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1. Introduction
[bookmark: _Int_YFo2xxxx][bookmark: _Int_7eIcbFri]This report is intended to address the causes and problems of staff shortages in Proper care, a UK adult care provider. It will continue to discuss who is affected by these issues and how many different healthcare settings are affected. In this study, a process called PESTLE and Fishbone will be utilised to determine the primary problem's root causes. The underlying issues will then be examined, and potential solutions will be suggested using PMI analysis. Following that, a plan implementing the best course of action to resolve this issue will then be discussed and the selected plan of action will be monitored to track its development or quality. Finally, an evaluation of the success indicators will then be conducted to determine whether the plan is successful. A decision that has a fair chance of closing the gap between where someone is and where they choose to be is the result of a problem-solving process, however, making a decision, leads to taking some action (Sampson et al., 1999). 

2. Define the problem 
Workforce issues are currently the primary obstacle to providing appropriate care, and they are already producing a considerable negative impact on both patients and employees in Proper Care. Currently, the Proper Care organisation is experiencing significant staffing challenges, and are having difficulties in filling open job vacancies. Problems with general practises and a variety of specialties, such as workplace pressure and problems in medicine, are only a few of the underlying issues that are producing problems in the healthcare fields. Furthermore, lack of nursing staff leads to suffering and inadequate patient care because the quality of care is closely correlated with staff performance (Zarea et al., 2009). If staffing shortages persist, the organization's waiting lists will lengthen and the quality of care will decline, endangering the long-term viability of its services. 

3. Its Scope and Impact
[bookmark: _Int_O1YYpeF3]Staff shortages are a problem that is present not only in the UK but also on a global scale. Along with the patients and the management, everyone inside the Proper Care organisation is impacted. The working population in Hong Kong is expected to drop to 3.13 million in 2066, according to the Census and Statistics departments (2017), (Leung et al., 2020). Furthermore, Winter et al (2020) mentions, several variables are currently making a difference on the healthcare employment market, including the employees’ ageing and decreasing working conditions. Continued staff shortages will lead to inadequate patient care, which will severely impact Proper Care management and the organisation and resulting in bad reputation. Few studies have examined that the relationship between a substantially lower supply of workers, suggested that rural areas experience hospital staff shortages to a greater extent than urban areas (Winter et al, 2020). Furthermore, in many nations, the global financial crisis was also a result of the nursing shortage (Drennan and Ross, 2019).
 
4. Analysis of the organisation and problem
4.1 PESTLE
PESTLE is a method that identifies the crucial components that make a project successful (Eric, 2015). It focuses on the important elements that underpin strategic change in the field of Proper Care, such as the political, economic, social, technological, legal, and environmental aspects (Vintila et al., 2017). Within this analysis external factors regarding staff shortages affecting Proper Care organisation are focalized. The purpose of supplying such techniques is to empower organisation leaders in recognising significant business difficulties and responding suitably for ongoing improvements (Balanced Scorecard Institute, 2007 Cited in Bose, 2012). 
[image: ]
Figure 1 – Source: Vintila et al (2017).

Political factors
[bookmark: _Int_TH1XcMVc][bookmark: _Int_BCLX9FQl]Many hospital wards are nearly full as a result of policies (Ferrer, 2014). Additionally, many EU healthcare experts were forced to leave their positions due to Brexit, Burdett and Fenge (2018) mention, 61% of doctors from the Eu were considering leaving the UK, according to a survey and 91% of respondents acknowledged that Brexit had influenced their choice. Moreover, NHS are suffering from a severe staff shortage due to the coronavirus outbreak (Xu et al., 2020).
Economic factors
Demand is significantly influenced by the economy; open nurse employment was prohibited in several nations during the 2008 global financial crisis (Drennan and Ross, 2019). Policy changes in hospital finance, including reimbursement, also, patient rivalry may put financial burden on some healthcare industries, tempting more people to quit their positions (Winter et al., 2020). Furthermore, inflation and low wages also contribute to staff shortages.
Social factors
Development plans such as, staff training affect the organisation, there are laws establishing national minimal standards (NMS) for care services which specify requirements for employee training and certification (Moriarty, 2008). Language barriers, administrative obstacles, and social inclusion are the primary difficulties faced by foreign nursing staff, all of which have an impact on recruitment (Reiff et al., 2020).
Technological factors
[bookmark: _Int_FykvhRry]Technology use has the power to improve or undermine Proper Care. Staff members may quit their professions if they are unable to handle medical equipment and lack training. According to a study, while using life-supporting home ventilators, workers needed to be taught in both technical knowledge and specific care procedures. If this weren't done correctly, it could lead to having a bad impact on how they perform at work (Swedberg et al., 2013).
Legal factors 
[bookmark: _Int_SWna6Mxa][bookmark: _Int_CeSWyZBl]The Care Standards Act of 2000 leads to the creation of verification and barring programmes (Moriarty, 2008). Additionally, this leads to background checks being carried out on employees, e.g., DBS (Disclosure and Barring Services). Employers may have struggled to locate and retain qualified staff by 1970 as a result of active foreign recruitment and changes to immigration law (Fleming et al., 2003).
Environmental factors
[bookmark: _Int_ZsunVNtL]The company is impacted by the region in which your institution is located, according to Winter et al (2020), several studies have analysed that a decreased supply of workers in the region, which is often the case in distant villages, can dramatically increase healthcare staff shortages. During the pandemic PPE shortages were putting healthcare workers' lives at danger and raising COVID-19 rates (Chan, 2021).

4.2 Fishbone
The Ishikawa diagram, commonly referred to as the fishbone diagram, is a method for figuring out the underlying factors that contribute to performance issues (Llie and Ciocoiu, 2010). The fishbone analysis is a method for disclosing the internal functions of a problem (Bose, 2012). The problem must first be identified, and only then can the key aspects be ascertained. After that, the potential contributing variables to the primary factors are identified, and lastly, you can view a picture of all the issues and potential causes. This tool will allow Proper Care to examine the internal and external factors that are leading to the main problem which is staff shortages.
[image: ]
Figure 2 - An illustration of the internal components that lead to the main issue. 
The sub causes of the main cause are classified as, environmental factors, people within the organisation, equipment, and work culture. For Proper Care to have a clear understanding of what is causing the underlying issue, the fundamental components of each sub cause are identified and illustrated. 
 
5. Propose alternative solutions
The followings are a few possible alternatives that were determined to be in Proper Care's best interests:
Involve staffing agencies
it is emphasised that having an acceptable nurse staffing level is crucial for delivering high-quality patient care (Jansson and Engstrom, 2017). In many healthcare environments, there is an increased need for assistance to prevent work overload, therefore bringing in employees from other organisations can be advantageous. Paul and MacDonald (2014) mention that, studies have demonstrated that healthcare facilities with higher nurse-to-patient ratios offer good performance in terms of patient care and patient safety. 
Include technology where necessary 
[bookmark: _Int_cT5qYR8E]The benefits of employing technology in Proper Care would be that staff members would share workloads, have simple access to patient records, and have effective means of communication with other staff members. Also, digital technology is now a crucial part of healthcare, a growing number of healthcare facilities, including hospitals and clinics, rely on hospital data collecting software (Kumar, 2011). Furthermore, understanding the opportunities offered by technology facilitates its implementation and optimises the potential benefits that can be attained from its use (Ruiz Morilla et al., 2017). 
Allow training opportunities
Training employees reduces the workload on managers and gives others the chance to advance and keep their leadership positions. More and more, healthcare organisations are looking for people with clinical training to head their organisations (Sannino, 2013). Additionally, it will provide up prospects for employment and more qualified personnel for Proper Care. According to a study, where apprenticeship is situated within a robust employment market for professions and is designed as a training, and entry path to skilled jobs, it offers a stronger foundation for academic and professional advancement (Turbin et al., 2014).

6. Evaluation
In this study, three alternative approaches were recognised as potential recommendations for Proper Care to assist in overcoming the primary staff shortage issue. The most suitable option has been investigated using the PMI Analysis approach. Dr Edward de Bono created the PMI Analysis as a tool for critical thinking, decision-making, and brainstorming. Plus, minus, Interesting is the abbreviation for PMI, it represents a development over the traditionally used way of balancing the benefits and disadvantages (Ahmed and Omotunde, 2012). Each solution is listed in the tables below. 
Solution: involve staffing agencies
Table 1- This solution received a +10 overall score.
[image: ]

Solution: Include technology where necessary
Table 2- This solution received a -3 overall score.

	PLUS
	MINUS
	INTERESTING

	- Sharing work overloads – staff will not become stressed/pressured (+5)

- Data collecting becomes quicker and easier (+5)

- Useful technology for clinical staff (+4)

Total - (+14)

	- Distraction to workers (-5)

- Some staff may not be trained to use – Implement training (-3)
- Easy to hack (-5)


Total - (-13)
	- Effective communication tool (+5)

- Is it affordable? (-4)

- Training employees will take time and mistakes could be made (-5)


Total - (-4)





Solution: Allow training opportunities
Table 3- Compared to the other recommended alternatives, this solution received the greatest overall score, which was +12. The scoring system is based on a scale where +5 represents a high score and +1 represents a low score and likewise for the Minuses
[image: ]

7. Plan, Monitoring and Review Process
Plan
Subsequently, for the Proper Care organisation to implement training opportunities, a plan of action must be taken. Firstly, Identification of the training requirements necessitates a formal assessment of the company's financial position however, funding will be provided through the Department of Health and Social Care. Next, the workplace's inefficiencies will be evaluated, and goals will be set. Following that, learning goals, carried out in stages will be established for the person to fulfil. The management will oversee these training sessions, which will take place once a month and have a deadline.
Monitor
Track the average completion time as this will be used to calculate the cost of the training programme, and check if financing is available. Ensure that employees are present and receiving the necessary training on the scheduled days. It is possible to monitor performance using a learning management system (LMS), this is a piece of software that is used to organise, carry out, and evaluate a particular learning procedure (Alias and Zainuddin, 2005). 
Review 
Conduct assessments periodically to determine overall progress and whether any improvements are required. Consider the pass rates for each training course to determine how effective it is. Additionally, one to one discussions, surveys or feedback forms might be distributed to assess whether the courses are helping employees. The Kirkpatrick evaluation methodology can be used by management to assess whether the training is accomplishing its intended goals (Smidt et al., 2009).
Success Indicator 
Always let the company know if the training is having an impact on the shortage of workers and is progressing, it is possible to utilise evaluation indicators like post-training job performance to gauge how well employees perform their brand-new duties following training. Also, monitor staff assessing the courses electiveness once a month using performance indicators like class attendance records and monitoring pass rates as this will reveal any issues that may require investigation. Furthermore, these trainings will be proven to be effective if there is an increase in productivity, improved job quality, and an improvement in business.

8. Conclusion 
[bookmark: _Int_rQfwEVjA]After analysing the core causes of staff shortages at Proper Care using a variety of analytical techniques, the recommended alternative solution is to allow for organisational training opportunities. The use of technology and utilising staffing agencies would have been alternatives but using technology would have been costly for the organisation, therefore, between staffing agencies and training possibilities, offering internal training received the highest overall score. Statistics from a study indicate that, interaction and management increase dramatically as a result of taking IP (internet protocol) courses (Watters et al., 2015). In the field of health and social care, educating staff members is crucial to upholding high standards of care and ensuring the safety of both those giving and receiving care. 
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