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Introduction

Lack of adequate staffing is affecting NHS hospitals and mental health and community providers affected by shortage of more than 100,000 FTE staff shortage of more than (representing one in eleven posts). 
Most affected is nursing with a shortage of 41000 staff (one in eight posts) but there are also shortages in medicine and general practices. 
Brexit has been one reason as between July 2017 and July 2018, 1,584 more EU nurses and health visitors left NHS than joined.
The number of placed English applicants for nurse undergraduate training in 2018 was 4 per cent lower than in 2016.
Proper Care knows if substantial staff shortages continue, waiting lists will continue to grow, bringing down care quality and undermining the future sustainability of services.
Therefore, Proper Care UK has hired me as a consultant to find solutions to its staff shortage problem. I am required to identify the cause of the problem and find solutions to it as well as monitor its success. 



















Scope of Problem
Staff shortage is currently the biggest threat for health service, 
It has undesirable consequences for both patients and staff. 
According to Beech, Bottery, and Charlesworth et.al (2019) there are 1.1 million FTE jobs in adult social care and vacancies are rising, currently totalling 110,000, with around one in ten social worker and one in eleven care worker roles being vacant There is also a registered nurse vacancy rate of 12 per cent in adult social care, implying around 5,000.
The authors say the current level of vacancies looks set to worsen with concerns about Brexit creating additional risks in both the short and medium term with net inflow of nurses from the European Union (EU) into the NHS turning into a net outflow as between July 2017 and July 2018, 1,584 more EU nurses and health visitors left their roles in the NHS than joined (NHS Digital 2018d). Further, the government's efforts to increase the number
These figures exclude staff working in primary care or the voluntary and independent sectors.
The authors say the latest GP Patient Survey shows that patients have problems accessing general practice, with more than a third of patients struggling to get an appointment.
“Performance against key waiting-time standards for NHS has declined since 2012/13, with patients experiencing longer waits for both accident and emergency (A&E) and planned care. 
Mental health services are also declining. A data published in November 2018 showed that 675 patients in acute need were admitted to a mental health unit outside their local area”.
If staff shortages continue, waiting lists will continue to grow and there will be a further deterioration in care quality, undermining the future sustainability of services. 
The shortage is not just a nationwide problem affecting NHS hospitals, mental health and community providers but it also affects Europe and the whole world. 

According to Jayaprakash, O'Sullivan, Bey et, el (2009) below are some of the reasons identified for staff shortages and resulting poor health services. 

· Increased hospital occupancy	
· Inadequate access of the general population to primary care and specialists as an outpatient
· Increasing patient acuity	
· Ambulance and EMS design
· Inappropriate patient referral	
· Expectations of the general public of health care delivery and the role of health care providers and institutions (outpatient and hospital)
· Inadequate out-of-hours service	
· Demographics with an aging population
· Inappropriate triage	
· Percentage of illegal immigrants with no access to structured outpatient health care
· Inexperienced medical staff	
· Social reasons (no transportation, prevalence of homelessness, prison population, nursing homes)
· Insurance practices like Health Maintenance Organization (HMO) practices of public insurers
· Delayed ancillary services (resulting in increased administrative burden to medical staff)	
· Influence of media and internet on patients’ behaviour in accessing emergency care and 
· sense of individual entitlement


























Who is affected (Impact)
Care Homes – According to Marshall, Gordon, Gladman et el (2021). “there are 15,000 care homes in England, providing approximately 430,000 beds. 50% of care homes are run by profit-making business, 47% are not for profit and 3% are state run [10]. Most care home staff are middle-aged or older and come from a black and ethnic minority background. Care homework is often regarded as being of low status and many working in the sector only receive minimum wage.”
Older patients – as aging population increases worldwide in general
Dementia sufferers- This group are among those needing 24 hour care
Autistic children – Many parents are unable to provide 24 hour care to severely autistic children and young adults. 
Families of patients – Families who are unable to access care homes for their loved ones due to staff shortages will suffer as a huge part of their time will be compromised
Quality of care – Care quality will suffer as less staff means less quality time spent with residents.
Care staff (overworked) – Care staff will also suffer as they will be overworked and will lose quality time meant for themselves or spending with loves ones
NHS – The already overburdened NHS will face more problems are more accidents and illnesses due to lack of proper care will result in long queues in A and E departments and for hospital beds. 
Councils – councils will have to fork out more money to build hospitals and other facilities to help out those who need care but are unable to get it.















How they are affected
Care Homes - When there is a lack of staff, the care home service deteriorates. The premises gets neglected, the patients get neglected, the residents and their families will be unsatisfied and will eventually complain or take legal action 
Older patients, Dementia sufferers, Autistic children - They are unable to get adequate care and will suffer neglect, 
Families of patients – They will be burdened by being unable to get care for their family who need it.
Quality of care – The quality deteriorates.
Care staff (overworked) – They get overworked, unsatisfied and unhappy. 
NHS – Heavy burden as more aged and patients who are not getting care help will turn to Hospitals to treat their ailmen
Councils  - Councils face increasing financial burden and expense to find alternatives to provide care for those who need i




















PESTEL - key factors (Political, Economic, Social, Technological, Legal and Environmental) that influence an organisation

Analysis to the Problem
Political -Brexit has created additional risks in both the short and medium term as between July 2017 and July 2018, 1,584 more EU nurses and health visitors left their roles in the NHS than the number who joined. 
The vaccination policy has also taken its toll with many good care workers focing to leave the job
Economical – Low wages, High workload, long hours, Transport problems, higher living cost.
Social – Greater ageing population, Many people don’t like care jobs due to the type of work involved, It is also a cultural barrier, With new diseases such as Covid, fewer people like human contact jobs, 
Technological – New technology applied by NHS and care sector is putting off those who are not savvy in it. 
Environmental – There is a higher ageing population and an increase in requirement for age care. Care workers are also unable or unwilling to travel great distances to offer services due to cost.
Legal – Many foreign workers are unable to get legal working documents to work in the UK. Also, the government’s policy to terminate staff who refused Covid vaccination has aggravated the situation. 
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Political

Finance
Environment  and People

Work Culture
Language and cultural barriers
Staff travelling or holidaying
More staff taking 2 jobs
Tiring and labourous
Excessive work demand

Bad managers
Favouritism
Long hours work
Emotional labour of caring for mentally ill patients
Stress
Poor Health
Burnout

More ageing population
More autism patients

Health
Violence against staff
High travel expense
Slow pay rise



Vaccination Policy
Low pay




Travel distance
Unappealing care homes
Travel distance and Transport Problems



Brexit


Outflow of nurses and care workers to EU more than inflow

Many nursing homes closing
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SOLVING THE PROBLEM 
More attractive salary and remunerations -Thousands of nurses—the vast majority of them women—migrate each year in search of better pay and working conditions, career mobility, professional development, a better quality of life, personal safety, or sometimes just novelty and adventure (Kingma 2006).
Providing training and opportunities - for higher education employee training has a significant positive effect on organizational commitment and the management can improve organizational commitment among their employees by focusing on employee empowerment, training, and teamwork.  (Hanaysha, 2016)
Awards system to recognise hard working staff -  which may or may not be monetary but is a form of treat for a staff that has done something above and beyond(Nelson 2012)
Speak at schools -Schools are at the forefront of promoting positive mental health and wellbeing through the implementation of evidence-based actions. Few Australian studies however have explored the views and experiences of school staff and parents as to what best supports secondary school students who struggle with positive mental health (Testa, 2022)
Offer staff competitive contracts as better quality contracting relations will necessarily lead to employment upgrading. (Grimshaw, Rubery, Ugarte 2015)
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Higher pay and remuneration
[bookmark: _Hlk111373814]
	PLUS
	MINUS
	INTERESTING

	Easier to get new staff +4
	Costly -6

	Helps remove job bias as salary is higher +2 


	Happier staff +4
	
	

	Job becomes more attractive +3

	
	

	Higher staff retention +4

	
	

	More staff motivation + 4

	
	

	+19
	-6
	+2


Overall score  +15











[bookmark: _Hlk111374159]Awards system to recognise hard working staff
[bookmark: _Hlk111374186]
	PLUS
	MINUS
	INTERESTING

	Motivates staff to work harder +5
	Jealousy -4
	Help staff to improve CV +2

	Staff feels appreciated +4
	Conflict may arise -3
	Award winners may condescend others -3

	Set example for others +4
	Unhealthy competition may happen -3
	

	Easier to choose team leaders
+3
	May further demotivate slower staff -3
	

	
	
	

	+16
	-13
	-1


Overall score  +2









Speak at schools to create more awareness and break stigma

	PLUS
	MINUS
	INTERESTING

	Creating awareness to youngsters +4
	Difficult to access schools -4
	Staff may demand extra money for this work - 3

	Reaching out to big numbers of people through schools +4
	Students may not want to listen -3
	

	Speaking to youngsters from varied background +4
	Staff need to be specially trained to speak at schools -3
	

	Another form of cheaper advertisement +2
	Time consuming -4
	

	Help allay apprehension +3
	No immediate results. It’s a long-term solution. -5
	

	+17
	-19
	-3


Overall score  -5









Best Solution
The best solution identified in this scenario is a better pay and remuneration system whereby its benefit factors outweigh all other possible solutions that was identified.

Conclusion
As a hired consultant for Proper Care UK healthcare providers, I strongly suggest the organisation increases salary and remuneration of staff in order to retain them and attract new staff. With rising cost of living, a higher pay is what most people are looking for to offset rising expenses and could help over
come staff shortages at least for the next 3 years.
Implementing  
Increasing salary is a costly affair for care homes but Proper Care UK could do so by raising funds through a variety of channels. 
The care home can create competitions for innovation where awards in the form of grants are given by the government.
A marketing team can be trained to look out for potential investors to fund the care home in return for honorary positions. 


Monitor, Evaluate and Success indicators

Proper Care UK will constantly get feedback from staff, the management, families of residents and the public as well as local councils for suggestions and feedback. A once in 3 monthly questionnaires will be released to monitor the progress of implementing better pay for better performance and less shortage among staff at Proper Care UK
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