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1. INTRODUCTION
The health and social care of the United Kingdom has transcended from a complex, dragging system of curtailing and administering patients and appointments to a more centralised and well-facilitated system, fronting the NHS trust with adequate support to offer better services to the British people. Relative to the former mode of administering medications, funding, recruitment to fulfil the ever-pressured health and social care system, the NHS has positively leapt the country’s health care more considerably. ONS (2018) supports that since its birth over 70 years ago, the NHS has improved significantly, offering better services to patients with sobering reduction of cancer survival rates and infectious diseases and improving lives through better care.
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Fig. 1 A chart illustrating the life expectancy since NHS existence (Source: ONS, 2018)
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Fig. 2 A chart illustrating the ageing population since NHS existence (Source: ONS, 2018)
Interestingly, the healthcare system cannot produce significant efficiency without an appropriate measure of resources in terms of management, technology, funding and staffing to produce magnificent results about the NHS. Despite the significant support the Trust has improved in coordination and funding from the UK economy and other charities to forfeit further clinical services to saving lives and other goals. However, there is an unfulfilled gap in delivery through inadequate funding and lower workforce, impacting productivity.
This paper highlights the significant problems in the healthcare and social care system, effects on the country and recommendations to improve the system for future course. The document also highlights the decision-making, analysis, code of conduct, legislation and diverse avenues required to capture real situations.
The document expresses the appropriate function in each analysis, including fishbone to assess the background of the problems relative to other European and the western healthcare and social care setting, structures involved and the extent of application in a given situation. Elwell-Sutton et al. (2019) support that quality healthcare is paramount to the growth of a nation. However, OECD (2018, p11) agrees that healthcare attention is not only crucial to national development but guarantees nation-building through confidence growth of the ageing population.
The document closes with recommendations appropriate to facilitate the health and social care system to avoid hiccups in the health sector to ensure the smooth running of the nation despite other quality structures already in place to aid effective management.
1.1 OVERVIEW OF PROBLEMS IN HEALTHCARE
Well-being and social consideration cannot be under-assessed among schooling, designing, sciences, medication, laws, and horticulture as country-building determinants (Adeyemo, 2019, p39). Consequently, a test in the last option attracts effect on business, eventually influencing the purpose of the others, universal to the COVID-19 worldwide pandemic, guaranteeing a great many lives and slowing down exercises and the economy. NHS Trust directs medical services to executives and everyday organisations with a few worker portfolios added to its repertoire, including specialists, specialists, bookkeepers, attendants, birthing assistants, and others. Despite what is generally expected, the consideration framework works under the mandates of the neighbourhood gatherings with assistance from the local government. Although the two frameworks help individuals' well-being, social consideration encounters more extensive tension.
Holt and Butcher (2020) support that social consideration is implies trying comparative with the medical services framework under the NHS, with lesser help from the focal government to reinforce the income produced from neighbourhood chamber charges. Naturally, the necessary assets to run clinics, facilities, and NHS supported focuses, including general practices, are higher because of mass innovation and gear, bequest upkeep for medical clinics, transportation, and strategies. Notwithstanding, information and data distributed for different boards and noble causes welcome huge subsidising consideration regarding work on the enormous hole inside the social consideration framework.
A report sent by the House of Commons (2012, p20) concedes that subsidising supports well-being and social consideration quality. The advisory group added an advantageous need to rebuild the spending plan for social consideration and a coordinated model of care like the NHS. Albeit the focal government reacted two or three years after with £2billion to both the NHS and the social consideration specialists to resolve the issue, the coherence of figuring out a hearty incorporated consideration model to make strategies to nearby occasions stays unaltered. AgeUK (2019) concurs that the nation has over a 1.5million of the more seasoned populace whose care help is not met, and the figure is relied upon to ascend to more than 2 million
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Fig. 3 A table illustrating central government funding towards NHS and Social Care between 2011 to 2015( Source: House of Common, 2012, p 64).
2. SHORTAGE OF STAFF AND HEAVY WORKLOADS

Despite all efforts with the NHS to fight diseases in many ways and formulate other prevention programmes to support poor and needy countries, some problems require addressing to position the health sector in a conducive position. The health and social setting have received significant pressures over a while. In current circumstances with the COVID-19 pandemic, the zeal to conquer the already identified problem remains unchanged, amassing decreasing figures. BBC (2020) reports that the pressure within social care relies not on only the private providers but the NHS settings at large. Patterson (2011) identifies that the pressure on the patient-to-staff ratio is considerably larger, presenting errors and gaps within the clientele service. Gregory et al (2022) mentions that the shortage in staff within the healthcare setting has significantly soared the mortality rate, leaving hospital conditions in deteriorating conditions at full capacity. In addition, the effects of the growing population and the demand for the younger and disabled population require a structured means of recruitment to curb the issue.
Interestingly, there is a considerable leap in the number of adult social care in England from 1.39 million in 2006/7 to around 1.6 million in 2010 for several reasons. The UK Parliament (2021) agrees that the NHS and social care has reached an unprecedented all-time low in the workforce. Further to the contributing factors to staff pressures on the NHS is the recent COVID-19 pandemic, claiming several lives and presenting phobia returns to a healthcare environment. The problem, although jointed from various angles, including funding, logistics, environmental factors, to mention a few, the author explores many other factors in fig. 6. 

2.1 ANALYSIS OF THE DECISION-MAKING PROCESS AND RELEVANT LEGISLATION
There is the demand for a root cause analysis to ascertain the associated factors while making decisions for effective and reliable healthcare and social care system from each identified problem. 
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Fig. 4. A chart showing the NHS clinical staff shortages by region (hospital and healthcare services). (Source: Nuffield Trust, 2020)

2.1.1 FISHBONE ANALYSIS
The author employs a fishbone analysis to establish the detailed factors affecting the health and social care focusing on identified problem. The significant problem the NHS and social care faces is the lack of workforce within the health setting as demonstrated in fig.6.
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Fig. 5. A diagram illustrating the lack of workforce in health and social care system (Source: Author, 2022)
· PEOPLE / STAFF: 
Organisations  get by under energetic administration, by the by, without fitting pointers to deal with the inflow, and outpouring of representatives attract different incidents arriving at authoritative achievement. Among the drivers to staffing issue include the following;
· Recruitment – Grove (2020) indicates that the NHS is the second biggest boss in the UK, presenting over 1.2 million in medical care and 1.5 million in social consideration. Such gigantic figures could convert into work fulfilment, quality enlistment, and job usefulness in a perfect world. Nonetheless, the NHS consents to a lack of working staff because of the assortment of elements featuring enlistment as a massive downside in medical services in fig. 6.
The NHS trust intensely inclines toward global medical services transient experts from changed nations overall who are moderately sieved through a long and energetic visa application and meetings prior to accepting jobs at particular allotments inside the UK. Even though re-appropriating enlistment is considered a less expensive choice, either utilising private offices or NHS trust, medical attendants, for instance, cost the Trust around £140,000 per nursing degree apprenticeship conspire comparative with a normal of £7000 from abroad (Leone, 2020). The test in the process stays the length, dissatisfaction, and period, advocating enrolment as the fundamental variable in the deficiency of labour force, referring to BREXIT and its related laws, for instance. 
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Fig 6. Tables showing the demographics across NHS roles (Source: Baker, 2021).
· Training – Certificates to supplement proficient cash and capability stay extremely difficult to show up at a vital-driven program for the NHS and the social area. Basarab-Horwath and Morrison (2005, p17) support that regardless of the clashing requests and qualification to satisfy staffing shifts per circumstances like the Coronavirus pandemic, it is pivotal to stay qualified and skilled in the medical services calling to keep away from public investigation and notoriety, welcoming quality and Trust in general society and patient relationship. 
Curiously, the social consideration benefits from the vast range of in-house boost programs from the focal government comparative with NHS Trust with an outer program to direct the speed of accreditation intended to change, for instance, when political strain emerges. One more imperative patron of this element is the subsidising and cost required to keep up with skill to direct capacity stays a significant expense to the Trust.
· Planning – Organisations with well-suited arranging essentially position their organisations at an upper hand over others inside ventures. There is essential preparation at the NHS Trust and care specialists coordinating projects and strategies for most local people and their consideration homes like the business world. NHS as a unified framework works on good planning and asset allotment with qualified staff to different areas the country is over-dependent on requests and populace.
It is challenging to measure requests to determine the essential strategies and assets, for example, emergency vehicle vehicles, helicopters and other modern stages, to ease the strain on every district. Notwithstanding, arranging turns out to be challenging to work with without suitable broad information measures, returning enormous strain on fewer experts to execute with next to no innovative help. The lead-on to poor planning leads to mental seepage among the staff and actual breakdown. The Coronavirus pandemic epitomises an ideal format of the actual tension the medical services and social consideration has and have been encountering for north of 10 years. It is reasonable for the express that with the Trust's seventh decade of presence, issues of such type would have been pressed at this point stay a boundary to the association's general achievement.
· Appointment  
The NHS clinical assistance works exclusively on arrangements post-emergency from the overall specialist to determine the need for injury or disease. Curiously, most medical clinics concede patients dependent on therapy from the A and E subject to the earnestness of the injury or ailment. Nonetheless, the number of diseases anticipated the arrangement is burned-through, while some are unattended, stacking heaps of wounds and ailments in severe conditions after the interview. The purposes behind the inability to go to could be traffic, distraction, and different exercises considered fundamental or sheer reluctance. The reasons, at last, seem to gather fantastic strain and dissatisfactions on the medical services experts.

· PROCESS:
It appears the only parameter under the measure for the identified problem is compliance. It is fair to challenge any practice or surgery or individuals whose practices contradict the appropriateness of the quality returns expected of health care or social care. With few other agencies, including care quality and few internal auditors, the national audit office is set up to ensure robust checks to counterbalance any complaints via snap checks, weekly checks, monthly checks, and assurance auditing. Recommendations need to be realistic and practical to capture the interest of care homeowners, local councils, and practices to avoid the total shut down of some homes who may fall culprit to the wrong side.

· EQUIPMENT: 
Involved in this part of the analysis are funding and logistics.
· Funding 
is crucial to the survival of the health and social care in reaching strategies and future programmes through day-to-day running of hospitals, training of professionals, care homes, investing in technologies and equipment to maintain operational effectiveness. Currently the NHS reports increasing demands of workforce to absorb the sudden surge in appointments accrued as a result of delay in treatment while battling with COVID-19 for the nation. However, funding through increment in salaries, wages and future projections on staffing courses need constant reviewing to arrive at a decision at the earliest convenience with the central government to avoid future gaps during or post pandemic.
· Logistics 
Logistics  has migrated from an olden traditional concept of demand and supply to a careful, transparent, and more responsive concept of the supply chain where ends of the chain have clear visibility to demands against real-time. In healthcare, there is a constant supply of drugs, medications, PPE, facility furniture, food, and many others depend heavily on quality logistics to achieve success. Nevertheless, regarded as one of the major employers across the globe, the NHS conspicuously lean more on daily logistics through reliable drivers, contractors, and other reliable agencies to ensure smooth running without a dip. The absence of logistics or delay could be catastrophic to the overall success of the health care system. The shortage in PPE during the peak of the COVID-19 pandemic in 2020 highlights because logistics remains a jewellery in the running of health and social care.
 
· ENVIRONMENT
The environmental factors affecting workers in the healthcare are categorised into three, namely:
· Safety Environment
Although not a direct contributor to the identified problem, conscious steps are to be taken to reduce the carbon monoxide emissions and other innovations to employ sustainable operation of hospitals, clinics, care homes, and residential homes. It is equally essential that a building or facility's safety and layout comply with an allocated permit and ensure a quality environment. A robust safety environment employs a positive attitude in management, cohesion. It drives with no room for accidents and injuries over carefully and thorough feedback reviews amongst staff for improvement. The health workers, in summary, during the peak of the COVID-19 pandemic experienced exhilarating shifts and ideally would require safety environment to cope up with long but busy shifts. Although the administration and management are responsible for the issues, concerns, and accidental damages in workers' minds, Agarwal (2018) identifies that positive co-worker attitudes create a harmonious environment for friendly co-operation at work.
· Team Errors, Attitude and Stress
A frameworks approach, which centres around the conditions under which people work rather than on mistakes by people, has been recommended to address medical care blunders. The objective is to fabricate frameworks that deflect mistakes or alleviate their belongings. In any case, innovative arrangements have impediments. 
Coincidentally, the healthcare environment presents the slightest grounds for errors and mistakes, surmounting cloud of pressure on staff. In return, staff burns out of stress and face public retribution for the slightest medical error, putting the profession in danger and ideally unfavourable environment to work.
Other framework parts additionally impact specialist and patient security, like proficient and authoritative social elements (e.g., forswearing of weakness to push) and relational parts of execution (e.g., absence of co-operation inside and between disciplines). Research has shown, for instance, that as stress expands, perspectives and considerations thin. Helpless collaboration and correspondence have been reported during injury revival, surgeries, and treatment of patients in ICUs.
· Output delivery structure
Specific delivery approaches have been formulated for higher yields utilising high productivity for quality service and ease of pressure from health and social care. Understandably, the health and social care professionals, including physicians, doctors, consultants, nurses, radiographers, surgeons and ward assistants, to mention a few, battle over hypothetical structures on a cost-effective but demanding shift for efficient yields in clinical integration. The delivery structure encourages impatient expectations and over-supervised workers in the healthcare profession, ultimately counteracting a conducive care service to patients and residents. Despite funding posing a more considerable threat in this regard, management and administration overlay unrealistic timelines and impartial clinical treatment platforms unfavourable for final delivery. In the end, workers are forced to look out for areas with job satisfaction from health and social care, leaving the exodus gaps challenging to fill.

3. RECOMMENDATIONS
There is a growing appetite to mould better health and social care in all political manifestos and individual contributions. The tremendous support rallied behind the NHS in the fight against the COVID-19 is of no difference and a symbol of total support towards the Trust in achieving the best health status for the nation. However, in achieving this quest, there are barriers and challenges required to be surmounted. 
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Fig. 7 A picture showing the SWOT Analysis of problems within the health and social care (Source: Author, 2022)


In the interest of finding the absolute solutions to identified problem, thus, the problems within the health and social care settings, the author employs the SWOT Analysis in fig. 7 to demonstrate the weaknesses identified.
The document highlights the lack or shortage in the workforce and one of the reasons hails from the recent COVID-19. Although an ever-failing aspect on the lips of all reporters, the following recommendations are aligned to curb the problem;
· Recruitment: It is suggested that careful amendments and constant review be put in place to appropriately lay swift and effective means of the immigration process and visa application to bolster the workforce within the shortest time possible.
· Training: It is recommended that the central government review the budget to the health (NHS) and social care sector to carry out proper certification planning within the appropriate time frame to enable respective professionals to be competent and current to execute specific functions. By doing this, the Trust can ooze immense pressure on professionals, which are meant to break them mentally and emotionally, creating absences and vacancies.
· Funding: It is suggested that the government carefully drafts strategic incentive packages through salary increment on constant reviews, living accommodation reviews and tax reduction to boost the morale of the health and social care professionals.  

4. CONCLUSION
Britain sits at a comfortable and better health ranking among other nations like Germany and Canada. There is a need to put careful and thorough checks in vital places to achieve perpetual accolades to maintain such prestige. There is every reason to encourage stringent checks through strong auditing from the national audit office, internal audits from the Trust, and Quality Care controls and policies within the social care sector. It can be concluded that all stakeholders within the health sector, ranging from the central government through the NHS Trust, the healthcare professionals, local authorities, residents to the general public, play a significant part in undertaking a thorough analysis to impact the direction of healthcare effectively. 
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64. The Department of Health says that additional funding made available to social care in
the spending review (through two streams: one from the NHS for social care which also
benefits healthcare, and one to local authorities through the general formula grant) will by
2014-15 provide an extra £2 billion a year for social care compared to pre-2010
expenditure, amounting to £7.2 billion in total over the four year period (see table below).
It says that this, together with the up to 3.5% a year efficiency savings that local authorities
are being asked to make, means that there is no funding gap for social care:

£bn | 2011/12 | 2012/13 | 2013/14 | 2014/15
New DH grant funding for social care 053 093 1.0 1.0
(rolled into formula grant - non ring
fenced)
NHS Funding to support social care 0.8 0.9 1.0

«  Of which: Reablement 0.15 03 [03

e PCT transfers 11/12and 12/13 0.65 0.62 I - 1

e Other- mechanism for 13/14and | - - 0.8 0.7

14/15 to be confirmed [

Source: Department of Health

65. Against this, the LGA told us that, in 2011-12, “the [social care] service's budget has
already been reduced by nearly £1 billion”.” Age UK said that:
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