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[bookmark: _Toc71318280]1.0 Introduction 

This is a structured academic report where the field of study will recognise an issue related to health and social care then apply problem solving tool along with recommendations to aid health care setting with best possible solutions. The problem that researcher has chosen is “communication problem within the workplace” and by choosing this various issue within a health and social care setting like nursing homes will be identified along with its impact on stakeholders, professionals, users. Apart from that, the field of study will also identify the problem and its scope within nursing home through implementing Fishbone analysis, justify the effective decision making process via relevant legislation and further recommendations will be made to aid the chosen health and care setting by implementing Burke-Litwin change model and SWOT analysis. 
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Having effective and efficient communication skills is obligatory to collaborate with team as well as it is highly required patient-centred care. Nurses specially who invest their time to listen and understand the patients concern are well prepared to identify where the root cause of problems are and in turn can ensure improved patients care and outcome (Azoulay et al., 2020). On the other hand, poor and lack of communication could cause high nurse-patients misunderstanding which can fail the treatment protocols (Muller and Rigotti 2016). It could also lead to workflow breakdown on team, resulting the medical errors (Arthur et al., 2021). Research undertaken by gov.co.uk (2020) have identified, poor communication within the patients transfer contribute to 80% of serious medical errors while patients who have established a secure and open dialogue with nurse are more likely to divulge right level of their symptoms. Giust et al., (2020) indicates, communication accuracy provides a primary means of establishing a collaborative and trusting relationship with families and patients. Interpersonal communication skills are something that, influence the decision-making quality and level of patient’s motivation to cope with treatment protocol as well as achieve required clinical outcomes. Hitherto, this study will further carry out analysis on effective communication, poor communication, result of poor communication, root cause of communication, impact of communication on decision making process to overcome such situation. 
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The reason and root cause of poor communication with nursing homes is lack of skilled nurses, lack of trained nurses, heavy workload, emotional stress, lack of resources and so on. Because of these nursing homes and its nurses deal with an increasing number of workload due to rising number of financial difficulties, elderly patients, understaffing, care complexity, high expectations regarding quality of care and so on (Christianson., 2012). Heavy workload is linked with undesirable outcome and which holds high negative impact over nurse perceived quality of care as well as patient safety (Mike et al., 2020). Further, studies undertaken by Van et al (2016) suggests different scope available within the chosen workplace which is following;


 

Scope of physiotherapy: 

Nursing homes workers who deals with patient-centric care should have the scope of education, effective training and continuing professional development which need to be monitored by a registered professional (Van et al., 2016). 

Limiting delegated activities: 

It is responsibility of registered healthcare professional to delegate nursing home workers limit their delegated work as well as delegated work need to be in accordance with their training, education, job description and competence (CSP., 2019).

Feedforward interviews: 

Manager or delegated superior should conduct feedforward interviews by inviting nursing homes employees to talk about situation when they felt energized doing something, following “best self” approach to identify nursing homes workers needs and feedback as well as through this manager or superior can discuss the scope or opportunities with complementary strength (Van et al., 2016). 

Employer role: 

When it comes to scope employer holds role to play that includes; 

· Contract outlining the terms and conditions of the job role. 
· Accurate written job description. 
· Employee should not be take on duties which only registered practitioner can carry out. 
· Understand professional and ethical standards. 
· Has scope towards necessary training facilities. 
· Insurance and liability is available to support workers (CSP., 2019).

To deal with the situation, the most effective instrument here is Fishbone analysis which will 
first identify the problems and potential root cause, next step is factor that is creating problems in terms of people, method, equipment and environment. After putting all the problems and identify the root causes and sub causes diagram need to be analyzed. Upon successfully sorting out the problem better solution can be ensured (qi.elft.nhs.uk., 2021). 
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Fishbone diagram also known as (Cause and Effect) diagram is an effective tool that can turn nursing home team to concentrate on the problem instead of numerous interest of the team members. It would also allow team members to focus on the root causes as well as help use collective knowledge regarding the problem (Ishikawa., 1990). 

First stage of the diagram is to identify the problem; 

   Poor communication 



The next stage is to identify the major aspects of the problems such as method, environments, people, equipment’s. 


Methods 
    Environment 





   Poor communication 




	People 
       Equipment 






Here, regulator or delegated superior within the nursing homes can enable nursing homes team to brainstorm about the possible cause of the problems. Problem associated with communications is broad than it can be breakdown into sub causes (qi.elft.nhs.uk., 2021).


    Environment 
Methods 




  Not enough treatment rooms                                       Poor scheduling
  Small inner city premises                                                    Slow process
   Unconfirmed understanding                                        Too much paperwork
   Insufficient leadership                                               Unachievable targets 

   Poor communication 


Lack of resources                                  short-staffed 
Slow internet                                                      Sickness 
    Slow computer                                COVID fear turnover 
Lack of instruction on wall, 
sign, POS                                                          Lack of trained staff 
                                                                  Unexpected patients 
                                                                                        Lateness 
	People 
       Equipment 





After identifying all the problems through root causes and sub causes team need to analyse the diagram in regards to complexity then they should consult with regulator or their superior to come up with better solution for the problem (qi.elft.nhs.uk., 2021).
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Through this discussion, the overall impact of poor communication on the all the stakeholders such as professionals, regulators and service users will be scrutinised via considering codes of conduct and legislation. It’s clear that, due to the poor communication staff within nursing homes is decreasing and 90% of the health leaders identified that under-staffing is putting patient care and safety at risks (Jones et al., 2015). Regarding staff crisis due to lack of government funding staff in numerous nursing homes working over millions of hours without pay to help health sector of the UK to cope with rising care demand (NHS., 2021). Hitherto, the overall impact of poor communication within nursing homes is following; 

Impact on patient/service user: 

Nursing homes staff jobs is; to save lives and numerous patient are relied upon them in terms of their health and welfare. Thus, when nursing home staff failed to communicate effectively then staff turnover rises and high patients to nurse ratio then patient dies, get injured, infected and sent home early. As result those patients return right back to the nursing home setting after getting sicker than before (thegurdina., 2021). Because of this nursing home staff need to look after huge number of patients and due to poor communication on top they failed to take better care for them which put patient at risk as research undertaken by Mike (2020) shows every extra patient assign towards a nurse triggered rate of infection rise by 1 infection per thousand patients. 

Impact on professionals: 

The UK healthcare sector is source of gratitude and pride throughout the pandemic reason being in such occasion many health care workers risked their lives to take care of others. But significant poor communication was encountered during these times which put many health care professionals at trouble to handle the situation (health.org.uk., 2017). Another root cause of the problem is UK was below the EU-14 average regarding number of student graduating with nursing qualification per 100 thousand population. As a result, 9 out of 10 bosses on NHS indicated, staffing crisis within nursing homes are endangering patients. Further, Health professional are deeply concerned regarding their ability to cope with the demand and there are real prospects of the clinical gaps (csp.rg.uk., 2021). As a result;

· 76% health care professionals indicated poor communication causing staff shortage in health care setting is most pressing problem that putting patient safety at risks (thegurdian.com., 2019).
· 83% professionals indicated dispute over nursing home staff pension is turning understaffing even worse (thegurdian.com., 2019).
· 98% indicated deeping crisis within the nursing homes leading older people to needing hospital care (thegurdian.com., 2019). 
· Lack of resources have another big problem where professionals struggling to keep pace with communication within health and social care setting which is putting professionals at bad situation to ensure effective communication (thegurdian.com., 2019).

On the other hand, as per self-selecting survey which included different health care professional such as doctors, nurses, hospital mangers, paramedics identified; 

· Due to poor communication 75% professionals are facing problem to offer health services (assespublishing., 2021). 
· 77% had already consider leaving their job in the NHS as due to poor communication staff turnover tuned huge (assespublishing., 2021).
· As a result, 76% of professionals working beyond their contracted hour while 75% skips break which put tremendous pressure on them (assespublishing., 2021).

Hence, poor communication is also linked with nursing homes workers distress, insomnia, anxiety, and depression (thegurdian.com., 2019).

Impact on regulators: 

There are nine health and social care regulator in UK that regulates health professional as well as health and social workers. Some of them responsible to regulates single professional while other regulates several occupations. The vision of the regulator is to offer great quality services towards patient in the UK however the vision cannot be achieved without identifying common set of objectives. Some of the regulation that failed to ensure effective communications within the health and social care setting like nursing homes (Pappa et al., 2020) 



Health and social care act 2008:
 
Intention of this regulation is to offer competent, suitable and experienced health and social care employee to meet with all regulatory requirements described in health and social care act 2008 (Moss et al., 2016). To meet with this regulation, provider need to offer adequate number of experienced and skilled professionals to ensure great services but due to poor communication health and social care workers are struggling hence, its evident that regulator is failing to meet the professional standard required (cqc.org.uk., 2021). 

Provision of equality: 

Its ought to be noted that, communication within the field of health can in influenced by values and culture. It’s also influences the stipulations and existence that offered via legislation, code of practices and charters. Most important element via which charters and legislation influences technique of communication could be illustrated by the fact which allow the equality provision (Moss et al., 2016). Failure to comply with these legislations will impact a good communication practices and as far as discrimination is concern staff with learning disabilities are witness to get poor treatment while 12% stated they experienced discrimination due to their ethnic background (NHS., 2021). 
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As per analysis, in this chapter the field of study will discuss the decision-making process and relevant legislation in the light of communication problem within workplace by taking nursing homes as a case study. 

Decision making process: 

The overall decision making process in the light of communication problem within nursing homes can be demonstrated through tier of decision making that refers to the decision making within organisational and sub organisational level. Even though its includes allocative decision making process which is associated with decision that maximise organisational functioning and capacity which includes; workforce changes, technology and innovation, investment in health sector, quality improvement initiatives etc. (Williams and Brown., 2014). To support healthcare workforce thus, three tier decision is best rather that routine decision making spectrum. 
[image: q.jpg]
                                                  Source: Williams and Brown., 2014.

This decision-making tier involve various level of authority who take decision regarding commission and re-commission of a services, marge services and units, remove, reduce and replace services or unit, update workforce infrastructure, increase workforce level, introduce service and communication improvement programme etc. On the above tier, there are also internal and external decision maker. Internal decision maker take decision about policy implementation e.g how to reform communication in nursing homes where external decision maker such as professional representative bodies, regulatory bodies and government are the one who take major decision about health and social care sector (Williams and Brown., 2014).  

As per making decision regarding communication problem within nursing homes according to Gov.co.uk (2021) when a health and social care worker struggle then the law of “best interest” need to be implemented which comes with a checklist that includes;

· Capacity of individual. 
· Individual’s past and present feelings and wishes regarding work. 
· Hold a formal and informal case conferences. 
· Provide support when required. 
· Individual and adult protection support (assest.publishing.services., 2021). 

There are also some major legislation to support the health and social care employees such as health and social care act 2012 that was introduced to fulfil the legal duties regarding health inequalities along with equality act 2010, social value act 2012 and so on. Apart from that some other legislation to support nursing homes employees are discussed below; 

Equality delivery system: 

The equality delivery system was first commissioned via the national diversity and equality council back in 2012 and launched in 2011. Through this act NHS organisation must improves the services and communication they offer towards local communities as well as the organisations need to ensure better working condition, remove inequality, discrimination free to improve the performance of health and social care employees (Lai et al, 2020). 

Learning disability employment programme: 

Through this legislation, NHS need to ensure diverse workforce are working within the organisation and this programme aimed to draw more talents, experiences and expertise people with learning disabilities. By adding disable people with the workforce significant workload can be minimised, communication barrier can be removed, workload can be equally distributed and employee turnover within nursing home can be minimised (Lai et al, 2020).

Despite having plenty of legislating and effective decision making process health and social care sector is still struggling to ensure “effective communication within nursing homes: therefore, solution need to be taken into consideration carefully which is discussed below; 

Before discussing about range of solution reason for communication problem within the health sector apart from heavy workload need to be identified. A research undertaken by Benenden health (2021) identified reason for communication problem in nursing homes are; 

· Financial concern – 17.9%. 
· Hitting deadlines – 8.7%. 
· Workplace bullying – 9.5%. 
· Job insecurity – 6.8%. 
· Workplace culture – 7.3% 
Managing patients and others- 3.7 % (Benendenhealth 2021). 

For these reasons work many staff from the health and social sector are having poor communication and leaving their job so the best solution that need to be implemented is discussed below;

Understand the sources of stress: 

First and foremost, regulator and delegated professional bodies need to identify the need of the stress and find an umbrella to reduce it. Stress within workplace is main cause of poor communication. Solution here is to offer adequate support towards workforces, allow them holidays, break, training facilities and give them task to do which is achievable (Benendenhealth., 2021).  

Offer flexibility: 

The best way to help the nursing homes workforce with communication problem is to offer them flexibility according to their needs. Working 9-5 is sometimes tough where employees might have family commitment. Recruiting lots of part-time employees and offering flexitime can lessen employee workload and high employee turnover in health and social care setting as well as maximise the potentiality of great communication (Benendenhealth., 2021).  

Review staff resources: 

In the field of health and social care services, regulator often find and address the issues about communication but still face problem to deal with it. In that case, regulator need to identify whether each care setting have right size team for work they have in hand. Engaging with leaders, localising the individual department, expanding workforces can relieve workload and staff turnover however, here motivation is the key to ensure effective communication within nursing homes  (Benendenhealth., 2021).  
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Through the discussion and analysis most of the problems about communication within health and social care setting such as nursing homes has been identified; now in this part best suitable decision making technique will be discussed to identify the most appropriate option that can be implemented to get fruitful outcome. 
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                                                  Source: Williams and Brown., 2014


Here the decision undertaken by the legislative bodies varies in terms of scale and acquisition and mergers, employee recruitment, developments as well as re-design of the services. Trust A is the first typology where proposed implementation will be deciding which consider as important element in decision making techniques while Trust B is for poor decision making antecedent. On the other hand, through Trust C resources and business culture can be justified where specific communication problem can be identified and through Trust D capacity of the workforce can be justified and relocation of services will be made to another department such as add more employee, develop communication program, reducing stress level, ensure equality lessen work load etc (Williams and Brown., 2014). 


[bookmark: _Toc71318288]2.6 Recommendations/alternative solutions 

In this part, how solution can be implemented as well as communicated towards stakeholders will be discussed along with appropriate monitoring and review techniques to ensure effective implementation of communication within nursing homes. 

To ensure effective communication within nursing homes, Burke and Litwin (1960) model of change is highly effective. This model ensures three level of changes within the organisation which is drive by twelve factors. As far as three level is concern it includes; transformation change that occurs due to external environment. This factor has direct impact over leadership, strategy, culture and vision of the care setting. Next one is transactions change that impact management practices, structure, procedure and system of working climate. These both factors finally impact the organizational and individual performance (Zarei et al., 2014). 


[image: ee the source image]

                                              Source: Google Image 
On the other hand, twelve factors of Burke and Litwin (1960) model of change includes; external environment, mission and strategy, culture, leadership, structure, system, management practices, working climate, skills and tasks, values and needs, level of motivation etc. and all these are linked to cause the communication problem within the nursing homes and Burke and Litwin (1960) model of change can be used to ensure the solution to the communication problem in nursing homes which is following; 

· Through Burke and Litwin (1960) model of change nursing homes can identify the communication problem is developing, what is the main elements that driving changes. 
· This model can explain the change factor through Fishbone analysis that would help nursing homes to understand the organisational needs. 
· This model explains the distinction and meaning between transactional and transformational level of changes within nursing homes (Zarei et al., 2014). 

By taking Burke and Litwin (1960) model of change into account nursing homes can implement solution as well as communicated towards stakeholders via appropriate monitoring and review techniques which can done in following ways; 

Research: first and foremost, regulator need identify the factors that causing communication problem in nursing homes through effective timely fashioned research (Van et al., 2016). 

Policy:  the second step is policy implementation regarding the employee values, choices and freedom to create scope for them to take part in more active role (Van et al., 2016). 

Practices: as soon as policy is implemented than ensuring better practices is the key to success. The practice should be structured, productive where all the health and social care workers such as nursing homes worker need to be involved within the process of decision making (Carmassi et al., 2020). 

SWOT analysis: 

After taking all these problems identified into account in terms of communication problem within nursing home developing SWOT analysis will be the key to success which would effectively point out what is the root cause and what should be action plan. SWOT analysis for nursing homes is following; 

Strength: 

· Primary focus on quality improvement.
· Teams are keen to research and analytics. 
· Average age of medical equipment 

Weakness: 

· Outdated health care technology and facilities. 
· Poor management training. 
· Lack of fund and resources to support communication program. 
· High employee turnover. 

Opportunities:

· Strategic alliances with different health care setting. 
· Develop effective communication program. 
· Develop mentor program. 
· Increase funding for communication program.

Threats 

· Political or economic insecurity. 
· COVID pressure.
· Change of policies that result in budget deficit.
· Pressure of minimizing costs. 

Through SWOT analysis major communication problem within nursing home data can be categories that can help health and social care setting to develop strategic planning and influences biggest decision. 
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To sum up, Identified and described aspects regarding communication within this study cannot be achieved without having corrective effort where all the stakeholders, regulators, employees should have a common set of values, objectives and agreement via a shared model. In terms of current trend, the overall workforce scarcities and heavy workload will grow unimaginably as demand of health and care is rising day by day.  Building the overall capacities of health and social care sector is obligatory where retaining staff, ensure effective communication with adequate guidance facilities is the key of success therefore a long term strategy and focus of all stokeholds is required (health.org.uk., 2020). 
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Figure one: decision making tiers
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Figure two: decision making typology
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