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[bookmark: _Toc29582668]Introduction:
In my assignment I will be putting forward my own felt experience of a problem that occurred and the steps I took to solve it in the best possible way. I will also share the tools which I used to solve it and how they benefitted me to solve any part of the problem.

[bookmark: _Toc29582669]Background of Groundswell:

An existing charity Groundswell advocates and connect homeless people to appropriate services to enable them to have a total control on their lives. Their core beliefs are to minimize the issues that effects homeless population which includes poorer health by providing health advocacy to them. 
Study shows that life expectancy of people experiencing homelessness have thirty years less than general population. Due to various reasons such as people listed in immigration control, having no permanent address and substance misuse are deprived to seek proper health, here is where Groundswell intervene and set a support system that help them to have health equality.
Poor health and high level of missed hospital appointments results in increased cost to NHS. Groundswell help homeless people to keep up with their health by providing them peer support, persuade and accompany them to their hospital appointments that saves NHS from unnecessary expenditure.
By organising outreach days in homeless hostels, they engage with individuals which then uncover the issues those are faced by homeless people with the aim to tackle them in the best possible way.

[bookmark: _Toc29582670]Problems occur at Workplace:
People from different background, culture and language spend seventy five percent of their adulthood in their workplace (Goodtherapy.org, 2015). Where everyone has a right to fair treatment. Feeling healthy at work, safe and happy should be the ultimate standard of each workplace but, where many people are working, they may have a personality clash which can ignite different problems at the workplace for e.g. collaboration with different sort of people, work within limited budget, to meet certain goals in the limited timeline, problems with communication, challenging attitudes, different types of clients the organization offers services to, work related procedures and poor and insufficient training and resources etc.

[bookmark: _Toc29582671]Experience with Groundswell:
Volunteering at Groundswell was started with an interview, their requirement was an experience of being homeless, which I had experienced in past. I was been trained for six weeks and then did shadowing for few appointments and outreach days. Travelling to the office, picking up the notes and then heading to the appointment was a routine. Meeting up the client at the shelter or support home, picking them up to their General Physician or hospital appointment, being there with them at the waiting area, offering them drink or snack, advocating for them and keeping their options clear so that they can decide for their next action, was my basic responsibility.
At outreach days, I use to attend the venue which was mostly a shelter home or rehabilitation centre, where in winters we prepared soup or coffee in their communal kitchen and get engaged with the residents by involving them in general chit chat and then introduce ourselves with assuring their confidentiality. We worked along with the care givers to help them in reminding the clients, their appointment with NHS. Our motive was to support their decision towards their self-care and try to understand their needs and minimise the barrier between their health and NHS.
Upon identifying the reason of them of not being able to keep up with their health appointments, we report to the team leader and use to have a meeting and the client was refer either to group therapies or was been motivated by offering them a meal or bearing their travel expenses of the journey to the NHS appointment.
Most of the time it worked, sometimes it backfired as the client had been drunk the last night and is not been able to wake up, in this case we had to come back and report and then book another appointment with the relevant department of the client.
Volunteers were dropping off, from the class of eighteen trainees at the time of training, only five were left within the first three months and then eight later in due course.
[bookmark: _Toc29582672]Situational Analysis:
Although the aim of the charity was very good and unique, but they were getting complaints of volunteers did not attend the client, and which resulted in loosing clients and eventually funds later. They required from a volunteer to give minimum of three whole days in a week, out of pocket travel expenses were reimbursed, five pounds were also reimbursed for the lunch for the attended appointment upon handing in the receipts. Much of the paperwork could have been done online but, you need to have IT skills for that, which was not the part of training. Upon bringing in clients, no appreciation was in place. Career support sessions had too much of talking but, no actions were taken effectively to support a volunteer. If few volunteers have stayed for longer with Groundswell but, Groundswell have not put them as a salaried employee, instead they seek external employees which have again put many downs. To reduce the turnover of volunteers and build up trust back in the market of health care as providers we need to apply gathered information in the problem-solving model.
[bookmark: _Toc29582673]Steps taken towards identifying the root cause:
A suggestion box was placed at the entrance and was asked for general suggestions, where we received suggestions like as 
· Communication gaps should be reduced.
· Collecting receipts for reimbursement is confusing.
· Provision of gloves should be allowed when in contact with the client.
· Please clean the toilet after use as curtesy to others.
· Please provide data for phone as I have finished this month on using it for addresses.
· Go paper free.
· Smoking area is too far.
· Provide shoes and clothing.
· I want paid work.

and so on. 
Then we formed two teams i.e. Team1 and Team2 including volunteers, employees and employers, where there were two leaders for each team but, only for keeping up with tracks, all decision was supposed to be made interdependently. Also, external services were involved such as member of St’Mungo and the founder and volunteer of a Charitable organization. The first few steps were meeting up, brainstorming, sharing experiences and have a wild vision towards the solution. To narrow down the thoughts, we considered different case studies such as “Making things better” A Phillips case study, which kindled fire among the teams, employees were encouraged to take more charge on making decision at every level. This empowerment is built on the faith that people who are the part of an organization, if are enabled to contribute their experiences are more likely to obtain better outcomes than following the decision made by managerial level.
[bookmark: _Toc29582674]First Step:
Challenging questions, discussions and experiences were put on the table. Many problem-solving tools were introduced and applied to find out the root cause of the problem.
Team 1:
They used PESTEL as their first tool.

[bookmark: _Toc29582675]PESTEL:
In this case scenario we have used a problem-solving tool called PESTEL to mind map the internal and external issues to identify the problem.
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	Funding grants and initiatives.

	Wages rates.
	Health consciousness.


	Emerging technologies.
	Promoting positive business ethics and sustainability.
	Health & Safety.


	Government policy.

	Financing capabilities.
	Career attitudes.
	Producing and distributing services.
	Climate and weather.
	Equal Opportunities.

	Political stability or instability overseas.
	Benefits of Volunteering.
	Customer buying trends.
	Communicating with target markets.
	Geographical location (and accessibility).
	Advertising Standards.

	
	
	Organisational image and client review and reliability.
	Increased training to use innovation and
Potential Return on Investment (ROI).
	
	



Political:
Funding cuts have greatly impacted on charities, local charities are what our community rely on. Cuts may leave unattended hospital appointments, increase homelessness, animals would die unsheltered (Debrah Allcock Tyler, 2016). The new policies and immigration laws have also restricted all services.
Economical: 
For employees the pay rate is good, volunteers are paid for their travel to and from client and to the hospital.
Social:
As volunteers are not showing up to the client and leaving after training has drastically affected the reliability factor between service provider(groundswell) and service user (NHS or clients). Not many people know about what services exactly Groundswell provide. We meet people with different diseases withy no protection. Volunteers have least support and opportunity to grow in their future.
Technological:
Groundswell work on basic ways of coming in the office and then pick up the form or input information in the register. They rely vastly on to few organizations such as St.Mungo’s and Soho medical services, where they are doing very well..
Environmental:
As per London weather, most of the time, client resist to get out of his comfort zone and make his journey to his appointment, so the volunteer has to persuade the client and also offer him hot beverages or meal which is very time consuming where the volunteer is then working more than the planned hours, which may then affect other commitments. Often travelling to a client to a new place is also not easy to find so in this case volunteer must leave early than normal. Paper Map is been provided by the Groundswell, here provision of GPS can be cost and time effective.
Legal:
Clients those were supposed to be seen included people with mental illness, substance misused and with many other diseases, with no safety or hygiene measures in place.
[bookmark: _Toc29582676]As per PESTEL mapping of Team 1:
Groundswell’s grounds are very strong as its collaboration with NHS is saving huge amount of funds and time. Not only funds in fact, it is vastly serving the homeless community in need by advocating for their health. 
[bookmark: _Toc29582677]SWOT:
To narrow down our identification of the problem ,Team 1 used another problem solving tool which is called as SWOT analysis which is a tool that was invented in the 1960s by a management consultant named Albert Humphrey at the Stanford Research Institute to prevent companies going in loss. It is also helpful in planning, problem solving, personal development planning etc.

















	

     SWOT ANALYSIS
	POSITIVE/ HELPFUL to achieving the goal
	NEGATIVE/ HARMFUL/ RISKS to achieving the goal

	
INTERNAL Origin
facts/ factors of the organization.

Charity to advocate for homeless with health appointments.
	Strengths
Things that are good now, maintain them, build on them and use as leverage

Unique concept behind the organization.
Excellent name in the market.
Qualified and Experienced Staff.
Strong Network.



	Weaknesses
Things that are bad now, remedy, change or stop them.

Loosing funds from different boroughs.
Volunteers not willing to work.
Loosing Clients.
IT resource limitation.
Fund Raising Techniques.

	EXTERNAL Origin
facts/ factors of the environment in which the organization operates.

Groundswell operate with the collaboration of council and NHS
	Opportunities
Things that are good for the future, prioritize them, capture them, build on them and optimize.

Connection with more different boroughs.
Charity can turn into a Government department.

	Threats
Things that are bad for the future, put in plans to manage them or counter them ©rapidbi.com

Funding cuts in more boroughs.
Volunteers motivation.
Emerging of other competing services.




Source (Morrison, 2016)

As per SWOT analysis:
Strength:
Groundswell hold a completely distinct concept of helping homeless to keep up with their health by advocating them to their NHS appointments. This clearly is not only the need of the client, moreover National Health Services NHS is saving Thousands of pounds every day. It has qualified and well experienced staff which are with the charity almost from the time of its foundation. Its strong network with councils and other charities has always helped them to go extra miles for a client in their care.
Weaknesses:
Losing clients due to absence of the volunteer which leads to NHS appointment failure and loosing reliability.
Techniques used to raise funds are very limited. Same funders or may be less since years are connected, which is not enough to provide competitive services. Equipment and other resources are not up to date, in order to work efficiently.
Opportunity:
Offering their services to other boroughs may help them grow in future, becoming the need of both the parties (client and NHS) may deepen their foundation strengthfully.
Threats:
There are other charities which have the same concept but are working for young adults or are on the suburbs of London. Multitask services provided by charities are the ones surviving in these times of fund crisis from the Government so, there are good chances that any service provider will come up with a section of the same ethics as of first dream up by Groundswell.
Using the PESTEL and SWOT analysis, the nearest conclusion can be a provision of appropriate IT training and right equipment’s should be in place, updated technology should be applied for e.g. GPS, WI-FI and laptops to make the task easier and more manageable. It would give the volunteer, the opportunity of flexibility and may build-up their IT skills which is another attraction in securing jobs later. Calls and data allowance should be in place so it can expedite the services competently.
Below using PMI, we will find out more clarity towards finding our solutions to the problem of insufficiency of technology.

[bookmark: _Toc29582678]PMI (Plus-Minus-Interesting):
Edward de Bono was the developer of Plus-Minus-Interesting Strategic thinking tool. Using this tool helps to see the problem or the possible solution from three different angles which is very effective in brainstorming and mapping appropriate strategies towards solution to the specific problem.
Dr.De Bono view that customary thoughts are where individual’s emphasis to reinforce their estimations that has already been established. PMI is created to free the single angled approach to decision making. It also gives the opportunity to think creatively and critically (Hemant Lata Sharma and Priyamvada, 2017). 


	PLUS
	MINUS
	INTERESTING

	All appointments kept.
8
	Expensive Equipment
9
	One-Time-Only investment
9

	Data can circulate fast and efficiently.
10
	No security to organisation’s gadgets.
10
	Updated smart phones can do the work
10

	Web conferencing can be helpful when someone is not available physically.
8
	
	Can treat volunteers with upgrades on their personal devices
9.

	Capable of calculating the journey in the real time.
8
	
	

	34
	19
	28



According to the PMI (Plus-Minus-Interesting) table:
Plus:
Scores are thirty-four which is much higher than Minus and Interesting.
Minus:
Scores are nineteen which cannot be ignored.
Interesting:
Scores are twenty-eight, which is very helpful.
[bookmark: _Toc29582679]Identification of the causes of problem Team 1:
To attain a safe and sound atmosphere within the organization it is necessary to search deeper and reflect on disparities and faults that lead to the problem. Investigating the causes from the past of the incident is not in question, as analysing the past does simply mean to apply a thorough tested strategy to prevent the incident from taking place again (Vincent, 2004). The above PMI scores clearly are very encouraging if we take up a decision towards solving the IT problem as by using PMI as a tool has break down the mass of the causes to focus on the it creatively.
The Plus is in the favour of updating the system and the services within the organisation to gain better results on the outer surface. Minus may be challenging but, not completely negative and Interesting is what that can be desert if applied properly.

Team 2:
They chose Fish Bone Analysis tool to investigate the problem.
Fish Bone Analysis: 
[bookmark: _GoBack]This method of analysing root cause begins with placing the problem first and then causes are categorised in six branches. Teams when used this tool so together an insight is formed to the problem and solutions are obtained collaboratively (Improvement.nhs.uk, 2017). This tool was invented by Professor Kaurou Ishikawa in 1950’s.











Employees
Training
Motivation



Workload	Low Motivation	Does not include IT
No Transparency	No Perks	No practicality

LOOSING CLIENTS and VOLUNTEERS





Incompetent Career Support 	Other help services	Restricted to Homeless
No opportunity to be permanent	Funding cut/distributed		Direct referral no allowed
	Clients
Rivalry
Career Growth 




As per Fish Bone Analysis:
Team 2 begin their investigation by brainstorming different ideas, issues related to the problem. They identified problem as loosing clients and volunteers due to various reasons such as:
· Workload
· No Transparency
· Low motivation
· No IT training provided
· No permanent jobs.
Identification of the causes of problem Team2:
To minimise undesirable incidents in Health and Social care, this tool is used   increasingly due to its provision of the retrospective insight of incidents (Phillips, n.d.). To minimise the lost of clients, Team2 came up with that, volunteers are overloaded with extra work and there are not enough career opportunities available which demotivates the volunteer. They also suggested that in 21st century, the communication methods are used is of 1930’s which are very time consuming.
Solutions and the Impact to the Problem:
Collaboration of Team1 and Team2:
What is the Problem? Loosing Market/Clients.
Why? Incompetency.
How? Volunteers not turning up and dropping off from Groundswell.
What solutions were developed?
Update technology, upgrade training with including IT learning sessions, build opportunities to develop career, Increase of perks for volunteers such as incentives, pampering day allowance, provide shoes and winter clothing, paid employment offer or commission based workplace provided and efficient support from the career adviser, practical help with personal problems too.
Evaluation:
There are two solutions to one problem:
Solution1:
Organization can limit the volunteer hiring and focus more on the volunteer they have by adding IT skills to the training.
In three months, period and on evaluating the performance a smart phone or a tablet is provided with monthly paid calls and data allowance, which is either insured or system will be locked by network provider in case of been stolen.
In case of misusing or breaking the device, volunteers can excess the office computer. Only data and call allowance will be paid to volunteers’ personal phone.
Empower them by securing their future by analysing their capabilities, Open job opportunities.
Solution2:
Offer Commission based salary after three months of independent volunteering upon evaluating the met targets.
Encourage IT skills with external providers or within Groundswell.
Provide grant after six months of commission-based volunteering to buy or update a gadget or to learn any skills which can be helpful towards future employability.
Provide confidential support and involve volunteer in decision making.
[bookmark: _Toc29582682]Comparison of both the Evaluated Solutions:
Both solutions have two proposals in common, one is to provide IT skills and upgrade technology. Two is career support.
Groundswell funding are from very strong sources and limiting the intake of volunteers and focusing on the volunteers who are willing to provide their best. By equipping them with skills and appropriate tools can take the organization to a completely different level. 
This system update implementation can make things instant. A significant amount is spent on training every three months and the organisation still struggles with absence of volunteer at the appointment which ends up in loosing clients.
Focusing of educating volunteers and employees with bring modification to the organisation and society. 
This strong structure will prevent any other organization to come up with the same Ethics as of Groundswell.
[bookmark: _Toc29582683]Implementation Plan:

We executed the plan with votes that, volunteers who are willing to stay long with Groundswell to raise up their hands to make sure how many more are needed eventually. Only two intakes will take place every year just to fill in the gaps on any volunteer who is on leave or has left for good.
IT training is organised upon the availability of the existing volunteers and IT classes are included in the training for newbies.
Every month general review is been taken on the plan and is been discussed to add or amend the existing plan as per the progress.
Three levels are expected to complete in order to achieve a smart phone.
Every year before Christmas shopping vouchers will be offered to but shoes and warm clothing.

[bookmark: _Toc29582684]Plans put forward to the Stake Holders:
We approached all the organizations where we provide our services and spoke to them about are new strategy and offer an apology for what happened in the past.
We proposed new Hi-Tech way of communicating which will be more convenient and we found out that they are very interested in our services as there are not many out in the market to provide these services.
Clients were very happy to know that we are back in the market and NHS will continue to save on clients keeping up with their appointment.
[bookmark: _Toc29582685]Check and Mark Stability of the Plan:
Develop a culture of acknowledging and learning from mistakes or problems, rather than a blame culture where people are afraid to admit mistakes (VOLUNTEER SAFETY AND SECURITY, 2015). Every month in meeting we follow-up with reviews from the clients, we are doing well and one of our volunteers did receive his gadget upon completing his three months with three stars. Only one volunteer left since than as she was moved to Luton by the council. External organisations are happy to work with us.

[bookmark: _Toc29582686]Conclusion:
Problems can be solved and minimise efficiently by keeping basic building blocks in place. It is a very lengthy process but, it developed critical thinking among us and perks and little awards has developed enthusiasm in our approach towards volunteering.
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