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Introduction 

   This paper will aim to detail the challenges affecting NHS hospitals as well as the mental health sector, as well as its repercussions and consequences if solutions are not implemented. According to TheKingsFund (2022), the lack of available employees has an effect on all areas of health care.
According to Novick and Bassok (2005), problem solving is the process of developing solutions to eliminate an impediment to reaching a final objective.
A decision may be described as an action plan that is purposefully selected out of a range of possibilities to fulfil organisational or managerial aims, as stated by Beach (1993).

Problem 

   The greatest risk to providing appropriate treatment is posed by the workforce issues that are currently being experienced by Proper Care, which are already having a significant impact on both the patients and the employees. If the staffing shortage continues, there is a possibility that waiting lists will continue to grow and that the quality of service will worsen.

Analysis, cause, and effect

    It is necessary, to understand the issue at hand, to examine the various elements that contribute to staffing shortages.
   According to Lampridis and Billè's research (2022), it is clear that the regulatory constraints that determine whether or not European medical professionals are eligible to operate in the NHS have become more stringent. A study that was published in 2016 by the Royal College of Physicians suggested that the United Kingdom did not presently train sufficient professionals to fulfil the demand that was there. The research further highlighted the fact that there were less individuals enrolling in medical schools in 2016 compared to 2010, although the fact that the amount of patients that the NHS was seeing annually had significantly increased. There are 10,686 EU doctors working throughout the United Kingdom, accounting for 9.7 percent of the healthcare profession (Moberly, 2018). There has not been a significant shift in the overall number of EU professionals practicing in the United Kingdom as a result of the Brexit vote (Baker, 2018). Despite this, the British Medical Association (BMA) conducted a study of 1,720 EU professionals and discovered that 45 percent were thinking relocating as a consequence of the decision made in the Brexit vote (Iacobucci, 2017). In today's world, medical professionals play an extremely important part, and the United Kingdom is in desperate need of more of them. 
The demographics of the populace in the United Kingdom are shifting, and with that shift comes a different set of health care requirements (McKee, et al., 2021). The National Health Service (NHS) is going to have to deal with several challenges in the upcoming decades. Some of these challenges include an ageing population which is growing at a faster rate than the population of working age, the increase of multiple health conditions, as well as continual health inequalities, especially when it comes to diseases that can be prevented. According to studies that were carried out in the UK by Barnett et al. (2012), approximately 23 percent of the populace is estimated to match the existing criteria for multiple health conditions, a percentage that rises with age and with increased focus on early diagnosis. People who live in regions that are socioeconomically deprived are more inclined to experience multiple health conditions 10–15 years earlier compared to people who live in regions that are more prosperous. This connection among comorbidities and socioeconomic deprivation has been established beyond a reasonable doubt. The presence of several diseases has significant repercussions for the manner in which medical care is provided because it necessitates the utilisation of an interdisciplinary and comprehensive manner. The declared objective of the government of the United Kingdom (UK) to reduce the number of immigrants is an obvious reason for concern. The National Health Service (NHS) has a longstanding experience of depending on recruiting from other countries as a solution to staffing shortages. Although elder care professionals are now not included on the shortage occupational list maintained by the government, the social care area is likewise strongly reliant on recruitment from other countries (Patel, 2020).
The amount of work that needed to be done is yet another significant factor that contributed to a lack of workers. These kinds of stressful conditions are likely to have a negative influence on the health and well-being of those who work in health and social care (Koontalay, et al., 2021).
The compensation offered to employees is another issue that contributes to a lack of staff. Not only should we compensate healthcare employees for the additional time they put in, in addition to the increased dangers they face on the job because providing care for patients puts them in substantially more danger than usual (Giubilini and Savulescu, 2021).
   A substantial percentage of the healthcare personnel suffers from burnout and insomnia as a direct result of the shift patterns and long hours they are required to work. There is a possibility that there will be a rise in lifestyle choices that could be harmful (Pappa, et al., 2021).
   According to Laschinger et al. (2006), a lack of employees in healthcare facilities can result in unneeded stress for both the personnel and the persons whom they are responsible for caring for. According to Scogin's (2022) research paper, healthcare care staff shortages significantly impact patients in hospitals, and those requiring care resulting in care errors, increased mortality, and increased negative attitudes towards caregivers.

 Alternative solution proposal and evaluation

Among the main reasons healthcare professionals get burnout is the stress they feel from having more assigned work because more people are using health services and because there are fewer people to work because of constant turnover.
 Even if it is not the most important factor, salary has a vital influence in retaining employees and attracting individuals to the health industry. Staffing, recognition, improvement of shift patterns, working conditions, and legal protection of the medical staff in front of the patient and his family are essential conditions.
The majority of students enrolled in nursing and other health care-related programmes are female. It would be perfect to promote the healthcare profession among men, which might lead to a rise in the number of individuals enrolling in this field for study and employment.
Another solution could be the flexibility in the workplace which refers to the degree to which individuals are able to determine the duration, duties, place, and timing of their job duties (Hill et al., 2008). 
At PROPER CARE, it would be advantageous to expand the number of float nurses because doing so could result in a variety of potential benefits, including the following:
lowered need for unscheduled overtime as well as a decrease in employee burnout caused by staffing challenges.
Employees, teams, can be rewarded through formal acknowledgment, which is highly structured and recognises different accomplishments in a variety of areas. 
The provision of online healthcare credentials is yet another method that can be utilised to raise the number of people working in the healthcare industry.

[bookmark: _Toc111114172]Implementation and discussion 
[bookmark: _Toc111114173]If we want PROPER CARE to come up with successful strategies to reduce staff turnover, it is essential to monitor employee satisfaction and solicit their honest feedback.
[bookmark: _Toc111114174]Enhancing employee engagement as it offers personnel the chance to be seen, recognised, and acknowledged for their contributions. 
[bookmark: _Toc111114175]It is essential for PROPER CARE to provide their employees with possibilities for career progression as well as ongoing education opportunities. Workers frequently leave businesses not because they are dissatisfied with their jobs or have been burned out on their work, but rather because they have little room for advancement inside the company. Personnel loyalty is also increased by giving them opportunities to move up in their careers.
[bookmark: _Toc111114176]One of the most significant difficulties that PROPER CARE must continue to face is dealing with the high turnover rate of employees. PROPER CARE is required to consistently apply best practises with the goal of lowering employee dissatisfaction. Some examples of these best practises include the development of creative staff alternatives and the provision of mental health support.
[bookmark: _Toc111114177]Additionally, managers are obligated to continue taking the required efforts in order to promote attitudes that credit staff members for their consistent dedication to the care of patients.
[bookmark: _Toc111114178]All procedures and appointments that are not absolutely necessary will be cancelled by PROPER CARE.
[bookmark: _Toc111114179]PROPER CARE will provide free childcare for any of its staff members who have a need for it.
[bookmark: _Toc111114180]It is planned to institute a scheme that would make parking free for staff members and provide complimentary beverages like coffee and tea in all staff rooms.
[bookmark: _Toc111114181]Individuals who are interested in in working in the healthcare profession will have greater access to training opportunities thanks to PROPER CARE's plans to create and provide on-the-job training as well as to expand training opportunities.
[bookmark: _Toc111114182]After gathering the comments and suggestions from those working at PROPER CARE, it would appear that the team had a more optimistic outlook. The number of staff members who chose to remain with our company after their contracts ended increased as a direct result of the numerous advantages that were made available to them as well as the growing popularity of our organisation. The applicant pool for the job-training programme expanded as a result of the publicity surrounding Proper Care. The reduction in staff turnover, which can be seen as an indication of an improvement in the quality of care provided, can be attributed to increased job satisfaction among staff members. Patients report a greater sense of being cared for, and an improvement in the quality of the treatment is observed.

[bookmark: _Toc111114183]Conclusion 
[bookmark: _Toc111114184]   Future problems will necessitate a heightened emphasis on health education and illness prevention, as well as a concentrated attempt to identify and address the numerous social, environmental, and financial elements at the root of health disparities. Examining the conditions for entry into the country could be the most efficient and fastest strategy to increase the number of medical practitioners in the near run. Long-term actions have been implemented to promote medical school enrolment. It will require several years for this to materialise into health practitioners, but a few thousand additional physicians per year would be highly appreciated. The National Health Service (NHS) faces the possibility of progressively losing enormous numbers of professionals to other nations and other occupations if it does not implement a defined retention plan. It is common for professionals to mention exhaustion as the cause they find working in the NHS tough and seek new employment opportunities. There is a lack of data regarding the variables that lead to professionals leaving the NHS; nonetheless, it is probable that revisions to remuneration, the implementation of professional contracts, inflexible shift patterns, persistent staff shortages, as well as the lack of a teamwork are all contributing variables. It is imperative that the administration make an effort to comprehend this and find solutions to these problems. An investigation by the administration into how to keep professionals could be an excellent starting step.
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