforce challenges in health and social care. It supports my topic by explaining the causes and effects of staff shortages and offering professional insight that complements the statistical data from my first source.
 Peate, I. (2023). The registered nursing associate: an overview. British Journal of Nursing. Available at: https://www.britishjournalofnursing.com (Accessed: 19 April 2026).

[bookmark: _Toc227508956]2.3 Source 3
Guidance: Consider including a government or NHS source (e.g. NHS England, NICE, CQC) for credibility. I chose to use the Department of Health and Social Care (DHSC) website as one of my sources because it provides official government information about the health and social care system, including workforce challenges, recruitment issues, and national strategies to address staff shortages. This source supports my topic by offering a government perspective on how staffing shortages affect care homes, community services, and hospitals. It also explains what actions are being taken to improve staffing levels and support the workforce. Using a government source strengthens the credibility of my assignment because it shows that my research is based on trusted, authoritative, and up‑to‑date information.
Department of Health and Social Care. (2026). Department of Health and Social Care – GOV.UK. Available at: https://www.gov.uk/government/organisations/department-of-health-and-social-care (Accessed: 19 April 2026).

[bookmark: _Toc227508957]2.4 Gaps in Current Research
Guidance: What is still unknown or under-researched? Identifying gaps demonstrates critical thinking.
One major gap is the lack of up‑to‑date evidence specifically focused on care homes and community services, there is also limited evidence on the experiences of frontline staff, especially care assistants, support workers, and international workers who make up a large part of the workforce. Their voices are often missing from academic studies. In addition, research rarely examines the effectiveness of government strategies, for example, whether recruitment campaigns, international hiring, or training programmes reduce shortages in the long term. Finally, there is a gap in understanding how technology, digital tools, and new models of care could help reduce pressure on staff. These gaps show that more research is needed to fully understand the causes, consequences, and potential solutions to workforce shortages across the whole health and social care sector.
[bookmark: _Toc227508958]Task 3 – Research Methodologies  
[bookmark: _Toc227508959]3.1 Definitions and Examples.

[bookmark: _Toc227508960]3.2 Chosen Methodology and Justification
[bookmark: _Toc227508961]1. Quantitative Research Example
A researcher collects numerical data on the number of staff vacancies in hospitals, care homes, and community services. They may also measure how many home‑care visits were missed in one month due to staff shortages. This shows the scale of the problem using statistics.
[bookmark: _Toc227508962]2. Qualitative Example
A researcher conducts interviews or focuses groups with nurses, carers, or support workers to explore how staff shortages affect their stress levels, workload, and ability to provide safe, high‑quality care. This helps understand the experiences, feelings, and challenges faced by staff.
[bookmark: _Toc227508963]3. Mixed‑Methods Research Example
A researcher first gathers quantitative data such as vacancy rates, sickness absence levels, or waiting‑time delays caused by staff shortages. Then they carry out qualitative interviews with staff and service users to understand how these shortages impact wellbeing, patient safety, and daily routines. Combining both types of data gives a fuller, more balanced picture of the issue.

[bookmark: _Toc227508964]Task 4 – Data Collection  
[bookmark: _Toc227508965]4.1 Primary vs Secondary Data
[bookmark: _Toc227508967]Primary Data
Definition: Primary data is information that you collect yourself for a specific purpose. It is original, first‑hand, and gathered directly from the source.
Examples in Health & Social Care:
Interviewing care workers about how staff shortages affect their workload.
[bookmark: _Toc227508968]Secondary Data 
Definition: Secondary data is information that has already been collected, published, or analysed by someone else. You use it to support your research
  Examples in Health & Social Careens workforce statistics showing national vacancy rates.


[bookmark: _Toc227508969]4.2 Chosen Data Type and Justification
Guidance: State whether you would use primary or secondary data and justify your choice with reference to your topic and methodology.
I would choose to use secondary data because it provides reliable, up‑to‑date information about staff shortages across the health and social care sector. Secondary data from sources such as NHS Workforce Statistics, the Department of Health and Social Care (DHSC), and Care Quality Commission (CQC) reports already contains large‑scale, accurate figures on vacancy rates, staffing levels, and workforce pressures. This aligns well with my chosen methodology, as secondary data allows me to analyse existing evidence without needing to collect new information myself. It is also more practical and ethical for this topic, because gathering primary data from staff or service users would require permissions, time, and access to care settings. Using secondary data ensures that my research is based on trusted, official, and credible information, helping me understand the scale of staff shortages and how they impact services across hospitals, care homes, and community care.

[bookmark: _Toc227508970]4.3 Advantages and Challenges.
[bookmark: _Toc227508971]Advantages
1. Easily accessible and time‑efficient
Secondary data from sources such as NHS Workforce Statistics, DHSC reports, and CQC publications is already collected and publicly available. This saves time because you do not need to design surveys, conduct interviews, or gain access to care settings. It allows you to quickly gather large‑scale information about staffing levels and vacancy rates across hospitals, care homes, and community services.
2. Reliable and credible information
Secondary data is often produced by trusted organisations using standardised methods. For example, NHS Digital provides accurate national statistics, and government reports offer official workforce analysis. This makes the data highly reliable for understanding the scale of staff shortages and identifying national trends.
[bookmark: _Toc227508972]Challenges
1. Limited to existing information
Secondary data may not answer your research question fully because you can only use what has already been published. For example, reports may show vacancy numbers but may not explain why staff shortages happen or how they affect staff wellbeing and patient care. This limits the depth of insight.
2. Data may be outdated or too general
Some secondary sources are updated yearly or quarterly, meaning the information might not reflect the most recent changes in staffing. In addition, national statistics may be too broad and may not show differences between individual care homes, local areas, or specific services.

[bookmark: _Toc227508973]Conclusion  
In conclusion, this research has shown that staff shortages across hospitals, care homes, and community services remain a significant challenge within the UK health and social care sector. By examining existing secondary data and applying appropriate research methods, it becomes clear that workforce gaps affect not only service delivery but also staff wellbeing and patient safety. Quantitative evidence highlights the scale of vacancies, while qualitative insights from existing literature reveal the pressures experienced by frontline workers. Together, these findings demonstrate that addressing staff shortages is essential for improving care quality, reducing burnout, and ensuring that services can meet the growing needs of the population. Overall, this topic matters because a stable and well‑supported workforce is the foundation of safe, effective, and compassionate care.
[bookmark: _Toc227508974]Reference List
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