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[bookmark: _Toc433989671]Introduction

Proper Care UK, an adult care provider is facing major difficulties in operating due to staff shortages. The difficulties have resulted in a decline in the level of care that is being delivered to patients and staff are also feeling the strain from the pressures caused by the staff shortage. Possible solutions to deal with and overcome the causes will be explored and discussed to solve the problem of staff shortage in Proper care Uk. Research has been used to gather information to identify the problem, scope, impact, and effect and this will be discussed in the report. A Fishbone analysis will be used to help identify potential causes of the problem. A Pestle analysis will be used to determine what external factors that influence and contribute to the problem. These methods will be used to inform the decision-making process on what course of action to take and the best possible alternative or alternatives. The root causes to the problem are complex and any action taken must be considered carefully as the impact of the decision could be significant



[bookmark: _Toc1774034413]The Problem

The NHS has been struggling to attract new recruitment of staff and retain existing staff, although the problem is at its highest now, Sheilds and Ward (2001) reported the decline in new recruits was first noticed between 1987 to 1995. Oliver (2022) reports current numbers of over 100,000 vacancies in NHS and social care with nursing showing vacancies of over 41,000. Proper care UK has been severely affected by the shortage of nursing staff and Warner (2022) reports funding failures so severe in the Adult social care sector that services have been reduced resulting in insufficient level of care for the required demand. Many major factors have contributed to this progressive decline of staff over the years, and some can be seen in Figure 1. The 2008 financial crisis resulted in budget cuts to also seeing a rise in health conditions caused by austerity causing further strain on the decreasing workforce of NHS staff. (Oliver, 2022) reports Brexit rule changes regarding immigration have seen a drop in overseas recruitment and a loss of employed skilled staff from overseas adding to the severe staff shortage problem. The additional strain during the Covid pandemic highlighted the escalating disastrous effects in this sector on an already heavily burdened service was.
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Figure 1 Factors that affect the demand for nurses can clearly be seen in this table. (Drennan and Ross, 2019, p.7)


[bookmark: _Toc16680478]Scope of the problem

The severity of the crisis for the NHS and Proper Care UK can be understood when it is described as “the greatest workforce crisis in their history” (Wise, 2022). The NHS workforce shortage is affecting all areas of delivery from GP’s NHS hospitals, Community providers and the Mental health. Buchan et al.(2019) reports Clinical staff, clinical support staff and infrastructure support staff are all insufficient for the required demand. This workforce shortage is affecting some areas of delivery more severely such as nursing which shows the highest percentage out of the total deficient. (Iacobucci, 2021) emphasis the severity of the crisis by stating the effect it could have on the delivery, “poses a serious risk to the future functioning of services”.
[bookmark: _Toc1034910381]Longterm Problem
The problem of staff shortage cannot be solved over a short period due to the factors that cause it and the processes required to implement a solution. Iacobucci, (2021) reports how plans to implement solutions had been focussed on working with the funding available. Issues such as the inability to adequately deal with the demand and a shortage of overall trained staff to fill vacancies requires in-depth planning at a strategic level with plans, audits and assessments over the next few decades. Oliver (2022) with the workforce situation as it is the NHS is heading towards a collapse of services.
[bookmark: _Toc1012268716]Who the problem affects
[bookmark: _Toc1308872605]Staff
The severe impact is felt by the staff on the front line, the staff left to carry the burden of the demand that is not possible for them too effectively supply. Iacobucci, (2021) reports the biggest direct impact of staff shortage is the workforce burnout. The excessive workload has left staff physically and mentally exhausted, with their ability to perform effectively being unsuccessful leading to job dissatisfaction. Sickness caused by the excessive workload results in absenteeism adding further strain on the workforce. For many individuals, the strains have been too much to bear, and the NHS has seen a high number of staff leaving adding to the staff shortage. Warner (2022) reports GP’s leaving the NHS due the excessive workload causing putting them in situations where they have missed diagnosing patients correctly.
[bookmark: _Toc1605537175]Patients
Wise (2022) reports with the NHS running on a deficit of staff in key groups the level of care received by patients is affected in general and emergency care. Warner (2022) reported it has affected the service received by patients in the Adult social care sector so severely, leaving many with no or insufficient access to services resulting in further deterioration of health or early loss of life. Longer waiting times for appointments and treatment have also left patients with health conditions being further exasperated. Patients are left without adequate information and care at the point of early intervention and educating patients so they can avoid more serious heatlh conditions later by being able to lead a heathier lifestyle or make necessary changes.
[bookmark: _Toc1981561008]NHS (Proper Care UK)
The significant impact on level of care that is being delivered means there is greater chance of medical errors, Buchan (2019) acknowledges this aspect alongside other work conditions is influencing the decision of staff to take early retirement or leaving the NHS with a forever spiralling problem. Buchan (2019) reports how the staff shortage in particular the shortage in nursing has made it highly challenging to achieve the planned care of patients moving from hospitals to community health services including adult care services. The severity of the crisis could affect the existence of the NHS (Oliver, 2022) “Without enough clinical staff the health service won’t recover, let alone thrive”. Warner (2022) states how the quality of patient care and the working conditions in the NHS are having a detrimental effect on the origination's reputation which is deterring people to choose NHS careers as an option. This makes it even more challenging to put plans in place for an adequate service in the future.


[bookmark: _Toc51705486]PESTLE Analysis

A PESTLE analysis has been done on the staff shortage crisis at Proper Care UK to establish what external factors are impacting the organisation.
	Political
	Economic
	Sociological
	Technological
	Environmental
	Legal

	Brexit-Separation from the EU will affect trade of medication, equipment and skilled staff from the EU
	Economic crash of 2008- NHS forces to reduce salaries- staff lost, depression and further illness adding more strain
	Aging population has more health issues- additional strain
	Advanced technologies-speed up process.
	Sustainability policies could affect –Buildings, travel, waste management, packaging and manufacturing
	Court cases for errors on the rise adding to the financial strain

	
	Low wages unattractive for highly qualified clinical professionals

	High expectations due to faster spread of information – patients more aware of treatment options available and expect the best- NHS unable to deliver under current conditions
	Technological improvements with equipment improve quality of care
	Location of services in the community-Are the venues where they are needed?
	

	
	Recent economic downturn. Austerity measures effect on money problems
	
	Increased availability of quality healthcare education educates patients and staff- meaning better care delivered and a better understanding of health issues and how to deal with them
	Physical locations effected by digital change in service delivery
	

	
	Inflation 
	
	Digital Poverty – other side of scale for people who don’t have the means.
	The covid pandemic restricted access to services exasperating health issues further or causing loss of life.
	

	
	Less working population to support aging population
	
	
	The spread of covid added unprecedented levels of strain on the service.
	

	
	Inadequate funding in the Adult Care sector
	
	
	
	



Overall, the complexity of the factors that have been contributing to this forever spiralling staff shortage can be seen in the PESTLE analysis for example the Covid pandemic highlighted the crisis even further when Adult care settings such as Proper Care UK struggled to deal with the demand with catastrophic results such as high death rates were recorded. Warner (2022) reports on many of the points stated in the PETLE analysis being contributing factors such as no long-term workforce plan for recruiting and retaining staff, Brexit and loss of overseas staff and inadequate funding in adult social care.




[bookmark: _Toc1795731502]Fishbone Analysis
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A fishbone analysis of the staff shortage crisis in the NHS has been used to separate and categorize the root causes. Majority of the root causes identified could be tackled with targeted planning, if methods used currently are not coping or working then a rethink is necessary at a strategic level. Lack of funding is also a major root cause. Warner (2022) reports in order to tackle the crisis and avoid further decline in services a new plan in training and retaining staff is crucial but the government also needs to urgently re-evaluate its proposed funding for the adult care sector. The insufficient funding directly feeds into many of the root causes of staff shortage.



[bookmark: _Toc1821692673]Solutions Identified 

[bookmark: _Toc452664790]Pay Increase

As identified in the fishbone and PESTLE analysis a pay increase might satisfy the financial needs of some staff and even encourage a small number of new staff to join but with working conditions remaining the same this satisfaction could be short lived. The increase in pay won't tackle the issue of staff burnout or help staff retention. Bimpong et al. (2020) reports that pay alone would not be sufficient to tackle the staff shortage crisis and the complexity of its causes.

[bookmark: _Toc225744881]Completely new structure by professionals- Contracts, Pay, hours of work

The fishbone and PESTLE analysis highlighted many causes that contribute to staff shortages, but micromanagement of issues will only put a ‘band aid’ on localized issues for a short period. Warner (2022) reports that the old systems in place for workforce planning are not working due to changing factors and needs of staff and the requirements of the NHS. Taking into consideration the funding that is available, a completely new structure would address issues of staff burnout due to taking on physically unmanageable amounts of additional work. Bimpong et al. (2020) Talks about research strongly suggesting how bringing pay in line with the general workforce and deserving of their expertise and skills would make the NHS a good employer, attracting more staff. Contracts should put a cap on a reasonable amount of working hours that would allow staff to have a work life balance. These changes would enable staff time to rest and recuperate between shifts and help to tackle issues of staff burnout, leaving staff in a better state to make accurate work-based decision. Rested staff would have improved mental health, wellbeing and job satisfaction. The reputation of the NHS would improve as an employer resulting in attracting additional staff.

[bookmark: _Toc100736642]Funding and plans to encourage and train new recruits

Lacobucci (2022) reports how plans to tackle the staff shortage need to be a long-term, taking into consideration the number requirements of clinical staff for the demand. It can be seen from the fishbone and PESTLE analysis that short term fixes and focusing on the resilence of individuals cannot tackle the fact that there are not enough people in the pipeline, trained or getting trained to join the workforce. Long term the demand is only going to increase so plans should be to meet the demand. Warner (2022) reports if the Department of Health & Social Care puts plans into place to manage the training of new staff to meet demand and puts measures into place to recruit and retain staff, the NHS might be able to head towards reducing the staff shortage crisis.




[bookmark: _Toc1065988840]Evaluation of the possible solutions

[bookmark: _Toc253437227]PMI -Pay 

	Good
	Bad
	Interesting

	Some staff might stay +5
	Won't solve stress and exhaustion caused extra workload -6

	Might be short term satisfaction -4

	Might encourage new staff to join +5
	New staff will lose motivation after working if all other conditions are the same -6
	Will there be enough staff attracted to fill the shortage? -4

	
	Not an immediate solution for the need of new trained staff -8
	Might encourage already exhausted staff to work more hours -6

	
	
	If money is not in budget will have to make cuts in other areas -6

	Total +10
	Total –20
	Total -20



Results:
Good = Plus 10
Bad = Minus 20
Interesting = Minus 20
Total = Minus 30
Outcome:
Pay alone is not sufficient to tackle to the staff shortage crisis. It might provide some short-term financial relief for individuals but the complexity of the causes of staff shortage won't be tackled.



[bookmark: _Toc750314415]PMI- Completely new structure by professionals- Contracts, Pay, hours of work

	Good
	Bad
	Interesting

	Staff can't overwork due to set hours so less work-related exhaustion and stress +6
	Wont address shortage of trained professionals -9
	Possible new recruits might be unsure until results are seen-4


	Staff can have a good work/life balance due to set contract hours +6
	Possible initial loss of staff that are there for the chance to earn extra with no cap on hours -6
	

	New staff have a better chance of staying motivated as conditions are better +6
	Not enough trained professional available to fill vacancies -9
	

	Total
+ 18
	Total
-24
	Total
-4



Results:
Good = Plus 18
Bad = Minus 24
Interesting = Minus 4
Total = Minus 10
Outcome:
Although this solution will make working conditions better for existing and new staff there will not be enough trained professional to fill the vacancies in the NHS. This in turn would mean a reduced service that would not be accessible to all due to capacity.



[bookmark: _Toc181011806]PMI Funding and plans to encourage and train new recruits

	Good
	Bad
	Interesting

	Fresh recruits with fresh ideas and motivation + 5
	Will not be an instant solution -8
	Could the government create fast track training +4

	Will take the strain off the existing staff + 6
	Existing staff might lose additional hours due to workload -3
	

	Younger work force to be added to the current aging work force +6
	
	

	The additional staff will give the NHS flexibility to deal with staff sickness +4
	
	

	+24
	-11
	+4



Results:
Good = Plus 24
Bad = Minus 11
Interesting = Plus 4
Total = Plus 27
Outcome
Out of the possible solutions suggested Funding and plans to encourage and train new recruits is showing to be the most suitable to tackle the staff shortage crisis. Bimpong et al. (2020) highly recommends a long-term plan to train staff to reduce the shortage in order to help the NHS cope with the demand from patients.


[bookmark: _Toc707362269]Plan for implementing a solution

The PMI for Funding and plans to encourage and train new recruits was the most suitable to tackle the issue of staff shortage but this plan alone would not be enough to deal with the complex causes of staff shortages. A combination of all possible solutions has been used to create a plan to implement the solutions. Once the plan has been implemented regular monitoring is required to ensure what has been planned is being delivered and to manage any changes or problems that occur. The Key Performance Indicators have been identified and monitoring to see if these are being achieved will be an indicator of if the plan is achieving the end goal of recruiting skilled staff and reducing the staff shortage.

	Plan
	Monitor
	KPI
	Monitor

	Government to provide funding to train new recruits
	Regular Monitoring to establish if funding is sufficient and used correctly
	Increase of new recruits to NHS
	Monitor number of new staff numbers regularly

	Training to be planned with Longterm NHS goals for adequate staff numbers at forefront
	Regular monitoring of Longterm goals taking any changes into consideration
	Staff retention
	Monitor number of staff leaving regularly

	Training to be planned with staff wellbeing and health in mind
	Monitor Staff Wellbeing, absenteeism, sickness and mental health
	Adequate provision of care for patients
	Regularly monitor if patient health needs are being met when using the service

	Increase Pay in line with national workforce
	Monitor and update any national Pay changes
	Improvement in working conditions
	Monitor staff moral and wellbeing regularly

	Plan to offer good work/life balance opportunities through overhaul of contracts
	Monitor Staff satisfaction and if flexibility of contracts meets staff/NHS needs
	Reduction in burnout related health issues
	Regularly monitor staff health and wellbeing to see if work-life balance is met

	
	
	Job Satisfaction
	Monitor staff retention and morale






[bookmark: _Toc1989146797]Conclusion and Recommendations

The staff shortage problem for Proper Care UK is caused by many complex and entwinned factors, some dating back decades such as the 2008 financial crisis to more recent factors such as Brexit causing loss of many overseas staff and the Covid pandemic pushing the adult care sector to almost breaking point. Along the way the changing needs of the population such as increase in health issues linked to changing lifestyles to an aging and increasing population have increased the NHS workload. Budget cuts and poor management of available budgets has put further strain the quality of service. A combination of all factors has created an undesirable work environment discouraging new recruits. The reputation of the NHS is also affected amongst patients as the service received is not adequate. (Oliver, 2022) ““supply of new staff,” “pay and reward,” “a good employer,” “workforce redesign,” “international recruitment,” and “social care recruitment and retention.”” Oliver reinforces the need to plan for the future of NHS including the Adult care sector with recruitment, retention, pay, conditions all to be taken into consideration stating research and reports that had made these recommendations.
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Figure 2 Model of factors increasing and decreasing the demand for nurses
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