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Topic: Short-staff and heavy workloads in healthcare sector
[bookmark: _Hlk68555530]Overview: Over the years, health care sector has been facing a lot of challenges both from inside and outside the home, ranging from one problem to other. Among these challenges include SHORTAGE OF STAFF AND HEAVY WORKLOADS in the workplace. Therefore this report will focus on this subject, dig deep in all it’s facets and suggest a lasting solution to it. Knowing fully well that ‘’An adequate health workforce force is central to universal health coverage and positive public health outcomes’’.Plos one (2015). 
INTRODUCTION: Shortage is a deficiency or lack in the amount needed, Collins English dictionary (2012). Workload is the amount of work an individual has to do.En.wikipedia.org (2020)   Staff shortage in the healthcare settings therefore is the insufficiency of members of staff needed to carry out an assigned duty and this results in heavy workloads in healthcare sector. 
 NARRATION OF THE PROBLEM: There was a healthcare company located in North London running with about hundred staffers. This was the company where an uncle of mine was housed for several years, suddenly the management systematically dismissed about thirty per- cent of the members of staff of the company claiming lack of profit, this happened when there was increased need for health services, and the action resulted in staff shortage in the company. This decision to reduce the number of staffers was solely carried out by the overall director without due consultations with the rest of the stakeholders of the company this action is in violation of the of one of the thirteen fundamental standards of Care Quality Commission required of healthcare providers ‘’Person-centered care is a way of thinking and doing things that sees the people using health and social services as equal partners in planning, developing and monitoring care to make sure it meets their needs. This means putting people and their families at the center of decisions and seeing them as experts, working alongside professionals to get the best outcome’’ Cqc (2014). Regulator says providers using blanket decisions and not involving people in discussions about orders, potentially breaching human rights and equality legislation. Cqc (2021). 
Care quality commission Legislation act 2014 section 6b says. ‘’Keep the vulnerable person, as well as their nominated individuals, updated about any decisions you make or changes you consider in the interest of safeguarding. At any given time, the vulnerable or nominated person should understand the role of everyone involved in the care plan and should be able to contact them if need be.’’
The newly employed regional- director of the company summoned the remaining members of staff engaged them in a discussion were he ended-up assigning each of them with increased responsibility this again resulted in heavy workload to the remaining employees. This generated a problem where some employees resigned, those who could stay were overwhelmed by the workload. This development affected the management, the employees, service users and every stakeholder of the organization. This action of the regional director resulted in staff shortage and heavy workload which framed the problem of the company. Problem solvers sometimes go about solving the wrong problem because they do not frame the issues adequately. Cambridge university press (2003).
THE IMPART OF THE PROBLEM ON THE STAKEHOLDERS:
Stakeholders in a company are parties that have interest in a company and can either affect or be affected by the business. www.investopedia.com(2021). The major stakeholders in this healthcare home are: The service users; the management of the care home; the employees; the financiers; the physicians the customers and the CQCs.
The service users:
 Enumerating the impact of short staffing in this healthcare home starting with the service users, it became apparently clear that the service users’ lives became unsafe, the help they needed were starved and their right in the home were denied because of staff shortage. The cure and pain relief they sort were not found, this invariably resulted in live depreciation.
The management:
The management of the home were confused and they did not have a way forward or solution towards the crisis.
The employees:
The remaining employees were overloaded with responsibilities they could not shoulder, hence it resulted in the staffers taken unnecessary excuses, permissions and early sick leaves.
The financiers 
The finance was affected and the financiers started being lousy to support the home, the home shareholders developed cold feet over the whole situations.
The physicians: 
The physicians of the company were overwhelmed with patients from this company as a result of this sub-standard care generated by the problem.
The insurance company:
The insurance company of the care home started complaining of late and under-payment and began to show some signs of disengagement with the organisation.
Regulators/Care quality commission (CQC) 
At this point the Regulators who regulate and set the standard of competence which the health professional must follow were at the verge of closing down the care home.
Finally, research carried out on questionnaire based showed that one in five of the carers and the users wants to leave the care home, that was the deplorable state of the health care home and the scope of the impact of the staff shortage and work overload in this organisation. 

SWOT Analysis of the company: 
Strength: This was a company with good reputation before the problem; good CQC record and has been prominent among healthcare homes in the area.
Weakness: With this problem before this organisation, they cannot recruit any staff in the midst of the problem and the company has become devastated to keep up with the smooth and efficient running of the company,
Opportunity: with the situation of the company the opportunity of training staff and making it more attractive for people to work is no more there.
Threat: With the present negative situation of the company, it makes healthcare industry less attractive and sets competitions from other care homes
The information gathered from the care home shows that the management dismissed thirty per cent of the workforce. There was little or no profit generated by the home. The new regional director in a bid to rescue the company imposed double responsibilities to the remaining employees. The employees were taking unnecessary permissions and etcetera.
                                         Decision-making process
Fishbone analysis:
In the course of decision-making, this report will implore the Cause-and-Effect analysis to determine the root cause of the problem. Cause and Effect Analysis is a technique for identifying all the possible causes (inputs) associated with a particular problem / effect (output) before narrowing down to the small number of main, root causes which need to be addressed. UKEssays (2018). While the causes of some problem are perfectly clear, many others call for analysis or diagnosis. Cambridge university press, (2003) The Cause -and- Effect diagram was developed by Prof. Kaoru ishikawa, it is also known as Fish bone analysis, it is used to illustrate graphically the result of analysis caried out in steps. By recognizing the value of group decision making methods in organizations, managers are seeking for recognizing their organizations problems in one process of group problem solving methods, and finding a suitable approach for it. Amir-Abbas y. (2012).
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 Fishbone Diagram of staff shortage and work overload designed by me ( The report writter).
From the fishbone analysis the problem of the carehome has  been discovered ranging from the most serious to the serious.
Problems discovered
· 30% Staff dismissal
· Unnecessary permission by staff
· Less profit generated
· Staff double responsibility
· Wrong idea
· Discontentment
· Less patients
· Excess labour
· Decision monopoly
· Overwhelmed
· Bad reputation 
· Wrong management
Range of alternative solutions to the problem
30% Staff dismissal: Since the dismissal of this percentage of the work force contributed to the shortage of staff and workload, it will be worth doing if these members of staff should be reinstated to their former positions. 
Unnecessary permission by members of the staff: Employees in this organisation were seeking unnecessary permission because they were overwhelmed by workload and the working condition was cumbersome. It will alleviate their workload if the staffers are given the right ‘dosage’ of their responsibility at workplace (the care home). This will obviously reduce the unnecessary seeking of permission.
Less profit generated by the care home: To generate profit in this care home, it will be a good thing if the organisation embarks in building good reputation in the world of work (care home market) and employ the right number of people required by Health and Social Care Act 2008 (Regulated Activities), who will be able to provide suitable, quality, skilled and experienced service to the service users.
Staff double responsibility: employees in the company were unhappy because they were assigned double responsibility as result of staff shortage, this problem or issue could be resolved if the care home should allow carers to mind only their original single roles in the care home.
Wrong idea: The idea of dismissing some percentage of the workers in this company without due consultation contributed immensely to the problem of the care home. In order to avoid future occurrence of such issue, it will be wise to have formal consultation with all the stakeholders of the care home.
Discontentment: The remaining members of staff who continued to work in this care home were not happy over the turn-around of the working condition. To appease them, it will be a good suggestion to increase the salary to match-up with the increasement of responsibility given to them and also to improve their working conditions.
Less patients: This company was experiencing decrease in patients coming to the home as a result of bad service and poor reputation. To attract customers to the care home, it will be a good idea to improve the quality of service and to embark on reputation-building measures that will sell the image of the company to the customers.
Excess labour: The remaining employees were experiencing fatigue as a result of excess responsibilities assigned to them since the dismissal of 30% percent of the care home worker this was one of the problems encountered in this home, to resolve this issue, it may be worth doing to recruit more workers into the home and the company to manage minimal service users instead of admitting new patients.
Decision monopoly: Decision monopoly was one of the factors that contributed to the problem of the staff shortage and workload in this care home. This is where the director of the care home conceived an idea and implemented or rather adopted it into the company without consulting the managing board or the stakeholders of the institution. To avoid such disastrous decision in the future, due consultations is recommended.
Overwhelmed:  The workers were overwhelmed with much responsibility as a result they began applying and taken unnecessary excuses. To resolve this issue, it will be a wise idea to minimise the admission of new patients into the care home.
Bad reputation: The crisis in the company as a result of short staffing and workload portrayed the company in a wrong image and that negatively affected the care home in world of work. To overcome this, it will be a good idea for the care home to keep the standard of the care home requirement and measure.
Wrong management: Wrong management was spotted in this care home which also contributed to the problem of the company. To resolve this, it will be advisable to dissolve the present board and reconstitute a new board of management where all the stake holders and some service users may be involved.
Statistically the problems and the proposed solution are as follows:
PROBLEMS: 30% Percent staff dismissal.
[bookmark: _Hlk68295907]Proposed solution: Staff reinstatement.
Problem: Unnecessary permission by members of the staff.
[bookmark: _Hlk68295985]Proposed solution: Staff having the right ‘dosage’ of responsibility.
Problem: less profit generated by the care home.
Proposed solution: The home should embark on building good reputation and employ the right number of workers.
Problem: Staff double responsibility.
Proposed solution: Staffers should be allowed to mind only their contracted roles.
Problem: Wrong idea by the director
Proposed solution: Formal consultations with all the stakeholders should be encouraged.
Problem: Discontentment.
[bookmark: _Hlk68296400]Proposed solution: Salary increasement.
Problem: Less patients (customers).
Proposed solution: Quality of service should be improved.
Problem: Excess labour.
Proposed solution: More workers should be recruited.
Problem: Decision Monopoly:
Proposed solution: due consultation recommended 
Problem: Overwhelmed.
[bookmark: _Hlk68296612]Proposed solution: Admission of new patients should be minimised.
Problem: Bad reputation.
Proposed solution: Standard of care home should be improved.
Problem: Wrong management
Proposed solution: Dissolution of the present board and reconstitution of new board of management.  
 

 
    
 
Decision- Making Technique
Having discovered the root causes of the staff shortage and heavy workload in this care home with the application of the fishbone analysis and a range of alternative solutions proposed, the next stage is imploring the Decision -making technique to evaluate the range of solutions proposed as to be able to identify the most appropriate options.
PMI (Plus-Minus-Interesting) Technique:
PMI (plus, minus, interesting) is a brainstorming, decision-making and critical thinking tool. It is used to encourage the examination of ideas, concepts and experiences from more than one perspective. PMI was developed by Dr. Edward de Bono, a proponent of lateral and critical thinking. Bonka, C.J. & G. Stevenson Smith (1998). Learning environments can be reshaped to support both the creative and critical thinking skills demanded by workplaces of the 21st century. Curtis Jay Bonk, G. Stevenson Smith (1998).
The application of PMI:
In a piece of paper, three columns were drawn with the headings PLUS, MINUS and INTERESTING. All of the proposed solutions starting with Staff reinstatement, Staff having the right ‘dosage’ of responsibility, the home should embark on building good reputation and employ the right number of workers, Staffers should be allowed to mind only their contracted roles, Formal consultations with all the stakeholders should be encouraged, Salary increasement, Quality of service should be improved, More worker should be recruited, due consultation recommended, Admission of new patients should be minimised, Standard of care home should be improved, and Dissolution of the present board and reconstitution of new board of management, were all put forward for consideration each at a time.
In the column underneath ‘PLUS’ all the positive results of taking the proposed action for each of the proposed solution were written down. 
Underneath ‘MINUS’, all the negative effect of each of the proposed solution were written down.
In the ‘INTERESTING’ column, all the implications and possible  outcomes of taking the action weather positive, negative or uncertain were written down as well.c
By this stage it is already clear the decisiom that should be taken based on the evaluation of the decision-making technique which was aimed at identifying the most appropriate option.
At the end of the analysis, the most appropriate decision for this health care company was that ‘ it would be ideal if the organization should reinstate the dismissed members of staff and recruit new employees’.
How solution can be implemented and communicated to stakeholders: 
This is another important segment of problem solving and decision process in this dying health care company.Prior to this time of implementation, the solution has been identified, the immediate action would be to document the drafted solution. The next step would be to put plan in place.
Putting plan in place involves taking action to sell the solution to all the stakeholders that is, talking them through what the solution is all about and how it will bring back the glory of the company and flourish the institution again. This involves drafting effective presentation and presenting it in slide design, such that it will catch the support of the stakholders.Though it may not be so smooth to achieve because some stakeholders would want to evaluate the solution to weigh the ‘pros and con’ in relative to their interest. Opposition may arise from some of the stakeholders where their interest is at stake, in such case the preparation to communicate the stakeholders would not be without the preparedness to counter opposition. Above all, the message should be clear and presented like story with sound logic. Influencing the stakeholders may require some negotiations in this case skills are needed to convince them to see the idea of the solution as emanating from them (The stakeholders). There are some elements that need to be included in the parkage of the presentation, these include Resource and budgeting.
Resource: This involves the finance to the the implementation of the solution in areas such as legal matters, transportation, material costs and a host of others.
Budgeting: This is closely associated with the resource but differs a bit because it has to do with the estimation of the feasible and unforeseen expences that may occure, such includes legal actions by the employees who were dismissed and reinstated, legal actions by any of the stakeholders or an agrieved person(s). When the effective communication is delivered the next step is to gather the feedback.
Gathering information or feedback: gathering information from the parties concerned is one of the keys of a successful implementation of the solution in the problem hence the move should be made diligently. The feedback received should be analysed as to have a way forward to the next level which to lobby for acceptance or majority by all affected stakeholders
Seeking support: This is the next plan when the feedback has been received, it is designed to win the support of the majority of the parties affected by the problem in question (staff shortage and workload) over the solution presented. 
A diferent thing: In Graham Gibbs model of reflection, The Gibbs’ reflective cycle, inspired partly by Kolb’s learning cycle, enables us to effectively reflect on incidents and occurrences, be it daily or occasionally, and learn from them. (University of Bradford, 2010) one of the element in the circle asks what shall be done diferently in circumstances like solving this problem? The answer in this case would be establishing a team comprising of each member of the stakeholders to monitor the effectiveness of the implementation of the solution. This team will be led by me the mediator.  
 
The time-frame: When the stakeholders have been convinced of the reliability of the solution, the next step would be to schedule the time of implementation which is not ment to be delayed.
monitoring and review techniques to ensure successful implementation of the solution.
This is the last and critical segment of the problem solving and decision making in this health care company that has been ridden with the ruin of staff shortage and workload. After having presented and communicated the solution to the stakeholders, gathered feedback and established the monitoring team. 
The next step is assigning the monitoring- team members responsibilities aimed at the target which is the solution. These duties will be base on their strengths and where the major most.
The team will in turn be advised to draft their action plan aimed to back their new responsibility.
Regular meetings should be held with the members of the team to examine the progress of the assignment and also to get prompt feedback and to discuss ways forward.
  Fortnightly or Quarterly meetings should be held to keep the stake holders abreast with the progress of the report.
The team should made to be aware that the achievement of the goal is resting in their shoulders, as a result regular assessment should be continuous until success is achieved.
Once the goal is reached celebration and recognition with awards to the members of the team are inevitable.
Some cautions to be conscious of, on the process to this implementation achievement: 
There are some pitfalls which should be noted to avoid the collapse of the target, these include; Not having enough or regular communication both to the team and the stakeholders.
Lack of accountability by the selected team members and lack of empowerment to the delegated. As much as accountability is expected of the team, on the other hand the team should be empowered with the necessary tools and resources to achieve the goal.
Conclusion: Staff shortage and workload under problem solving and decision making in this report, which encompassed the knowledge of defining the problem, gathering information that surrounds it, generating possible solutions and choosing the most appropriate one after adequate evaluation and implementation have successfully fixed the problem staff shortage and workload in this health care setting, therefore the process may be recommended.
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Appendix: The appendix covers the activities held in the class, these include: In the topic of Problem solving and the decision making the lecturer gave 15 minutes for the class to identify some problems in the work place, the results identified were: 
1.Poor and inadequate salary
2. Bullying and Harassment.
3. Lack of development opportunities
4.Lack of Training
5. Poor communication e.tc.

Task done in class 
This is about Mr. Luke who suffered from severe learning disability, epilepsy and could not communicate. The action Mr. Luke family would have taken was to take a quick decision about his treatment.
The action Mr. Luke’s carers would have taken differently would have been taken him out of the general ward.

Based on the situation above the action I would have taken to resolve the issue of Mr. Luke would have been to get him a sign-interpreting computer set to know what he wanted to say.
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