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Introduction
The United Kingdom`s(UK) National Health System (NHS) is currently facing unprecedented challenges. According to a 2017 PSOS MORI survey,45% of UK citizens identified the NHS as a critical issue facing the country (Charlesworth et al, 2017). Some of the biggest challenges facing health and social care facilities and institutions across the country include inadequate shortages, staff shortages, a backlog of both physical and mental healthcare caused by the coronavirus pandemic, increasing demand for healthcare due to the ageing population, and medical and technological advances that escalate the cost of health and social care (Buchan et al., 2017; Ham, 2020).
This report examines the long working hours among care workers using recognized problem-solving tools and techniques used in health and social care settings and recommends ways of addressing this problem.
Fishbone Analysis
As depicted in the Fishbone Analysis diagram below, the case study organization, like many other health and social care facilities within the UK health system are facing chronic staff shortages. To address the severe staff and financial shortages, the UK NHS has considered scaling up the health providers’ shift length from the traditional 8 hours to 10 hours (Harris et al., 2015). According to the Institute of Mental Health, there are over 1 million unregistered personnel working in the health and social care sector in the country (Thomson et al., 2017). These workers are actively involved in the delivery of hands-on care to patients in a wide range of settings, including hospitals, care homes, as well as patients’ own homes. A 2013 survey of healthcare assistants revealed that care workers in the UK health and social care system are undervalued and overworked (Thomson et al., 2017). The review further showed that healthcare assistants are working in poor working conditions and contracts, with the 12-hour shifts becoming the norm in the NHS.
A Royal College of Nurses survey proved a similar trend writing down a significant increase in the percentage of nurses working 12-hour shifts in NHS, rising from 31% to 52% between 2005 and 2009 (Ball et al., 2017). Consistently, an exploratory interview study of healthcare staff revealed that chronic excessive workload, inadequate working conditions associated with the 12-hour shifts is a leading cause of exhaustion, burnout, absence and turnover among nurses and care workers (Thomson et al. 2017). These results are confirmed by a recent report by the King’s Fund (2020) which set up that many nurses, midwives, and healthcare assistants routinely work long shifts without proper breaks. 
This trend is clear in my previous workplace where carers work for hours above the legal limit of 44 hours per week. Most of the staff faced long workdays and swing shifts to ensure that the organization delivers 24-hour care. Most of my colleagues worked more than 12 hours a day. Other staff members were working more than six days in a row. The problem of longer-than-required working hours is captured in the Case Study 3 HSC covered in class. According to the case study, social care in the UK is crumbling (Toynbee, 2020). The deterioration is attributed to the fact that few people are not willing to in the UK social care system because of the demanding hours in disgraceful conditions for pitiful pay many care assistants are subjected to. The facts from this case study mirror the situation in my previous workplace where the organized often had a tough time attracting and keeping experienced and highly qualified care workers.
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Besides that, the coronavirus pandemic worsened the problem of staff shortages and long working hours among care workers in my previous organization. The COVID-19 crisis has caused an unprecedented backlog of physical and mental healthcare (Ham, 2020). The immediate challenge brought about by the pandemic is the increasing cases of patient hospitalizations with the virus. In addition to attending to delivering emergency services and developing services for patients with long-term COVID-19, the NHS is required to implement an ambitious vaccine campaign (Ham, 2020). The result is long waiting times for both diagnosis and treatment for COVID-19 and other existing diseases such as diabetes, which in turn lead to care workers and other health providers working hours above the legal limit of 44 hours per week. 
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Discussion
The long working hours had negative impacts on several stakeholders in the organization. The most impacted stakeholders by this problem include the social care workers, the service users, the organization itself, and regulators. The consequences for each stakeholder group are discussed in detail in this section.
[bookmark: _Toc68443183]Care Workers
Social care workers were the most adversely affected stakeholder groups. The first and one of the major negative consequences of working over the 12-hour shift system is the negative mental health and general health outcomes, particularly burnout, stress, and exhaustion. From my personal experience working over 12 hours a day, I found that this system is extremely dangerous. One of my colleagues at my previous employer confined in me that working. 
over the 12-hour shift makes social care physically and emotionally draining. Besides, I was on these shifts and I witnessed some of my peer's tires as their long shifts progressed. Although some social care workers may claim they prefer this system for more flexible working patterns.
However, research evidence shows that 12-hour shifts result in negative health outcomes among health and social care providers. Some of the adverse outcomes linked to this problem include poor sleep and wellbeing. A National Nursing Research Unit’s wellbeing at work survey of 2,243 NHS nurses revealed that the majority (40%) of the care providers were against working for 12-hour shifts or longer. Those who supported the 12-hour shift system cited greater work-life balance, while those who objected to the system raised concerns such as exhaustion, burnout, and the heightened risk of committing errors due to fatigue.
Another negative consequence of the 12-hour shift is poor job satisfaction among social care and health personnel. Generally, working long hours leads to lower staff satisfaction. A positive work-life balance leads to employees who are more satisfied at work. Empirical evidence has confirmed these findings. For instance, a cross-sectional study by Ball et al. (2017) established a positive relationship between the number of hours NHS nurses spend on a shift and their job satisfaction levels. Nurses who worked for longer hours reported the highest levels of job dissatisfaction.
The low job satisfaction and poor mental health outcomes such as burnout and exhaustion may lead to sickness among social care workers and other health care providers. Based on my experience with my previous organization, social care workers who worked for the 12-hour shift tended to be sick and absent from work. This observation is confirmed by a study that examined the impact of working for longer hours on staff sickness in a large mental health facility in England (Santana et al., 2020). After analyzing data collected before and after the implementation of the 12-hours system in the hospital, the researchers found that extended working hours increased the percentage of sickness hours per week among the health care assistants, ranging between 0.73% and 0.98% (Santana et al., 2020). These results show that social care practitioners working for extended shifts are at greater risk of falling sick.
Another negative effect of the long working hour is deficient performance. It is difficult for social care workers and even other health care providers such as nurses and doctors to concentrate after 12 hours of a busy work schedule. Social care staff who extend their shift length are more likely to perform poorly. The deficient performance may manifest in diminished care quality and care left undone. The results of the cross-sectional study by Ball et al. (2017) shows that the health care assistants working eight or fewer hours showed a higher self-reported quality of care compared to their peers working for 12 hours or longer. Conversely, social care workers in the 8-hour system reported higher ‘care left undone’ scores compared to those in the 12-hour system (Ball et al., 2017). Low job performance among social care workers may also manifest in delayed or missed vital signs observations (Dall’Ora et al., 2019). Therefore, extended working hours can compromise social care workers’ job performance, particularly reported quality measures.
Lastly, long working hours have negative impacts on social care workers’ work-life balance. Long working hours mean that social care workers cannot find adequate time to sleep or recover from the burnout, exhaustion and tiredness associated with working these shifts. The most perceived threat to the work-life balance is the incompatibility of the 12-hour shift system with staff members’ social and family activities. As depicted in the personal accounts of the healthcare assistants interviewed by Thomson et al. (2017), working 12 hours or longer inhibits workers from engaging in social activities such as attending regular groups, church meetings, and spending time with their families and friends.
[bookmark: _Toc68443184] Service Users
Long working hours among social care workers can have devastating consequences for service users. The major concerns of extended shift length are patient safety and lower quality of care for service users. As said earlier, social care workers and health care providers, in general, may struggle to concentrate after 12 hours of a busy work schedule. Poor work-related outcomes such as burnout, fatigue, tiredness, and difficulty concentrating may not only compromise their ability to deliver quality care but also heighten the risk of committing frequent errors and lapses on the job. The findings of the cross-sectional study conducted by Ball et al. (2017) revealed that health care assistants who worked eight hours or less reported a higher quality of care compared to their colleagues' work for extended shift lengths. The odds of delivering inferior quality care were 1.64 higher for the providers in the 12-hour system. 
These results of the study by Ball et al. (2017) are supported by the findings of a more recent retrospective observational study by Dall'Ora et al. (2019) which found that a 12-hour shift system elevates the risk of missing or delayed vital signs observations among nurses in hospital wards. The investigation found a committed relationship between the shift length and vital signs observations, with 44% and 53% of the observations captured using the acuity-based surveillance protocol delayed and missed, respectively (Dall’Ora et al., 2019). This research evidence shows that extended working hours can compromise patient safety and care quality besides making social care workers less productive. Particularly, missed care can cause severe consequences on patients, including a heightened risk of hospital-acquired infections, readmissions, and other negative health outcomes caused by early detection of physiological deterioration. These negative outcomes can be attributed to the extreme staff burnout and tiredness associated with this system.
[bookmark: _Toc68443186]Analysis
The decision-making process for figuring out the most effective shift length ought to be informed of many factors. First, organizations supplying social care should. consider the current and prospective workforce gaps in the NHS social care sector. The demand for social care workers is growing, but the number of social care workers is still constant (Imison and Bohmer, 2013). This mismatch between the demand and supply of social care providers should inform initiatives to find long-term solutions to the problem of long working hours in this sector. Second, the decision-making process should take into consideration the unintended consequences of long working hours for both social care service providers and users. Particularly, the negative impact of longer shift length on health and social care providers’ outcomes such as job satisfaction, patient safety, care quality, scheduling flexibility, sickness absence, missed care, frequent errors and lapses on the job, and missed or delayed vital signs observations (Dall'Ora et al., 2019; Ball et al., 2017; Santana et al., 2020). Considering these outcomes when analyzing the costs and benefits of shift systems help create effective working arrangement patterns. 
Furthermore, the NHS health and social care standards are valuable tools for addressing the staff gaps in this sector. Social care providers are expected to ensure that the care delivered reflects the national standards which are meant to safeguard the service users. Most importantly, the set of principles behind the national standards can serve as a point of reference when deciding on the delivery of social care services. The major principles are “dignity, privacy, choice, safety, realising potential and equality and diversity” (Scottish Government, 2011). Another important consideration is the value of patient-centred care which is enshrined in the Health and Social Care Act (HSCA) of 2012 (Glover-Thomas, 2013). However, the HSCA has been criticized for fostering marketisation of the NHS which may worsen social care workers’ hours of work and working conditions due to the drive to make a profit (Krachler and Greer, 2015). Nevertheless, these principles provide social care organizations with a tool to ensure that their services are accessible, suitable, patient-centred, and culturally responsible. 
Lastly, relevant laws and regulations can help social care providers address the persistent challenge of long working hours. Most importantly, the UK Working Time Regulations (WTR) of 1998 stipulates that health care assistants should not work more than 48 hours a week (McClelland et al., 2017). According to this law, healthcare employers must ensure their staff have an 11-hour break between shifts to allow them to rest and recover from the fatigue. Consistent with the European Working Time Directive (EWTD), the UK WTR impose specific limits on health and social care workers’ hours of work and rest breaks (Fitzgerald & Caesar, 2012). For instance, during practice, employees are entitled to a break of at least 20 minutes if the shift length exceeds six hours. The regulation emphasizes that carers should take breaks during the working day rather than before or after the shift (Fitzgerald & Caesar, 2012). Moreover, the employees are not supposed to take rest breaks from the workplace, away from work. Managers of organizations supplying social care services have a legal duty to ensure that their staff members take adequate rest breaks. Healthcare employers cannot afford to ignore any provision of the WTR due to the possible consequences of refusal. 
[bookmark: _Hlk69412446]Recommendations
Burke-Litwin Change Model
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Burke-Litwin’s change model is used to diagnose the problem of long working hours among social care workers in the organization and create a nuanced change initiative to address the issue. The models helped to map out potential solutions to the problem which are listed below. These recommendations require the management of the organization to change its management policies and practices to human resources and shift management, which would so affect the overall work environment and systems.
[bookmark: _Toc68443188]PMI – Decision-Making Model
The PMI decision-making model is particularly utilised to assess the practical solutions for addressing the persistent problem of working exhausting hours among social care staff. The framework helped to name effective practices that should be adopted or supported and dysfunctional ones that ought to be dropped.
	Plus
	Minus
	Interesting

	· Flexible Work Arrangements
· Increased funding 
· Supporting social care workers
· Rest breaks 
	· 12-shift system
· Staff harassment 
· Discrimination
	· Creating awareness about the negative impacts of working longer hours
· Staff support



Flexible Work Arrangements
The best alternative solution to the long working hours among health and social care workers is supplying flexible working arrangements. This recommendation requires healthcare organizations to change their work patterns to ensure employees balance their work and social life. Most importantly, social care employers should consider embracing flexible working arrangements such as the 8-hour shift system. A positive work-life balance would help carers through improved health, wellbeing, and job satisfaction. The review by Kelliher and Anderson (2010) found that flexible workers tend to be more satisfied with their job and committed to their organization than their non-flexible counterparts. Proper work-life balance will help healthcare organizations because satisfied workers are more productive and less likely to quit (Kelliher and Anderson, 2010; Jones-Berry, 2019).
[bookmark: _Toc68443189]Advocate for Increased Funding 
Another sound recommendation is advocating for increase funding and equitable allocation of financial resources. This consideration may help public hospitals and other providers of social services to address staff shortages which still are highly prevalent and besides being a significant contributor to the long working hours among health and social care workers in the UK (Harris et al., 2015; Thomson et al., 2017). Some organizations subject their staff to exhausting working hours in disgraceful conditions for disgraceful pay due to funding shortages. Therefore, increased funding and equitable allocation of funds would enable NHS social care facilities to not only improve working conditions but also employ adequate staff and fill existing staff gaps, which in turn will help reduce long working hours.
[bookmark: _Toc68443190]Supporting Carers
There is a strong need for all organizations to develop and implement a comprehensive social care workers’ policy to address the multiple unique needs of carers. As evident throughout this report, many social care workers routinely work long shifts without proper breaks and with limited access to food and drinks. According to the Kings’ Fund (2020) report, some of these professionals are bullied, discriminated against, and abused verbally and physically in the workplace. These worrying concerns supply a convincing case for healthcare organizations to create and implement effective carer policies to protect carers from exploitation and abuse. Such a policy should be structured along with national standards and relevant legislation such as the WTD and WTR. Such provisions would help guarantee carers’ right to flexible working and rest breaks, as well as balance work and personal life. Other forms of support for careers include supplying opportunities for supervision, mentorship, team building, workplace meetings, learning, and research (Ball et al., 2017).
[bookmark: _Toc68443191]Awareness About the Negative Impacts of Working Longer Hours
There is a need to advocate for a change in individual staff behaviours and company culture through creating more awareness about the negative implication of long working hours on safety and staff satisfaction. Long working hours lead to health outcomes for careers including burnout, fatigue, tiredness, and difficulty concentrating which compromise their ability to deliver quality care and increase the risk of committing frequent errors and lapses on the job (Dall’Ora et al., 2019; Ball et al., 2017). Working 12 hours or more means that social care workers cannot find adequate time to sleep or recover from the burnout, exhaustion and tiredness associated with working these shifts. Realizing the devastating consequences of extended shift lengths can help careers to adopt healthy behavior's that guarantee higher quality care and patient safety, as well as improved health and overall quality of life of the social care workers. 
[bookmark: _Toc68443192]Conclusion
Many social care organizations use conventional 24-hour health care delivery system whereby patients are taken care of during the day and night. This system needs shift work, including longer working hours, which may exceed the legal limit of 44 hours per week. Historically, care workers in my organization worked three eight-hour shifts per day. However, over the past two decades, many hospitals have tended to embrace the 12-hour shift. Many NHS facilities have adopted this system with fewer overlaps between shifts to achieve greater continuity of healthcare personnel over day and night. Despite the financial claims and efficiency associated with 24-hour care, the system leads to care workers working for longer hours. Some workers like working for longer periods with fewer shifts and breaks, which enables them to keep a work-life balance and enjoy more days away from work. However, the chronic excessive workload, poor working conditions, and negative physical and mental health outcomes such as staff burnout and exhaustion raise concerns. Such poor working conditions violate national social care standards and provisions of relevant legislation such as the Working Time Regulations 1998 which applies to health and care facilities running across the UK.
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