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INTRODUCTION 


There are various problems associated in health care setting or workplace, such as communication problems , shortages of staff and heavy workload , less pay and inadequate break, lack of training and support, inadequate supply of PPE and testing equipment, harassment and bullying of staff or service user, gender inequality, lack of funding, etc
This report will focus on shortages of staff and heavy workload, problem definition, the impact of shortages of staff and heavy workload on stake holders ,decision making process , alternative solutions , pestle analysis, legislation , code of conduct, implementations and communicating solutions to stakeholders,  ADKAR model of change ,bottom to up approach model, Gantt chart, and finally assessing and monitoring and review techniques to successful implementation.

	DEFINITION OF A PROBLEM
A problem is an unpleasant situation or task that is hard to deal  with  due to intricacy and nontransparent nature
One of the problems in healthcare setting or workplace that I will be discussing in this report is shortages of staff  and heavy workloads 
Shortages of health care staff and heavy workload such as doctors, nurses, pharmacist, therapists , clinicians, dentist ,support staff, social workers etc.  Shortages of staff and heavy workload means fewer staff taking care of so many patients when there is higher ratio of patient  number far greater than staff ,it results to poor quality of care and unsafe care. Fewer health care staff taking care of larger number of patients leads to burnout of staff and causes stress ,this  can also lead to medical errors, surgical errors , medication errors, diagnostic errors , complications, this contributes to adverse events and patient harm, which results to further treatment, more diagnostic testing ,readmissions to hospitals, longer stays in hospital, complications, health associated infections and further use of resources. Some common type of adverse events such as surgical errors , medical errors, infections, pressure ulcers, patient fall. Diagnostic errors.  According to the ( Institute of medicine 1999) report  discovered that  98000 people die in hospital every year as a result of avoidable medical errors, which has ranked medical error as the sixth leading cause of death, in the U.S. The number rose from 210000-440000 deaths per year in 2013, the latest report  shows that medical errors is the third leading cause of death in the U.S. One of the major causes of harm are health care associated infections, occurring in 1in 4 hospitalisation (2.4%) and costing health care systems  CAD 281million (CIHI, 2016). Findings have revealed that hospitals with adequate registered staffing nurse reported higher quality of care , shorter length of stay and 2.9% lower complication rate (Ovretveit, 2009)  further reports shows
According to (Pronovost etal,1999; Birkmeyer 2001) by staffing ICUs with specialists  studies have discovered that hospital mortality reduction is between 10% - 30%. Furthermore, findings have revealed that on average patients stayed 10.2 days longer in Dutch hospitals when they are being treated for adverse events which result to further medical examinations, treatment and prolongs stay .(Hoonhout et al, 2009)
According to (Zerey  et al, 2007). Surgical errors that result to adverse event prolong hospital stay by up to 16 days

THE IMPACT OF SHORTAGE OF STAFF AND HEAVY WORKLOAD ON STAKEHOLDERS
	
Stakeholders are  affected  when there are shortages of staff and heavy workload, they include staffs, service users, family members, social services, CQC, local council, NHS ,GP , Nurses, doctors, and other professionals, Government
The impact of understaffing of health care workers for example nurses,  would have a profound effect on the quality of care patients receive. The shortages of health care workers such as nurses  would  mean fewer nurses looking after  many  patients, thus  higher  patient ratio to nursing staff , this would lead to heavy work load, longer working hours to cover shift, nurses are not able to carry out task required to the best of their ability, less amount of time will be spent on patients , due to high volume of work load,  medical errors can occur, staff communication and collaboration among other professions will be lacking thus making multidisciplinary approach difficult .all this combined would lead to poor quality of patient care

SERVICE USERS  -  
Shortages of health care staffs such as nurses for instance  where there is a higher ratio of patients to nursing staff  thus having fewer nurses looking after many patients, would result to heavy work load on the nursing staff making them to spend less time on the patients , this results to not having enough time to carry out task required  task like dictating changes in a patient condition, educating patient on what kind of symptoms to look out for etc, also due to heavy work load and shortages of staff , there would be less time to spend on patients , person centred care would be difficult to achieve  due to staff not having enough time in planning, developing and monitoring care and also putting service users and there family at the centre of decision making , all this cannot be achieved where there is shortage of staff,  all this factors put together would lead to a poor quality of  care service users would receive

STAFF
Due to shortages of staff  and heavy workload,  health care workers such as nurses , doctors, clinicians, dentist, etc, means working  longer hours to cover shift shifts which often causes stress and burnout , this put health care workers health at risk.

FAMILY MEMBERS
Higher patient ratio to health care staff that would mean few health care staff looking after so many patients , meaning high volume of workload to staff under such situation health care staff are prone to medical error ,due to pressure and heavy workload  less time to spend on the patients ,this would result  to patients  having unsafe and  poor quality of care .  A situation where serious medical error occur family members would be dissatisfied, and this can erode confidence on the health care system.

SOCIAL SERVICE
As  a result of lack of inadequate  social  service staffs, that  means staffs would be managing high volumes of caseload and will be working longer hours to fill in the gaps caused by shortages of staff , this will lead to burnout and  causes stress to staff , which puts staff health at risk. This also leads to errors and heavy caseload means that staff will be unable to spend reasonable time with clients, which will result to poor quality of care to service users and leaving them  vulnerable to harm.

CQC
Due to lack of inadequate  health care staff and heavy workload especially during this time of covid pandemic , health care workers are overwhelmed  by the covid 19 crisis . On the16 March 2020 the CQC has announced that it is suspending it routine hospital and care providers inspection and it would be focussing on collaborating with NHS and care providers to keep people safe. This sort of regulatory responses in times of crisis would benefit service users or patients since the goal is to keep them safe.

DUTY OF CONDOUR
Due to  shortages of staff and heavy workload health care practitioners such as nurses are prone to medical errors such as administering wrong medication, surgical errors, which can cause serious harm or danger  to service users, when such errors or mistake occur, they need to inform the patient or service user or their family members of the error or mistake that has occurred.

CONDUCT OF CONDUCT/GOOD PRACTICE  OF (NMC)
Preservation of patient and public safety, prioritising of people , this means safety of patients and putting the interest of patients first ,where there are shortages of staff  such as nursing their work would be compromised due to heavy workload and shortages of staff making them to breach their code of conduct   

EQUALITY ACT 2010
A situation where there is a shortage of health care workers or shortages of nursing staff and too many patients , health care workers would not be able to attend to all the patients , they would like to select who gets treatment first , that would be discriminatory and it goes against the equality act .

DECISION MAKING PROCESS 
It is a method of making choices that involves collection of information, identifying a decision and evaluating possible solutions.
It is also a method of selecting a choice from various alternatives . Decision making process is used by organisation to plan for future , and such decisions are directional and creative .There  are about seven stages involved in decision making  namely

DEFINE / IDENTIFYING THE DECISION 
This is a very crucial stage in decision making,  in this stage we need to define the nature of the decision and scope of the situation, and a better comprehension of the situation .The decision making should be considered on the context of the problem we intend to solve, we should ascertain whether the mentioned problem is just a symptom, or it is main issue.
COLLECTION OF VITAL INFORMATIONS 
Gathering of relevant information is very essential before making decision . The kind of information needed , means  of obtaining  the credible  information and how best to obtain the information. There is  an internal and external information . Internal information is information we obtain via self-assessment , while  external  information are information we obtain through online ,magazine, books etc.

IDENTIFICATION OF OPTIONS /ALTERNATIVES
Gathering of different alternatives will help to look deeper into the problem  from a different perspective , this stage involves collection of information ,identifying , all possible options .Considering all the factors will enable us to make a better final decision.

EVALUATE THE OPTIONS 
After selection of alternatives, we need to evaluate the feasibility and risk associated in all the chosen alternatives that we have selected and whether the alternatives selected meet the needs identified in the first stage. The alternatives will be placed in priority order  alternatives with a high potential of reaching the goals based on organisational and personal value will be favoured 

SELECTING THE BEST OPTION 
After evaluating all the possible alternatives , the next stage is making a decision . In making decision we can use some decision making techniques like fishbone, pestle analysis , swot to help  make a better decision
  

ACTION /IMPLEMENTATION
At this stage ,the decision we have made has to be implemented , this is the implementation stage. 


COMMUNICATE, REVIEW  DECISION
This stage is communicating the decision reach to the organisations or members affected by the decision in an informative and engaging manner.
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ALTERNATIVES /RECOMMENDATIONS
The government should grant full  free tuition fee  to health care students, all forms of financial barriers to health care students should be eliminated , debt  forgiveness of loans or health care staffs that enter public service should be granted full free tuition .This kind of measures will help to attract more people into health care profession.

Immigration policies that  support health care staffs such as allowing all health care staffs  to remain in shortage occupation list and exempting health care staffs from salary threshold ,when the point based immigration system kick in .
Increase pay and improved working conditions will also motivate and encourage more people to join health care professions.
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PESTLE ANALYSIS 

Pestle analysis is a decision-making tool used to monitor and analyse environmental factors that affects the performance of firms and organisation. The word PESTLE  stands for Political ,economic, social ,technology , legal and environment.


POLITICAL – 

Brexit ,it has been widely known and acknowledged that EU nurses have played a significant role in maintaining staff numbers level across the U.K , since the referendum in 2016 , according to nursing and midwifery council  (NMC)  registration figure UK wide. EU nationals make up about 5% of nursing and midwifery  council workforce in the UK, since the Brexit vote  there has been a fall in the number of EU nursing and midwifes joining(NMC). There was a 90% fall in the new EU registration to the(NMC) from the statistic 2018/ 2019 968  EU nurses joined the (NMC), since the Brexit in 2016 over 10000 EU nurses have since left the UK (NMC) register, this has had a huge impact on nursing  staff level.



ECONOMIC 


Health care jobs has been perceived as a low paid job .Health care workers are not well paid there has been several attempts made to review their pay by government , this economic reason has discouraged people going into the profession. Since after the Brexit , there are reports of racism in workplace experienced by international work force , this sometimes  prevents them from been able to look  for new opportunity 







SOCIAL

Due to the diverse workforce in the health care profession , there is a language barrier which  creates a communication problem among team member, and this consequently affects teams  some team members may feel not inclusive as a result of language barrier .Since the referendum in 2016 according to (NMC) there has been an increase in reports of harassment , bullying  linked to xenophobia / racism  been experienced by internal workforce.

Some health care jobs are being looked down  by society as a low paid job ,this discourages people from going into health care professions



TECHNOLOGY 
Electronic health records (EHR) gives a more clearly written information however, they may also lead to creation of information on a wrong patient or even placing order on the wrong patient, when this happens they cause confusion on patients or service users.

Some machines in the GP ,health centres , hospitals are complex for patients or service users to operate alone, in this situation service users avoid using those machines which sometimes deny them of care they need.








LEGAL  

The minimum wage of health care workers is very low , this discourages people from moving into the career, there is a legal requirement by health care staff to possess an enhanced  DBS. The employment law regarding foreign nurses such laws as putting nursing profession as shortage occupation list , and  laws exempting .nursing from salary threshold . Bullying and harassment policy at workplace , should be strengthened to tackle the incident of harassment and bully at workplace, especially since the Brexit . Working time regulations act, which stipulates that workers are required to work no more than  48 hours a week ,unless they opt out, but unfortunately due to shortages of staff health care workers do work longer hours to cover shift , this tends to go against the working time regulations. Entitlement paid of annual leave and breaks at work.


ENVIRONMENTAL 

Due to shortages of staff ,fewer nurses looking after too many patients , it results to sometimes injuries  at workplace ,  health and safety concerns , occupational hazards .
Noise at work can affect health care staff and nurses , noise causes fatigue ,exhaustion , burnout and stress. Light , regular exposure to high fluorescent tube light at workplace by nurses  has been mentioned to cause stress .




IMPLEMENTATION AND COMMUNICATION OF SOLUTION TO STAKE HOLDERS.

According to ( Hennen and Freeman 1977) . discovered that most organizations are too stiff to change  due to pressure of inertia .Due to the fact that most organisations are rigid to change, a good leadership is necessary so that the change needed can be implemented, leaders make great impact on organisations, they are champions of change.

Implementation is  referred as a process of executing policies, plans, ideas .strategies to achieve the aim and objectives of the organisation. There are various models of change management, such as ADKAR change management model, Lewin’s change management model, Bottom to Top approach, Gantt chart,

ADKAR CHANGE MODEL .

This is a change management models that focuses on individual change. This model of change emphasizes  that organisational change can  take place when individuals change. It explains the six different stages individual must undergo  before a change is successful. ADKAR  model of change management helps to guide individuals on activities that will enable individual change and achieve result and to overcome barriers that prevent the change .The world ADKAR is an acronym  where A stands for Awareness , D  stands for Desire ,  K stands for Knowledge,  A stands for Ability and R stands for Reinforcement . The pace at which individual moves through change differs. A change could be with only one person, it could be with 6 person or a larger group. In this model of change ,individuals should  be aware or informed of the change, the reasons for the change and all the risk associated with the change, this is communicated by management to the individuals  either by face to face, letter, memos, emails etc, Individuals needs personal support that will motivate or encourage them to embrace the change, management must look out for pockets of resistance and identify the reasons for the resistance and address it. The knowledge on how to .implement the change required , skills needed for the change, training for the change as well as understanding how to change, Individuals must carry out or execute the change , individuals must demonstrate their ability to execute the skills and how to overcome barriers that may hinder the change. Finally, the changes must be reinforced by management to sustain the change  and rewards, , recognition, incentive must be given to individuals that successfully adopt the change. This whole process has been a transition from, the current stage , to the transition stage and to the future stage. This model of change can be applied to one individual. or even small group.


BOTTOM TO TOP APPROACH.
According to (Beer 1990). From up to down appears to fail often. The goal here is management to assist and not to meddle rather to facilitate ownership to happen closer to the workforce.
This is a change management approach that focuses on change from the grass root to the top level .This kind of change management allows all levels of an organisation to participate in the process , it makes individuals to feel part of the organisational goals which helps to boost the morale of individuals and promotes productivity.


GANTT CHART 
This is a type of  bar chart that shows project schedules . The Gantt chart  shows project schedule. The Gantt chart shows the begin and end date of various aspects of project such as task ,milestone, and resource.  This chart is used for monitoring , managing and scheduling task in a project. It is used for plan implementation timeline and deadlines for task.


COMMUNICATING WITH STAKE HOLDERS
It is essential that management or decision makers, work closely with all stake holders involved in the organisation .Stake-holders opinion have a great impact on the outcomes of decision reached .Time will be saved , barriers will be eliminated , goals and objectives of the organisation will be reached if there is an effective stake holders communication. There are various ways by which we can  effectively communicate with stake holders  such as emails, stake holders can be communicated to through emails, we can use social media platforms such as face book to communicate to stake holders, we can also use newsletter to communicate to stake holders, we can communicate to stake holders using online meeting such as zoom. Skype. We can communicate to stake holders using memos, letters , phone calls and conference calls meetings.


ASSESSING MONITORING AND REVIEW TECHNIQUES TO SUCCESSFUL IMPLEMENTATION OF SOLUTIONS.
Feedback controls . we can obtain feedbacks from our customers, service users , patients, by using questionnaire, surveys to get their opinion or view on certain issues  like there stay in hospital, the quality of care they receive, etc.
Rewarding system , staffs that have successfully adopted the change will be given rewards, incentives or even recognition.
Staff meeting  . through staff meeting changes can be monitored and discussed. 
CONCLUSIONS
Shortages of health care staff and heavy workload has had a negative impact on patients. Health care workers shortages and heavy workload leads to serious medical errors ,which is the third  leading cause of death in the U.S, after cancers according to the latest report of the institute of medicine (IOM). Governments around the world experiencing shortages of health care staff should come up with plans on how to boost the number of heath care workers, these measures would help to curb preventable deaths caused by shortages of health care workers and heavy workload and it will restore confidence to the service users to trust the health care systems.
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