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Introduction
The UK health and social care system is riddled with challenges. Issues ranging from low staff retention, limited funding and recruitment issues bedevil the sector.
The aim of this report is to identify the challenges prevalent within a health and social care sector to which one can apply recognised problem solving tools and techniques which identifies the likely causes of the problems and to propose possible solutions. In addition, to use decision making techniques to appraise and prescribe a variety of solutions to the problems, then develop a plan for implementing the solution and also communicate the plan to stakeholders. 
My organisation of choice is Sanctuary Care home located in the countryside of Yarnton in Oxfordshire, it has a striking garden and pathways designed to be mobility friendly  and a massive greenhouse well suited to residents. For the residents of Sanctuary Care Home, they are reportedly often engaged in social activities and  caring about others.
The home has also acquired a minibus to shuffle residents out and about, from garden centres and other places across Oxfordshire even trips to the riverside . The minibus also support people living with dementia who live in their own homes around Yarnton and Kidlington area to get to a local day centre. This is feat is something the care home derive lots of pride and satisfaction, because they are helping to reduce social seclusion within the area.
     The vision of this organisation is making kindness the lynchpin  of  care which underpins the philosophy of the entire establishment.  Those who make up the team at Sanctuary care home do what they do best as though they were caring for members of their own family.
They are dedicated to ensuring residents who chose go to the care home are able to live happy and contented lives full of brilliant memories .This is achieved through their commitment to recruiting the right staff who are trained and supported throughout  their careers with the company.
Like every organisation Sanctuary Care home has its share of problems.
What is a problem?

A problem is an unsatisfactory situation that causes difficulty for people to solve. A problem can also be defined as an uncomfortable situation that needs to be resolved (Dorner and Wearing (1995).
PROBLEMS OF SANCTUARY CARE HOME
The following problems have been identified with Sanctuary Care Home:
1. Competency of Nursing Staff
Professional members of staff like nurses play a important role in helping people in the care home with a range of illnesses be it long term or short term, rehabilitations and emergencies
(Mitchell, 2015). Given the number of people living with dementia in care homes, nurses must be able to promote the wellbeing of people living in their care. They are needed to pioneer medical requirements for residents in the care home. 

Care home nurses play an important role in the developing , supporting of  care support personnel.

One of the utmost challenges confronting Sanctuary care home is ensuring that supporting staff as well as nurses are knowledgeable and competent in planning and delivering proficient care to the people in their care. On the other hand poor personnel knowledge and competence results in poorer outcomes for residents and heightened  referrals to NHS services. (Spilsbury et al, 2015). “According to reviews carried out by Spilsbury and colleagues, care home staff are keen to receive training but there are barriers to receiving the required funding for training, which results in care homes having inadequate staff to cover the expectations of the residents.
There is rising premium being given to evidence based nursing practice which is a vital recommendation of the Francis report (2013). The lack of internal research departments can be a major barrier to the delivery of the finest care practice but it is often considered to be too costly for many care home establishments.
2. High Staff Turnover
The number of registered nurses leaving their jobs in care homes is very high. It is said that a large swathe  of care home nurses have less than 3 years experience. (Skills for Care, 2013) To make up for the numbers the declining numbers of care home nurses, there has been a constant demand to employ nurses from overseas which has resulted in a rapidly changing demographics of care home nurses. Health and social care practitioners from foreign lands have made a healthy contribution to health care in UK and it is likely their vital services are going to be in demand for the foreseeable future.  Splisbury et al (2013) say that involving these foreign care home nurses in audit and research activities will further enhance the contribution they make in the delivery of health and social care services in the nation.
3. Staff Shortage
Although many issues bedevil the care home industry the biggest by far is insufficient staffing in care homes this is due to the inability of care homes to retain nurses . In other to cope with this situation, care home providers frequently embark on unending recruitment campaigns just to keep up the appropriate staffing levels.(Cousins et al, 2016). 
I discovered at Sanctuary Care Home, that there was severe staff shortage. I was told that they were short by almost 20%.

Recent Royal College of Nursing (RCN) survey showed that there are inadequate permanent Registered Nurses, only 29% are employed in care homes that really need their services. 
Against  the background of the persistent and unrelenting conditions under which they work, care home managers are over loaded with work. The statistics are quite grim, 1 in 4 care managers quit their jobs  every year, further weakening the quality of care in the industry (Sodha 2016).
4. High Demand 
Increasing life span of the general population has resulted in the higher demand for care home services. UK  government data  reveals that demand for care homes will increase up to 200%  in the next twenty years( RCN policy briefing, 2010). The Royal College of Nursing survey also indicated, many people entering care homes have a dependency and complex care needs that are far beyond the capacity of the care homes to cope with. Ideally these residents with a greater dependency and complex care needs should have been in a care home better suited to cater for their needs. The discrepancy between demand and supply of care home staff has resulted in poor quality of service in some homes(RCN survey 2010).
At Sanctuary Care Home, I discovered that they did not have the facilities to meet the demand of the elderly population within the locality.

5. Limited Funding and Overstretched Service
I discovered that Sanctuary Care Home were seriously underfunded.  Falling revenue for adult social care is not just a problem at Sanctuary care, it is common problem within the sector. 

A recent RCN survey reveal that 28% of nursing staff who where interviewed admitted that their care homes have changed ownership due to funding issues. As stated by Office of National Statistics (2009),There was a wide spread closure of care homes between 1998 and 2000 due to pressure to reduce and keep fees down and standards imposed by the Government National Care Standards regulation. Care homes that were unable to meet the cost involved in complying with the standards imposed by the regulation were forced to close down. However other care homes have been forced to fold up as a result of insufficient funding by the Local Authorities.
The RCN survey (2010) revealed that some Local Authorities made available  very little or no money for care home placements in their social care budget. Local Authority funding for adult social care has been reduced by eleven  percent (11%) on average since 2010. In some boroughs,  adult social care funding have been reduced by as much as 30%. Certain Councils are now allocating no more than £330 per week for a care home place (Sodha 2016).
Furthermore, in the last 5 years, the number of care home patients enjoying state support has declined by more than 29% (Sodha 2016). The limited state funding for adult social care has had a knock on effect on the NHS. Due to this severe shortfall in funding, many older people are left to their fate in hospitals wards although they are fit enough to be discharged (Sodha 2016).
I will use the following problem solving tools and techniques to analyse the problems facing sanctuary care home

1. Fishbone Analysis

2. PEST Analysis
3. Force Field Analysis

4. SWOT Analysis
I will be using the Fishbone ( cause and effect ) analysis to investigate the problem of poor care quality at Sanctuary Care Home.
FISHBONE ANALYSIS

The Fishbone analysis uses four key steps to solve a problem with Cause and Effect Analysis.
Step 1. Identify the Problem

 I have identified five main problems in Sanctuary care home

· Competency of nursing staff

· High staff turnover

· Retention issues

· High demand

· Limited funding

Step 2. Decide the main issues Involved

Four branches off the middle arrow represents main categories of potential causes of the problem in the head of the fishbone diagram.
Step 3. Identify possible causes
Brainstorm possible factors contributing to the main category of potential causes of the problem, branching off more lines away from the spine
Step 4. Analyse your diagram

investigate the most likely causes of the problem much further

Using Fishbone Analysis to Investigate the Problem of High Demand in Care Homes









Analysis
Under the Fishbone analysis, the issues in the care home that have resulted in the problem of poor quality of care have been placed under 4 factors: Equipment, People, Systems and Environment
People: Issues like aging population, people living longer  and care home patients having complex care needs in some cases beyond the capabilities and skillsets of the care home staff

Equipment: insufficient wheel chairs, fewer  vehicles to transport patients, insufficient spaces
Systems: Insufficient staffing levels,  staff lacking full range of competencies and limited funding
Environment: Inadequate accommodation, frosty environment 
FORCE FIELD ANALYSIS

 Force Field Analysis was created by Kurt Lewin in the 1940 initially as a tool for social psychology work. In recent times however Force Field Analysis has been used to determine dicey situations in the business environment but can be used for most  problems (MindTools.com).
Some people find it difficult to make a decision on pressing issues, they tend to think long and hard over issues that demand urgent action because they are just unable to make a decision. As a way of solving this problem it is therefore important to use a structured problem solving technique such as the Force Field Analysis to increase the probability of making the right call.
The steps involved to carry out a force field analysis are

Step 1. Describe your plan or proposal for change

Step 2. Identify forces for change

Step 3.Identify forces against change

Step 4. Assign scores

Step 5. Analyse and Apply

FORCE FIELD ANALYSIS OF SANCTUARY CARE HOME ISSUES

Forces for change                                                                                Forces against Change
	

High Staff Turnover










SWOT ANALYSIS OF SANCTUARY CARE HOME
Making a SWOT Analysis for Sanctuary Care home helps to look at the strengths and opportunities to build on and the weaknesses and threats that needs to be overcome. Strengths and opportunities were identified as the  main factors:

· Strengths involved the positive opinions the patients had about the services they received. 

· Weaknesses were fewer RNs, the need for more nurses to be hired at the expense of other staff and the higher cost of hiring nurses.
· Opportunities included potential of forming new committees, new and contemporary method of working such as partnerships and a more efficient referral system.
· Threats included increasing cost due to regulatory standards, limited funding for further learning and challenges with recruiting new staff.
See Table Below
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	STRENGTHS

· Better health care quality

· Less mistakes from health care staff

· More likely to accepted by the general public

· Offers opportunities for nursing staff to acquire further training


	WEAKNESSES

· Fewer registered Nurse staff

· Requires more nurses to hired at the expense of other staff

· Opposition to Advanced Practice Nurse roles my other medical practitioners

· Higher cost of hiring nurses

· same roles may have diverse designations
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	OPPORTUNITIES

· New and contemporary method of working such as partnerships
· Chance of forming staffing committees

· Higher probability of new Nurses getting scholarships and grants
· A more efficient referral system
· Safety systems much better
	THREATS

· Increased cost due to legislation and lobbying

· difficulties in recruiting staff
· Reduced funding for further learning

· Advanced Practice Nurse not having the right faculty to prepare them




source: /https;/www.fons./org/documents. 

PESTLE  ANALYSIS
This is a tool used to acquire an informed overview of an organisation's environment.  Pestle Analysis is recommended for determining the factors that influence the issues in a particular organisation. There are 6 main groupings for these factors: Political, Economic, Social, Technological, Legal and Environmental (PESTLE) and these are then split into groups according to their positive or adverse impact on the organisation (Srdjevic et, al. (2012).
The main benefit of this tool is it helps to analyse a strategic and systematic evaluation of an organisations prospects, risks and opportunities.(libguide.library.usyd.edu.au).
In the context of the health and social care industry, the fast pace of changes in the health and social care environment has made it necessary for new legislation to be introduced. New regulatory standards have been introduced, providing a clearer direction and a platform for corporation. 
The analysis also throws light on resource issues that need to be considered. Increased requirement for services in the near future, technological requirements etc (West Sussex Report  2002)
PESTLE Analysis of Sanctuary Care Home 
	POLITICAL
	ECONOMIC

	Local Council plans

Government grants

Care Standards Act 2000

Performance framework

Human Rights

NHS and Community Care Act1990


	Minimum Wage

Ageing population

Competition

Care Standards Act 2000

Specialist Services



	SOCIAL
	TECHNOLOGICAL

	Increasing number of the elderly
Older workforce
High employment


	Absence of software systems
Staff training
Few communication aids




Source: www2.westsussex.gov.uk

DECISION MAKING TOOLS AND TECHNIQUES

Before decisions are made one needs to consider your options.

More challenging decisions require more considerations. The following points helps to analyse the decision making process. There is therefore a need to use a decision making tool in order to give a better and deeper consideration to the issues.
WHY WE NEED DECISION MAKING TOOLS
Due to the complex nature of decision making it is difficult to make decisions that affect other people has it may have far reaching consequences in the lives of those individuals. It is therefore essential for one to critically and thoroughly assess all the options and decide on the one that will have the least negative impact on the lives of those individuals.

1. Create a Constructive Environment

Since decision makers are not necessarily the implementors of those decisions neither are they necessarily likely to be impacted by the outcomes of those decisions, there is a need for them to engage, cooperate and coordinate with those who will be implementing the decisions and those who are most likely to be affected. These people are normally referred to as stakeholders.(Mindtools.com)
In contemporary times, it is almost impossible to undertake health, social or environmental impact assessment without making some kind of reference to stakeholders and getting them engaged or incorporated into the process. Decision making must have stakeholder representation (Voinov and Bousquet 2010)

In this sector ( health and social care industry) the stakeholders, involvement  in decision making is crucial.  It is especially critical for stakeholders to be engaged and incorporated into the decision-making process in this industry in particular. This  according to Culyer (2005) has become the main standard or best practice for  decision making in both clinical and managerial issues in healthcare.
2. Investigate the situation in Detail (Weigh Pros and Cons)
Prior to decision making , it is essential to have a full appreciation of the issue so that one can make an informed decision. This is because some issues may be more complex than they appear at face value. It is possible that changes made in one area may have repercussions in another area, thereby undermining the purpose that informed the decision.(Mindtools.com)
3. Generate Good Alternatives
The more alternatives you consider the more likely the final option is going to the right decision. Seeking alternative options may be complex and time consuming and in some cases appear to be a waste of time, however the pros always outweigh the cons as it helps us to undertake a more profound assessment of the issue , think outside the box and outside our normal thinking patterns. 
4. Explore Your Options
Once the most appropriate alternatives have been chosen, it is now time to ascertain the risks, attainability and the potential outcomes of each one. To every decision there are potential adverse outcomes which need to  be critically assessed and managed. These potentially adverse impacts may be prioritised with an impact chart then we devote our attention on the impacts that come at the top of the chart.
5. Choose the Best of the Alternatives

The best alternative must be chosen once all the options on the table have been critically analysed. The chosen option must be obviously better than the rest. 

6. Assess the Chosen Solution

It is crucial to ensure the chosen solution is the best out of the list of options. This final option must be subjected to rigorous analysis to ensure we have been thorough and weaknesses in the plan have been sufficiently addressed. 

7. Communicate the Chosen Solution and Review

Once the most appropriate solution has been chosen, all stakeholders must be apprised so that they are aware. It may be necessary to elaborate how we arrived at that solution so that everyone can feel they are part of the process. All plans must be reviewed if other stakeholder propose a superior alternative. 

PMI - DECISION MAKING TOOL
One important method of exploring alternative solutions is the use of PMI - Decision making Tool. This encourages decision-making through brainstorming  ideas with stakeholders, health and social care professionals and specialist. 
Under PMI -Decision Making, P is Plus, M is Minus and I is Interesting
It is also essential to seek the views of those who are likely to be affected by the decisions. Every contributor should be free to air their honest views without any fear of intimidation or derision.  By so doing we are given the opportunity to harness a wide range of views and opinions which will enable us to a decision most suited to the issue at hand. It also helps us to avoid group think.  Groupthink can be explained as a situation where people involved in a decision making process remain loyal to the  group by refusing to challenge or offer their views contrary to the one the group has already adopted although that decision or solution may not be working well or the outcomes fall below expectations and it is troubling the conscience of the group members. (Janis 1997).

It is therefore essential for the decision-making process to eschew groupthink by encouraging debate and honest analysis of issues.

 MY PROPOSED SOLUTIONS
I will like to propose the following solutions to the problem of poor  funding and  quality of care in Sanctuary Care Home
1. Care with Human Touch: Individuals such as Sara McKee the founder of Evermore has made propositions that challenge the existing system. McKee argues that the fundamental model of care needs to be overhauled (The Guardian, 2016)

As stated in the publication, she proposes a new model of an adequately funded housing units designed to be somewhere people can live their lives "regardless of their level of need". As Sodha (2016) quoted "Many health and care providers see ageing as a condition that needs to be managed. we want to provide positive choices where growing older means doing what you love and feeling good, rather than managing declining health" (Sodha, 2016)
2. Investing More Resources and Care: Investing more time, money and love in our care sector can help improve care giving for the older generations. We need cares that that do their job because of the difference they make in peoples' lives rather than the money they will make at the end of the day (The Guardian, 2016).

3. Better funding and Revenue Generation: It is a well - known fact that Government must provide more funding for social care is nowhere near the figures required to deliver a decent quality of care for older and disable people. I will like to share the proposition of the Independent Commission on the Future of Health and Social in Care in England which was released to the public on 04 September 2014. In its conclusion the commission (chaired by Kate Barker) stated that the current Health and Social Care system is not fit for purpose. There is therefore a need formulate a new system better suited to meet the increasing needs and demands of an ageing population. A better funded system is possible so long as the governments commits to a gradual approach and a political willingness to look at taxation as a source of funding the new system.
I share the views of the independent commission, I believe the path to a better funded system of care for the elderly and the disabled lies in public funding and not private insurance options. Disabled and elderly people who require care may not be in a position to commit to the financial obligations that go with private insurance.
I also share the view of the commission that there is a need for the government of the day to consider wealth taxation as a means of generating extra funding to meet the rising cost supporting a future health and social care system that is fit for purpose and able to cope with the needs of an ageing population.

 
IMPLEMENTATION OF SOLUTION
· Stakeholder meeting and engagement
· Becoming part of a pressure group with a view to influence government policy
· Writing Letters and petitioning to local Member of parliament (MP)

· Networking with others of similar views to form a large group to make our voices heard. It will be easier to make politicians pay attention when we are large groups
· Make use of social media platforms to join debates 

· Attending townhall events to share my views
Conclusion
Having critically examined the issues in the Health and Social Care sector in general and the Sanctuary Care Home in Particular, I have come to the conclusion that the problems within the industry are solvable. This however calls for collaboration and corporation and the good faith of all stakeholders. 
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