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1.    INTRODUCTION
Decision making and problem solving in health and Social care are very essential in day to day running, and its importance cannot be over-emphasized due to the facts that it leads to achieving the desired set goal of an organization. Decision making and problem solving are interwoven , they work together and cannot be separated as one cannot solve a problem without deciding.
Therefore, according to (Adair,2007) decision making is a cognitive process resulting in the selection of a belief or a course of action among the one most likely to achieve one or more goals. Problem solving on the other hand has to do with the mental process, it is considered a higher part of the cognitive process. It is very complex in that it needs regulation and modulation of the basic’s skills of a human being (Adair,2007).  As such, it can be likened to when an organism intelligence system is undergoing a problem and needs to be transferred into a better state to achieve a certain goal (Maund et al 2017).
This study will analyse and offer possible solutions to inadequate care treatment to residents in care home in London, using problem solving tools techniques such as SWOT, PESTLE and  FISH bone diagram analysis to solve this problem . As my case study, I will be using an elderly care home called I will be Imafidon Care Home, however due to security reasons and protection, name used in this work are not real but for research purposes.

2.    BACKGROUND OF STUDY
The care home was established in 2010, in South East, London. This care home was established to provide an accommodation for the elderly people, dementia person, retirees, those with minor mental health problem and disabled person who may require the services of a care worker for their day- to-day upkeeps. The home which is located on a 3-storey building which just the last two floors are used for  accommodation of the residents, and the  ground floor for administrative office, kitchen, storage and laundry purposes.
The  care home  has a capacity for 36 Residents , in which only 30 of these resident’s bed room spaces are suite , while the remining  6 rooms uses General toilet/bathroom within the floors. The residential home has lounge and  creativity rooms in each floor, residents can do some mental drill exercises at their own spare under the supervision of a carer who monitors their activities to protect them from any unforeseen hazard. In addition, the surrounding  environment is beautified  with  flowers and other decorative items and the garden was well  secured for the use by the residents and  their friends and relatives who may visit then.
The care home has a 24hours services of a  registered nurse and carers  who are always in attendance to look after the residents and to offer an immediate caring and support to them when the needs arises. These care providers are always in attendance to monitor the activities of the staff, because there was no experience /professional manager on site to  monitor the daily activities  of the staff. As widely known, provision of health  care services especially to the vulnerable adults and Children should be handled with paramount care in the hands of those with conscience, dedicated and trained for the job. This should not just be a profit-oriented business organisation. According to the (Equality 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 200 states that this  must be uphold  when providing Care services to all.

3.    LITERATURE REVIEW/INADEQUATE CARE TREATMENT ON RESISDENTS.
The elderly care home which was established in June 2010 but within two years of its  operation the services provided reduced and environment was left in a deplorable state. Further to this, a concerned staff who worked with the home, raised alarm as a whistle blower on behalf of the residents to the Care Quality Commission [CQC] over the deplorable situation, in relation to allegations of abuse, unsafe care, and poor facilities.  The Care Quality Commission[CQC] was set up by government in 2009 to monitor and control the quality of nursing/care home and other health agency establishments in England (https://www.cqc.org.uk/).
The commission is empowered to issue an operating licence and revoke such licenses of any operator that operates  contrary to its guideline. The Care Quality Commission visited the care home on three different occasions unannounced to the management of the home. During this visit the commission discovered that the services rendered to the residents are vary inadequate, no manager that runs the care home on ground causing it to be run and managed by the provider itself.
A manager must be registered with the Care Quality Commission to manage the service like the registered providers. They have the legal  responsibility to meeting the requirements of Health and Social Act 2008 and associated Regulations about how the services is being run. The Residents were not always safeguarded from harm under Health and safety Act 2008, causing some residents in the home to being neglected (BMA, 2018).


In this care home, a lot of patients were not referred and reviewed on time when required such as their weights not been looked after which sometimes could require extra help in areas such as weight loss management in food and other additional things. Patients who were involved in indoor accidents like tripping over while walking were not looked at properly to ensure such event does not happen again and ways they could improve caring for them in such aspect. https://www.cqc.org.uk/sites/default/files/new_reports/INS2-4195729063.pdf. Furthermore,  peoples care and risks associated to them were not constantly up to date due to the absence of a manager which results to the carers not looking after patients and taking right actions when needed.
Unclean environment was another risk experienced at this care home and was not taken care of adequately. Part of the care home was in a bad state due to poor maintenance and supervision by the staffs and management. This also was capable of causing infection to patients as no proper infection control in the premises. According to the Royal Pharmaceutical Society Guidance, care homes are required to ensure they carry out the best practice, however, this was not fully followed by this care home as some ointments used did not have records of their start date it was used. In addition, there was lack of training for staffs which caused errors and unsafe place for patients, such errors include patients not taking their medication at the right time.
Asides not providing adequate trainings to staffs, there was inadequate checks carried out to ensure that the care workers were knowledgeable enough to complete the job given. Shortage of staffs was also an issue as not all the residents were given adequate support when required. Although staffs asked for consent of the people they cared for before they provided any assistance to then, there was no proper evaluation regularly and they did not follow the rules of providing care according to the Mental Capacity Act 2005 (MCA) www.cqc.org.uk. Consequently, many of the employees did not know a lot about this Act and the Deprivation of Liberty Safeguards (DOLS) which is useful in caring for people in the care home. https://www.bma.org.uk/advice/employment/gp-practices/service-provision/care-quality-commission/cqc-overview. The residents also did not have enough activities to keep them relaxed and enjoy in the home and this could sometimes affect how their care and wellbeing was. 
Also, in the shared area, there was no supervision of the CCTV that was in place which endangered the people in the care home. Despite all these findings and recommendation by Care Quality Commission [CQC] in her first and second visit, a third visit was carried out unannounced a month later, to ascertain if improvement has been made, it was  still observed that, the situation has not improved. This led to the Care Quality Commission ordering an immediate closure of the care home  and  relocation of the residents to other care homes that have vacancies. However, the staffs at the Imafidon elderly care home lost their jobs and the care home provider was prosecuted for unsafe care treatment, abuse , and poor facilities provided for her residents.

4.   TOOLS AND TECHNIQUES ANALYSIS (SWOT)
SWOT ANALYSIS – SWOT analysis is a framework for identifying and analysing the Internal and External factors that can have an impact on the visibility of a project, Product, Place or Person. (Margaret Rouse, 2019).
This is a technique used for analysing or assessing the four cardinal pillars of any business or organization set- up. These are: Strengths, Weaknesses, Opportunities and Threats. Once the four aspect of SWOT has been identified  you will be face with long list of potential actions to be taken, try to build on your strengths, boost your weaker areas, intensify your effort  in the   threats, and exploit every  opportunity that come your way. (Harrison JP, 2010)
The four factors of SWOT analysis are analysed below:
STRENGHTS: In SWOT analysis, strength also called internal factor looks at the main abilities of a business that could enable a project very successful and also areas that are possible for the business to overtake its competitors. 
[bookmark: _GoBack]WEAKNESSES: This is also an Internal factor, they are hose factors that can make a business not come out successful, and those areas that a company is struggling in. Therefore, when a company discovers its weakness, it can find ways to make them its strengths. (Harrison JP, 2010)
OPPORTUNITIES: Is an External factor that has potential to increase profit, benefit or productivity of a business, in some other ways, changes in government regulations that makes it easier for a business  to make profit, unfulfilled consumer need new markets and new technology. Recognizing and taking advantage of opportunities are important aspects of running a successful business. ( Ifediora CO, Idoko OR, Nzekwe J, 2014).
THREATS: These  are the final element, external factor of a SWOT analysis, and they have potential to harm a business such as unfavourable changes to law, higher taxes and changes to customer preferences. Identifying a threat helps the business manager to limits its impact. 
In health and social care, SWOT analysis is very important as it helps in advance preparation of the running plan of the inspectors  or the monitoring  authority like the Care Quality Commission[CQC]. SWOT Analysis can be used for research activities which could impact the future of care home to carry out a more comprehensive analysis.( Ifediora CO, Idoko OR, Nzekwe J, 2014).
 
5.    SWOT ANALYSIS- IMAFIDON ELDERLY CARE HOME 
Strengths                                                                      
· 24 hours Nurse in attendance
· Secured environment                      
· Regular charity support                                                                       
Weaknesses
· Shortage of Staff in all areas
· Use of an in-experience agency staff
· No external support financially.
· No registered manager on site with CQC authority.
Opportunity                                                             
· Relative of the residents could visit and stay with them for longer hours during the day.  
· Volunteers comes to assist in area of entertainment.
Threats
· Experience and competent staffs were leaving the service
· Residents were no longer in a safe environment due to shortage of staffs
· A newly residential care home nearby is now a big threat
6.    PESTLE ANALYSIS
Pestle  Analysis is an important factor to be considered in evaluation or assessing the difference areas in health and social care, and this will lead to the  achievement of the aim and objectives  set by the monitoring body of Care Quality Commission” CQC”, for all health  and social care institutions in England, United Kingdom. (Ziegenfuss JT Jr., McKenna, 2016). 
The diagram below will enable us to understand the various factors to be considered when analysing/using pestle analysis in solving problem in health and social care.
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 Pestle analysis is also referred to as framework or tool used to analyse and monitor the macro- environmental factors that may have a profound impact on organisation’s  performance. This tool is especially useful when starting a new business or entering a foreign market. Pestle analysis is often used in collaboration with other analytical  tools such as the SWOT analysis and PORTER’S five  forces to give a clear understanding of a situation and related internal and external factors. (Sotiriadou, K. and Antonopoulou, L, 2013)
Pestle analysis stands for political, economic, social, technological, environmental,  and legal factors. All these analyses have an impact on the setting and running of the care homes.
1.    Political Factors: It is the degree in which government intervenes in the economy, in terms of government policy, political stability or instability, corruption, foreign trade policy, tax policy, labour law, environmental law and trade restrictions. This factor has impact on the running of the health care system. The health Care sectors depends on legislation changes as a result of instability this affect the economic cost and technological advancements. Political instability affects the Health Care system, people begin to worry of their inability to meet up with their medical bills.
2.    Economic Factors: Inflation in the economy always have a negative impact on the welfare of its citizens in terms of inability to meet up with the rising cost of everything including foods, medications /bills, unemployment, foreign trade policies, government insufficient funding grant and interest rate. These could change the way people spend their money, medical devices manufacture companies would not be able to function properly. Due to this, many people will not be able to afford the price for the devices due to increase rate of unemployment, this will affect some of the resident’s inability to meet up bills in the care home. (Kiesha Frue, 2018)
3.    Social Factors: The cultural differences in any society and values affect  the way of doing things, which has effects on the organization within the environment of its operations. The care home needs to put these norms, values  into their operational guidelines to be able to carry on along with the society in general, failure  of the care home to recognise these values will lead to quantic situation within the Residents. In general, people are more conscious of what they eat, Calories are printed boldly in most food and medicine  purchases in stores/off canters to help rather adding more problem to the  Residents  ailments. The care home should include a dietician among their Carer staff to help monitoring what the residents eat to avoid  more obesity among then. (Kiesha Frue, 2018)
4.    Technological Factors: These factors pertain to innovations in technology that may affect the operations of the industry and the market favourably and unfavourably. Technology is fast disrupting various industries across the board. The health care industry now sees positive changes in treatment due to technology, with the  advance technology, there is an improvement in the standards of care and for those that work within the sector. The availability of internets in the care homes makes it possible for the residents with the  strength and ability to do so communicate with their friends and relatives and  assess the online to know what is happening in the society.
5.    Environmental Factors: This comes to the forefront only recently due to increase in scarcity of raw materials, as weather, climate, environmental offsets and climate change which may especially affect industries such tourism, health care, farming, agriculture and insurance. Growing awareness of the potential impacts of climate change is affecting how companies getting more involved in practices such as corporate social responsibility and sustainability.
6.    Legal Factors:  This factor has similarity with that of the political factors. They include more specific laws such as discrimination laws, antitrust laws, employment laws, consumer protection laws, copyright and patent laws, and health and safety laws. Every organisation needs to know what is and what is not legal in order to trade successfully and ethically. It is necessary  for any business or organization to be aware of any potential changes in legislation and the impact it may have on their business in future. To be on the safe side, it is advisable to  engage  a service of a legal  advisor to monitor any changes in laws both internal and external country (https://pestleanalysis.com/pest-analysis-of-healthcare-industry/)

[bookmark: _Toc18440140]7.    PORTER’S FIVE FORCE ANALYSIS – (Use of Fish Bone in Problem Solving)
The fish bone diagram or Ishikawa diagram is also called an Ause and effect diagram. It’s a  graphical tool used to categorizing the potential causes of a problem in order to identify its root causes. The diagram looks much like a skeleton of a fish (E. Dobbs,2014).
This design technique allows us to consider all possible causes of a problem and its effects using the approach system of thinking. Root cause analysis is now a familiar tool used by hospitals and health care organisation to identify problems and their solutions. It is more recently used in healthcare to address gaps in the quality of care and improve quality outcomes. Hence, it is the most frequently used approach in identifying quality problems.
[bookmark: _Toc18440141] Importance of Using Fishbone Diagram in Health and Social Care.
· It helps the teams to understand that there are many causes that contributes to an effect.
· It graphically displays the relationship of the causes to the effect
· It helps to identify areas for improvement.
· In analysing the causes in detail, it helps the organisation to identify modern solutions which you have not considered earlier.
· The fishbone diagram is typically worked right to left, with each large “bone” of the fish branching out to include smaller bones containing more detail.
· In brainstorming the cause and possible effect, it is advisable to appoint a group moderatos or facilitators to handle the issue, then bringing the group together to deliberate on the cause  and it effect, and it save time and cost.
· Number of health professionals are using fishbone diagram to analyse their problems and in analysing the importance of using fishbone diagram in getting to the cause and effect of a problem in health and social care. http://www.asq.org/learn-about-quality/causeanalysis-tools/overview/fishbone.html

 The fishbone diagram below analysed the poor quality of care in health sector.                  
                                                                                
                     PEOPLE                                 PROCESS/POLICY                                                                                                                                                                                                                                   
Poor role definitions          Insufficient                   Lack of coordination between  different                        among health                   staffing in facilities         level of health facilities.                                                                                                          care workers.                                                                    
                                                                                       Poor referral system or
Inadequate Education, knowledge,                                   overcrowding in emergency 
and skills among facility – based                                       department
health worker.                                                                         .    
POOR QUALITY
OF CARE.

                                                                                                                                                

Poor quality of care                                                                                                                                          
                                                                                             Limited opportunities
Current facilities are inadequate                                          for Education                                       
to meet demand.                                                                                                                                                                                                                                         Insufficient medicines                                                          Too few facilities available.                                                                   
             
 EQUIPMENT SUPPLIES                              ENVIRONMENT
Source: http://www.ihi.org/resources/Pages/Tools/CauseandEffectDiagram.aspx

8.    CONCLUSION
Care Home settings or operations should not be regarded as a profit-oriented business alone, it should be trained into our heart as a service to humanity. In setting up care homes, all the necessary guile lines as stated in  its establishments acts, provided by the Care Quality Commission[CQC] should be followed, such as; recruiting a qualify staff at all level (24hours register Nurse, experience carers, chefs, cleaners etc) including a site manager to run the day to  day affairs of the care home.
The  residents not taking their medications as at when they ought to have taken it will be advised and show care to motivate them in taking it. Also, residents will have their meal as at when due including having a meal of their choice. The issue of staff shortages and unclean environments as it was experienced in Imafidon Elderly Care Home used as a case study in this write-up  will not occur if proper dedication to providing a clean environment is inculcated by the staffs of the Home.
In addition, the care home provider in collaboration with the manager should work out some motivational incentives like cash award, sponsored field trips, promotion of staff  etc, as these will  boost  their  moral to work harder in caring properly for the residents. The monitoring body, the Care Quality Commission [CQC] should ensure that the care plan drawn for the individual residents by  the management of the Home are followed. This will also mean that the CQC should always visit the  Care Home at least once every month on an unannounced date, this will enable the commission to see the real situation on  ground and the issue of unsafe practise by the care home providers will be minimized to avoid being penalized by the Care Quality Commission[CQC].
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