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[bookmark: _Toc233321967]1. The prevalence of the problem(s) identified in the area of health and/or social care  
The NHS faces a serious, rapidly worsening crisis with staff shortages, particularly in the UK. There are currently 100,000 full-time NHS roles which are vacant nationally, and 31.5% of NHS staff are stressed out and at severe risk of burnout (SPPH 2026). The systemic issue has social and economic implications that are greater in Islington Borough in North Central London, a socio-economically deprived area. The Joint Strategic Needs Assessment (JSNA) provides the information for older people that is currently available in Islington, and this is likely to increase by 35% in the next 10 years, standing at 22,948 (stats.islington.gov.uk, 2022). The additional burden of this demographic pressure, coupled with workforce loss, makes the mortality rate for elderly people living in these areas significantly higher in regard to cardiovascular disease (CVD) (Reeves et al. 2023).
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Figure 1: Age differences
(Source: stats.islington.gov.uk, 2022)
[bookmark: _Toc233321968]2. Introduction and background 
Background and Context
Staffing in the NHS has become one of the most structurally identified issues in public health and social care in England. The ongoing national workforce shortage in primary and community care is impacting quality and is increasingly placing vulnerable population groups, such as older adults with chronic health conditions like cardiovascular disease (CVD), at risk for poorer health outcomes. Such challenges disproportionately affect socio-economically deprived areas across London like Islington in North Central London, where unmet need is followed by interventions being delayed, and an elevated risk to mortality (Eraso et al. 2022).
Theoretical Framework
Structural dimensions of health inequality, such as availability of work and distribution of resources, are part of the Social Determinants of Health (SDH) framework described by the World Health Organization. This is followed by Donabedian's Structure - Process - Outcome Model, which could enable those working in the NHS to assess the NHS's staffing level (structure) as it applies to processes of care delivery and outcomes of health produced by elderly patients. 
NHS Workforce Shortages and Elderly Care
Workforce availability is a direct link to the quality of care and is consistently found to influence care quality. Workforce losses have measurable and important impacts on the well-being of both care recipients and staff in UK care settings, as reflected in the work of Wilkinson et al. (2023). The consequence of understaffing is that it would affect the continuity of care, and lower the frequency of monitoring or the use of a system for regular monitoring which inevitably would affect the ability to deliver preventative/rehabilitative programmes, and especially for elderly CVD patients who need constant clinical supervision (Liu et al., 2022). This current lack of qualified practitioners in socio-economically deprived areas is further illustrated by Lee and Kontopantelis (2024), who state that this "is a persistent problem in recruiting and retaining qualified practitioners from such regions".
Localised Evidence: Islington Borough
Islington offers a context that needs to be explored more locally, given its distinctiveness. Hills and Jack (2022) show that there are significant systemic strengths and weaknesses within NHS North Cental London around sustaining community resilience and elderly engagement. Jeffery et al. 2024 also recognise that Work Based Harms and low-quality employment are associated with instabilities in the workforce at the same time they are most likely to be needed for sustained Care delivery.
Emerging Interventions and Evidence Gaps
To counteract this, ideas of social prescribing and integrated care models have been discussed. Well-resourced linked worker programmes can help alleviate clinical stress and promote particularity care of the elderly, as outlined by Sandhu et al., (2022). In a study by Henry et al. (2025) it has been shown that SqHC (UK primary care) leads to better LTC (relevant to elderly CVD) management in the short and medium term. But as Mansour (2023) states, nationally aggregated information is not particularly useful unless it is disaggregated at an intra-borough level. This is a key gap in evidence around the impact of NHS staffing levels within the specific operational context of the borough in particular, and of Islington in particular, on elderly CVD outcomes, which this proposal aims to fill (Sheringham et al., 2024).
[bookmark: _Toc233321969]3. Rationale & Research Question/Aims/hypothesis 
Rationale
This study has been prompted by the problems that can be directly attributed to a growing population aging in Islington and a reduction of staff to meet the requirements of a growing aging population. National literature is rich with documented evidence of the overall NHS vacancies and staff burnout, but there is a lack of borough-specific detailed evidence focusing on how shortfalls in NHS staffing are contributing to poor health outcomes for older people, specifically with regard to CVD, in deprived urban areas (Jeffery et al. 2024). This study is timely, driven by the increasing need for community care services in Islington that are already under strain. Over the next ten years the population is expected to grow by 35% aged 65 and those numbers are likely to cause additional pressure on already stretched departmental services (stats.islington.gov.uk, 2022).  
Research aim
The aim is to critically examine the impact of NHS workforce provision on the health of older people aged 65+ in Islington Borough, focusing on morbidity and mortality related to cardiovascular disease.
Research objectives
· To investigate critically the impacts of the shortage of NHS staff within Islington Borough on the community-based care and health outcome in terms of CVD for older people (aged 65+).
· To examine the impact of existing localised social care provision; specifically rehabilitative and preventative programmes and measures that reduce the health risks associated with CVD in vulnerable elderly people living in Islington.
· To highlight the barriers that hinder the effective recruitment and retention of healthcare practitioners to its community care environments, and their impact on health outcomes for this vulnerable group of older people with CVD and mortality in Islington.
Research questions
· What are the specific effects of the shortfall in NHS staffing on patients with older CVD who receive care in the community in Islington?
NHS staffing reductions in Islington Borough are strongly and negatively linked to poorer CVD health outcomes for older people aged 65 and older: this relationship between the shortage of NHS staff and the disruption of continuity of NHS based support for the community and the increased risk of preventable morbidity amongst residents suggests that worse health outcomes are likely to occur. 
· What are the effectiveness of current joint social care practice, and more specifically catalysing rehabilitative and preventative programmes in reducing health risks of those elderly people who live in Islington who are at risk of developing CVD?
There is currently little conclusive evidence that the social care services available in Islington to support people with health needs to prevent or reduce the likelihood of them developing CVD are adequate partly because of the lowering of the number of social care workers which has led to a lack of capacity for effective delivery of the services.
· What challenges do low mortality rates and successful recruitment and retention in the community care settings in Islington present, and what effect does this have on the outcomes of CVD?
Persistent structural barriers to the recruitment and retention of healthcare practitioners in community care work settings within Islington community care setting, relating to socio-economic deprivation and poor employment opportunities, contribute to poor outcomes of cardiovascular risk diseases (CVD) and high mortality among older people in Islington. 
[bookmark: _Toc233321970]4. Research methodology section   
Research Philosophy
Interpretivist philosophy will be used in this study, as this upholds that social realities, including the impact that NHS workforce shortages have on older individuals with CVD in their lived experiences, are contextually constructed and are not exclusive to numerical data. The interpretivism approach will help the researcher to interpret the existing qualitative data from various secondary sources transverse, and thus understand the structural and human perpetuation of staffing shortage at Islington (Wilkinson et al., 2023).
Research Approach
Inductive approach will be used, where themes and patterns will be formed and emerge from the secondary data instead of testing existing theories. This is especially fitting in the context of this study, which is not designed to test new hypotheses with general frameworks, but to provide a localised analysis of the findings. Data will be analysed using the inductive approach to inform new insights of the relationship between workforce shortages and elderly CVD outcomes in Islington, which will be provided to commissioners and local policy makers (Mansour, 2023).
[bookmark: _Toc233321971]5. Research Design  
Qualitative secondary research design will be used for this study; namely a systematic review with thematic and case study analysis. This design is appropriate as the research questions are aiming to interpret patterns, barriers and outcomes, which are already expressed within the existing literature, NHS reports and policy documents, rather than collecting new primary data. Findings of the Islington district will be further described and framed in relation to comparable districts in London, through the analysis of case studies. The multi-layered design will directly influence the depth and credibility of the research conclusions by providing an analytical focus from the local level, while providing sufficient breadth of evidence for generalizable findings, which can be useful at the local level for action (Sandhu et al., 2022).
[bookmark: _Toc233321972]6. Data sources and data type 
Secondary Data Sources
This research is secondary qualitative research and therefore no primary participants will be recruited. A systematic literature review process will be adopted for the research were in systematic identification of sources and collection of data will be conducted. Data will be gathered from peer reviewed journal articles accessed via PubMed, ScienceDirect and ResearchGate, NHS data, Public Health England data and Islington Borough data (Braun and Clarke, 2024). The following combined terms will be tested, Using NHS staff shortage and elderly or community care and workforce or social care staffing and elderly or social care staff and older adults or London Borough with all databases subject to Boolean search strategies. The screening and selection process will be carried out according to the PRISMA framework, which will ensure the transparency and repeatability of the process. All selected studies will be appraised critically to assess the methodological quality of the studies before it can be included using the CASP (Reeves et al. 2023).
Inclusion and Exclusion Criteria
	Criteria
	Inclusion
	Exclusion

	Publication Date
	2022 to present
	Prior to 2022

	Language
	English only
	Non-English publications

	Study Type
	Books, newspapers, web pages, health/ government research reports, and qualitative studies.
	Only quantitative studies and opinion pieces/editorial.

	Geographic Focus
	Local to London Boroughs of UK, mainly based in London.
	Non-UK studies (other than where directly comparable)

	Population
	Seniors (age 65 +)
	Hagedorn et al. (2014) did only studies on the sub-65 age group.

	Topic Relevance
	Staffing for NHS services, the outcomes of patients with cancer, elderly services, Islington.
	Studies which are not related to staffing, CVD or elderly people studies

	Source Quality
	Peer reviewed journal articles or official NHS/government publications
	Disseminate information from sources including grey literature (without institutional affiliation), blogs, and non-checked websites.


Table 1: Inclusion and exclusion criteria
(Source: Braun and Clarke, 2024)
This approach to inclusion and exclusion of the evidence, in a structured manner, will help eliminate poor quality, and less relevant, evidence from the systematic review, reducing the potential for bias and increasing the validity of the results (Jeffery et al., 2024).
[bookmark: _Toc233321973]7. Materials/Data Collection  
Primary data would not be collected for the purposes of this research. Rather, data will be collected via a structured secondary qualitative data collection process in multiple recognized databases and institutional repositories. Peer-reviewed articles and systematic reviews published in the last 5 years in PubMed, ScienceDirect and ResearchGate will be systematically reviewed for qualitative studies relating and contributing to the problems of NHS staffing shortages, outcomes for the elderly with CVD and community care delivery that will be pertinent for London (Bhangu et al. 2023). NHS England publications, Public Health England reports, the Islington Joint Strategic Needs Assessment and the Office for Health Improvements and Disparities (OHID) will be used to retrieve supplementary data.
The questions that lead to the data-gathering will be directly derived from the 3 questions that were set forth in the proposal of this study. In terms of the population serviced the studies will be about elderly people aged 65+, and NHS community care professionals in Islington and similar conditions in London. There are aspects of how Boolean search strings and PRISMA screening will be applied that will be systematic, as well as CASP appraisal in determining final inclusion (Christou, 2022).   
[bookmark: _Toc233321974]8. Proposed data analysis technique 
The structure for analysing the qualitative evidence from the selected peer-reviewed papers and NHS reports will be inductive coding and thematic analysis based on inductive coding as well as a case study analysis. This will help the analytical process to be rigorous, reproducible and transparent (Liu et al., 2022).
The qualitative data which will be extracted will then be analysed thematically using inductive coding approach. The researcher will employ the approach of open coding of text data drawn from selected studies to conceptually organise codes by sub-themes and then main themes around the dimensions of impact on the workforce, barriers to care delivery and patterns of CVD outcomes. Thematic analysis will use the six phases, providing consistency and transparency in the analysis (Bouncken et al. 2026).
Finally, analysis of the themes will be set in real-life contextual examples taken at the case study level (mainly those of other similar socio-economically deprived boroughs in London) in order to draw meaningful parallels with the context of Islington. The use of triangulation as a specific analytical approach will further enhance the findings of the research and deepen the validity of its results (Mansour, 2023).
[bookmark: _Toc233321975]9. Ethical considerations  
This study will not involve any direct human participants as it will only use secondary qualitative data which have already been researched, documented and published by other researchers whose results have been found in accessible, public sources such as peer-reviewed literature, NHS publications and official health reports. As a result, risks of informed consent, privacy and of harm to participant will not be relevant. But the researcher will follow the ethical guidelines while conducting the research (Dehalwar and Sharma, 2024). Data will be analysed objectively and research will be reflexively mindful of sources of bias in the selection or analysis of secondary data. The study will go ahead in adherence to the ethical guidelines that are set out by the British Educational Research Association (BERA) and institutional research ethics (Sheringham et al., 2024).
[bookmark: _Toc233321976]10. Implication of research  
This study's findings have relevance to a range of levels in public health and social care practice and policy, both in Islington and outside. For local policymakers and NHS commissioners, the evidence will give them the local evidence base that will help them to develop bespoke workforce recruitment and retention strategies to implement in deprived London boroughs. The findings will provide clear evidence to support the public health/social care professionals as to the need for manageable workloads for the prevention of burn-out and for continuity of health and social care for older patients with CVD (Coe et al. 2025). In relation to integrated care systems, the research will identify the points at which rehabilitative programmes and preventative programmes are structurally undermined by staffing issues, so that better utilization of staff can be made. Overall, the study will inform the national policy debate on the sustainability of the NHS in the context of ageing people and health equity (Pattnaik, 2023).
[bookmark: _Toc233321977]11. Plan of Work and Time Schedule 
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Table 2: Gantt chart
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