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1. [bookmark: _Toc71927484]Introduction
General problems in Health and Social Care Department 	


The existing social care system is unfit for function, failing service users, families and career by allowing vulnerable elderly and disabled people to slip through a safety net filled with gaps. The cost of caring for the elderly and disabled is rising due to an ageing population and a rise in the number of young adults with disabilities, putting a strain on the social care system. By 2030/32, a revenue deficit of £18 billions would have opened up based on existing investment. 

For the past 20 years, successive governments have avoided the challenge of social care reform, through 12 green and white papers and five independent commissions. This time, the Prime Minister must deliver on her pledge to "act where others have failed to lead" by implementing significant and broad-based change. 
The social-care system is complicated, misunderstood, and commonly misunderstood and generally regarded as unjust. Reform would necessitate a tense period of public education and political cooperation.

According to the Health Foundation, the following are the key issues affecting the Health and Social Care system in 2019: 
· Labor shortages as a result of prior insufficient business expenditures, which resulted in low pay. 
· Inadequate training of qualified personnel. For example, failure to train nurses, which resulted in a 10% reduction in training places in 2011 and the abolition of nurse training programmed in 2017. 
· Failure to retain employees is seen as a result of the UK's heavy reliance on international recruitment. Outside the UK, the social care sector alone employs 250.000 people. 
· Insufficient wage rates and terms and conditions. One of the most serious consequences is the loss of facilities.
· A large 67% of the Social Care workforce is unskilled, indicating a lack of experience.
· Waiting times


2. [bookmark: _Toc71927485]Waiting times

The issue of GP appointment wait times in the NHS has been discussed for a long time, as has the fact that they often result in patient delays. 
Are any people still waiting longer than they should because of high demand, despite the fact that the use of virtual and phone appointments has risen significantly since the Coronavirus outbreak?

In 2019, surveys had showed that patience had to wait almost 15 days for a non-urgent GP appointment, and more than one in five GPs reported that the waiting time for a routine check has exceeded three weeks, according to The Guardian (2019). 

This is a real problem as more people are coming to the United Kingdom from around the world and looking to register at the GP, but many practices are not taking new patience due to the big numbers they already have. Some doctors are leaving the practices as they feel that they are overworked, overbook, and stressed, and in need to work more hours, and by going they leave an even bigger gap to be covered (RCGP, 2020). On the NHS Digital website, it shows a number of 28.700 of fully qualified full-time equivalent GPs (in March 2019), which is less than the previous year with 440.

The big waiting time is also due to fact that receptionist is leaving some slots open for emergency daily, as they need to book the urgent appointments first. Also, there are appointment that don`t need a face-to-face appointment, can be done over the phone and be more efficient this way.

The shortage of preparation seen in GP’s may be due to a variety of factors. Using a Fishbone Diagram, these have been described. Different reasons for imperfections and defects were identified using a Fishbone diagram (Appendix 1), a control method used to determine the cause-and-effect of a given problem (Pearson, 2017).

Statistics on GP waiting times 
According to a November 2019 post, some patients had average GP waiting times of more than two weeks. Since then, global events have completely altered the medical landscape. Determining whether waiting times have changed or decreased is problematic due to these unique circumstances, as well as a shortage of accurate statistics.
Many GPs say COVID has decreased the number of consultations needed, saying that people are afraid of "clogging the infrastructure" during a pandemic, whilst some are afraid of being exposed to the virus.

However, it is clear that getting NHS treatment is not a level playing field, with 44% of patients failing to receive face-to-face visits with their GP when they want them and about half of all people waiting longer than the 18-week standard.

What triggers treatment waits and lengthy wait times at the doctor's office? 
GPs are under a lot of stress as a result of the decreased number of face-to-face appointments.

Although they can address certain problems over the internet or via video connection, many of these initial appointments would likely need the patient to be seen in person, potentially duplicating what should have been a single appointment. According to data, only 50% of GP appointments in July 2020 were face-to-face.

Any GP practises have stopped accepting online appointments. 
This ensures that patients would now be able to call for same-day appointments. While not making a reservation in advance is inconvenient, it also means you have no guarantee of being seen – particularly when everyone is asked to call the surgery at the same time.

It's not always because there's a gap in being heard, but rather that there are obstacles to making the first touch. 

There is not enough general practitioners.
We continue to see much-needed accommodation pop up around the UK, but the increased strain this puts on local GP practices is often overlooked. It is becoming extremely unlikely for a housing estate to be preceded by the establishment of a new GP practice to handle the influx of new tenants. Similarly, educating new general practitioners is an expensive and time-consuming process.

Our population is getting older. 
People are living longer and our population is increasing. Unfortunately, ageing brings with it a slew of illnesses. With almost 12 million people in the UK aged 65 and over, GPs are under enormous pressure to keep our elderly population safe and healthy. If anyone lives in a city with a significant elderly population, this will have an effect on GP wait times. 

What are the consequences of longer wait times at the doctor's office? 
While diseases like cancer can be fatal, it is unlikely that waiting a few more weeks will cause the condition to escalate to the point where the treatment options or the patient's prognosis will be affected. On the other hand, waiting a few months for a suspected cancer referral, could cause the cancer to spread and change the prognosis from what it would have been if your GP referral wait times were quicker.

A referral to a doctor is normally classified as Urgent, Soon, or Routine by a general practitioner. If a patient is incorrectly forwarded as Routine because they need an Urgent appointment and their illness worsens as a result of the wait, this may be called negligent.

How long do you wait for a consultation with your doctor? Finally, the circumstances and welfare of the person must be considered when determining the urgency of an appointment and the severity of the consequences of delaying care. Although video and phone-based GP consultations are likely to persist past COVID, the manner in which they are conducted should improve dramatically. It remains to be seen if the pandemic will continue to effect GP waiting times, delaying referrals and care in hospitals.

So, in our Fishbone, (Appendix 1) we attempted to present a portion of the challenges that the GP’s healthcare system faces every day. Cause and impact research allows one to fully consider the causes of a situation, including any potential root causes. Only by finding the root causes can you permanently solve the problem or shorten the time it takes to solve it.


The cause and effect diagram is also known as a fishbone diagram or an Ishikawa diagram (because it resembles the skeleton of a fish).
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A stakeholder is someone who has a vested interest in the results of a development phase, policy, or initiative (Dialogue by Design, 2008).

The method of successfully eliciting stakeholders' opinions on their partnership with the organization/program/project is known as stakeholder engagement (Friedman and Miles, 2006). 

Stakeholder analysis is a method for identifying and assessing the role and relevance of key individuals, associations, or organisations that may have a direct effect on the performance of the operation or mission (Friedman and Miles, 2006).

Stakeholders are people who are affected by an organization's actions as well as those who contribute to its growth or operations (Horev & Babad, 2005). Individuals, businesses, and other organisations with a financial stake in treatment decisions or facts used to make therapeutic choices are also called healthcare partners (Horev & Babad, 2005).

Stakeholders play a critical role in ensuring the sustainability. Internal stakeholders play a critical role in promoting its effective adoption by contributing their expertise and experience, as well as having the necessary leadership in the company to allow for the proposed reform (Griffiths, Maggs & George, 2007). 

Internal partners in the healthcare environment are mostly internal to the organisation and involve a wide range of staff, including healthcare providers, managers, and other clinical and non-clinical personnel (Horev & Babad, 2005).

Patients, manufacturers, and public institutions such as the government and health-care insurance companies are examples of external stakeholders. External partners play a critical role in transition management by providing the necessary tools (Griffiths, Maggs & George, 2007). For example, the government provides healthcare infrastructure by allocating money to build health centres, enacting laws that guarantee that everybody has access to reliable and high-quality services and promoting healthcare professional preparation and recruiting (Horev & Babad, 2005).

Patients are the ultimate users of healthcare systems, and their cooperation is vital. Opinion figures, both within and outside the medical sector, are other external players whose support is crucial in shaping cultural and societal perceptions of transition (Horev & Babad, 2005).

Having the support of the stockholders we can use a variety of ways to gain stakeholder interest, including raising awareness about the evidence-based initiative. This can be accomplished by conducting lectures, attending workshops, engaging in journal discussions, and using other tools that allow for collaborative engagements and also lobby for their endorsement through neighbourhood coalitions and the media.

Stockholders play a critical part in ensuring the effective implementation of evidence-based medicine in healthcare. Their assistance is needed since they have the requisite tools, expertise, and experience for the project's implementation. Furthermore, they have an effect on public perceptions of projected transition. It is important to educate stakeholders about the project early on in order to gain their approval.
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This section would concentrate on the decision-making process and its relevance in ensuring compliance with applicable laws. 
When it comes to mandatory training and teaching employees their occupational duties, there are legal provisions in the United Kingdom. Depending on the industry, any company in the country is mandated by law to have some kind of mandatory training.

The requirements must be understood by all staff, and they must be committed to implementing them to the letter. Since the corporation will be held liable if these rules are not met, it is in the best interests of the company to make sure that all staff are mindful of the legal standards that extend to them. In the United Kingdom, there are many various types of important legal principles.

Any employee must be qualified in health and safety compliance and risk assessment, as a matter of course. This law is in place to shield both the individual and the corporation from any possible legal prosecution.

When the PEST analysis (Appendix 1) is acknowledged as a decision-making instrument, several relevant categories emerge when discussing the decision-making process. The legal aspect discusses the ramifications of laws. Specific laws must be taken into account before decisions can be made.

The RTT Rules Suite attempts to lay out the rules and definitions for referral to care consultant-led waiting times in a straightforward and concise manner, ensuring that each patient's clock begins and ends equally and regularly.

Referral to care consultant-led waiting times as of October 2015 The latest edition of this paper is Rules Suite. The National Health Service Commissioning Board and Clinical Commissioning Groups (Responsibilities and Standing Rules) (Amendment) (No.2) Regulations 2015, which removed the need for a patient delay, went into effect on October 1, 2015. The October 2015 Rules Suite incorporates this change.

Although the NHS may like to keep a local log of delays caused by patient preference – to help with waiting list management and to ensure that patients are served in the order of clinical priority – these delays will have little impact on a patient's RTT "clock," and there is no requirement to track pauses or suspensions in RTT waiting time clocks in monthly RTT returns to NHS England in any circumstances.


5. [bookmark: _Toc71927488]Recommendation 

According to NHS (N.D), GPs are spending as a group around 8 hours/ week on medication tasks that could be dealt by a clinical pharmacist, and around 40% of the interruptions can be allocated to a junior member of the clinical team.

The government has promised to rise the number of GPs around the UK by 5000 by 2020 but failed to deliver (The Guardian, 2019). For the last 15 years, many governments have tried to give better access to people to healthcare by increasing the numbers of primary care services and walk-in services, but more people arriving in the UK, they need to supplement even more. 

PEST (Appendix 2) research indicates that political and economic considerations are very significant when it comes to procurement and policy proposals for Health and Social Care Departments, as seen in Appendix 2, such as the nurse bursary being cut. The Health Foundation announced in 2019 the implementation of “cost-of-living grants” of up to £5.200 a year for nursing training in areas where living costs are high.

PEST (Appendix 2 ) further reveals that insufficient resources within the industry have found it difficult to provide enough funds for workforce recruitment, and the Treasury has reported that a £10 billion reduction in funding is likely for the next year due to the Coronavirus Pandemic (Social Care Funding Cuts, 2020).

There is a big need of new practices, walk-in services, longer and more convenient opening and closing hours – all of this will help the waiting time to be reduces. 

Patients who want to use “Advance Access” practices can get a much faster appointment but had little or no satisfaction as they were not able to see their preferred GP who knows their problem already, according to The Health Foundation (2019).

The only way that the wating time for an appointment to drop is for the government to fund more practices and walk-in clinics. With more doctors available to see more patience, faster also (because some small health problems that are treated in time will not become big health problems) will be the only solution. This way the practitioners and doctors will not feel overwhelmed with the work volume that they have to deal every day, knowing that there will be certain number of patience that they need to see.

Within the practices, GPs can have a nurse practitioner on site that can take some of the appointments that don`t require a doctor. Receptionist can check with the patients if they require a face-to-face appointment, or it can be done over the phone, this way it will be faster. The GPs can have a collaboration with local pharmacists that help with the medication tasks and give GPs time to deal with other appointments. According to NHS, the receptionists can be given training on how to signpost with in-house workshops and can direct patients to other clinicians or services when an appointment with the GP is not required. 


For example, Pickering Medical Practice in North Yorkshire has five full-time equivalent GPs which serves a patient base of around 10,500 people. A surge in medical demand had pushed the team to breaking point, with GPs unable to keep up with workload and employees claiming they couldn't do it any longer.

One of the practice's GPs took part in the General Practice Improvement Leaders training and used what she learned to help the staff find opportunities to relieve the stresses. The software is a member of the General Practice Forward View's assistance package.

The idea Redesigning existing processes to make them more reliable and successful would relieve workload burdens on GPs and personnel.

A shared purpose The GP called the entire practice team together to explore a common purpose for the initiative in order to engage and gain staff support. Staff members shared their ideas and thoughts for what this should be, and they all settled to the following common goal:
Examine our existing processes to ensure that we are able to reliably satisfy demand for treatment while still ensuring that care is provided successfully by a healthy and resilient workforce. 

To meet the common goal, the team devised an objective statement, which was to reduce regular GP appointment wait times by 30% over the course of 18 months.

Identifying the source of the issue 

Although the team had opinions about where the issues originated, there was no evidence to recommend a single solution. As a result, the GP conducted a series of surveys with the squad, resulting in a variety of key results.

To make progress, we must work together as a team. 

Various members of the practice squad took the initiative of bringing improvements to their respective areas of responsibility. Throughout the initiative, the lead GP helped and collaborated with them, assisting them in moving forward with activities and testing the modifications that led to the following.

All of these suggestions will help reduce the time for a patience to have an appointment but also the practitioners and doctors will not feel overwhelmed with the work that they have to do every day. When the patients are able to talk to a GP sooner, the request for an urgent care appointment will also drop. 

6. [bookmark: _Toc71927489]Conclusion 




In light of the many studies and facts, it appears that time waiting is critical in all areas of health and social care. It enables caring professionals to form partnerships with service providers and their families, as well as patients.

While there is a great need, particularly where it comes to waiting times, the team will ideally continue to enhance the operation, delivering quality care, job satisfaction, and have a significant effect on patient satisfaction.

On the other hand, this research presents a number of alternative decision-making approaches that healthcare organisations can use to deal with the current situation. The use of new technology is one of the most successful strategies for achieving optimal efficiency by organisations and obtaining acceptable results from patients.

As a result, it can be argued that good decision-making can be responsible for achieving goals during this crisis.



























7. [bookmark: _Toc71927490]Reference 


· Dialogue by Design (2008) A Handbook of Public&Stakeholder Engagement http://designer.dialoguebydesign.net/docs/

· Friedman, L. and Miles, S. (2006) Stakeholders Theory and Practice
Oxford University Press
· GOV.UK. “Department of Health and Social Care.” GOV.UK, 25 Feb. 2019, www.gov.uk/government/organisations/department-of-health-and-social-care. Accessed 26 Apr. 2021.

· Griffiths, J., Maggs, H., & George, E.(2007). Stakeholder Involvement: Background  paper prepared for the WHO/WEF Joint Event on Preventing Noncommunicable  Diseases in the Workplace. Geneva: WHO. Available from   http://www.who.int/dietphysicalactivity/griffiths-stakeholder-involvement.pdf

· Horev, T., & Babad, Y.(2005). Healthcare reform implementation: stakeholders and their roles- the Israeli experience. Health Policy, 71(1):1-29. https://doi.org/10.1016/j.healthpol.2004.05.001

· “Improving Mandatory Training Royal College of Nursing | Royal College of Nursing.” The Royal College of Nursing, 2018, www.rcn.org.uk/professional-development/publications/pdf-006689. Accessed 27 Apr. 2021.

· NHS (N.D) Available at: https://www.england.nhs.uk/gp/case-studies/routine-gp-appointment-waiting-times-reduced-by-47-pickering-medical-practice-north/ (Accessed: 10 May 2021).

· Pearson, Sonia. “Definition – What Is a Fishbone...” Tallyfy, Tallyfy, 17 Apr. 2017, tallyfy.com/definition-fishbone-diagram/. Accessed 28 Apr. 2021.
· RCGP, 2020. Available at:  https://www.rcgp.org.uk/about-us/news/2020/january/long-waiting-times-for-gp-appointments-are-unacceptable-says-college-as-it-calls-on-government.aspx (Accessed: 10 May 2021).
· Skills for Care (2011). Report. The Size and Structure of the Adult Social Care Sector and Workforce in England, 2011 
· The Guardian, 2019. Available at: https://www.theguardian.com/society/2019/aug/12/nhs-patients-waiting-over-two-weeks-to-see-a-gp-shows-survey (Accessed: 10 May 2021).
· The Health Foundation (2019). Available at: https://www.health.org.uk/news-and-comment/blogs/gp-waiting-times-learning-from-the-past (Accessed: 10 May 2021).




















































8. [bookmark: _Toc71927491]Appendix 1 (Fishbone Analysis)








Environment
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Patient files missing 
Waiting room to small

	Poor scheduling 


Rooms not clean on time

Long clinic list
Not enough space for patient rooms 

Time waiting




Patients coming late

Poor maintenance


Limited staff

Doctors coming late
The difficulty of finding wheelchair on arrival



Equipment manufacturing 
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	POLITICAL
	ECONOMIC
	SOCIOCULTURAL
	TECHNOLOGICAL

	Uncertainties caused by BREXIT
	Tax increases
	Different cultural norms
	Technological advancement

	Governmental changes
	Inflation
	Social trends
	New apps development

	Infrastructure
	Low pay rate
	Lack of social awareness
	Highly available
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