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Introduction .
People who live in care homes in London, United Kingdom, are getting poor service. So, the main goal of this report is to show how inadequate care for residents in a care home is a complex problem in the current healthcare system and how significant this problem is and what people should do about it. As a result of the study, it will be possible to look at solutions to inadequate care in care homes, which will lead to better productivity and performance in all health-related businesses. The report would then look at how well the decision-making technique worked and how to put the answer into practice. Finally, the report would say it is important to tell people about the plan. This report reviews the technique to ensure the solution is taken, then composes a thoughtful conclusion.
The  Care home is a two-floor building that has a capacity for 20 Residents accommodation, with three Lounges and two creativity rooms on each floor, use for the resident’s relaxation and exercise under the monitoring of a carer
The building environment was beautified with decorative items and tight security for the safety of the residents and their guests.
The Residential home has two  Register Nurse and Eight Carers who are always in attendance to look after the residents. The proprietor was always in attendance to monitor the activities of the staff because there was no  Manager employed for the vacancy
.Analysis of the information on Inadequate Care in a care home as a complex problem: 
The number of persons hired as "support workers" who assist people with disabilities in various activities of daily living has gradually increased in recent years (Barry, et al., 2018). A support worker's function is to serve as a liaison between service providers and those who use their services. 
Within three years of its operation, the services rendered to the users were unacceptable and at an alarming rate, over the deplorable situation, unsafe care, and poor facilities.
The Care Quality Commission[CQC] was set up by the government in2009 to monitor and control the quality of Nursing/care homes and other health agency establishments in England. – Act 2009.
It is empowered to issue and revoke licenses of any operator that fails to follow the specified guild lines of its operation.
The Care Quality Commission[CQC], visited the care home six different times unannounced to the management. During each visit. the commission discovered that the services rendered to the residents in the care home were very appalling with no regard s to their privacy.
 1. There was no registered manager that runs the Care home on the ground, this has been run by the proprietor itself in collaboration with the Registered Nurse.
 A manager must register with the Care Quality Commission to manage the service like the registered providers. They have the legal responsibility to meet the requirements of the Health and Social Act 2008 and associated Regulations regarding how the services is been run.
2. The Health and Safety Act 2010.[Safeguarding] principles were not fully practiced, because some of the residents were left to be on their own and neglected.
Accidents/incidents such as falls were not always Evaluated, analyzed, and identify how to reduce the likelihood of reoccurrence, there has not been updated since a registered manager is not on site.
3. The residents were not always receiving their timely referrals and reviews of their care plan when their situation changed, for instance, people's weights were not monitored despite some individuals requiring nutritional supplements.
4. There was a lack of meaningful activities for the residents to participate in, enjoy, and provide purposeful lives. The resident's care needs are not always been met in a personalized and responsive manner.
5. Risks associated with the environmental cleanliness of the care home generally were not effectively managed and dealt with appropriately. No regular monitoring had taken place promptly. Infection prevention control, practices did not protect people from the risks associated with cross-infection.
6. The management of medicines did not follow best practices as set out by the Royal Pharmaceutical Society Guidance for Care Homes, all external creams or ointments must have dates of opening record. 
Some carers were made to dispense the resident’s medication which they are not competent to do 
7. There were not enough staff employed to meet the resident's needs promptly and to provide them with emotional support when they needed it. However, the carer not always seeks the consent of the people they care for before they provided any assistance to them. 
Appropriate assessments of the residents had not been reviewed on regular basis and care had not always followed the Mental Capacity Act 2005[MCA] and Deprivation of Liberty Safeguards[DOLS]Some staff did not understand how the legislation applied to the people they cared for.
8. The CCTV in the communal areas had not to review to ensure it was in the best interests of the residents within the citizen care home.
1. Solutions to Inadequate Care in Care Home
All care homes and assisted-living facilities in London must be registered with the Care Quality Commission. The establishment does not need to be owned or staffed by licensed professionals to have certified care on duty. Having in-house training programs for new and existing employees is critical. For example, staff education might be based on the Alzheimer's Society's training course. Staff employees of a care facility must be sensitive, tolerant, kind, and able to do their responsibilities efficiently (Barnes, 2017).
Individual liberties are snatched away. The Deprivation of Liberty Safeguards (DoLS) was created in the Mental Capacity Act of 2005 to protect persons from being wrongfully detained or imprisoned in jail (Blower et al., 2019). Several of the most telling symptoms of a lack of liberty are as follows: Those who have complete and adequate control over a patient's treatment and mobility for an extended period. Personnel who exercise complete and adequate control over a person's evaluation, treatment, contracts, and lodging
 The Care Quality Commission [CQC] recommended in their various visit for possible improvement after putting these Acts that guilds it functions into consideration –  QUALITY ACT 2010, which provides a legal framework to protect the rights of an individuals and equal opportunity for all, also the Health and Social Care Act 2008[ Regulated activities, Regulation 2014. this must be upheld when providing Care services to all.
 In the discharge of her duty, the  Commission [CQC], has no choice but to order the immediate closure of the Citizen Care Home and relocate the residents to other care Homes in nearby areas, in collaboration with their relatives and the stakeholders agree.
 The Citizen Care Home staff were made redundant,  and the Proprietor was prosecuted for inequality Care Treatment, Abuse, and Poor facilities provided for her residents.
The CQC recommendation must be met before the reopening of the home.
1  A qualified site manager must be employed and registered with the CQC commission to handle day to day administration of the care home
2  Four registered Nurse must be employed to cover the 24/7 services needed by the resident.
3 At least,  Four senior carers and other carers needed to attend to the resident’s needs.
4  General cleaning to avoid infection control must always be carried out.
5 The CCTV installed must be functional at all times.
5 The techniques used. 
In evaluating the complex, the problem of inadequate care of the residents in a care home, in London and possible solutions were identified.
Problem Solving is more of a Mental process, with a higher cognitive process. It is very complex and needs regulation and modulation of human being skills[ Health and Social Care] to be transferred into a better state to achieve a certain goal.     Maund et al 2017.
Decision-making and problem-solving in health and social care are very important for the fact that they achieved the set goals. You cannot solve a problem without a decision.
Decision making -Is a cognitive process resulting in the selection of a belief or a course of action among the ones most likely to achieve one or more goals.-Adair,2007.
The decision techniques use in solving this complex problem are the CAUSE AND EFFECTS ANALYSIS, FISHBONE diagram[ DR ISHAKWE FISH BONE].
The graphic diagram of the fishbone diagram analyses used is in the Appendix of this paper
Please see fig A.

1. Development of a Plan for Implementation of Solution.
Is the responsibility of all party involved in the care setting “Citizen care home” which include, the proprietor/ Manager, Doctors, Nurses, Career, Stakeholder, and the Legislators?
The approved plan developed by these bodies and the necessary implementation must comply with Care Quality Commission [ CQC] requirements.

1. Communication of the Plan to Stakeholders 
 Every stakeholder acknowledged the challenge of communicating successfully (Cameron, 2017). Stakeholder communication was seen to be deficient. It was revealed that family members and medical personnel were ineffective communicators. Family caregivers saw a need for more knowledge on discharge planning, post-discharge care, and available alternatives to make more informed decisions (Cameron, 2017).
The patient's health, care requirements, dementia-related behavioral symptoms, and social background may have influenced bad care choices, lowering the patient's and family's
quality of life. Assisting the dementia patient while simultaneously ensuring continuity of care proved challenging. Those who were close to the dementia patient may have had to adjust due to this unpleasant experience. Individuals with dementia and their families had a negative start to their stay at a care facility due to a poorly performed transfer from the hospital because of a lack of information (Chapman et al., 2019).
 Inappropriate communication between healthcare providers and dementia patients may result in suboptimal outcomes. Individuals with dementia cannot make care choices in the context of SNF transfers (Chase and Maxwell, 2017). According to Digby's research (2019), people with dementia felt helpless and restless in their new place. According to Emmett et al., patients who are excluded from the decision-making process about their treatment may get outraged.
However, every stakeholder must be communicated in writing either verbally or nonverbally, through media, or by use of questionnaires on any plan or Changes in caring for the residents.
1. Monitoring and Review of the Technique to Ensure Implementation of Solution 
 The control and monitoring policies of the care quality commission [CQC] are responsible for the implementation of its policies on day to day running of the residential care home.
In reviewing the complex problem and possible solutions of the care home, London, the Cause-and-Effect diagram of the Fishbone diagram was used as the technique to analyze the problem and the solution identified. Please see the illustrating diagram in the appendix in fig 1.
6. Conclusion: 
Care Home setting or operation should not be regarded as a profit-oriented business alone, it should be regilded as a service to humanity.
The policies set up for running the care home by the care quality commission[CQC] should be adhered to achieve the set goals. Issue of staffing should be handled vigorously to avoid purification of less qualified staff.
The stakeholders should always be carried along on day to day running of the care home.
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APPENDIX    --    FIG  1

                                     The Fishbone Diagram – CAUSE AND EFFECT ANALYSES
                                    Below analysed the Poor Quality of Care in the Health Sector.                  
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