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Introduction

The healthcare system is going through a lot of problems, which are generally affecting it and putting it under an increasing amount of pressure. The NHS, one of society’s most essential resources, is currently facing many of these challenges and approaching various solutions to attempt to overcome them. Healthcare problems usually come from factors such as a growing population, evolving healthcare needs, and a need for expensive medical advancements (Challenges Facing The NHS and Current NHS issues, N.D), which are inevitable and come with technological and social advancement. However, the current biggest cause for the majority of problems within healthcare is the COVID-19 pandemic. The NHS went into the pandemic with a low number of efficient, necessary resources, for example, not enough staff and hospital beds. The staff that did work throughout the pandemic tended to have unhealthily high stress levels from the amount of responsibility and pressure put on them, which correlated with the high number of people that leave their jobs in healthcare (1 in 3 every year) (Ruth et al., 2020).						
The problems I discussed above have an association to what this report will incorporate. I will be examining a key problem currently being faced in healthcare – staff shortages. As of right now, this problem is dealing a heavy amount of damage to the healthcare system, and by using my knowledge demonstrated through this report, I will observe the direct impact it has had on society, both prior and throughout the pandemic. The way this report will be organised is through the fishbone diagram (See Appendix), which is divided into six different sections that will help me come to an overall conclusion. I will also use it to identify a range of solutions that can be put into place to help successfully aid this issue, and lastly narrow my ideas down to one most appropriate solution. 

Problem statement 
Currently, due to a growing demand for healthcare, staff shortages are widespread across healthcare systems. The largest employer in the UK, the NHS, is struggling to face this challenge, and have reported a shortage of over 100,000 FTE workers. It is estimated that the gap between staff required and staff available could get as far as 250,000 by 2030 (Gresser, 2021). Therefore, this can be considered a crisis, as the impact staff shortages have on healthcare is major – the work of remaining staff increases, meaning the number of individual mistakes will increase, which overall harms the quality of care provided to patients.	To be able to form an effective solution to this issue, it is important to have a clear understanding of its causes. I will be using the Fishbone diagram and go by its structure to examine six causes that altogether shape healthcare staff shortages. Having knowledge on the causes will help me make a connection between the root of the problem, and what steps need to be taken to overcome it:

Low payment
The first cause for staff shortages is low payment for healthcare workers. A study showed that an increasing number of nurses are considering leaving their profession due to poor pay, and they feel as though they are undervalued by the government and the public. Overall, 41,798 nurses took part in this survey, and 36% (15,047) said they were thinking of quitting. Out of these 15,047 individuals, 61% claimed their reason was low payment. Regardless of the exact reasoning they were contemplating leaving their job, 73% of all who participated said that improved pay would still help them feel more valued (Increasing number of nurses thinking of leaving the profession - poll, 2020). 					The reasons nurses are given this unsatisfactory amount of payment comes from the typically low demand for nurses. Prior to the crisis of staff shortages, there was a sufficient amount of nurses, and increasing wages would only make the career more competitive. However, in these different times, higher payment could now be a potential approach to help nurses feel less overwhelmed and less prone to quit their job.
 In 2020, there were protests across the UK, demanding a pay increase for health staff. Hence why The Department for Health and Social Care proposed a 1% payment increase – which was an unsuccessful offer, as it received extremely negative backlash due to people believing that it was too small of an increase.  This potentially caused a lot of damage to the reputation of the healthcare system, which is not ideal if the current aim is to encourage people to become and remain nurses. 
Through the evidence we’ve seen, we can establish a clear inference that many staff members (mainly nurses) are discontent with their payment and deem it as too low for the amount of hard work they are doing. This cause contributes significantly to staff shortages and can be viewed as one of the main reasons it is becoming a concerning issue. 
 
Ageing population 
           An ageing population is referring to a declining fertility rate and a higher life expectancy, due to advancements of medical care. This causes an increase in the number of elderly people, and the amount of people that need treatment.  There are certain advantages to having an ageing population, such as a decrease in health care costs, lower crime rates, and community contribution (Advantages and Disadvantages of an Ageing Population, N.D), but this also puts the people left to take care of this increasing amount of people at a disadvantage.
           A higher life expectancy means that more patients will be in need of care management and the demand for healthcare staff will increase, however, there would be less experienced workers to be able to provide the necessary treatment. Naturally, among the aging population are also nurses who are soon to retire, majority of them are highly skilled. This results in greater damage - the requirement for care grows, and the amount of staff available to provide that care reduce. Lower fertility is also contributing to the problem, because more young people would be spending extra time in education, and less people will be entering the healthcare sector during desperate times, causing it to shrink further overtime. Overall, an ageing population would show a worrying pattern: a rapid growth in the patients needing treatment, skilled nurses retiring at an inconvenient time, and young nurses beginning to feel extremely overwhelmed and miserable within their own working environment. 
	
Training
         Recruiting more staff is one of the most important elements in healthcare systems. An obvious way to try and prevent staff shortages and help the workforce grow is to employ younger workers. The recruitment process is done through training, so new employees are equipped with enough work experience and skills to succeed in the profession. However, experts say that the NHS is currently incapable of training enough nurses and solve staff shortages (Triggle, 2019), meaning that the recruitment process is under threat.	This has a big impact on the healthcare system, as less new workers will be given the appropriate training that they need to provide the best care possible.
         A Community Care research finds that staff working in certain areas, such as residential and nursing homes, are not being given efficient training to support the needs of people. The study has found reoccurring patterns of where the lack of effective training has caused unreported safeguarding concerns and patients being treated with no empathy and respect. According to Community Care, it appears that training is not being seen as a priority in many cases, and that comes from staff shortage issues and financial pressure (Carter, 2015). Despite these being valid factors to prioritise, safeguarding should always be a prime concern, for both the future and the reputation of organisations. 

Lack of government support
         Long-term investments and planned out strategies are two ways the government could have helped the healthcare system run more smoothly, and potentially prevented problems from getting out of control. Prior to COVID-19, staffing shortages was still a big issue. In fact, it has been a continuous difficulty for these past years.  Even though the pandemic made it worse, the amount of time it took to get to this current point indicates that there should have been a long-term plan created a while ago. Having an action plan to protect your staff in case something unexpected happens could potentially save your organisation from a crisis. 
         In August 2020, Matt Hancock announced that he will be using £172 million to fund 2,000 degree apprentices over the next four years. Healthcare employers will receive £8,300 per placement per year for new and existing apprenticeships. However, these measures did not satisfy people – health policy experts claimed that they will be ineffective to solve staff shortages, as it is too late to end a crisis that has been occurring for several years. People such as healthcare directors have claimed that they were also promised an NHS People Plan, but that was not carried out and they were not given any proper workforce plan. This lack of support, investments and considerate plans are a big reason as to why healthcare staff is currently under a huge amount of pressure, and why staff shortages are a major cause for concern. Had this problem been taken care of and prioritised before the pandemic hit, it would not be as serious as it is right now. 					
Situational factors
           Staff shortages may be a potentially long-term issue and a crisis that has been occurring for a while, but situational factors are one of its main causes. These factors come from the environment, and how current circumstances or any external elements influence a problem. To specify, situational factors that influence staff shortages include Brexit or COVID-19, which are the two international situations I will be discussing. 		
Brexit’s impact on workplaces, businesses and systems creates new challenges. A 2017 report believes that Brexit has caused skill shortages in working environments, and forms of inequality   – employers typically hire EU migrant workers for low-skilled roles, and 25% of employers claim there is a difficulty in attracting UK-born candidates to lower-skilled jobs. The reason there is a visible demand for migrant workers is because there are no UK-born applicants to fill the positions (Facing the future: tackling post-Brexit labour and skill shortages, 2017). This shows that there is an issue in the jobs set for migrants, and the insufficient number of workers given higher roles. 		
           Over 10,000 EU nationals and 5,000 nurses left the NHS after the Brexit referendum in 2016, and 3,250 EU staff left in 2019 (NHS winter crisis fears grow after thousands of EU staff quit, 2019). Many hospitals drastically lost a large amount of staff since the Brexit vote (pre-Brexit), all the way to post-Brexit times. The Brexit vote caused a massive decrease in the number of EU nurses coming to the UK – the percentage has fallen by 90% (EU staff in the NHS: what has happened since the referendum?, 2018).  Rapid and inconvenient changes like these provoke long-term problems that could take a long period of time to fix, or even be irreversible. 
COVID-19 has been the cause of many challenges in healthcare, staff shortages being one of them. Throughout the pandemic, there was an ongoing increase in the demand for staff, more specifically nurses, and the current state of the nursing workforce is still insufficient to meet this rising demand. The World Health Organisation claimed that at least 6 million new nursing jobs should be created by 2030 if we want to meet global health targets and reduce global shortages (Moulds, 2020). Another main concern was whether or not the pandemic has provoked skill shortages. With such an unfamiliar and complex situation, it is hard to adapt to the skills required to maintain it - this raises the demand for workers, but also provides new hard-to-fill vacancies. These hard-to-fill vacancies come from recruiters seeing a lack of relevant skills, experience and qualifications in employers (Skills shortages and COVID-19, 2020). 
            The effect COVID had on nurses’ mental health also contributed to nursing shortages. The stress and anxiety during such overwhelming time has provoked nurses to either consider quitting or quit their job. The Institute for Public Policy Research found that one in four NHS workers and 29% of nurses and midwives (overall 333,000 staff members) are more likely to quit their jobs due to the pandemic. The coronavirus caused a severe damage to the mental stability of staff – two thirds of staff felt mentally exhausted on a weekly basic, and 24% used unhealthy coping mechanisms to deal with the stress (Launder, 2021). In emergency situations like these in the healthcare workforce, mental health should be a top priority, in order to ensure workers remain safe within their environment and are not vulnerable to quitting. 


Work environment
           As I briefly discussed before, the working environment of many nurses is overwhelming and unsatisfactory. Combined with the increasing amount of workload, the effect a stressful environment has on their mental health influences their motivation to work, thus making them more likely to quit their job. It also could be seen as a reason as to why young people decide not to go for a career in healthcare. 		
            A 2013 RN Work Project study finds that hospital’s physical environment affects how efficiently nurses complete tasks and do their jobs. A good physical working environment (with professional teamwork, effective communication and other similar factors) is related to high job satisfaction. Investments made to enhance the quality of the working environment are a good method to reduce staff turnover and eventual staff burnout (Blair, 2014). 
 


The impact on the stakeholders
          Staff shortages is a problem that impacts a vast majority of stakeholders. They are all, in some way, put at a disadvantage. 
As people grow older, more will need home health services, placements in nursing homes, and provided care. This links back to the cause of staff shortages – not enough specialists will be able to maintain the ageing population. More providers (social workers, physical therapists and other healthcare roles) need to take care of elderly and ageing patients, as this issue is placing them in a position of vulnerability and lack of effective holistic care (Hamilton, 2019). Another example of impacted service users would be individuals with mental health problems. Although there are safe staffing levels, there is also a high use of temporary staff, which indicates that the mental health care provided is not always ideal.
Child and Adolescent Mental Health Services’ (CAMHS) eating disorder services has had an increase in their number of empty posts due to high demand issues. This led to people with eating issues not receiving proper interventions (Gilburt, 2019). Noticeably, healthcare professionals are also impacted by the problem. Since they are unable to provide efficient services, this proves that there is a high amount of workload for such a low number of staff (compared to the desired amount). Undeniably, this damages their mental health and raises their stress levels. 
         The potential solutions to staff shortages are heavily depending on investments and investors. It is believed that investing in better working environments, training, and nursing education will help build a better future for the healthcare system. However, investors are given the role and opportunity to invest in the appropriate schemes, especially during this current crisis. Mistakes and further difficulties can occur if there has been a lack of long-term investments, or if the short-term investments end up being ineffective. 

Decision making process
            To decide on a suitable solution, it’s important to understand the overall issues in healthcare and how they correlate with the causes of staff shortages. That way, we can form an effective decision-making process. 
The Working Time Regulations 1998 set limits on the standard working times conditions 
– an average of 48 working hours a week, 1 consecutive hours’ rest per 24 hours, 20-minute rest break, a minimum of one day off a week, and not being allowed to work more than 8 hours on a night shift. Although this legislation is usually followed by employers, the amount of hours healthcare staff work are still seen as too much compared to the amount they are paid. This links back to the cause of low payment – is setting satisfactory limits on working hours helpful to nurses, or is it irrelevant if they remain underpaid? 
            The protection of people’s health and rights is a top priority. Therefore, appropriate training is vital for anyone working in healthcare. The Care Quality Commission, England’s health and social care services regulator, requires all staff to receive the appropriate training that they need, and undergo a complete induction before they begin work. However, there’s been plenty of cases where care-staff are still not receiving the amount of training they need, which is putting many underexperienced people into the workforce. Rushing to train new staff leads to poor and insufficient training, and failure to recruit the right staff. 
Low payment and poor training are two major causes of staff shortages that I can use for a decision-making process. It would take changes in the recruitment process and in the overall healthcare system to come to effective solutions. 

Alternative solutions
         Using the factors that I have previously discussed, I believe that the most practical solutions would be higher investments in training and nursing education, improvements in working conditions to support a pay-raise, cross-training and upskilling staff members, and hiring more experienced temporary staff. 
          To state them more broadly, the successful solutions would be long-term, and they would equip new staff with the most constructive skills possible. The only short-term (yet still effective) solution is hiring temporary staff. However, it still contributes greatly to the productivity of healthcare. Higher investments in training and nursing education prepares workers with the kind of environment they would settle in, and ensures their individual care is excellent – I believe this is a vital solution to consider. Cross-training and upskilling existing staff members is also very useful, especially in urgent situations. It is an affordable and easy way to reduce staff-shortages and shape the future of staff expectations and requirements. Undoubtedly, improving the working environment is crucial if we want to end the staff shortage crisis.  As an overall objective, fixing environmental issues is the most significant solution, and the one that most heavily determines the state of the future healthcare sector. 

Main solution 
         Out of the alternative solutions I proposed, the ones that stood out to me the most were making higher investments in training and education and improving the working environment. The reason being is that those seemed like a long-term approach to staff shortages, and something that can prevent similar emergencies in the future. Although the other alternatives could also be effective, they were not as thorough and guaranteed to have an impact. 
           To pick out of the two, I evaluated each idea carefully. If higher investments were made into training and education, the new generation of staff will be equipped with the exact skills and knowledge they need. This would improve the care provided to patients and reduce staff burnout and underperformance. Young people would not be provoked to quit nursing school, and in any potential staff crisis, having well-trained staff could make up for it. 
Improving the work environment will ease the stress nurses face daily and improve the productivity of staff. Many staff report facing discrimination, disrespect and prejudice within their own work environment. Currently, the number of hours nurses work compared to the amount they get paid is unsatisfactory and seen as unfair - it makes many of them unmotivated and causes a desire to quit. This desire is dangerous to healthcare, especially in times of crisis and environmental advancements. We need nurses and healthcare staff more than ever and provoking highly skilled staff to quit worsens the situation and builds even more stress.
           Both solutions have advantages, and both could be very helpful to solving the problem. However, I believe the most appropriate solution is improving the working environment. Our current staff should be prioritised, and new staff members can easily settle in if their environment is comfortable and balanced. This solution would also be easier to communicate to stakeholders – changes can instantly be proposed and steadily be applied to the workforce, stakeholders will have precise responsibilities and everyone’s contribution is benefiting the flow of the system. Although putting this decision into practice is going to take small approaches (such as starting off with understanding what nurses would like to see improvements in, then overtime developing investments in certain areas), it is a long-term solution and is supporting everyone in the workplace. 

Conclusion
           In conclusion, staff shortages are a major problem in healthcare, and an ongoing crisis. They have an effect on stakeholders, the healthcare system and anyone looking for a career in nursing. There are numerous causes of staff shortages, and different factors that influence the impact they have. I used the Fishbone diagram to discuss these causes and get a clear understanding of them. Some of them contribute more to the problem, therefore I focused on those and used them to decide on one solution. As a decision-making process, I evaluated how successful each solution would be when put into practice. I came to the conclusion that the most effective solution would be improving the work environment of staff members – it is a long-term solution with benefits to many stakeholders, and one them could be realistically achieved if the right decisions and investments are made. There were many alternative solutions that are attainable and potentially successful but enhancing the conditions and productivity of the healthcare work environment should be a top priority if we want to keep our staff in their workplace. 
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