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1. Introduction

Mid Cheshire Hospitals NHS Foundation has been detected with the acute complex problem of high-level absenteeism in the workplace. Many workers are taking leaves randomly, maybe with or without notice. Doctors and nurses are also very much engaged in that. The hospital authority has tried to find out the root cause of such absenteeism but failed due to the lack of strategic planning of the management. The hospital authority has found extreme changes in employee behaviour may be due to overloaded work pressure to fight with the covid 19 (Kaiser, 2018). 
There can be other influences as well to higher the rate of absence in the work field. as a result, degradation in service is observed by the hospital management. To manage the situation, the hospital is hiring staff from outsourcing agencies without checking the eligibility of the personnel. It is creating pressure on the financial involvement of the organisation. In this report, the cause and effect of high-level absenteeism in the hospitals will be discussed under the situation of hectic pressure of covid 19 pandemics. This report will also analyse the PESTLE factors of the NHS trust to understand the root of the problem and methodical solutions to resolve the crisis will be suggested.

2. Nature of the complex problem

Mid Cheshire Hospitals NHS Foundation is in a goal of sorting out the natures of absenteeism developed in the workers. It has been found that a large number of employees are taking random leaves most of the time without notice which is creating a havoc staff shortage to run the services of the hospital. It has also been observed that few of the employees are taking repetitive leaves showing different causes to the management. The organisation has failed to scrutinise the accuracy of causes to take leaves. It has also been noticed that employees are issuing sickness and health hazards as a reason for taking a day off (Mekonnen et al., 2019).
The management body has felt that the high absenteeism of certain people is generating excessive work pressure to the dedicated employees and therefore, they are also in demand of legitimate weekly off. The hospital authority suspects that casual leave taken by the employees are for utilising the day in search of other job option as the economic turn-down of the organisation has demotivated the employees (Nunes et al., 2018). The Human Resource management has understood that to resolve the issues of absenteeism, a clear inspection on the nature of absenteeism has to be focused on identifying the employees solely involved in this malpractice.
3. Impact of the complex problem on employees and organisation

High-level absenteeism in NHS trust operated hospitals, has created a major impact on both employees and organisations both. On the part of the employees, they are getting distracted from the rules and regulations of the workplace. While coming back to the work field after a long term or random leaves, people do not feel comfortable in the hectic work pressure of the hospitals caused due to the pandemic. As a result, employees feel highly demotivated and other physical or mental hazards may arise while handling the pressure (Lukwa et al., 2018).
To some extent, in the eyes of the Human Resource Management, the performance graph of such employees reaches a lower level and the management may decide to not enlist the person in annual performance appraisals. On the other hand, the hospital authority needs to hire unskilled and unprofessional staff from external agencies to operate the functions of the healthcare system. Ultimately it leads to the degradation of the service and hammering on the reputation of the hospital (Wong et al., 2020). It costs additional financial responsibility if the management reaches Euro one million per year and financially creates a sound decrease in the profit margin of the hospital.

4. PESTEL analysis on macro-environmental factors

In the context of high-level absenteeism in Mid Cheshire Hospitals NHS Foundation, PESTLE analysis is explored below to find out the deep root causes of the same;
Political factors: Brexit issue has created uncertainty for those people who mainly belong to Britain. They are in search of other job opportunities to their place of origin to secure their life. 
Economic factors: The authority is going under economic turmoil. The employees are found underpaid due to this reason and even basic health services for the employees have been curtailed to compensate for the loss of the organisation (Pourmohammadi et al., 2020). 
Social Factors: As the ageing of the population has increased the demand for healthcare services in the hospitals along with the spread of the covid 19, employees are unable to maintain their family life due to heavy workload. 
Technological Factors: Technological improvement in healthcare services is essential to treat various health disorders (Aroon, 2020). The slower rate of medical improvements in the hospitals is the cause of the demotivation of the employees.
Environmental Factors: Natural calamities, widespread of the Covid 19 and other environmental barriers have increased the rate of absenteeism in the hospital.
5. Analyse the cause- effect of the complex problem using FISHBONE Diagram
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Picture1: FISHBONE Diagram, personal source.

The cause of the absenteeism is mainly due to the lack of integrity between the management and the employees. Several years of economic turndown have disrupted the efficiency skills of the management to retain their employees with appropriate timely remuneration. Employees are getting demotivated due to underpaying scale and show reluctance to come to the workplace dedicatedly (small salary, poor working condition, work stress). The rapid spread of the covid 19 has affected many of the doctors and the nurses. Therefore, an acute crisis of staff has been observed. Few of the employees are afraid of covid 19 transmission from the hospital itself and repeatedly not coming to the workplace. The financial crunch of the organisation has slowed the improvement in the medical enhancement which leads to the dissatisfaction and complaints of the patients (lack of resources) (Mbombi et al., 2018).
As an effect of massive absenteeism, the authority feels it is important to hire outsourcing staff on a necessary basis to handle the crisis of the workforce and form the hospital services. Unfortunately, the unskilled staff are degrading the level of service expected by the patients. On the other hand, the authority bears additional expenses for hiring external staff which comes to Euro one million per year due to negligence of paid employees.

6. An alternative solution of the complex problem

Some major steps are to be followed to solve the complex problem. The covid-19 pandemic has a huge impact on people’s daily life. One of the most important solution to the complex problem is Artificial Intelligence. It is applied for financial solutions in a healthcare organisation (Garbuio and Lin, 2019). This is high time for Mid Cheshire Hospitals NHS Foundation to make an assessment of people’s health problems and to fix it. The health outcome of people within the local area should be overcome. An outline of the solution to the complex problems are as follows: 
a.	Sensemaking work 
It refers to the work done by people individually and also makes a sense of complex intervention. This intervention should be identified from other care approaches (Rigby et al., 2018). Individuals and group members should have a clear idea of the aim and objective of the work. 
b.	Engagement 
Work engagement is one of the most important remedies to complex problems of the organisation. With the help of this work, the relationship will be maintained and also considered legitimate work. 
c.	Monitoring 
Monitoring refers to the understanding of the appraisal work that people do to solve the complex intervention. Monitoring includes the practice of collecting data effectively and data interpretation of both individual and group work.
d.	Effort on essentials 
To solve the complex problems the organisation must focus on the essentials to get satisfaction. To solve the problems, organisations have to set priorities to fulfil the needs of customers. To solve the complex problems; training programs, violation of the laws and regulation acts should be implemented by the organisation (Chen and Soltes, 2018). The organisation can solve complex problems more efficiently by some additional functions.
Another alternative solution can be: motivating employees with the help of training programs or courses, by offering monthly bonuses to the employees that are implicated and that are performing, by ensuring to the employees healthcare insurance and also they can implement mental counselling for the employees that are stressed.




7. Evaluation of the possible solution using GRID Analysis

To evaluate the alternative solution, I will use the GRID Analysis, every alternative solution will be evaluate, against each criterium (price, time and presence).


	Factors
	Cost
	Time
	Presence
	Total

	Weights
	4
	3
	5
	

	Monthly bonuses
	0x4= 0
	1x3= 3
	2x5=    10
	13

	Healthcare insurance
	1x4= 4
	0x3= 0
	2x5= 10
	14

	Monitoring 
	2x4= 8
	1x3= 3
	3x5= 15
	26

	Engagement 
	0x4= 0
	1x3= 3
	2x5= 10
	13

	Effort on essential
	2x4= 8
	1x3= 3
	3x5= 15
	26



I have rated each factor on a scale 0-5, for their importance, where 5 is the most important.
After that I have scored each solution, on a scale from 0 (poor) to 3 (very good), and in the next step I had multiplied each of the score by the values of the importance. 
After Grit analysis the best solution are the monitoring and the effort on essential.

8. Plans to implement the decided solution

Monitoring- To solve complex problems monitoring actions are very important. For monitoring, defining a task is important to get an indication of the risk factors for the organisation, because if the risk occurs new and effective decision-making is necessary. By application of the new ideas, the facts supporting the original decision may have changed. Monitoring policy can also be used as a preventive measure for the complex problems affecting the organisation. Decision-makers have a clear idea of the plan and make analytic choices of a random database (Schneeweiss et al., 2019). Defining a task is an advanced way of dealing with the risk factors dynamically. For huge impact and probability of the risk factors implementation of monitoring, actions are important. 
Effort on essentials- The major priority of the organisation is to assess the population growth rate and the health status of the community. Then make an investigation on the problems and hindrances related to health affecting the population growth (Wald, 2020). Effective communication is needed to educate the community about the health factors and their importance. The utilisation of legal actions is also essential for the improvement and protection of people. Assurance of an effective plan helps to access the individual healthcare and services provided by the organisation.

9. Effectiveness of the implemented solution

Monitoring is an effective preventive measure to complex problems. Management and decision-making are always enhanced to maintain healthy communication among the members of the organisation. During the decision-making procedure, effective and good communication helps to minimise the resistance. It also helps to lower the negative emotions and enlists support for the required changes and necessary actions (Kerrissey et al., 2020). Planning and execution of the solutions and building healthy communication are important parts of problem-solving and decision-making. Highly valued decisions will create a huge impact on the organisation. Monitoring makes sense to develop some new mechanisms for communication between the organisation and the investors. 
People can afford healthcare packages that provide an equal assessment to all ages with an evidence-based service. Everyone needs primary care at home. A systematic approach is taken to solve complex problems. The organisation designed some effective problem-solving tools such as visualisation of ideas, brainstorming, prototyping, and so on (Elsbach and Stigliani, 2018). The most effective part of this solution is that the organisation has decided to implement various health insurance policies. The organisation takes an approach of financing to deliver designated healthcare.

10. Conclusion

From this entire report of problem-solving and decision making it can be concluded that problem-solving and decision making helps to achieve the organisation's goals and overcome the hindrance. Problems can be solved in different stages; identification of the complex problems, figuring the problem, searching for appropriate solutions with the help of different techniques and different thinking abilities. After getting the possible solutions, decision-making will be easier. The last stage of problem-solving and decision making involves the implementation plan of the solutions to complex problems and the organisation expects feedback from customers as the health outcome, This feedback will be recorded for future scenarios related to problem-solving and decision making. In this report regarding problem-solving and decision making an ideal problem-solving model is given. At first, it is necessary to identify the nature of the complex problems, then understand the impact of the problems on employees and the organisation, then figure out the alternative and appropriate solution to the complex problems, and have to implement plans for those solutions. The main outcome of problem-solving and decision making is the engagement and expiration of the solution and new possibilities and formulation of the new ideas.
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