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[bookmark: _Toc111066475]INTRODUCTION
The first thing to know about an organisation and its journey to grow and achieve its objectives and goals is that the team face a lot of difficulties. Therefore the team should be professionals who have the skills and the ability to identify and solve these problems. Problem solving and decision making are very important skills that a team must have. Allows the team to look for a logical way of thinking about the problem and the process to solve it. The issue of the staff shortage is worldwide. Nurses are needed in every country to staff health systems. The NHS hospitals, mental health and community providers are currently facing this problem, through the years the number of staff vacancies was arising. These problems cause the forming of other issues that will occur and impact the NHS and its staff adversely. This report aims to identify the problem its nature and its impact on Proper care and find an effective solution that can solve or minimize the problem. To do this the process involves PESTEL analysis to identify the macro-external factors that impact negatively Proper care and then will be used a fishbone diagram to identify the factors that have a crucial impact on it. When these factors are finally considered will be given recommendations/possible solutions and evaluated with the grid tool.
[bookmark: _Toc111066476]OVERVIEW OF THE PROBLEM 
The issue of the staff shortage is worldwide. Nurses are needed in every country to staff health systems. The NHS hospitals, mental health and community providers are currently facing this problem, through the years the number of staff vacancies was arising. These problems cause the forming of other issues that will occur and impact the NHS and its staff adversely. This report aims to identify the problem its nature and its impact on Proper care and find an effective solution that can solve or minimize the problem. The number of open vacancies in the NHS workforce in England from 2018/19 to 2021/22, by staff group.Figure 1: (Michas, 2022) 

Figure 1 shows that from 2018 with 42,589 open vacancies to 2022 with 39,884 open vacancies, there is not a big change and they might rise again following the wave of the previous years. To prevent this, the factors that cause this problem through the years must be identified and removed or at least minimise the impact of the factors on the problem. 
[bookmark: _Toc111066477]Brexit
Brexit legislation and restrictions as well known to have an impact on global trade and people joining the UK’s workforce. In the survey that the Nursing and Midwifery Council conducted with a total of 6,458 people participated posted the results showing that the fifth most common reason for leaving their roles in the NHS’s workforce is ‘I am leaving or have left the UK.’ with 778 people (Nursing and Midwifery Council, 2022). 
[bookmark: _Toc111066478]Education and Training
It was reported that the education and the training of new students are poorly funded and that fail the plan to attract more people to join the profession. As they know that is reportedly a stressful profession they tend to be more awarded for the job they do. As reported in a recent survey 4.3% of the participants cited poor pay and benefit as a reason to leave the Nursing and Midwifery Council (NMC) register (Nursing and Midwifery Council, 2022).
High expectations from the undergraduate applicants joining the training. A lot were not excepted and others fail during the training, which means fewer people qualified and joined the NHS’s workforce. Figure 2 presents the total number of applicants and the calculations presented as a pipeline going forward to those who are qualified and then joined the NHS’s workforce.Figure 2: (The Health Foundation, 2019)


[bookmark: _Toc111066479]Pay and Benefits
As reported and discussed previously, people feel that they are evaluated for the important and difficult job they do. Reported from 4.3% of the leavers toked part in the Nursing and Midwifery Council (NMC) survey in 2022 (Nursing and Midwifery Council, 2022).  Also, there is a down in the revenue spent on staff through the years shown in Figure 3. 

Figure 3: (Michas, 2022)

[bookmark: _Toc111066480]Satisfaction at workFigure 3: (Michas, 2022)

The NHS staff do not feel enthusiastic. Through the years the satisfaction of working in the NHS is fading away. Many people report that as is shown in Figure 4.
Figure 4: (Michas, 2022)


[bookmark: _Toc111066481]Level of appreciation and support 
The support and appreciation that the NHS staff needed were not present. It is the bullying and discrimination were experiencing from the staff. There are 4.8% of the people who worked in some of the NHS departments shared that they were facing bullying from their co-workers and leading team. 
‘I was working within a Community Mental Health Team. A Social Worker joined the team as the ‘Integrated Team Manager’ and within 18 months the entire team of nurses and social workers had left due to her bullying and lack of compassion for patients. I was the last to leave but had to after the stress resulted in me collapsing at work.’
(Nursing and Midwifery Council, 2022 p. 14)
[bookmark: _Toc111066482]Equipment
NHS staff report is not well trained in the innovation of equipment. A well-known technological innovation in hospitals not only can improve work, education and training but the advanced technology can also help save lives (Bush, 2019).   
[bookmark: _Toc111066483]Pandemics
The pandemic has encouraged a lot of people to leave the NHS’s workforce. Many abroad employees left during that time because of their relatives who were living abroad. Others share that they left because it was not safe for them to work with patients during that time. The staff was considering that the PPE is well below the safety standards. The NHS staff felt more pressured and exhausted than ever. During that time the lack of staff was feeling more of a threat. 
[bookmark: _Toc111066484]Safety 
The most common reasons for sickness absence among NHS staff in England in January 2022 are shown in Figure 5. As shown the level of mental health caused by the stressful environment at work results in more sickness absences. As well known and discussed earlier, the discrimination among the NHS staff is showing up and expressed by bullying. 









The importance of a safe environment is recently questionable. People reporting non-safety work conditions. Worried about their health. For some that are the reason for leaving their roles. For others is the reason for their sickness absences. Days lost to sickness absences among NHS staff in England from 2009 to 2021 are shown in Figure 6.Figure 6: (Michas, 2022)
Share of sickness absences
Figure  5: (Michas, 2022)

Following all the information and evidence collected about Proper care, the next step was to identify the factors that cause the problem using PESTEL and a fishbone diagram.
[bookmark: _Toc111066485]PESTEL ANALYSIS
The tool used to identify the factors
The tool that is used to identify the factors that affect an organization or industry is PESTEL. This tool is a framework that helps managers and leaders to identify the external macro-factors that harm the organization or industry (Peterdy, 2022).

Therefore the factors that cause the problem of staff shortage in proper care are followed next in bullet points.
[bookmark: _Toc111066486]Political factors
· Brexit
· Taxes 
· Global trade 
· Government policies 
· Lack of government funding support 
· Risk in the short and medium term of policies mostly for EU and non-EU employees 
[bookmark: _Toc111066487]Economical factors
· Economic downturn
· Austerity measures
· Economic crisis affects health
[bookmark: _Toc111066488]Social factors
· Ageing population
· High patient expectations
· Changing the structure of the workforce 
· Culture
· Employees’ expectations toward pay, benefits, work, career development, etc.
[bookmark: _Toc111066489]Technological factors
· Need healthcare improvements
· Education and training procedures improvements
· Difficulty training aged staff for using new equipment
· Complex operations
· Development of new procedures and practice
· Automation
· Innovation
[bookmark: _Toc111066490]Environmental factors 
· Weather
· Climate
· Environmental policies
· Green and eco-environment 
[bookmark: _Toc111066491]Legal factors
· Litigation cost
· Health and safety laws
· Consumer protection laws
· Employment laws
· Discrimination laws 

[bookmark: _Toc111066492]FISHBONE DIAGRAM 
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[bookmark: _Toc111066493]RECOMMENDATION 
1. Well-funded education and training courses to attract new people
a. The education and training funds are crucial needs for every nurse that is in education or placed in training. It helps them to face their problems a bit easier and cover the cost of tuition fees and support their cost of living.
2. Opportunities for career development.
a. To the attraction of new people and prevent leaving posts from the remaining workforce (retention). 
3. Rises in salaries 
a. As well researched it is known that some of the employees feel undervalued. Citing this as one of the reasons to leave. Valuing their hard work and raising their salary can make a big difference to the remaining staff and the plan to attract new people.
4. Strategies and action curses in the case facing future pandemics.
a. During the pandemic, some health care sectors were not provided with the needed personal protective equipment (PPE). Pandemics can not be predicted but the leading team in every sector must provide strategies and PPE as soon as they face it. Some staff members were citing this as a reason for their leaving and reporting an unsafe ratio. 
5. Lowering the discrimination level among the NHS staff.
a. The provided evidence shows that people were not satisfied with the level of discrimination in their sector, citing this for their leaving. The NHS must provide a satisfactory working environment where people feel equal and not bullied instead.
6. Considering and taking the safety standards to the highest level possible for staff and patients.
a. Again the safety must remain at its highest level possible so that patients and staff feel safe and secure.
7. Considering the short and medium-term policies as the abroad employees identify them as risky.
8.  Providing every automation in the equipment will rely on the staff from doing unskilled work.
a. This enables the staff more flexibility while working. Automation is in every aspect important part of the environment by helping the staff to do their job a bit easier and quicker.
The next step is to evaluate the listed solutions above with the grid table and chose the most effective one.



[bookmark: _Toc111066494]EVALUATION
The evaluation process is done with the grid table as shown in Table 1.
	Possible solutions
	Factors

	
	Increase the supply of new staff
	Successful leading team
	Quality care for patients
	Retention
	Total

	
	5
	5
	5
	4
	

	Well-funded education and training for students
	5
	5
	4
	4
	18

	Salary, benefits and reward scheme 
	3
	3
	0
	3
	9

	Career opportunities
	4
	4
	0
	4
	12

	Skilled staff
	3
	5
	5
	0
	13

	International Recruitment
	5
	5
	5
	2
	17


Table 1: Grid evaluation table 
The table highlighted one of the possible solutions given from the recommendations which is ‘Well funded education and training for students with a score of 18.
	Next is following the action plan that can be applied to the case.
[bookmark: _Toc111066495]ACTION PLAN
As the grid evaluation table highlighted the solution now it is time to apply it in action. As discussed earlier the students face difficulties on their own, while trying to support themselves financially. That is why recommended well-funded financial support during their studies with cost of living and tuition fees. A lot more will be attracted in that way. The training acceptance process also should change in a way that more applicants can be accepted and placed in training. So that the number of qualified will change drastically.
[bookmark: _Toc111066496]CONCLUSION
The NHS recently reported the staff shortage in Proper care as a threat to the organisation. This problem is driven by lots of factors and has many consequences. By affecting the supply of staff, the remaining staff face a lot of difficulties while trying to give good patient care. The investigation provided evidence to give a better understanding of the situation and then analysed the problem. Followed by them was evaluated a solution for a source of new staff supplement.
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Technological 


Legal 


Those factors are all about how the government and  their policies impact an organisation (Peterdy, 2022). 


Economical factors relate to the country’s economy. It is all about financial and nature status. 


These factors are defined as the population’s norms, customs, and values within the organisation operates. 


Those factors affect the automation of any organization and their procedures. The innovation of an industry and on what level their technology operates.


Environmental 


The environmental factors generally describes everything that surround an organization whether internal or external.


The legal factors can be described as the legal aspect that must be considered from every organisation to remain legal and eligible to the government to continue to operates. 
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