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Staff issues in Care Homes

1.0 Introduction
This is a report that is focusing on Staff Problems in Problem Solving And Decision Making within Health and Social care .
The problems that are going to be considered in Staff Problems are : 
2.0 People (employees)

3.0 Management 

4.0 Equipment

FISHBONE ANALYSIS OF STAFF PROBLEMS           
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2.0 People (employees)

2.1 Lack of training 
When working with people , especially elderly people , it is very important to know what you are doing and what you have to do in every situation that can occur . You need a lot of training so you know how to act around the residents , how to talk to them , how to take care of them , how is appropriate to approach them in different situations etc . But unfortunately , in many care homes we can find staff that is lacking in training .An investigation in 2010 made by BBC in the UK said : “There was also a lack of training for carers.” and” The home was also criticised for its lack of activities with one resident left in bed all day with just the radio on - and no activities for months.” (BBC,2010)
Lack of training is very dangerous because it can lead to resident neglection or even abuse as BBC addressed in one of their articles in 2007 in which they said after sending secret cameras they found staff abusing residents and encouraging them to fight with each other . BBC in that article said that it was “ Lack of training “ and the person that was in charge defended them saying again” there had been a lack of training for staff by care home operator “ (BBC,2007) . 
  There are many claims like that discovered and undiscovered because the employees are not trained enough or by any means . 
Lack of training not only will affect the company or the business but can harm residents mentally and physically . 



Sources : http://news.bbc.co.uk/1/hi/england/london/6456285.stm  
              
               https://www.bbc.co.uk/news/uk-scotland-south-scotland-20977454 







2.2 Poor communication 
Communication is key . “ Communication -the human connection- is the key to personal and career success “(Paul J. ).
 Communication is both important in our private life and our professional life . Is a key factor to make the people around us understand  what we want , to tell them our thoughts , ideas , agreements and disagreements, opinions etc . 
   Proper communication in the workplace is very important , and this why is very important to know to be listeners sometimes and talk properly and clear about the things we want to say to our colleagues.
Poor communication in care homes can lead to harmful results toward residents. 
     In a case study that was made in Norway in Innlandet Hospital Trust Gjøvik , they found that because of poor communication , “to 30 patients was given a total of 250 drugs, and another 50 medication error were found “(Frydenberg , 2012). Those mistakes were made because of “ Poor communication regarding patients’ , said Frydenberg in his case study . 
   In conclusion , poor communication not only is harmful but can cause even death , especially in Health industries. This is why , when we think we want to work in Health industry we must think very carefully if we have communication skills , and if not , to work on improving them . 









3.0 Management (in care homes)
3.1 Underpaid care workers
Care workers are undervalued and underpaid declared Kendal L. (2020)in one of her reports. Especially with the 2020 Covid-19 Pandemic , care workers were overly worked and not given enough credits for their extra hard work . We all know about the sacrifices and efforts care workers and nurses have made in this pandemic , and everybody is grateful , but are they rewarded or even paid enough ?
“Their pay and conditions need levelling up to match those of similar roles in the NHS. The pandemic has shown how much we rely on social care and how badly it needs to be reformed, and a good place to start is by paying the workforce properly.” (Kendal L. (2020)) 
Although the knowledge that care workers are not paid enough , this problem hasn’t been resolved . But Boris Johnson has on several occasions promised to reform social care since becoming Prime Minister. In his first speech after taking the role in July 2019, the Conservative Party leader pledged to “fix the crisis in social care once and for all”
 





3.2 Staff shortages
The level of vacancies and turnovers in the care sector are the highest they’ve ever been, which is putting an increasing amount of pressure on care homes. And with more people reaching the age of 85 than ever before, it’s an issue that’s likely to get worse . These shortages mean that there aren’t enough carers to effectively respond to the needs of their patients, meaning that existing care workers are often stretched thin, affecting their ability to provide compassionate care and enjoy their jobs on a day-to-day basis.
  What can staff shortage affect?
In 2019 Oxford Health NHS Foundation Trust . That move had to be taken because of” insufficient staff” and for “ patient safety ”was said in the article from BBC “Nursing staff shortage forces hospital ward closure”(2019).
  Now , staff shortages , from 2019 it’ very common because of Covid-19 that we faced and we are still facing . 
  In an article from BBC News , manager David howes , from care homes Swansea and Neath Port Talbot, praised his “extraordinary” staff but warned shortages are putting care homes at risk .” At some point you just run out of health and care staff ”he said . 
Staff shortages are leading to resident neglect or to care homes closing . 
   When there is staff shortages , due to stress, unavailability to take good care of patients etc , care homes should be obligated to put in action the Duty of Candour and inform the patients and the patient’s family that the staff is short and became transparent with them about the dangers and challenges that they may face .The regulations define a ‘notifiable safety incident’ as ‘an unintended or unexpected incident... that could result in , or appears to have resulted in the death of a service user... or severe or moderate harm or prolonged psychological harm to the service user’. 
In other words, the organisation must tell them about any incident where the care or treatment may have gone wrong and appears to have caused significant harm, or has the potential to result in significant harm in the future. (Duty of condour,2014)

  
   





3.3 Work discrimination

Even if the Equality Act from 2014 legally protects people from discrimination in the workplace and in the wider society , you will still face sometimes discrimination. Either from your manager or colleagues . You can be discriminated because of age , disability , gender, race , religion or belief . 
   For example , people from different ethnic background,(people of colour) face very frequently subtle or very explicit discrimination in the workplace . Most of the times they don’t even get the job that the are applying for only because of their ethnicity .  
“"Discrimination in the workplace against black and ethnic minority women can be subtle or it can be explicit, either way we know for a fact it exists and it affects the opportunities those women get and the power they hold in society." Vivienne Hayes, head of the Women's Resource Centre charity , said in a report made by BBC(2012). 
   In 2009 , a care worker, named Mrs Wilson, was discriminated because of her sex . In 2008 she went on maternity leave , and when she came back they did not accept her as an employee anymore . The agency hit her with “"You are the big girl who wanted a baby and did not want to work".
She went to the tribunal . The tribunal ruled that this constituted sex discrimination in that it related to the fact that Mrs Wilson had a baby. 
   They also found that the agency treated Mrs Wilson less favourably than a male worker to whom they had provided a reference, and that this was also sex discrimination. (BBC, 2011)







3.4 Long shifts 
Long shifts in care homes became a normal activity since Covid-19 pandemic . Staff is constantly exposed and is very easy for them to contact this virus . Because of that , a lot of staff needs to stay at home in quarantine . That of course leads to staff shortage and when there is less staff than patients , there is a lot of pressure on staff . They need to work extra hours . 
   A research was made by Age UK , looking into staff shortages , discovering that when there is staff shortage care workers must work longer hours. When interviewed , care workers said:”Staff shortages due to self-isolating meant that I have been working longer hours and more often, to cover . This is very draining . I’m not seeing my husband as we are both key workers “ (Kim, 2020)

Another one said “ Staff is overworked . we feel under pressure and scared” (Pamela 2020)


 3.5 Employees mental health 
But long shifts do no only exhaust care workers , but their mental health as well . Like most of our frontline workers, many care staff have been through a traumatising few months and this is bound to have had an impact on their health. They have had to keep working in stressful and sometimes deeply distressing situations, 
with people they care for, and about, dying from the virus, and on occasion colleagues too. They have also repeatedly been at risk of becoming ill themselves. They have had to live with this day after day, with little additional support or reward and, for some, without the comfort of their families. And there has been and continues to be the fear of what is to come this winter. 
Evidence from previous pandemics suggests that health and social care workers have an increased risk of adverse mental health outcomes, including Post Traumatic Stress Disorder and Depression, so it is vital that this is not ignored. Especially as we know as a professional group, lower paid health and social care staff already have higher rates of pre-existing mental health conditions. 
Some steps have been taken to support care workers with managing the impact of the pandemic on their mental health, but we know many are still struggling to cope. Care workers need ongoing access to all forms of mental health support just as much as their counterparts in the NHS, but at present the offer to them is far more modest. More must be done to ensure they, and indeed all, frontline workers get the mental health support they need. This is not only good for the individuals concerned, it is in all our interests to help them stay resilient so services keep going. Care workers are exposed daily to illness, death , long shifts , underpayment , that are affecting the way they think ,they way they see everything around them . Because of long shifts their mental and physical health are exhausted and neglected by the managers , by the Health and Social care departments  (Age UK ,(2020))

4.0 Equipment

4.1 Insufficient PPE (Personal Protective Equipment)
Age UK investigated and took interviews of the care workers asking about PPE . Despite an early recognition of the importance of PPE to infection control measures the care system was beset by PPE shortages. Without adequate supplies, care workers were forced to risk their lives and those of the people they look after. In some cases they were denied basic protection such as hand gel and masks as existing supplies ran low. 
The NHS was considered a higher priority, receiving state acquired PPE ahead of care services. For many providers, the sheer cost of privately sourced PPE prevented them from being able to obtain adequate amounts for their staff. Some reports suggested that the cost of PPE had gone up twelve fold since the start of the pandemic, with the cost of gloves up by 30%, aprons by 166% and masks by 1000%. These sky high costs continue to be a serious threat to the financial viability of many care providers. 
They know from care workers’ own testimonies that the lack of access to PPE has been particularly distressing for them. Some have told them how they were asked to reuse or make their own masks, and in one example take old bed sheets into their care home to be used as aprons. Carers who spoke to them felt forgotten and as if their lives and those of the people they look after were considered unimportant. 
While access to PPE has steadily improved and allocated funding through the Infection Control Fund has helped to ease the burden of the cost for care providers, this is variable across the country. They know some care staff remain concerned about what will happen in the event of a ‘second wave’ as they head into the winter. (Age UK, 2020)
In their interviews found many care workers that were afraid and upset saying “there has not been enough PPE – like our lives and that of my family don’t matter”(Yvonne in Age UK,2020) and “The challenges I faced to provide care during the pandemic are a lack of PPE . we had to make face masks last for days and make our own PPE”(Veronica in Age UK,2020)
Another worker claimed that one of the biggest failures throughout the health crisis has been the lack of  appropriate PPE, saying :”We asked for eye shields, protection and [the manager at the agency] looked at us as if we don’t need it . they ration what little PPE we do get , and so we had to make our own . I used a plastic pocket and a headband , we’ve even had to make our own gowns out of bin liners”(Anastasia in Age UK , 2020). 
 
5.0 ANALYSIS -REGULATIONS AND ACTS

5.1 Health And Social Care Act 2008 (Regulated Activities):
 The intention of this regulation is to prevent people from receiving unsafe care and treatment and prevent avoidable harm or risk of harm. Providers must assess the risks to people's health and safety during any care or treatment and make sure that staff have the qualifications, competence, skills and experience to keep people safe.
Providers must make sure that the premises and any equipment used is safe and where applicable, available in sufficient quantities. Medicines must be supplied in sufficient quantities, managed safely and administered appropriately to make sure people are safe.(Regulation 12:Safe Care And Treatment (2014))
This regulation act applies to the residents to the care workers that offer the service . It is mandatory for care homes and care workers to provide a clean and safe environment low to possibilities of infection or accidents , the staff must be professionally trained to know how to prevent any kind of accidents or how to handle them . it is very important as a care worker to have good communication skills , in case of an emergency to know how to address to the service users(residents of care homes) , and not only in case of an emergency but in their everyday meetings . The staff must report if they feel unsafe and they don’t have PPE to offer the service users a safe service due to the Health And Social Care Act 2008 . 
Another very important legislation from Health And Social Care Act 2008 is Regulation 10 : The intention of this regulation is to make sure that people using the service are treated with respect and dignity at all times while they are receiving care and treatment. To meet this regulation, providers must make sure that they provide care and treatment in a way that ensures people's dignity and treats them with respect at all times. This includes making sure that people have privacy when they need and want it, treating them as equals and providing any support they might need to be autonomous, independent and involved in their local community.
This regulation mandates the care workers to respect their service users. (Health And Social Care , Regulation 10,(2008))




6.0 Recommendations
 What would be the benefits if the Care Homes would improve in quality ?
Often visits and inspections (from CQC) are made and every time they rate how good or how bad the situation was . If the service is rated “inadequate” or “requires improvement” , making improvements can help care homes to :
1) Ensure that the people they support receive quality of care that they need and deserve 
2) Address areas of concern in their service
3) Meet the CQC’s fundamental standards and improve their rating
4) Respond to demands and commissioners or retain existing contracts and commissions
5) Win back the trust of the people they support , their staff and community 
6) Remain in business
If they service is rated “good” , making improvements can help them to :
1) Improve the quality of care and support that they deliver
2) Maintain or improve their CQC’s rating 
3) Achieve their organisation’s vision 
4) Win new contracts and grow their business
5) Improve their reputation in the local community to help them attract a higher number of applcants or new costumers

If the service is rated “outstanding” they may think that they are safe to keep the business , but never is enough so they can still make improvements :
1) Continue to deliver high quality care and support 
2) Maintain their CQC rating
3) Is good to be recognised as the best and set themselves apart from local competition
4) Achieve external recognition , for new costumers or new investors
5) Achieve positive media exposure to help them attract new commissions 
6) Become more efficient 

For managers I would recommend:
1) strong leadership management at all levels 
2) a positive workplace culture
3) the right staff with the right values
4) good learning and development opportunities , delivered by experts 
5) the right structures , policies and investments
6) good network and links with other organisations , including CQC .
To make improvements happen , you need the right staff . their enthusiasm , loyalty and insights are some of the best assets to help them in identifying improvements , informing practical solutions and getting behind the changes that they want to make . Everyone must have a common purpose that everyone understands , they must understands the organisation’s vision , values and objectives , everybody must work towards the same goal , they must be innovative and creative and come very fast with solutions and new ideas , and sometimes encourage them to come with their own solutions and never be afraid to express themselves . 
They must have regular learning and development opportunities , trust each other , provide honest feedback , share responsibility , learn from their mistakes and take responsibility , they must be receptive to different ideas ,  acknowledge individual and team achievements , respect and value each other and celebrate their successes together . 
But how managers engage staff in improvements ?
I think the best way for managers to make staff improvement is :
1) tell the staff outcomes from the CQC inspections and ask them to help them improve the rating
2) engage staff from the beginning of the process . this will ensure that they feel involved and avoids a perception that “managers know best “ . It also makes them feel part of a wider team and more likely to be engaged in the changes they make .
3) discuss any improvements in team meetings and supervisions and to keep staff up to date with progress
4) put performance management measures in place for staff that aren’t willing to support the improvements
5) use the skills and knowledge of their staff to help implement improvements .





7.0 Conclusion
Staff issues are not always from the staff itself but from the ones who manage them . Staff can be improved easily if the ones who manage them invest in them and value them. Give them the opportunity to express themselves and give them a change to contribute in the improvements of the business . 
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