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An increase in the waiting times has been a growing concern among the mental health care systems. It can be said that the number of people seeking mental health treatment has increased substantially which has raised the demand for mental health services. However, the problems plaguing the healthcare sector have been challenging for the healthcare workers and professionals to cater to the needs of the mental health patients. In this regard, there are in general work-related problems within the health and social care sectors such as lack of communication between staff and management, shortage of staffs and heavy workloads, low patient-to-staff ratio, low pay and insufficient breaks, bullying, discrimination and harassment of the staffs, insufficient training, gender pay gap, and insufficient diagnostic or treatment equipment (Koinis, 2015). Based on the fishbone analysis, the lack of communication across staff and management could lead to delay in information flow and cause a delay in the treatment process while the shortage of staffs with low patient-to-staff ratio, there has been heavy workload on the existing staffs (Doosty, Maleki, & Yarmohammadian, 2019). This has led to long waiting lines at hospitals and nursing homes. On the other hand, the health workers also face challenges due to insufficient pay and training including discrimination and harassment and gender pay gap which has increased the level of dissatisfaction among the workers who tend to be demotivated to perform well (Manyisa & Aswegen, 2017).
Considering the plethora of work-related problems in healthcare, the problem of staff shortage and heavy workload has been found to be appropriate to explain the waiting at the mental health treatment. In this report, problem identification is conducted using fishbone analysis and PESTLE analysis which paves the path for the decisions to be undertaken. Applying the decision-making technique appropriate solution is selected from a range of solutions. Further, the implementation, monitoring and reviewing of the solution have been discussed in this paper.  

[bookmark: _Toc70543678]Problem definition or problem statement
Delay in the NHS mental health services have significantly affected the patient outcomes and lives as a survey by the Royal College of Psychiatrists (Psych) reveals the patients have been waiting for 13 years to get support (Campbell, 2018). Therefore, it is important to conduct an external environmental analysis and a cause effect analysis to identify the problem causing this issue.
As per the PESTLE analysis, the political scenario in the UK involves the Brexit regulations which have contributed to significant staff shortage in the nation. This is evident as it is noted that 41% of the psychiatrists in training in 2016 were non-UK graduates while a 10% drop in number of doctors were observed in the 2012 and 2015 period due to Brexit uncertainty (Zanon, 2021). Furthermore, lack of support from the government has also resulted in poor clinical working environment and negative consequence of mental health staff. As per the economic condition in the UK, the recent economic slowdown has already resulted in budget cuts or austerity measures that have limited several services for the disabled. This is further affected by the coronavirus situation. Consequently, while mental health services account for 13% of the budget it accounts for 23% of the total burden of disease. In 2011 to 2017 more than 300 nurses have died by suicide due to poor working conditions and pressure, while other forms of staff shortage in the mental healthcare sector is also related to lack of investment in recruitment and retention, thereby contributing to waiting time increase (The Lowdown, 2019). However, the coronavirus situation is also a major social factor that has led to the death of 119 NHS staff, increased mental health issues and demand (Cook, Kursumovic, & Lennane, 2020). Other factors include discrimination and bullying faced by the staffs, that have contributed to their stress and anxiety leading them to leave the workplace and impacting patient outcomes (Genkeer, Gough, & Finlayson, 2003).
Based on technological analysis, some of the technologies that have been embraced by mental health services in the NHS are telemedicine, augmented and virtual reality or VR, nanotechnology, sensors and wearables. Especially during the times of Covid-19, telemedicine and virtual conferencing technologies have been implemented (Foley & Woollard, 2019). However, technological adoption by the NHS is slow (Walley & Davies, 2002). Based on Legal analysis, the UK government has always implied firm policies and laws for protecting the rights and interests of the service users. Various legislations apply regarding mental healthcare including Mental Capacity Act (2005), Care Act (2014), Human Rights Act (1998), Equality Act (2010) and Data Protection Act (1998). However, the existence of stigma and discrimination leads to violation of legislations such as Disability Discrimination Act (1995) and Equality Act (2010).  As per the Environmental factor, healthcare in the UK has embraced the concept of sustainability and the four principles underlying sustainable healthcare include prevention, delivery of lean services, preferential low-carbon technology usage and patient empowerment (Yarlagadda, Maughan, Lingwood, & Davison, 2014). It could be concluded from the PESTLE that staff shortages coupled with heavy workloads has led to an increase in waiting times in the mental health care units. 
A Fish bone analysis also enables in identifying the major problem leading to the increase in waiting times for mental health patients in the UK. Fish bone analysis enables in identifying the root causes of a problem in a detailed visual manner and explores the different causes systematically (Phillips & Simmonds, 2013). In terms of people, it is noted that discriminatory behaviour showcased by several people against diverse staff, as well as the violent behaviour of some of the mental health patients causes extreme stress and anxiety for the staff (Laeeque, Bilal, Babar, Khan, & Ul Rahman, 2018). Similarly, lack of appropriate leadership is also a contributing factor for the staff turnover issue in the mental healthcare sector of the UK (Hogh, Hoel, & Carneiro, 2011). Regarding the methods, it can be argued, that lack of appropriate governance, low incentives and poor pay as well as lack of open culture results in the staff being demotivated (Steinmetz, de Vries, & Tijdens, 2014). Apart from this, poor record keeping causes increased work pressure, poor scheduling of tasks in the mental healthcare sector is also a significant factor that causes staff being overburdened at work and falling physical and mentally ill thereby causing them to leave the job (Johnson, 2018). As per the materials involved it could be said that technological transformation like electronic health records and automation system have eased the burden of care on the healthcare staff. However, this is also seen as a threat by the staff. On the other hand, lack of sufficient resources in terms of general information as well as lack of guidance and training in utilizing the technological tools has created undue pressure on the staff that causing delay in care delivery. (Ojha & Syed, 2020).
As far as machine as a fishbone analysis factor is concerned, there is a general call for increasing overall capacity for design at local healthcare systems as it leads to inadequate capacity for meeting patient demand. This leads to capacity loss because of low yielding key resources and leads to increased waiting times (Silvester, Lendon, Bevan, Steyn, & Walley, 2004). The NHS has outdated infrastructure and equipment for meeting the changing patient needs (Thorlby, Gardner, & Turton, 2019). Some of the environmental factors that highlight the waiting times include insufficient pipelining of talents and retirement cliffs (Bowles, 2021). Apart from these, there is a high prevalence of harassment and bullying in the NHS as indicated by the Staff Survey at NHS England conducted in 2016 which has revealed that 22% of the doctors have been abused, harassed or bullied, also accounts for another environmental factor contributing towards staff turnover and subsequent increase in waiting times (BMA , 2021). Measurement has revealed that there is low staffing in the mental health ward such that almost 73% are busy working as community nurses while 59% spent their time on paperwork, which has impacted patient care and is a prime factor for increasing waiting times (Medical News Today ,2007). 
Thus, the scope of the problem in the workplace refers to increase burnout faced by the mental healthcare staff that leads to ultimate high staff turnover and staff shortage resulting I patients waiting for longer times to obtain proper care.
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Staff shortages and heavy workload have been an integral part of the health care system for a long period of time, and it is significantly impacted on service delivery and overall health outcome of patients in helping them improve their quality of life (Charlesworth, 2021). Similarly, regarding mental health treatment, it could be said that the problem of staff shortage and heavy workload is most likely to increase waiting time for patients to avail themselves services to improve their lives. (Reichert & Jacobs, 2018) had opened that longer waiting times significantly impact poorer health outcomes and deteriorate mental wellbeing by making mental health patients feel depressed. Therefore, unable to access mental health services forces service users to resort to emergency or crisis services out of which many of the service users end up in A&E departments. Hence, the inability of the UK government to solve the issue of staff shortage and heavy workload is most likely to increase suicide rates and an increase in waiting time is likely to make service users commit suicide due to rising levels of depression and anxiety (RCPSYCH, 2020). 
The increased waiting times for mental health treatment due to staff shortages and heavy workload has also impacted the regulators of the health and social care sector in terms of setting rigorous standards and code of conduct of practice within the setting. As per the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014: Regulation 12, the intention of this legislation is to prevent people from receiving unsafe care and treatment and ensure that health and safety are maintained during the course of accessing the care and treatment (CQC, 2021). Under the purview of this regulation enforced by the regulator, Care Quality Commission (CQC), there must be sufficient staffs who must possess the qualifications, competence, skills and experience to keep the patients safe and deliver quality and timely care services. The CQC has been further invoked by the NHS Patient Experience Framework, where there have been concerns over the patient’s cases to care with attention to be given to the waiting times especially for the mental health treatment as patient needs urgent care and treatment (UK Government, 2012). 
Due to increased work pressure and staffing shortage in the UK mental health care, the existing professionals are facing various obstacles in delivering the kind of care which they would have otherwise provided. Nurses are forced to spend much of their time on paperwork instead of undertaking care duties. There is insufficient time left with the nurses which leads to increased waiting times as demand exceeds supply. Furthermore, an unsupportive management accentuates the level of frustration. Healthcare professionals feel that their skills are not exercised including psychological therapy providing skills (Medical News Today , 2007). Additionally, due to increased work pressure, they are unable to acquire proper training which is important for clinical excellence and development and they must adjust with only 2 days per year training ever since 2005. There is a recruitment freeze in the mental healthcare sector which means that skills gap is prolonged in a vicious cycle. Frustration, burnout, fatigue coupled with workplace discrimination and harassment has increased staff turnover rate. The government is another stakeholder who is affected due to increasing waiting times. The government is increasingly being pressurised to privatise the NHS because of the inability of the NHS to meet the demands of the public. 
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The decision-making process to develop and identify appropriate solutions to the issue of staff shortage and heavy workloads could be done through the following seven stages. 

Figure 1: Decision-Making Process
Source: Self
Identifying Decisions
This is the first stage of the decision-making process at which point it becomes important to identify the problem of staff shortage and heavy workload in increasing waiting times in healthcare and its negative consequences on mental health patients (Gaughan, Kasteridis, Mason, & Street, 2020). A specific goal or objectives needs to be developed which would focus on identifying solutions to overcome issues of staff shortage and heavy workload to reduce current waiting time in mental health treatment in the UK.
Gathering relevant information
In this stage of the decision-making process, market research would be conducted to perform primary and secondary research. The survey would be carried out on mental health patients and family members to identify the approximate waiting time in availing treatment and its impact on their wellbeing. Consequently, public health reports would be analysed to measure the trend of waiting time over the last few years. The commencement of research would result in identifying possible reasons responsible for staff shortage and heavy in the UK. 
Identification of Alternatives
This is the stage at which point authorities within the health care sector should look to influence its members to engage in brainstorming and mind mapping sessions (Mandal, 2014). These sessions would be useful in identifying different solutions that could be implemented to reduce current waiting in mental health treatment by undertaking necessary strategies to recruit staffs and distribute workloads among them. 
Evidence Weighing
This stage of evidence weighing could be done by accessing all possible legislations relevant to mental health in the UK. The list of alternative solutions developed above should be measured with respect to Mental Health Act 1983 and Care Act 2014 (NHS, 2019). Both legislations indicate the importance of providing urgent care and treatment to mental health patients. Therefore, alternative solutions should be in accordance with the principles of the above-mentioned legislation to reduce the current waiting time in mental health treatment. 
Choosing relevant alternatives
Once all the possible alternatives are weighed and assessed as per Mental Health Act 1983 and Care Act 2014, it becomes important to choose the best possible solutions which help in overcoming issues to staff shortage and heavy workload in the UK health care sector (Mind, 2014). The selected alternative would aim towards achieving the objective to reduce the current waiting time in mental health treatment.
Action
This is the stage that would involve the development of an action plan based on the alternative selected. The action plan would comprise of highlighting all possible steps and methods which need to be undertaken to improve recruiting process and allocation of workload to reduce stress among professionals. The impact and overall outcome of the strategies would also be highlighted in the action plan to reduce waiting time in mental health performance. 
Reviewing Decision
The alternative solution selected to overcome staff shortage and heavy workload would need to be assessed by interacting with patients and family members about the current situation of waiting time in mental health treatment. If the alternative selected is not being able to decrease waiting time, then a new solution should be implemented to improve the quality of life of mental health patients in the UK. 
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With the deployment of the decision-making processes and in line with the legislations of Care Act 2014 and Mental Health Act 1993, alternative solutions to the problems could be proposed. In this regard, the first solution that could be proposed is to re-evaluate the recruiting practices so that the right requirement is determined, and skilled candidates are hired. The re-evaluation of the recruitment practices of the healthcare organisations, hospitals and nursing home would help to accurately hire staffs to fill in the gaps and reduce the workload from the current staffs (Mbemba, Gagnon, & Hamelin-Brabant, 2016). The second proposed solution to the problem is to partner with medical and healthcare-related educational institutions. The healthcare organisations, hospitals and nursing homes could partner with the educational facilities that have a fresh supply of skilled healthcare staffs. This could be facilitated through apprenticeship programmes, internships and co-op work placements to cultivate the next generation skilled healthcare workers and address the skilled staff shortages (Cogin, Ng, & Lee, 2016). The third solution would be to hire contingent works such as freelancers, consultants and contractors to fill the gaps in the operations within health organisations in a quick and cost-effective way (Cummings & Kreiss, 2008). 
The identification of the range of solutions must be evaluated to determine the most appropriate solution or option to address the problem of shortage of staff and heavy workload. In this regard, the decision matrix technique could be applied to evaluate each of the solutions with their weighted importance and corresponding scores (1-10). The decision matrix technique for the current solutions is as follows: 
	
	Flexibility
	Viability
	Cost 
	Speed
	Scores

	Weighted Importance
	1
	2
	2
	2
	

	Re-evaluating recruitment practices
	5
	9
	7
	5
	47

	Partnering with medical educational institutes
	7
	5
	7
	3
	37

	Hiring contingent workers
	7
	3
	8
	8
	45


Table 1: Decision Matrix
Based on the decision matrix, the parameters that have been set for the evaluation of the solutions include flexibility, viability, cost and speed. The results of this evaluation reveal that the re-evaluation of the recruitment practices is the most appropriate solutions (47 scores) as compared to the other solutions. It can be said that the solution has low flexibility as there is a need to arrange the recruitment systems and reform them which will also incur cost and time for the entire process to get completed. However, the viability of the re-evaluation of the recruitment practice is quite high as it would entail hiring skilled and competent workers to fill the gaps. 
The solution which can be implemented and communicated to stakeholders is re-evaluating recruitment practices in mental healthcare. ADKAR model of change can be informative in implementing the mentioned solution. ADKAR is an acronym for Awareness, Desire, Knowledge, Ability and Reinforcement. First, awareness needs to be created among the stakeholder regarding the necessity of change. This will include communicating to them regarding how increased waiting times due to staff shortage is affecting patient outcomes. The communication can be done through various channels such as calling staff meeting, initiating discussions with government authorities and regulators (Hiatt, 2006). Next is creating the desire for change. This can be done by adopting a transformational leadership style wherein the transformational change leader will make the stakeholders aware of the benefits of change. Furthermore, providing internal stakeholders with incentives and rewards can make them proactive for the change. Next is dissemination of knowledge regarding how to change. This can be done through provision of training, interactive sessions, etc. In order to go through the next stage that is ensuring that the organisation can make the change, it needs to be assessed whether there are enough resources for re-evaluating the recruitment practices including financial and human resources. Eventually the change is reinforced. In this phase, added efforts are made regarding increasing inclusion and diversity in the workforce, remote interviews will be conducted during the pandemic situation and the aspect of mental health care and services will be focused on the recruitment process.  
The solution can be effectively monitored and reviewed with the help of feedback systems and internal audits. The Care Quality Commission (CQC) can conduct independent investigation to identify the efficacy of the new recruitment procedures. The ratings received can help in making further improvements. The aspects of leadership and patient safety are also assessed by the CQC (CQC, 2019). Apart from that independent or partnership-based surveys and interviews are also applicable in reviewing and monitoring the activities. This enables in identifying the gaps and the difference to make necessary changes. The monitoring is also an essential part of the change management model as it enables in reinforcing the change. This could be done by the senior leaders and supervisors who may oversee the recruitment process and impart coaching sessions for the leaders and recruiters. The Balance Scorecard model can also be implemented to both monitor and review the extent to which the problem is solved as well as implement further changes, thereby managing the cultural readiness, leadership and other factors to reduce patient waiting times in the mental healthcare sector (Gawankar, Kamble, & Raut, 2015).
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This can be effectively implemented using change management models and reviewed or monitored with the help of various tools to identify gaps and overcome them. Staff shortage and heavy workload have negatively impacted service users and regulators by delivering poor health outcomes for mental health patients. It is the duty of regulators to incorporate new standards and practices to reduce waiting time in mental health treatment. The decision-making process has been done to weigh alternative solutions with respect to guidelines of the Mental Health Act 1983 and Care Act 2014. Finally, decision-making matrix tool has been used to select re-evaluation of recruitment practices as the best possible solution to overcome staff shortage and heavy workload. This can be effectively implemented using change management models and reviewed or monitored with the help of various tools to identify gaps and overcome them.
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Waiting for Mental Health Treatment
People
Method
Measurement
Machine
Environment
Materials
Shortage of staffs
Unskilled staffs
Communication issues
Low patient-staff ratio
Insufficient equipment & resources
Outdated medical equipment
Discrimination, bullying
Low pay
Gender Inequality

Figure 2: Fishbone analysis for general problems
Source: Self
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Shortage of staff
People
Method
Measurement
Machine
Environment
Materials
Discrimination/violence
Lack of leadership
Poor governance & culture
Poor division of work in community & paperwork
Technology
Outdated infrastructure
Discrimination, bullying
Low incentive & pay
Insufficient pipelining of talents
Poor scheduling
Information
Inadequate capacity

Figure 3: Fishbone analysis for the waiting time increase due to staff shortage
Source: Self
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