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a) NHS pay out £ 156bn throughout in UK for our health, and it is 12 times more money have been paid in compare to 70 years back. Another way of explaining that every £1 spent on public services % 30 percent goes to health.
b) Since 1950 allocated amount of money have been on the rise periodically, %4 averagely the highest in 1997-2010 under labour government. Due to post financial crisis, this has decreased to %1 then went up under conservative government significantly. New target forecasted as spending of NHS by 2023-2024 would be %3,4 equivalent of which is 149bn.
c) Involvement of more private firms. GP’s not categorised in this section as private companies rather seen as small business.
d) Increased waiting times. There main areas for that included A&E, cancer care, operations such as hip and knee replacement. In the meantime, cancer care patients need to have their treatment in 62 days of time period with an urgent referral of GP’s. Unfortunately, this was not met the expectations because of the waiting lists were on the rise.
e) Ageing population. This is a main problem NHS facing which put enormous impact on health services as well as in the world. When NHS first introduced people lived shorter than now approximately 13 years. Contagious illnesses are not as dangerous as now, like the cardiac arrests not a threat anymore. More than half of the cancer patients now is treated that is not causing death since more than a decade. But all this was possible with investing money toward it, nowadays people are living with long-term chronic conditions than ever before such as diabetes, heart disease, dementia. It is an issue of care rather than cure and need of continual support.
f) Costs of caring elderly people is higher than before where an average 65 years old need more support of care to NHS’s costing 2,5 more than the person who is in their 30’s. In summary more elderly means more investing money toward it. Along with other impacts of costs for new drugs, obesity costing NHS’s millions and UK become the highest obese case in Europe now.
g) UK set a side less money than other EU countries. Not enough beds, materials, doctors or nurses per patient as well as tax factor implemented on people by the government. Germany has a double number of nurses available for public than UK.
h) Vacancies is high, lack of professional and staff, where in fact funding is there for that reason. Something like 100.000 jobs available but not filled. 40.000 doctors, 10.000 nurses.
i) Infrastructure, building works and IT. Improvement in work places, repairs had backlogged new plan to invest more on as capital spending rising from 1bn to 7bn since 2019-20.
j) No more free care for elderly because NHS faces a high bill in social care including palliative care and day centres. Age UK statement “1.4 million people over the age 65 are not getting the care they need.”
k) Although impacts of issues NHS facing most people say they are pleased the services given by NHS (%53) according to survey in 2018. Waiting times and lack of staff issues are main area to be improved with GP’S falling to a low level. Triggle & Butcher (2020)
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According to Hopkins (2020).December 2019, in China (City of Wuhan)) announcement made that the pandemic started, it is called Coronavirus (Covid-19); all over the world around 8 million people were diagnosed with and over 439.000 had lost their lives because of the pandemic by 18th of June 2020, 
The grow of the virus globally took its toll and health professionals around the world was not ready to deal with this unwanted situation of pandemic. It has caused a great amount of force in their health departments. Leading chaotic uncertainty of dilemma in order to fight against the disease.
Lack of resources negatively impacted on who would be first tested or cured consequently.
In Italy for example age gender used in order to get the treatment or who may not. Han et al, (2020).
Public Health UK (PHE) suggestions on using the PPE equipment’s more than one occasions as well as face-masks; relevant suggestion on instead of using disposable or coveralls once maybe using it again, keeping the disposable ones for risky procedures. Urgent and face to face meetings dealt with short period of time in health and social care environment, emphasised. Cook, (2020).
Lack of availability and re-use of PPE have caused discrepancy within the setting, according to guidelines of Public Health England. HSCFW explained by Grimm, (2020). This has created an issue among health care workers which breached the rules of World Health Organisation (WHO), stated by. WHO (2020)?
Unavailability of PPE made the keyworkers distressed, anxious as well as psychologically unwell being as a of result of deficiency. Despite continual daily reports on number of people who were diagnosed and cases of deaths informed globally there is another problem whom health & social care frontline worker suffer along the way; where residential care and formal care faced throughout pandemic. Sim, (2020) inform that health and social care workers are more at risk catching the corona virus because of the nature of the work dealing with new people all time; to be able to manage covid-19 every country should protect their  frontline workers with PPE which prevent catching the infection, so that they will not be effected mentally or physically. Driggin, et al (2020) state that; based on the information provided by The Centre for Evidence based Medicine whilst the virus spreading more health and social care frontline workers faced to deal with Covid-19 accordingly. The figure show that by 16th of April from 13,8% to 16,2% main workers positively affected with an increase. This created a major issue like stress on frontline workers on heath & social care setting to actually manage the issues. The severity of Covid-19 has caused deaths. Not only doctors or nurses contribute to health care, frontline workers are also important to have for an effective health & social care research article by. Damery, et al (2020)

Lack of being unorganised:
Researched article suggests by Binder et al (2012)

Majority people who took part in the survey have the same agreement on how unready the sector was; we had no proposed plan or tactic to manage with pandemic in health & social care.

Whilst Covid-19 taking its toll; number of frontline workers have confronted issues and this data elaborates that Table 1 & Table 2.
Table 1:
	Occupation
	Male
	Female
	20-30
	31-40
	41-50
	51+
	Total participants

	Nurses
	7
	8
	3
	4
	4
	4
	15

	Support workers
	8
	7
	4
	3
	5
	3
	15

	Managers
	4
	6
	1
	2
	3
	4
	10

	Total
	19
	21
	8
	9
	12
	11
	40



Table 2:
	Theme
	Managers
	Nurses
	Support workers

	Lack of pandemic preparedness
	10 (100%)
	15 (100%)
	15 (100%)

	[bookmark: _Hlk68710709]Shortage of PPE
	10 (100%)
	15 (100%)
	15 (100%)

	Anxiety and fear amongst professionals
	8 (80%)
	15 (100%)
	15 (100%)

	[bookmark: _Hlk68710762]Challenges in enforcing social distancing
	7 (70%)
	15 (100%)
	15 (100%)

	Challenges in fulfilling social shielding responsibility
	8 (80%)
	15 (100%)
	15 (100%)

	Anxiety and fear amongst residents and service users
	6 (60%)
	15 (100%)
	15 (100%)

	Delay in testing
	10 (100%)
	15 (100%)
	15 (100%)

	Evolving PPE guidance
	10 (100%)
	15 (100%)
	15 (100%)

	Shortage of staff
	10 (100%)
	15 (100%)
	15 (100%)
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“No one thought that this was coming, it caught everyone flat footed without any adequate preparations and strategies to deal with a pandemic” female mental health nurse
“Some residents who normally have visitors found it difficult to cope without their friends and relatives coming to visit them at the residential home……You could see that they were anxious” A male general nurse
PPE Shortages (Personal Protective Equipment)
All stakeholder explanation on inadequacy of PPE created major impact to do their job.
“Almost all PPE materials did not even last couple of days, had to wait many days for lasting us couple of days only, experienced hard times to deal in health and social care. Some did not even fit the purpose, no one knew anything about Covid-19”, Female care assistant
“It was the hardest time to care in a care home. We needed to ensure everyone was protected from Covid-19. It has taken many days to receive PPE or a few PPE to work with against. Need to be on top of the problem in future”. A male Learning Disabilities Nurse
Delay in testing:
Stakeholder who took part in this investigation have informed that testing the frontline workers was not done in timely manner because no one knew whether or not have the Covid-19. Symptoms like cough, sneeze seemed enough to self-isolate thus caused staff shortages in due course.
“A female mental health support worker” stated that testing was not available anywhere if you had the symptoms. It has taken very long time to test us as a frontline worker which we had no idea at all whether we had the virus or not.
“A female general nurse informs” that when she was showing the symptoms like coughing or fewer had absolutely no clue that, it was Covid-19 or not. Therefore, I self-isolated myself.
Testing would have been a help during the pandemic.
Method used:
Qualitative data used in this explored research article. Binder, et al (2012). Covid-19 pandemic in England (Midland area).
It was a case of lack of planning, management and absolutely no control over this pandemic created anxiousness, distress over frontline workers in health and social care (HSCFW) not being able to see the duration of Covid-19 has caused an emotional uncertainty within the workforce.  Aronson & Smith (2011).
Deficiency of PPE has caused a danger especially people in care and visitors. With regard to what is said; there is a demand for all health & social care institutions to have a logical strategy to access PPE. This will allow us to access PPE and safety net for when we need them. 
[bookmark: _Hlk70355618]According to Grasselli, et al (2020). Accessibility of PPE should be under the government control in wider areas so that health & social care organisations will not suffer in future perspective. Thus, frontline workers must be well equipped and supported throughout the pandemic. During the pandemic social distancing is a key protecting factor within the populated areas. Fong, et al (2020). 
According to Hurst & Smith (2011) suggested that workforce measurement rate by 30,8% in adult and social care, nearly 440.000 left workforce in one year. Near enough 122.000 empty position, vacant roles 7,8%. Domestic workers were on “0” hrs, excused absence rate nearly 6,48 million that year (4,8 days per person).
[bookmark: _Hlk69927825]Hence, be wise and take charge to shield the frontline workers. It needs proper funding pour into; to pinpoint the issues of staff shortages within the workforce with the help of national recruitment plan. Staff working in the frontline has created an idea of sleepover at workplace therefore they will not expose themselves to loved ones. Cost per person e.g... food, accommodation and transport were responsible by care givers in an underfunded organization emphasised by Watkins, et al, (2017).
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· Fishbone is a systematic way of solving the problem with cause and effect analysis; created by Professor Kaoru Ishikawa (1960) identify the issues, main points, pinpoint the actual reason causing the issue and analyse your diagram. Mindtools (ND). A Fishbone diagram is enabling us to deal with any problem; it may appear to us scary and hard to solve.
I will be submitting my fishbone diagram in details, please see Appendix.

· Pestle analysis:






There is a such a demand from the government for stakeholders and other organizations find a solid plan of solution to meet personnel and staffing cost in health & social care. Sachs & Group (2020).
“Coronavirus (COVID-19) employer response guide” CIPD (2021).
Message for Institutions and central government; It is very delicate issue for organizations to handle for specific environmental problems, it needs skill, artful approach and ability to operate by humans to do each duty. Moyo, (1989).
Outcome indicates that transparent strategy needed to handle problems like Covid-19. Strategic approach to all stakeholders from top to the bottom of the organizations involving health & social care.
Organizations must concentrate on setting up a precautionary measure to protect the staff, by creating a safer workplace to manage with Covid-19. Employers adjustment with current legislations on issues and limitations is inevitable. As vaccination carries on, employers must prepare themselves on their employees. Check government guide lines for information.
In line with UK entering another isolation period, workers advised to work from home instead of going to workforce. Only people who work in public departments, building workers, essential needs providers and educational staff should remain to go to work. In march 2021the government produce a new instruction easing the isolation period which is subjected to be reassess during the progression of it.
HR basic rules to reflect on their workforce;
· Updated contact information
· Make announcement on current update to prevent the danger spreading the Covid-19
· Keep communicating
· Be conscious on current instructions on issues like sickness and sick pay for risk evaluation
· In case of new local outbreak, prepare new management plan including key workers
· Consider mental health awareness to do a risk assessment, and stress-related ailments from work force.
Risk Assessment:
· Prevention plan to protect workforce in the case of coronavirus for who cannot work from home
· Installing various precautionary plan to protect workers with screens, shift rota, hygiene, extra handwashing equipment, face masks, and PPE if necessary.
Impact on Carers:
· Carers already have a distressing role of work which is difficult. Companies like Carers UK and Carers Trust have outlined an informative guide, in lines with Covid-19 which can be shared among.
· In line with government announcement for workers or employees caring for older or ill relative with corona virus are entitle to have a Statuary Sick Pay (SSP) includes the ones who might be carrier of the virus or who might not have the symptoms.
Shielded employees:
· Clinically extremely vulnerable (CEV) workers should carry their work from home if feasible, and do not go to work. Including carers who should remain at home.
· Please see the latest shielding on government guidance and regulations which started on 1st of April 2021. Employees should be informed by their employers.
· Take extra precautions people who are returning to work mutually to protect their health.
Working families;
· Emergency dependant covers the sudden school closures and unpaid parental leave to manage to care for their children.
· Latest guidelines should be made available to families on sudden school unavailability which affecting their employees with school age children even for a longer period.
· Employees who are taking care of for their young children can also be entitled to furlough scheme.
· In these difficult times ahead, employers should make every effort to help to their employees in lines with guidelines provided by government.
· Normally employers seek to receive 21 days before parental leave starts bit this could be waived.
Self-employed workers:
· Many employees like Uber drivers or couriers who self-isolate from the first day they are off which only applies to some workers and many will not be entitle.
· Self-employed who self-isolate, have a limitation as they are not entitle for sick pay (SSP) despite some are eligible under the Self-Employment Income Support Scheme.
· Budget released in March 2020, the self-employed who self-isolate from the day one instead of eight-day period now been able claim employment support allowance.
Coronavirus job retention (furlough) scheme
· In line with an extension period till 2021, many businesses, who operate a UK payroll scheme to their employees, under Coronavirus Job Retention scheme give employers could exercise to support paying furloughed employees salary.
· Government advice on businesses to submit to HMRC in relation with furlough and their earnings on calculating the %80 of workers’ wages available at relevant website.
Short time and lay-off working:
· Businesses are damaged due to coronavirus; should consider putting on restrictions in case of solvency to protect the workforce.
· Moving employees working for shorter than regular hours for example three days a week base. Effected from 1st of July onwards furlough scheme has become more adjustable that staff can make an agreement on working pattern until the scheme ends.
· If coronavirus continues to affect people; employers can take an option of lay-offs where the employees sent home for a short period of time and get paid during this procedure.
· Employees meet this requirement entitle themselves a fixed rate of £29.00 per day. In limitation with five days to three-month duration will reimburse partially in salary reduction.
· Redundancy pay only available to those impacted for four or more weeks.
Redundancy:
· Despite the measures like Coronavirus Job Retention Scheme, sadly some businesses are being enforced to downsize to pull through. Many sectors severely affected to the epidemic. Cash grants offers available to those in need of receiving before they reach to proceeding to redundancy.
· Arrangements can be made to avoid redundancy by employers.
· Employers should follow right procedure which their own procedure and steps to make a statuary redundancy payment in line with a notice of period payment.
Avoiding Redundancy:
· Stages that employers can place to avoid redundancy are; furloughing workers, offering workers an early resignation, voluntary redundancy to inspire existing workers to work flexible hours by mutual acceptance, limited recruiting, facilitating no overtime hours, dispersing existing worker to work at any parts of the business which are not afflicted by the virus.
· Other probability that including short-term working or temporary lay-offs, reducing self-employed contracts, freelancers, casual workers and pay freezes.
· Making necessary adjustment on employees accepting to reduce their working time and should be confirmed accordingly until they go back to previous settlement which affecting their pay.
Insolvency:
· Sadly, many businesses ceased trading due to coronavirus.
· Two kind of insolvency are bankruptcy and liquidation.
· Bankruptcy only empathize with individuals rather than limited companies.
· The bankruptcy procedure starts if individual owes £5,000 and more. It last 6 years to dissolve and has an impact on their credit rating too, but debtor assets like car or house need to be sold in order to pay owed money subsequently.
· There is no legislation on bereavement employers should be supportive in such circumstances. 
[bookmark: _Toc70435607]RECOMMENDATION / ALTERNATIVE SOLUTIONS
Apart from the information which is mentioned above, It has been a great learning experience from all angles to develop new strategies to propose a new strategy for the UK interest on staff shortages and lack of PPE; by implanting new rules as working very closely within NHS organisations creating more job opportunities for young people especially may be job centres referring them to NHS departments to gain more experience whilst getting pay will encourage those who seek to work within the NHS as a frontline line worker. 
Supporting UK businesses on buying the materials from abroad should be exempt on tax, hence that will encourage them in the right direction preferable some products are made of recycled cotton or different alternatives to minimise the global warming at the same time.
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It is crucial to have a better future plan to manage possible pandemic like Covid-19. It has shown that, in health & social care organisations were not well equipped to fight against.
Synchronise approach between government and health & social care institutions is essential, and, will reduce the relevant issues on staff shortages and deficiency of PPE. Better management of testing and isolation will have a positive impact to eradicate issues accordingly.
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Fishbone diagram explores the problems in many ways to reflect to relevant stakeholders, where necessary as a precautional measures. Thus, for a possible recurrence is avoidable. It is a faster way to find out the real causes than Pestle analysis.
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Political; Government policy on procurement of PPE needs broader policies.
New policies protecting all fontline workers. Better pay. Gender equality.
Not depending on overseas countries on PPE.



Economy; Britain's economy massively effected during the pandemic therefore new recruitment policy on how to avoid staff shortages and supporting UK businesses manifacturing PPE.

Social; Pandemic caused panic, fear and remote work among frontline workers that need to be adressed by Government point of view within the NHS. Offering mental health support.





Technology; New advances in virology and training staff to use the equipments correctly and effectively creating enhancement plan.
Legal; Staff shortages pushed frontline workers to their limits hence implementing a new staff policy is essential and will create a new working hours such as part-time or using existing staff where needed rather than only given specific duties. Qualty of PPE is crucial in order to protect frontline workers. Government approach to people effected from COVID-19 employment law point of view.
Environment; Travel restrictions, border control, social distancing, lockdown, current update on covid-19 are foctors. During the pandemic deficiency of PPE has caused havoc in line with staff shortages therefore training and creating more jobs for the purposed sector will eliminate the problems in future avoiding a possible pandemic.
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