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Introduction 

This report explores the growing problem of care in the UK health and social care system. `Dementia is one of the most severe healthcare difficulties facing current Britain, with about thousands of people living. This research also explores the impact of dementia on people, families, healthcare professionals and care companies, Using planned examination of present evidence and valid academic sources, this report establishes the base for awareness dementia care delivery issues and options. As the population grows older the frequency of dementia is expected to rise, worsening health strain and social care services. The study highlights the urgent need for better support `systems, increased funding, and original care models to improve the quality of life for those damaged `by dementia

Task 1 - Research Topic Identification 
Topic Explanation: 

This report examines the important issue of dementia care quality in the UK health and social care sector, examining how insufficient staff, training and resource staff shortages affect people living with dementia, their families, and care experts.

What is the Issue?

UK currently faces a dementia care disaster defined by several connected problems. Workforce shortages care homes and public services struggle to hire and keep qualified staff skilled in dementia specific care methods. Many healthcare and social care professionals have insufficient training in person dementia care to focus. Methods between NHS services and social care create gaps in assistance. The increasing rate of dementia. The Care Quality Commission’s 2024 reports reveal concerning findings about dementia care quality with many care homes rated specifically regarding dementia care. The financial load on families giving unpaid care in billions annually, 
Who Does This Issue Affect?

People with Dementia: Individuals experience decreasing quality of life. Poor care quality promotes mental decline.
Family Carers: No relief services and professional support leaves families isolated and burdened.
Care Workers and Healthcare Professionals: Staff working in dementia care experience high work strain rates, inner moral struggle, and Insufficient acknowledgment of their specialist skills. Care Organizations: Care homes, care agencies, and NHS trusts struggle with financial difficulties, maintaining quality standards amid resource limitations.
Society and Economy: Healthcare systems face staffing limitations, communities lose member’s contributions and experience increased health gaps.

Why is Research Needed?

Research in dementia care is essential for many reasons. Firstly, proven measures can improve quality of life for people with dementia and decrease burden. Secondly, understanding efficient staff development plans. Thirdly, research into low-cost models becomes urgent as rates rise and public finances face controls. Fourthly, people with dementia earn dignity, rights, and best care quality. Finally, research examines digital health solutions, drug development progress, risk reduction strategies.
Three Relevant Information Sources

Source 1: Alzheimer’s Society (2024) – Dementia Statistics
· Content & Relevance: Provides full UK dementia data, including prevalence (944,000 people), projected increases, regional variations, care costs, and staff shortages. Essential for understanding the scale and impact of dementia in health and social care.
Source 2: Skills for Care (2024) – The State of the Adult Social Care Sector and Workforce in England
· Content & Relevance: Annual workforce report studying employment trends, turnover, vacancies, and training. Highlights dementia care workforce challenges, including 30% turnover and training gaps in person care.

Source 3: National Institute for Health and Care Excellence (NICE) – Dementia Guidelines (NG97)
· Content & Relevance: Evidence based standards covering dementia prevention, diagnosis, treatment, care, and support, person care, workforce skills, care coordination, and quality indicators.

`Task 2 - Research Methodologies 
Overview of Research Approaches
`Research methodologies divide into two primary methods: quantitative and qualitative means, each `offering unique features and uses.

Quantitative Research uses numerical data collection and measures analysis to test theories, measure factors and identify models over large populations. Features include arranged data collection tools. Large sample sizes enabling generalization, objective, deduction processes. Quantitative methods suit research questions about frequency, link, source, and outcomes. `Qualitative Research examines meanings, experiences, views and social steps through data `collection and clarifying analysis. features include supply, investigative methods using interviews, `target groups, notes, and document analysis visual data requiring content study smaller, purposively `selected samples providing detail, subjective, detail reasoning developing theory from data and `importance on validity and accuracy understanding. Qualitative methods suit research examining `lived experiences, care relationships, and complex social events.

Chosen Methodology and Justification

My research would adopt a mixed methods approach joining quantitative and qualitative elements, justified by dementia care’s detail requiring multiple evidence types. Quantitative methods would establish frequency, measure care quality indicators and review workforce statistics, providing evidence about capacity and range. Qualitative methods would explore experiences, meanings and relevant factors, capturing detailed understanding of how issues affect individuals and organizations. Mixed methods enable validations, improving validity through many data sources, as we address both what” questions (quantitative) and “why/how” questions (qualitative). Dementia care involves measurable results and subjective experiences, joining approaches provides complete understanding basic for developing effective person solutions.


Task 3 - Data Collection 
Overview of Data Collection Approaches

Data collection divides into two basic categories: primary and secondary data, each offering clear advantages for research purposes.
Primary Data includes researchers directly gathering original information specifically for their research goals through methods including surveys, checklists, interviews, focus groups, notes, experiments, and clinical tests. Primary data advantages include direct importance to detail research questions,  authority over data quality and collection methods currency indicating current situations and capacity  to target specific populations. Primary data collection requires important time, resources, skill, and just approvals, likely limiting range and size.
Secondary Data involves examining existing information collected once by other researchers, groups, through sources including reported research, government data, organizational files, clinical databases, plans documents and regulatory reports. Secondary data advantages factor in time and `financial efficiency, access large datasets after individual researcher capacity, historical visions `allowing current analysis and reduced member burden. Limitations include promise imbalance with `exact research questions, unknown data quality, limited access to sensitive information and short `term gaps between data series and current situations.

Chosen Data Collection Approach and Justification

This research would use secondary data stock, justified by several factors about to dementia care investigation. Firstly, wide ranging secondary data exists through companies including Care Quality Commission check reports, abilities for care workforce studies, NHS England service statistics, Alzheimer’s Society research publications and academic journal articles, sharing full information sources directly suitable to dementia care quality and workforce difficulties. Secondly, secondary data allows analysis of large-scale models, trends and relative evidence across areas, agencies and time
phases are impossible through primary data collection within research. Thirdly, secondary data analysis proves mainly suitable for examining research establishing basic understanding before likely carrying out original research. Finally, using existing data follows moral guidelines for reducing research burden on weak populations, particularly people with dementia and stressed care staff. Secondary data from valid sources provides strong evidence base for examining dementia care issues as it allows efficient, fair and complete inquiry in agreement with research ends and resource facts.


Conclusion 

This research report has formed key concerns in dementia care quality and management calling for urgent investigation within UK health and social care. The evidence confirms that close to a certain number of people living with dementia, together with their families and care professionals, they face challenges caused by lacking workforce capacity, training weakness and broken healthcare frameworks. Ten sources from authorized institutions including Alzheimer’s Society, Care Quality Commission, NICE, and academic journals offer strong evidence for research necessity and setting up the level of impact and significance. Mixed methods research methodology offers best approach `for investigating both measurable care quality signs and personal experiences changing people’s `lives. Secondary data collection provides well organized, moral and detailed means of analyzing `actual evidence while helping those at-risk populations. This basic research forms the basis for `upgrading fact-based solutions to improve dementia excellence in care, improved workforce durability, and produce improved effects for all those affected by this rising health and social care challenge.
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