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[bookmark: _Toc78729388][bookmark: _Toc78881550]1.0	Introduction
This report is a discussion on one of the current issues in the healthcare workplace and a proposal of solution regarding it. It aims to discuss the selected problem, apply the problem-solving tools and techniques in the health and social care settings. For this report, the selected problem in the workplace in healthcare is “Lack of PPE, Testing Equipment”. To discuss the aspects of the selected topic, the report is structured in nine main sections. Firstly, an overview of the selected problem in healthcare is deliberated. Secondly, the contexts and scope of the problem in healthcare settings are explored through analytical tools. Thirdly, the impacts of the problem on the stakeholders, including – health professionals, service users, regulators, etc. are explored. Fourthly, the decision-making process in the healthcare settings is analysed regarding the relevant legislation and theories. Fifthly, some alternatives to the solutions to the problem are proposed. Sixthly, a decision-making technique is evaluated through a range of solutions for identifying the most appropriate one. Seventhly, the technique to implement the solution and communicate it with the stakeholders are planned. Eighthly, an appropriate monitoring and review technique is assessed for assuring the implementation of the plan. Finally, all the discussions throughout this report are summarised in the conclusion.
PPE is the abbreviate form of Personal Protective Equipment that is used for the protection of injury or infections. In healthcare institutions, the healthcare service providers use such equipment including - clothes, helmets, goggles, sanitisers or other protective clothing (OSHA, 2018). Testing Equipment refers to the devices and accessories to diagnose the disease and identify the reasons behind it which include – testing kits, chemicals, etc. (Borad, 2021). According to Mantelakis et al. (2020), the hospitals of the National Health Service (NHS) are facing a shortage of PPE and relevant equipment due to the current increased pressure of COVID patients. All the healthcare service providers working in the Intensive Care Unit (ICU) and other units do not have sufficient supplies of PPE. The global supply of ventilation and PPE has become critical and is facing a heavy shortage (Ranney, Griffeth and Jha, 2020). The World Health Organization (WHO) has called for a 40% increase in the production of PPE and testing equipment including – medical masks, gloves, goggles, gowns, respirators, face shields, and aprons to the industries and governments (WHO, 2020).



[bookmark: _Toc78729389][bookmark: _Toc78881551]2.0	Problem Statement
Shortage of PPE and testing equipment has become a worldwide problem in the workplace of healthcare settings. All the parties related to this service are being affected due to this issue. Through the PESTLE and Fishbone Analysis below, the reasons behind the problem are briefed in detail.

[bookmark: _Toc78881552]2.1	PESTLE Analysis
Political: The trade policies and legislations mostly encourage the availability of materials necessary for healthcare. However, the European Union (EU) has recently imposed export restrictions on PPE for the increased domestic demand (European Commission, 2020).
Economic: Due to the COVID-19 pandemic, the economies of many nations have been weakened. Thus, nations, including – Australia, United Kingdom (UK), etc., are facing difficulties in the desired level of productions. Moreover, the deficiencies of raw materials are also causing the shortage issue in healthcare workplaces (Fu, McMahon and Xue, 2020).
Socio-Cultural: The socio-cultural effect is less on the production level of PPE and testing equipment. However, due to the pandemic, the demand for similar materials increase from panic (Stewart, 2021).
Technological: The technological factors regarding the PPE is favourable. China, Germany, the USA, UK, etc. have sufficient technology and techniques for producing PPE and testing equipment with high quality (UNCTAD, 2021).
Legal: Fundamentally, there are no legal issues regarding the supply and trade of PPE worldwide, as well as, the UK. However, many nations are interested in imposing legal and logistic restrictions for reserving their domestic demand during ongoing pandemics (Cavanaugh et al., 2020).
Environmental: There are no environmental constraints in PPE, as it is an industrial product. The natural calamities in the global distribution channel in the sea may disrupt the supply chain of PPE and testing equipment, but recently such issue is not severe.


[bookmark: _Toc78881553]2.2	Fishbone Analysis
From the fishbone analysis of Ishikawa (1968), four categories of factors are identified that are stated below (Figure 1).
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Figure 1: Fishbone Analysis for Shortage of PPE and Testing Equipment (Self-Created)
Firstly, the pressure on the supply chain of PPE and testing equipment has been increased drastically. During the COVID-19 pandemic, the global demand for PPE has been increased in healthcare and other institutions for ensuring safety, but the production level did not increase proportionately (Bhaskar et al., 2020). Secondly, the price level of PPE and testing equipment have been increased drastically due to inconsistency in supply and demand in the market. Moreover, the firms are inspired to produce and sell at the minimum level of profits which is demotivating many firms to produce (Cohen and Rodgers, 2020) Thirdly, in the global market, the trades have become also become inconsistent. Many nations are imposing export barriers to meet domestic demands (Cavanaugh et al., 2020). Most of the nations have a limited capacity of production, but during the current pandemic, that capacity is not being able to meet the required level in both domestic and international markets. Thus, many countries cannot import sufficient PPE and testing equipment (Livingston, Desai and Berkwits, 2020). Finally, the current COVID-19 situation has changed the whole scenario radically. The pressure from both patients and healthcare service providers have been increased. Due to the increased needs, the whole system of production and distribution regarding PPE and Testing equipment has been troubled.
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Due to the ongoing problem of shortage of PPE and testing equipment in the workplace of healthcare institutions, all the stakeholders regarding healthcare services including – the services users, healthcare service providers and regulators are at great risk. Those impacts are discussed below.

[bookmark: _Toc78881555]3.1	Impact on Service Users
In the health and social care settings, the service users refer to the individuals who take the healthcare services including – patients, people, communities, etc. (Morrow, Boaz and Brearley, 2012). For the lack of sufficient Personal Protective Equipment and Testing Equipment, the patients are being infected by other patients (Grimm, 2020). Moreover, due to the price increase, the services users cannot purchase sufficient PPE for protecting themselves. Thus, the health risk is not decreasing at all (Liv, 2021).
According to the NHS Code of Conduct, every individual should be prioritised and ensured their safety (NHS, 2018). Due to the PPE insufficiency, the safety of the service users is violated.

[bookmark: _Toc78881556]3.2	Impact on Healthcare Service Providers
The healthcare service providers are the individuals who are involved in providing healthcare services to the service users including – Healthcare Professionals, Healthcare Workers, etc. (Morrow, Boaz and Brearley, 2012). They are the frontiers who directly deal with the patients and their diseases. For the lack of PPE, the protection from hazards or infections cannot be prevented and the healthcare service providers are being infected. From the insufficiency of testing equipment, the infected person cannot be detected effectively. Thus, proper protective measures cannot be executed and prevent the health risk (Ng et al., 2020).
According to the DoLS & Best Interest Principles, everyone has the right to make decisions according to their capacity and interests where the healthcare professionals are working against their safety (SCIE, 2018). Due to the insufficiency of PPE and testing equipment, this regulation is being violated.

[bookmark: _Toc78881557]3.3	Impact on Regulatory Bodies
The regulatory bodies of healthcare services in the United Kingdom are – Public Health England, NHS England, Clinical Commissioning Group, etc. All of them are responsible for developing regulations, principles and policies for ensuring health wellbeing and the best healthcare services in the community (Peckham, 2014). Due to the shortage of PPE and Testing Equipment, those regulatory bodies need to develop more policies to ensure its availability. Thus, they need to conduct market research and make proper decisions accordingly. Moreover, the regulatory bodies are accountable for their decisions and policies so that they cannot make inadequate policies that might harm the community (Dodds and Kodate, 2011).
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The decision-making process is defined as the process of identifying the need for a decision, collecting information, and evaluating potential options (Bouyssou et al., 2013). In every aspect of life, this process is applied while making the decision. In the health and social care setting, this process includes several steps (Figure 2).
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Figure 2: Decision-Making Process
Source: (UMass, 2019)
Firstly, the need for decisions in healthcare services is identified. According to the Putting People First (2007), the service users and healthcare services providers are prioritised for their safety (The Health Foundation, 2007). Secondly, according to the needs of the decision, necessary information is gathered that can improve health wellbeing (Ormel et al., 2018). Thirdly, several alternatives are developed based on the collected information. It allows to judge the situation effectively and understand the outcomes from each alternative. Fourthly, the alternatives are weighted according to the degree of possible outcomes. To ensure health wellbeing, this step is crucial to minimise the health risks and improve the health condition of the service user, as well as, safeguard the healthcare service providers (WHO, 2010). Fifthly, the best alternative is chosen regarding the decision area. From the weight of the alternatives in the previous step, the alternative with the highest outcome is chosen that will be beneficial to the stakeholders. Sixthly, the decision is executed in action. In the healthcare setting, this step has the greatest impact both positively or negatively based on the situation and effectiveness of the decision (Brownson et al., 2017). Finally, the whole process is evaluated whether it was effective or not. If the decision had improved the wellbeing of the service user, the safety of the healthcare service provider and the performance in the workplace, the chosen alternation or implied decision is considered effective.
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[bookmark: _Toc78881560]5.1	Alternative Solutions
From the exploration of the problem above, several alternative solutions can be suggested for managing the issue regarding the shortage of PPE and testing equipment.
Budgeting the PPE and Testing Equipment Purchase Plan
The healthcare organisations can make a budget that will include financials and quantity of the PPE and Testing Equipment that will be purchased. According to the funding of the organisation and availability of the equipment in the market, the budget will comply with the surrounding situation without executing any organisational change.
Measuring the Capacity and Refer to Additional Service Users to Other Institution
According to the organisation can measure its service providing capacity regarding PPE and Testing Equipment, and provide services accordingly. If the services users exceed the capacity range, the organisation should refer the service user to other organisations which have higher capacity. To ensure health wellbeing and minimise the health risk from the shortage of PPE and Testing Equipment, this alternative will be a protective alternative.
Allocating from Institutions where Unused Equipment are Remained
To meet the demand for PPE and Testing Equipment, the shortage of equipment can be allocated from those organisations that have a surplus and has a large volume of reserves. Through negotiation and dealing, the shortage in demand can be reduced.
Restricting Unnecessary Usages
The unnecessary usage of PPE and Testing Equipment can be restricted which will contribute to reduce the usage level and improve the capacity. This alternative will be effective in emergencies when the supply of PPE and Testing Equipment is at the lowest level. By reducing the usage level, the deficiencies can be adapted temporarily.

[bookmark: _Toc78881561]5.2	SWOT Analysis
The established alternatives can be judged through possible Strengths, Weaknesses, Opportunities and Threats (SWOT) Analysis (Wijngaarden, Scholten and Wijk, 2012) as follow:
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Figure 3: SWOT Analysis for Decision Alternatives (Self-Created)
Firstly, a healthcare organisation has structured administrations where all the operations are organised effectively. Moreover, the manpower including – health professionals, healthcare workers, etc. are skilled and well-educated. Thus, the proper budget and capacity measurement can be conducted effectively (WHO, 2010). Secondly, according to the discussing problem, the weakness includes a shortage of PPE and Testing Equipment that is aimed to reduce. Moreover, all the healthcare organisations have a limitation of resources and capabilities that creates such problems. Thirdly, an organisation has a relationship with stakeholders or similar organisations from where they can seek assistance in emergencies. Finally, external factors such as – deficiencies in the supply chain in the market, changes in trade policies, etc. can cause such problems in healthcare organisations. These external factors cannot be controlled but can be adapted with.
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[bookmark: _Toc78881563]6.1	PMI Decision Tool
Through the Plus, Minus, Interesting (PMI) Tool, the established alternatives can be judged for choosing the final decision as follow:
Table 1: PMI Decision Tool
[image: ]
In the first alternative, budgeting the purchase plan and operate accordingly will allow to utilise the internal resources. However, it may reduce the flexibility of adaptation to the external environments. It will also allow to understand the overall capability of the organisation including – internal operational capability and adaptability with the external factors.
The second alternative will allow to avoid the risk of providing health and social care services without PPE and Testing Equipment. It also complies with the Duty of Candour where the patients will be properly briefed and apologised for the issues (GMC, 2021). However, it may contradict the Health and Social Care Act 2012 for not providing healthcare services. Moreover, through this alternative, the responses and conditions of service users.
The third alternative might help to meet the deficiencies in equipment needs. It may widen the supply chain of the healthcare organisation. However, it has a high risk of unavailability of equipment that will create losses and complications. Interestingly, it might create a relationship with other stakeholders that may create new benefits in future (Jones, Harrison and Felps, 2018).
Through the last alternative, the internal resources of the organisation can be saved effectively. However, it might raise the risk of over restriction in the organisation so that proper services cannot be provided to the service users. Interestingly, it may help to gain the Economy of Scale where the cost of the organisation can be minimised by maintaining the performances standby (Wall, 2019). It can also maximise the service quality with the limited resources.

[bookmark: _Toc78881564]6.2	Final Decision
From the PMI Analysis above, the fourth alternative of “Restricting Unnecessary Usages” can be best suitable as a final decision. As it allows to use of the limited resources of PPE and Testing Equipment in providing services by reducing the wastages and misuses. Moreover, this decision does not contradict any regulations and legislation.
Thus, to manage the “Lack of PPE and Testing Equipment”, the decision of “Restricting Unnecessary Usages” can be initiated in the workplace of health and social care settings.
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The identified solution can be implemented in the healthcare organisations and communicated to the stakeholders through the structure of organisational change and appropriate plan as follow.

[bookmark: _Toc78881566]7.1	Organisational Change
While implementing the change to adapt to the problem in the workplace, the healthcare organisation can bring some changes in its structure, culture, internal process, etc. (Kotter, 2016). According to the Burke-Litwin Change Model, organisational change can be initiated (Burke, 2005).
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Figure 4: Burke-Litwin Change Model
Source: (Burke, 2005)
Firstly, the external factors that are affecting the operations of the organisation should be adapted including the inconsistency in the supply chain of PPE and Testing Equipment, trade policies, etc. For adapting to these external factors, internal changes should be initiated.
Secondly, in the Strategic Factors, the healthcare organisations should change their mission, leadership style and organisational culture. They can make their mission to ensure the health and social care services with the highest efficiency. The transformational leadership style can be followed where the leader teams up with its members and observe their performances directly (Trofino, 2015). The organisational culture can target to target efficiency utmost.
Thirdly, in the operating factors the organisational structure, management practices, and internal policies and procedures can be changed. The organisation can be structured according to a functional organisational structure where the organisational members have distributed duties according to their skills and roles (Morley and Cashell, 2017). The management process can aim to control the efficiency of the operations. Accordingly, organisational policies can be developed.
Fourthly, in the individual factors the individual skills and tasks, work unit, motivation, and individual needs and values can be changed. The individual skills can be altered to ensure efficiency where the health and social care can be delivered by utilising the minimum amount of resources. As the workplace has a shortage of PPE and Testing Equipment, most skilful health workers and professionals can be hired and trained accordingly (Gok and Sezen, 2013). The working unit of the healthcare organisation can be organised accordingly. The workers can be motivated for ensuring efficiency by delivering their best performance. The organisational values can also be altered by focusing on ensuring efficiency.
Finally, by utilising the changes above, the organisation can have the desired organisational performance as its output.

[bookmark: _Toc78881567]7.2	Stakeholder Communication Plan
For proper implementation of the plan above, the stakeholders including – health and social care service users, healthcare service providers, regulatory bodies, etc. can be communicated through a structured template.
Table 2: Stakeholder Communication Plan Template
Source: (Eby, 2016)
	Stakeholder
	Power / Designation
	Key Interest and Issue
	Communication Method
	Frequency
	Comments

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Firstly, the designation of the stakeholder will be considered for understanding its significance in the organisation. Secondly, the key interest or demands of the stakeholder in the organisation will be considered. Thirdly, according to the stakeholders’ position and demand, the communication method, including – phone calls, meetings, mail, etc. will be identified (Eby, 2016). Through the communication, the feedback regarding provided services will be taken and implemented in the organisation accordingly. Fourthly, the frequency of the communication will be determined according to the significance of the stakeholder. For example – If the stakeholder is a severe patient, the communication will be frequent for ensuring the health wellbeing. Finally, comments regarding the whole communication with the specific stakeholder will be noted for the development of the communication process.
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[bookmark: _Toc78881569]8.1	Type of Control 
For effective monitoring and Reviewing, the “Concurrent Controlling” method will be implemented. It allows managing the problem whenever the problem occurs in the organisation (Garcia, 2020).
When the shortage of PPE and Testing Equipment will occur, preventive measures will be taken for reducing the service deficiencies. I will also allow executing the established decision to execute the efficiency in the organisational performance effectively.

[bookmark: _Toc78881570]8.2	Monitoring and Reviewing Process
The monitoring and reviewing process will include four consecutive steps as follow.
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Figure 5: Monitoring and Review Techniques
Source: (Sitkin, Cardinal and Frankema, 2010)

Firstly, the standards of performance will be established. In this stage, the desired usage level of PPE and Testing Equipment will be established that will allow ensuring efficiency. Secondly, the actual performance of the workers and professionals will be measured according to their performance and provided services by the usage level of PPE and Testing Equipment. Thirdly, the performance level will be compared with the standard. The desired level of efficiency will be tested according to the standard level. Finally, the correction measures will be initiated, if the performance has negative outcomes. If the performance of the workforce has a positive outcome, the workers and professionals should be provided sufficient incentives.
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This report aims to discuss a problem in the workplace regarding health and social care settings. The selected problem is “Lack of PPE and Testing Equipment”. It is found that the main reason behind this problem that the inconsistency in trade and supply chain in the market. In the ongoing COVID-19 pandemic, the problem has been increasing to a great extent for the drastically increased level of demand more than supply. This problem is so severe that the World Health Organisation is concerned about it and provided orders to the manufacturing firms for increasing at least 40% of their production capacity. This problem has high impacts on the stakeholders including – service users, service providers and regulatory bodies. Both the service providers and users are at health risk due to a lack of PPE in the healthcare organisation and the regulatory bodies are facing regarding developing newer and newer policies frequently. In the decision-making process, this problem has also created difficulties. Therefore, four alternatives are suggested to reduce the PPE and Testing Equipment issue including – Budgeting the PPE and Testing Equipment Purchase Plan, Measuring the Capacity and Refer to Additional Service Users to Other Institution, Allocating from Institutions where Unused Equipment are Remained, and Restricting Unnecessary Usages of PPE and Testing Equipment. From the PMI Analysis, the “Restricting Unnecessary Usages of PPE and Testing Equipment” is the best alternative for the healthcare organisation. Accordingly, the organisational change in mission, leadership style, culture, management, individual skills, policies and process, etc. can be changed to cope up with the decision to ensure efficiency in the health and social care services. Moreover, the stakeholders will be communicated accordingly for proper implementation. Finally, the concurrent controlling method can be applied with appropriate monitoring and reviewing process for improving the performance and ensure efficiency in the healthcare organisation effectively.
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