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1.0 Introduction 
Within the healthcare environment many problems arises which impact the operations of the healthcare. These problems could result in the case of medical errors, shortage of staff, multi-tasking of the employees, cyber security, invoicing and payment processing, price transparency and bad patient experiences (Armstrong, 2013). All these problems are normal occurrences that have been in existence for a lengthy period with either the management not having capabilities to deal with it or negligence by the management. With report from DoH (2018) indicates that the healthcare environment has witness an exponential growth in the number of problems that are either internally generated or externally. This report will focus on one of the problems that are impacting the healthcare industry during the pandemic period and that is Shortage of staff due to the impact of COVID-19. Many organisations are impacted by this problem because of its enormous impact on the life of both the healthcare professionals and the public. The report will also discuss the impact of the problem with the stakeholders within the healthcare sector, it will evaluate the different decision-making processes that are relevant to the legislation of the United Kingdom. Recommendation will be offered to the healthcare organisation to guide and help them to mitigate the situation current situation faced by the industry.  
Against the backdrop of a growing demand for healthcare and shrinking healthcare budgets, staff shortages are widespread within health systems across all disciplines. Despite being the largest employer in the UK, with over 1.2 million full-time equivalent (FTE) staff working in hospital and community services, right now the NHS workforce is struggling to cope, reporting a shortage of more than 100,000 FTE staff. It has been projected that the gap between staff needed and the number available could reach almost 250,000 by 2030 (ONS, 2019). A looming shortage of doctors is cause for alarm even in normal times. Mid-pandemic, it signals catastrophe. With chronic understaffing comes a plethora of consequences, most notably for patient care, with life-threatening diseases at risk of late diagnosis, when treatments are less effective, more expensive and result in unnecessary emergency admissions (DoH, 2020). To meet the rising demand for healthcare workers, providers have turned increasingly to agency staff, which not only brings greater financial costs, but has been directly linked to poor patient experiences, as well as that of staff, for whom there are also significant impacts on health and wellbeing (Hays, 2015).

2.0 Problem definition or problem statement - Define and discuss one problem in the workplace including its scope.
Shortage of staff due to the impact of COVID-19, the healthcare sector in the United Kingdom experiences a decline in the number of employees coming to work mainly because of the restrictions on the number of people staying in a particular place. According to ONS (2020) majority of the employees were not certain of their immunity to the pandemic while others were working in accordance with the government regulations. There was a corresponding increase in the number of patients that visited the hospital because of the increase rate in the number of people affected by the pandemic. This increase in the cases of pandemic exposes the lack of adequate preparation by the NHS to handle the pressure during that period and this could be traced to the continuous cutting down of the funding for the healthcare sector in the country. The scope of this problem cut across all sectors of the United Kingdom economic activities, social and operational activities of the healthcare sector. Therefore, the scope of the problem includes the following.
· Social factors: The social factor within the healthcare was impacted negatively with many concepts of people adhering to the 2 meters social distancing; this means that many of the services users were exposed to more danger (DoH, 2020). It becomes obvious that the lack of staff within the period of pandemic exposes the many healthcare personnel and the service users to an increasing level of isolation with have a direct effect on the mental health of the people (Walker, 2011).
· The financing system: The financial capability of the healthcare sector was impacted during that period, because the revenue gradually started to decrease as the number of employees coming to work has an adverse impact on the income (DoH, 2020). As the number of employees reduces during this period the finance department of the organisation were finding it difficult to get their request carried out on time. Delays in medical purchases and payments of staff salary were issues that impacted the healthcare sector because of staff shortage during the pandemic period (Kavanagh, 2017).
· Organisational structure: The organisational structure within the healthcare sector was affected by the shortage of employees during the pandemic period. According to report from FT (2020) the shortage of staff within the healthcare sector impacted the organisational structure because of key employee’s absenteeism from work thereby creating gaps in the system.  
· Personal behaviour: The behaviour of the employees towards work at that period was discouraging and the fear of unknown made some of the employees to have rethought about their work. The uncertainty surrounding the attitude of the employee on how they will react to the increasing cases of COVID-19 in the country correlated with the attitude that the virus is deadly and any person that come in contact will likely be dead sooner than expected (DoH, 2020). With this understanding staff shortage within the healthcare was highly notice as personal safety and precaution to avoid getting in contact with too many people.  
· Quality of service: The quality of service during this period was highly disrupted as it becomes clearer that some the reliable employees might not be present with the need arises. According to Hays (2015), there is high potential that the quality of service will be compromised when there is too much pressure on the employees to do their work under a circumstance that is not adequate with them. During the pandemic period many of the job were carried out without due diligence as the hospital were more concern with dealing with the COVID-19 patient and that left other section to suffer insufficiency (DoH, 2020).
· The population size: The population size of the people impacted by COVID-19 was increasing at daily bases and this affected the capability of the healthcare sector. DoH (2020) reported that the United Kingdom population is increasing and the pressure on the NHS is also increasing but it turns out that the number of healthcare professional is not enough to cope with the pressure. It is also observed that within normal period the pressure was high therefore with the shortage of employees during the pandemic period there is increase of delays. 
· Medical errors: The process where healthcare personnel are under pressure there is a high tendency that error will occur which could come as result multi-tasking of the employees, some professionals working longer shifts and communication barriers (Hays, 2015). When the healthcare sector experiences shortage of staff as a result of COVID-19 challenges it was very poignant that the level of medical errors will likely increase because of the pressure (DoH, 2020). 



3.0 Discussion- Discuss the impact of the problem on all the stakeholders. 
All stakeholders within the healthcare sector were affected by the shortage of staff during the period of COVID-19.  Here are the listed sectors and individuals that were seriously impacted by the shortage of staff:
3.1 Impact of staff shortage on the service users
Service users were the most people affected by the shortage of staff during the pandemic period, as some of them were not given adequate attention because of the pressure. According to Kavanagh (2017) a decreasing number of staff within an organisation has an adverse impact on the service quality offered to the service user within the healthcare sector. The service users need monitoring, care and support but when these activities the risk factor in increased (Miles, 2016). It is observed that many of the service users were exposed to more danger as a result shortage of staff within the healthcare sector and the percentage of dead increased by 5% during this period (DoH, 2020). 
3.2 Impact of staff shortage on the professionals
The professionals within the healthcare sector were also impacted with the shortage of staff during the COVID-19 period as majority of them will have to work extra longer than normal because of the gaps created from the lack of staff to filled up the places. NICE (2012), observes that professionals that operates above the stipulated timeframe are likely to make errors because of the pressure and the workplace stress. Irregular attendance of other professionals will put pressure on the ones that are present at work, therefore during the pandemic period professionals in the healthcare were high risk personnel’s (DoH, 2020).  
3.3 Impact of staff shortage on the regulators
As the number of staff reduces in the healthcare sector the regulator is also impacted. The regulators will need the support of the employees to enact new regulations but in the absent of their presence it becomes very challenging for them. According to NHS (2019) regulatory body it is very obvious that an overstretched workforce will not comply with the stipulated work timeframe. DoH (2020) observes that regulatory impact within the healthcare sector has witness a significant 21% drop mostly as a result of staff shortage. 
3.4 Impact of staff shortage on the healthcare providers
The healthcare providers were also impacted by the shortage of staff from the healthcare sector, as the government introduces the ‘regulation 18’ this is a temporary measure taken by the government to prevent care providers from allowing their staff to work at more than one centre (DoH, 2020). On the contrary care providers are exposed to undue pressure because of the regulations and limited number of staff allows working at a particular period further exposes the service users to risk of negligence.   
3.5 Impact of staff shortage on the government 
The government were also impacted with the shortage of staff during the pandemic period because the taxation from the employees will be reduced and that will negatively on the government revenue. According to DoH (2020) the Amount of money lost by the government during this period was enormous. 
4.0 Analysing the decision-making process including the relevant legislation.
Studies in health care typically have not attempted to assess the role played by characteristics of decision makers in the decision-making process and therefore insights have to be transferred from other settings (Goll and Rasheed 2005; Shepherd and Rudd 2013). This work has attempted to measure characteristics such as values, personality, cognitive style, group dynamics, loyalties and affiliations as well as demographic factors such as age, length of tenure and education. These characteristics have been found to affect aspects of decision making such as levels of risk-taking, levels and types of information sought, and the extent of rationality in the decision-making process. However, these relationships are often unpredictable, inter-connected and mediated by other factors. It becomes very obvious that government relevant legislations that will prevent a further decline in the number of staff in the healthcare sector are still not prominent in the current trend of events because unforeseen and uncertainty. Decision-making process is essential in the healthcare sector because it allows for the employees and the service providers to adequately reach an agreement that allows for stability in the system. The process of decision making will need to be reduce the number of stages that is currently been experienced in the healthcare sector. 




5.0 Recommendations/ Alternative Solutions - Propose a range of alternative solutions to the problem.
With shortage of employees experienced in healthcare sector during the pandemic it is prominent that the government comes up with a proactive solution that will mitigate the situation. Therefore, range of alternative solution to shortage of staff is as follows:
Adjusting staff schedules
As part of the recommendation that will guide in the healthcare sector to deal with staff shortage as was witness during the COVID-19 period, will be to adjust the staff schedule to ensure that all the employees are working adequately. According to DoH (2020) arranging the staff with the work schedule that will allow them meets the demand at the organisation is an essential aspect of the management that wants to utilise the resources available. Although the organisation on regular process will allocate the shift for the employees for minimum of forty-hours as recommended by the government but since the COVID-19 period things has change with restriction in the number of employees it becomes very challenging for the management. Therefore, this process of adjusting staff schedule will mean ensuring spreading the task evenly within the available staff while ensuring that none of them is overstretched to avoid fatigue and work-related stress.    
It is also important to improve the retention of staff already working in the service, especially with so many staff suffering from burnout and significant numbers, particularly nurses, intending to leave. To do this, the NHS must focus on becoming a better employer, for example by tackling bullying and discrimination, as well as providing an attractive employment offer, including more opportunities for flexible working, and embedding collective, compassionate and inclusive leadership across the NHS to create cultures in which staff want to work and build their careers. During the pandemic, many former staff heeded the call to return to work in the NHS in its time of need; these staff could present a great opportunity to accelerate progress on improving retention, if the NHS provides the right incentives and support to make them want to stay after the pandemic recedes (DoH, 2020).
Hiring additional healthcare personnel 
In an event that the organisation is struggling with the pressure rather than leaving late to create a gap in the operation it is better to hire ad hoc staff that will help them to deal with the situation. According to Armstrong (2013) the strategies applied by organisation in hiring emergency staff that will help to mitigate the shortfall witness by the organisation will be very essential and appropriate. It is observed that this process will help the organisation to save cost of operation as the ad hoc staff are not entitle to the same benefits as the full time employees of the organisation (DoH, 2020). Sometimes making arrangement for foreign healthcare professionals will also help the organisation to cope with shortages may arise at any given time, although the immigration policies in the United Kingdom is becoming strict for foreign employees.
To create a sustainable workforce in the longer term, and to meet the government’s manifesto commitments to recruit more nurses, GPs and other health professionals, more staff need to be trained domestically. The government has re-introduced student bursaries to help with living costs and announced additional investment in training places. These measures should help but sustained long-term investment is needed, accompanied by efforts to reduce student attrition and match investment to areas and professions with the greatest needs (DoH, 2020). There are also encouraging signs that a desire to be part of the fight back against the pandemic may be leading to higher numbers of applications for training places.
Rotating HCP to positions that support patient care activities.
The NHS is the largest employer in England, with nearly 1.2 million full-time equivalent (FTE) staff working in hospital and community services. NHS hospitals, mental health services and community providers are now reporting a shortage of nearly 84,000 FTE staff, severely affecting key groups such as nurses, midwives and health visitors. General practice is also under strain with a shortage of 2,500 FTE GPs; projections suggest this gap could increase to 7,000 within five years if current trends continue (Beech et al 2019). Shortages of GPs and other staff working in primary care and community services are putting ambitions to deliver more care out of hospitals at risk. The rotating process will lead to collaborating efforts that will help the healthcare professional to be able to support the service users. When the climate and conditions are right, individual employers work together to address shared workforce challenges and priorities (Armstrong, 2013). As has been seen, cross-team working has flourished within organisations and across traditional boundaries (Miles, 2019). And collaborations within integrated care systems (ICSs) have provided mutual aid with both equipment and skills (Alter, 2013). Members report that moving beyond the transactional elements of these collaborations requires a fundamental shift in relationships and ways of working (Beech et al 2019). If the healthcare sectors are able to deliver on integrated health and social care delivery, the health and care system needs to retain and build on the foundations created through crisis management, then the end product will bring about person-centre care for the service users (DoH, 2020). 
6.0 Discuss how a solution can be implemented and communicated to stakeholders.
Cancel all non-essential procedures and visits. Shift HCP who works in these areas to support other patient care activities in the facility. Facilities will need to ensure these HCP have received appropriate orientation and training to work in these areas that are new to them. Attempt to address social factors that might prevent HCP from reporting to work such as need for transportation or housing that allows for social distancing, particularly if HCP live with individuals with underlying medical conditions or older adults. Identify additional HCP to work in the facility. Be aware of state-specific emergency waivers or changes to licensure requirements or renewals for select categories of HCP. As appropriate, request that HCP postpone elective time off from work.  However, there should consideration for the mental health benefits of time off and that the burden of the disease and care-taking responsibilities may differ substantially among certain racial and ethnic groups. Communication with the stakeholders is very important because the highlighted point’s needs to be adequate followed to ensure that the needed results are achievable within the timeframe. 
The solution to the staff shortage in the healthcare sector will demand gradual steps of integrating the trainings, having adverse recruiting process that enables the best professionals are recruited, the HRM department will need to hire an organisational development agent that spearhead the change process in the workplace relationship (Bambra, 2013).  High quality leadership is essential to develop cultures that support staff and improve care for patients. There are countless examples of compassionate leadership across the NHS, however recent reports have highlighted the prevalence of bullying and harassment, demonstrating how this coupled with challenging working conditions and long hours contribute to staff burnout. To improve retention and make the NHS a better place to work, there is a need to develop collective, compassionate and inclusive leadership and supportive team working that values staff.
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7.0 Conclusion
The size and complexity of the workforce challenge is such that addressing it will require concerted and sustained action across the system on workforce planning, pay, training, retention and job roles. Yet, the response so far has been piecemeal and accountability for improving the situation remains unclear. The NHS Long Term Plan recognised the scale of the challenge and promised a comprehensive workforce implementation plan later in 2019. To improve NHS performance, and to sustain that performance into the future commensurate to population requirements, medical workforce numbers, including consultants, must increase. This is particularly pressing now given the huge backlog of non-COVID care created as a result of the pandemic, which is only likely to grow in the coming months. To tackle this backlog, reduce NHS waiting lists and times and restore activity to previous levels, an extraordinary effort will be necessary over a sustained period of time. Clinical care continues to be impacted by staff absences, with many staff having to isolate or shield to protect their own wellbeing. It is now more important than ever to maximise consultant numbers. Retention of staff is beneficial to employers because existing staff know the organisation and work effectively within it. High staff turnover leads to decreased efficiency and productivity, which, in turn, affects patient care (DoH, 2020). It is both more costly and time consuming to recruit a new employee than it is to retain one. The recently released NHS People Plan helpfully recognises this as the priority (Lane, 2018) Staff retention should not solely focus on those nearing retirement, although those staff are a large and important group. Rather, efforts should be directed at consultants across the breadth of their careers: organisationally, all groups are of equal importance.
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