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The Introduction:
This assignment is about problem solving in the workplace. It’s about how to apply recognized problem solving tools and techniques to the problem. My problem solving will be based on the NHS and London transport. These two sectors play a major role in our daily life. I look at some of the problems NHS and London transport faces, as a patient and as an ex employer. I shall look at the problem, describe the problem and how to solve the problem using different types of solving tools and techniques as well as looking at my past experience as a patient and an employee.  
The public sector operates with an environment of change dynamic. It’s important for the sector to constantly reinvent themselves.  The public sector is made up of two parts National public sector and local public sector. With these two sectors it’s important to continually adapt and move on.
In 1950s Charles Kepner and Benjamin Tregoe used K-P rational thinking known as problem solving and decision making ( PSDM) . They  said the process of change and differences in situations can be explained through the five stages .
1. Defending the problem.
2. Describing the problem
3. Establishing the problem
4. Test most probable cause.
5. Verify the true cause.

https://www.toolshero.com/toolsheroes/charles-kepner/


















The Health care welfare state:
In 1948 the welfare state was introduced by Nye Bevan, 3 years after the second world war ended. After the second world war ended the growth of single parents rose mainly due to the fact a lot of man where killed in the war. 
Lord Beveridge wrote a report identifying the five wants and needs of the state, where squalor, poor people, health care education employment welfare (social services) ,
 Squalor – is the basic system benefit known as income support.
 Welfare – is the department that deal with children and adults. The first social services were up to help the squalor.
Healthcare – which is the national health services that no other country has. This services were free but now has changed. 
For this assignment I shall be looking at the health service (NHS) and the problem I faced as a patient / employee. 
The possible cause of problem and the main cause of the problem is luck of funding to the NHS. By the time money is passed from the department of health to the local government it’s barely enough to cover most of the health services in some boroughs.  With closures to most major hospitals in some boroughs.  




















 Stage 1:  What is the problem? 
What the problem – having to describe the problem (identifying the problem).
The problem is NHS has had to move with the times, with modern technique changing and being upgraded to make practical improvement, to as why most hospitals, A&E, and doctor’s surgeries are being closed. This is causing a lot of problems regarding clients seeking medicine help. 
The problems that NHS faces are: 
· Poor leadership:
· Lack of appropriate training:
· Lack of motivation:
 sarah.johnson@theguardian.com. 
Mon 27 Mar 2017 11.09 BST
A. GP SUGERIES: Ten years ago as a patient wanted to see doctor, I was able to have an appointment the same day, or later in the week. Now if I call to see the doctor I would have to wait a week to see the doctor, and if I get to see the doctor it will be a locum doctor instead of my family doctor.   This also applies to referrals made by the doctor to the hospital, the average waiting time for an appointment (at the hospital is six weeks).   

· Since 2017 134 doctor’s surgeries have been closed down due to recruitment problems, funding and cuts due to the government reforms. With doctor’s surgeries being closed down patients are being referred to the community health centres to be seen.  
www.plus today.co.uk 20036793 article.

B. Hospitals & A&E: Most A&E and hospitals are being closed down, due to the crisis management who are responsible for the budget at a local level. According to the BBC 28 hospitals are due to close down, this is to reduce the overall number of hospitals in order to allow new hospitals to be built. 

This is a problem because:
· NHS wants to reduce the number of overall number of hospitals to rebuilt new hospitals.
· How long will it take to rebuilt these hospitals??
· What will have happened to the patients in need of NHS care/ treatment?? 
· More patients are dying because of having to travel long distances to the nearest hospital and walk in centres. 
· More pressure is on the ambulance services.
· More patients are having to look on line for self-diagnose for their symptoms.
· With down grading the A & E its destroying the whole principle of what the NHS is built on.
·  With the closure of A & E and the hospitals more beds are required to be found elsewhere. 
·  More waiting times / hours in A&E, health and community centres.
· If you are late for your appointment at the hospital you will be made to pay a fine. (The problem with this idea it puts so much pressure on the patient to get to the hospital on time. And if they are fined its money that they cannot afford. 

C. Staffing: -  According the NHS website ww.England.nhs.uk/2017/03/staff-survey. People who train to join the NHS end up leaving, which is why the NHS is holding on to their staff, to enable to reduce the its dependence on agency staff and locum staff.

The Problems are:
· GP’s are facing a heavy workload putting their health and patients at risk.
· most doctor’s surgeries are closing down 
· With Brexit coming to a close more doctors and nurses are having to return to their country due to the new immigration laws. This will also affect the doctors and nurses form aboard coming to work in the UK. 
· This will affect the amount of training for UK nationals to replace them. 
· This will affect the waiting times (making them even longer to the shortage of staff. 
· Funding and cuts, this affects the staff in the NHS, training, money for equipment’s, drugs and medical research.


D. Funding:

· The spending of the NHS has been constrained sinice2010. Due to the cuts costs the NHS budget is used to pay staff, drugs, supplies and the remaining balance for maintenances of the building and equipment’s and training. 
· More Morden technology which will help improvements in areas regarding the patients’ health. 
Hugh Pym Health editor@bbcHughPymon





























Stage 2: To describe the problem (identifying the problem).

GP SUGERIES:

With most GP surgeries closing down and the waiting time for an appointment to see the doctor is long, patients are referred to the walk in clinics known as the community health centre. Going to the community health centre is not the same as going to your GP’s surgery. 
· You will not get the same treatment as you would at your doctor’s surgery.
· They will not have a copy of your medical records. 
· They will be unable to know your medical history. 
·  Sometimes (the elderly come to see the doctor for a chart, as they may be lonely).  
· Now patients are being asked to pay for their medications (which is money that some patients can’t afford). Putting patients off to seek medical help.  
· Those on benefits don’t pay for any treatment.
 Hospitals and A +E:
According to Simon Stevens, he told the BBC 4 programme that A+E services need to be a lot tougher and faster. The four hours wait in the A+E is to be assessed – by the nurse. He also said the NHS doctors are looking at the most appropriate clinical standards to improve emergency care. 
 Sarah Marsh Monday 7 January 2019 10.11 GMT 
I agree with the above statement but one thing that Simon Stevens forgot to say was after spending four hours waiting to be assessed by the nurse, you will have to wait another 3-4 hours to be seen by the doctor.  

The article written by Joel Taylor / metro newspaper 28 November 2018  said the immigration riles are going to be erased to allow foreign doctors to work in the NHS. EU doctors / Nurse will be allowed to work in the UK for three years instead of two years to tackle the shortage of staffing in NHS.





















Stage 3 How to solve the problem!

Well in order to solve the problem, the following needs to happened.

· More doctors to work in GP’s surgeries and less agency and locum staff. (this will make the patients have more trust with the doctors.
· Community Health Care Centres to be opened.
· The NHS staff should be more valued, respected and paid well to work with more compassion.

Dr Gautam Das/ Saturday 6 January 2018 independents paper.



A. The Government: 

The government need to stop playing around with the NHS money and use it to good use. 
According to the NHS the long - term solution is to stop throwing money about and treat the sick mainly the elderly and people who live in well off communities. The government has said according to the new budget, £1.66 billion will be spent on health care in 2019-2020. Changes that will be made would include new genetic testing for children with cancer. A new GP on line service will be set up to help reduce the 30 million outpatient’s appointments and waiting times as well as guarantee support for the elderly and the community. When it comes to A&E and hospitals generally the government have decided on an online consultation which will be expected to help GPs, mainly in A+E reduce the waiting times.
Is that possible?
   
The government think this is possible by stopping people from getting sick i.e.  by encouraging patients to do more exercises, stop smoking and focusing more on the primary care, GP surgeries and the community. This is a good idea but it will mean the government will have to spent more money which they clearly say they don’t have to set up centres for smoking, and exercise.  The NHS says they will use the money to help GP surgeries and community health centres to better / adopt a healthy behaviour. When it comes to A+E and hospitals the NHS wants to use online consultation’s to ese the pressure of GP. 
All these things are possible but the government seems to forget all these things cost money. Which they clearly say they have and don’t have. 

Do I think it’s a good idea?  

Yes, and no as by the time all these changes take to affect the government will be ready to make the next changes to the NHS. 

Disadvantages:

· I don’t think this is a good idea because when it comes to using the online services, most patients mainly the elderly as most of them are not computer elity and will have problems using the online service. This also applies to people coming from the EU countries and African countries. 
· This may cause more waiting times as patients dare trying to login into the computer.
· Most patients preferred seeing the doctors face to face, then talking to the person a computer screen.
· Patients may be misdiagnosed when using the online services. 
· The computer may crash which will mean the loss of patients files.  
· More black lodge (patients not being seen by the doctors at the hospital)



Advantage:

With the government’s new idea, the advantage are:

A. Less waiting times.


B. The NHS says its going by 2020 they will be looking after more patients than ever. The NHS also said as they continue to grow more work force will be needed especially in nursing, mental health, and primary care. In order for the NHS to achieve this they will need to set up more training programmes, more recruitment and greater return practice for back to work staff. More flexibility roles in the workplace to be evolved in line with the new changes to the medicine health.

C. Questionnaires – to be handed to patients regarding their experience of getting an appointment at the doctor’s surgery to the hospital, A+E and the Community centre. 

D. To allow NHS to move with the times taking advantage of the community centres being opened to help with patient’s care.

E. The NHS will support the doctors and nurses by implementing job planning guidance. This will force on maximising direct –clinical times, for unwanted variation in the number of patients being seen per clinic per list, reducing any extra payments. 
                                             








Training courses: -  Short training courses can be helpful. This can help motive staff /to under take the process of learning more, it can also help implemnt the solution to motivate once the soultion is identified. 
According to the NHS the key improvments for 2017/18 to 2018/19 are as follows:
· Training/Education :
· Fast tracking the nurse first programme – To create a first track route for nurses by providing finicial support for gradutes such as mental health nurse. 
· New advanced clinical practice (ACP) nurse roles . this will help senior nurse who are seen as valuable  and have also step in the role locum medical will receive  training alongside an accredited univerity programme . 
· Rostering/ effective planning- to help reduce 
· Expand GP numbers: - the number of GPs doctors. 
· To tackle pressure of the number of senior doctors training the junior doctors.
· The NHS will introduce a new programme called HHE which will help implement new college plans. This programme will help doctors and nurse returning to work after maternity leave. 
· Flexibility with working hours. 
www.england .nhs.uk/2017/03/staff-survey/ 
Conferences: This can be helpful to solve the problem by presneting talks about the problem as it can help with ideas of how to solve the problem and stimule iones way of thinking. 
Networking/events /activites- its during these events when one is able to have formal conversation with others  to disuss the challenges in an informal setting about the problem and learn new ideas.
Patients stories- The NHS should use stories of the patient’s experience to get a better understanding and perspectives of the care they have received. Patients stories can be very helpful as it gives you an insight to what’s happening within the NHS system / services form a different set of eyes. 










Examples of solving the problem:
1. Newtworking/events/ activites: is a very good tool for the NHS to use as this gives the top bosses an idea of how to solve the problem as they deal with the problem every day  ( an insight about the situation ). 
An event should be set to with the A + E doctors, nurses to talk to the top bosses about the problems they face and how to deal with the situation.
   
2. The staff: – they should employ more staff with better pay with benfits. Once the staff are happy with their pay and benfits they would want to work. 

3. More doctor permenent  doctors to work in GP sugries than locum doctors. 


















Tools of techniques that NHS can use:
Brainstorming- This can be used to identify the nature of the problem and solve the problem . Brainstorming can help gather ideas and thoughts. It is a good technique tool for the NHS to use when identifing the problem and solving the problem. Brainstorming brings people to engage with each other about ideas reagarding the problem. With brain stroming you are able to get to the point of the problem . 
For example :  Of Brain stroming  using Hospital/ A+E:












The fish bone;
The fish bone diagram Know as Ishikawa diagram can be used to visualizers / categories the root of the people with the NHS. The fish bone diagram was intented by DR.Kaoru Ishikawa to help companies/ employers solve a problem at a larger scale.
https://www.techtarget.com/contributor/Margaret-Rouse
Please see page: 11 and 12 .


Example two : Using  Hospital Closure as an example:








Swort ansisysis :
Swort analysis is a tool used to help mangers and staff in planning and making mangement decision that can help to carry out a more comprehnsive anaslysis about the problem. When using the swort ansisysis you need to have a clear goal of what you want to achive / solve. 
· Stenghts – Looking at the postive about the situation/ problem.
· Weakness- Lookingat the negative aout the  situation/ problem.
· Opportunities- Looking at the postive effect on how to achieve your aim / objectives.
· Threats- Looking at the negative objectives at achieving yur aims/ objectives.


 Peter Morgan 2017












Conclusion from part one:


With the new changes coming into effect this year, it’s hard to tell if they will have a great impact to the NHS. Every day the government keeps saying they are going to add changes to the NHS yet they also keep on saying they don’t have enough money to put towards the NHS. 
The problem is with all these new changes the more the problem will grow. Yes, it’s a great idea to have a bigger hospital but with these big new hospitals being made up it will also cause more problems. i.e 
· More equipment would be needed which will mean more money will be needed form the government.
·  More staff – with most of the staff working in the NHS from foreign countries, it will be hard to get new staff due to the new immigration laws. 
· We will need more beds.
· More training courses for the staff / pay raise.
· The staff will have to working longer hours than before, they will be more demands with the staff.  despite all the negative there is some positives the hospitals will have more space, more resources for the staff/ patients to use. 

Before NHS had money to help the elderly and primary care. They had more day care centres and sure starts centres opened to both the elderly and primary care. Now all these centres have been closed down because the government has said they don’t have any money. 
The elderly are suffering the most as most day care centres are being closed down. There is not enough staff to look after the elderly (doing home care) which is why most elderly are selling their homes to go to nursing homes. The money they are getting is used from selling the houses is what they are used to pay for their care. 
This also applies to primary care, with most of these children centres being closed, these parent at a loss. This can cause problems such as depression and suicide. 

























Part two:

London Transport:
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1. Stage 1

The problem: 
The problem is London transport mainly the times over head u/ undergrounds are always delayed at least every day of the week.
About 20 year ago London transport was very cheap Then they didn’t have anything like the oyster cards, instead you could pay on the bus. You were still able to travel a weekly travel card / monthly and a one-day travel card. As the years have gone past the travel fares have gone up.


2. Stage 2:
Describing the problem: 
The problem with London Transport is:
· Most underground stations / main line stations have no staff / ticket offices.
· It’s hard to fine staff for help in the underground. 
· Tickets officers are being replaced by ticket machines.
· You cannot pay on the bus. This is a disadvantage because in most areas you only have one bus running every hour, the shops that sell oyster cards are far away. You can use contract less but not everyone has a contactless card that they can use. 
· Travel fares keep going up every year, which mean half of people’s wages working in London is spent on travel.
· Overcrowding on the trains. Which then means the train platforms will be packed causing more delays.  
· Trains delayed due to signally fault.
· A short of trains due to major safety inspection.


The London Buses:

With London's population growing every year, the more overcrowding is taking place on the buses, leaving more people behind at bus stops. The London buses are controlled by the London Mayor. 























1. Stage 3
The solution to the problem:
· London transport needs to reduces its fare by 50%
· Railway lines should be repaired on less busy days.
· Modernising the bus fleet is important to cut down on harmful emissions. The mayor and TfL to publish the schedule for rolling-out more environmentally friendly vehicles, including electric buses, to help address the capital's poor air quality.
· Having more buses/ training on the road. This could be a good idea but at the same time a bad idea as the more buses they have the more traffic could be on the road. It could also encourage people to walk less making the obesity rate even higher. 
The government: Has said its investing £4 billion to improve London’s roads and transport system by 20130. 
The Plan includes:
· More public walking spaces 
· More improvement on major junctions, making it safer and attractive for vulnerable road users.
· New Cycle highways, as well as existing routes, to provide faster and safe route into the city.
· New traffic signals and addition pedestrian countdowns to help people/ venerable get around the city.
·  To Improve on essential roads, bridges and tunnels

· New transport schemes to be set in place with a wide population growth in housing/ population. 

https://uk.tfl.gov.uk
[bookmark: _Toc535236863][bookmark: _Toc535237279]Roads Task Force:
The Roads Task Force (RTF) the RTF will carry out the first major strategic review of London’s road network for a generation. 
Which are as follows:
· More reliable journeys.
· Making the roads better for serve local communities
· Easing on congestion across London.
· Making roads safer for road users. 
· And congestion on backstop

Offering an efficient and effective road network is essential to support London’s success. With the forecasted population increase, our roads will suffer from more congestion, worsening reliability and declining environmental and safety standards if we do not take action.
Along with addressing congestion and meeting growth, the RTF report recognises the need to accommodate more walking and cycling, and improve public spaces. The RTF also notes the importance of a longer-term strategy for investment in London’s roads to achieve this.

https://www.bbc.co.uk/

TfL's response.
[bookmark: _Toc535236864][bookmark: _Toc535237280]Tfl  has said they plan to Implement a Road Safety Plan. 
[bookmark: _Toc535236866][bookmark: _Toc535237282]Tfl has said they plan to make our streets safer by focusing on a range of activities needed to make the street safe: 

[bookmark: _Toc535236867][bookmark: _Toc535237283]Which are as follows:
· Leading the way in achieving a 40 per cent reduction in the number of people killed or seriously injured.
· substantial funding for road safety schemes
· More police and enforcement agencies on the streets tackling illegal and dangerous road users whose behaviour is putting other people at risk.
· Making EU law to make roads, vehicles and drivers safer.
· More street lights .




























Tools of techniques that Tfl could use: 
The tools tfl could use to help solve the problem would be the
· Brainstorming_ This can be used to identify the nature of the problem form root. Looking at each borough and assess how many buses they will need each day and what time of the day will they be needed the most . (please see pages 11,12,13 &14)
· Swort analysis: This will enable to carry out a comprehensive analysis about the problem. The Swort analysis will enable Tfl to have a clear goal of what Tfl needs to achieve and solve. (please see page 11,12,13 &14).



















































Conclusion:

Tfl is doing a great job for London, the only problem is when it comes to the buses they don’t seem to getting it right they are to many buses on the road at the same causing more traffic on the road . Tfl seems to be spending its more of its money on making the train station / bus station look good.  
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DOCTORS SUGRIES CLOSURE


COMMUNITY CENTRES


Paitents having less trust with doctors at the commuinty centre.


More waiting times


A +E


Not enough treatment rooms


More travelling for most paitents / depending on where the community centre is.


More people getting sick. 


More death .


Not enough doctors/ Nurses.


Not enough beds


More paitents dieing.


























HOSPITAL CLOSURE


Longer referral times


Longer appointment times


Less beds


More patients dieing


Less staff


Corridors being blocked 










Strenghts :Good pay package











Threats: balance , quality and speed 


Weakness: Longer working hours. bad pay, short staff staff not being able to meet the patients needs to the standard required.


Opportunites: you are reward for working hard, Clear business strategy , locati








Hospital/ A +E


not enough hospitals 


not enough staff


Not enough beds


longer waiting times


Not enough treatment rooms


more people are dieing
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