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PROBLEM SOLVING: is the process of defining a problem, determining the cause of it, identifying, prioritizing and selecting alternative for a solution and implanting the solution. (ASQ, 2021)
This report will be focused on discussing Shortage of staff due to the impact of Covid-19, its impact on the healthcare workers, patients and their careers, including the UK Economy.
The impact of the problem on stakeholders, Analyzing the decision making process, the legislation, proposing solution to the problem, evaluate the solution,  discus solution implementation and communication to stake holders and assess monitoring  to review techniques for solutions  implementation success. 
INTRODUCTION
The NHS has been the pride of the nation especially during the 2020 – 2021 Covid -19 pandemic. As staff is the backbone of health and social care. There are a number of risks which is associated with staff performances that are needed to be taken seriously. There is always a concern about lack of medical professionals, which is still reflected in concerns about patient’s safety. It’s possible for staff to be infected and that reduce the staff's ability to function because of the risk for the caring capacity of the health and social care system. Also delays in students' graduation or qualifications and delays in the specialization of the workforce are an additional challenge for the implementation of services in the future when the crisis has calmed down (Mascha et al, 2020).
The increase in complexity and scale of the tasks facing the health care system requires the consistent and steadily implemented system measures in the field of organizational structures.
The management activities like decisions making and analysis which makes it possible to assess the management process by levels and links which helps in organization of work for management staff, (Gruman & Saks, 2011).
COVID -19 AS A HEALTH ISSUES FOR BOTH STAFF AND MANAGEMENT OF HEALTH AND SOCIAL CARE 
There are changes in health and social care caused by the new coronavirus COVID-19 which pose a problem and risk on organizations throughout the planet and has affected has affected the world’s economy significantly. The government of each Nations of the world advised individuals to adapt to pressure and to keep working distantly so business goes on with its activities. The health care system needs to manage the excusals and decrease of the staff brought about by the pandemic lockdown. This is one of the challenges caused by the lock down in the UK, as there are so many emergency situations arising from shortage of staff and even lack of equipment’s. The arrangements regarding handling of emergency situations were applied. The outcome and discoveries shows the need to create emergency plans, expound new strategies for social distancing as a reaction to the current and future emergencies (Arcot et al, 2020).
[bookmark: _tyjcwt]ANALYSES OF THE POLITICAL FACTOR’S USING PESTLE ANALYSIS 
The lawmakers are being scrutinized for their slow responses to Covid-19 incidents. Especially in countries with more dictatorial governance structures - like United Kingdom - the effects of Covid-19 can lead to widespread political disappointment among residents because so many people are now against the government slow approach to the situation and this could also lead to changes in some other countries.
.
[bookmark: _3dy6vkm]ANALYSES OF THE ECONOMIC FACTORS USING PESTLE ANALYSIS
The significant economic outcome of the Covid-19 pandemic which is the powerless execution of the market, this has been noticed in a large number of the world’s largest monetary activity sectors - such as the United Kingdom and the United States - and it's expected to continue with the flare-up. There is fear that this helpless market execution could lead to a multi-year recession as financiers withdraw their money from common monetary instruments to protect themselves from market instability (Gohar et al, 2020).
As more people get sick, and mortality rate keeps increasing, Covid-19 pandemic may lead to inconsistent worker absences. This may be due to loners or workers choosing to stay at home, the end product are that organizations and governments are being pushed to discover workers. This will likely result in a decrease in economic performance as for some the business comes to a halt.
[bookmark: _1t3h5sf]SOCIO-CULTURAL FACTORS USING PESTLE ANALYSIS 
This is like any other flare-up of a general illness in the past; Covid-19 is likely to set off alarms. This frenzy manifests itself on numerous levels. For example, if residents expect to be home for long periods, they can run to grocery stores to stock up on household items like groceries, water, and handkerchiefs. This will aggravate the short interruption of many bearing chains. The frenzy can also cause people to stock up on fuel for their vehicles or take other pending actions.
Therefore an unexpected sociocultural outcome of the Covid-19 flare-up is a surprising level of prejudice. As Covid-19 was believed to have spiked up in the UK, some people were prejudiced against UK or Asians. This also led to some real attacks and as the disease pushes itself to new boundaries, this will almost or certainly become blurry. However, some people may continue to pass on biases about the spread of the underlying infection (Slotman et al, 2020).
ANALYSE OF THE TECHNOLOGICAL FACTORS USING PESTLE ANALYSIS
[bookmark: _4d34og8]As covid-19  advances in various ways beyond human compression which brought about the study of infections. The nature and spread of the infection will provide invaluable data to researchers who hope to more easily understanding how these and other similar microbes can be contained and treated, the Covid-19 pandemic will spur the many extraordinary personalities around the world to find better approaches to monitor the pandemic circumstances. 
[bookmark: _Toc70618357]Fish bone Analysis Step 1: To identify the problem 
Writing down the exact problem you face. Identifying who is involved, what the problem is, and when and where it occurs. Writing problem the in a box on the left-hand side of a large sheet of paper, and draw a line across the paper horizontally from the box. This arrangement, looking like the head and spine of a fish, gives you space to develop ideas.
[bookmark: _Toc70618358]Step 2: Working out the Major Factors Involved
 Identify the factors that may be the problem. These may be systems, equipment, materials, external forces, people involved with the problem, etc. draw it out from starting point, with the use of McKinsey 7S model Framework  (which offers you Strategy, Structure, Systems, Shared Values, Skills, Style and Staff as factors that you can consider) or the 4Ps of Marketing  (which offers Product, Place, Price, and Promotion as possible factors).
[bookmark: _Toc70618359]Step 3: Identifying Possible Causes
For each of the factors, you considered in step 2, write possible causes of the problem that may be related to the factor. Show these possible causes in shorter lines of the "bones" diagram. Break it down into sub-causes.
[bookmark: _Toc70618360]Step 4: Analyze Your Diagram
Identify causes of the problems that involve setting up investigations, carrying out surveys, and so on. These will be used to test which of these possible causes is contributing to the problem (Kumar et al, 2020).
FISHBONE DIAGRAM
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Availability of a solution implementation 
It is difficult and expensive to fulfill the listed conditions for improving the quality and efficiency of management decisions. Only the managerial decisions will determine the development of the system that the listed conditions can be met.

IMPLEMENTATIONS OF THE PROBLEM ON THE STAKEHOLDERS USING PESTLE ANALYSIS
Change is one of the faster and broader impact of progress has impacted all health systems and the beginning of health change in the United States since 2010. Although many of the early changes are widespread in the health care system, some models that have been followed locally before or are still highly needed to be identified to facilitate planning for implementation in the health care sector. This affects some many jobs especially in health care system. These models can track changes and influence communications between different stakeholders.
The outcomes identified by these models are important so that everyone can be aware of their impact and prepare for it. Unique stakeholders must develop or adapt to these models and understand their implications for the dynamics of clinical follow-up.
The selection of clinical considerations that are gradually shared among different stakeholders should adopt financial and clinical outcomes among stakeholders. Timely tracking can help any healthcare stakeholder to better prepare and lead to advances that could change the unfavorable development of the model (Elarabi & Johari, 2014).
MODERN TECHNOLOGIES FOR MAKING MANAGEMENT DECISIONS
Obtaining and analyzing information is use for the decision preparation stage. Information support of the process of preparation, adoption and implementation of a decision is carried out using four types of information, which helps you to:
· Make choice and formation of goals (goal-setting);
· Develop action programs (planning);
· To ensure that  normal course of the management process according to a given program or plan (regulation);
· Evaluate the effectiveness of the solution implementation.
These includes all types of information support used by the authorities to develop control actions, which is achieved by the rational systematization of information, the correctness of its distribution among the control links and  the tasks to be solved. Effective work with information provides for the formation of its flows within the governing body and the managed system. The rationalization of information flows is used in removing duplication of information, minimizing routes of its passage and ensuring a rational exchange of information between management (Al-Riyami et al, 2021).
The information flow is characterized by targeting the mode of transmission of information. 
 New information technologies includes
· New communication technologies that is  based on local and distributed computer networks;
· New technologies for information processing that is based on personal computers (PC) and specialized workplaces;
· Technologies that exclude the use of  paper as the main carrier of information;
· New technologies for making decisions that are based on artificial intelligence.
The introduction of new information technologies to manage  some activities that is not only the automation of routine methods of information processing but also the organization of the interaction process in the management system to enhance communication among the stakeholders. (Millmore et al., 2013). 
 
IMPLIMENTING STANDARS FOR STAKE HOLDERS
Establishing standard and successfully communicating with stakeholders saves time, and ultimately completes tasks according to planned.  Various communication techniques should be used when discussing with stakeholders in the organization. (Dhiman et al, 2020).
SHORTAGE OF STAFF DUE COVID-19
The epidemic has made a great impact on the implementation of services. The number of visits to primary health care and oral health care has clearly decreased, and the number of visits to remote services has increased, the increase does not make difference for the decrease in the number of visits. Visits have been canceled by both service providers and customers. In some services, such as maternity and child health clinics, visits were curtailed and non-urgent services were canceled. The number of school and study health care visits has decreased.  No counseling as physical presence essential, service needs are constantly queuing up.  There is a daily build-up of pressure in the service system making the few staff on duty to work under pressure.  The shutdown of non-emergency care means the accumulation of pressure in queues. Most of the patients have also canceled necessary appointments, for example in oral health care, which leads to the accumulation of situations and more expensive treatment later (Shang et al, 2020).
[bookmark: _Toc70618361]VULUNERABILITY
Due to Corona epidemic some many groups and people has been classified as vulnerable. Older people are at risk due to physical vulnerability, several underlying illnesses and daily service needs. Due to the higher mortality associated with the epidemic, isolating older people where possible is important, but it does affect the coping and mental well-being of older people, as well as the well-being of older careers. The homeless and those with mental health and substance abuse problems are in a difficult position. Their daily lives have been supported by many group-based and interactive services and activities. Access to digital services varies widely in the population, and especially the most vulnerable people are easily excluded from these services. Many health workers, families with children are also in a challenging and stressful situation, and growing livelihood problems are exacerbating the situation, this has resulted to work overload for the health care.(Nyashanu et al, 2020).
Prolonged epidemics and containment would have significant effects on the population's service needs and the functioning of the service system.  Due to restrictive measures, non-urgent care has been postponed in different service entities, service needs accumulate in queues. The longer the situation lasts, the more service needs accumulate. Breaking the queues is going to be challenging. It may mean that treatment will have to be prioritized when queues begin to be dismantled again after a crisis (Poortaghi et al, 2021). 
The need for health workers and urgent care may become urgent if there is a delay in receiving treatment and need for more demanding care, and the need for help may also be prolonged. Mental health, substance abuse and social services are expected to see a significant increase in demand, when situations prolong and become more difficult not only due to the restriction and closure of services, but also due to various social and economic difficulties. As the situation continues, it is likely that social care services will become congested and the need for income support will increase. The service needs of elderly and disabled people will increase if adequate maintenance of functional capacity cannot be taken care of in an epidemic situation. As the epidemic continues, the risk of fatigue and exhaustion of social and health care staff will also increase.  The widespread illness of staff can lead to staff shortages and challenges in arranging replacements.  The situation may increase the importance of the third sector and volunteering as part of the security system. (Kabesch et al, 2020). 
arranging replacements. The service needs of elderly and disabled people will increase if adequate maintenance of functional capacity cannot be taken care of in an epidemic situation resulting in shortage of staff, (Rasmussen et al, 2020). 

[bookmark: _3j2qqm3][bookmark: _Toc70618362]NEGATIVE EMOTIONS
Population mood data revealed negative emotions like fear and sadness, but also positive emotions such as interest and compassion. There were three spikes in the reporting of emotions: at the time of the first infection, after the declaration of a pandemic, and after the decision to close resulting to feeling of fear.
Negative emotional and mental strain appears to be most common among those who have had health problems even before the epidemic. This is reflected in the growing demand for low-threshold mental health services. (Arcot et al, 2020).
 The pandemic has several effects on open economy such as Finland. It is clear that a pandemic causes short-term incapacity for working population.
[bookmark: _1y810tw]The duration of this global pandemic has made a significant impact on the economic consequences. Provided the epidemic and its containment measures will end domestically in the third quarter of this year. (Gohar et al, 2020)
RECOMMENDATION
[bookmark: _4i7ojhp][bookmark: _Toc70618363]Implementation planning
The basis for the implementation of most management decisions is the plan. The form of presentation of the plan affects the perception, and, the effectiveness of its implementation and control of execution. To increase the practical effect of the plan, the form of its presentation should take into account
·  The number of elements in the plan
· The subject area of ​​planning;
· The nature of the elements of the plan 
· Visibility, ease of control and adjustment of the progress of the pla
[bookmark: _2xcytpi][bookmark: _Toc70618364]Encouraging implementation of solutions
To effectively achieve a goal in health care and improve staff capacity, a leader must coordinate the work and get or encourage people to do it. Leaders translate their decisions into action by putting core motivation principles into practice.(Oluyase et al,  2021).
According to Maslow, all requirements can be set at the highest level.
[bookmark: _1ci93xb][bookmark: _Toc70618365]Maslow's theory hierarchy of needs
[bookmark: _3whwml4][bookmark: _Toc70618366]Monitoring solution implementation
Control is one of the most important management functions in health care. The essence of control is checking and determining the degree of compliance of the actual state of the controlled system with the adopted management decisions, as well as legal, financial, technical and moral standards. (Nicola et al, 2020).
 There must be reasonable and feasible planning and control in the management of health care system. (Leggat & Balding, 2013).
Methods for measuring the actual values ​​of control standards in the health care should be used in ensuring the promptness and the control results. If any standard is not met, then it is necessary to carefully analyze the situation and make timely (Pichi et al, 2020).
CONCLUSION
The usual tasks, responsibilities and authorities of various members of the medical service can now be tested or modified based on specific segments of the ACA. The result is that healthcare providers can now participate in contingency funds, solve problems, and structure relationships that were recently banned or indiscriminately banned.
The creation of huge wellness structures for medical clinics, and continuous private advocacy without anyone else.
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