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[bookmark: _Toc225024735]Introduction  
The health and social care sector is currently experiencing unprecedented staff shortages that threaten the delivery of effective and sustainable safety in NHS and Adult social care systems. Although the under demand and efficient governance structures rising pressures and difficulties in attracting and retaining staff. Staff shortages have become a defining issue in policy debate with implications for service delivery, patience, and long-term outcomes and quality of care. This report will examine the staff crisis using national data and look at the causes and impacts on the sector.


[bookmark: _Toc225024737]1.1 The Issue and Why It Matters
The UK health and social care sector is experiencing unprecedented staff shortages that threaten the quality, safety, and sustainability of care. Although the NHS and adult social care systems operate under different governance structures, both face similar pressures: rising demand, limited funding, and difficulties attracting and retaining staff. Staff shortages have become a defining issue in national policy debates, with implications for service delivery, patient outcomes, and long term reform.
Staff shortages are not new but recent trends have intensified the crisis in the UK. Ageing population has increased demand for both acute and long-term care. At the same time recruitment and retention challenges have worsened due to low pay, limited career progression and burnout. According to the ONS (2023) NHS employment has been under pressure and vacancy rates remain high.
Increase across all UK nations, yet this growth has not kept pace with rising service demand, leaving larger adult social care workforce gaps. Vacancy rate remains significantly higher than the wider economy. Skills for care (2024) this trend shows no sign of improvement. Workforce stability continues to struggle with current student capacity to fill shortages. NHS staff pressure to experience nursing shortages across the services rising demand shows for structural differences across the UK nations but the overall trend includes persistent pressure on staffing levels.
In front-line care roles the sector relies heavily on international recruitment making it vulnerable to changes in immigration policy. The adult social care staff survey 2022 showed that entry levels grants for 2023 Q4 01/2024 fell by 6% compared with Q1 2023. This reduction has intensified recruitment challenges particularly in domiciliary care setting where 40% of providers reported recruitment difficulties. Low pay and poor working conditions remain the frequently cited barrier to recruitment and retention.




[bookmark: _Toc225024738]1.2 Personal Reflection – Why I Chose This Topic
The reason as to why I have chosen this topic is due to the fact that staff shortages is a very common issue in health and social care and has a direct impact on the operations from service delivery to more. It is also related to my studies because in our course we learn about workforce challenges and the effect they have on care. Additionally it links to my career plans as I want to work in the sector and having insights into these issues allows me to prepare for future challenges.

[bookmark: _Toc225024740]2.1 Source 1 – Skills for Care 
Skill for Care (2024) demonstrates the vacancy rate is 2 times higher than the wider economy and almost 3 times. It also shows that the turnover rates are high especially in domiciliary care. This is a credible source because it shows national data. It supports my topic due to the fact that it shows the size of staff shortages and how it has an impact on recruitment.

[bookmark: _Toc225024741]2.2 Source 2 - ONS
ONS (2023) demonstrates the statistics for nursing shortages and an increase in demand. Additionally it also shows the employment pressures aswell as the rates of vacancy. This is a credible source as it uses official data and national statistics. It supports my topic because it demonstrates NHS staffing pressures and the impact shortages have on service.

[bookmark: _Toc225024742]2.3 Source 3 – NHS England 
NHS England guidance evaluation summary is highly robust evidence based and ensures safe consistent quality of professional advice. NHS information and professional advice standards create a comprehensive framework that supports both patients and practitioners. However accessibility, implementation, consistency and digital infrastructure remain areas for improvement. Despite these limitations NHS guidance remains one of the most reliable and respected health information systems globally.

[bookmark: _Toc225024743]2.4 Gaps in Current Research
Research gaps include what is still unknown or under researched. Research gap = what exists or missing entirely, gaps in consistency, validity, populations not studied e.g. young adults. Method not used (e.g. lack of qualitative evidence). Outdated findings. Contradictions in the evidence base. Missing perspectives (e.g. service users). Recognising these gaps shows critical thinking. 

[bookmark: _Toc225024744]Task 3 – Research Methodologies  
This report so far has shown that staff shortages affect NHS and adult social care which in turn creates pressure on service delivery aswell as stability in the workforce. This topic is important due to the fact that it has an effect on the sustainability of the sector as well as the quality of care people get across the UK
[bookmark: _Toc225024745]3.1 Definitions and Examples
Quantitative research involves the collection and analysis of numerical data. It focuses on measuring variables, identifying patterns, and testing relationships using statistical methods. For example, research collects survey data from 500 partners and measures the percentage who report improved health behaviours after therapy. (Creswell, 2014)
Qualitative research explores experiences, meaning, and perspectives through non-numerical data such as interviews, focus groups or observations. Its aim is to understand how people interpret their experiences and social context surrounding them. Example: A social worker conducts semi-structured interviews with adults living in supported accommodation to explore their experiences of loneliness and social isolation.
Mixed methods research combines both qualitative and quantitative approaches in a single study. Example: A study evaluates a new falls-prevent programme for older adults by collecting quantitative data on the number of falls before and after the intervention and qualitative interviews.

[bookmark: _Toc225024746]3.2 Chosen Methodology and Justification
If your study focuses on service‑user experiences linked to accessing support or wellbeing, barriers of care, what helps or hinders, it provides depth and insight into research by uncovering motivations, feelings and personal stories that quantitative surveys cannot capture. Qualitative interviews allow the researcher to ask follow‑up questions, explore unexpected issues and adapt in context. It supports person‑centred understanding of health and social care practice research. Qualitative research aligns with this by prioritising the individual’s voice and perspective.
It is appropriate for small or specific populations. The study can focus on a particular group such as carers, young adults or people with disabilities. These methods allow meaningful exploration even with a small sample size. It identifies gaps and improvements to unmet needs, barriers and structures. Qualitative findings can add valuable insight for policy and future research.
Justification: Qualitative research allows participants to describe their experience in depth — emotional barriers and practical barriers to accessing services. It supports insights into how services can be improved from the user’s perspective. It is suitable for sensitive topics where trust and flexibility are essential.

[bookmark: _Toc225024747]Task 4 – Data Collection  
[bookmark: _Toc225024748]4.1 Primary vs Secondary Data
Primary data is the information collected firsthand by a researcher for a specific study. The data is handled and gathered by the researcher, it is useful when aiming to understand personal experiences like staff burnout and working conditions. Primary data is valuable as it provides up to date information that may not yet be published.
Secondary data is information that has already been collected analysed and published by other organisations or researchers. Secondary data is used to provide background information and context. It is valuable when large scale data has been collected by official bodies.

[bookmark: _Toc225024749]4.2 Chosen Data Type and Justification
I would use secondary data due to the fact that large scale workforce stats have already been collected by official organisations such as ONS , Skills for Care and NHS England. For me, Secondary data is the most appropriate place to start due to the fact that it gives reliable long term evidence about vacancy rates and staff shortages that would be essentially impossible to find if I was to do it firsthand. Moreover it gives background information which in turn helps identify the long term trends and gives me the ability to compare to previous years. This supports my qualitative methodology because secondary data gives a good baseline first. For future research, I will still use secondary data as my main source as it gives me the ability to track patterns before collecting any primary data from care workers.


[bookmark: _Toc225024750]4.3 Advantages and Challenges
One advantage is that it gives background information and context. Another advantage is that it Identifies national trends across the years. One challenge is that it might not answer exact research question. Another challenge is that it may not be up to date


[bookmark: _Toc225024751]Conclusion  
Staff shortages are a major issue in the UK health and social care sector. Rising demand, low pay, burnout and recruitment challenges have made the crisis worse. National data shows vacancy rates remain high, and workforce pressures continue. Research methods and data collection help understand the issue and how it affects staff and service users. This topic matters because it affects quality of care, patient outcomes and the sustainability of the sector.
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