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Introduction:
In this assignment, I will discuss about discrimination which include: background of my organisation (a care home),my experience on the field, some technique as pestle and swot analysis ,I identified the root causes of my problem(care home) doing fishbone analysis, I found proposal problem, evaluation of my proposal problem, I talk about communication with stake holders and then conclusion.

My selected topic: 
Discrimination. And we can define as a behaviour or an action, most all the time negative towards a team (group of people) or a person and can be different situation and circumstances especially based on race, sex, social class, etc. 

Discrimination:
Discrimination is the action which have place when a person makes another person to feel uncomfortable or different in a bad way, we use the term discrimination instead of unfair treatment from a person to another person or more. Here are included different categories of people, more prominent in the grounds of race, age or sex. Total are nine categories: gender, age, race, religion, disability, sexual orientation, pregnancy and maternity, marriage and civil partnership, gender reassignment. Are few types of discrimination:
 Direct discrimination; when a person is threated less favourably than others and we can call it as direct discrimination. It can be also when you apply for a position and you have enough experience and qualification but your application is refused because you are ‘’too old or too young’ ’Indirect discrimination: can be when at workplace exist a rule which puts you in disadvantage and compared to others, for example if you don’t have same qualification for the same job. Also, in religious cases where exist a rule and force people to work on their special days like Sundays. If you feel that this rule it is direct affect and it is personally you can challenge and having new solutions with the employers.
 Discrimination by association, is when you receive an unfair treatment, or you are associated with a protected characteristic and can be considered. For example, when you been refused to a job because your friend belongs to a particular race, gender or sex and can be discrimination by perception or association, 
Harassment it is about the behaviour expressed by a person to another and make him or her to feel humiliated, offended or intimidated, for example you will not be accepted for a position because of religion circumstances. Victimisation is when a person receive unfair treatment and have support from others people who also been discriminated and support the victim in case, there are people who feel more stronger and recovery by the trauma quickly and they know the feeling and they decide to do something to change different situation, for example a person who was wrapped and helped by others to move on from the trauma. Understanding when and where are you protected from discrimination: In 2010 the authorities release a law which protect people in different situation and it is called EQUALITY ACT 2010: as an employee anywhere at workplace including any position, as a tenant searching for new property to rent, to buy, etc as a student, colleagues, staff in schools and all other educational institutions as a patient, resident in any healthcare system as a client in business or any organisation that provide services for users when people interact with others like government or local authorities. On health and social care system or healthcare provider treats differently and worse than someone else for different reasons, these are the 9 reasons of the law Equality Act 2010.Direct discrimination in healthcare can be just because of who you are or of who others think you are. For example, if you are a non- European origin and you discover that your private doctor has charged you for same treatment more then your friend which is white British, and you think it is because you nationality, which in this case is direct discrimination and they treat you differently and worse than your friend because of the race which is protected characteristic. Direct discrimination is unlawful under the Equality Act and you have all rights to take action about it. My case is it based on elderly discrimination special within NHS and care homes who leaves persons neglected…older people are the most disadvantaged, vulnerable, marginalised and discriminated against groups of people in the world, elderly from care homes are refused to access the basic NHS services which are available to all of us because of discrimination, show a major study. According to John Bingham,2012 an analysis of the health records of more than 120.000 elderly result that those in a residential care home are significantly less likely to use their local hospital than those who living at their own homes. When comes the check-up routine, people from nursing homes are half to visit their local hospital as the rest of elderly population, also the researchers said their needs are met in their nursing homes, and they avoid to use hospitals, or that it shows ‘’discrimination’ ’against elderly .According to Harvey Zemmel(2019) , a former care home boss who now runs an website said : ‘This might show that care homes and hospitals are doing everything right for elderly ,but I am sceptical, this obviously comes to a point of culture discrimination against elderly when it comes to access the basic services. From his own experiences unless there are some relatives or an advocate which is fighting for them, elderly people actually do not get any access to decent quality care. They show that elderly is not a priority for them and treat them unfairly. Also, if you are treated bad or you been neglected because you are disabled it is considered direct discrimination and you can contest at any time.   
 The background of my organisation: 
In this paper, I present a private organization called ‘Sa Maison’ and have around 130 pacients,20 carers,10 cleaners,1 nurse,1chef and also the family who run this business and work in the office which is working from 1990, with elderly and disable and also different health problems like diabetes, schizophrenia under treatment and patients calm which can cooperate with carers and staff.  The patients all love the family and they been happy always when they came to visit them, even if the work in the office, sometimes they come to visit them in the restaurant upstairs. Always coming new patients and some of them who are old too much or ill are dying. When a new patient coming into the house, they are doing a full assessment and also a check-up with the house doctor and also if they are able to have normal meal as the others or have to eat special. This family business start long time ago and was a hotel instead, the family take care of the patients since they been young, also they are doing shopping for them, they give them special transport when they need to go for an appointment, they make also medicine and administrating to those in need, they monitor any person who is sick and take best decision for them to get better, they prepare also different activities and trying to make the happier possible. The success of the company is totally dependent on the quality of the caregivers. Certainly, they try to provide the best care and find best solutions to fit the needs of seniors’ clients in the healthcare industry, and best caretakers with a positive environment and with experience in the care home. They send patients to the nation-wide backgrounds check, assessments, tests. All the caregivers have to be compassionate, reliable, fully experienced, honest and most important friendly and trustworthy, they have to understand that people who bring their families into the care home expect their well being and to be taken more than seriously. The care of 24 hours is committed to improve the quality of life for our clients. There are the assisting seniors with their daily needs and activities, and we are capable to keep them like at their home and feel comfortable ant allow them to thrive during this chapter of the senior’s life. We want all of our clients to be proud and happy with our best care beginning from food and caregivers. They try to do the best for them but sometimes we are out of nappies and products hygiene and this affect, carers getting late often and this affecting the staff and also the patients, sometimes they do not like the meal even if we have a chef, sometimes is long time waiting for an appointment. Neglect of older persons is another area that has received increased attention in recent years. As Clarke and Pierson noted, “Definitions of neglect are probably the most disputed of any category” of maltreatment of elderly persons (Clarke and Pierson, 1999:632). CNAs who participated in focus groups also had very clear and specific ideas about what constituted neglect in nursing homes (Hawes et al., 2001). They mentioned a number of examples: no oral/dental care, not doing range of motion exercises, not changing residents each time they are wet after an episode of incontinence, ignoring residents who are bedfast, particularly not offering activities to them, not doing prescribed wound care, not giving residents regular baths, doing a one-person transfer when the resident requires a two-person transfer, not providing cuing or task segmentation to residents who need that kind of assistance to maximize their independence, not doing scheduled toileting or helping residents when they ask, not keeping residents hydrated, and turning off a call light and taking no action on the residents request.

My experience:
 on the organisation was good even if sometimes I get angry or upset based to what happen at the workplace, between colleagues. I start work as a care worker and I was happy and enthusiastic that my dream will come true, I was happy to help elderly as I was raised by my grandparents and wish to take care of them, so I could not and focused on others because almost all grand parents take care of grandchildren and they have my appreciation. I found over there lot of love and care, sometimes more sometimes less, sometimes I found myself very disappointed about the management which do not provide in time toiletries, nappies, tissue, etc. even the food sometimes I found is not so good, and the chef was not doing it from his heart or his wish, sometimes the care workers came with no wish to be there they came just because they have a job and I found that some certain people should not work in health and social care, here should work just people who care about others and wish the improve their life stage.
 Study case: Theresa Zammit of 76 years old which she came to our home with a beginning of dementia, her daughters decide it is better for her to move into a care home after her husband died and she get sick, she have a roommate which she was not happy  with the decision of the home manager, but they have to accept because she pay less money like that and her pension already gone all to the care home, especially that she have different menu, also sometimes she doesn’t like the food prepared specially for her and she remain without food or she eat something in her room what her daughter bring to her, she was very unhappy to be there and she was always complaining about the situation, but also her dementia start to be worst and soon she start to forget things and also she start to forget how to swallow, one day she chock very bad and she get sick, we bring our family doctor and sent her to the hospital, they discover that she made pneumonia by aspiration. On her return to the home she had specially diet and sometimes she was very disappointed about her food and she was very sad she cannot eat same as others, for a time we did feed her in the room but she had to return to the restaurant near others, otherwise she could became more depressed, also sometimes she became confused during the night and she start to walk in her room on the dark and she feel few times but once was worst, she bumped her head and blood was coming out, she was sent to the hospital, in one year time her condition get worst and start to wear also nappies, her daughters even they report to the management many times the done better things for the moment and not for long term and they decide to move her in another care home  but they are not sure wat they need to do or what she really need and in the mean time we have inspection from health and safety.
Decision Making Tools and Techniques: Decision-making techniques fall into three broad categories: randomly chosen and; based on a feeling; or custom. Some techniques gather intuitive and analytical elements to take advantage of our intellectual capacity, even though we may not have a full understanding of how our brain works. At the Innovation Decision we focus on analysing the tools and techniques that allow us to improve the decision-making skills, while also benefiting from the professional instinct. When ordering an analyser’s thought exposition, we are allowed to learn from the patterns and intuition they have developed from specific talents and / or years of experience (Decision-making-solutions.com, 2019).I tried to adapt and analysed my case from care home by using the SWAT analysis and Porter five forces.
Swot analysis by doing a Swat analysis we can identify and analysing the factors of a problem which are internal or external and can have a huge impact to an activity, situation or person, is used to start new strategic plan for a new business (SearchCIO, 2019).
Porter five forces is a technique created to evaluate and to make the business more profitable, this technique was developed by Harvard Business School professor Michael Porter in 1979 which turn into one of most famous and highly recommended tool strategies, he developed five forces which make inti the competitive environment and these are: the competitor rivalry which looks at the number and the strengths of the others competitors, supplier power and identify an easy way for you to increase the prices, buyer power and at this point you make easy for you and hard for competitors to switch to a cheaper alternative, threats of substitution it is referred to other customers and makes harder for them to do what you do, threat of a new entry and at this stage other people new entry on a business can be affected by you  (Mindtools.com, 2019).


SWOT ANALYSIS
	


INTERNAL
FACTORS
	  
 STRENGHTS 


Good relationship
Popular owners, management, team members
Long time on field

	            
        WEAKNESSES


Failure to buy professional equipment
Failure to order in advance
Old building
People do not get any access to technology
Maintenance 

	



EXTERNAL
FACTORS

	         OPPORTUNITIES
Management open to accept new ideas and to work accordingly
Trying to improve the care of the patients
Planning to buy new technology
Planning to provide efficient training

	         THREATS


Others care homes
Government care homes
Building to old
Nursing equipment missing or to old



I done swot analysis to show the strengths, weaknesses, opportunities and threats and it is important for my study case. 
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Identifying root causes of discrimination by using Fishbone Analysis: 
‘Fishbone analysis is a tool which help us to analyse business process and it is effective at the end, it is definitely a very good way to show in picture an issue. Also, can be called as cause an effective diagram or Ishikawa diagram, we use fishbone analysis to identify the causes of a problem or when the team tends to fall into ruts. What we need to create a diagram is: the problem, brainstorming the principle causes of the problem: methods, equipment, manpower, environment and the write the categories of causes, then ask why? Why this happen? And when we find the answer, we put them under categories indicated, pay attention to the places where the ideas are few, can indicate an issue’ (Asq.org, 2018).





Institutional problem
Management

Discrimination



              Poor management                         Legal framework
                   Overload working                         care home                    



             Old furniture                                      No equipment
        Old building                                         Missing staff specialized
Procedures
Environment



Proposed solutions for my case
A. Based on the background the daughters decide to move her in another care home where they think she is going to be safer and better supervised and she will change the environment which causes her stress and depression.
B. They plan to take her back home and they will take extra care for her, she will feel better in her own home.
Evaluation of Proposal solutions
On my opinion every senior should stay at their home because they work all their life to have a home and to stay relax at home at pension, unfortunately many children will take their relatives at a care home thinking it is right for them and they will be happy. Our seniors they just wish to be home with us their children’s and grandchildren, this can help them to fight with their own taught and loosing memory. If we keep them in care homes, they will feel useless and unloved.
Plan for implementation
	Plus
	Minus
	Interesting

	Moving to other care home +4
	Remain without no changes
-5
	Improving senior’s life +6

	Improving staff relations
+5
	Staff become more friendly
-2
	Do not bring new staff -6

	Make a different time table for residents +5
	Furniture same -6
	Change furniture 


	Bring new technology +5
	Remain without toiletries as always -6
	



Communication plan for stakeholders   for good quality communication between public health agencies and external stakeholders it is necessary for those who need it. the heads of these agencies have the responsibility to find out as much concrete information as possible so that they can then provide information in turn. These agencies obtain information systematically from interested parties and are divided into three of the most important ways in which agencies use their means of communication: promoting the agency, advocacy and social marketing. Barriers to effective communication of interpersonal, personality, organizational, operational, skills / knowledge, attitude and nature of information are described, and guidelines are provided to protect the impact of these barriers. (Alamaki, 2015) A review of the literature when two parts or more are face to face is recommended, in practice, but also writing communication sometimes is over face to face communication. This type of communication is vital for a full conversation and in this action every person involved can only hear what is said by the other person involved in the conversation and also can observe the gesture and facial expression and also body language. New a day we start use even video conferencing as a face to face communication, Written communication is most used sometimes between the healthcare assistants and all other employers from healthcare system, the most used forms of writing communication are when they give hand over, letters from general practitioners, appointments, referral and discharge letter plan. Written communication has an advantage, it can be referenced and can be used to be referenced in the future, new a day the modern technology is via emails, online letters or via email.
The important evaluation on decision has a fundamental act in the work of developing the system of healthcare and most important the relations between, especially to evaluate what it was achieved against the original aims, Evaluation if a program between stakeholders and what can be improved. Even if a problem occurs between stakeholders the delivering of services and maintaining essential routine activities is very important. The healthcare system is no exception to the distinctiveness of the assessment: the importance and activity of the various parties involved in a progress project and the related assessment cannot converge all the time. These parties can combine the designers and implementers of the interventions (without which improvement activity would have nothing to evaluate), the authority (which can be a heterogeneous mix of other well-known groups - including health professionals and others - or academics from different disciplines). and sometimes financiers (who can finance either intervention, evaluation or both). each one can have different objectives, expectation perspectives, priorities and interests, professional languages ​​and norms of form and can have very different responsibilities and audiences for their activity. As a decision, the calculation of each member team and, in fact, often presents challenges for everyone involved, from practices such as arranging access to data, to theoretical disagreements about the program and what it is trying to achieve, to concerns related to it. of impartiality and competence of the evaluation team, large-scale definitions of success and more. Given that these challenges are unlikely to occur, the important question is how they can be optimally anticipated and managed. (Acomb, 1926)
Review and monitor, this is done on my assignment for my study case which have a prim plan a care home but also is focused on a lady of 76 years old, I done this to review what is missing from the system and what need to improve and monitoring the situation.
CONSLUSION on my assignment I was discussed what I found interesting for me: discrimination, more specific old age discrimination and system where they suppose to feel safe and protected but the healthcare system is discriminated them specially on primary care, new a days the number  old people is growing on the care home even if it is against their wish. Day by day health care system trying to improve and always they failed for the old age people, on the system it is a lack of attention and a poor communication due to the shorted staff, the poor communication can have a negative result as harness of patients, not safety anymore even into a care home. This structure gives us an idea of care homes and how we should evaluate care homes and to put more price on our seniors and their needs. I analysed with swot and Porters 5 forces and, I done a fishbone diagram to support my ideas on this assignment.
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