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1. [bookmark: _Toc82622362]Introduction
General problems in Health and Social Care Department 	
Today's health-care system faces several difficulties, for which everyone must be prepared. In this paper, I will discuss these issues but will concentrate on one key issue, Time Waiting in GP. 
Unfortunately, the health-care system is inadequate for purpose; the service is failing all consumers, and more people are suffering from chronic illnesses.
The existing social care system is unfit for function, failing all users. 
The social-care system is complex, frequently misunderstood, and widely seen as unfair. Reform would need a time of intense public education and political collaboration.
According to the Health Foundation, the following are the key issues affecting the Health and Social Care system in 2019: 
· Insufficient wage rates and terms and conditions. One of the most serious consequences is the loss of facilities.
· A large 67% of the Social Care workforce is unskilled, indicating a lack of experience.
· NHS performance and Waiting times
· Inadequate training of qualified personnel. 
· Funding in Health and Social Care 


2. [bookmark: _Toc82622363]Waiting times

Waiting times, it was always a problem for NHS which has had the poorest performance since the objectives were created. Since the Coronavirus epidemic, there have been so many patients on the waiting list that it is nearly impossible to obtain appointments with a general practitioner.
For example:
My former GP, Thurrock Health Centre, Grays, requires you to call at 8 a.m., no one answers the phone until 8.30 a.m., and when you ask for an appointment, they are unavailable, and you are not permitted to schedule for a different day. I had attempted for months in this manner to schedule an appointment for my son, with no success, until I decided it was time to change GPs. 
I am extremely pleased with my new GP; there are usually appointments available, often on the same day, and they refer you to specialists if necessary.
So how can two GP in the same city be so different? I went back to my previous GP and asked the same question; of course, no answer; they blamed a lack of personnel and a lack of funds in the budget. Is it genuine or the result of poor management?
In 2019, surveys had showed that patients had to wait almost 15 days for a non-urgent GP appointment, and more than one in five GPs reported that the waiting time for a routine check has exceeded three weeks, according to The Guardian (2019). 

This is a real problem as more people are coming to the United Kingdom from around the world and looking to register at the GP, but many practices are not taking new patience due to the big numbers they already have. Some doctors are leaving the practices as they feel that they are overworked, overbook, and stressed, and in need to work more hours, and by going they leave an even bigger gap to be covered (RCGP, 2020). On the NHS Digital website, it shows a number of 28.700 GPs full time qualified (in March 2019), which is less than the previous year with 440.

The big waiting time is also due to fact that receptionist is leaving some slots open for emergency daily, as they need to book the urgent appointments first. Also, there are appointment that don`t need a face-to-face appointment, can be done over the phone and be more efficient this way.

The shortage of preparation seen in GP’s may be due to a variety of factors. Using a Fishbone Diagram, these have been described. Different reasons for imperfections and defects were identified using a Fishbone diagram (Appendix 1), a control method used to determine the cause-and-effect of a given problem (Pearson, 2017).

Statistics on GP waiting times 
According to Tami F. (2019), some patients had average GP waiting times of more than two weeks. Since then, global events have completely altered the medical landscape. Determining whether waiting times have changed or decreased is problematic due to these unique circumstances, as well as a shortage of accurate statistics. 

Since the beginning of the Pandemic, the number of individuals requesting a GP appointment has dropped. The reason for this is that people are frightened to go to locations where they might easily be exposed to the virus, as hospitals and GPs are the first sites where you could become infected.

According to data, 44 % of patients do not receive face-to-face meetings with their GP, and half must wait more than 18 weeks for an appointment when they want one. (Tami F. 2019)

Any GP practices have stopped accepting online appointments. 
Unfortunately for patients, the GP chose to discontinue online booking. As a result, only emergency situations may be seen in the office; minor cases can be addressed over the phone, which means there is no assurance you will be seen by a doctor or even be able to talk with one.

There are not enough general practitioners. 
GPs have been working hard and under duress since the COVID 19 epidemic began. Patients are feeling left out because there aren't enough GPs, despite the fact that general practice has been outstanding in providing a huge amount of support to vaccination programmes. Because the number of buildings has increased in the last decade, as has the number of people, it has become increasingly difficult for GPs to perform their duties, simply not enough GPs to meet demand.


Our population is getting older. 
With almost 12 million people in the UK aged 65 and over, GPs are under enormous pressure to keep our elderly population safe and healthy. People are living longer, so our population is increasing but, unfortunately, becoming more ill, so the GPs are busier witch increases the waiting times. 

What are the consequences of longer wait times at the doctor's office? 
While diseases like cancer can be fatal, it is unlikely that waiting a few more weeks will cause the condition to escalate to the point where the treatment options or the patient's prognosis will be affected. On the other hand, time is critical when we are talking about cancer. Any referral that is made later than usual might shorten the patient's life compared to what it would have been if your GP referral wait times were shorter.

A referral to a doctor is normally classified as Urgent, Soon, or Routine by a general practitioner. If a patient is incorrectly forwarded as Routine because they need an Urgent appointment and their illness worsens as a result of the wait, this may be called negligent.

How long do you wait for a consultation with your doctor? Finally, the circumstances and welfare of the person must be considered when determining the urgency of an appointment and the severity of the consequences of delaying care. 
 If the conference call and phone-based by GPs will continue past Covid pandemic, the way they are conducted should improve dramatically. It remains to be seen if the pandemic will continue to effect GP waiting times, delaying referrals and care in hospitals.

So, in our Fishbone, we attempted to present a portion of the challenges that the GP’s healthcare system faces every day. Cause and impact research allows one to fully consider the causes of a situation, including any potential root causes. Only by finding the root causes can you permanently solve the problem or shorten the time it takes to solve it.


Environment

Methods




Patient files missing 
Waiting room to small

	Poor scheduling 


Rooms not clean on time

Long clinic list
Not enough space for patient rooms 

Time waiting




Patients coming late

Poor maintenance


Limited staff

Doctors coming late
The difficulty of finding wheelchair on arrival



Equipment manufacturing 
Patients skipping the queue

Patients cancelling last minute 


Equipment

	People





Fishbone diagram or an Ishikawa diagram (because it resembles the skeleton of a fish). 
The fishbone analysis is used to solve and detect issues, and it is utilised by staff to their advantage, but patients gain as well. 
So, my diagram starts with a problem, Time waiting, which needs to be analyses, and then the causes are separated and categorised. I have 4 categories which gives me insight into the problem so I can find more easily solution.  (NHS Institute for Innovation and Improvement, 2008). So now I can see the problems more clearly and using analysis methodology I can highlight a number of solutions to any problem. (Kerridge, 2012).

Fishbone analysis provides a structure for separating and categorising potential causes of an issue, allowing teams to focus on the problem's subject rather than its history. It is important in root cause analysis, which is constantly being utilised in health care to enhance safety and quality of care.
3. [bookmark: _Toc82622364]Discussion- Impact on stakeholders


A stakeholder is someone who has a vested interest in the results of a development phase, policy, or initiative (Dialogue by Design, 2008).

Stakeholder analysis is a method for identifying and assessing the role and relevance of key individuals, associations, or organisations that may have a direct effect on the performance of the operation or mission (Friedman and Miles, 2006).

Stakeholders are people who are affected by an organization's actions as well as those who contribute to its growth or operations (Horev & Babad, 2005). Individuals, businesses, and other organisations with a financial stake in treatment decisions or facts used to make therapeutic choices are also called healthcare partners (Horev & Babad, 2005).
Stakeholders are responsible for certifying sustainability by promoting and providing experience and knowledge to the reform with the required leadership in the firm. (Griffiths, Maggs & George, 2007).

Internal partners in the healthcare environment are mostly internal to the organisation and involve a wide range of staff, including healthcare providers, managers, and other clinical and non-clinical personnel (Horev & Babad, 2005).

We have external stakeholders like patients, manufacturers, and public institutions such as the government and health-care insurance companies who play a critical role and provides the necessary tools (Griffiths, Maggs & George, 2007).

As an example, by allocating funds to health centres, the government hopes to provide the highest quality services while also encouraging healthcare professional preparation and recruitment and putting new legislation into effect. (Horev and Babad, 2005.)


Having the support of the stockholders we can use a variety of ways to gain stakeholder interest, including raising awareness about the evidence-based initiative. This can be accomplished by conducting lectures, attending workshops, engaging in journal discussions, and using other tools that allow for collaborative engagements and also lobby for their endorsement through neighbourhood coalitions and the media.

Stockholders play a critical part in ensuring the effective implementation of evidence-based medicine in healthcare. Their assistance is needed since they have the requisite tools, expertise, and experience for the project's implementation. Furthermore, they have an effect on public perceptions of projected transition. It is important to educate stakeholders about the project early on in order to gain their approval. 


4. [bookmark: _Toc82622365]Decision making process-analysis 

In this spart I would concentrate on the decision-making procedure and its relevance in ensuring compliance with applicable laws. 
When it comes to mandatory training and teaching employees their occupational duties, there are legal provisions in the United Kingdom. Depending on the industry, it is mandated by law to have some kind of obligatory training. 
Any worker must be qualified in Health and Safety compliance and risk assessment, as a matter of course. This law is in place to shield both the individual and the corporation from any possible legal prosecution.
All staff needs to understand and apply the legislations and code of conduct, the corporation will be held responsible if these rules are not met. In the United Kingdom, there are many various types of important legal principles.
Legislation: 
1. Health and Social Care Act 2008,2012
2. Care Act 2014
3. Equality Act 2010 
The aim of Health and Social Care Act 2008,2012 is to ensure safety and quality care for any patients and services users, and to create a new regulator whose purpose is to provide registrations and inspection together for the first time. (Health and Social Care Act 2012, 2012)
The Health and Social Care Act 2008,2012 has two main goals:
· to enhance the quality of treatment and results for patients
· to reorient the method of delivery so that health care delivery becomes more patient-centered and allows for greater choice.
Care Act 2014
The aim is to focus on a person's needs and well-being, and it will continue to examine anybody in need, regardless of whether they are eligible for treatment. (Care Act 2014, 2014)


The principles of Care Act 2014: 

· empowerment
· protection
· prevention
· proportionality
· partnership
· accountability

Although the NHS may like to keep a local log of delays caused by patient preference – to help with waiting list management and to ensure that patients are served in the order of clinical priority – these delays will have little impact on a patient's RTT "clock," and there is no requirement to track pauses or suspensions in RTT waiting time clocks in monthly RTT returns to NHS England in any circumstances. 

Code of conduct 
The code of conduct it shows the behavior and manners you are expecting to see when it comes to worker up to the code with care and support. 

Equality Act 2010 
Equality Act 2010 is one of the laws that protects peoples from discrimination in society and at work, it shows how to treat and to be treated in the society and to understand how to protect yourself in some situations. (Equality Act 2010, 2010)
When PEST analysis is acknowledged as a decision-making instrument, several relevant categories emerge when discussing the decision-making process. The legal aspect discusses the ramifications of laws. Specific laws must be taken into account before decisions can be made.

PEST research indicates that political and economic considerations are very significant when it comes to procurement and policy proposals for Health and Social Care Departments. 

	POLITICAL
	ECONOMIC
	SOCIOCULTURAL
	TECHNOLOGICAL

	Uncertainties caused by BREXIT
	Tax increases
	Different cultural norms
	Technological advancement

	Governmental changes
	Inflation
	Social trends
	New apps development

	Infrastructure
	Low pay rate
	Lack of social awareness
	Highly available




PEST further reveals that insufficient resources within the industry have found it difficult to provide enough funds for workforce recruitment, and the Treasury has reported that a £10 billion reduction in funding is likely for the next year due to the Coronavirus Pandemic (Social Care Funding Cuts, 2020).




5. [bookmark: _Toc82622366]Recommendation 

According to NHS (NHS,n.d), GPs are spending as a group around 8 hours/ week on medication tasks that could be dealt by a clinical pharmacist, and around 40% of the interruptions can be allocated to a junior member of the clinical team.

The government has promised to rise the number of GPs around the UK by 5000 by 2020 but failed to deliver (The Guardian, 2019). For the last 15 years, many governments have tried to give better access to people to healthcare by increasing the numbers of primary care services and walk-in services, but more people arriving in the UK, they need to supplement even more. 


There is a big need of new practices, walk-in services, longer and more convenient opening and closing hours – all of this will help the waiting time to be reduces. 

Patients who want to use “Advance Access” practices can get a much faster appointment but had little or no satisfaction as they were not able to see their preferred GP who knows their problem already, according to The Health Foundation (2019).

The only way that the wating time for an appointment to drop is for the government to fund more practices and walk-in clinics. With more doctors available to see more patience, faster also (because some small health problems that are treated in time will not become big health problems) will be the only solution. This way the practitioners and doctors will not feel overwhelmed with the work volume that they have to deal every day, knowing that there will be certain number of patience that they need to see.

Within the practices, GPs can have a nurse practitioner on site that can take some of the appointments that don`t require a doctor. Receptionist can check with the patients if they require a face-to-face appointment, or it can be done over the phone, this way it will be faster. The GPs can have a collaboration with local pharmacists that help with the medication tasks and give GPs time to deal with other appointments. 
According to NHS (, n.d.), they can provide training to receptionists on how they can direct patients to other clinicians or services when an appointment with the GP is not required. 


For example, Pickering Medical Practice in North Yorkshire has five full-time equivalent GPs which serves a patient base of around 10,500 people. A surge in medical demand had pushed the team to breaking point, with GPs unable to keep up with workload and employees claiming they couldn't do it any longer. (GP Excellence, n.d.)


One of the practice's GPs took part in the General Practice Improvement Leaders training and used what she learned to help the staff find opportunities to relieve the stresses. The software is a member of the General Practice Forward View's assistance package.

The idea Redesigning existing processes to make them more reliable and successful would relieve workload burdens on GPs and personnel.

A shared purpose The GP called the entire practice team together to explore a common purpose for the initiative in order to engage and gain staff support. Staff members shared their ideas and thoughts for what this should be, and they all settled to the following common goal:
Examine the existing processes to ensure that they can satisfy the demand for treatment while still ensuring that care is provided successfully by a healthy and resilient workforce. 


To meet the common goal, the team devised an objective statement, which was to reduce regular GP appointment wait times by 30% over the course of 18 months.

Identifying the source of the issue 
There are no evidence recommending a single solution, but the GP conducted more surveys with the team and as a result, was successful. 


To make progress, we must work together as a team. 

Various members of the practice squad took the initiative of bringing improvements to their respective areas of responsibility. Throughout the initiative, the lead GP helped and collaborated with them, assisting them in moving forward with activities and testing the modifications that led to the following.

All of these suggestions will help reduce the time for a patience to have an appointment but also the practitioners and doctors will not feel overwhelmed with the work that they have to do every day. 










6. [bookmark: _Toc82622367]Conclusion 




In light of the many studies and facts, it appears that time waiting is critical in all areas of health and social care. It enables caring professionals to form partnerships with service providers and their families, as well as patients.

While there is a great need, particularly where it comes to waiting times, the team will ideally continue to enhance the operation, delivering quality care, job satisfaction, and have a significant effect on patient satisfaction.

On the other hand, this research presents a number of alternative decision-making approaches that healthcare organisations can use to deal with the current situation. The use of new technology is one of the most successful strategies for achieving optimal efficiency by organisations and obtaining acceptable results from patients.

As a result, it can be argued that good decision-making can be responsible for achieving goals during this crisis.
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