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[bookmark: _Toc215409235]Research Topic: Impact of Staff Shortages on the UK Health and Social Care Sector 
[bookmark: _Toc215409236]Introduction
The purpose of this research is to determine how staff shortages is impacting the quality of care provided by the UK health and social care sector. The aim is to understand how lacking staff affects the patients, care workers and organisations within the sector because this is a topic which is very relevant and often overlooked. The scope of this research is identifying the problem, analysing relevant sources, outlining a research methodology and explaining data collection methods. Exploring this issue will help to highlight why having a strong workforce in the UK health and social care sector is important for providing patients with a high standard of care. 
 
[bookmark: _Toc215409237]Problem Statement
This is issue of constant staff shortages and vacancies across the NHS for professionals such as doctors, nurses and care workers (King’s Fund, 2024; Skills for Care, 2025) has had a great impact on the health and social care sector in the UK, since an insufficient number of professionals means that the demands of patients take much longer to be met or sometimes are not met at all. 
Patients of the NHS are affected due to this in several ways which all have a negative impact on the quality of care they have access to. Patients often have longer waiting times “number of people waiting more than 2 weeks […] increased by 18% from 4.2 million in February 2020 to 5 million in March 2024” (CQC, 2024), or are sometimes even refused care which can lead to the conditions of patients who truly needed care worsening “The number of new requests that did not result in a service being provided increased by 27% since 2017/18.” (CQC, 2024). Additionally, lower quality of care is often provided to patients due to staff having less time to spend per patient leading to rushed and less effective appointments “problems with staffing and skill mix remain. Across the country, services are facing challenges in recruiting staff – all of which are having an impact on capacity, and the availability and regularity of appointments.” (CQC, 2024). 
Care workers and health care professional are also negatively affected by this because it means that their jobs become much more stressful because they are forced to work with many more patients in an attempt to keep up with demand and sometimes, they even need to work longer hours just to complete their work. This all leads to staff experiencing more burnout and pressure to work extra shits. This also results in many professionals leaving the NHS due to this undesirable work conditions. (Health Foundation, 2024). 
Organisations are also suffering because of the staff shortage as they struggle with the high number of patients and face problems meeting regulatory standards. This also puts financial stress on the organisations as they often need to hire agency staff to meet demands. “The safety of mental health wards continues to cause concern. Lack of resources, ageing estates and poorly designed facilities can lead to issues around privacy and dignity for patients, as well as compromising the safety of both patients and staff.” (CQC, 2024). 

[bookmark: _Toc215409238]Justification
Staffing shortages have an impact on the safety of patients, with there being evidence that links low staffing levels to worse outcomes for patients due to them receiving lower quality care (Health Foundation, 2024). This issue is getting worse because the demand is rising but recruitment is not matching the rate of increase, meaning research is need urgently on the problem (Skills for Care, 2025). Being able to effectively understand the root causes can help to develop plan for better retention of professionals, improving training and changing the workforce polices for the better (NHS England, 2023). Researching this issue is beneficial as it allows us to compare the plan which the government has laid out to combat this issue with the actual issue they are facing, as reported by the NHS and social care workers (Nuffield Trust, 2024). Reliable evidence is necessary for ensuring that informed decisions are made when it comes to taking action against the problem of staff shortage and ensuring long-term sustainability (King’s Fund, 2024). 

[bookmark: _Toc215409239]Information Sources and Justification
· Care Quality Commission: Reports on the issues surrounding staff shortages in the UK. They provide useful real-world data from NHS and other services which strongly support the view that the lack of staff is a major issue. They also highlight how regulation compliance has decreased due to the conditions created by the shortage of staff (CQC, 2024).
· Health Foundation: Inspects the connection between staff supply, population needs and the outcomes for patients. It is a strong source which outlines the problems the staff shortage has created from professionals which includes increased risk of burnout and the impact it has had on long-term sustainability. This is an organisation with a good reputation which consistently produces high-quality and evidence-backed research (Health Foundation, 2024).
· King’s Fund: Concerns NHS staffing levels, vacancy rates and the causes of the staff shortages. This is a very useful source for understanding national level tends and it is seen as a trustworthy independent organisation (King’s Fund, 2024).
· NHS England: Provides information on the long term plan the NHS has for their workforce which includes combating the staff shortage. This shows what the leading organisation for health care in the UK intends to do, which provides a valuable insight into the severity of the workforce pressures (NHS England, 2023).
· Nuffield Trust: Provides analysis through staff surveys and workforce data that is collected by experts. Helps to explain the impacts that the staff shortage could have on safety, moral and service performance. This is a source which is commonly used in academic and policy research (Nuffield Trust, 2024).
· Skills for Care: Breaks down the workforce data specifically for the social care sector, which includes statistics relating to recruitment issues, pay and turnover. This source is essential for showing how institutions such as care homes are impacted by the staff shortage and it provides the most complete dataset in the adult social care sector (Skills for Care, 2025).

[bookmark: _Toc215409240]Task 2: Research Methodologies
[bookmark: _Toc215409241]Give a brief overview of quantitative and qualitative research.
Quantitative data I will use for my research includes statistics which relate to vacancy rates, staffing numbers and waiting times (King’s Fund, 2024). Furthermore, I will also use data gathered from studies which indicates the quality of care provided to patients as well as the wait times (CQC, 2024). This data is useful in measuring the scale of the workforce shortage issues and the negative impact it has had on the social care sector. This data is suitable for this purpose because it is objective, measurable and can be used for identifying trends and patterns. 
Qualitative data that will be used in my research includes experiences and perspectives of staff and patients which were acquired by interviews and open-ended surveys. This kind of data is useful as it allows us to understand the conditions of the patients and staff, which includes concerns relating to burn out and stress for the staff (Health Foundation, 2024). This data will also provide an insight into how the shortage impacts moral and the quality of care, which are difficult to capture with quantitative data alone. 



[bookmark: _Toc215409242]What type of research methodology will you use for your research and why?
My research will use mixed approach as both quantitative and qualitative data will be part of my research. The reason I chose this approach is to be able to use the strengths of either data type to gain the best possible understanding of the impact of the shortage of staff. Quantitative data shows trends which are objective and have no bias within them which is very useful for understanding the scope of the problem and potential its root cause. On the other hand, Qualitative data gives a view on the human experience created by this issue and how the moral of people has been impacted, which is also important to consider because this is an industry all about people and giving them the help they need. 
 
[bookmark: _Toc215409243]Task 3: Data Collection 

[bookmark: _Toc215409244]Overview of primary and secondary data collection
Primary data is data which has been collected directly by the researcher. This data is typically gathered directly from participants through methods such as interviews or questionnaires. It is useful because it provides data which is up to date, and it can be very specific to the research, which is being done, however it is often not done at a large scale as that is very expensive and time consuming. 
Secondary data is data which is found by the research but was collected by someone else. This is data which can be found on the internet or in books. The benefits of using secondary data are that it is often carried out by professional which are more qualified than the researcher and they also often have larger budgets than the researcher meaning better and more accurate results can be obtained, though they are usually less specific to a topic (Saunders, Lewis and Thornhill, 2019).



[bookmark: _Toc215409245]What form of data will be used to address your research problem, and why?
For my research I will be using secondary data. This is because I want the data, I use to be available and so all sources were chosen by me to ensure that it comes from reliable source and that the data they provide is relevant and legitimate. Using official sources of data, such as the national datasets (Skills for Care, 2025), makes them more reliable and trustworthy. I decided to not use primary data due to my limited time and resources for this research project, these factors make the use of secondary data the most practical option for my research. 



[bookmark: _Toc215409246]Conclusion
In conclusion, my research show that a shortage of staff across the NHS and other institutions is one of the most significant challenges facing the UK health and social care sector. Evidence for staff vacancies, increasing levels of stress amongst staff and high turnover rates are clearly indicated by national organisations such as Skills for Care, the King’s Fund and the Health Foundation. My review of the sources that I chose reveals that these shortages have a negative impact on the quality and safety of care and the wait times patients experience. I used secondary quantitative data to under trends and patterns in aspects of the health and social care sector such as the increasing number of patients being declined care, which demonstrates the effect staff shortages have. Furthermore, secondary qualitative sources of data were also beneficial to my research because they provide insights to the decrease in moral and the increase in stress for staff which could explain the decrease in care quality for patients (Bach, S. 2017). Overall, my findings indicate that there is an urgent need for continued investment towards, improving working conditions and long-term workforce planning, as outlined in the NHS Long Term Workforce Plan. If these issues can be effectively addressed it will ensure a safe, sustainable and high-quality future for the health and social care sector in the UK. 
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