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Introduction: 
This report will aim to understand the cause and impact of short staffing caused to the health care service (Proper Care). This will be done through research and analysis of the following:
1. The overall problem
2. The causes around the problem
3. Multitude of solutions to the problem 
4. Evaluation of the solutions  
At the end of this report, we should have a good understanding of what is causing staff shortage as well as the advantages and draw backs of each solution to find the most appropriate methods to tackle the issue.

The Problem: 

‘NHS is the largest employer of England, with over a million staff in hospitals and community health service’ says NHS digital (2019). Despite this, as can be seen from figure 1 the NHS is severely understaffed as more than 100000 roles are still vacant, which could raise to more than 350,000 by 2030 if left unchecked states The Kings Fund (2018) briefing published about England’s health care service. ‘This is quite alarming as this means there's a staff shortage of 1/11 in every health care sector and poses a serious threat to providing the best quality service to the patients’ says skill for care (2018). 

The NHS being understaffed means there's less qualified and properly trained staff than required, which will lead to a down grade in customer service. This can already be felt as a NHS GP patients survey reports ‘more than a third of patients are struggling to find appointments with their local general practice in time’ (NHS GP-patient 2022).  With pressure building in every sector, especially in the nursing group with over 40000 positions left unfulfilled, it is extremely important to quickly fill the gap by finding appropriate long-term solutions to this issue (longtermplan NHS, 2019).      
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Figure 1: Undergraduate training pipeline 2014 (Closing the gap, The Kings fund 2019)






	PESTLE Diagram
	External Factors
	Factors affected within industry 
	Importance to organisation  

	Political 
	Government policy 
Tax 
Political Stability
Russian- Ukraine War
	Due to Brexit, since 2017 the net outflow of European union nurses has been higher than the net inflow (NHS Digital, 2021). Since the UK is losing health care positions faster than it can fill, it will have a major effect on the quality of service received by customers due to lack of qualified health carers available.   
	High 

	Economic 
	Living cost increasing means less donation to the NHS from people and companies  
	The budget of NHS has risen from 120 billion in 2017 to 123 billion in 2020. £350 million promised to the NHS during Brexit cannot be met. The government on the other hand has cut the NHS budget by £2.7 instead, leading to further financial troubles and under paid workers.  
Increase in living cost means some staff can no longer afford the low salary hence looking for jobs elsewhere. Some staff are working overtime, leading to stress and noticeable drop in quality of service. As Care quality commission (2018) highlights ‘Workforce problems have a direct impact on people’s care’.
Due to financial issues, it is becoming difficult to recruit new staff or train the current ones. As UCAS (2018) reports ‘The number of students taking nursing as a degree has dropped by 4% from 2016 to 2018.   
	High




High




High 

	Social 
	Lack of budget leading to less staff employment 
	Professionalism frustration due to low quality of care and inability to provide for the patients.
Doctors and nurses having to work into their personal time.
Hospitals getting closed between 10pm and 8 am (e.g. Weston A&E) so proper care cannot be provided 24/7   
	Low

Medium 

Medium

	Technology 
	
	Can book doctor’s appointment online, however people having to wait a long time for reception to pick up to do low number of staff and quality of services.
Can order prescriptions online and on apps. Online doctors, over the phone doctor’s appointment. 
	

	Legal 
	
	NHS has to pay legal fees for their drop-in patient care e.g., the Alfie Evans case (BBC news, 2018) due to lack of quality staff from low training. 
	Medium 

	Environment 
	Covid 19 
	Due to furlough staff were in for less time, earning less money. Only key workers needed means a lot staff were getting laid off during lockdown.
Patients cannot come in person unless its an emergency, have to make an online appointment which is hard to find to due increased number of patients.
	High


High
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Solution to short staffing: 

As the problem of short staff is a buildup of mismanagement over the course of many years, it would take a long time to fix. However, steps can be taken in the right direction by tackling some of the more high impact fields such as general practician and nursing. This can be done through the solutions that are analyzed and how they can be achieved are discussed below:       

• supply of new staff: education and training 
• pay and reward: ensuring pay policy supports recruitment and retention 
• a good employer: making the NHS a better place to work and build a career 
• workforce redesign: the right teams with the right skills and technological support 

1. Supply of new staff:

Educating and training new staff is one of the best long term solutions to staff shortages. Despite some of main drawbacks being the time and money it takes to train qualified staff, supply of new staff must be done in order to meet the demand of increasing patients and drop in quality of service. This has become difficult in recent years as the national founding for education and training has been falling every year, from a 5 percent in 2007 to 3 percent in 2019. The NHS long term plan reports an additional 4000 people need to be trained in nursing by 2024 through increasing the number of undergraduate nursing placements and the number of medical school places. To do this, NHS long term plan predicts ‘funding for nursing placements needs to be increased by up to 50 percent starting from 2021’. This however will increase the funds necessary exponentially. One of the ways to solve the lack of funding issue is to rebalance the allocation of money for clinical placements towards nursing for a more cost efficient and value for money mix of staff in the future. This will be a optimal solution as the department of health (2017) reports ‘currently providers receive 10 times more founding for some medical placements per year compared to a nursing placement’, not to mention, health education England (HEE) founds half the basic salary cost for a junior doctor. Moreover, better collaboration and communication can be conducted between universities and health care providers for more efficient training and decreasing training cost.

Another major issue that needs to be tackled is the increasing number of dropouts during nursing placements and degree course. As the health foundation 2018 reports ‘24 percent of nursing students abandoned or suspended their nursing degree in 2017’. This is an issue as it is a waste of resources for the NHS, the individual and the taxpayers. Financial issues are one of the main problems for the high number of incomplete nursing courses finds the research conducted by HEE in 2018. The time demand for nursing placements makes it extremely difficult for students to get a job whilst studying leading to drop outs, hence, one of the solutions would be for the government to increase the financial support to nursing students and give them an incentive to go into the field. This could be done through giving them a living cost grant as well as exempting them from tuition fees. 

 Lastly, the apprenticeship route could be utilized better to battle key workforce shortages. This route has virtually untapped potential for increasing the number of medical staff as the government has yet to make an effective plan to utilise this potential. For proper apprenticeship training the founding would once again need to be increased as well as the coordination between health and social care settings.        	    

2. Pay and reward:

Pay and reward plays a significant role in staff recruitment and retention, it is no different in the health care section. As this is the biggest cost in terms of providing health services, when there’s a funding constraint this is also often the first ways to manage cost. From 2010 until 2018 pay in NHS had been capped or frozen, leading to a decrease in a nurses real terms starting salary value by 10 percent in that time. According to NHS digital (2018) ‘although pay is not one of the main reason people work in the health and social care sector nor is it the main reason to leave, it does play a significant role in staff experience and work satisfaction’. Since the end of the 1 percent pay deal in 2018, the NHS staff survey has found an increase in staff satisfaction with their pay. This is a welcomed change and could be a key component in staff recruitment and retention in the future. This shows the importance of keeping the pay up with inflation as well the growth of the countries economy, the office for budget responsibility (2018) predicts this to be a 1 percent increase every year.

The NHS currently has a shortage in certain nursing groups, such as the mental health and learning disability sector. Pay and reward measures could be used to address such shortages and encourage staff to join short staffed groups. 

Lastly, due to men being disproportionately represented in higher pay grades, there exists a large gender pay gap favoring men. Due to lack of equal treatment in opportunities and progression, the experience of staff in the bottom portion of the pay gap could be negatively impacted from the inequalities. 

3. A good employer:

Due to the increasing difficulty in staff recruitment, it is now more than ever important to retain the existing NHS staff. NHS digital survey (2018) found that 1 in 9 staff leave the NHS every year, hence the NHS must take measures to become a better employer. Before taking measures to increase retention, NHS needs to understand why the staff are leaving in the first place. Few of the reasons for staff leaving the NHS is due to them feeling over worked, poorly treated, poorly trained, underpaid, unable to progress their career or a combination of all the above. Therefore, the NHS must become a more fair and equitable employer who can provide equal opportunities for equal abilities and equal pay for equal work. 

This is important as the NHS is already failing its staff in career opportunities, diversity, and equality due to inequal treatment by gender, ethnicity, race and occupation, as agreed by 1 in 6 staff from the survey conducted by NHS England in 2018. The best way to address these issues is to adopt an effective best practice and have an action plan ready for when cases such as discrimination do occur.  
4. Workforce redesign:

Rapidly changing technological and medical advances along with patient needs means all frontline staff need to acquire new skills and adopt to new ways of working. Reshaping and reskilling staff exponentially improve quality of care and reduce pressure on staff. 

One of the best ways of NHS redesign is to recruit more pharmacists, physiotherapists as well as administrative and clinical support staff. By doing the following and training them as a multidisciplinary team they can take on some of responsibilities from over worked staff such as nurses and GPs, overall providing a better quality of care. Current progress of recruitment however is much too slow and will need huge support to accelerate it. This once again leads to a need for expansion of budget to make any headway in staff shortages.   

Measure of effectiveness:

	Solution 
	Measure of effectiveness 
	Time required
	Cost 

	Supply of new staff 
	Most effective
	Second
	Most expensive

	A good employer
	Second 
	Third
	Least expensive 

	Workforce redesign
	Third
	Most time
	Second 

	Pay and reward
	Least 
	Least time
	Third





Conclusion:

In conclusion, the problem of short staffing, mostly caused by inefficient and costly systems in place, needs to be address immediately before getting out of hand and causing a national issue. The problem will take long term planning; however, it can be done with the right reforms and increase in funding.
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