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Research topic: Workforce Shortage
 Introduction
The UK health and social care sector is also facing a significant shortage of workforce, which is impacting the consistency and quality of care offered. Ageing of population, increasing service requirements, challenges on attracting new employees, and the rising levels of employees retiring has fuelled this problem. Consequently, the remaining personnel get overworked, more patients are in the queue, and increased pressure arises, which raises the question of safety and the overall level of care. To address this current issue, it is imperative to have better workforce planning, increased training opportunities, and better working conditions to attract and retain professionals.

[bookmark: _Toc213674532]Problem Statement
The Adult Social Care (ASC) and the National Health Service (NHS) are under a critical structural challenge in the UK that is characterized by ubiquitous staffing shortfalls. In this crisis, chronic failure of recruitment and retention are also observed that directly affect the delivery of services and patient safety. By March 2024, the NHS in England indicated that there were 100,658 vacancies, which validates the strain in operations in acute care settings. The ASC sector is under the same pressure as the 111,000 vacant posts were registered in 2024/25 2 which show the 7% vacancy rate. It is worsened by a very high turnover rate of 24.7% in the autonomous social care area 2 resulting in the continuous loss of knowledge and disjointed care continuity.


Justification
 In the future, the structural deficit is expected to increase exponentially; the ASC industry alone is projected to demand nearly 470,000 new positions by 2040 just to absorb the demographic pressures.2 With the present situation, it is still reliant on international recruitment, and by 2022/23, about 21 percent of the NHS and 19 percent of ASC workforce will consist of foreign nationals. The consequences impact on all the stakeholders. Low staffing subjects the patients to high mortality and lapsed care. The resultant issue affecting employees, including nurses, physicians, and caregivers, is the increased work load, professional burnout, and well-being damages, which directly causes attrition. Finally, the high turnover rates of temporary employee allocation to cover temporary vacancies are causing health care Organisations to spend a lot of money and to operate in a way that is inefficient. Low level of staffing is no longer an administration issue, but a simple foreseeable threat to patient safety. The strengthen of epidemiological researches showing a close interrelation between the number of registered nurse staffing and patient mortality is also proven. One study of European acute hospitals (UK one of them) found that the higher the patient allocation to a registered nurse, the higher the risk that the patient would die within 30 days of the time of admission increased by 7 percent. In addition, understaffing is usually the cause of the so-called missed care that encompasses such basic nursing tasks as oversight, missed medication uptake, and inadequate cleanliness. A 10 percent alteration in the number of missed care indicated by the registered nurses (10 percent upward or downward) will lead to 16 percent likelihood that the patient will pass away within 30 days of attending to him/her. POST( 2024)


Information Sources and Justification
The relevant Information Sources Discussion.
The proposed research has authoritative sources that prove the scale, clinical causality and policy context of the workforce crisis.
From Source 1  Skills for Care (2024) Report- State of the Adult Social Care Workforce.
This is an annual report which presents certain decisive, industry-specific sovereign statistics accessible with regard to adult social care within England. It also measures the enormous proportion of deficit of 111,000 empty positions and the rate of turnover was 24.7 percent in the independent sector. It defines the very important scale of the future challenge of staffing, forecasting the need in 470,000 new positions in 2040. This source has been chosen as it is the main authoritative source on the non-NHS part of the crisis, they determine the quantitative frame of reference in evaluating the retention phenomenon and the instability of community care services as a whole.   
from Source 2 Royal College of Nursing RCN(2023) Evidence Review on Staffing and Patient outcome.
This review gives us the empirical evidence to be able to associate poor staffing with clinical risk and poor cases. The paper not only refers to particular findings, e.g. the 7-percent mortality risk increase with higher workload among nurses, but also openly declares that low staff levels are correlated with mortality, lack of care quality, and care omissions. The reason why this source would be chosen is to provide the causal and ethical rationale that led to the exploration of this subject. It shifts the discussion not on mere resource management, but shows that the undermined patient safety is the direct and foreseeable outcome of staffing deficit.   
From Source 3 a  'Closing the Gap' Report Health Foundation (2019 )
The level of analysis, which this joint report offers, placed the research into the context of well-established policy debate on the high level, and the relevance of the whole policy changes at the systemic level (such as pay, training, working conditions) require critical analytical context.3 The interdependence of the NHS and social care with each other.




Overview of quantitative and qualitative research 

	Quantitative Method
	Qualitative Method

	numerical data and statistical such collected through surveys, questionnaires and epidemiological studies.
	non-numerical data gathered using interviews and focus groups etc.

	Measure variables and also tests hypotheses.
	Explores subjective experiences and phenomena. 

	Use for large Scale samples
	Use for small and flexible samples.

	Used in the research, it examines effects like nurse to patient ratios on the clinical outcomes.
	It explores staff burnout , jobs satisfaction and also career exit’

	More objective and structured.
	More Subjective and interpretive.

	The statistical analysis of staffing level and patient safety.
	It explore why healthcare workers experience burnout. NU(2023)





 Type of research methodology will i use for my research and why?
For this research, a Mixed Methods design is needed because the complementary strengths of the two approaches are necessary; the dual challenge requires establishing the objective, national scale of harm and developing context-specific policy solutions. The quantitative phase will first use administrative data to statistically confirm the relationship between staffing levels and severe patient outcomes, establishing the correlation between high turnover and adverse events. The qualitative phase is designed to explain the subjective drivers of attrition in high-turnover areas identified by quantitative data. Workforce data, particularly in social care, often fails to provide robust information on why staff leave. Integrating qualitative methods allows exploration of issues such as poor pay and insufficient workplace support on well-being and departure intentions, moving beyond turnover rates to identify actionable retention barriers. This integrated approach provides comprehensive, robust evidence necessary for impactful policy interventions.


[bookmark: _Toc213674539]Overview of primary and secondary data collection  
[bookmark: _Toc213674540]Data is collected by primary or secondary means.
Primary data refers to data gathered by the researcher through direct means of the research itself, e.g., through custom survey or new interviews to collect the required data. This data is generally very relevant to the research question and is resource intensive, taking a lot of time and money in recruitment and processing. 
On another hand, Secondary data refers to data already collected and stored by other parties. For example, NHS Digital, Skills for Care annual reports, or government census. 

Secondary data analysis is beneficial to large-scale research because it is economical and provides a chance to investigate large, long-known data and more diverse samples instantly. Moreover, secondary collection is not normally reactive, ensuring that behaviour under observation does not affect data collection. The suggested study will use Secondary Data Analysis as the main national quantitative evaluation tool and Targeted Primary Data collection as the secondary qualitative explanation tool. IWH (2015)

 form of data will be use to address my research problem, and why?
To deal with a national issue of scale and magnitude, it is important to use available Secondary Data. This will enable the study to gain statistical power because it will evaluate huge administrative datasets like national patient safety audit data and vacancy data, substantiating the system-wide correlation between staffing shortages and probability of safety risk. This strategy reduces time and money and capitalizes on validated, non-reactive data about staff flow and patient adverse event rates. Secondary data, however, cannot provide explanations of the contextual human factors that lead to high attrition.

[bookmark: _Toc213674541][bookmark: _Toc213674542]Conclusion
The UK health and social care sector is facing a dual-sector wide workforce shortage crisis that is chronic in vacancy rates and destabilizing in turnover. This shortage is a direct threat to patient safety using quantitative measures to show deaths predisposed to risk and events implying low quality of care. To tackle systemic complexity and gaps in data, especially in social care, the Mixed-Methods approach has to be embraced. This design uses Secondary Data analysis to measure safety risk, and Primary Qualitative Data to elaborate organizational and individual root causes of staff movement and burn out. To decrease the impact of the crisis and attain stability of health and social care services, it is necessary to introduce evidence-based policy changes, namely long-term funding, compensation increase, and better work conditions proposed by the  influential research organizations. This fundamental change in policy and investment approach requires rigorous research to inform and monitor.
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