The lack of staff and the implications this has for the NHS and why NHS is changing? 

The NHS is always on the news and usually it is about the pressures in hospitals or waiting too long in the emergencies department and there is no doubt that pressure on the healthcare board is increasing. It has been highlighted by the (Campbell, 2017) that there is a serious issue happening in National Health Service (NHS) across the UK with the shortage of staffs. The staff shortage are widespread in the NHS because of the poor pay and low job satisfaction while the recruiting and retention continues to increase trouble. Therefore action is needed to achieve the required and improve health of the patients. In order to protect the patient and to provide the quality of care, the NHS needs to have the right staffs with the right level of education, experience and qualification (NHS support federation, 2019). Currently, there are a lot of issues going in the NHS but this essay will discuss and evaluate only one issue and that is ‘shortage of staff in NHS’, and why NHS changing and why it needs to be change? 

The National Health (NHS) is currently facing many challenges and in order to make it sustainable, it needs to change. According to (Abertawe Bro Morgannwg University Health Board, 2018) it is actually changing to be safe and reliable to provide the high quality of care for growing  people who need health care. To support people to live healthier life hence that they don’t get ill even though they get ill to help them recover quickly. 

Bevan Commission, (2018) states that the current situation in Wales is very serious due to underfunding gap for NHS Wales including nations in the UK. Another, reason why NHS facing these problems are is due to growing population and ageing that means multiple health condition come across and huge public health challenges like obesity. Therefore these challenges cannot be solve by just a person, system or government rather urgent action is needed by everybody in order to make sure the NHS across the UK is meeting these challenges in a united and combined way. 

One of the huge problem across the UK is shortage of staff and the (Siddique, 2018) reports that in England there are currently working bank and agency staffs filled in NHS so that the NHS patients do not have to compromised. It also says that there was about 36,000  full time vacancies available and 35% of those vacancies is filled by agency staff and 65% bank staffs. This shows that the nurses employed has increase but the demand does not meet. In addition, according to (ITV news, 2018) the shortage of staffs means that the NHS nurses do not feel capable to give the level of care they should be giving to patients. The shortage of staffs has a big negative impact in the NHS because it can force nurses and doctors to leave the job due to pressures and there are many leaving than joining the register. The staffs do not getting their breaks due to they have to cover shifts that means they ultimately become burnt out. The NHS staffs are choosing to work as a part time or assign to an agency instead of directly employed because that gives them the flexibility but which is not good for the NHS because they do not get the continuity (ITV News, 2018). 
 The above situation is one of the reason that the NHS has to change for better. 

Arguing about the financial issue (fund our NHS, 2018) revealed that the NHS has spent more than £97 million on agency, bank or overtime staffs. Rather than spending that money in temporary staffs, NHS could have spent that money for 2,731 newly qualified staffs and full time staffs. 
A shortage of nurses is a huge issue in recruitment  and maintaining because about 70% nurses are leaving the NHS within the first year of qualifying. Moreover, 28% of EU nurses had quit due to the result of Brexit referendum and the overseas applications have decreased. Recently it has cut down to nursing bursaries which has let to 33% drop in the universities. 
(Drury, 2018) also states that low pay and a heavy workload and a lack of approach to the professional growth all are responsible for the outflow. The NHS is facing challenges and relying on the temporary nurses to fill the gap is just costs a lot than the vacancies were filled with permanent staffs. Providing poor training and low recruitment can cause a huge negative impact on patients care. Therefore it is very important that NHS look for strategic and suitable approach to improve the health of the patients. 
It reports that about £1.46bn has been spent on temporary staffs in 2017 due to such nurses are paid 61% more on average than full time staffs. If the vacancies were filled with permanent staffs, the NHS would have saved about £560m (Drury, 2018). This shows that NHS is just spending too much money in temporary staffs. NHS must generate the insight, concepts and invention and  better practices and learn from the industries by now as this problem has been there for quite a long time. Therefore, seeing this current financial problem “financial context effecting transformation (fundamental, profound and irreversible ) needs to be closely examined” (Bevan commission, 2018) the changes should not only be innovative to do things better but it should be about doing things better in less money. 

Johnson, (2018), argues  that shortage of staffs has led nurses, doctors and managers a big worries about not being able to provide safe and high quality of care for patients. More than 1000 staffs from NHS who belong to the Observer and Guardian’s healthcare network were surveyed and almost half of them responded 48% care been compromised on their sift while other 2% said there were enough staff to provide care but 53% over said they cannot give the level of care they want to give. The youngest and newly qualified doctor in hospital are given dangerous responsibility. For example, a newly qualified junior doctor is responsible for 400 patients on a night shift (Siddique, (2018).
 It reports that “no action was taken, despite their unease being voiced” Johnson, 2018). If the NHS has enough staffs and good management and investment then they should not have any problems on health board and service users would be able to get quality health care. 
Rosemary and Martin, (2000) states that  each staffs need to learn from each other and older and more experienced staffs need to pass on the wisdom and knowledge they have gotten  from years of practice while younger staff can share their up to date ideas and new ways of thinking about old problems this can help to located the core skills to deliver the best services.  

GP Clusters 
Gp Clusters is a grouping of GPs who works collaboratively together with other health care professionals to make plan and give health care services locally to meet patients needs. There are about 64 clusters within the wales and they are serving about 30 to 50 thousands of patients (British Medical Association (BMA), 2018). 
The main purpose of networks is to work together to prevent ill health and allowing  people to live independent for as long as possible and emerging the quality of services which are available within the community. Developing the communication and information sharing between different health and social care also voluntary areas of professionals (cwmtawe action plan, 2015). 
Cwmtawe medical centre is the Swansea based network and it has become the first in Wales to receive £1.7 million funds from welsh government. The funding they got will help in healthcare vision to practice for people who are living in Swansea communities more than 18 months. The investment will allow them to expand multi-disciplinary teams and providing the patients better access to wide range of healthcare services in the society. The main focus is to build strong communities as much as promoting health and wellbeing (cwmtawe action plan, 2015).
The clusters has achieved quite a lot in Wales such as  peer support, it has brought together the staffs to develop the cluster plan for what to achieve next. Developing directory of voluntary organisation in order to help social services to get better and also increasing a stop smoking shop and improving the flue vaccination (British Medical Association (BMA), 2018). 
GPC Wales will be working with the Wales government and health boards across the wales to make sure the problems are recognised .


Conclusion 
The NHS has its own hierarchical structure for staffs in the workplace who knows their own roles and responsibilities  because the structure makes highly motivated and empowers staffs but right now in the NHS it is facing a poor organisational structure due to service users are not receiving effective services which could leading to loss of NHS. This means its high chance to have low moral where the employees do not know the clear structure they have to follow. This can lead to lose motivation and interest towards the job and company (Ham, 2014). The NHS needs leadership and management not just from the board to ward central but over NHS boundaries into social care, local government, the voluntary area and in the broad variety of other organisations through which it cooperates.  This requires is not about heroic leadership rather leadership that is mutual, spread and adaptive. It has been highlighted some of the key aims by the Bevan Commission paper that collaborative approach is vital between clinical decision makers, managers and from finance teams to provide the effective and highest quality care. Another important point is to giving people enough information when they come to GP and knowledge to look after their own health. Furthermore, it needs to implant the public health improvement across the NHS where good health and wellbeing is more focus (Bevan Commission, 2018)
There has been some areas in the NHS that acute staff lacking and increased patients demand which are compromising the quality of services that the service user are receiving. One example is district nurse. Robertson, (2016) suggests that between September 2009 and September 2014 the amount of senior district nurses in England  were dropped by 30%. This was because of poor organisation and leadership. It is very necessary to work in a team to provide high quality of care for service users and accomplish the goals that organisation has structured. This problem is also caused by financial problems and poor management therefore NHS across the UK needs to be re-examined. When the resources were limited NHS Wales has shown improvement in performance and greater  services however current financial situation has made challenging difficult to deliver the quality health services. Therefore urgent action is vital to  beat this challenges. Whatever would be the option but it needs to be clear recognition and strong leadership is needed  to make an important impact. It is very necessary that everyone involved from politics, public support and professional to make this work otherwise it is not possible to reach the goal Bevan Commission, (2018). 
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