What is problem solving?

Problem solving in health and social care involves structured approaches to address operational and clinical challenges, aiming to improve patient care and organisational efficiency. In hospital settings, systematic problem-solving routines have been shown to correlate with greater process improvements. These routines help shift focus from short-term fixes to longer-term solutions that prevent problem recurrence, supported by self-reinforcing behaviours that sustain improvements. Key characteristics of effective problem-solving routines include adherence to all procedural steps and fostering behaviours that address root causes rather than symptoms (Ghosh & Sobek, 2015). 

Steps for problem solving (IDEAL method)
1. Identifying the problem: the first step is to spot that something is wrong. Staff might notice a drop in mood, poor mobility, missed medication doses, or another sign that things are not as they should be.
2. Defining the problem: define the Root Cause: Why is this happening? (The "Why").
3. Explore (the investigation phase): explore all possible evidence-based solutions. 
4. Action (the implementation phase): application of practical and realistic solutions. 
5. Look back (the evaluation phase): evaluate and interpret the results of the action taken. 


Structure of the NHS and its complexity
The NHS provides healthcare services to more than one million patients every 36 hours, and the vast majority of these services are free at the point of use for UK residents. Many people, think that the NHS is a single organisation, however this is not the case, the NHS is actually made up of multiple organisations. 
The structure of these NHS organisations varies slightly between the four UK Nations. 
In England, the organisations making up the NHS include:
· National bodies that oversee and regulate NHS services
· Integrated Care Systems (ICSs) that plan and commission care for local populations
· Healthcare provider organisations: 
· Primary care organisations: independent businesses offering NHS services, including GP practices, dental practices, opticians.
· Acute (hospital) trusts: providers of hospital-based NHS services
· Mental health trusts: organisations which offer mental health and social care services
· Community trusts: providers of community-based services, such as district nursing, physiotherapy, and speech and language therapy.
· Ambulance trusts: organisations with offer NHS transportation services emergency and non-emergency care
· Charities and social enterprises: organisations which provide support services to the NHS. 
In Wales, the NHS is organised in Health boards:
· Betsi Cadwaladr University Health Board
· Powys Teaching Health Board
· Hywel Dda University Health Board
· Aneurin Bevan University Health Board
· Cardiff and Vale Health Board
· Cwm Taf Morgannwg University Health Board
· Swansea Bay University Health Board
In addition there are three NHS trusts which operate on an all-Wales basis:
· Welsh Ambulance Services NHS Trust
· Velindre NHS Trust
· Public Health Wales
NHS Scotland employs approximately 140,000 staff who work across 14 territorial NHS Boards, 7 Special NHS Boards and 1 Public Health body. Territorial NHS Boards are responsible for the protection and the improvement of their population’s health and for the delivery of frontline healthcare services. Special NHS Boards support the regional NHS Boards by providing a range of important specialist and national services. 
In Northern Ireland the Health and social care is free at the point of delivery. It’s organised in 6 Health and social care trusts, five of these provide integrated health and social care services across NI. They manage and administer hospitals, health centres, residential homes, day centres and other health and social care facilities and services. The sixth Trust is the Northern Ireland Ambulance service. There are over 350 GP throughout NI. 


