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[bookmark: _Toc225024735]Introduction  
Guidance: Briefly introduce your chosen topic, population or setting, and outline what the report covers.
The global health care sector is facing a serious workforce shortage, particular nurses, with millions of positions unfilled. According to the World Health Organization, this shortage is expected to worsen due to factors such as ageing populations and increasing diseases. beyond numbers, as it directly affects patients’ safety, quality of care, and the ability of healthcare system to function effectively. The International council of Nurses highlights that the crisis is not only due to lack of recruitment, but also poor staff retention caused by burnout and difficult working conditions.

The report focuses on examining the course and impart of healthcare staff shortages across both developed and developing countries. It also evaluates key sources, identifies gaps in existing research, and proposes methods for further study. Overall. It argues the solving workforce shortages is essential for achieving effective and equitable healthcare globally.
[bookmark: _Toc225024736]Task 1 – Selection of a Research Topic 
[bookmark: _Toc225024737]1.1 The Issue and Why It Matters
Guidance: Identify a current health or social care issue. Explain who is affected and why it is important. Use at least one referenced source.
[ The issue matters
Identified issue
. The selected issue is the global shortage of healthcare professionals; particularly nurses and midwives.
 . It is a worldwide crisis region, not just one country.
. The World Health Organization estimates a shortage of 5.9 million nurses globally, with the most severe gaps in low – and middle- income countries,
Who Is Affected
. Patients
*Experience reduced quality of care, longer waiting times, and higher health risks.
*Evidence shows that poor staffing increases mortality rates (Aiken et al, 2014).
. Healthcare professionals
*Face heavy workload, stress, burnout, and emotional exhaustion early shortage. 
*Many leave the profession early, worsening the shortage.
 *Health systems struggle with increase costs and reduced efficiency.
*Low -income countries are especially affected due to loos of skill workers to richer nations.
Why the issue is important
. Patients’ safety
*Staff shortages are directly linked to increased patient’s deaths and poorer health outcomes (Aiken et al,2014). 
Workforce well-being
*Creates a cycle of burnout and staff leaving, making the problem worse over time.
. Health system sustainability 
Increases financial pressure and reduces the ability of systems to deliver care effectively.
. Global Health Inequality
*Migration of healthcare workers from poorer to richer countries worsens inequality in healthcare access.
Referenced source
International Council of Nurses (2022) Sustain and retain in 2022 and beyond;
The global nursing workforce and the COVID 19 pandemic. Available at https; // www. Icn.ch/resource/publications-andreports/sustain-and-retain-2022-and-beyond



 


[bookmark: _Toc225024738]1.2 Personal Reflection – Why I Chose This Topic
Guidance: Reflect on your personal interest in this topic. Link it to your studies, work experience, or career plans.
TOPIC; SHORTAGE OF STAFF IN THE HEALTH CARE SECTOR
My main interest in healthcare staff shortages has developed directly through my academic studies in Health and social care course modules on health policy and GlobalHealth system have introduced me in the complex structural factors that shape workforce availability, including international recruitment ethics, retention challenges, and the impact of understaffing on patient outcomes (World Health Organization,2022). Engaging with this material has shifted my understanding of the issue from a simple funding problem to a multifaceted global crisis. 
This topic aligns closely with my career aspiration to work in health policy analysis of health system improvement, investigating this issue academically allows me to develop the evidence -based, for critical thinking skills essential for contributing to meaningful workforce solutions in the future. 

[bookmark: _Toc225024739]Task 2 – Evaluating Information Sources  
[bookmark: _Toc225024740]2.1 Source 1
Guidance: Provide the full Harvard reference. Summarise the source, explain why it is credible and how it supports your topic.
 Insight And Analysis |our work
The king’s Fund
Our achieve of independent research on health and social care. From reports and long reads to blogs and podcast, Read, listen and watch our latest insight and analysis today
Kingsfund.org.uk
Full Harvard Reference:
The king’s Fund (2023) NHS workforce: Our position.
Available at: https// www. Kingsfund.org.uk/ projects/ position/nhs-workforce
Summary:
The source provides a comprehensive analysis of the NHS workforce crisis, detailing the underlying causes, such as poor retention linked to work- life balance and the removal of the nursing bursary. It summarises the expectations of the NHS Long Term Workforce Plan and 
Evaluate whether government pledges are sufficient to meet the rising demand for care.
Credibility Evaluation:
The King’s Fund is a highly credible, independent charitable organisation that has shaped health policy thinking for over a century. The publication is a curated ‘position piece synthesising government data from NHS Digital and workforce statistic. It is non-partisan, Pree-reviewed internally by health economists, and frequently cited by the Department of Health and Social. It supports my topic by providing robust, high- level statistical context for the work deficit.

 

[bookmark: _Toc225024741]2.2 Source 2
Guidance: Repeat the same process. Choose a source that provides or type of evidence. A different angle 
Full Harvard Reference:
Shubhankar,  N, Buchan, J,    Bazaar N, Kelly ,E, Beech, J, Charlesworth, A and Fisher, R.
(2022) REAL Centre Projections. NHS workforce projections 2022. London: The Health Foundation. 
Summary:
This source differs from the first by forcing on future projections rather than current snapshots.  Using sophisticate modelling, the report projects that without decisive action, the NHS workforce shortfall cloud grow to between 2260.000 and 360.000 staff by 2036/ 37, it provides a different angle by quantifying the gap between supply (new trainees) and demand (aging population. rising chronic illness). 
Credibility Evaluation:
The health Foundation is an independent charity committed to better health and care. This report is based on rigorous quantitative analysis and econometric modelling transparent methodology and the academic reputation of its authors (Buchan is a leading expert on global health workforce). The source strengthens my topic by highlighting the urgency of the issue, conducted by the Real centre (Research and Economics Analysis for Long term). It is credible due to it proving it is not just a current problem but a worsening future crisis.
Full Harvard Reference NHS England: NHS Long Term Workforce Plan england.nhs.uk


[bookmark: _Toc225024742]2.3 Source 3
Guidance: Consider including a government or NHS source (e.g. NHS England, NICE, CQC) for credibility.
 Full Harvard Reference:
NHS England (2023) NHS Long Term Workforce Plan. Available at: https :// www, England. nhs  uk / publication/ nhs  -long -term- workforce-plan/ (Accessed: 20 April 2026).
. Summary
This is the official government / NHS policy document designed to address the shortages identified in source 1 and 2 it outlines a plan to double medical school places, increase nursing and midwifery training places, and retain up to 15 years through improved culture and flexible working.
Credibility Evaluation:
As a primary source from NHS England (a statutory body), this document holds the highest level of institutional authority. While it is a policy document (and thus political in its optimist). It represents the definitive strategy that will shape funding and training for the next decade. Using the source is essential for any research on the topic as it provides the official response to the crisis. It anchors the academic discussion in real – policy implementation.



[bookmark: _Toc225024743]2.4 Gaps in Current Research
Guidance: What is still unknown or under-researched? Identifying gaps demonstrates critical thinking.
While the quantitative date on vacancy numbers (sources 1 aand the policy responses (source 3) are robust, a notable gap exists in qualitative longitudinal studies regarding the retention of internationally recruited staff. The NHS is increasing reliant on overseas nurses and doctors to fill the gaps. However, there is limited deep-dive research exploring the lived experiences of these recruits over their first five years in the UK – specifically regarding integration, discrimination, and housing challenges. Much of the current research focuses on the recruitment numbers or the initial induction, the long – term sustainability of this specific workforce pipeline remains under- researched and represents a critical area for future investigation.

[bookmark: _Toc225024744]Task 3 – Research Methodologies  
[bookmark: _Toc225024745]3.1 Definitions and Examples
Guidance: Define quantitative, qualitative, and mixed-methods research. Give a brief example of each in a health and social care context.
Quantitative Research: This methodology involves the collection and analysis of numerical data to identify patterns, test hypotheses, or measure variables. It is objective and uses statistics.
. Health and Social Care Example:
A survey measuring the percentage of care home staff who report high or very high level of burnout using the validated Maslach Burnout inventory (MB) scale.
Qualitative Research: This methodology focuses on understanding concepts, thoughts, or experiences. It collects non-numerical data like interview transcripts or open – ended survey responses to explore the way and how of a phenomenon.
. Health and Social Care Example:
Conducting in-depth interviews with more comprehensive picture. 
. Health and Social Care Example:
First, distributing a questionnaire to all staff in a hospital ward to measure job satisfaction scores (Quantitative). The, selecting a small sample of respondents with the lowest scores for follow – up focus group to explore the reasons behind those reasons behind those scores (Qualitative).

[bookmark: _Toc225024746]3.2 Chosen Methodology and Justification
Guidance: State which methodology you would use for your study and explain clearly why it i
is the best fit for your topic.
For a study on staff shortages in the healthcare sector, I would utilise a Mixed -Methods approach.
Justification:
1.Quantitative Component: I would use secondary quantitative data (e.g., NHS Digital vacancy statistics, sickness absence rates) to establish the scale and prevalence of the shortages across different regions. This provides the hard evidence of the problem’s magnitude.
2.Qualitative Component: I would conduct primary qualitative interviews with frontline staff and managers. This essential to uncover the lived experience – the impact of the shortage on morale, patient safety concerns, and the specific barrier to retention that statistical data cannot articulate. Using both methods ensures the research is both statistically grounded and humanly relevant.


[bookmark: _Toc225024747]Task 4 – Data Collection  
[bookmark: _Toc225024748]4.1 Primary vs Secondary Data
Guidance: Explain the difference between primary data (collected by you) and secondary data (already exists). Define both clearly.
Primary Data: This is original data collected by the researcher specifically for the purpose of the current study. It is ‘first-hand’ evidence gathered directly from participants (e.g., Vai interviews, surveys, or observations). It offers high relevance and control but is time-consuming and expensive to collect.
. Secondary Data: This is data that has already been collected by someone else for a different purpose and is being re-analysed by the researcher. Examples include government reports, academic journal articles, census data, and organisational records. It is quicker to access but may not perfectly align with the specific research question. 

[bookmark: _Toc225024749]4.2 Chosen Data Type and Justification
Guidance: State whether you would use primary or secondary data and justify your choice with reference to your topic and methodology.
I would prioritise the use of secondary Data for the quantitative portion of this study, Supplemented by primary Data for the qualitative portion as future step.
Justification:
Given the constraints of time and resource for this academic proposal, Secondary Data is the most pragmatic and ethical choice. The topic disparities. Analysing this existing data allows for a robust, evidence -based discussion of the issue without requiring ethical approval for accessing vulnerable NHS staff during a time of crisis. Using secondary data ensures the research is built upon a foundation of verifiable, large -scale statistics of staff shortages is heavily documented by authoritative bodies such as NHS Digital, The king’s Fund and Care Quality Commission (CQC). There is a wealth of high-quality, validated secondary date already available regarding workforce numbers, turnover rates, and regional disparities. Analysing this existing data allows for a robust, evidence -based discussion of issue without requiring ethical approval for accessing vulnerable NHS staff during a time of crisis. Using secondary data ensures the research is built upon a foundation of verifiable, large -scale statistics.

[bookmark: _Toc225024750]4.3 Advantages and Challenges
Guidance: Discuss at least two advantages and two challenges of your specific to your research topic.
Advantages of Using Secondary Data for Staff Shortages Research:
1.Large Scale and Scope: 
Secondary datasets (e.g., NHS workforce Statistics) cover hundreds of thousands of staff across every region of the UK. A Lone researcher could never collect data on this scale. This allows for the identification of national trends and ‘hotspot ‘areas of extreme shortage that might be missed in a small local primary study.
2.Cost and Time Efficiency:
Accessing published reports from skills for care or The Health Foundation is instantaneous and free (or via institutional liberty access). This eliminates the lengthy process of NHS Research Ethics Committee (REC) approval, recruitment, data entry, allowing more time for critical analysis.
Challenges of Using Secondary Data for Staff Shortages Research: 
1.Lack of Specificity (Data Fit): The data was collected for administrative or board policy purposes, not my exact question. For example, I might not find data on nurse vacancies, but I might not find data on why specific ethnic minority staff leave at higher rates. The data defines the boundaries of the question I can ask.
2.Timelines Lag: Official workforce statistics are often published 6-12 months after the collection period. In a rapidly changing post-pandemic healthcare environment, the data may be slightly outdated by the time it is analysed. For instance, a sudden exodus of staff following a new government pay deal would not be reflected in the last year’s report.


[bookmark: _Toc225024751]Conclusion  
Guidance: Summarise the main points. Remind the reader why your topic matters. Do not introduce new information.
IN conclusion, this report has demonstrated that staff shortages within the healthcare sector represent a pre-eminent threat to the sustainability of the UK’s health and social care system. The analysis has confirmed that this issue is not merely a logistical inconvenience but a multifaceted crisis affecting patient safety, workforce wellbeing, and economic from The King’s Fund, The Health Foundation, and NHS England, the report highlights both the alarming projected growth of the shortfall and the ambitions policy plans required to mitigate it. Furthermore, the exploration of research methodologies has daintified that a mixed-methods approach, underpinned initially by robust secondary data analysis, offers the most rigorous framework for understanding this complex landscape. Addressing this shortage is paramount, without a stable, well-supported workforce, the ability to deliver compassionate, timely, and effective care to the most vulnerable members of society will remain severely compromised
The global health workforce stock and distribution in 2020 and 2030: a threat to equality and universal health coverage?
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Guidance: List all sources alphabetically by author surname using UWTSD Harvard format. 
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