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[bookmark: _Toc107410578]Introduction  
This paper emphasises figuring out solutions to the concern of a staffing shortage in Proper Care, United Kingdom. NHS hospitals, centres for mental health, and community providers report a shortage of more than 100,000 FTE staff, which drastically impacts a few significant meetings. The nursing profession resumes experiencing shortages due to a lack of possible instructors, excessive staff turnover, and unsatisfactory workforce distribution. The reasons for the nursing shortage are several and cause for concern (Palmer et al., 2019). Additionally, a 12 per cent enrollment rate for nursing openings in adult-friendly consideration indicates that there are approximately 5,000 nursing positions available in this region.

[bookmark: _Toc107410580]Aims   
  This report aims to provide readers to make the possible choice to control challenging circumstances at work.  

[bookmark: _Toc107410581]Objectives  
· To critically evaluate problematic issues in a professional setting  
· To use decision-making methods at what time assessing potential solutions 
· To make a plan for executing the resolution 

[bookmark: _Toc107410582]Problem -Statement
Hence, a shortage of around 100,000 FTE workforces is being stated by NHS health centers, and mental well-being facilities, substantially upsetting a few critical gatherings (Luesink et al., 2020). with 41,000 occasions for medical assistants, possibly in nursing. More complications are noticed with medicine, mainly in specific fortes and geographic areas. 

[bookmark: _Toc107410583]Discussion on the nature and impact of the complex problem on employees and their organization  
Shortages in medical staff can disagree in difficulty and as result in the immediate and long-term. Two general team members employed for the NHS involve the nursing and birthing assistance staff force (Rangachari and L. Woods, 2020). The primary group includes registered nurses and maternity specialists who have received a diploma or degree.
Additionally, the public authority's efforts to increase the number of medical workers and global health specialists in training by up to 10,000 have been unsuccessful; in fact, the number of set English applicants for undergrad nursing preparation in 2018 was 4% fewer than in 2016. By 2030, 66 per cent of the UK staff may lack basic computer skills, and an additional 10 million people may lack the aptitude for leadership, communication, and organization. The Fourth Industrial Revolution will profoundly impact how work will be done. According to McKinsey Global Institute data on the effects of innovation reception on the national workforce, up to 10 million people, or around 30% of all UK workers, may need to switch jobs or skill levels by 2030 (Cook et al., 2020). Additionally, innovation unexpectedly impacts both higher- and lower-talented workers. Increasing specialists' productivity and ability to treat patients, for example, will generally increase the number of extraordinarily competent workers. 
[bookmark: _Toc107410584]PESTLE analysis for the macro-environmental factors  
Political Factors  
Brexit is possibly the most important unanswered subject in the current UK political challenges. The decision by the UK to leave the European Union is predictable to have thoughtful effects on society, particularly government institutions like the NHS. A few papers have circulated speculating on what Brexit would imply for the NHS, but nothing is guaranteed. For instance, there are issues with how drugs and equipment from the EU will be imported into the UK (Melville‐Shreeve et al., 2020).  
Economic Factors  
Two economic issues that affect the NHS are as follows: 
Economic collapse 
The global economy experienced a financial crisis after the 2008 financial crisis. Undoubtedly, the UK was not in the least bit resilient to this financial setback, and situations like this have impacted the NHS. The NHS is claimed to have been struggling financially for more than ten years. For clinical professionals earning mediocre salaries, the NHS has never been a particularly enticing place to work (Matiz et al., 2020). 
Budgetary restrictions 
The UK government announced strict measures to decrease public spending due to the current financial crisis. Although the NHS was never directly damaged by this severity, it is acknowledged that gravity measures indirectly impacted the NHS's finances, aggravating the association's cash flow problems. 
Sociocultural factors  
Two socio-cultural elements influencing the NHS are as follows: 
Elderly population 
A usual feature found all over the world is an ageing population. The median age of the population is growing as medical care advances. Although this is something for which to be grateful, a more senior population will often have more medical conditions. As a result, the NHS is being overrun by the UK's ageing population (Spilsbury et al., 2020). 
High standards for patients 
Patients' beliefs are augmented due to the expansion of online entertainment and enhanced educational organizations. Patients will typically have far better knowledge about the available therapy options. Government associations in developed countries (like the UK) want to invest heavily in treatment. 
Technological Factors  
Two technological influences on the NHS are as follows: 
Better healthcare 
Hospital facilities are enhancing gradually while new creations spring up left, right, and centre. Examining tools are more affordable than ever, making them a standard in hospitals and doctors. These technological advancements in medical treatment are generally advantageous for all involved groups.Government companies such as the NHS can computerize more responsibilities, along with improving patient care.

Improved education  
Unfavourably, innovation is covering the road for more brilliant training in medical care. It applies to healthcare specialists and patients and is educated by smartwatches and other accessible, excellent content sources (Sheridan Rains et al., 2021). However, with improved clinical expert training, delivering a high standard of care and getting suitable enrollees should become easier for NHS.
Legal Factors  
Medical services-related claims have increased in the UK, and the vertical pattern shows no signs of slowing down. Tragically, this imposes a significant expense on the medical services body, forcing it to invest in expensive legal guards and payout numerous settlements. 
Environmental Factors  
In NHS hospitals, medical staff typically disregards the natural environment and "goes about their business." Everyday natural stressors at work can be unpleasant for employees, impact their job satisfaction, and lead to eventual career changes (Ekpenyong et al., 2020). These natural forces can be lessened or eliminated to increase staff satisfaction and retention. 
[bookmark: _Toc107410585]Cause-and-effect analysis, using Fishbone Diagram.
The core causes of a problem could be visually shown by team members utilizing a fishbone diagram, which will be helping them to recognize the issue rather than need treatment (Symmons et al., 2020). It enables team members to agree on the problem and its causes and isolate an issue's substance from its origins.  
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[bookmark: _Toc107410586]Evaluation of alternative solutions 
By addressing several important issues related to human resources, it will be possible to recover from this crisis, create flexible health systems that align with the population's demands, and respond to future public emergencies (Januszewicz et al., 2019). They have a global impact and provide examples that might be used to improve the health care systems in the UK and other high-income countries. 
1. Address the working conditions 
The core of this is sliced by enrollment and upkeep. Due to extensive planning, neither of these can be quickly corrected. However, COVID-19 has forced health services to their limits, resulting in long wait times for routine care and hanging records in the UK. 
2. Increase staffing levels across the board and address imbalances  
Techniques focused on obtaining the ideal mixture, and the number of front-line workers in all healthcare system components is crucial (Bowie et al., 2018). It will help rebuild those professional services weakened by prolonged underfunding and prevent disconnected or divided attention.
3. Quicken the adoption of better working methods 
Despite a catastrophe the size of COVID-19, working in competent and authoritative warehouses would have been a weak response. However, the COVID silver lining has been a more solidified coordinated effort by different health experts in providing care. 
4. Build initiatives for crazy situations. 
Health professionals must consider how future initiative limit is established, focusing on establishing capability that can handle an immediate emergency and its effects by switching to recovery mode (Rangachari and L. Woods, 2020). 
5. Invest in the structure at all levels and adopt a global perspective. 
Effective labor force methods and decisions regarding hiring, upkeep, work usage, and wellness should be guided by public strategies while being established locally. To get the most out of the workforce, medical care providers' human resource departments must act cautiously and strategically focus on conjecture. 
[bookmark: _Toc107410587]Implementation Plan to solve the complex problem  
The nursing shortage can be an issue, but it is not really if they make a few adjustments by using Cynefin Framework (Mayer and Alfano, 2019). For these NHS emergency departments to be ahead of the shortage, we need to support planning, organize robots into the working population, recruit untrained medical caregivers, find ways to retain the current workforce and replicate the attendants' jobs. Stressful increases in the number of NHS employees absent from work due to the coronavirus have affected patient care, efforts to control care overabundances, and meeting growing administrative needs. The past two years have been the most challenging in NHS's history of experiences. Most medical professionals providing direct, quiet attention in clinics are medical attendants. The quality of care provided to patients in medical clinics is directly related to the presence of nursing personnel. 
Labor shortages are nothing new for the NHS; they have been a persistent and recurrent problem in recent years with health care administration. Such shortcomings have complex motivations. The story may depend on a verifiable reliance on global enrolment. Another factor is the UK's tendency to focus on the exchequer cost of training specialists and medical caregivers rather than the cost associated with the inability to train enough workers. More so than other factors, a lack of labor is a symptom of the short-termism that permeates governmental policy. It is not just a health concern; lawmakers from all parties consistently prioritize the urgent over the important regarding skills, framework, and environmental change (Hossain and Clatty, 2021). 
The assessment length suggests that the activity is necessary over several preparatory courses, and upkeep should also be a top priority. This way, flexible working, mobility, career openings, and income are significant (Hyatt et al., 2020). A fundamental change should be made to set labor force procedures and anticipate a much firmer equilibrium close to the welcome increase in population. NHS Hospitals are now picking a partner to engage with us to establish a social consideration labor force model. In the fall, we will distribute revised predictions for the nursing labor force. 






	                                                     Action Plan 

	Actions
	plus
	Time frame
	Staff Responsible

	Career 
	Security provides 

	1-8 July, 2022
	Management staff 

	Fee 
	passive income or pay extra money for tuition  
	9-11 July, 2022
	Government 

	Recruit 
	To get more staff  
	11 -15 July, 2022
	Educational and management 

	Incentive 
	Offer funding 
	1st Sep 
	Government 

	Finance 
	Provide funding 
	Per term 
	Government 



	                                                                Monitoring

	Solution 
	Positive 
	Negative 
	Interest 

	Recruitment of more staff 
	More staff 
	Will required more institute and lectures 
	Will provide best services 

	Financial support 
	More student keen to enroll 
	Government in pressure 
	Number of staff will increase 

	Incentive  
	Motivation  
	Better will not be chosen  
	Services will be improved 

	                                                                 Evaluation

	Success Indicators
	Data source collection method
	Time frame
	Staff responsible

	Customer Feedback
	Online reviews
	Weekly
	Management




[bookmark: _Toc107410588]Discussion of success indicators to measure the effectiveness  
The NHS Hospitals will routinely use metrics to evaluate employee performance and track the reduction of staff shortages in the UK. Worker execution goals need to be clear by the business system and specify the metrics used to evaluate and improve business results (Mayer and Alfano, 2019). Utilizing a KPI is just as effective as it can quantify employee performance and deliver tangible business results by focusing on that display. Worker goals should align with business goals, which should be continuously reevaluated in light of the shifting business environment. Workers should be informed of changes, and settings should be altered. The KPIs should be linked to a specific desired business outcome, whether increasing benefits, reducing costs, or acquiring a certain number of new clients. 


[bookmark: _Toc107410589]Conclusion  
It is concluded that there may be nursing unavailability, but it is not considered as an issue if we make a few modifications. Suppose we want our hospital to be modern of the nursing unavailability. Then, we need to invest in training program bring innovation use the modern technology like integrate robotics, allowing foreign nurses, improve ways to keep the nurses we now have on staff, and reconsider nursing roles. we can start by offering childcare for the entire workforce, especially for the nurses who believe they cannot manage their personal and professional lives.
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