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Summary:
[bookmark: _Int_fnHi7zgR]This report covers the issue of staff shortages for the proper care health care provider. It tackles the nature and effects of the issue, such as the degradation in the quality of treatment, and analyses the proper care organisation alongside the issue. It provides alternatives solutions to the problem, evaluates them and devises a plan to implement them along with one for monitoring and reviewing and ultimately gives a final summary in a conclusion.
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Introduction:

[bookmark: _Int_iBweUId2][bookmark: _Int_2pFGDjZJ]This is report is designed to solve the issue of, and make a decision regarding, the waning number of staff in the health care system which causes countless issues regarding public health and could lead to future greater harm. However, first it must be established what the terms “problem solving” and “decision making” mean if they are to be accurately referred to later. Problem solving has been defined by Merriam-webster, (1996) as the process or at of finding a solution to a problem, meaning it is the steps you follow to resolve an issue you may have. Decision making has been labelled by Merriam-webster, (1996) too as the act or process of deciding something especially in groups. 

Defining the problem:

[bookmark: _Int_pX20lGrY]While the report has skimmed over the issue, it should further define the nature of the issue. Proper care and similar health care providers like the NHS are facing a staffing crisis which is weakening them and the services they can provide. The BMA, a prominent trade union for doctors in the UK, have reported that in the UK, we have barely than 3 practising doctors per 1000 people (British medical association, 2021), less than the OECD EU average of 3.7. We also have a massive vacancy in nurses, with over 39,000 vacancies and little growth in the number of GPs since 2015. This could the result of several factors, such as staff burnout from the extremely high work hours and workload (especially since the covid-19 outbreak). It could also be due to the brutal pay cuts many doctors in the UK are facing due from the economic issues in the UK and those caused by the covid-19 pandemic too, this along with the cost-of-living issues in the UK too mean many workers are left unwilling to work strenuous, poorly paid hours. Furthermore, the slowing growth in the number of health care professionals means vacancies are not being filled as quickly as they are being made, further adding to the shortage and increasing workload/stress, creating a cycle that must be broken. In addition to all this, health care organisations like proper care and the NHS often have a reportedly toxic staff culture, with bullying and abuse from not only peers but also patients and visitors causing staff to leave (NHS, 2021).



The scope and impact:

The issues staff shortages cause is not limited to just health care providers like proper care but have larger widespread impacts. NHS providers, (2022) shows that “97% of trust leaders believe staff shortages have a detrimental impact on services”, “90% said it would extend wait times” and “87% said it would affect the quality of care”. These describe the first major impact of staff shortages, being the degradation of public health. As wait times increase, and the quality of care eventually provided decreases, the help those treatments my provide are significantly compromised. Health issues may become worse and harder to treat as they are left to fester with high wait times, and when the treatments provided are not adequate, they can lead to repeat visits, further adding to the stressful workload and wait times, and having the afflicted spread it to others and creating a far larger and avoidable issue. This hurts all, regardless of if they work in the medical field or not as it means more people are too sick to work, hindering many aspects of life, and could lead to quarantines (like in the recent covid-19 outbreak) affecting work, education and social activities. Within healthcare providers like the NHS themselves, workers pay is on a steady decline, with cuts in government spending to institutions like the NHS in recent times, coinciding with heavy spending causing cuts in the salary of many professionals (often because of the absenteeism causing an inflation in the workload and not a substitute to counter it), with doctors facing a cut of over 30% since 2008 as reported by the British medical association, (2022). 

Analysis of the organisation and the problem:

To properly analyse the issue however, this report should first analyse the factors that bolster it and harm the proper care organisation:
[bookmark: _Int_JxJFfJyg]P-Many political factors have exacerbated the problem and hindered proper care. As the health foundation, (2021) has noted, the public health grant from the government has been cut by 24% since 2015/6. This massive dip in expenses both completely destabilises the already flawed infrastructure in most health care providers, hurting both facilities and staff and meaning patients from the NHS overflow and fill up other health care providers like proper care.
E- Regarding economics, many factors have caused a large mountain of problems. The recent cost of living crisis many in the UK face have made work significantly harder for health care professionals, with rent and energy bills soaring and income falling, adding to the ocean of stress many already face. Inflation rising too both upsets doctors/patients and the medical institutions themselves as the prices for items and running facilities has skyrocketed and has caused a large upset, harming all involved.
S- Socially, trends amongst the public have led to a rise in ill well-being. Recently many groups have begun to shun normal medical procedures in favour of alternative remedies. Many parents have begun to avoid vaccinating children, leading to the rise in illnesses like measles and whooping cough amongst them, becoming an avoidable issue that complicates the already stressful workload of health care workers. Furthermore, adults who use certain “natural cures” like some types of essential oils (or other items like it) may indeed become more ill than before as a result (especially when ingested due to how concentrated they are), turning them into a larger problem to deal with. 
[bookmark: _Int_2iKMnU8q][bookmark: _Int_iB50gVWt]T-Technology has benefits and drawbacks regarding health care organisations like proper care. Automation and online data basses help make dealing with patients an intuitive and less strenuous process, speeding up the workflow and making the roles of health care workers far more bearable. Better machinery also ensure treatment procedures are more accurate and so leaves less room for errors which may cause further problems that would have been further draining. However, technology also alienates a large portion of elderly workers in the healthcare system who cannot keep up with the change like their younger peers. As noted by Statista, (2022), over 30,000 doctors in the UK are 60 years old or older (about a 10th of the total number of registered doctors). 
[bookmark: _Int_ocOpKcad]L- Many legal factors have worked to benefit organisations like proper care. Most notable of those being the improvements to the condition of workers. Many legal mandates in areas like factories have meant the conditions of workers are improved and are safe enough to avoid a lot of potential injuries, meaning less badly hurt workers pile on to the insanely high and distressing workload. Other laws too, like mandatory vaccination and such have also helped keep the public better equipped to handle illness and thus limit the workload dumped on health care workers.
E-Environmentally, there are not any major environmental issues that contribute to the issue.

Fishbone diagram:
Shortages in healthcare professionals
Income
Burnout
Legislation
Lacking infrastructure
Income for doctors and many healthcare workers has seen an enourmous decline, causing many healthcare professionals to leave due to the work being too stressful for too low of a pay
A large number of factors have left to staff feeling burnt out and quiting as a result. Whether it be low pay, heavy workload, long hours or the extremely toxic workplace, staff are left mentally and physically strained
Government legislation cutting money spent on the healthcare system has an extremely negative effect on the wages of doctors and facilities in hospitals, creating a work place many wish to leave
From hospitals and facilities lacking a proper budget, to massive vacancies in staff members already, the healthcare system does not have the facility to run smoothly, causing many more people to leave


Alternative solutions:

While there may be countless different theoretical solutions to the issue, this report shall go over two main ones:
[bookmark: _Int_TBu7ZLvb]The first being maximising staff retention. This requires change in many areas due to staff losses being a multifaceted threat. Many staff members in this field receive extremely low pay considering the work and expertise they provide, so the first way to strengthening staff retention is with better wages. The issue of stress is also a catastrophic topic, especially since the covid-19 pandemic (with Journal of affective disorders, (2020) recording that depressive symptoms were found in 30.2% of hospital workers from a sample of 8817). While stress cannot be completely eliminated in a high-stakes profession like the medical field, there are a variety of ways to help lessen its effects. Better training for staff to help lighten the toxic nature of many hospital workplaces (with monitoring to prevent harsh staff practises) can serve to dampen the aggressive feelings many share within them. Improvements to breaks can also make working less overwhelming, with more breaks and better-quality break facilities (more energetic colours, more options for leisure, etc).
[bookmark: _Int_bGbPfHcn]A second prominent one being maximising staff education and improving it. Staff are not being trained at the same rate they are being lost, so more encouragement to pursue these fields (such as events in early education to examine them or more) so we can finally begin flattening the downwards slope of shortages. Fast track courses, or more open education for parts in hospitals that are not incredibly theory or knowledge rich can also help with the problem and more funding for schools to train healthcare staff would benefit us.

Evaluation:
Solution 1:
	Plus
	Minus
	Interesting

	[bookmark: _Int_swywbTMn]The first solutions main benefit is it helps slow the outflow of health care professionals. This outflow has become incredibly high especially since the 2020 pandemic and with foreign nurses leaving because of Brexit. If we can reduce this outflow, it may serve us better than if we trained up new but less experienced staff.
	the hole of vacancies is so large that just keeping the staff we have is not enough. Furthermore, it may not work as well in practise as it does on paper, we may not practically have enough staff members to elicit larger quantities of breaks, the heavy workload is still as high as ever and so still will cause the heavy stress toll, and monitoring/controlling staff conversations in the high stress environment may only serve to decrease staff morale.

	Instead of directly monitoring staff members or controlling what they say, we could provide incentives for staff members who support one another or a fine if a staff member complains about their actions.



Solution 2:
	Plus
	Minus
	Interesting

	The major upside to this solution is it works to help fill in the huge gap of vacancies which solves many of the issues hospitals are facing. Stress would not be as high if we had more medical professionals working to solve the workload and freeing up time for others to rest properly. 
	[bookmark: _Int_efk3geWA][bookmark: _Int_FapzxQI8][bookmark: _Int_jhAUrhaB]Budget is already limited so funding may not be a completely practical option. Furthermore, while this may quickly fill up positions that require less training, specialists and other workers would still be far too scarce, and it would not help to fill up their roles. Further still, these newer staff members will not the same experience as those whose roles they filled, so may not work at the same level. And the fundamental issues in many hospitals that lead to stress will not be solved, causing many of the newly employed staff members to possibly quit.
	There are not really any points of interest within this solution.


Overall, I consider option 1 to the more appropriate one and best to implement for variety of reasons. There is no reason to enlist more workers when the system itself is flawed and in need of change. It is also far more practical to implement and more financially viable than creating new training schemes.
Plan for implementing solution/ monitoring and review process:

Firstly, a more positive and cultivating workplace must be established. Reward schemes for good behaviour, penalties for harassment or unfair treatment of co-workers and more leisure time can help quickly boost staff satisfaction. Outside hospital group bonding can also be a great help to crafting a more fun and positive workplace, as it is likely to boost staff comfortability and enjoyment with one another. Secondly, the issue of payment should be addressed. While this is not as easy of an issue to fix considering many hospitals are alreasy strained, increased wages could be tied to quantity and quality of work, so that a person could be paid more if they worked at a higher level.

With all of this considered, we must also formulate a method of monitoring and reviewing. Monitoring is a simple endeavour and can be done using surveys. Having staff surveyed (anonymously to prevent staff feeling that there may be repercussions to their true opinions) before the changes, 2 months after and a further 2 months after that can show the gradual effect the changes have brought compared to the success criteria we want. Those criteria being: whether the changes have brought a more positive mindset and attitude to the staff, whether staff more comfortable at work, whether staff feel the workload burden is lessened and if staff want to remain at work.



Conclusion:

To conclude, this report has introduced the issue of absenteeism in staff. How it is a direct result of issues like low wages and staff burnout from the heavy workload and the factors that strengthen the issue using a pestle analysis and fishbone diagram. It has also gone on to provide alternative solutions to the problem, those being improving the workplace and retention of staff or maximising training for new staff members, and it has evaluated both, concluding that the retention of staff is more important and planned for its implementation. The report has then gone on to detail how to monitor this solution and analyse it, primarily by using surveys, and has given success criteria to go off.
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