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Problem-solving may be defined as the process of resolving issues faced by individuals effectively to prevent their occurrence in future (Fischer et al., 2017). Decision-making is referred to as the process of adopting effective decisions to solve an issue, address the challenge in a manner to eliminate or minimise them (Modecki et al., 2017). The report will present an overview of the issues faced in care home settings in general. It has discussed the communicative and attitudinal issues faced in the care home settings in general. Further, the report will examine the influence on the stakeholders like professionals and others, along with alternative solutions. Finally, it will examine appropriate decision-making techniques to solve the issue.
[bookmark: _Toc68344899][bookmark: _Toc70679203]An overview of problems in care home settings in general
In recent years, the infiltration of private companies in the care home settings in general institute has increased largely. The problems of the care home settings, in general, may be analysed with the help of the Fishbone analysis. While a majority of the budgets in the setting was contributed from the government spending during 2011-12, the spending from private companies has increased to over 7 per cent in 2020 (Butcher and Triggle, 2020). The major cause of this problem is the need for capital to run the business smoothly. The effect of the presence of private companies in the setting indicates more profit-oriented services than selfless care home settings in general services of the institutes. Moreover, this indicates the increase in the cost of care home settings in general services as the private companies are mostly concerned with profitability and increase their profit margin.
[bookmark: _Toc68344900]Another issue in the care home settings, in general, is the increase in the waiting time for the patients that harms their health and results in the worsening of their critical conditions. The cause of the issue is the unavailability of sufficient health care workers and a sufficient amount of equipment. The effect of this is a deviation from the selfless services of the care home settings in the general industry. England has recorded the worst data as about 25 per cent of patients have waited beyond the target time of 18 weeks (Butcher and Triggle, 2020). The care home settings in general service are also criticised as the expenditure for rating the old people is very high. This has affected in ignorance of the old people as their family often suffers to afford such expensive treatments. While the cost of treatment for 50 years old is over £1000, the cost for patients over 80 years old is over nearly£8000 (Butcher and Triggle, 2020). 
The issue of communication and staff attitude is another problem in the care home settings in general. Communication may be defined as the process of exchanging ideas and information with one another. The next section would discuss the issues of communication and the attitude of the staff in such a setting.
[bookmark: _Toc70679204]Define and discuss one problem in the workplace including its scope.
Communication and attitude of the problem of the staffs is an important issue as maintaining a positive attitude is vital for treating the patients with utmost care and empathy. The patients feel encouraged and hopeful as they are treated with kindness. Therefore, the issue of lack of effective communication and staff attitude may be examined through PESTLE, Fishbone analysis and Burke- Litwin Change model.
Using the PESTLE tool to discuss the problem of Staff attitude, the overview is as below:
Political- Staff attitude is likely to be affected by the internal dynamics of how the service is run. Small issues that can be resolved can potentially blow into big issues if these are not attended to in as quick a timeframe as possible. Line managers can worsen things by not giving full attention to problem-solving. Time delays in resolving issues can also potentially make staff feel unsupported which further aggravates the situation and attitudes 
Economic- Availability of monetary resources can be a huge motivation to staff, for example, frequent reviews of pay rises can give staff the much-needed push to perform in their roles. Lack of money resources to enhance and maintain the operation of the service may also result in staff feeling unvalued thereby raising staff negative attitudes.
Sociology – People personalities and views on social status can have a significantly different effect on attitudes. Some people choose different ways of life and the impact of this can be felt in the workplace when they perform their duties.
Technological- The world of technology and the use of gadgets and social media has given a wide view among different people. Some people may choose to stay away from technology usage due to their personal experiences or opinions and this may result in discord of consistency when dispatching duties, for example, whilst others may view the use of online communication platforms such as ZOOM, others may feel this is too intrusive and desist from its use.
Legal- The care home services are regulated by CQC and all the laws relating to its function are enforced to all staff and it is an express expectation that all staff should adhere to this. Staff displaying untoward attitudes may breach legislation such as the Health and Social care Act, Code of practice, Putting People First 2007, Equality and Diversity Act and Care Act 2014. The empowerment pillar in the Care Act 2014 refers to the empowerment of the adults that help them to take their decisions independently about the care they intend to receive (legislation.gov.uk, 2014). For this, the staff attitude should be moulded effectively and they should communicate with the patients about important information. 
[bookmark: _Toc70679205]Causes and effects of problem
Patient safety
Patient safety is of utmost importance for every care home settings in general and its staffs (Tulsky et al., 2017). Therefore, effective communication, like providing cares home settings in general advice, safety measures and others help ensure the safety of the patients. The staffs   in care home settings communicate with the patients effectively and discuss the important guidelines and measures that the patients must follow.
Interpretation of the issue
The staffs at the care home settings in general have the role to interpret the issues of the patients and address the challenges effectively (Tulsky et al., 2017). Effective communication like one-to-one communication, understanding the challenges of the patients and the difficulties they face enables the staffs to interpret the issues of the patients. The staffs in care home settings communicate with the patients effectively that enables them to interpret the issues of adolescents with autism with care and empathy.
Promotion of empathy
The attitude of the staffs is vital for being empathetic with the patients (Ward, 2018). This helps them to understand the challenges faced by the patients and treat them with care and sympathy. Adolescent autistic patients often face difficult to understand their situation. Moreover, at such a young age they are vulnerable to face depression and anxiety. Therefore, the kind and empathetic attitude of the staffs in care home settings helps the patients to communicate their issues and get effective treatment. 
Increase trust
Effective communication increases trust among the patient that ensures that they are at the right place for their treatment (Ward, 2018). Autistic young adults face several kinds of harassment and discrimination by society. This results in depression and identity crisis, which is also a matter of concern for their parents or guardian. Therefore, the staffs in care home settings engage in good communication with the parents of such patients and make them feel reliable. The parents feel relieved as their children are treated well with trustworthy and empathetic staffs in the setting.
Fishbone analysis- cause and effect
Cause: Lack of empathy, ignorance, lack of training and lack of motivation, lack of monetary resources. 
Effect: Affects staff confidence, affects care home reputation, affects service user welfare due to safety concerns, affect general lifestyles of people using the service.


 (
COMMUNICATION
Environment: 
Workplace: care home
Out in the Community
Sharing space
Personal space
Noises
Methods:
Training
Shadow
Induction
Supervision
Team meetings
Feedback
Resources:
Wages
Bonuses
NVQ, supporting staff Career building 
PPI
Money for activities and staff allowance
People: 
Staff 
Service users
Lack of empathy
Ignorance - (S/U safety)
 Different personalities
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Professionals
Families
Delegating tasks
Families
)Figure 1: Fishbone Analysis
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The problem of communicative and attitudinal issues in care home settings affects different stakeholders in different ways. 
Service Users
Patients, services and care home residents are at the centre of the health and social care delivery system and the communicative and attitudinal issues of professionals. Service users are deprived of the “person-centric” approach that is assured to them under the Care Act of 2014 (Burton, 2017). The improper communication of professionals implies that customers are not informed enough to be empowered in their care. The attitudinal problems of professionals lead to the protection of services users being affected and the prevention of harm being subject to risk. The partnership between the service user and the professional is hindered because the inadequacy of communication impacts the flow of information and the sharing of thoughts and feelings. Services are also unable to hold the professionals accountable because of their attitude. The result of the communicative and attitudinal issues is that the quality of care received by service users is adversely affected. 
Professionals
The quality of health and social care delivered by professionals is affected by their problems in communication and attitude. The Code of Conduct for HealthCare Support Workers and Adult Social Care Workers in England states that professionals must be accountable for their actions and collaborate with colleagues to provide compassionate care (skillsforcare.org.uk, 2021). The lack of communication skills will hinder the ability of professionals to answer their actions. Communication is an important aspect of compassion and the lack of it will affect the quality of care delivered by them. The attitude problems of health and social care professionals can affect their collaboration with their colleagues and prevent appropriate care from being delivered to service users.  Communication is considered an important aspect of the effective delivery of health and social care and ensuring the wellbeing of service users. However, the lack of communication may affect reporting and seeking of guidance from supervisors, leading to ineffective delivery of service to recipients of care.  Problems in the attitude of professionals may prevent them from seeking continuing professional development because they can be convinced of their competence even though the services and care delivered by them are inadequate.
Regulators
The Care Quality Commission (CQC) fulfils the responsibility of the regulator for safety and quality of care in England (hse.gov.uk, 2021). The CQC prioritises the quality of care received by service users, including those in care homes. The problems of communication and attitude among professionals can lead CQC to fail in their responsibility of managing the quality of care offered to service users. The impact of these problems on the CQC will be that they are forced to use their powers of ratings to ensure that service users choose their care providers with awareness of the quality of service delivered by them. The Health and Social Care Act of 2008 empowers the CQC to inspect the delivery of service to ensure that quality is maintained and the needs of services users are catered to (cqc.org.uk, 2021). The regulator can take strict actions of imposing penalties and initiating prosecution. 
Management
The management of health and social care organisations will be affected adversely because of the problems in communication and attitude among professionals. The ratings of these organisations will be affected. The management will not be able to achieve their organisational objectives because service users will prefer other organisations that have better ratings. The problems of communication and attitudes can be sought to be solved through the supervision of employees that can adversely affect their motivation (Baljoon et al., 2018). This can affect the delivery of health and social care even more. 
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Burke Litwin Change Model
According to the model, there are two pillars, which are the external environment and the internal environment within an organisation (Bejinariu et al., 2017). While the external environment refers to the external influences that affect the activities within an organisation, the internal environment refers to the internal factors.
Management practices determine the efficacy of the strategies and the success in the fulfilment of such strategies. The management style in care home settings, in general, should be based on participative and collaborative approaches. This would promote good behaviour and effective communication among the staff. The management practices like effective training of the staff, regular supervising of the actions of the staff, taking feedbacks from the patients and so on would enable better communication between the staff and the patients. These practices will help the organisation to avoid the enforcement powers of the CQC such as penalties and prosecution (hse.gov.uk, 2021). The management can change its practices to keep its reputation intact and attract customers through the promise of delivery of quality services.  
There should be a priority on avoiding management practices that can contribute to de-motivation of the staff because it will adversely affect the delivery of services by professionals. Supervision should be supportive so that professionals can be encouraged to align their goals with that of the organisation so that the prioritisation of the wellbeing of service users can be ensured (Ludwick et al., 2018). Effective management of professionals can lead to appropriate health and social care being provided to service users. The decision-making of the management should focus on the adoption of the Code of Conduct because it leads to the standardisation of services and is accepted by the CQC as the implementation of the best practices (skillsforcare.org.uk, 2021). The incorporation of the Code of Conduct in the decision-making of the management can lead to best practices being implemented by the organisation and improvement of issues of communication and attitude among the staff. The negative aspect of the intervention of the management is that the supervision of professionals may contribute to their demotivation (Baljoon et al., 2018). The performance of the staff can be hindered and this may contribute to greater issues in the delivery of health and social care to service users.
Individual and Personal factors refer to the factors that are based on individual behaviour and habits, which plays an important role to determine the efficiency of the staffs. Individual actions like a regular conversation with the patients and their family and so on can accelerate proper communication among the staff. The decision-making of authorities and the management of the organisation can focus on the development of professionals through training and learning initiatives. These initiatives can be useful to help professionals understand the importance of communication and appropriate attitude in the delivery of health and social care to service users. The importance of person-centred care can be conveyed through personal examples that may help them to understand the importance of their roles. The improvement in the performance of the staff can be achieved through a renewed understanding of their roles in the health and social care infrastructure. Improvement of their communication can contribute to greater collaboration with their colleagues for the delivery of effective care. Appropriate communication and attitude will help professionals to maintain the standards set in the Care Act of 2014 in terms of empowering service users and forming partnerships with them (Burton, 2017). 
The negative impact of the implementation of training and learning initiatives to improve the performance of health and social care professionals would be in terms of additional expenditure of the organisation. The decision-makers of the organisation may feel that the professionals have adequate training and education before their recruitment. Additional training initiatives may be perceived as wasteful expenditure that cannot have any more impact than the current educational and skill levels of the professionals.
Motivation factors play an important role to keep the staffs satisfied. Motivation would encourage the staffs to communicate with the patients effectively as they would be aware that their behaviour would help them to gain rewards. Hence, care home settings, in general, must adopt strategies like increased remuneration, promotion and rewards to keep the staff motivated and achieve good behaviour from them. Motivation is an important aspect of Burke Litwin Change model because it is associated with the values of employees as well as their skills (Rosenbaum et al., 2018). Rewards and recognition can help to motivate the staff to change their communication and attitudes so that the delivery of health and social care can be improved. Individual motivations can be assessed and rewards and recognition can be offered to ensure that their performance is under the person-centred philosophy of the Care Act of 2017 (Burton, 2017).
The problem with the implementation of decision-making to ensure the motivation of professionals is that all individuals do not have the same personal motivation. The organisation will have to implement substantial change to ensure that the performance appraisals of employees can address their concerns and motivating factors so that their training requirements and rewards can be designed to ensure effective delivery of health and social care. The change in human resource management at the organisational requirement can lead to the requirement of substantial resources and may be resisted by internal stakeholders. 
The most appropriate option–The decision-making in the organisation should focus on improving the motivation of employees. The system of performance appraisals should be changed to ensure that the training requirements and motivations of professionals are addressed through training and development initiatives and appropriate rewards. This decision can contribute to the improvement of communication and attitudes among professionals so that person-centred care can be delivered under the provisions of the Care Act of 2014 (Burton, 2017). Despite the usage of significant resources and the resistance from stakeholders, the advantage of this option is that it will contribute to the reputation of organisations through the delivery of quality care and meeting the needs of service users according to their needs. 
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Analysing the problem and using the necessary tools I could kindly suggest some solutions to address the problem:
The starting point is to find out what issues are causing the attitude and this can be done by way of 1:1 supervisions or regular meetings.
Incorporate the methods that staff feel will work for them.
Training- The staffs may be trained with ethics and morality along with temperament management skills to enable them to communicate better with the patients (Gan and Yusof, 2019).
Environment- The current environment of the pandemic fear has resulted in a disruptive routine of work for the staffs. Therefore, to ease the environment to some extent effective strategies like time management may be undertaken to relieve their workload as much as possible.
Working patterns- The working patterns of the staffs may be reviewed and developed to enable more coordination, cooperation and effective communication among them.
Team organisation- Arrange teams in ways that can maximize productivity which will likely impact staff positively (Khan. and Wajidi, 2019). This would enable the team member to feel satisfied which would promote cooperation and coordination.
Team building exercises- These are a great source of renewing working energies and partnerships in teams that would have been affected by negative attitudes (Khan. and Wajidi, 2019). This would instil the feeling of cooperation and responsibility among the staffs that would prevent any kind of adverse attitude.
Remuneration- Staff will feel valued if they can relate to the successes of the care home and bonus schemes and promotions may play a huge part in uplifting this scope of belonging (Martono et al., 2018). An increase in remuneration would instil the feeling of satisfaction among the staffs which would be leading them to maintain a positive attitude.
Furthermore, it is important to monitor the implementation of the solutions, which could be done by: regular reviews and schedule supervisions for progress monitoring and giving feedback on progress.
Communication with stakeholders–It is important for the organisation to communicate the changes with the relevant stakeholders. Service users, partner organisations, regulators and management need to know about the effectiveness of the solutions so that they can provide the necessary support to the changes or their acceptance. Service users and their families can be communicated the changes in terms of the needs to maintain the standards of person-centred service under the Care Act of 2014 (Burton, 2017). The changes can be communicated in terms of the improvement in the responsiveness and compassion of professionals because of the issues of communication and attitude being addressed. The professionals can be communicated the support systems and the changes in rewards and recognition that are aimed at helping them to perform better. The partners of the organisation and other internal stakeholders can be communicated the changes in terms of how it helps in meeting the regulations of the CQC (cqc.org.uk, 2021). 
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The report found that communication and attitude are two problems that are affecting the performance of professionals in care home settings in general. The differences in public and private investment in the sector and the waiting times for patients were found to be problems in the delivery of health and social care. Legal factors such as the different acts governing health and social care and political factors of intra-organisational relationships were some factors that contributed to the problems. The fishbone analysis identified the causes and effects of the problems. Service users were found to be most impacted by the problems because their wellbeing was affected but the impact on professionals and organisations were substantial because of their responsibilities being governed by legislation, the Code of Conduct and the regulations of the CQC. The application of the Burke Litwin Change Model found that decision-making could be implemented through management practices, changes in individual and personal factors and by addressing the motivation of employees. A holistic change to manage the motivation of employees was recommended for the organisation. Alternative suggestions were made for the organisation and the communication of changes to different stakeholders was also suggested. 
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