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1. Introduction

This report lists the general problems that burden the work of health and social care in the UK. Only one very important problem was analyzed in more detail, and that is the problem of staffing. It is approached from different points of view. Solutions according to existing legislation but also according to one's ideas are offered. Of all the consider solutions to problem-solving and decision making, one was chosen.

2. [bookmark: _Hlk68990416]The general problem in health and social care in the UK


System of the health and social care in the UK is faced with constant problems such as information (misinformation, lack of information, share information, the gap in collected data, limited patient access to data), long waiting times for an appointment (with a doctor, medical examination or surgery), staffing (lack of staff, staff discrimination, overloaded existing staff, lack of professionalism, lack of training…), communication (between staff-staff, management-staff, service users-staff, staff-stakeholders), lack of money (for diagnostic procedures and surgery, for more rooms or beds in hospitals, and increased demand for mental health services as consequences of Covid pandemic (Hopson, 2020), lack of money for staffs, lack of money for equipment and personal protective equipment), poor performance (medical errors, low quality of care, lack of monitoring staff responsibility, monitoring private sector in health and social care). All that problems are specific for multidimensional organizations such as NHS. In January 2021, there are a total of 123,813 doctors and 301,491 nurses working in the NHS (Department of Health and Social Care, 2021).  A significant number of professionals deal with some of those problems in day-to-day working practice.
A report on the poor care of children with special needs was shown on the BBC panorama. In this report, all the problems in health and social care were clearly described in one place. A touching report on abuse against service users by carers, who are not sufficiently educated and do not have the necessary skills to work with children with special needs, clearly shows how far problems can go when the system fails and is not under control on all levels (BBC, 2014). Although there is an institution that investigates such cases, the Care Quality Commission, and legislation such as the Care Act 2014, no one has reported violence and abuse on service users from the side of responsible people.
         
3. Problem definition – Staffing

Over the decades, due to the pace of life, some traditional family habits have changed. Many elderly people no longer live with their families but are placed in nursing homes by their families. Nowadays, the biggest challenge lies in the social care of adults. A large number of people are unable to access social care and service providers are threatening to collapse. Prospects are worrying (The Health Foundation, 2019). There are regulations on how something needs to be done professionally but in the absence of money and staff regulations are violated. Violations of regulations create problems.
One of the permanent problems in health and social care is the staffing problem. The staff shortage in social care is about 122,000, and a quarter of the staff has a contract without working hours (The Health Foundation, 2019). The person who chooses to do that job is expected to have some additional skills and a high degree of responsibility due to the specifics of the job. The person needs to work with clients but at the same time need to know to manage yourself and your own emotions. (Cooper, 2012)
Staffing problem implemented in different areas. Reflected through permanent staff shortages, communication, knowledge and skills, social effect, management, media, and others. 
[bookmark: _Hlk70445625][bookmark: _Hlk70448662]The UK does not have enough staff (National Institute for Health and Care Excellence, 2018), which results in an additional problem and that is the overload of existing staff who must work long exhausting shifts. It could be linked with the culture of the organization. Four out of ten social workers predict leaving the profession within five years due to a high level of stress and workload (Community Care, 2020). Overload staff causes rush work to do, and that results are more staff mistakes. It causes poor quality of care and a low-level safety of service users (The British psychological society, 2013). Poor quality of care and low-level safety of service users damages the reputation of the organization in the region but also and in society.  The lack of professional staff is addressed by hiring agency staff. This can partly create additional problems if the agency staff does not have enough knowledge and experience in the job. Then overloaded existing staff should still be introduced to the job and agency staff and correct their mistakes.

[bookmark: _Hlk70450455][bookmark: _Hlk70450008]Discrimination is also happening very often and aimed at both service users and staff (High-speed training, 2015). Discrimination means treating someone worse than other people for some reason (Equality and human right commission, 2011). Discrimination can be on relation staff-staff, between staff-service users, staff-management. It is linked with the culture of the organization and the management who creating and communicating a consistent organizational culture (Lumen, n. y.). The culture of an organization is reflected in the way a manager corrects an employee who makes a mistake or how the director responds to a crisis (Wong, K., 2021). If the culture of an organization is low, discrimination of various forms in that organization is also very likely. Discrimination is based on age, disability, sexual orientation, status as a parent, religion, national origin, pregnancy, sexual harassment, race, colour, sex, reprisal/retaliation (Centres for disease control and prevention, 2021). Discrimination often manifests itself directly through communication between two or more people but also in indirect, unprovable ways. In that way, it is very common in the management/leaders-staff relationship when the management/leaders use their status in the organization to satisfy personal attitudes. To avoid such practices, anti-discrimination training should be organized for all employees, include and management/leaders. It is necessary to spread awareness of the negative impact of discrimination on the performance of the organization, as well as the whole society. Staff is protected from discrimination by Equality Act 2010. That Act explains what is considered discrimination, what types of discrimination exist, and how they are regulated.

Communication between staffing is an additional large problem for staffing. Poor verbal communication with staff-staff and staff- service users is partly connected with staff shortage and language. Because of staff shortage, they have no enough time for good communication, and the result of this can be the low-level quality of care, dissatisfaction of service users and this ultimately leads to staff dissatisfaction. One of the best ways to achieve service users satisfaction is by establishing effective and appropriate communication (NCBI, 2016). Because of work with older and sick people who are hard of hearing, it is necessary to have a good knowledge of the language to understand the service users. Most of the staff are not native speakers of English. Also, language can be a barrier that empowers or unempowered person to make choice. When the staff gets bad feedback on their effort and work, they automatically lose motivation for further work. In moments like this understanding and good communication with management is a very important moral support for staffing. Poor non - verbal communication has the same roof. Usually, there is no time for emphatic listening and follow the body language during the quick busy conversation. Staffing is mostly focused on verbal communication trying to understand what they need to do. But the inclusion of the interlocutor's non-verbal communication such as facial expression, eye contact, touch provides more accurate and clear information about feelings, either between staff or between staff and service users. This kind of communication is very important for communication with specific “hard” service users. To avoid communication errors at all levels it is good to use IT technology in communication (tablets, laptops). Written communication and exchange of relevant information is faster, more accurate and more secure and also reduces the costs of administrative staff.

[bookmark: _Hlk71056892]The lack of knowledge and skills needed to do the work is a very important staffing problem. An organization can increase staff morale and create motivated staff (HomeCEU, n. y.). Although staffing has professional knowledge on some level they need to be training and for effective skills which they need because of their specific job. For example, nurses are at higher risk of suicide than the general population and are four times more likely to take their own lives than people working in any other profession in the UK. Reasons for it are self-sacrifice, bullying, pressure to toughen up, long hours due to staff shortage, workplace violence, and abuse (Davies, 2020). To prevent such phenomena, the staff should be provided with continuous effective training or workshops on self-awareness. Training about how to manage conflict situations, how to work in a team could help a lot. Very often happens that due to lack of time, professional staff training is held under a break during working hours. Which is inefficient and unacceptable for overloaded staff anyway. On the other hand, it happens that it is insisted that the staff must attend some training that they will never use in practice. Which is also an inefficient waste of time for staffing. Instead of working for untrained staff, it is necessary to organize training for staff within the organization. Staff training can also be organized via mobile applications. Nowadays, this is one of the more acceptable solutions because it is easy and effortless to learn through play and fun. Staff can do it anytime and anywhere. On the other hand, the organization finds it easier to monitor the training. They get accurate information about which of the staff did the training and with what results.
A major problem is also the lack of personal protective equipment (PPE). This equipment shields staff when in direct contact with a source of infection or surface contamination. Includes protection for head, eyes, shoes, body, respiratory system (masks), hands (gloves), etc. The PPE problem is most clearly evident now during the Covid 19 pandemic. The government spent hundreds of millions of pounds on substandard and unusable protective equipment that left first-line workers inadequately protected from covid-19. More than 600 NHS staff died during the Covid pandemic because they were not adequately protected (Bmj, 2021). This shows that the problem is not only the lack of PPE but also the quality of the existing PPE.
That job brings together people who come from different backgrounds: different religions, cultures, values, beliefs, habits, etc. These differences are often the cause of poor interpersonal relationships among staff. Although profession helps individuals and their families through difficult times in their lives it is still not particularly valued in society. It could
be one of the reasons why people avoid this profession. Occupation is not the choice of young people, as well as the local population, because it is considered to be insufficient pay. The demographic problem is also emphasized in that job mostly done by middle-aged women who have no other choice for a job.  
Economic as well as political factors affect the staffing problem through a permanent lack of money for the health and social care sector. The government is not investing enough money in the health and social care sector. Due to the lack of money, priorities are changing, and the business is being reorganized, which results in saving money mostly on staff and equipment. Ineffective profit-oriented management is one of the causes of staff problems too. For example, if management decides not to buy tablets for entering data on service users, and is already overloaded, staffing will have more paperwork. 
The media as a powerful tool of communication and influence on society do not present staffing problems in health and social care sufficiently or qualitatively. If we exclude the current situation with Covid 19, where it is clear how much the media can influence people's awareness, it can be concluded how much the media could help in solving this problem.  
 

[bookmark: _Hlk68952236]CAUSES OF STAFFING PROBLEMS IN HEALTH AND SOCIAL CARE IN UK
[image: ]


4. Discussion 

These problems related to staffing have the strongest impact on the quality of care and safety level for care users. A reduced staff needs to care for the same number of users at a given time, which results in a reduction in attention and time for the individual and his needs. The most basic things are done, so the quality of care becomes reduced. In this way, the legislation of the Health and Social Care Act of 2008 is violated, which regulates the attitude of carers towards the service users, ie which puts the needs and wishes of users in the foreground. People need to be treated with dignity, compassion, and respect (Library services, 2020). Important is what that person want. For example, if a service user decides that wants to have breakfast in bed that day, the carer must respect it. Due to the lack of staffing, the existing staffing works quickly and under pressure, so frequent conflicts between staffing and the staff- service user inevitable. The “Code of Conduct” is a guide for a career that describes how a carer should behave to be sure to implement safe and compassionate care of a high standard (Skills for care, 2013). In such situations, abuse, discrimination, victimization, and similar forms of violence also occur.
It is regulated by the Equality Act 2010 (legislation.gov.uk, 2010). Equality Act is low about treating people in their workplace equally and fairly. 
The staffing problem could be reflected as an ethical issue towards the family of service users. Superficial or poor communication between staff and user families is often the cause of dissatisfaction and service cancellations. The family is limited to the user's visit only at the time of the visit, so it is impossible to get a picture of the actual state of the user's treatment. And especially now during Covid 19 when entry is banned. Families should be able to visit users at any time. Service providers should guide the service user or family to whom they turn in case of severe dissatisfaction with the treatment or service. Such situations are regulated by Regulation 20: Duty of Candour where it is emphasized that the service provider should be open and transparent with users and families regarding the care and treatment of users when something goes wrong (Care Quality Commission, 2021).  This is also regulated by Care Act 2014 with one of the six principles called: protection. If the service user cannot decide on his own, the carer is obliged to empower him, according to the same Act but a different principle: empowerment. 


5. Analyses 


Politically, government money plays a major role in solving problems and making decisions for staff in health and social care. More money more staff. Decision-making on any change in that sector should be made simultaneously throughout the sector, which means that managers from other care homes should jointly decide for all homes at the same time. Problems of discrimination should be addressed according to the regulations of the Equality Act 2014, which describes all types of discrimination and the rights of the individual if they find themselves in such a situation, and also the Code of Conduct, which deals with ethical principles of behaviour in the workplace. Since the staff has a different background, so different habits and values ​​are reflected in the work. Overload existing staff to regulate the problem with the help of Health and Safety at work 1974 which requires the organization to conduct training for its employees to prevent risks to their health and safety or ensure a safe working environment. Solve communication problems with service users and families according to the principles of Duty of Candor, which emphasizes open, honest and transparent exchange of information even when something goes wrong. Care Act 2014 prescribes the attitude towards service users (person-centred care), Equality Act 2010 which protects against discrimination and in communication, Putting people first protocol 2007 which helps to ensure independent living for all adults through a partnership with institutions. Solve the social problem according to the Care Act 2014. Management solves the problem with the same regulations as the communication problem and with the help of the Data Protection Act 2018. Solve the media problem with the Care Act 2014. Problem staff skills according to the regulations listed in Health and Social Care at work 1974.








6. Recommendations 


According to the Burke-Litwin change model 1992 (Accipio, 2021), external factors affect the staffing problem. Brexit as an external factor for health and social care in the UK caused the need for change according to the staffing problem. The UK always had a gap in staffing, so the gap is filled by the import of skilled labour, mainly from Africa, Asia, and Europe. This includes 55,000 of the NHS’s 1.3 million workforces and 80,000 of the 1.3 million workers in the adult social care sector (Mc Kenna, 2016). It is necessary to stop hiring staff who come from outside the country. Now, it would be good to think in the direction of educating and training people who already live in the UK. Firstly, it is necessary to find a way how to interest and encourage local people to get involved in this humane, praiseworthy, and challenging profession. 
External factors have an impact on individual and organisational performance in an organisation. Management has a big impact on changes in the organisation. Following legislation and cooperation with leadership, management decides and finds a solution to solve problems. In these situations, the leader must decide on who to push to do more and how much, that staff does not leave their job. 
At the same time, individual factors should be included in the decision-making: staff needs, value, skills, motivation because they are in direct contact with service users. For example, if a person performs a lower-ranking job, although is more in contact with service users and know better their wishes and needs, it rarely happens that its opinion is taken into account during the problem-solving and decision-making process. It could be one of the reasons why the organisational culture needs to change too. The company's strategy should be properly communicated. It should be written in simple vocabulary to be understandable to everyone.
The result of each change is reflected in individual and organizational performance. On the example of the staff training problem, the solution comes from the structure. Different kind of training can be held in an organization. Because of the problem with staff shortage existing staff should be further motivated. Appreciating their staff the organization further motivates them. According to Care Act 2014, communication between staff and organisation should be a two-way process. Organisations can show it by vouchers, bonuses, social meetings of staff outside the work environment (trips, dinners, parties…). 



7. Conclusion


Service providers and service users in health and social care services are linked by a common interest. Service providers are obliged to provide appropriate care to service users. Quality, compassionate care refers to the people who provide it, not to the institution that provides that care (Cummings, n.y.). So, quality staff and management in the health and social care sector are playing a critical role in providing quality care and excellent outcomes for service users. Quality staff means enough enthusiastic staff who have excellent communication skills on all levels, who work perfectly in the team, who are supported and motivated by service users, leaders, management, and the organisation in which they work. Who provide person-centred care (Assets, n. y.), follow legislation, and have developed awareness and responsibility for their work. While this is an ideal solution to the permanent staffing problems in the health and social care sector it is still not unattainable. It is assumed that the staff shortage problem will not be solved soon. Even more, so most pessimistic scenario says that by 2037 there will be a shortage of over a million staff (Independent age, 2015.) Therefore, we need to work on empowering, motivating and educating existing staff.  By working on increasing the awareness, and responsibility of staffing through various professional and effective training and workshops, unexpected results can be achieved. 
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