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INTRODUCTION, THE PROBLEM: STAFF SHORTAGE IN HEALTH AND SOCIAL CARE
In order to effectively manage and run a successful organization, business owners must guide their staff and develop problem-solving techniques. This helps to identify the issues and challenges facing the organization and causing it some adverse outcomes, then put them on the front burner. These issues and challenges define the problem. 
The problem may be a single point or multifaceted; it may be with the staff, the machinery, the environment, the government policies and other external forces which may be beyond the control of the business owners and the staff.  In other words, the problem can be broadly divided into two namely: those manageable by the business owners and/or staff and those beyond their control. One thing that is key is that there is an identifiable circumstance which is challenging the business and causing a general fall in the key performance indicators or the targeted result of the business creation. This work will be looking at the problem of staff shortage in a company operating in the Health and Social Care Industry in England.
Finding a suitable solution for staff shortages can be achieved by following a set of three basic problem-solving processes and methodology – FISHBONE, PESTEL & PMI grid. The fishbone will help us diagnose the situation so that our focus is on the problem and not just its symptoms. The PESTEL will identify the factors causing the problem while the PMI will look at these factors and identify those causing the problems and those mediating it. This will assist in proffering evidence-based solutions.
The following sections will be looking at the various contributing factors. In other to do this the various theorems of looking into the problem will be examined. This will be done using the time-tested methods of FISBONE, PESTEL and PMI to arrive at reasonable conclusions and recommendations
FISHBONE 
This is a diagrammatic fishbone-like representation of a problem, its causes and its effects with the aim of providing effective solutions. It was named after Kaoru Ishikawa, a Japanese quality control statistician, who pioneered the use of this chart in the 1960's (Juran, 1999). The diagram is presented in the form of the skeleton of a fish with the problem situated in the head of the fish, the main causes, sub-causes and effects of the problems presented on the side bones while effective solutions are presented on the tail. It can be referred to as a cause-and-effect diagram (Watson, 2004; American Society for Quality, 2005). The method investigates the problems, finds out the causes, analyses the causes and effects and provides practical solutions based on the findings.
Applying the fishbone model, we shall take a holistic review of the problem of staff shortage in health and social care, find out the causes and effects as well as provide practicable solutions based on the findings. 
Definition of the problem: Staff Shortage in the company.
Staff shortage in this sector has been a long-standing problem in England dating far back to 1930s. In August 2021, Skills for Care (the UK’s care workforce development agency) reported that the country’s adult social care sector attained an all-time high vacancy rate of 8.2%, more than twice the UK average of 3.7% (Kumar and Dempster, 2021). The report also showed a staff shortage of 105,000 workers and predicted the need for about 627,000 extra workers by 2030/31.  
The NHS is facing a staffing crisis, with the number of unfilled posts across health services in England rising to 110,192 in the first quarter of 2022.  A recent survey by UNISON showed 97% shortage among staff and 90% of staff expressed concerns about the safety of colleagues and service users due to excess workload. This prompted UNISON to put up an online petition to force the government to solve the staff shortage crisis in the Health and Social Care sector. So this problem is common to all players in the health and social sector of the UK population including the organization we are studying.
The Health and social care sector encompasses all the occupations providing services to sick people and people with a disability or needing support for independent living. This constitutes the largest employer in England. While the health workers function mainly in the health sector, social care includes care provided in people’s own homes, at drop-in centres and in care homes as well as carers giving unpaid help to members of their family or friends. The provision of meals and day services are also included. They may be interwoven with other public services such as education (Commission for Social Care Inspection 2008). 
What is staff shortage?
Simply put, this means that employers are unable to recruit qualified personnel for available job openings. There are not enough candidates to fill the available roles, or the few available candidates are hard to find. For instance, a nursing shortage refers to a situation where the demand for nursing professionals, such as Registered Nurses (RNs), exceeds the supply within a defined health care facility or nationality. In other words, there is a high nurse-to-patient ratio in the geographical location in question. In our case study, the company has reported a serious shortage in the critical areas of the services they provide.

So what is the cause of staff shortage in health and social care?

These can conveniently be conveniently dealt with using the PESTEL analysis

PESTEL ANALYSIS
This is a framework used to analyze how external Political, Economic, Social, Technological, Environmental, and Legal factors affect contribute to the staff shortage in the health and social care industry (Professional Academy, 2018; Fosher, 2018). It is used by analysts and managers to analyze the key drivers of change in the strategic work environment. This looks at how these factors affect the healthcare industry and the impact on the overall performance of the healthcare industry.
PESTEL is an acronym coined out from these factors. Using the PESTEL analysis we can discuss the causes of staff shortages as follows.
Political factors: These consider how and to what degree a government intervenes in the economy or a certain industry. The influences of government on the healthcare industry which include government policy, political stability or instability, corruption, foreign trade policy, tax policy, labour law, environmental law and trade restrictions. These have profound impacts on a nation’s educational system, infrastructural and health regulations. ​They need to be considered when evaluating the shortages in health and social care.​
Economic factors: These are determinants of an economy’s performance. They include economic growth, exchange rates, inflation rates, interest rates, wages and taxes, disposable income of consumers, etc. These also place a cap on the welfare packages and remunerations of the staff. They have a direct or indirect long-term impact on the healthcare industry and affect the way companies price their products and services.
Social factors: Cover items such as demographics of workers, NGO, health/insurance system, etc. 
Technological factors: These are innovations in technology that may affect the operations of the industry. They include level of innovation, automation, research and development (R&D) activity and technological awareness that a business has. These influence decisions and the ease of carrying out the job roles. 
Environmental factors: They are important due to scarcity of raw materials, pollution, etc. These factors include ecological and environmental aspects such as weather, climate, and environmental natural disasters eg flood, tsunami, climate change, pandemic, etc. 
 Legal factors: These may overlap with the political factors. Includes laws such as discrimination laws, antitrust laws, employment laws, consumer protection laws, immigration laws, etc. Companies need to know the legal implications of what they do and any potential changes in legislation and their impact. These can make it difficult for staff to be hired from abroad thus limiting the employee scope to the local population.
The PESTEL analysis can be presented as in the diagram below.
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PMI GRID
This was developed by Dr. Edward de Bono for charting discussion activities (De Bono 1985). It is a brainstorming, decision-making and critical thinking tool used for analyzing the problem and reaching an evidence-based conclusion. Points are grouped as Plusses, Minuses or Interesting depending on where they fall into. Based on the grouping of the points, a balanced decision can be made.  
Subsequently, we shall be placing the causes of staff shortages in the PMI grid below using the points identified with PESTEL.




















PMI GRID OF CAUSES OF STAFF SHORTAGE IN THE HEALTH AND SOCIAL CARE INDUSTRY
	PLUS
	MINUS
	INTERESTING

	POLITICAL: 
Political instability, 
Corruption, 
Unfavourable labour law, 
Entry restrictions
BREXIT
ECONOMIC FACTORS: 
Increasing inflation rates,
Low wages, 
High taxes
SOCIAL FACTORS: 
Old or ageing staff population.
Weak healthcare system,
Good welfare packages
TECHNOLOGICAL FACTORS
Highly technical work, automation,
New advancements
New machines and procedures
ENVIRONMENTAL FACTORS
Bad weather, climate,
Flood, tsunami, 
Unfavourable climate change, 
Pandemic.
LEGAL FACTORS
Discrimination laws, 
Antitrust laws, 
Employment laws, immigration laws, etc.
	POLITICAL
Political stability,
Sincere leadership, 
ECONOMIC FACTORS
Economic growth,
Increased exchange rates, 
High wages
Low taxes
SOCIAL FACTORS
Young and middle age staff population
Strong and good healthcare system,
Good welfare packages
Strong NGO
TECHNOLOGICAL FACTORS
Retaining old technologies,
ENVIRONMENTAL FACTORS
Good weather and climate
LEGAL FACTORS
Unlimited working hours
Reduce salary
Increase working hours
	POLITICAL
High interest rates,
ECONOMIC FACTORS
High or low disposable income 
SOCIAL FACTORS
Available social security and lots of benefits
TECHNOLOGICAL FACTORS
Expenditure on buying new technology,
Use of robots/automation
Training staff to take up more responsibilities
LEGAL FACTORS
Consumer protection laws,
Send more people to study health-related courses.


 



EFFECTS OF STAFF SHORTAGE ON THE HEALTH AND SOCIAL CARE
Shortages in this sector lead to errors, higher morbidity, and mortality rates. In facilities with high client-to-staff ratios, staff experience burnout, dissatisfaction, and the patients experience higher mortality and failure-to-rescue rates than in facilities with lower clients-to-staff ratios.
DISCUSSIONS 
Staff groups get low pay, burnout from heavy workloads and constant pressure during shifts, less work-life balance, more sick off, compounded by the recent Covid-19 pandemic while many are demoralised and quit. According to NHS Digital, across England, one in 10 to 17 (5.8% to 10.3%) posts are lying empty in some health professions. This figure may vary among other professions but there is a shortage in most of them.
The factors identified in the PMI grid can help to resolve the shortages. All the factors in the Positive column favour staff shortage which is bad for the economy while those in the Minus group help to mitigate shortages. This latter group aims to favour staff retention by providing points which favour that. The points raised in the Interesting column are not considered to favour or mitigate staff shortages. However, they are points which may go either way. For instance, more disposable income may push some workers to do more so they have more savings and achieve what they want to achieve while it will make some other staff resign from work because they are contented with that amount.
From the PMI grid, the points could be allotted numbers but for want of space it is disregarded here. The points can be summarized as follows.
The implementation of Political, Economic, Social, Technological, Environmental and Legal factors which are at variance with the staff interests (Positive group) will cause more staff shortages. This is because the staff get less satisfaction and are likely to look for alternative jobs possibly outside health and social care and even in other countries. Adopting the points in the Minus sector is the way out of the shortages. They have the tendency to increase staff satisfaction and the likelihood to be on the job and reduce shortages. Those in the Interesting group can go either way. 

CONCLUSION AND RECOMMENDATIONS
Practical approaches to staff shortage is the panacea to staff shortages. From the forgoing discussion (PRESTEL and PMI grid), having looked at the complete package of the identified problem, staff shortage, its causes and the consequences, it can be concluded that the points raised in the PESTEL analysis are very germane and need to be given a serious thought. The Plus group needs to be eliminated while promoting the Minus group and keeping the Interesting group in mind. If this is adopted, there will be a reduction in the staff shortage experienced in the health and social care sector in the company.

















REFERENCES

· American Society for Quality (2005), Fishbone diagram Accessed From: http://www.asq.org/learnabout-quality/cause-analysis-tools/overview/fishbone.html Accessed by:June 23, 2022.
· Claire Kumar, Helen Dempster (2021)  https://odi.org/en/insights/staffing-shortages-in-the-uks-care-sector-a-sign-of-things-to-come/ 
· Commission for social care 2008 available https://www.gov.uk/government/publications/commission-for-social-care-inspection-annual-report-and-accounts-2008-to-2009 .
· De Bono, E.(1985). De Bono’s thinking Course. Ariel Books: London.
· Fosher, H. (2018). Understanding the Marketing and Management of trails using PESTEL Analysis (Doctoral dissertation, University of New Hampshire).
· Ishikawa, K (1986). Guide to Quality Control. Tokyo, Japan: Asian Productivity Organization.
· Juran, J. M. (1999). Juran's Quality Handbook (5th Edition). McGraw-Hill.
· Professional Academy (2018). Available at https://www.professionalacademy.com/about-us/
· Skills for Care. 2007a. "NMDS-SC Briefing. Issue 1 Overview - an oasis in the data desert." Leeds: Skills for Care.                   
· UNISON https://www.megaphone.org.uk/petitions/solve-the-staffing-crisis-in-social-care
· Watson, G. (2004). The Legacy of Ishikawa. Quality Progress 37(4), 54-47.
· Workforce Team, NHS Digital,  https://digital.nhs.uk/data-and-information/publications/statistical/nhs-vacancies-survey/april-2015---december-2021-experimental-statistics/introduction


11

image1.jpeg
STEL -

.
ae

Eas

Political  Economic Social  Technological ~ Environmental  Legal





