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INTRODUCTION
Social care in the United Kingdom (UK) generally refers to care provided for persons who require such care due to age, illness, disability, or other circumstances [Thorlby R, Starling A, Broadbent C, et al.2018]. This care can be administered in community (e.g. community nursing), residential (e.g. care homes and nursing homes), or domiciliary (e.g. care at home, support workers, and occupational therapists) settings and may include services such as assistance with activities of daily living.
AIM
To analyze and understand the issues within the United Kingdom health and social care sectors.
SCOPE
· To explore certain issues such as staff shortage and some other issues
· To give insight into the causes of the issues.

WORKFORCE SHORTAGE:
Health workforce shortages occur when the supply of healthcare professionals fails to meet the demand for services. The World Health Organization (WHO) estimates a global shortfall of 10 million health workers by 2030, with developing countries facing the most severe gaps. Shortages affect all cadres—physicians, nurses, midwives, pharmacists, and community health workers disrupting care delivery.
These shortages manifest as long patient wait times, overworked staff, and unmet health needs, particularly in underserved areas. Addressing health workforce shortages is critical to achieving universal health coverage and meeting Sustainable Development Goals (SDGs), making it a priority for global health systems.
Shortage of health care professionals has been discussed at various levels – in conversations with citizens, in debates with experts, and in the political arena. In this multidimensional world, the health care workforce problem has a complex meaning: are we looking for a solution to citizens' health needs or to their expressed demands? Are we responding to the expectations of the health system – its organizational model, its way of working, and the goals set by managers – or to the expectations of the health workers themselves? Whichever is true, we must accept that the problem has multiple dimensions, but also that the existing perspectives are mostly problem-oriented (Murphy, GT. Birch, S. et al.2016).
Whether and what kind of care is provided to the most disadvantaged sectors of society is determined by these critically important factors: who enters the workforce (its composition); how they are educated and trained; how they are distributed geographically and by specialty; which patients and communities are served; how their practice is oriented; and the working conditions of the entire health care workforce – including home health care workers, support staff, allied health professionals, public health, physicians, nurses, and many others ( Pittman, P. Chen, C. et al.2021)
In this perspective, the emphasis is on the problem and its consequences, that is, primarily on the present and the past. There is insufficient space for a full solution that includes clear visions and policy options. Narrowing the range of solutions may lead to new constraints. Therefore, it is important to apply one of the most important rules of change management – change the perspective (Kuhn, TS.1962). Or, as Albert Einstein put it: “We cannot solve our problems with the same thinking we used when we created them”. 

WHY THIS RESEARCH IS IMPORTANT
With the impending issue the United Kingdom health and social care sector is facing currently which requires urgent academic and policy attention. This research is important because it highlights the way these issues impact not only on the outcome of health, services, delivery and populations, but also throws more light on the weaknesses in the workforce planning and long-term care strategies.
SUPPORTING SOURCES
· World Health Organization Secretariat. Global strategy on human resources for health: Workforce 2030. Geneva: WHO. 2016. Available from: https://apps.who.int/iris/bitstream/handle/10665/250368/9789241511131-eng.pdf.
RELEVANCE:
 It gives insight into the workforce shortage showing the imbalance between the supply and need of health factors and offers solutions to extinguish the issues.  

· Pittman, P. Chen, C. Erikson, C. Salsberg, E. Luo, Q. Vichare, A. et al.(2021) Health workforce for health equity. Med Care. 2021;59
RELEVANCE:
            It shows the importance and impact of healthcare workforce equity in preventing   
            Workforce issues.
· Kuhlmann, E. Batenburg, R. Groenewegen, PP. Larsen, C.(2013) Bringing a European perspective on the health of human resources debate: A scoping study. Health Policy. 2013; 110:6–13. doi: 10.1016/j.healthpol.2012.11.2. [DOI] [PubMed] [Google Scholar]
RELEVANCE:
      This approach draws attention to the problem of the health care workforce and gives a detailed look at the problems being faced.



RESEARCH METHODOLOGY
Quantitative research is expressed in numbers and graphs. It is used to test or confirm theories and assumptions. This type of research can be used to establish facts about a topic.
Common quantitative methods include experiments, observations recorded as numbers, and surveys with closed-ended questions.
Quantitative data collection methods
· Surveys: List of closed or multiple-choice questions that are distributed to a sample (online, in person, or over the phone).
· Experiments: Situation in which different types of variables are controlled and manipulated to establish cause-and-effect relationships.
· Observations: Observing subjects in a natural environment where variables can’t be controlled.

Qualitative research is expressed in words. It is used to understand concepts, thoughts, or experiences. This type of research enables you to gather in-depth insights on topics that are not well understood.
Common qualitative methods include interviews with open-ended questions, observations described in words, and literature reviews that explore concepts and theories.
Qualitative data collection methods
· Interviews: Asking open-ended questions verbally to respondents.
· Focus groups: Discussion among a group of people about a topic to gather opinions that can be used for further research.
· Ethnography: Participating in a community or organization for an extended period of time to closely observe culture and behavior.
· Literature review: Survey of published works by other authors.


DIFFERENCES BETWEEN QUALITATIVE AND QUANTITATIVE RESEARCH

	
	Qualitative Research
	Quantitative Research

	Focus
	Exploring ideas or formulating theories
	Testing Hypothesis or Theories

	Analysis
	Summarizing, Interpreting, categorizing
	Math and statistical analysis

	Expressed in 
	Words 
	Numbers, graph, tables, fewer words

	Sample
	Few respondent
	Many respondent 

	Questions
	Open ended 
	Close ended or multiple choice

	Characterized by
	Understanding, context, complexity, subjectivity
	Testing, measurement, objectivity



This research will adopt a quantitative method. The quantitative research collects measurable statistical data from different health and social care facilities in United Kingdom, and this allows objective and conclusions to be drawn based on numerical values. And also, it's best suited for gathering data directly from a large population through surveys or questionnaires.









DATA COLLECTION
Primary Data Definition
Primary data is the data that is collected for the first time through personal experiences or evidence, particularly for research. It is also described as raw data or first-hand information. The mode of assembling the information is costly, as the analysis is done by an agency or an external organization, and needs human resources and investment. The investigator supervises and controls the data collection process directly.
The data is mostly collected through observations, physical testing, mailed questionnaires, surveys, personal interviews, telephonic interviews, case studies, and focus groups, etc.
Secondary Data Definition
Secondary data is second-hand data that is already collected and recorded by some researchers for their purpose, and not for the current research problem. It is accessible in the form of data collected from different sources such as government publications, censuses, internal records of the organization, books, journal articles, websites, and reports, etc.
This method of gathering data is affordable, readily available, and saves time. However, the one disadvantage is that the information assembled is for some other purpose and may not meet the present research purpose or may not be accurate.
 Primary data collection will be adopted for research. To explore the current issues within the United Kingdom health and social sector with the continuously evolving issues, gathering first-hand information from individuals working or receiving care within the sector will ensure information collected are up to date making the research reflect the most recent trends and challenges thereby making the research more reliable, relevant, accurate, and credible.






CONCLUSION
This research explored the current issues within the United Kingdom health and social care sector with lights being shed strongly on workforce shortages. The study pulls the lid off uncovering the truth that there are insufficient staffs in most health and social care sectors and this remains one of the major pressing challenge and obstacle impacting the quality of care, efficiency of care, and limits the accessibility of care delivery across the United Kingdom.
The use of quantitative research method ensures measurable analysis on factors that’s contribute to work force shortage, while the primary data collection enables that research is up to date and comprising of recent trends reflecting on recent experiences among the individuals within the health and social care sectors. The combination of quantitative research and primary data collection enhances the reliability and accuracy of the results, allowing evidence-based conclusions that will influence workforce planning and policies.
Overall, the research highlights the urgent need for strategic reforms in the recruitment of more workers, conducting training and retention of health and social care workers. Addressing this workforce challenge is essential to improve health service delivery, promote the access to care, and ensuring long term operation that is very effective in the United Kingdom health and social care sectors.
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