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Introduction

This report investigates the persistent workforce shortage in the United Kingdom’s adult social care sector, a challenge that continues to undermine the delivery of safe, effective, and person-centred care. The report explores the nature and scale of the issue, identifies who is most affected, and provides an evidence-based rationale for further research. Drawing on relevant peer-reviewed literature, the report outlines the methodological approach and data collection strategy appropriate for exploring this problem. It concludes by summarising the implications of the proposed research and its potential contribution to improving workforce stability within adult social care.

Task 1: Research Topic Identification 

Identification of the Issue

A critical current issue in the UK health and social care sector is the chronic workforce shortage in adult social care. This includes persistently high vacancy rates, rapid staff turnover, and difficulties in attracting and retaining skilled care workers (Hussein, 2022). Several studies acknowledge that adult social care—especially domiciliary and residential care—is facing unprecedented pressure due to increased demand, limited workforce supply, and long-standing structural weaknesses such as low pay and poor working conditions (Skills for Care, 2021; Moriarty et al., 2018).

The problem affects multiple stakeholders. Service users—including older people, individuals with long-term conditions, and people with disabilities—are directly impacted through reduced access to care, longer waiting times, and inconsistent care provision (Daly & Armstrong, 2016). Care workers themselves experience poor job security, limited career progression, emotional stress, and burnout (Rubery et al., 2015). Care organisations, particularly small independent providers, struggle to maintain adequate staffing levels and financial viability (Atkinson & Lucas, 2013). The NHS is also indirectly affected, as social care bottlenecks contribute to delayed discharges and system-wide inefficiencies (Glasby & Thomes, 2018).

Why Research is Needed

There are several reasons why the workforce shortage in adult social care warrants further academic investigation.

First, the scale and persistence of the problem highlight a systemic failure. Despite years of policy attention, vacancy and turnover rates remain significantly higher in social care than in comparable sectors (Hussein, 2022). Without a stable workforce, the sector cannot meet the needs of a rapidly ageing population.

Second, the shortage has critical implications for care quality. Research consistently shows that understaffing compromises continuity, safety, and person-centredness of care (Moriarty et al., 2018).

Third, the workforce crisis has deep socio-economic roots, including low pay, heavy workloads, and weak labour protections (Rubery & Johnson, 2019). Understanding how these structural factors interact requires robust qualitative enquiry.

Fourth, the issue has become more urgent since COVID-19, which exacerbated workforce attrition and increased the psychological burden on frontline workers (Nyashanu, Pfende & Ekpenyong, 2020).

Finally, addressing the workforce shortage is essential for sustainable health and social care integration, a core policy objective in the UK (Glasby & Thomes, 2018). Research can inform evidence-based workforce planning and policy reform.

Peer-Reviewed Sources Supporting the Research Topic

Source 1: Hussein, S. (2022) "Tackling social care workforce shortages." Journal of Social Policy.

Content and relevance:
Hussein (2022) provides empirical analysis of recruitment and retention trends in the UK adult social care workforce. The article examines the causes of persistent shortages, including low pay, limited career structures, and high emotional demands.
Justification:
This source is highly relevant because it is recent, UK-focused, and uses robust data to explain why shortages persist. It supports the rationale for conducting research by highlighting structural challenges that require deeper investigation.

Source 2: Rubery, J., Hebson, G. & Grimshaw, D. (2015) "The fragmentation of care and the implications for workforce sustainability." Work, Employment and Society.

Content and relevance:
Rubery et al. (2015) analyse how the structure of the social care market—including outsourcing, privatisation, and cost-driven commissioning—creates unstable employment conditions that undermine workforce sustainability.
Justification:
The article provides a theoretical framework for understanding how labour market conditions shape recruitment and retention. It strengthens the research justification by illustrating systemic pressures that push workers out of the sector.

Source 3: Moriarty, J., Manthorpe, J. & Harris, J. (2018) "Adult social care workforce retention: Review of research and promising practices." Health & Social Care in the Community.

Content and relevance:
This systematic review synthesises evidence on factors affecting workforce retention and identifies best practices that support staff stability.
Justification:
The review provides a comprehensive overview of the existing academic literature, highlighting key gaps—particularly relating to qualitative understanding of worker experiences. This directly supports the need for new research to fill identified gaps.

Together, these peer-reviewed sources strengthen the academic foundation of the research by demonstrating the severity, complexity, and systemic nature of the workforce shortage.


Task 2: Research Methodologies 

Quantitative and qualitative research methodologies offer different strengths for investigating workforce issues in adult social care. Quantitative research focuses on numerical measurement, statistical relationships, and generalisable patterns (Creswell & Creswell, 2018). Examples include workforce surveys, administrative data, and regression analyses of turnover rates. Quantitative methods are valuable for determining the scale of shortages and identifying correlations between variables such as pay, vacancy rates, and worker demographics.

In contrast, qualitative research explores meanings, experiences, and perceptions using methods such as interviews, focus groups, and thematic analysis (Braun & Clarke, 2006). This approach is suitable for understanding why workers leave, how organisational cultures influence retention, and how job demands shape worker wellbeing.

Given the complexity of workforce shortages, this study will adopt a mixed-methods approach. Workforce challenges have both measurable dimensions (e.g., vacancy rates) and experiential components (e.g., job satisfaction, burnout). Mixed-methods designs provide a richer understanding by integrating statistical patterns with lived experiences (Creswell & Creswell, 2018).

Quantitative data can establish the scope of shortages, while qualitative data can explain underlying causes. This combination is essential for developing actionable recommendations that address both structural and human factors.

Task 3: Data Collection 

Primary data refers to data collected directly by the researcher, such as interviews, surveys, observations, or focus groups (Bryman, 2016). These methods allow exploration of current experiences and provide detailed insights tailored to the research question.

Secondary data involves the use of existing data sources—including peer-reviewed studies, government datasets, and organisational records—that were originally collected for a different purpose.

Given the mixed-methods approach, this study will use a combination of primary qualitative data and secondary quantitative data.

Secondary data usage
Secondary data from peer-reviewed studies and national datasets (e.g., Skills for Care workforce statistics) will be used to identify broad quantitative trends and patterns in recruitment, retention, turnover, and vacancy rates. This supports the research by providing a robust empirical foundation.

Primary data usage
Primary qualitative data will be collected through semi-structured interviews with care workers and care managers. This method is appropriate because it allows for flexibility while providing depth (Braun & Clarke, 2006). Interviews can uncover personal experiences relating to motivation, stress, job satisfaction, and organisational support—factors which are not easily captured in quantitative datasets.

This combination will ensure the research captures both the systemic and personal dimensions of the workforce crisis.

Conclusion 

This report has examined the significant workforce shortage affecting the UK adult social care sector, highlighting its impact on service users, care workers, organisations, and the wider health system. A review of peer-reviewed literature demonstrates that the shortage is driven by structural vulnerabilities, including low pay, market fragmentation, and demanding working conditions. The report justifies the urgent need for research to inform sustainable workforce strategies. A mixed-methods approach, incorporating secondary quantitative data and primary qualitative interviews, has been identified as the most suitable methodology for capturing both the scale and lived experience of the issue. This research has the potential to contribute meaningfully to policy development, organisational practice, and the long-term stability of the adult social care workforce.
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