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[bookmark: _Toc68683676]Introduction
There have been global concerns over quality of healthcare rendered as populations continue to increase. One of the reasons for reduced quality healthcare is the lack of expertise and shortage in the healthcare workforce. Perhaps, nursing is the most affected sector. In particular, the UK faces a serious shortage of nurses. There is a wide gap in the vacancy rate as established by various reports. However, the problem is also holistic and requires a multi-dimensional approach. To address the issues, it is important to understand that the National Health Service (NHS) has an overall vacancy rate of 8.5% (ONS, 2019). This means that the UK healthcare setting experiences other staffing challenges as opposed to nursing alone. So, it is clear that there is an underlying obstacle that needs a viable goal-setting and better decision-making process so that an amicable solution can be extracted. 
To investigate the issue of shortage of ‘nursing in healthcare’, this report is going to breakdown the topic int various sections each addressing specific issues. Firstly, an overview of healthcare problems will be assessed. Secondly, the report will select ‘shortage of nursing in healthcare’ as the specific problem and discuss its scope. In the development of the paper, other relevant issues will be analyzed and a range of proposals will be investigated. To finalize, the most appropriate action will be identified and its implementation discussed as well as a suitable monitoring review technique to ensure a successful implementation of the solution. 
[bookmark: _Toc68683677]An overview of problems in healthcare 
There are several problems in healthcare in both the UK and the global scale. As found out by various reports, the NHS is facing increased demands and other associated expenditures. In turn, these challenges increase the cost of public healthcare expenditure. When public health expenditure increases, there can be several challenges. First and foremost, increased expenditure leads to unequal allocation of funds to essential functions such as research and development. While increased funds may indicate more money for public health, it is also important to note that such costs are related to increased populations and increased cases of illnesses. Therefore, the misallocation of funds is also a problem to better healthcare. For example, according to The Health Foundation (2020), the UK government increased public health grants to local health facilities in 2020/2021 but these allocations fell short of the sufficient funding to restore cuts to the service. In addition, Stoye and Zaranko (2019) established that quality healthcare has been reducing even though there has been an increase in the UK public healthcare expenditure. 
Another problem is population ageing. The UK population is growing old and it has proven to be a factor in the challenges faced by the healthcare systems. Triggle and Butcher (2020) argued that medical advances in recent decades have resulted to longer lifespans. Consequently, there is a bigger ageing group in present times than before. In fact, when the NHS started, life expectancy was 13 years shorter than now. However, an ageing population means that the NHS system is pressured. To explain, Triggle and Butcher (2020) argued that an ageing population comes with other associated challenges such as long-term chronic conditions. To put into statistical perspective, it has been found out that the average 65-year-old costs the NHS about 2.5 times more than the average 30-year-old (Triggle and Butcher, 2020). In addition, a 90-year-old costs more than seven times as much. Thus, the ageing population is truly a significant factor in the ballooning pressure that the NHS experiences. 
Additionally, there are high vacancy rates in the UK. The health service has been funded but it cannot fill all the vacant posts it has. This is due to the shortage in healthcare practitioners. In England, there were nearly about 100, 000 vacancies as per the latest survey. The vacancies comprise about 40, 000 nurses and nearly 10, 000 doctors (Triggle and Butcher, 2020). With overwhelming patient numbers and an underwhelmed staff, the NHS faces a serious threat. This means that the understaffed workforce leads to reduction in the quality of healthcare provision. In particular, the vacancy rates in the NHS have been exposed during the Covid-19 pandemic. During this period, the regulator cancelled leave plans for hospital workers as a result of daily increment in number of patients suffering the Covid-19 disease. Furthermore, the government has been recruiting healthcare workers in a bid to fill the gaps but the vacancy rates are far from being filled since there have been losses of frontline workers in the ensuing. 
To illustrate a clear description of the problems in the healthcare sector, a fishbone technique as shown below was used. The fishbone technique was also applied in arriving to the conclusion that the shortage of nurses was one of the most-prevalent problem in the workplace. 
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[bookmark: _Toc68683678]The problem of shortage of nurses in healthcare
According to Buchan et al. (2019), the proportion of registered nurses has fallen over the past decade. In the contrast, the numbers of doctors employed in the NHS has increased at faster rates than the nurses. For example, in the period 2018/2019, the trend was confirmed by a 2.5% increase in the number of FTE doctors as compared to a mere 1.5% growth rate in number of nurses. In addition, Buchan et al. (2019) established that over the past five years, the number of FTE doctors grew by 10% whereas the proportion of FTE nurses increased by just 3%. To put into a clear perspective, at the start of this decade, it was noted that there were 3.0 nurses per doctor in the NHS (Buchan et al., 2019). However, the figure has since fallen to 2.6 nurses per doctor (Buchan et al., 2019). 
In addition to the above statistics, a 2018/2019 workforce survey confirmed that nursing is the most crucial area in terms of shortage and pressure across the NHS. To corroborate, it was found that the modest growth in nurses’ proportions has not progressed line-in-line with demand pressures across the UK. In fact, in the first quarter of 2019/2020, there was a vacancy rate of 12% in the nursing workforce. In simpler terms, this was the same as a vacancy of 44, 000 nurses. As cited in Buchan et al. (2019), reports by Health Foundation, The King’s Fund and the Nuffield Trust projected that the vacancy gap would increase to 100, 000 in a decade’s time if the trend remain as is in present. In addition to vacancy gaps, Buchan et al. (2019) also found out that there is a comparatively high number of students who fail to graduate in their nursing degrees. The students either drop out completely or defer their studies. Case in point, 1 in 4 nurses failed to graduate in 2018 and the rate was even high for the nursing courses related to disability programmes. 
Another investigation into the nursing workforce showed that there are other contributing factors as to the shortage of nurses in healthcare. Firstly, as compared to other OECD countries, the UK registers fewer nurses graduating from tertiary training programmes. Secondly, nursing numbers as a percentage of total healthcare workforce has not been significant as to offset the shortage. Thirdly, the UK heavily relies on international recruitment to reinforce its healthcare at the expense of its domestic nurses. Since there is a failure to adequately train, recruit and retain domestic nurses, the UK has over years relied on international recruitment. To further compound the issues of recruitment, the UK left the EU as a result of the Brexit initiative. Under Brexit, it has been noted that there are increased bureaucracies for prospective workers wishing to work in the UK. Based on Buchan et al. (2019) findings, since 2016, there has been a rapid decline in non-EU nurses in the Nursing Midwifery Council (NMC) records. 
[bookmark: _Toc68683679]The impact of the problem on all the stakeholders (Service users, Professionals and Regulators) 
[bookmark: _Toc68683680]Service Users 
It is clear that problem of shortage of nurses takes heavy toll on service users. Here, the service users are patients. When there is shortage of nurses, there will be reduced quality of healthcare given to patients. In addition, reduced quality of healthcare affects economic growth. It reduces economic growth as it is impossible to develop without healthy citizens. On the other hand, reduction in quality healthcare also causes increased public health spending and which also takes away funds from other essential budgetary programmes. These economic ripple effects are a direct result of shortage in nurses. 
[bookmark: _Toc68683681]Professionals
The shortage of nurses bears a great impact on the professional body that registers nurses. It is expected that high vacancy rates will lead to reduction of member nurses in the Nursing Midwifery Council (NMC). In addition, lower numbers of nurses have impact on the expertise that healthcare practitioners can deliver. There is immense strength in unity, as the maxim argues. In healthcare, medical practitioners work in supportive groups. So, if there are fewer nurses then it means that the medical fraternity will lack in the collaborative efforts necessary to brainstorm in creating solutions. On the other hand, shortage of nurses amounts to an overburdened healthcare workforce. When the workforce is overburdened, the quality of healthcare will also diminish. 
[bookmark: _Toc68683682]Regulators 
The shortage of nurses develops to increased public health expenditure. The increase in spending is multifaceted. Firstly, the regulator which is the government has to re-finance its budget in the hope of attracting new nurses. For example, recruiting international nurses comes with extra payments. In addition, to increase recruitment and higher completion rates for nursing students means that the regulator has to come up with financial incentives and additional costs. In a more positive note, shortage in nurses will result to hiring of new employees to fill those gaps. This is a pressure directed to the regulator. The other impact is that regulators will have to legislate necessary measures to curb these challenges. 
[bookmark: _Toc68683683]The decision-making process including the relevant legislation 
There are comprehensive laws that govern the issue of healthcare in the UK and the world. The UN recognizes that all humans need basic access to healthcare and hospitals as well other underlying necessities for healthy living. To explain, the right to health is secured in Universal Declaration of Human Rights (UDHR) and is earmarked as a fundamental human right. As per the UDHR, every human deserves the highest attainable standard of health without any prejudice or discrimination (United Nations, 2021). Also, under the 1966 International Covenant on Economic, Social and Cultural Rights (ESCR), every human being is guaranteed a secure and safe healthy life (Jukes, 2016). Every member state is supposed to adhere to these conventions. Most importantly, the ESCR legislation is supplemented by the principle of progressive realization. The principles state that there will be continual and renewed progress on the status of these rights such member states must certify that updated steps are taken into full realization of ESCR (Jukes, 2016). The legislation also subject regulators to make decisions and create solutions in fulfilment of the right to proper healthcare standards. The UK is a signatory to these conventions and this means that the UK is obligated to ensure the its citizens are guaranteed a right to health as stipulated in these declarations. 
In the context of the UK, the right to health is not specifically protected under domestic legislation. The UK has the Human Rights Act 1998 which stipulates that all government regulators to respect human as ratified in the European Convention on Human Rights (Citizens Advice, 2021). Thus, under such laws, the public is promised to receive the highest standards of healthy. As found out above, high quality of healthcare includes the acquisition of qualified and enough numbers of healthcare provider such as nurses. It is until the relevant medical expertise and sufficient provision of nurses that patients can be protected from low quality of health. 
To safeguard high quality healthcare, the Nurses Midwifery Council (NMC) was given implementation powers by the Nursing and Midwifery Order 2001 (‘the Order’) (Marshall et al., 2019).  Under this legislation, NMC is empowered to protect the health and general wellbeing of the public. In addition, NMC is supposed to set high standards of education, training and performance of nurses and midwives (Marshall et al., 2019). Furthermore, within internal code of conducts and ethics, NMC controls the revalidation of nurses so that nurses update their skills and expertise according to current settings (NMC-About Us, 2021). They also provide accreditation services to tertiary education institutions across the UK (NMC-About Us, 2021). 
[bookmark: _Toc68683684]
Range of alternative solutions to the problem 
To solve the problem of shortage of nurses in healthcare, a range of alternative solutions can be explored. Mainly, the UK’s health system is in dire crisis. Healthcare provision does not keep in pace with ever-rising demands. The system requires a radical innovative model that is bargained by the policymakers, healthcare professionals and the public. 
As found out by Buchan et al. (2019), the proportion of nurses has fallen over the past decade. In addition, the nursing proportion as a percentage of total healthcare workforce is not significant enough to compliment the nurse shortages. So, firstly the NHS has to come up with a robust recruitment process. The recruitment process includes wide advertisements across the UK and abroad. However, for the recruitment process to be adequately successful, the NHS should reduce bureaucratic processes associated with job applications. For example, to attract massive numbers of international nurses the regulator is supposed to relax some of the stringent visa requirements. In addition to that, international nurses can be attracted via high base pay, more allowances and other incentives such as UK citizenship upon registration. After doing so, the nurses’ numbers will stager to higher proportions such that it can lead to a highly competitive work environment dictated by high supply. According to the theories of demand and supply, when supply exceeds demand, then it would lead to a competitive environment where only highly-qualified nurses will remain at the workplace. In the end, it will be a win-win situation, where patients will have an overwhelming supply of nurses and the government will provide the highest-attainable right to health. This solution will lead to massive recruitments and acquire many nurses within a shorter time.  
In particular, the UK government needs to relax some of the regulations caused by the Brexit. The EU has one of ethe highest education standards in the world. Therefore, this solution might attract very resourceful nurses from across the EU into the UK. 
The other solution is to incentivize the tertiary education sector. As established above, the nursing courses in the UK record the lowest number of graduands among the OECD countries. So, the government should bring measures that will result to higher completion rates. To do so, the government should offer full scholarship programmes to both domestic and international prospective students willing to enroll into nursing programmes. The government can review its education funding and add more funds to cater for this scholarship programme. Furthermore, all students should be enrolled into paid internships and attachments in public healthcare facilities. 
These solutions are supported by the findings that high attrition rates by students are due to reasons such as: financial hardships, poor clinical placements, lack of high-quality supervision and mentoring (Buchan et al., 2019). So, it is then clear that nursing students require motivation at all times. The same can boosted through application of motivational theories, learning theories and theories of employee engagement. For instance, by applying the behaviourism theory of learning, it is possible to guarantee that students enrolled in the nursing programme will finish their studies because they are rewarded sufficiently for their efforts. To add to that theory, the goal-setting theory can be applied to reinforce learning such that students will be trained on future career expectations and how setting objectives can help them achieve these goals. However, training nurses will take a long time.
[bookmark: _Toc68683685]
Using a decision-making technique to evaluate a range of solutions to identify the most appropriate option 
In the above analysis, a range of solutions have been explored, and therefore, a suitable decision-making technique is feasible to evaluate the most relevant option. The solutions call for a decision-making technique that can sift the above solutions based on a lower risk assessment and more benefits. After gathering all the weaknesses and opportunities in the UK public healthcare sector, and assessing alternative strengths and threats, the ideal decision-making technique sufficed to be the SWOT analysis tool. 





	Strengths
· The UK is a High-income country and thus can afford to recruit healthcare personnel and stagger nurse to patients’ ratio to recommended WHO ratios
· Legislation safeguarding the right to health for all UK citizens
	Opportunities
· Chances of better pay and incentivized workplace for existing and new nurses
· Recruiting international nurses and solve the problem in a shorter time
· Incentivizing tertiary education for nurses, but will take a longer time

	Weaknesses 
· High nurse vacancy rate
· Increased healthcare demands and other associated expenditures

	Threat
· Population ageing
· High student attrition rates
· Brexit effects that hamper migration 



In regards to the above opportunities, it was arrived to the conclusion that the recruitment of international nurses will sufficiently and quickly solve the problem of shortage of nurses in healthcare. It has been found out that the UK nursing workforce has been experiencing insignificant growth. Coupled to the problem of shortage of nurses, therefore, the appropriate action would be to revise the recruitment process and welcome international nurses that are qualified. The robust recruitment process requires the government to revise its bureaucratic processes that make it harder for foreign nurses to work in the UK. Furthermore, since the EU and other developed countries have high-quality of education, the UK needs to revise its Brexit restrictions so that it would be easier to recruit nurses from the EU countries and other develop countries such as the US, Australia and Canada. 
As also proposed in the range of solutions provided above, international nurses should be paid higher salaries and bonuses so that the UK can attract as many nursing applicants as possible. This input was found to be automatically highly-competitive and it will significantly impact more recruitment. Applying the 80/20 pareto principle, it is possible to create immense benefits from only revising the recruitment process. According to the pareto principle, 80% of the benefits can be extracted from 20% of the work (Harvey and Sotardi, 2018). Consequently, the NHS can expect to boost the nurses proportions several folds if the government only decides to open its door to qualified foreign nurses.

[bookmark: _Toc68683686]How the solution can be implemented and communicated to stakeholders
The solution can be implemented via a number of ways. First, it is important to note that the stakeholders are policy makers, the legislators, the public and foreign citizens and the governmental regulatory authorities. The solution can be communicated to stakeholders via pressure groups and lobbyists. Once the solution is presented to the legislators, foreign affairs and labour ministry officials, it can be debated and appropriate amendments done to finalize the solutions.  
To explain, the labour policy makers should petition the UK parliament to amend some of the laws concerned with the application of the UK visa. In the same endeavour, the labour and foreign affairs officials should create an open-door policy for interested nurses wishing to work in the UK. After such policies and laws are created, they can be shared to foreign affairs and labour authorities so that they can front the recruitment process in conjunction with the NHS. In addition, the NHS can communicate to foreign governments and outsource nurses via an exchange programme. 
Since the world is moving into increased usage of digital technology, the NHS can launch an online portal where prospective applicants can apply for the nursing job opportunities and the process assessed by the regulator. Successful job applicants can be given free work visas, subsidized residence and higher salaries. This solution can communicate and backed up through official governmental channels so that there can be a perception of credibility and reliability. Perhaps, the NHS can open offices in foreign countries that have higher standards of tertiary education so that they can recruit successful students at local levels and thus reducing the bureaucracies associated with the application processes.
These solutions will be implemented through allocation of funds to leverage for the recruitment of interested international nurses. The solutions will also be implemented through actual recruitment processes and incentivizing the workplace through better pay and recognition or performance. 
[bookmark: _Toc68683687]Appropriate monitoring and review techniques to ensure successful implementation of the solution
The solution will be deemed successful if at all the proportion of nurses in the UK healthcare workforce will increase. In addition, if the solution is implemented, there can be expected improved quality of healthcare. Quality of healthcare can be reviewed via reduced patient waiting times, more numbers of nurses per doctor and per patient. Primarily, increase in the number of nurses can also be assed through patients’ satisfaction. Higher numbers of nurses per patient leads to more focus on individual patients and hence more satisfaction. 
If the solution is implemented, growth in revenues can also be a review technique used in gauging the success rate of the project. Higher numbers of nurses will directly impact on effective utilization of time and hence more patients that a nurse can attend to. More patients, more revenues. If the solution is implemented, there would be increased numbers of qualified international nurses in the NHS workforce. It is also expected that revising the NHS public health system will lead to more UK citizens considering public healthcare over private solutions. 
Successful implementation of the solutions will result to reduction in the nurses’ vacancy rate from the current 12% to 0% and possible surplus of workers.
[bookmark: _Toc68683688]Conclusion
 In the above report, a specific problem was identified out of an overview of problems. In the sector of healthcare, the problem identified was shortage of nurses. It was deduced that this problem had a bearing on all stakeholders from patients, professional bodies and regulators. Therefore, a decision-making process was assessed from the relevant legislation available in relation to the problem. In the same development, alternative solutions were proposed. It was found out that there are several solutions to the problem. For example, revision of the recruitment process and incentivizing the training of nurses. However, using a decision-making technique, a range of solutions were evaluated so as to pin-point that the most-appropriate option was revising the recruitment process. Then, the implementation method and communication channels were also evaluated and proposed. In conclusion, appropriate monitoring and review techniques were assessed as measures to ensure successful implementation of the recruitment process. 
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