
Applied Leadership and Management Outreach
Module Assignment Submission 

Student Name:	Leanne Thomas
Student Number:	2318789
Module No:	BMSK4014
Module Title:	Problem Solving and Decision Making


Statement of Confirmation of Authenticity
By the act of making this submission, the student declares that this is the work of the student named above. The work has not, in whole or in part, been knowingly presented elsewhere for assessment, or where assessment has been built on a previous assessment, this has been identified. Where materials have been used from other sources it has been properly acknowledged. If this statement is untrue, the student acknowledges that an assessment offence has been committed.
Attention is drawn to the plagiarism and unfair practice policies of UWTSD.





Table of Contents
Define a complex problem in the workplace, including its scope and impact	3
Analyse information on the identified problem, to help inform the decision making process	3
Propose a range of alternative solutions to the problem	4
Using a decision making technique, evaluate a range of solutions to identify the most appropriate option	4
Develop a detailed plan for implementing the solution	5
Communicate the plan to relevant stakeholders	6
Assess appropriate monitoring and review techniques to ensure successful implementation of solution	6
References	7
Appendix 1	8






[bookmark: _Toc134094617][bookmark: _Toc456901517]Define a complex problem in the workplace, including its scope and impact

Workplace problem
The Complex Problem I have identified within the workplace, is Inadequate Communication and no written communication during the handover for the tenants we support. 
[bookmark: _Toc134094618]
Tenant handovers sometimes lack clear, thorough written communication on tenant requirements, support plans, and recent changes. Confusion, increased workload, and care deficits may ensue. Information is sometimes provided casually or ambiguously, making it hard for staff or new shift members to comprehend their roles and timeliness. The procedure timetable is unclear, causing others to duplicate efforts. 
For instance, if a tenant is sick, staff must assess and document vital signs like temperature, blood pressure, and oxygen saturation before contacting a GP, nurse, NHS 111, or hospital. These actions must be logged in the system to prove protocol compliance. Due to the many potential issues during a shift, relying entirely on recall for handovers increases the risk of forgetting or miscommunicating crucial information. A systematic written handover ensures that the next shift has accurate, coherent, and readily available information, improves continuity of care, and provides an auditable record to avoid conflicts or omissions. If this information is unclear, it may cause more deficits, substantial complexity, or important errors during the next shift, leading to incorrect care or excessive medicine that could harm the client. Inaccurate or missing information can affect tenants, support personnel, management, and the organisation. 

Desired Outcome 
A clear, consistent, and concise documented handover protocol that includes all tenant information. To maintain consistent assistance and reduce errors, all staff must follow the same handover protocol. 

Constraints 

1. Time: Staff have limited time during shift changes, thus the solution must be simple and effective. 

2. Budget: With limited funds, the solution should use current technology and resources whenever possible. 

3. Resources: Limited access to specialised software or additional staff; process must work with existing staff and systems. 

4. Since this form will be used in court, all staff must be trained to apply and comprehend it. 

Impacts on Organisation 

1. Service Quality: Poor communication increases the risk of neglecting tenant assistance needs, affecting safety, health, and well-being. 

2. Efficiency: Employees must spend more time clarifying issues, reducing tenant assistance. 

3. Morale: Poor or unclear handovers can frustrate and tense staff. 

4. Noncompliance: Inaccurate records may cause the organisation to break internal or external rules. 

Owner of Issue 
The Manager and Deputy Manager must resolve this issue with help from Human Resources to ensure we are following our rules and procedures and meeting communication standards and making changes. 

Need for a Solution 
Without an appropriate handover mechanism, tenants risk safety and health risks, and service, staff morale, and operational efficiency may decline. A solution is needed to protect tenants, improve worker performance, and meet organisational and legal requirements.
Analyse information on the identified problem, to help inform the decision making process

Analyse, Identify and examine the Issue: Inadequate Written Communication during Tenant handover

Data from numerous sources has been collected to understand the scope, complexity, and causation of poor textual communication during handovers: 

Staff feedback (team meetings, casual discussions, radar, incident forms) 
Team meetings, one-on-ones, and informal talks have revealed that important information is either conveyed insufficiently or not at all in handover. This indicates a weak handover process, which increases radar and incident reports, which can harm tenets. 
Shift observation and handover practice 
I've attended several shifts and handovers. I've seen incorrect or missing information given to the following shift. I also noted that everyone presents information differently, which is unstructured and unstandardised inside the firm. 

Radar and Incident reports have grown, leading to greater effort for all. It also showed poor communication from previous shifts. 
For instance, night staff administering PRN medication without documenting or handing it over to day staff could result in a medication error. 
1. The policy requires calling GP or 111 for guidance, which may result in hospitalisation if it is harmful to the client. 
2. Send an email to the Safe Guarding team to report a concern about Regulation 17 medication safety. Safeguarding would email back if this measure has been performed and no more action is needed to prevent it from happening again. I must document the following actions and report them to Safeguarding Team to close safeguarding. 
3. Completed radar and incident report for manager and headquarters. 
4. Completed medication mistake form. 
5. Investigate if the medication error caused harm or death to the client. 
6. Staff member will be relieved of medication tasks. 
Staff would require medication retraining. 
8. The medication error will be recorded in their employee records. 
9. A worst-case scenario if the blunder led to the client's death. 
10. A police inquiry 
11. Court proceedings and prosecution. 
12. Employee under inquiry 
13. Employee suspended without pay 
14. Job loss occurs. 

Handover note evaluation: Evaluates completeness, accuracy, and consistency from each shift. 
1. Tenant absences and projected return time 
2. Medication modifications or refusals 
3. Any PRN drug provided 
4. Rejection of medication 
5. Changing mental health 
6. Physical health changes 7. Diabetes client changes 
8. Support, interventions, or client routine changes 
9. Changes to risk assessments or care plans 
10. Incidents during shift 
11. Completed radar and incident forms 
12) Have GP, 111, or other services been contacted for clients? 
13. Report any sickness absences to the shift. 
14. Concerns about housing or maintenance 
15. Discuss any issues with the manager or deputy manager before shift ends. 
16. Any other information 
17. Outstanding actions for the following shift 
The impact of these gaps includes missing activities, misinterpretation of information, and decreased continuity of care. New or relief workers unfamiliar with renters find it tougher to find crucial facts due to inconsistent formatting. 

Conclusion: The evaluation reveals inconsistent, incomplete, and sometimes erroneous handover paperwork. This offers a common handover template and unambiguous information needs.


Proposed a range of alternative solutions to the problem
5 Whys Analysis
Problem: Incomplete or unclear information is passed on during handovers.
1. Why? Staff sometimes forget to include all necessary details.
2. Why? They are relying on memory rather than written prompts.
3. Why? The handover process is not standardised with a consistent format.
4. Why? There is no organisational requirement or monitoring for structured handovers.
5. Why? Lack of awareness of the impact and absence of training on best practice in written communication.
Serrat, O. (2017) 

The Fishbone Analysis: 

Ineffective written Communication During Patient Handover

1. Individuals
· Insufficient communication training
· Diverse handover methodologies or anticipations
· Inexperienced personnel or agency workers lacking familiarity with protocols
· Decreased motivation resulting from stress or shift-related exhaustion

2. Procedure
· Lack of a standardised handover procedure 
· Discrepant protocols among departments
· Handover expedited or omitted owing to workload
· Insufficient overlap period between shifts

3. Environment
· Disruptive or congested handover sites
· Inadequate physical arrangement for confidential discussions
· Disruptions during the transition period
4. Instrumentation
· No handover checklist or documented format
· Inaccessibility of digital records during the transition
· Documentation missing or insufficient
5. Administration
· Lack of explicit communication expectations or policies
· Inadequate assistance for process enhancements
· Insufficient time allotted for an appropriate handover
· Minimal accountability or subsequent action regarding errors
6. Assessment
· No evaluations or assessments about the efficacy of handovers
Ishikawa, K. (1985).
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Potential Solutions 
	Solution
	Pros
	Cons
	How it addresses root causes

	Digital iPad System
	Modern and efficient; easy storage; reduces paper waste; information can be updated in real-time.
	High upfront cost; requires staff training; potential technical issues if Wi-Fi or devices fail.
	Standardises handovers, ensures accessibility of records, reduces errors caused by illegible handwriting.

	Standardised Paper Handover Sheet
	Low-cost; simple to implement; minimal training required; reliable backup if technology fails.
	Less environmentally friendly; physical storage needed; more prone to human error in handwriting.
	Ensures structured communication, directly addressing lack of consistency and memory reliance.

	Voice Recorder System
	Quick to use; no paperwork.
	Privacy and GDPR concerns; difficult to search for information; risk of missed or unclear details.
	Helps with consistency but does not fully solve documentation or regulatory compliance needs.

	Whiteboard in Staff Area
	Visual; easy to update quickly; visible to all staff.
	Not secure for confidential information; space-limited; risk of being erased accidentally.
	Improves visibility of critical updates but lacks detail for compliance purposes.

	Verbal Handover Only
	Requires no tools; familiar process.
	High risk of errors; relies entirely on memory; no documentation for auditing.
	Does not resolve the core issues and increases regulatory risk.


Serrat, O. (2017) 
Gride Analysis
	Option
	Cost
	
Ease of Use
	Reliability
	
Implementation Time
	Total
	    
Total    

	1. Digital Hand-Over IPad 
	2 - 10
	4 – 20 
	5 - 15
	3 - 15
	14
	60

	2. Standardised Paper Handover Sheet
	5 - 25
	5 -25
	3 - 9
	5 - 25 
	18
	84

	3. Voice Recorder System
	3 - 15
	2 – 10 
	3 - 9
	2 - 10
	10
	44

	4. Handover Whiteboard in Staff Area
	4 - 20
	4 -20
	3 - 9
	4 -20
	15
	69

	5. Verbal Handover
	5 - 25
	5 - 25
	1 - 3
	5 - 25
	16
	78

	weighted by importance
	5
	5
	3
	5
	18
	


Pugh, S. (1991) 
2. Grid Analysis Justification

Grid analysis was chosen because it provides for objective evaluation of choices based on cost, simplicity of use, dependability, and implementation time. Organisational priorities and constraints weighted these factors:

Affordability was crucial due to budget constraints.

Easy Use (Weight: 5) - Simplicity was essential for early uptake and regular use.

Process reliability reduces mistakes (Weight: 3).

Time to Implement (Weight: 5) Rapid adoption was necessary to reduce tenant risks.

This strategy systematically identified the standardised paper handover sheet as the most practical and effective solution.
Pro’s
· It’s affordable
· Easy to use
· Quick to implement 
· At hand information
Cons 
· Not high-tech
· Not environmentally friendly
· More paper work to archive and store
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Organisational policies and regulatory requirements concerning documentation and information distribution.


Organisational policies and regulatory requirements concerning documentation and information distribution.
Organisational Policy:
· Record Keeping Policy – Requires all staff to document tenant interactions, daily activities, health checks, incidents, and actions taken in the organisation’s approved system before the end of their shift. Accomplish Policy (2025)
· Handover Procedure Policy – States that all incoming staff must receive a full update on tenant needs, daily activities, risks, and outstanding actions, supported by written notes, to ensure service continuity. Accomplish Policy (2025)
Regulatory Mandates:
· Care Quality Commission (CQC) Regulations - Regulation 17: Good Governance mandates that providers uphold accurate, comprehensive, and timely records for each customer. These documents must be retained for a period of eight years. Care Quality Commission (2025) 

· Care Inspectorate Wales (CIW) The Social Services and Well-being (Wales) Act 2014. (Wales) is a policy that reflects the same care polices as CQC but is mandated by the Welsh Government, this policy was due to be  released in 2014 but was held back for a further two years to complete hence the sign off date being in 2016. Welsh Government (2014)

· The Data Protection Act 2018 / UK GDPR mandates that tenants' personal information must be captured, maintained, and disseminated securely, and only to individuals with a legitimate need for access. This was initially UK Government law, subsequently adopted as EU legislation, and reverted to UK statute in 2018. UK Government 1995 & 2018 - EU General Data Protection Regulation (2016) 

· The Health and Social Care Act 2008 (Regulated Activities) requires providers to maintain comprehensive records that facilitate safe, effective, and individualised care. UK Government (2008)

Application to the Problem: Incomplete or inaccurate written handovers jeopardise the organization’s adherence to internal policies and legal/regulatory obligations, potentially leading to substandard care, diminished tenant safety, and compliance deficiencies.
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Stakeholder Analysis
	Stakeholder
	Role
	Interest/Impact
	Communication Method
	Frequency
	Responsible Individual

	Manager
	Oversees implementation and ensures compliance
	High – responsible for outcomes
	Weekly progress email and monthly review meetings
	Weekly/Monthly
	Project Lead

	Deputy Manager
	Supports manager, monitors handovers
	High – ensures smooth operations
	Face-to-face briefings and weekly reports
	Weekly
	Team Leads

	Support Staff
	Completes handovers and daily records
	High – key users of new process
	Training workshops, handover sheets, digital guides
	Initial training + refresher every 3 months
	Training Officer

	HR Team
	Ensures compliance with policies and training
	Medium – training oversight
	Email updates, quarterly reports
	Quarterly
	Manager

	Tenants & Families
	Recipients of improved care
	Medium – indirect but important
	Updates via newsletters or care meetings
	Quarterly
	Manager

	Regulatory Bodies (CQC, CIW)
	Compliance oversight
	High – legal compliance
	Documentation, inspection reports
	As required
	Compliance Officer


Freeman, R. E. (2010).
Stakeholder Feedback Evidence
Initial feedback from staff consultation meetings highlighted several key points:
· Staff have expressed to myself and other managers that a standardised handover sheet would “make it easier to know exactly what to write and expect during shifts.”
· Some staff requested short training videos as a refresher.
· Management emphasised the importance of consistent compliance with CQC and CIW regulations.
A feedback survey is planned after the trial phase to capture quantitative data on user satisfaction and areas for further refinement.
Communication Plan
· Kick-off Meeting:
Hold a meeting with managers, supervisors, and staff to explain the new standardised handover sheet and the rationale behind it.
· Training Sessions:
Conduct hands-on training for all staff within the first two weeks of implementation.
· Ongoing Feedback:
Monthly review meetings and anonymous staff surveys to capture feedback and issues.
· Documentation:
Updated handover policies distributed via email and posted in staff rooms.
· Regulatory Reporting:
Ensure all updates are documented to demonstrate compliance during audits or inspections.
PMI (Project Management Institute). (2017).
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Risk Assessment Table
	Risk
	Impact
	Likelihood
	Mitigation Strategy

	Staff resistance to change
	Medium
	High
	Provide clear training, explain benefits, and gather feedback during rollout.

	Incomplete training uptake
	High
	Medium
	Ensure attendance is tracked and offer refresher sessions for absentees.

	Initial errors during transition
	Medium
	Medium
	Monitor handovers closely during the trial phase and provide immediate coaching.

	Confidentiality breaches
	High
	Low
	Reinforce GDPR compliance and secure storage of completed handover sheets.

	Loss or damage of paper records
	Medium
	Low
	Scan and store copies digitally for backup and audit purposes.


PMI (Project Management Institute). (2017).
Gantt Chart: Implementation Plan
	Task
	Start Date
	End Date
	Responsible
	Milestone/Notes

	Draft handover sheet
	02/09/2025
	05/09/2025
	Manager + Deputy
	Template ready for approval

	Staff consultation
	06/09/2025
	10/09/2025
	Manager
	Gather feedback

	Revise template
	11/09/2025
	13/09/2025
	Manager
	Final version approved

	Staff training sessions
	14/09/2025
	20/09/2025
	Training Officer
	100% staff trained

	Trial phase (pilot)
	21/09/2025
	28/09/2025
	Shift Leaders
	Monitor and document issues

	Review pilot results
	29/09/2025
	02/10/2025
	Manager + Deputy
	Approve adjustments

	Full rollout
	03/10/2025
	04/10/2025
	Manager
	New handover process live

	Monitoring and review
	05/10/2025
	Ongoing
	Manager
	Monthly audits for first 3 months


Gantt, H. L. (1919).


HANDOVER SHEET
 
The following sheet must be used for shift handover, e.g. from night to day staff/day to night staff. It may be used at other times if required. 
 
This form is meant as a summary, and further details should be written in the Daily Records.  
- 
Service:  _______________  Date:  ___________  Time:  _________ (specify am/pm) 
 
1. Keys Handover 
(Detail all keys handed to person) 
 
Sign:  __________________________________   Name:  ___________________________   
 
2. Medication (The medication shift leader is to confirm that all medication has been administered as per MARS, all medication administered has been signed for, any relevant checks have been completed and any discrepancies reported, even if corrected). 
 
Shift Leader:  ____________________________   Sign:  ____________________________ 
 
Please complete the following sections. Delete "yes" or "no" as appropriate.  
 
If you answer YES to any of the following questions, please provide full details in the box overleaf.  
 
3. Information Specific to the People We Support (Remember information may have been handed to you at the start of your shift and will need to be passed on to the next shift). 
	 
	DAY 
	NIGHT 

	A. Are any people we support out? (Provide initials and expected return time). 
	 
	 

	B. Any medication changes or refusals (give details of where details of changes are logged). 
	 
	 

	C. Any new general health issues (person unwell, contact with GP, e.g., temperature, virus, etc.)? 
	 
	 

	D. Any change in mental health. 
	 
	 

	E. Any physical health issue changes, e.g., epileptic seizures. 
	 
	 

	F. For individuals with diabetes, please specify the time of their last blood sugar level reading and the actions taken in response. diabetes – specify the time of the last blood sugar level reading and action taken. 
	 
	 

	G. Any Behaviour Problems. 
	 
	 

	H. Any PRN admins are required. 
	 
	 

	I. Any changes to a person's usual routine that could affect their behaviour during the next shift should be noted. 
	 
	 

	J. Any incidents or accidents. 
	 
	 


 
4. Other Issues 
	A. Any contact with Out of Hours during your shift. 
	 
	 

	B. Have any staff reported in sick during your shift? 
	 
	 

	C. Are there any domestic problems to hand over, e.g., alarm problems, H&S issues, electrical problems, maintenance concerns, heating problems, food issues, etc.? 
	 
	 

	D. Is there anything you feel you should discuss with your RM or other senior before you leave your shift? 
	 
	 

	E. Any other information to report. 
 
	 
	 


 
 
Detail of Events: Day (Handover details from Day to Night Staff) 
 






 
Signed:  __________________________________________ 
 
Print Name:  _______________________________________ 
 
Detail of Events: Night (Handover details from Night to Day Staff) 
 
 
 
Signed:  __________________________________________ 
Print Name:  _______________________________________ 




Summary 
The complicated problem of poor written communication during tenant handovers at work is examined in this paper. Tenant safety, regulatory compliance, and overall service quality are at danger due to the irregular, insufficient, and frequently verbal updates used in current handover procedures.

Lack of a consistent format, inadequate training, and time constraints during shift changes were among the main factors found by a thorough investigation using tools like the Fishbone investigation and the 5 Whys. A grid analysis decision-making approach was used to assess a number of solutions, such as voice recorders, whiteboards, and digital handover tools. The assessment found that, in accordance with organisational resource and financial limitations, a standardised paper handover sheet is the most economical, dependable, and rapidly implementable choice.

A stakeholder communication strategy guarantees staff readiness and involvement, while the implementation plan, backed by a Gantt chart, offers an organised rollout. To guarantee continued compliance and improvement, the project consists of monthly staff feedback meetings, weekly audits for the first three months, and frequent training sessions.

Anticipated results consist of:
· Within three months, there will be a decrease in incident reports attributed to communication breakdowns.
· Complete adherence to record-keeping guidelines throughout internal audits.
· By the first quarterly review, an increase in staff confidence and satisfaction with handover procedures.
· improved continuity of care, which improves service quality and tenant safety.
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