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Summary
What does it mean to effectively solve problems and make decisions? Understanding the questions to ask and identifying how a person is able to gain an insight into the problem, what impact it has and the potential solutions can lead into making an effective decision that can benefit the organisation and its workforce.
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Proper Care is a UK organisation in the adult health care sector, that is experiencing issues around their workforce shortages both internally and externally. This report aims to discuss the logic when identifying Proper Care problems, the scope of the problem and its impact on the organisation. It will then outline the causes of the problem and understand potential solutions. Finally, this report will evaluate and decide the most appropriate solution. Suggested methods Proper Care management can use to implement, plan and monitor the proposed solution.
[bookmark: _Toc110444438]Overview of workforce in the healthcare sector 

The adult healthcare sector across the world has had a negative impact which will be identified further in this report. As a result, one of the key problems is staff shortages which limits services, critical care and lives. There is no single cause or solution that will resolve the staff shortages the healthcare sector is experiencing, as it reports an 8% vacancy rate which is twice as much as the UK average. The sector is expecting a shortage of 105, 000 workers, with an increasing population an additional 627,000 care staff is required by 2030-2031. (SkillsforCare,2022)
The graph below demonstrates the workforce leavers rate for job roles between 2013-2014 and 2020-2021, indicting one of the contributing factors of staff shortages, is the increase of professional leaving their roles.
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Figure 1 - NuffieldTrust - Annual leaver rates across health staff groups
Projections of the workforce requirements in the healthcare sector between now and 2035, based on an aging population for 65 and over only, is expected to be 490,000 extra jobs, a 29% growth. This projection would mean for one FTE job in the adult social care is needed per 6 people, aged 65 and over. 
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Proper Care has highlighted two main problems that they believe is affecting their organisations, which can be scoped as being both internal and external.
Internal problems within the organisation:
1. Workforce Challenges – Retaining staff, Pay and Job satisfaction.
2. Staff shortages
External problems that have contributed to Proper Care problems:
1. Nursing vacancies
2. Specialist and geographical medicine
3. Shortages in allied health and GP professionals,
4. EU resource pool
5. Training of new nurse and health visitors
According to a report by (NuffieldTrust, 2019) the problems faced by Proper Care is affecting the whole healthcare sector ranging from the NHS hospitals, GP’s, mental and community care as well as care homes, services that the country heavily relies on. Key care providers reported in 2018, a shortage of 100,000+ FTE staff (equivalent to one in eleven vacancies). Additionally, those in adult social care reported in 2018 a similar shortage of 115,000 staff between social workers, care workers and nurses in the sector. The UK aging population is increasing with demand on adult social care predicted to rise by 27% by 2035, indicating a long-term impact, if problems around staff shortages isn’t addressed soon. 
The Care Quality Commission, in its May 2022 publication CQC (2022) reported the state of the health sector workforce in England has impacted a wide range of people such as:
· Learning, mental and physical disabilities
· Critical care and treatment and End-of-life illnesses
· Families and carers
· Health and social care staff
The problems have also affected health care organisation like the National Health Service and Care providers. It has inevitably reduced the availability of health services expected by patients, being unable to meet the demand and quality of care. As a result, staff turnover and burnout rates have increased, forcing management and governments to strategically tackle both short term problems such as low job satisfaction, low pay packages, unsafe environment and burnout. As well as long term problems such as reduced availability of health services, access to non-UK workforce pool and filling gaps in qualified experienced health professionals.  
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When healthcare facilities are underfunded, they often cannot afford to hire enough staff to meet the needs of their patients. Another common cause of staff shortages is a high turnover rate. When staff members leave their positions frequently, it can be difficult for healthcare facilities to keep up with the demand. Lastly, staff shortages can also be caused by a lack of qualified applicants. When there are not enough qualified applicants to fill open positions, healthcare facilities may have to resort to hiring less-qualified staff members. To further analyse the causes, the PESTEL framework is a helpful tool for identifying contributing factors.
· Political factors (Kaelin, L. Care drain, 2011) such as healthcare reform can impact the demand for healthcare services and the number of staff required to provide those services.
· Economic factors such as inflation and the cost of living can impact the ability of healthcare organizations to attract and retain staff. 
· Social factors such as the aging population (SkillsforCare,2022) and changing demographics can impact the demand for healthcare services and the types of staff required to provide those services. Also, infrastructure to support employees such as social facilities contribute to staff morale. (Drennan, V.M. and Ross, F., 2019)
· Technological factors such as advances in medical technology can impact the demand for healthcare services and the types of staff required to provide those services. 
· Environmental factors such as the outbreak of a pandemic can impact the demand for healthcare services and the number of staff required to provide those of services. 
· Finally, legal factors such as regulation and legislation can also impact the demand for healthcare services and the types of staff required to provide those services. (Evennett,C PIRU, 2009)
The main categories of factors that can contribute to staff shortages are: government factors, pandemic factors, Brexit factors and workplace factors.
· Government factors include things initiatives around training, policies to remediate staff concerns and funding against the rise in inflation and cost of living. 
· Pandemic factors include things around the impact of covid-19, staff absences and regulations which staff do not agree to. Brexit factors include things like the availability of resource pools, immigration policies to recruit staff post leaving the EU and the ability to retain workers. 
· Workplace factors include things like staff feeling safe with the right protective equipment, feeling motivated and valued as well as receiving competitive financial packages. 
· Finally social factors will look at the demographic of the health sector workforce, including attitudes and age.
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Figure 2 - Fishbone Diagram for Staff Shortages at Proper Care

Government
The UK government has been warned of a staff shortage in the healthcare sector for years, but has done little to nothing to address the issue. It has already received at least 21 warning from the (Royal College of Nursing, 2021). The training programme has so far been marked as unsuccessful in training the government target of 10,000 nurses with application in 2018 lower by 4% than in 2016. In the long term this will not be enough to meet the predicted shortfall of 108,000 nurses. The government has removed the bursary from 2017, at a time when inflation is at 7.9% (CPIH) (Keane, K., 2022). This lack of action will have devastating consequences for the NHS and the people it serves.
Pandemic
Staff absences, feeling stressed, burnt out and the mandatory vaccination policy was a clear cause of staff shortages within the sector. An article (House of Commons, 2022) discovered existing staff were already ‘exhausted to the point of burnout’ and ‘increased pressures on an existing stretch health service’ had negatively impacted health services and in some NHS, trusts declaring a critical incident; resulting in certain services being unavailable. 
Brexit
Since March 2021, as would be expected given the new EU rule in place, data has shown a sharp drop in the number of people arriving in the UK to take up adult social are jobs by 4% Q1 2021 compared the same period in 2019. (SkillsforCare,2022) Additionally it is estimated 1,584 more EU nurses and health visitors left their role in the NHS. Care managers in a study reported moderate difficulties with recruitment and retention, with an annual staff turnover ranged from 10% to 30% between 2019-2022.
Workplace
Adult care workers are the least valued and paid across the whole sector. A medium care worker wage is now only above 3.5% of the national living wage. There are limited progression routes, equal opportunity and overall job satisfaction. [10] The addition of personal safety and availability of quality equipment has made the adult care profession unappealing.
[bookmark: _Toc110444441] Value of Potential Solutions

1. Create incentives for existing staff to stay, retaining them – Improving the workplace; introducing social facilities, equal progression opportunities, financial rewards and a supportive environment including manageable workloads.
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2. Build a diverse initiative for new staff to join – Targeted recruitment campaign, placement schemes, international recruitment, recruitment hotline or portal, restructure pay packages to include benefits.
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3. Training and experience programmes that will attract more people to the profession as well as develop existing staff, improving morale and motivation.  
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All these measures will help to ensure that the sector has the staff it needs to deliver services. For Proper Care, in the short term, should focus on implementation solution 1 – retaining its staff. Although it has the highest negative value, compared to the other two solutions, it equally has a more positive impact to the workforce challenges Proper Care is currently facing. Alongside this, it should initiate training plan to upskill staff and continue to provide high care quality, 
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A decision has been made in regards to the immediate problem on workforce at Proper Care. To implement the solution, the following steps will need to be implemented:
1. Be open, communicate and involve the staff with implementing the solution. It will stand more or a chance to be successful with the invested interest of the current staff.
2. Create a plan to outline the following
a. Implementation action - Create a social area
b. Deadline – 01 Jan 2022 (1 Year)
c. Who is responsible for managing this activity: Manger X and Y
d. Inform staff of the changes, impacts and activity
3. Continuous Monitoring will need to conducted at two stages, which can occur in various ways such as feedback (questionnaire) or workshops. 
a. During the implementation, when informing staff
b. Post implementation, when staff are using the service.
4. Measure against success criteria
a. Decrease % staff turnover
b. Increase % of staff motivated and happy
c. Decrease % staff burnout
d. Increase % of patient satisfied with care quality

5. If solution isn’t working, based on monitoring data, amend solution with the involvement of the staff. It will not be perfect first time and in most case, reiteration will be required.
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Figure 3- Implementation approach to solution 1

Proper Care ma have unexpected blockers that impacts the implementation relating to any of the solutions outlined within this report. As this occurs, using the above implementation approach, by initiating open and honest conversation with its workforce, alternate work around may be suggested. It is in the organisations best interest to gain qualitative and quantitively feedback from its staff and even patients, if changes will impact them.
Periodic reviews, such as once every 6 months, of the implemented solution, will further validate the effectiveness and impact to the organisation.
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Overall, based on the research gathered, Proper Care will need tackle their internal problems both short- and long-term solutions such as retaining and training health care professionals. Proper Care has the ability to implement the proposed solution, utilising their internal staff and resources to improve the workplace and in turn their workforce. The sooner Proper Care engages with it’s the staff, the less likely it will further impact patient care and staff morale. 
Proper Care isn’t the only organisation affected by staff shortages and as a result, it should join up with the wider healthcare sector organisations such as the NHS, Nuffield Care and Care Quality Commission to demand that changes are made to:
1. UK immigration and healthcare worker policies
2. Recruitment campaign and funding for new healthcare workers
3.  Better pay, reflective of inflation and cost of living
4. Improve working condition, to reduce burnout, workload and stress.
5. Invest in technology to aid workers.
Implementing changes within individual organisation only will not support the wider healthcare sector and as the UK has seen throughout history, together change can be made. It is clear that the UK heavily relies on the health care sector and with an aging population, action needs to be done now, rather than later, otherwise care quality will suffer, service availability will reduce, waiting list will be longer and as a result lives could be negatively impacted or even lost – for a first world country, the UK shouldn’t be looking forward to something this unwelcoming.
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