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Abstract
The purpose of this report is to define a complex problem from health and social care sector and using problem solving tools and techniques that we have been taught in class try to come up with solutions. I will analyse the information on the identified problem, keep all involved in decision making updated continuously, propose a range of altenatives for solving the problem. 
I will use as a case study my actual workplace, where I have been working since July 2021. My workplace is a residential care home that is home for 29 residents with different medical needs, including Dementia and end of life care. We have been trained to offer person centred approach care to our residents, but we don’t always succeed, due to different factors. 









Defining and establish the complex problems encountered in care home establishments.
As I stated in the Abstract, I will use my workplace as a case study for establishing the main problems and also develop a plan of action for implementing the solution. Once I have established a plan of action, it will be communicated to all stakeholders. The action plan will include an appropriate monitoring system and a review of the plan proposed to    
As we all know health care system, especially care homes, it’s purpose it to provide care for most vulnerable adults in their last period of their lives. We have been introduced to the concept of ‘person centred care’ a concept that applies to all health care providers including the NHS.
Delivering person centred care to our residents involves carrying for them beyond their condition and adjust our service to fit their individual needs and beliefs. Also, respect their thoughts and views and accept their values and priorities in life. Make sure, that as much as possible they take an informed decision regarding their health issues and support them by offering extra information or knowledge. Always keep in mind their wishes and what they think it suits them better. 
Using my workplace as a case study I have encountered many problems that can affect the way we of person-centred care to our residents. I will list some of the issues constantly coming up daily:
1. Being constantly short staffed, having not enough training provide to staff
2. Use of agency staff with no work experience
3. Staff being burn out, due to workload, no social life
4. Low wages, being considered low skilled labour
5. Residents not being assessed appropriately for their care needs
6. Constant fight with GP to provide home visits more frequently
7. Safeguarding issues due to shortage of staff and inappropriate care 
8. Advance directive and palliative care for end of life
I will use PESTLE analysis to introduce all the factors involved in health care system especially care home environment.
PESTLE analysis includes factors such as: political, economic, social, technological, environmental and legal factors that can cause problems if they are not being addressed. 

PESTLE analysis with the factors that cause problems in care home 
Political factors: minimum wage being mostly paid to healthcare workers, especially in care homes. The minimum wage does not cover the cost of a decent lifestyle.
Being considered low skilled labour even though most of us have at least NVQ Level 3 in Health and social care or lots of years working in the sector with continuous training that needs updated regularly. 


Economic factors
Being paid with minimum wage and being considered low skilled labour does not make jobs in health and social care very attractive, adding also long hours, over time, no social life and not being able to pay for a decent life. 
Prices constantly raising for fuel, rent, food, bills. 
Unemployed people prefer to stay on benefits rather than working in care sector as it is heavy work and high level of responsibility. 
Being part of a nation-wide company makes it hard to have access to investments fund as the profit must be distributed among all the homes across UK, and it is not always invested back into the business. 
New residents are not assessed appropriately, and they are brought in the home just to cover empty rooms even though there is no qualified staff for their medical needs
Social factors
Health care workers are constantly asked to work overtime to cover cancelled shift or shortage of staff in the system. This leads to burn out, again cancelled shift, high level of anxiety and frustration. 
Working long hours and extra shift make it impossible to have a social life, keep in touch with family and friends. It’s hard to choose to go out and meet friends when you are already exhausted, and you have to work tomorrow long shift. 
People living longer made the number of people that need care to increase as their medical issues become more complicated. Some new residents come in care without proper assessment and end up harming other residents and staff member. Once they move in, the process of moving out can become very complicated and involved lots of people and lots of paperwork and time wasted that could have been easily avoided. 

Technological factors
The care home that I have used as a case study had introduced and app and phones to be used for all the paper documents that need to be completed during a shift for each resident. 
They have provided training before implementing and also, they take any constructive feedback in order to make the app more functional and responsive.
The issues I have encountered with using technology in care is the fact that not all care workers are able to speak English appropriate as well not being able to use a smartphone due to age or lack of education. 
The use of technology had made GP visits easier but as a bad aspect is the fact that I have seen residents being given antibiotics over the phone. Doctors are still avoiding as much as they can, home visits and we end up sending residents to A&E with and Ambulance. 



Legal factors
One legal factor that I have often encountered is the raise of Safeguarding against the care home made by GP. Most of the times the resident got injured as the care home cannot provide for their needs due to shortage of staff. Often, agency staff that cover shifts don’t even have the basic Manual handling training and end up caring for a resident with multiple health condition. 
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Fishbone analysis of factors causing problems in care home sector
I could define fishbone diagram as a visualisation tool used to establish the potential cause of a problem. This diagram is typically used for root cause analysis. Fishbone combines the practice of brainstorming with a type of mind map. Fishbone is also called a cause-and-effect diagram. 

	Team and social factors:

· Leadership
· Support for cultural beliefs
	Organisation and strategic factors:

· Organisation diagrams
· Policy, procedures, standards
· Risks from outside
· Priorities


	Communication:

· Verbal
· Nonverbal
· Written 
· Electronical

	Working conditions:

· Time and workload
· Short staffed
· Environment
· Lack of support from management
· Use of untrained agency staff

	Education and training

· Supervision
· Availability
· Competence 
· Continuous development 
· Accessibility

	Equipment and resources

· Adequate supply of PPE
· Integrity
· Positioning


	Individual(staff):

· Social or domestic
· Physical and psychological issues
· Different personalities
· Different beliefs and cultures

	Work task

· Following guidelines, procedures and protocols
· Decision support
· Task description

	Resident needs

· Clinical conditions
· Social factors 
· Psychological/mental health issues
· Interpersonal relationships 
	



Table 1
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In the first part of my report, I have introduced a list of the most common problems that appear in the health care sector especially after the Covid 19 pandemic. Also, I have presented what I consider are the roots of the main problem and I will try to come up with an action plan and ideas about how to solve the problem.
My plan will be introduced to all stakeholders that are involved in the care home system, including: residents, NOK, staff members, management and HR department. 
The ideas of the plan need to be put in place for a period of 6 months and after it can be reviewed, and I am more than happy to include feedbacks from all the stakeholders.
I will try to present ideas to solve each of the problems described.
1. Shortage of staff and staff provided by agency without basic training
First,  the management needs to review the contract with the agencies and request only for trained staff to be sent, otherwise they won’t get paid. Basic English, both speech and witting should be compulsory for care staff. 
Permanent staff need to complete their online training and if they don’t do so to have their shift suspended.
Management needs to propose to HR and increase in wages otherwise they will end up without staff, it becomes hard for people to survive on minimum wage. 
2. Each permanent staff needs to book their annual leave before February and
management must approve it within 30 days. It must be scheduled in a way suitable both for the home and for the employee. As much as possible permanent staff should not be disturbed on their days off and try to find agency staff to cover, where possible. 
3. For new residents brought in the person that does the assessment should take responsibility that the home can offer the right standard of care for them, and that we have the right number of staff to do so. Also, NOK needs to provide a health report from the GP to make sure we get all the information in order to provide appropriate care. Sometimes NOK forgets to mention some health issues that can cause troubles later. 
4. Safeguarding issues are somehow hand to hand with regular GP visits in the home and having the right staff for all the resident’s needs. We cannot stop Safeguarding to be raised, but we can reduce it if we have trained staff and regular GP visits face to face for residents with multiple health issues, such as those with Palliative care or chronical and undergoing medical conditions such as cancer. 
This plan will be introduced by management to staff members, residents, families and especially HR department. After 6 months we will have a review and everybody can bring in their feedback and will make changes if required. This is not a prefect plan and all involved can introduce their ideas while we run it. 
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