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1 Introduction
General overview on the problems in Health and Social Care 


The role of Health and Social Care in the UK is “leading the nation’s health and social care to help people live more independent, healthier lives longer” (GOV.UK). The health and social Care sector are formed of numerous organizations which provide healthcare to people such as hospitals, social care support, nursing homes and many others. 
The sector itself is responsible with providing jobs for 1 in 10 people within the working UK population according to The Kings Fund (Center for Workforce Intelligence, 2012), with 1.4 million people working within the NHS and 1.6 million people in Social Care sector.
The Health Foundation announced in 2019 that the main issues surrounding the Health and Social Care system are as follows:
· Workforce shortages as a result of previous inadequate investments for the sector that resulted in low pays 
· Failure to train enough competent staff. For example, failure to train nurses, with a 10% decrease in training places reduced in 2011 and the dissolution of nurse bursary in 2017
· Failure to retain staff considered to be a consequence of the fact that the UK is massively dependent on foreign recruitment. Social Care sector alone is accountable for employing 250.000 outside the UK
· Low pay rates and inadequate terms and conditions. One of major consequence of this is the deterioration of services
· Lack of training with a huge 67 per cent of Social Care workforce being unskilled




2 Lack of training in Mental Health Hospitals for children with Eating Disorders
The most important consequence of lack of training is “Neglecting to implement training in your organization essentially means neglecting all areas of your association”. (The Training Associates”,2018) 
This report will offer a better understanding regarding the lack of training issue in Mental Health Services, and more specifically, a Children Eating Disorder Hospital with youths aged 8 to 18, and to understand more about training needs of Health and Social Care staff working with children.
The clinic will be referred to as Elis, part of NHS, this being a pseudonym, chosen over confidentiality reasons. This report presents an internal investigation made by upper management of the organization, and its scope is to identify solutions for this specific problem.

Eating disorders are a serious mental health problem, they can have severe psychological impact and severe consequences. Children suffering from this disorder often presents other mental health problems like anxiety and oftentimes depression, self-harm and suicide ideation that need as much attention as the disorder itself. (National Collaborating Center for Mental Health, 2015)
Lack of training in mental health institutions is a real problem that have serious implications and consequences that can increase the risks of inadequate practices, low staff morale, reduce employee productivity and focus, and are causing high staff turnover, among others, in the Mental Health sector.

UNISON survey published a report in 2017 called “Report of Mental Health staff” focusing on the continuous struggle that the employees are experiencing in order to cope with their job demands in the sector. The findings showed that around 68 per cent of respondents are unable to offer “the best support” for the service users due to a lack of knowledge, and almost 32 per cent stated that within their teams there is not a good ratio of skills and specialists to provide a good support system. Within the survey was found that 62 per cent out of 300 staff with supervision positions admitted to not providing enough training to students and new employees as a result of insufficient time. This it is believed to discourage young personnel to join Mental Health settings. The 2017 report also found that two thirds of new employees and students are considered “core staff members” immediately after placement, this usually happening within first days.
As seen in Appendix 1, PESTLE analysis shows that political and economic factors are very important when it comes to funding and budget plans for Health and Social Care Departments, like the nurse bursary being cut, mentioned above. The Health Foundation proposed in 2019 the introduction of “cost-of-living grants” for up to £5.200 yearly for training nurses that are affected by high living expenses and often take second jobs to make a living or even quit the program (2019). Therefore, many clinical and non-clinical staff look for jobs and positions from which they can immediately star benefiting financial rather than spending a good period in training receiving less compensation. PESTLE also shows that limited budgets within the sector have made very hard to find adequate funding for staff training, and because of the Coronavirus Pandemic, the Treasury announced that a £10bn cut in funding will be likely for the upcoming year (Social Care Funding Cuts, 2020).
The lack of training observed within Elis Hospital has many potential causes. These have been identified by creating a Fishbone Diagram. By using a Fishbone diagram (Appendix 2), a tool used in management to identify the cause-and-effect of a specific problem, to identify causes for imperfections and failures (Pearson, 2017), different causes were identified. As seen in Appendix 2, the major factors that led to the inadequate and sometimes complete lack of training of new staff, are mentioned:
Management not being actively involved in creating productive planners where new staff and students receive Induction when first starting, followed by 2 weeks of training. This problem has been raised by many new staff. They have mentioned being added on the daily planners and expected to perform tasks as any other senior employee from day 1 of employment. Christina, a mental health support worker, is on her first day on the site and is expected to perform close observation on the young patients and write appropriate notes every 15 minutes without being shown the site, presented to the young patients or receiving an Induction by Shift Managers. Cristina was expected to perform on her first day in, as any senior staff member as seen in the daily planner attached as Appendix 5. Within Elis Hospital the lack of training is being raised by many employees. The problem is signalized by new employees, mental health support workers and nurses, that feel that they are in the situation where they face no training at the beginning of their employment. The same employee has raised the issue of the Employee Handbook not being available to her in an email send to her liaison from her recruiting agency (Appendix 4) in the hope for a positive outcome. The agency director contacted the Hospital, but weeks later the Employee Handbook was not yet handed to the new staff member. This problem was raised by mainly agency staff working with Forefront Care Solutions Agency. The new employees and students are expected to perform the roles of senior employees within first day on the site, (as seen in Appendix 5 where Crristina, a new employee was expected to perform 10 hours out of 12 hours shift being the 1:1 observant of a young patient without) and majority of them feel overwhelmed as they are not aware of the rules, different Mental Health Levels and the differences between them, and most important, they raised the issue where majority of service users, children suffering from mental health issues related and/or caused by eating disorders, have key employees and receiving supervision from an unknown support worker responsible with performing 1:1 is a trigger for their illness and it aggravates their wellbeing. 

Elis Hospital need a big influx of staff and as a result of that, it started collaborating with Recruiting Agency to get that extra staff. This caused a big staff turnover, with many agency affiliates staying for very short period working in the hospital. 

The nature of the job requires shifts as long as 12 hours; this making difficult allocating the time for training as an addition to the shift itself. Other causes that are adding to the lack of training are high levels of stress. In Mental Health the levels of stress reported by staff where work is the most stressful factor in people’s lives.
For the position of support worker within the hospital there are no qualifications needed apart from a GCSE diploma “There are no set requirements to become a healthcare support worker” (NHS Healthcareers n.d.)
 
It has been observed that many health care plans are not updated or not communicated properly by nursing staff and dietitians, and so, the little training that new employees receive sometimes contain the wrong information. On one occasion, the Evaluation Team failed to change the status of bathroom and toilet privacy privilege of the chart of one patient. This same patient used the toilet alone while being at high risk of purging and inducing regurgitation as a result of this error when being supervised by a new staff member.



3 Discussion- impact of lack of training on the stakeholders

“Inadequately trained employees are likely to experience poor job performance and increased levels of work-related stress” (Martinelli, 2018). 
At Elis Hospital there have been identified 5 main categories of stakeholders. In this next section a wider understanding of the impact that lack of training has on each of them will be explained.
Patients and persons affected by mental illnesses- more specifically children and teenagers with ages comprising from 8 to 18 years old that suffer from eating disorders.
Lack of staff training can reduce the quality of care on patients. Wrong recommendations and treatment can be applied because of this. Patients can be negatively impacted by untrained staff and this can cause crisis triggers, wrong medication being administered and longer crisis episodes that cannot be de-escalated. Within Elis Hospital, patient X, a 9-year-old girl is at high risk of self-harm. She is on 24 hours observation with 6 times an hour notes. The support worker that is on observation need to be aware of the fact that she is at constant risk of using her sleeves and socks to attempt suffocation. An untrained staff member will not be able to look for signs of potential risk.

Physicians and Health practitioners -this including clinical and non-clinical staff, mental health nurses, dietitians, mental health support workers, general practitioners, occupational therapist, teachers, psychologist, psychiatrists, doctors, administrators, the admission team, IT team, students. Clinical and non-clinical staff members can all benefit from the positive impact of training. In Elis Hospital staff is subject to aggression and violence generated by the patients. Alarm systems are located in every Ward. At the same time, all staff members always have an alarm system on them that enables them to call for help when critical situations happen. Un untrained staff member can misunderstand the importance of such system and chose not to always wear one. This is increasing risk exposure and in severe cases can be life threatening. Lack of training has a huge impact on the quality of care provided to patients and can have severe consequences like inadequate restraining techniques. Such a case was exposed by BBC in April 2019 “The report, which reviewed 40 cases and was exposed on a BBC documentary, revealed face-down, prone-position restraints – the most likely to cause asphyxiation – were most commonly used.” (Boyd 2019).
Legislative and regulatory bodies\ commissioning: The National Service Framework for mental health that sets national standards and defines service models for promoting mental health
puts in place underpinning programs to support high-level performance indicators. (Mental Health, 1999). Mental Health Act 1983 is views as the “Mental health legislation necessary for protecting the rights of people with mental disorders, who are a vulnerable section of society.” (Funk, 2003) Such legislation is there to protect patients and vulnerable persons against potential harm. Untrained staff members can involuntarily and unknowingly act against Mental Health Legislation and Human Right. Amendments to legislation are not feasible because of the time and financial resources required and the need to consult all stakeholders.

Policy makers – Health and Care Policy Commission – “As highlighted in a 2015 report, an average classroom in the UK of 30 pupils could include three with a mental health problem, seven being bullied and six self-harming.” (Lavis 2015). Mental Health Foundation has pointed out the necessity of policy enforcement in Mental Health Facilities, and how important is for the same institutions to implement recommendations received.  The Care Quality Commission made some recommendation for Elis Hospital in 2019 regarding the lack of staff training in seclusion and long-term segregation. The CQC report highlighted that they were not assured that staff members have limited understanding of Mental Health Act Code of Practice, with predominance, agency staff members that were untrained. (Appendix 3)

Government – In a Royal College of Nursing Report, the idea of mandatory training in NHS establishments is being presented as “essential for safe and efficient services”. Among mandatory policies to be implemented and supervised by government authorities are children safeguarding, infection control, basic life support and de-escalation skills, these being vital in Elis Hospital, and health and safety regulations. Government plays an important legislative role in Mental Health by creating commissions that enforce legislation and regulations, and by approving/creating new legislations. The Nursing and Midwifery Council (NMC) code is focusing on 4 main factors when discussing mandatory staff training implementation, prioritise people, practice effectively, preserve safety and promote professionalism and trust. These four standards can only be implemented and put to practice only by having competent and well-trained staff. (Royal College of Nursing).

4 Analysis
Decision making process and relevant legislation

This part will focus on the decision-making process and its importance when complying with relevant legislation.
In the United Kingdom there are legal requirements when talking about mandatory training and about teaching the staff their workplace responsibilities. Every organisation in the country is legally required to offer some sort of mandatory training, depending on the field of business. All employees must be aware of the criteria and committed to following them to the letter. Since the company will be held accountable if these provisions are not followed, it is in the company's best interest to ensure that all employees are aware of the legal requirements that apply to them. There are several different forms of important legal standards in the United Kingdom. As general knowledge every employee must be trained in Health and Safety Compliance and Risk Assesment. This legislation is there to protect to employee but also the company against any potential legal actions that may face. (“Staff Training Legal Requirements”). 
By acknowledging the PESTLE analysis (Appendix 1) as a decision-making tool, some important categories are surfacing when speaking about the decision-making process. The Legal factor presents the implications that legislation has. In order for decisions to be made, relevant legislation must be taken in consideration.
The Mental Health Act offers some important steps that must be followed when dealing with mental health disorders. This act presents people with their rights and what to expect from admission to discharge. The principle in this act has the patient’s best interest at heart and it was created to respect both Human Rights and Integrity. When detained (also known as sectioned), the patient must be aware and explained his/her rights, provided with options and alternatives if help is needed, and most important, what the patient’s choices are. Under the Mental Health Act Code of Practice, it is mandatory for health practitioners to present what these elements are. A Mental Health Act lack of training can have serios consequences as the patients’ rights might be broken. NHS). 
The Equality Act 2010 is another important piece of legislation that should be implemented as mandatory training in Elis Hospital. This Act is created to protect anyone against discrimination for anyone with a physical or mental impairment. (Lockwood et al., 2012). This legislation was created initially for employers so that the discrimination, victimization and harassment at the workplace could be eradicated. 
 “All people with mental disorders have the right to receive high quality treatment and care delivered through responsive health care services. They should be protected against any form of inhuman treatment and discrimination”. (World Health Organisation, 2003)
The Children Act (1989) helps identify people unsuitable to work with children and unable to protect their rights (Department of Health, 2011). Elis Hospital is designed to care for children and comprehension of the Children Act is vital for any of the employees. Under Section 2 of the Act  “childcare care organisations” , health care services must obey strict regulations that help safeguarding children and protect their welfare (Department of Health, 2011). Employees working with children must have a clear understanding of this legislation.





5 Recommendation and solutions 

In the UK , the number of people suffering from eating disorders increased significantly between 200 and 2009 (Micali et al., 2013). In 2007 The King’s Fund created a report consisting in estimated costs of eating disorders until 2016. The findings showed 2007 costs to be £15.7 million (95 per cent consisting of treating anorexia nervosa) and expected to reach £23.8 million by 2026. (McCrone et al., 2008). Considering the current pandemic added to the mix, the NHS is struggling to find the necessary funds. Solutions to tackle the lack of training in Mental Health Hospitals for Children with eating disorders need to be cost efficient, time efficient, methodical, and well planned, to have a logical flow and easily implementable. The stake holders that have to benefit from these changes are mainly the young service users and staff members. By having a well-structured training system in place, Elis Hospital can benefit by having higher CQC evaluation qualificatives for example.

By acknowledging CQC recommendation, Elis Hospital will begin effectively immediately to train staff members, especially current and new coming agency staff in Seclusion and Segregation Training. For current staff regulations will be presented/reminded at the beginning of each shift during the 45 minutes briefing. For new staff members and student joining the hospital this will be introduced in a newly formed induction. 
As recommended solutions, two approaches are taken in consideration, on-site and online training. Plus, minus and interesting factors were considered for both approaches as seen in the PMI chart. (Appendix 7)
In this part of the report appropriate solutions will be presented.
Giving recent evaluation of the internal training system a 1 day Induction will be held for new staff members including, full-time, part-time and agency staff members, where the Ward and patients will be introduced, followed by 2 weeks “shadowing” where a new staff member will be paired with a senior member of staff. The aspects of these two key aspects of training will monitored by the Line Manager and Head Nurse, and reported to the Hospital Manager following the Flowchart for Local Induction (Appendix 6) and by using a n Induction Checklist. A register will be held in the Local Induction Chart and the Training for New Staff Chart.

NICE, the National Institute for Health and Care Excellence, updated its guidelines and standards for recognising and treatment of young patients suffering from a form of eating disorder in December 2020.   These updated guidelines state that mental health staff are trained to identify the symptoms of refeeding syndrome and receive proper training in how to manage it. As a solution for Elis hospital, it is proposed the implementation of a 3 days training runed by the Head Psychiatrist and Head Nurse and their team on the course of 2 weeks therefore all staff members can attend. This option was proposed to all stakeholders and was approved. The costs of this training are minimal as it will happen on the site. In terms of wage cost, al attendees will be paid for their time, with costs reaching ~ 12 hours per staff member. It is considered that a minimal investment in this training will bring Elis Hospital in the front runt for complying with NICE regulations, and the impact on patient care will only be positive. 
“Feeding people without their consent should only be done by multidisciplinary teams who are competent to do so.” (NICE, 2020). Feeding young patients within Elis Hospital is very common and not all staff members are trained in doing it the correct way. As a solution for this part of the training, an online training server was created, and this will be conducted online. Accounts were created for all staff members using as credential their email addresses and a temporary password. Regulations, guidelines and “do’s and don’ts” are presented in this module accompanied by audio support and video podcasts. The online learning and evaluations will be monitored by each Ward Manager who will have access to the administrator settings. The impact on stakeholders will be positive and time efficient. The financial aspect of creating such a server is considered to be minimal as the hospital already have an IT team on site that creates and maintains server logistics and other IT aspects. By creating Elis Online Portal, will enable the efficiently use  for more than one training, and more modules will be uploaded frequently and these will include key aspects needed in working with children. Among modules added will be found Safeguarding Children, The Care Act 2014, Human Rights Act 1998 and RIDDOR (Reporting of Injuries Diseases and Dangerous Occurrences Regulations).  All staff will be evaluated at the end of each module by sitting an online exam. “There is growing evidence that e-learning can contribute to healthcare professionals’ practice and knowledge base” (Begg et al, 2007; 2005), where benefits were presented in Nursing Times in 2010.
In the office and lounge area posters and pictures will be attached on the walls to help with visual learning.
Workforce Information Team is expected to collect all relevant forms and maintain them.

















6 Conclusions
As a result of this internal investigation, it is clear that Elis Hospital is not offering sufficient training to new employees. In order to tackle this problem, relevant legislation and guidance was presented. By usind the ADKAR Model (Appendix 8) was applied to evaluate change at Elis Hospital.
Giving the nature and complexity of different trainings needed, the Hospital will have different approaches to resolve lack of training and a combination of on-site and online training sessions will be used. These will be monitored and implemented by Heads of Department, Line Managers and Ward Managers, as a all-hands-on-deck approach will be used in helping creating a training policy that is staff-centered.
The Hospital is determined to equip all staff members with necessary skills that enables them to become competent and confident in their careers.
Elis Hospital supports the current Government’s philosophy that lifelong learning and
development are key to delivering the NHS vision of patient care.
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Appendix 3 CQC Report containing concerns and recommendations to improve quality of sercic[image: ]
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Appendix 6
Flowchart for Local Induction


It is the responsibility of the Line Manager to ensure each new employee receives a local induction when they start in post.
This will be completed by following the Induction Checklist.



Workforce Information will check the signed form has been appropriately completed and added to Local Induction Chart.
The Line Manager will offer information to the new staff member and form will be sign to confirm Induction has taken place















	
















Appendix 7
PMI Model
	PLUS
	MINUS
	INTRESTING

	On site training can offer real life examples
Possibility of practice
Different team members can contribute with ideas and examples


	Higher costs
Time consuming
Space availability
Staff commute

	Staff can contribute and be actively involved
Possibility of asking questions


	
	
	

	No commute involved
Limited resources needed
Cost efficient
Accessible
The possibility of accessing information at any time
All certifications available online
Eco-friendly, reduce paper use

	No possibility of asking questions
Not all staff members are IT literate
Access to internet

	Audio and video support
Visual learning 






Online training
On site training




























Appendix 8 
ADKAR Model
	
AWEARNESS
	Awareness is present and signaled by staff members
Employees understand the dangers of lack of training

	
DESIRE
	The desire to have competent and fully trained staff and team mates that are reliable in crisis situations. Desire is signaled when new employees ask for handbook for example, so they can expand their knowledge.

	
KNOWLEDGE
	All legislation was taken in consideration and key training session are acknowledged
Training strategy was adopted
Knowledge is accepted as key factor in good staff performance and building skills

	
ABILITY
	“all hands-on deck” makes applying training policy possible
Employees will be trained accordingly to offer them proper tools for keeping patients safe and also themselves

	
REINFORCEMENT
	Upper management actively involved in supervision and recording all training progress
All staff members will have certification for every training completed. 
Incentives will be created
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Staff that we spoke with had received training on seclusion and long-term segregation. Only seven out of
ten frontline staff were able to clearly explain the meaning of seclusion and six out of ten frontline staff
were able to explain long-term segregation. Staff knowledge varied considerably, and staff remained
uncertain on the meaning of long term segregation. We were therefore not assured that all staff had
retained their knowledge of the training or that they would be competent in implementing seclusion or
long term segregation.

During the inspection we received a copy of the seclusion and long term segregation policy. This was
incomplete as it was still under review and was therefore not ready for use by the staff.

On the morning of the inspection, we requested the nursing and medical reviews for long term
segregation as they were not recorded in the patient records. They were provided to us after further
requests. The medical reviews were not in line with the Mental Health Act Code of Practice. The records
showed a log of the Doctor’s signature each day. We noted that medical reviews had not always been
undertaken at the weekends and those that had been done were completed over the phone and not face
to face.

The nursing reviews were not in line with the Mental Health Act Code of Practice. The records showed a
question had been posed for staff to complete within the daily shift checklist (and not a separate long
term segregation record). The question read: "Is the long term segregation care plan being followed?" In
some instances, this was left blank or recorded as not applicable. This checklist commenced in February
2020 one month after the period of long term segregation had started.

However:

The provider had submitted a weekly update on any patients with restrictions on their movements. There
were none until mid-January 2020. There had been no episodes of seclusion and on reviewing the patient
records for Mymwood ward were assured that this was the case.

We received a submission from the provider that a young person on Mymwood ward had commenced
long term segregation in mid-January 2020. The records that we reviewed during the inspection stated
that the plan was discussed at the Multi Disciplinary Team Meeting in early February 2020 and then
shared with the Local Authority social worker and National Health Service England.

During the inspection we reviewed the long term segregation care plan which was detailed. We reviewed

the records and the long term segregation was reviewed weekly by the multi disciplinary team starting on
16 February 2020 and weekly thereafter. We saw from the patient records that staff were making regular

efforts to engage the young person in appropriate activities and that the young person went out on leave

with their parents and with nursing and occupational therapy staff.

Inspection report

Download full report
[ Inspection Report Published 29 April 2020
PDF
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Thank you Matt,

Much appreciated!

| want to bring to your attention a few major
problems that are ongoing within the Rhodes
Wood Hospital, and this is regarding the
complete lack of agency staff training. There is
no active involvement from the permanent team
members or even a designated trainer within
the team, in training and preparing the new staff.
Since setting foot on the premises we are
expected to deliver patients care as any other
support worker, and as you can imagine this is
very irresponsible to say the least. We are
constantly on 1:1 and obviously no time to even
ask questions and learn from senior support
staff members. | find | am constantly told what |
am doing wrong without being told in the first
place what the right ting/the rules are. On my
last shift there | have asked for an Employee
Handbook that should consist in all appropriate
rules. | was told that such Handbook doesn't
exist and we should rely on learning from
others.

| find this as being unprofessional and
irresponsible as we are in the imediat care of
young children with mental health issues. | also
have the constant feeling, and | am not the only
one, that the permanent staff does not want us
there and as a result of that their attitude is very
dismissive, making things even more difficult as
they already are.

| wanted to inform you first before taking any
other steps in the hope of finding the support |
consider necessary and quite frankly mandatory
in such a Mental Health Setting.

Have a great day,

Sent from Yahoo Mail on Android
] = m => :
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€& RE: Week starting 29.03

Forefront Care Solutions

to Me f{

31 Mar, 10:21

Thanks for bringing this to my attention as |
have been able to raise it with the hospital.

In such, did you receive an induction at all when
you first went to the hospital? If so then you
must ask someone for that as everyone should
be getting a proper induction of how the hospital
works and the do's and don'ts.

Furthermore, there IS an employee handbook,
could you please let me know who told you
otherwise?

Yes, thank you for coming forward to me |
appreciate it, it is very early days in your role
there but nevertheless | want you to know you
have our full backing and support, we will ensure
you get the correct support required

Kind regards,

Matt

| Matt Holmes | Director

| Forefront Care Solutions Limited

| Redfern House, St Albans, AL1 5DE
| T: 01727 260 774

FOREFRONT

CARE SOLUTIONS

(] x| [+ = :
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