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Introduction 

In this report I will be both elaborating and expressing in further detail on the past and current issues within the NHS hospitals, adult social care sector and nursing shortages. NHS hospitals and mental health community providers have reported a large shortage of more than 100,000 FTE staff. This issue is not only causing a great effect on staff but also creates a great hindrance towards patients/consumers. So, in this report I will be offering both reasons and solutions I believe would help solve the on going and past issues of shortages within these sectors. My reasons and solutions have been researched and analysed by many different methods and tools which I will include within my report such as SWOT analysis (Humphrey,1960-1970) and the use of a fish bone diagram (Ishikawa,1980). 

























The nature and impact of the complex problems with employees and their organisations

There are many different reasons on to why the NHS have shortages within their organisation it has been an occurring issue for many years. One of the largest issues to date which has a great impact among staff attending work or attending work and resenting the action as they are overwhelmed with their hours. Mental health it affects thousands of people on a day-to-day basis and can also create great issues among organisations such as the NHS. Shortages among staff in the NHS is at a large scale due to staff experiencing several obstacles in the last two years covid has been the key reason to why people have not been attending work or have not been able to attend work. The health of some was a great concern during covid meaning that due to their own medical issues they were advised and told not to leave their own home meaning they could not perform their usual duties as a nurse or other occupations within the NHS. The recruitment side of nursing and other sectors within the NHS was then pressured to succeed and fill the roles of the areas that were now in trouble with staff shortages. However, recruiting new staff comes with a great strain as it is time consuming to train new staff into the roles that were previously filled with experienced staff. It costs the NHS a great deal of money also to train new staff and give them the desired skills for the job. 34% of new graduates are not registering to practises as they need further education. Absenteeism plays a huge role in shortages for the NHS, if employers are suffering from mental, they could then not have the ability to work. If an employer caught covid from a patient or close contact with another family member in then meant they had to take time off be absent from work until the isolation period was complete which would create an issue as they would then need cover immediately, meaning on some occasions there would just not be enough staff on at all as they do not have a replacement. Recently I experienced a scenario when in hospital due to staff shortages and it resulted in a patient being moved mid labour to another hospital over 5miles away. It does create great hardship for those on shift and for those who shouldn’t have been but now has to. 




















The macro-environmental factors contributing to the complex problems in the NHS

NHS staff shortages impact not only on the employees but also on the organisations and service users a great deal. By using a PESTLE analysis (Aguliar,1967) on the struggles within the nhs I have identified the main categories within the issue itself. There are political, economic, sociocultural, technological, environmental and legal. The NHS has struggle significantly economically over the last years due to high volumes of staff needing to take time off due to covid or personal struggles/illnesses. The training alone for more staff in the NHS is costly not to mention the costs but also the pressures of a global pandemic hit the NHS more than anyone else due to the high volume of sickness, deaths and the dire need of creating a vaccination. The change in appointments was a great shock to employers and to the service users the NHS had to adjust to a world pandemic and then transfer appointment online which was a great struggle for all. New apps, training and costs of running has been an added stress and cost to the government, NHS and the service users. The NHS have struggled to provide the quality of healthcare and maintain operational standards at times meaning the footfall of service users alone when the pandemic hit was a great strain on the NHS as an organisation. Some patients wish to be only treated by same sex doctors due to cultural or personal preferences which could also create difficulty within staff as there may not be enough staff who are experienced more maybe in other sectors who are then needed for that individual. That could also cause a delay of care to the service user who wishes to have them modifications causing them to believe the NHS is incompetent. Creating a comfortable and consistent environment for workers and their service users is compulsive as it can then have an effect on absenteeism and shortages occurring if not done so.   




















Cause and effect of NHS shortages

By using the fishbone diagram, I have been able to identify the causes and effects of the NHS shortages and issues within their organisation, employers and service users. Employment within the NHS had become a struggle due to some employers missing work from suffering from mental illnesses, covid related restrictions and not having the correct or needing more qualifications in order to apply for certain practise positions. This effected the NHS by causing a great deal of shortages from staff not being able to attend work creating issues with service and wages for those who could no longer work outside of home due to covid. Staff training became essential to most areas of work within the NHS sector as they needed to provide a high volume of care for an ever-rising footfall of service users. People who may have only worked in the career sector was then selected or needed to apply their limited skills to jobs they may or may not have ever had experience in. creating a great knock-on effect financially for all as to provide the correct and crucial training to those who are needed in roles such as nursing, midwifery and GP’s. quality of service had a great downfall but not due to negligence but for the sheer volume of service users that now needed support/care from the NHS. Not only hospitals but hospice, care homes and local GP’s had pressure causing a delay in treatment for some and no face-to-face appointments for those who need them. Usually that would fall upon the organisation and them alone however due to a worldwide pandemic people became more supportive and understanding towards the NHS. 












Alternative solution to absenteeism

Money has been spent on training, development and for new builds when it comes to the NHS to try and help prevent an issue within the service and shortages they are and have been experiencing. Whilst most would agree that the money spent on all those things above helped the organisation, employers and service users I believe there are some other alternative solutions to the problem of absenteeism. Financial help has been funded for training and I believe funding for people who are overwhelmed or are currently experiencing mental health related issues due to work environment or workload. There are organisations that do help with people who are experiencing mental health however an individual organisation I believe that just targets employers of the NHS would do a great deal of good to those who are struggling and that could then help them with their everyday life and work life meaning less days off and less reasons for absenteeism. When it comes to the pandemic/covid it is hard to identify a solution to one for those who have been advised to stay at home rather than work. A lot of extra precautions were made in place because of the infection and because of the worry about spreading it within hospitals. Strict rules in many organisations are apparent when it comes to how an employer should be dealt with when it comes to absenteeism it’s hard to identify who is genuine and who is missing days off due to personal reasons that do not fall into the legal sides of absenteeism. Covid worked as a blanket for some to have time off when not applicable, some decided to take advantage of the two-week isolations and take part in those instructions just because they wish to have time off. To be able to truly rule out any misconstruing individuals the solution of taking a covid test from a trained NHS volunteer/worker at a testing tent and then sending the results seems the most logical. Creating a work environment where everyone is happy is of great difficulty however, I do believe there are workshops, activities and team building exercises that can aid people and the organisation in how to deal with maybe employers that are struggling, unhappy or people who need that extra guidance/help from piers and the organisation. That could solve some further issues that do add to absenteeism. 











Inconclusion 

To summarise my report, the NHS have/are experiencing a great struggle when it comes to both absenteeism and shortages of staff. There are many different reasons on why it can occur such as: mental health, illness, government restrictions, work environment, not trained properly and not having the confidence to partake in their new role. Whilst there are many reasons why it occurs there are also solutions to some of the problems I have identified. Creating team building workshops/activities, checking on staff making sure they know where to go if they need help or advice. NHS could have their own individual mental health support team that work with colleagues of the NHS when they have identified absenteeism within their attendance or if they approach someone saying they need help/support. I believe shortages can only be rectified through training new staff or people who have experience in different sectors of the NHS, and they would benefit as well as the organising for them to develop new skills and work in areas that have a shortage. New students and staff are desirable for fresh eyes and minds, but I do think having experienced staff can play a huge role in the training as they will have already experienced some roles on a practical level they just need the opportunity to expand their knowledge and skills.
