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Introduction
[bookmark: _Hlk68968178]The report will be describing a problem, its nature, scope, including the impact on service users, Regulators, employees, and the organization. Similarly, an overview problem affecting service delivery not fit for purpose in healthcare settings including their impacts on both internal and external stakeholders will be summarised in brief. Moreover, relevant problem-solving methods and decision-making techniques in health and social care settings will be applied towards a successful outcome. The reporter will again explore the rapid spread of Corona virus and Diarrhoea infection as identified problem at work undermining the management from achieving their set goals. We will use Decision Supporting System as an effective technique to collect systematic views or ideas of stakeholders and expertise involved under the current pandemic situation to achieve our goal. In addition, all relevant legislation applied to patient/person-centredness and their safety will be analysing in my report. The reporter will further use the S.W.O.T. analysis technique to review staff performance at the place of work towards the improvement of the problem described.
What are problem-Solving and Decision making in a Healthcare setting?
A problem is a difficult and complex issue associated with the individual life circumstances such as biological for e.g medical,  psychological for e,g mental issues, the social, cultural, and educational aspect of human life (Dörner and Funke, 2017). The employers and employees focusing and considering time management relevant for meeting a deadline to solve problems qualifies them as great ones than the average. Therefore, Problem solvers may use creative styles such as Social sensitive thinking by understanding the feelings and viewpoints of others involved in the business. Again, they may use logical thinking by observing, or examining strategies, actions,  reactions and feedback carefully and able to make decisions based on the fact information gathered. Further, problem solvers may use intuitive thinking with reality in a moment without examining, and practical thinking with common sense to change environment suitable for the purpose towards achieving a goal.
Similarly, there are five common methods to solve a problem namely, Trial and Error (Rafi and Retnawati, 2018) by using various way until one gets it right. Difference reduction by identifying the problem to minimise the scope and reach a goal. A means-ends analysis is a problem-solving technique that is very effective and commonly used for organisational planning to achieve its’ goal. Working backwards is also another problem-solving strategy in which the solver begins at the goal state and revisit the problem’s routes for decision making. Problem solvers may use analogies by comparing one thing to another for clarification to solve the problem (Britnell, M. 2019). Problem-solving requires creativity and critical thinking. In another word, a problem is a gap between the current situation and what would it be if the right actions needed for better outcomes are suggested. By doing so and developing new ideas based on open-minded approaches towards solving the problem is creativity (Proctor, T. (2018).
Moreover, seven other effective problem-solving steps distinguishing great leaders from average ones could be to identify, analyse, describe the problem, look for the root causes, and develop alternative solutions. Also, leaders should implement the solution through policies, and measure the results or monitor performance to evaluate outcomes (Gray, 2018). The advantages of problem-solving, and creative thinking involve unique ideas and better solutions. It improves employee performance and triggers a robust business for the organizations and renew the mindset of employees towards change in management.
· The disadvantages of problem-solving through creative thinking is time-consuming, expensive, creates conflict between respondents, and not all members will participate always, also shy group members do not contribute, and group ideas can be dominated by a strong team member. More importantly, multiple options can be complicated to decide on the best solution.
Barriers that lead to problems could be:
Cultural differences, language and communication barrier, medication error, psychological and emotional despair/trauma, gender differences, waiting times to see a doctor or patient, illness including physical disorder of the mouth, tongue, throat, or vocal cords, and mental capacity
[bookmark: _Hlk70181952]In connection to the individual person-centred care, Decision making over such problems must be directional with creative thinking, focusing on the future goals and outcomes. In respect of this, various approaches should be applied by involving broader expert views mostly at senior levels, though it could also be done at a lower level such as operational by involving all stakeholders for example; service users, family members, employees, GPs, social worker, and other professionals etc. The practical level of the organization should be applied to achieve the best possible solution to the highlighted problem through investigations and evaluation of individual views and outcomes (Hocking, and Vernon, 2017).
Types of decisions
There are three types of decision making that management can face, in terms of problem-solving which may involve Routine Decision when a problem is well identified and interpreted by employers to internal stakeholders and find a solution through an implemented policy and procedures within the organisations. For example, shortage of client’s risk Assessment forms, complaint forms, Care plans, abuse, and poor performance. Next, is the adaptive decision which can be very complex and unusual with little understanding by internal stakeholders including staff, services users, and their family members, and other professionals in the organization. For example, change of technology, work culture or pattern that requires both single-loop and double-loop learning making it difficult and challenging for employees to cope with, in the organisation ((Laureiro‐Martínez and Brusoni, 2018). The third type of decision making is an innovative decision which is through individual self-assessment, and workshop-based, to address the universal or basic need of businesspeople. Here, a creative thinking process is necessary to reach out best decisions and problem solving 
Factors to problem
Relatively, the contributing factors should also be considered relevant, when creatively thinking of solving any problems. In reference to individual Person-centred care, values and practices, the most contributing factor to the problem is the shape of the society and the individual involved. Additionally, the clients or patients are at the centre of their care where-by they receive medical attention from the physicians in charge of treatment for their illness and receive care from healthcare professionals who play greater roles in providing quality services that would meet their care needs.
Similarly, as taught in class, Social problem lies on the way the society is arranged more particularly in the NHS (National Health Service and other subordinate’s health care settings) in the UK. Society put in place policies and procedures that reduce negative attitudes, such as discrimination, abuse, inequality etc. and can prevent individuals from participating fully in each situation. For example, the policy prohibits antisocial behaviour and abuse in society. It also removes restricting barriers to life choices, such as the individual right to live independently, and the right to social inclusion. The societal policies also address the broader influences on health, social, cultural, environmental, and economic factors rather than disease and injury. Society focuses on policies, education, and health promotion, and depends on a community approach to prevent diseases and illnesses.
Overview problems and their impact in healthcare settings
Some of the overview problems and their impact on service users and family members, staff, and the organisation in the healthcare settings include understaffing which may cause pressure, and more workload, loss of focus and staffs’ burnout. Moreover, caring problems with abuse and neglect is also another issue that may cause an impact on clients and their family members with emotional distress and unmet needs in care homes. Also, it may influence service users, their family members including the public to lose trust in care homes (Kilonzo, & Ikamari, 2015) Further, inappropriate information sharing and handovers about client’s health among professionals, or care providers may result in a huge error of patient care such as medication error, delayed hospital appointment and surgery. In addition, Human Resource management is highly responsible for the growth and failure of their organisations through recruitment and selection. They can pose a high risk on service delivery as a major concern issue for not choosing the right competent candidates, and not providing adequate training for employees’ development and performance improvement. The incompetent employees may have work performance issues and put clients’ lives at higher risk with more deteriorating health issues and unsatisfaction over their care (Goldsby, et al., 2018)
They may lack knowledge in reading and adopting the implemented policies and procedures at work such as infection control policy, Safeguarding, and the appropriate use of Personal Protective Equipment. Instead, they will apply the short cut method in their performance by using the same PPE for the service of two individuals without following the right procedure which can easily help spread infection and contagious illness as Tuberculosis among users and colleagues in the environment. In healthcare settings, the bad reputation of the organisation will jeopardise business productivity. (Kirn and Benson, 2018)
Moreover, the potential lack in quality measures described has been the focus of Care Quality Commissioning in care homes and domiciliary care, for the past years although some of these challenges were rated and addressed by them for improvements. However, some organisations’ ratings were followed by CQC warnings and closure of their businesses for providing poor services to users not fit for purpose.
A current work-based problem in my place of work.
My place of work is among the leading outstanding care homes rated by CQC in December 2020. However, there have been shortfalls in employees’ performance recently between January to February 2021 where managers called to attention all employees for general meetings regarding the increased rate of Covid and diarrhoea infection among our residents (Avery, 2017). This current issue identified above in my place of work posed a high risk to the safety of Service users, Professionals, and Regulators, as well as employers and employees. The reason for the infection spread was because of employees not practising the Infection control policies and procedures implemented at our workplace. For example, by applying the correct way of wearing and the disposal of Personal Protective Clothing, frequent washing of hands before and after task, and the use of hand sanitiser to de-activate virus and bacteria etc. (Bernal-Delgado, 2017)
It was discovered that some carers developed and adopted poor practice through short-cut to quickly carry out the task by using the same PPE on multiple service users in our care home. According to the care home manager, the infection rate was low initially with four residents as described but later increased to 29 just after a week due to carers’ poor performance which posed a high risk with death on the victims (service users) while some were hospitalised. Family members were devastated with emotional trauma for the great loss of their loved ones (Smith, et al., 2015).
According to our record, the insufficient provision of PPE such as Personal Protective Equipment e.g. disposable gloves, aprons, face masks/shield, glasses,  and hand sanitisers were one of the contributing factors for the risen of the infection at work. In addition, understaffing management at work was another factor for staff short-cut and poor performance. As a result, staff were faced with more workload and burnout with stress on duty and health issues because some were tested positive with Corona virus.
Initially, this problem was communicated and reported by carers on shifts to nurses and Team leaders including the manager of the organisation. Their responses were unsatisfactory to all staff as they kept saying; we are still waiting for PPE supply of Government instead of using their problem-solving skills or fast-thinking method and save lives. Moreover, they promised to recruit more staff or hire agency staff but to no avail, since people were no longer willing to be employed or work as care providers in care homes and hospitals due to the Pandemic situation. In regards, an official letter was sent to our manager by the head office written as a warning letter from CQC for immediate action towards improvement (Ned, et al., 2017).
Due to the Gap between quality service delivery and performance issue, CQC immediately notified our management and threatened to visit the home which outcomes may be devastating and not welcoming as a bad reputation for the organisation.  Following the health action plan in place, and decision-making process steps, in connection to government legislations we carefully applied these steps for instance; we examined and understood the situation,  identified the problem to solve as an outrageous infection spread in the home and answered all the questions asked during our Team meetings held by the manager. Secondly, we interpreted the problem, gathered relevant information needed, and explained the target or goal set towards quality assurance to stakeholders. After a closed examination over individual collected ideas, and expert views, our evidence was performance issues and non-compliance with legislation and policies at work.
Several alternatives were suggested, including the purchase of sufficient PPE from local business sectors rather than waiting for Government supply, another was for staff to be moving alongside their clinical trolleys but to leave it outside the door of tenants when giving support with Personal Care. Additionally, infection control policy and Safeguarding law reinforcement, including reminder posters communicating procedures inside clients’ rooms, outside doors and corridors were other alternative solution. Hiring Agencies to reduce workload was a relevant alternative, despite the continuous induction by permanent staffs on duty. My unique alternative ideas were the two-to-one client operation where two staff should be allocated to one service user routinely per day with shared accountability and responsibility.
All the alternative solutions were considered relevant to change the culture of work and maintain patient safety. A performance monitoring action plan was put in place with the provision and distribution of Covid testing kits, sufficient PPE provision including body temperature monitoring thermometers among Units in the home. The employers provided more clinical trolleys for task effectiveness towards achieving a goal. All documentation in the process were reviewed monthly to evaluate performance progress towards patient safety.
Focused legislation for our decision making
Our focused legislation during the decision-making process involved Health and Social Care Act 2008 amended in 2012 for service users to be in control of their care and support. The Care Quality Commissioning (CQC) is a regulatory body to provide registration and the inspection of health and adult social care services and to ensure quality and safe care service for users. The amended 2008 Act in 2012 also introduced and strengthened the relationship between CQC and Monitoring care providers’ performance for quality.
Furthermore, the Care Act 2014, reinforced in early 2015 brought about a statutory framework for safeguarding adults in England and introduced Duty of Candour as a set CQC standard against which all services are inspected against. About Duty of Candour, all care providers must be open and honest to explain fully short- and long-term problems affecting service delivery or any care issues to patients and their family members, carers or advocates and apologise for their mistakes, errors, and immediately improve performance which we did earlier during the Covid spread.
[bookmark: _Hlk70530779]In respect of the Care Act 2014, a person-centred approach is paramount when safeguarding vulnerable adults including the six key principles such as giving clients a sense of empowerment to make a decision based on their capacity, protection or supporting them to recognise signs of abuse and report immediately, prevention or being proactive and put measures in place to reduce long term harm and danger, proportionality as quality corresponding in brief towards respecting their individual needs, partnership or to cooperate to project individual mutual interest and Accountability as responsibility. The Mental Capacity Act 2007 again stated that people should be empowered to make decisions over their individual care needs except proven otherwise due to disabilities which may require carers, advocates, next of kin or professionals to decide in their best interests according to the principle of “best interests” rooted in mental Capacity 2005 (https://www.legislation.gov.uk/).
The impact of our problem on  Policymakers and regulators was described as pressure and stress for hospital stay-in costs with limited ventilator machines and hospital beds for the increased rate of infection of service users. Moreover, noncompliance of employees and employers of government legislation and policies are zero tolerance and the impact on society could cause harm and danger.
Decision making technique
During the decision-making process, we focused on analysis techniques which helped us to further improved our decision-making skills by adopting expert views (Mardani, 2019)
Due to the pandemic situation in the society including our nursing home, we used Decision Support System (DSS) plus its five key drives as a classic computerised information system that supports organisations to derive concrete and vital decision (Gambhir, et al., 2016). Decision Support System was also an interactive software-based system used by decision-makers to collect relevant information from raw materials, documents, personal knowledge, stakeholders, to identify and solve the problems facing our organisation.
Communication-drive Decision Support System helped us to conduct zoom meetings, and survey through Likert questionnaires among stakeholders and technology as a web or client-server e.g instant messaging software, charts,  for more views towards making an excellent decision for the well-being of service users and their carers (Leith Harding, et al., 2019).
Data-based driven DSS were mostly used by managers, staff, and employers to locate information logged in various mainframe system with query system or client-server and seek specific answers for the specific problem identified. We further applied Document-driven Decision Support System by searching on web pages to retrieve our implemented policies at work, address and evaluated information to refine strategies.
The knowledge-driven DSS is a broader range of the system, or person-computer system again used by us to interact with service users, specialised problem-solving expertise, including other professionals within the organization for appropriate decision-making advice towards achieving best goals. Finally, we used an effective Model-driven Decision Support System though challenging and complex to explain in-depth our decision and choose between multiple options via software and hardware on a stand-alone PC. (Zayed, 2018).
The benefits, cost, and risk for the alternatives were taken into consideration however, we prioritised the frequent staff monitoring, supervision, and staff performance evaluation or review by team leaders or manager as we implemented.
How our solution was communicated and implemented.
Our decision was taken and the final solution to the problem was communicated on notice boards at the reception and other relevant areas on all the floors and offices. First, before the implementation of our decision, all the reviewed policies such as Infection control policy, Safeguarding, Health and Safety at work Act 1974, Care Act 2014, reinforced in 2015, and Candour for providing standardise service, were all communicated directly in our team meetings at work among staff members including service managers. We further communicated and explained in a simple language to service users in person, also sent copies of the decision to individual clients’ family members via email, letters and Memos etc.
In as much as we arrived at the final point of our decision, there were still some Force-field analysis among staff against the change and blocking the movement towards a goal.  Force-field analysis voted against our decision in the meeting. Their reasons were based on selfish interests and not wanting to change their culture of work, despite the high risk imposed on service users and others in the home. Unfortunately for them, the decision taken was irreversible as it was done in the best interest of our service users placed at the centre of their services around them.
Reviewing or evaluation techniques
Finally, SWOT Analysis meaning Strength, Weakness, Opportunity, and Threats were used to review or evaluate staff performances.
Strength--- implemented policies were review or updated and reinforced at work. Our met decision and solution were communicated to every member of staff regularly in team meetings, on notice boards, and sent to all stakeholders involved electronically and by posts. Employee’s refresher and constant training, monitoring and two monthly reviews, time management and teamwork, monthly supervision were all effective and up to date. High standard of hygiene, Health and wellbeing of service users and staff, PPE supply, and staff performance were improved and maintained. Social distancing also maintained.
Weaknesses found through monitoring: Some staff were still complaining about the change and new development, some were very slow to complete a task, and improper handovers and inappropriate record keeping were identified during monitoring and our reviews.
Opportunities---The pieces of training and E-learning opportunity, Coronavirus website and magazines for awareness was provided till now. Government regular supply of PPE in care homes.
Threats--- costs or financial challenges for training and PPE kits and CQC penalty fines.
(Jane, et al., 2018).





Conclusion
Problem is described as a difficult and uncertain situation one could face that requires thorough investigation through various approaches, methods, steps or processes, and decision techniques to reach a goal. In regards, an overview problem with abuse, poor performance with an increased rate of infection, inadequate shared information, insufficient provision of PPE, understaffing, neglect etc in the healthcare setting has emerged since, as a major concerning issue identified by CQC through consistent monitoring. Policies and procedures are implemented at work to guide employees’ performance for quality service delivery towards service users in the healthcare settings.
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