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[bookmark: _Toc111365525]Introduction 

In order to solve a problem, the main thing is to clarify what the problem is. After that, we will focus on the reasons that caused it and the ways in which it can be solved.
Through this approach, I will try to find an answer to the question: Why is there a huge shortage of medical personnel?
Which makes us think there is a shortage:
The fact that patients are dissatisfied with the service and quality of medical care and dissatisfaction with the medical staff.
Using the Pestel method and the Fishbone diagram, we will find the causes leading to the problem.
In order to find solutions, we will apply several options depending on the term of their implementation. We will analyse the solutions and focus on the ones suitable for the problem.
Then we will draw up an action plan for its implementation and, in order to be successful, the criteria will be discussed, and the monitoring of the process will be carried out.
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The problem with the lack of staff and the crisis in the health system is not from now, it is not from yesterday. It has been deepening for quite some time and despite assessing the problem as serious, the Government missed another opportunity for relief. That was the decision by Jeremy Hunt, chairman of the Health and Social Care Select Committee, this week after the government's response, which once again rejected calls for independent and accountable workforce planning and a clear estimate of the number of doctors and nurses needed to meet future demand. Research carried out last year found that staff shortages overheated the engine of the NHS and social care. Overwork is key to staff stress, more healthcare workers are planning to leave the workplace, and patients are frustrated by the time it takes to provide care. BMJ 2022 
The table below shows that the health staffing problem is global, but it is also clear that it is much more severe in the UK.
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After the decision of the United Kingdom to leave the European Union, it has a serious impact on the reduction of medical staff. Many of those employed in the field prefer to leave the country and return to the European Union, as well as the inability of new personnel to start work on the island due to restrictions. 

The covid-19 crisis is putting social care to the test. In England the need for Social Care increased, the ability of social workers to help decreased due to mass illness of staff. This seriously jeopardized the availability and quality of care. In the English social care system alone, one million and 900 thousand requests for support were received in 2018/2019. After mass vaccination of the population, this problem is expected to decrease.

The lack of sufficient staff put a lot of pressure on the available staff. He imposed extra work and shifts and non-guaranteed holidays. This made the medical work unattractive and began to leave the staff. The staff themselves found themselves under stress and the inability to do their work fully and on time.

Scheduled examinations and operations were cancelled, contributing to thousands of waiting and unhappy patients, even emergencies waiting 4-8 hours and more for an examination, this undermined confidence in healthcare.

Against the background of the entire crisis and education did not help to reduce and. The programs for promotion and retraining are not effective, long and expensive. The attitude towards young specialists in hospitals is bad. The desire among young people to study and practice the professions related to health care is unsatisfactory.
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Let's now assess the main issues of healthcare staffing shortages using the PESTEL and Fishbone methods. Then we will point out the reasons for what is happening.


This Photo by Unknown Author is licensed under CC BY


1. Political: Nursing and healthcare are always at the top of the government's agenda. To retain medical staff is the number one concern. As always, the NHS is making great efforts to look at the factors that make healthcare workers leave or stay. (NHS Employers 2017). Well-being is the key, and the elements ensure experience and adequate rest.
2. Social: The lack of good pay, good career growth and financial well-being in the field of health care does not give people a reason to think about their future with such a job.
3. Economic: Dehydration and poor nutrition in the short and long term contribute to poor health and increase disease rates, which are associated with increased medical costs. (NHS Digital 2016)


Fishbone diagram 
What the Diagram tells us:
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All these decisions that we made in time will be understood whether they will have the necessary effect to improve the situation of the health care system.

First, there is not enough staff, but on the other hand, an increase in patients as a result of Covid-19.
Second Unattractive work, but the work is stressful.
Third, Brexit closed the borders to new workers, but also forced many old ones out.
Fourth No adequate education, but a lot of administrative work.
Fifth There is no deserved pay, but there are extra duties.
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Main causes identified from PESTLE and Fishbone.
As with any profession, it is important that staff are satisfied and enjoy their work. Therefore, two things are necessary:
Financially adequate remuneration
Good communication environment in the workplace.
As we can see from the analysis and the diagram above, the reasons that prevent are:
The first reason - pay
The second reason - the unfavourable working environment
The third reason - the lack of opportunity for additional labour.
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What ways could we find to solve the problems of the NHS and proper care.
· The first are short-term, they affect the effect that will be achieved immediately:
· This is the cancellation of visas for doctors and nurses with the option of free accommodation.
· To improve the working atmosphere, organize team buildings, organize joint visits to cultural events and support the children of employed employees by organizing children's facilities in hospitals.
· Launching a strong campaign for university volunteer and internship programs in hospitals and medical facilities including sponsored programs abroad for upskilling.
· Creating programs to reduce weight through healthy eating and improving vitality.
· Raising wages
[image: ]
· The second ones are long-term, and with them I will get the effect later:
· Construction of new medical facilities in each city depending on the number of the population.
· Improvement and increase of the material and technical base: new ambulances, hospital beds and chairs.
· Free medical education and free courses for medical assistants.
[bookmark: _Toc111365530]Evaluation 

All these decisions that we made in time will be understood whether they will have the necessary effect to improve the situation of the health care system.


1. Let's take the internship programs. It turned out that many medical candidates were subjected to harassment and exploitation during the internship programs. This shows that for this measure to be effective, the rules and ethics of the program must be reviewed.
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2. Let students, after completing their education, sign a contract committing themselves to work for at least five years for a particular health facility. Then the commitment of the given health facility will be greater for the training and qualification of the employee.
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3. If we look at the pay rise measure, we understand that the Government has been budgeting for a 4% annual increase for a very long time, but unfortunately UK inflation is rising much more year-on-year and this increase has proved to be woefully inadequate
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PMI – Decision Making Tool

	What’s Good 
+
	What’s Bad
-
	What’s Interesting
?

	Compassionate      5
	stressful work environment      -6
	

	Recognised            4
	too many patients                    -4
	

	Responsible           5
	too many responsibilities        -5
	

	Rewarded              4
	a lot of extra work                   -4
	

	Team working        3
	Nervous patients                    -4
	

	Flexibility                3
	few and insufficient rests       -4
	

	Learning                3
	bad treatment of interns        -4
	

	Total                     27
	                                             -31
	            -4





Despite the wonderful qualities that medical staff possess and their incredible selflessness and dedication to their patients, they are not enough to compensate for the great misunderstandings in UK healthcare.
The government must decide very soon how it will compensate all this heroic work of theirs.
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As we enter the 21st century improving the quality of life of citizens throughout the world
remains an elusive dream. Despite advances made in education, health, population control
and the general prosperity of people, much still needs to be done (World Bank,
1998).
We found that many of our technological and economic solutions have not adequately
changed the conditions within which large number of people are living (Hiderbrand and Grindle 1994).
Koontz and O’Donnell (1955) have defined planning as “deciding in advance what to do, how to do it, when to do it, and who is to do it. Planning bridges the gap between where we are and where we want to go. It makes it possible for things to occur which would not otherwise happen”.
I will dwell on one of My solutions to the problems and draw up an action plan for its implementation, namely: 
· the wrong way of life
· lack of movement
· improper nutrition and proper food
· dehydration
These are the main causes of many people's illnesses, and this puts an additional burden on the health system and social assistance. In my plan, we will start with the distribution in the social network of newsletters with content helping people to understand the importance of the sun, clean air, clean water and active sports and movement. To do this, I will contact my friends and influencers who will share the idea on the network, a group will be created in which they will organize outdoor meetings in parks in the fresh air and sunshine, where training will be held on a voluntary basis and will be carried out lectures on healthy eating and lifestyle.
I will contact local organizations and seek help from the NHS for material related to nutrition and harmful products. Since my budget is quite small, I will rely on the voluntary help of everyone, both the computer specialists to build and maintain the social network, and the trainers and nutritionists to spread the word.
For the whole, it will take about a year to develop and put together the program, in order to achieve the result, it is necessary to monitor the activity in the group on a daily basis, and therefore the responsibility will be mine.
I will hold a meeting with each volunteer who joins the program to clarify what the ultimate goal and effect of this endeavour should be.
I think the plan is going well because I don't use a lot of resources and it's in line with priorities. In the process of noticing good indicators:
interest in the program is growing more and more
people join as participants
the satisfaction of what has been achieved is there
The fact is that the results will be achieved gradually and will not develop in waves, but persistence will be crowned with success. The more people are informed about the consequences of incorrect and unhealthy eating, the more the morbidity will decrease, and this is the panacea for a better life.
The more a nation leads a healthy lifestyle, the less the burden on the health system and social assistance will be.
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What is most important in a country, the health and prosperity of the population. Every government that governs must be very clear that the health and social care of the people is their most important task.
Let's just think for a moment how much money is spent annually on armed, military operations and even participation and assistance in wars in which innocent people die and realize who needs this.
What would change if these funds were used for the health and prevention of the population.

Would this problem, for which we want to find a solution in this report, exist.
Everyone knows what the answer is, but why do we let others decide about our health.
The responsibility lies with each one of us, and each of us must take a stand on this issue.
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Country Ratio of nurses to 1,000 Ratio of nurses to 1 doctor
population

Norway 175 39
Germany 129 32
Australia 116 33
Japan 110 46
Usa 11 a1
UK 7.9 28
Brazil 74 08
Philippines 60 52
Poland 52 22
China 23 13
Thailand 21 53
Turkey 19 12
India 14 19
South Affica 12 14,
Papua New Guinea 06 9.7
Pakistan 06 07
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Chart shows overall real terms change in the health budget each year, based from 2019-20 on the newly
announced growth in the NHS England budget and assumed flat real terms growth in other health

Real terms % change (rolling 5 year average)
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