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[bookmark: _Toc225024735]Introduction  
People working in the health and social care sector are essential for those unable to care for themselves. However, a shocking number of individuals leave their jobs in this industry each year, leading to staff shortages and leaving people without the care they need. This issue puts additional pressure on NHS resources and poses a serious risk to those who cannot care for themselves. This report focuses on care workers taking care of others as the main population of concern. It will explain why staff shortages and turnover are important issues, evaluate three credible sources, describe methodologies, and identify an appropriate data collection system. The goal is to show how research can change jobs in the health and social care sector, thereby massively reducing the number of people leaving the sector.
[bookmark: _Toc225024736]Task 1 – Selection of a Research Topic 
[bookmark: _Toc225024737]1.1 The Issue and Why It Matters
Turnover refers to the rate at which employees leave their jobs and are replaced each year. When staffing levels are insufficient, individuals may not receive the care they need, which can be very dangerous. According to The Health Foundation (November 2019), the NHS reported a staff shortage of around 100,000, which could increase to 200,000 by 2023/24 and 250,000 by 2030. Skills for Care (2026) reported a turnover rate of 11.3% in 2025, leading to widespread staff shortages. Staff shortages have directly prevented people from receiving essential care and have caused a decline in care quality (Care Quality Community, 2022). The worsening workforce crisis means unmet needs will continue to rise. Staff shortages have contributed to deaths; academic research has found that the loss of nurses has led to approximately 1,485 patient deaths per year in UK hospitals due to a decline in care quality (University of Surrey, 2025). This makes staff shortages and turnover a clear, evidence-based priority for health and social care organisations.
[bookmark: _Toc225024738]1.2 Personal Reflection – Why I Chose This Topic
I chose staff shortages and turnover because they are issues I often encounter in my health and social care research. This made me curious about why there are so many reminders to get involved, and it sparked my interest in whether it impacts the quality of care. Additionally, I selected this topic because it was easy to research—there are many sources and information about staff shortages and their effects. Studying it will help me understand a vital real-world issue with life-or-death consequences, directly linking to my learning in health and social care. This knowledge is valuable for my future career in the sector and enhances my ability to grasp a major problem. It is also related to patient safety – a topic I am passionate about.

[bookmark: _Toc225024739]Task 2 – Evaluating Information Sources  
[bookmark: _Toc225024740]2.1 Source 1
World Health Organization (WHO) (2009) Health Workforce: The Health Workforce Crisis. Geneva: World Health Organization. Available at: https://www.who.int/news-room/questions-and-answers/item/q-a-on-the-health-workforce-crisis (Accessed 4 April 2026). The World Health Organization states that a lack of staff can impact access to essential health services, such as life-saving interventions like childhood immunisation, safe pregnancy and delivery services for mothers, and access to treatment for AIDS, tuberculosis, and malaria. For health workers, the effect is an overwhelming workload and stress, which can lead to fatigue, breakdowns, illness, or even a career change outside of the health field. WHO also noted that the COVID-19 pandemic worsened health workers’ workload worldwide. This turnover may increase, given the immense pressures faced by the health workforce during the pandemic, and proactive measures should be taken to retain healthcare workers. This source is highly credible as it is authored by WHO, the leading global authority on public health, and has been adopted as the gold standard by the NHS. It is very relevant as it describes how staff shortages affect both staff and patients, and explains the underlying reasons for these shortages.
[bookmark: _Toc225024741]2.2 Source 2
The Royal College of Nursing, Tamburello, H. (2023) 'Impact of Staffing Levels on Safe and Effective Patient Care: Literature Review.' London: Royal College of Nursing. Available at: Impact of staffing levels | Publications | Royal College of Nursing (Accessed 4 April 2026). The Royal College of Nursing reports that safe staffing levels are linked to quality patient care, with low staffing associated with more complications, a higher mortality rate, and increased hospital visits. It states that having a larger number of well-trained staff—rather than replacing them with less-trained personnel—significantly improves care quality and safety. Understaffing results in unfinished tasks, such as monitoring patients and administering medication on time, which lead to poorer patient outcomes. Low staffing can also impact staff wellbeing, as they work longer shifts with fewer breaks. This may cause stress and job dissatisfaction. The Royal College of Nursing is a highly credible source for several reasons. Firstly, it represents thousands of registered nurses, providing strong real-world expertise. Secondly, its reports are based on extensive research evidence rather than opinions alone. Finally, it regularly contributes to UK healthcare policy and collaborates with organisations such as the NHS. It is highly relevant to this topic as it describes the effects of understaffing on staff and patients.

[bookmark: _Toc225024742]2.3 Source 3
Care Quality Commission (CQC) (2022) Monitoring the Mental Health Act: Staff shortages and their impact on patients. Newcastle upon Tyne: Care Quality Commission. Available at: https://www.cqc.org.uk/publication/monitoring-mental-health-act/2021-2022/staff-shortages Care Quality Commission (Accessed: 4 April 2026). This is CQC’s definitive global guidance document on the effects of staff shortages. Published in 2022, it highlights how the COVID-19 pandemic significantly affected staff well-being and worsened difficulties caused by pre-existing staff shortages. Patients do not receive the standard of care they deserve due to staff shortages, and staff lack sufficient time to build relationships with patients. Additionally, patients experience cancelled leave, activities, and have no access to gardens. Staff shortages lead to missed observation checks and untrained staff being asked to carry out vital tests, increasing safety risks. A reason for the staff shortages is that staff are constantly overworked without breaks, making them feel exhausted. CQC is very credible because it is the independent legal regulator of health and social care in England, established by Parliament. It is directly relevant to this topic because it provides evidence-based information about the impact of staff shortages on patients. 

[bookmark: _Toc225024743]2.4 Gaps in Current Research
Although there is a substantial amount of evidence and sources, it still requires deeper analysis of retention strategies. Despite extensive research on NHS staffing, there remains a lack of understanding of the structural, financial, and retention challenges within the adult social care sector. While data indicate high burnout rates, more research is needed on effective, evidence-based interventions to enhance well-being and mental health. To achieve this, improved data collection on the adult social care workforce is necessary. 
[bookmark: _Toc225024744]Task 3 – Research Methodologies  
[bookmark: _Toc225024745]3.1 Definitions and Examples
Research methodology refers to the systematic approaches and strategies used in research to collect, analyse, and interpret data to answer a research question. Quantitative research involves gathering and analysing numerical data, allowing researchers to measure, identify patterns, and generalise findings across large populations. An example in health and social care could be calculating the average overtime hours worked by full-time nurses over a week, then comparing these figures between different hospitals. Qualitative research focuses on non-numeric data, such as subjective experiences, meanings, and social contexts of individuals, using methods like interviews and observations to gain a deep understanding of human behaviour in health and social care. An example of a qualitative approach might be conducting interviews with 20 care home workers to explore how they experience and cope with regular staff shortages, followed by analysing recurring patterns. Mixed methods research is an approach that combines both qualitative and quantitative methods to provide a comprehensive understanding of complex research questions. An example of this could be determining the average overtime hours (quantitative) and exploring the impact of these hours through interviews (qualitative). This offers both breadth and depth.

[bookmark: _Toc225024746]3.2 Chosen Methodology and Justification
For this topic, a qualitative research methodology would be the most effective. The research question is: What impact do staff shortages have on the staff and patients in the health and social care sector? This question is about understanding what happens if there are staff shortages, and to recognise if drastic changes must be put in place. As Creswell (2014, Page 43) said, researchers often collect their data at the “site where participants experience the issue”. By conducting observations in care homes, the researcher could experience what the setting really feels like and could get raw data from the staff through interviews. A qualitative research method is also well matched for the small scale of this project, which is suitable for a student-led research project.

[bookmark: _Toc225024747]Task 4 – Data Collection  
[bookmark: _Toc225024748]4.1 Primary vs Secondary Data
Primary data is original information you collect yourself through interviews, questionnaires, observations, focus groups and surveys. Because you collect primary data, it could be specifically about your topic. However, it takes longer to collect, and in a health and social care setting, it normally requires special approval to access staff. In contrast, secondary data is information that already exists because it was collected by someone else for a different purpose, such as government statistics, published reports, articles, journals and organisational records. The main difference between the two is that primary data is tailored to your specific research question and is more credible, but it is often time-consuming and expensive to obtain. On the other hand, secondary data is often cheaper and quicker to find, but it may not be completely relevant to your topic and may be outdated or not credible.
[bookmark: _Toc225024749]4.2 Chosen Data Type and Justification
Primary data will be used for this study. Short surveys with NHS ward staff - such as healthcare assistants and nurses -will be conducted to explore their views and experiences of how staff shortages affect both patients and the workforce. This approach directly supports the qualitative methodology outlined in Task 3, as it prioritises the lived experiences and perspectives of frontline workers. While secondary sources from organisations such as the CQC and WHO provide essential background and contextual understanding, they cannot capture the day‑to‑day realities, emotions, and challenges faced by staff on the wards. Collecting primary data through surveys or interviews offers first‑hand insight into the specific barriers created by staff shortages, allowing the research to reflect the authentic voices of those most affected.

[bookmark: _Toc225024750]4.3 Advantages and Challenges
Advantages: Firstly, an advantage of using surveys is that they are directly relevant to the question because the researcher carefully designs each question to focus specifically on the core aspects of the topic, ensuring the data collected is relevant and meaningful. Secondly, the information collected by the researcher is more credible because it comes directly from someone impacted by the issue. Challenges: Primary data collection is often time-consuming as it usually requires special permission. NHS staff are busy, and participation must be voluntary, so recruiting workers for the survey will take time. Another challenge is that gaining approval for research generally involves administrative fees, and some organisations charge for research access or indemnity insurance. Lastly, the risk of bias is very high; depending on how the question is phrased or how the worker reacts, bias can emerge and distort the results. 
[bookmark: _Toc225024751]Conclusion  
This report has examined staff shortages in NHS hospitals and care homes as a critically important issue in health and social care. The evidence reviewed clearly shows that understaffing leads to patients not receiving the care they need, and staff working long shifts, which causes burnout, staff quitting, forgetting to perform vital tests on patients, or administering medication incorrectly. Three credible sources – the WHO Health Workforce Crisis, a Royal College of Nursing literature review, and the CQC Monitoring the Mental Health Act – provided strong evidence, although gaps around strategies and approaches to address these issues were identified. A qualitative approach using primary data from short surveys was chosen as the most effective way to understand the impact of staff shortages on patients and staff. Ensuring sufficient staff in health and social care remains the best way to ensure that hospitals and care homes remain safe environments. 
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