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[bookmark: _Toc70628196]Introduction: 

This report seeks to uncover several current issues within a healthcare setting, delving deeper into one issue, focusing on the nature of the problem, along with the potential impacts it could cause within an healthcare setting if not removed. Seeking to monitor and review solutions to the selected issue; ensuring a successful implementation, the report will also identify different problem-solving tools and techniques and discuss how they could be to propose solutions to the issue of staff shortages. It is important that issues with a healthcare setting are analysed regularly, to ensure that the rationales for the circumstances can be reflected up on to improve workplace conditions for both staff and service users. Some of the most common problems as of current within a healthcare setting are as followed: staff shortage Poor management/ lack of professionalism, Insufficient funds, Favouritism, Lack of teamwork, Challenging behaviour form service users, Language barriers, Lack of consistency, Tight budgets, Ethical issues and Discriminations and harassment. 
[bookmark: _Toc70628197]Section 1 
[bookmark: _Toc70628198]Part A
[bookmark: _Toc70628199]Problem definition: 
According to Nuffield Trust (2021), staff shortages best describes the lack of staff working within the care sector; in relation to its high demand to fill roles. Recent statistics suggest that within the adult social care sector, there is a gap of 122,000 staff positions (Macdonald, 2020), that needs to be filled in order for the sector to be operating at its full capacity, ensuring that the needs and the well-being of patients are being met (Nuffield Trust, 2021). A Report from the Care Quality Commission 
(CQC) (2019), outlines that the effects of staff shortages are not only alarming within the adult care sector but overall, throughout the country. Within the NHS, job uptake is in decline of 100,000 staff (Macdonald, 2020), which is causing tremendous strain on the workforce. The CQC (2019, pp.7) has confirmed that ‘waiting times are increasing along with demands for elective and cancer treatments which is growing and making things worse’.
[bookmark: _Toc70628200]Part B
[bookmark: _Toc70628201]PESTLE Analysis:
The PESTLE analysis is a technique used to help identify and collect information relating to the impact of external factors on a company or business as a way of providing an understanding of situations which may affect that facility (BBC, 2021). According to the Department of Health and Social Care (DHSC) (2021), the government has introduced a new budget of 120 million in support to local authority on the grounds of improving ‘staffing levels’ within the social care sector. Through the lens of the PESTLE analysis it can be argued that a change as such, is an example of a political  and Economic influence on staff shortages within the UK as it aims to ‘protect and support’(DHSC,2021) staff and service users of the social care sector. Legal influences are also another lens from the PESTLE analysis, which applies to staff shortages. The regulatory works of the CQC (2021) reflects the legal staffing and working requirements which must be complied with to ensure safety is also paramount and the quality of care is safe (Skill for Care, 2018, pp.32). it also focuses on highlighting the importance of staff having essential training relating to the job post and supervisions necessary for their job post.
[bookmark: _Toc70628202]Part C
[bookmark: _Toc70628203]Fishbone Analysis:
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The fishbone analysis explains and shows directly where we are having the problems, and why we are having problems with staff shortages.	 
[bookmark: _Toc70628204]Section 2
[bookmark: _Toc70628205]Part A
[bookmark: _Toc70628206]The impacts of staff shortages on the heath and social care Workforce gap
A global shortage of healthcare staff exists. According to the world health organization, there will be a 14.5 million healthcare workers deficit by 2030. The workforce crisis has been dubbed the NHS’s worst problem, and the Care Quality Commission’s 2018/19 state of care report stated that it is having a direct impact on care. As health and social care become more devolved, this insight explores the numbers behind worker shortages in England and possible solutions.
The NHS employs approximately 1.2million full-time equivalent (FTE) employees, while adult social care employs 1.1 million. Around 78 percent of workers in social care are in the private sector. Over 100,000 FTE workers are required across NHS England, according to providers. With an estimated 122,000 FTE vacancies, adult social care faces even more difficult recruiting and retention problems. A vacancy rate between NHS and adult social welfare of approximately 8%, compared to a vacancy rate of less than 3% in jobs across the UK economy. The kings fund analysis reveals that by 2030 the workforce gap could rise to nearly 250,000. Nursing is confronting one in eight vacancies in one of the biggest problems.
In the NHS interim people plan “the biggest and most important thing to address”, nursing deficiency was identified. This is due partly to the integral part played and vacancies played by the infirmiers in implementing the long-term NHS plan. Learning disabilities, primary and community nursing are significantly short of work, while between 2009 and 2019, mental health nursing workers decreased by 11 percent. According to reports, one out of every ten social worker and one out of every eleven care worker positions in adult social care was unfilled. London has the highest number of vacancies. When the UK’s population ages, so will the need for social care jobs. According to skills for treatment, 650,000 to 950,000 new adult social care jobs will be required by 2035. (Macdonald, 2020)
The Care Quality Commissions state of care 2018/19 report states:
The London weighting causes real problems in and around London, such as higher housing costs and wage inequalities. Because of their relative rurality or attractiveness as a place to work and live, some parts of the country have struggled to attract and maintain GP staff primary care. In adult social care, workers are impacted by society’s lack of respect for social care and unequal pay levels.
The interim NHS Plan, which was released in June 2019, outlined the following broad commitments to address the workforce shortage:
Improve our leadership culture to make the NHS the best place to work.
Make nursing shortages a top priority.
Create a workforce capable of providing treatment in the twenty-first century.
Create a modern workforce-management model.
As we build a complete five-year plan, take decisive action in 2019/20.
The interim strategy emphasises the urgent need to improve nursing retention. There is also a retention problem in social care, with 40% turnover rate in 2018/19. The General Medical Council (GMC) has issued a warning that more doctors are reducing their working hours because of increased workload pressure.
[bookmark: _Toc70628207]UK social care sector in crisis due to staff shortages
Staff shortages forced a care home in Leeds to close its nursing wing last month, not because of budget cuts or lack of demand. Robert Ross, the chair of the board of trustees at Donisthorpe Hall, issued a statement at the time, “noting the current environment of nursing shortages”, which forced them to rely on a “constant turnover of short-term” agency personnel. Hawkesgarth Lodge, a Whitby care home, had to close a few days later due to a “national shortage of qualified nursing and care workers.”
The Care Quality Commission (CQC), the social care regulator, discovered in august that a care home in Derbyshire was so short-staffed that tenants were caring for one another. These kinds of news abound in the local press. The number of unfilled positions is the primary cause of these shortages, but sickness absence and inability to cover parental leave are also factors. According to the office for National Statistics, more than 15% of the 751,000 externally advertised job openings in the UK for three months to January 2017 across the entire economy were in the health and social work industries, or around 117,000.
One day in England, according to skills for care, 90,000 social care jobs are vacant, and a conference is held on Thursdays. NHS jobs website has more than 15,000 jobs. Last year’s skills for care report in England on the state of the adult social welfare sector and employees estimates that just under 340,000 employees leave their jobs annually. On average, there are around 2,800 unfilled management positions at one time and in 2016, despite the concerted drive for recruitment, social workers vacancies rose from 7.3% in 2012 and continue to rise from 11% in 2016.
Sharon Allen, CEO skills for care ,said: “Recruitment and retention are undoubtedly the greatest issue for employers in adult welfare because it is absolutely crucial to provide high quality care and assistance for sufficient (levels)  of right people with the right qualifications. It’s a major concern for everyone, and we try to support social career promotion…but there are many challenges.” (Slawson,2017)
[bookmark: _Toc70628208]Care sector faces ‘Alarming’ staff shortages under new immigration rules 
A group representing the health and social sector expressing ‘serious’ concerns that, when the new point-based immigration system enters, employees’ houses could be recruited.
While it covers migratory routes for registered health care workers to live and work in the united kingdom, social care staff are excluded and many people would be insufficient to meet the annual salary limit of £25,000, said the cavendish coalition. This week’s letter to Prime Minister Boris Johnson states that “we are deeply concerned that the resulting immigration legislation and its proposals are moving quickly to an alarming destination without any clear solutions for the nursing sector,” the 37 leaders of national care providers, including NHS Confederation. “The phenomenal and essential contribution our international health and care professionals make to our health and care sector would not be secure without them here. In social care, without them, we can witness reductions in beds, closing care homes and starving people in their own houses that are critical for them to live in good condition.” One in six people working in the care sector were nationals from abroad, the letter said. In England alone there are currently 122,000 vacancies in the sector. (Webber, 2020)
On the other hand, the council for the nursing and Middlemen reported that the number of nurses and midwives registered for work in the UK has increased by 18,000 last year, even though it expressed concern about the effects of the coronavirus on its recruitment and retention capability from abroad. It is unreasonable for the government to assume that housing hiring will “solve” the social welfare issues, according to the Cavendish Coalition. “in fact, one in five people is likely to leave behind the pandemic a recent survey of health and care workers.” The retention will become a growing issue for the vulnerable social care sector, as emphasised during covid 19 with social service workers twice as often as the general population will die from covid 19,” the letter goes on to add. It reaffirmed the concerns expressed by the Advisory Committee on Migration regarding the absence of the competitive conditions in the role of social care, which meant that many British citizens had not considered their role in the sector. (Webber, 2020)
“There is an urgent domestic priority to be pushed through during your recovery remarks last week, which calls for the Prime Minister, that it is crucial that the government ensure that in January 2021, a transitional solution is in place to social assistance in order to bridging the gap between introducing the new immigration system and a long term plan and financing for social assistance in Britain.
The home office stated in a statement that it wishes employers “to focus on our domestic employees’ investment.” In addition, “All EU and EAA citizens and their members of family, who are working in the field of social services, can be stayed in the united kingdom under the EU settlement system and we encourage them to do so,” it added. (Webber,2020)
[bookmark: _Toc70628209]Part B
[bookmark: _Toc70628210]Care act 2014 & 6 key principle 
Section2- preventing needs for care and support
This section shall require local authorities to take action to prevent, reduce or postpone the needs for care and support for all local people, including adults and carers, including provision and arrangement of services (“arranging for” may include commissioning from others). Subject to these provisions. Subsection (2) requires that local government consider how it might make best use of community facilities to prevent, retard and reduce the requirements for care or support; and, when providing or arranging for preventive services under this section, consider identifying the adults and caregivers in their area who have unmet need for care and assistant.
[bookmark: _Toc70628211]Empowerment
Assisting people in making their own decisions and giving informed consent by providing them with guidance and confidence. 
Individuals who are empowered have more freedom and influence over their actions.
Protection
Supporting and advocating for those who are most in need. 
Organizations should take steps to prevent violence and provide aid and resources to those who are at risk.
Prevention 
Prevention refers to organisations trying to prevent violence before it occurs. They can illustrate preventive strategies and inspire people to seek help by raising awareness, educating staff, and making knowledge readily available.
Proportionality
We must respond to the problem in a proportionate and least intrusive manner. 
When dealing with violence, proportionality ensures that everyone is considered. They will treat everyone with respect and evaluate any risks that may be present.
Partnerships 
Collaboration with local authorities can help deter and track bullying, which can lead to solutions. 
Partnerships enable organisations to collaborate as well as collaborate with the community.
Accountability  
When it comes to safeguarding vulnerable people, everyone has a role to play, and transparency ensures that everyone does their part. As people, programmes, and organisations, we are all responsible for our decisions.

[bookmark: _Toc70628212]Section 3
[bookmark: _Toc70628213]Analysis: 
 Equality Act 2010
 In carrying out its duties, a public authority must consider the need to eliminate all forms of discrimination, abuse, and victimisation, as well as any other behaviour prohibited by or under this Act, if you want to be more formal. promote equality of opportunity between people who share and don't share a related protected characteristic; encourage good relationships between people who have something in common promote good ties between people who share a protected characteristic and people who don't. If you want to be more formal.
An individual who is not a public authority but performs public functions must keep the matters listed in subsection in mind when performing those functions. Considering the need to promote equality of opportunity between people who share a protected feature and people who don't means taking into account, in particular, the need to delete or reduce the disadvantages that people who share a protected characteristic face because of that characteristic .take action to address the needs of people who share a protected feature that differs from those of people who don’t, encourage people who share a protected characteristic to engage in public life or some other activity in which they are underrepresented.
Measures to address the needs of disabled people that are different from those of non-disabled people require steps to consider disabled people's disabilities.

[bookmark: _Toc70628214]Section 4
[bookmark: _Toc70628215]Part A
[bookmark: _Toc70628216]Recommendations/ Alternative Solutions
For the English NHS, staffing is the machine or break problem. Workforce scarcity already affects patients and their experience directly. Evolving shortages and decreasing quality are now necessary to avoid an urgent cycle. An important opportunity for this is the workforce implementation plan to be published later in this year. We set out several policy actions, which, it appears, should become the heart of the workforce implementation plan in this joint report with the Nuffield Trust and the Health Foundation. We focus on nursing and the general practise, with particularly serious workforce problems. No silver bullets, but these are high impact policy measures that would over time create a sustainable model for general practise if properly funded and well implemented in the NHS and help eliminate the need for healthcare. By 2023/24, additional £900 million will be required to be invested annually in the health education budget of England.
The lack of coordination among the many stakeholders in providing new staff concerns us. We recommend that higher education institutions, training commissioners and the NHS work as partners in all areas and at every level. the local co-ordinated system should consider the feasibility of recruiting locally trainees to replicate promising initiatives between universities and NHS trusts. Clearer accountabilities across the entire system are needed.
Financing for students. The savings from the reinvestment of the NHS grants, including the reinstalling of funding to cover tuition fees.
In recognition of the time spent on clinical placement, £5,200 a year for undergraduate and postgraduate nursing students.
These actions would cost up to £640 million per year in accordance with the number of entrants. Providing placement financing. National organisations urgently re-establish funding levels and balance for clinical placement and wage support for education and training clinicians.
[bookmark: _Toc70628217]After the pay deal
NHS pay should continue to rise in real terms after the end of the current pay deal for all employees and increase according to wider economy income to ensure that as few people as possible are undervalued, leave the NHS or never join, because of poor pay. The pay assessment body should be tasked with to prevent the fractional implementation of the target salary increases provision for these decisions for these occupations of a coherent recruitment and retention framework.
[bookmark: _Toc70628218]Progression and pay gaps
There are significant problems with pay inequality and opportunities for progression in the NHS. This has a detrimental effect on employee salaries and experiences, including women, black and ethnic minorities, and is in consistent with the NHS values.
They advise the health and social care department to ask the NHS pay review office to explore potential ways to make salaries and working conditions more integrated.
[bookmark: _Toc70628219]Equal opportunities and diversity
The implementation plan for the workforce should map examples of good practises of local measures for addressing racial discrimination, exclusion, harassment, and lack of progress in the NHS. The programme should build on the WRES to learn from the best national levels. NHS trust adapting and adopting successful approaches to these initiatives and encouraging NHS organisations to have concrete action plans to tackle racial inequality in the NHS.
[bookmark: _Toc70628220]Pension policy
More work must be done to encourage pensioners not to leave in the NHS by offering greater flexibility and different participatory options and by supporting staff against external funding changes as for retirement.
[bookmark: _Toc70628221]Leadership
The nations institutions- led by NHS enhancement and Health Education England must revisit the national strategy framework on improvement and leadership, the people of the development industry, in line with a new set of actions(for implementation within 12 months) care enhancement. The workforce implementation group should prioritise the numerous leadership and cultural recommendations currently in place to help NHS employers understand how their focus can be focused.
[bookmark: _Toc70628222]The NHS offer to staff
The NHS needs a clear statement of the universal ‘offer’ to the personnel-including their legal rights, but not limited to them. This should be explored in the form of a compact treatment not just for all personnel, side representatives and employers. With protected properties, but also in terms of equal pay and opportunity to which employees can expect NHS, CPD, streamlining, oversight (in particular in early work and during the major transitions), balance of work/life, proper evaluation and not financial advantage. This will require NHS enhancement and NHS England national leadership as regards both what this national offer is and how.
[bookmark: _Toc70628223]Part B
[bookmark: _Toc70628224]Opportunities to improve retention
· Knowledge inside employee data and build a plan based on the insights that these data offer, including information gleaned from regular exit interviews and focus groups.
· Supporting new entrants and the newly qualified and expanding programmes of preceptoral care and providing pastoral support from experienced workers.
· Offering a range of flexibility to all employees for supporting their work-life and living needs (e.g., caring for children).
· Effectiveness of employee involvement, including ways to recognise and recompense behaviours based on values.
· Enhancing health and well-being for staff.
· Using innovative workplace practises and trying new things, like fast track/one stop recruiting events, prevention ‘hot feet’ conversations and new ‘retirement and return’ models.

[bookmark: _Toc70628225]Section 5
[bookmark: _Toc70628226][bookmark: _Toc70540371][bookmark: _Toc70540674][bookmark: _Toc70540803]Conclusion
Worldwide, there is a worldwide nursing deficit. Population growth, the quest for better incomes and better work environment lead to the migration of nurses from one country to another, leading to increased demand for recruitment and retention of caregivers. In the UAE, the nursing sector has recently begun to improve. The need for many national nurses encouraged the government to encourage students by providing them with a high standard of education, increased incomes, and improved staff through continuous education. The governments mission through this development is to demonstrate the efficient role of national nurses to overcome the nursing deficiency in the UAE and to improve the quality of care provided to patients with increasing expectations and level of knowledge. I think nurses are a leading figure in the health system, and the higher the number of nurses, the higher the result.
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