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Abstract. This paper is an in-depth study of many factors that contributed to decision making process within the health and social care field
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Introduction 
As the UK's social care system evolves, evidence has become increasingly relevant.

If there are to be significant changes in facilities, the paper argues that stronger relations between research and practice are needed.

More reliable translation of research into practice and more embedding of research within the context of learning that supports service creation are two of the benefits of these strengthened interactions.

This report explores the barriers to achieving a resolution for problems raised within the workplace and how these barriers are being confronted in the context of a growth plan for social work practice.

When quality improvement (QI) is at the core of an organization's operations, it has the greatest effect.

Leatherman et al. (2010) describe characteristics that they believe are essential to making QI function in practice, based on feedback from a consensus conference:
1. Critical examination of service delivery processes, operations testing, and teamwork evaluation and development

2. Optimal use of assessment and data in everyday practice and participatory management practices

3. Person-centered methods centered on patients and their families

4. Enabling both front-line care professionals and the organizations in which they work to learn and improve on a continuous basis

This convergence of objective information, a focus on patient and family care, and active staff involvement in making improvements to the services where they work are most likely to have the greatest impact on quality (Mead et al. 2017).

Disease and disability are now probably better known than they have ever been. Many previously untreatable diseases now have effective therapies available. Despite this, service demands are greater than it has ever been. 
This is partially due to advancements in public health and overall affluence in developing nations, which have combined to prolong lives. People nowadays can live long enough to develop lifestyle-related diseases or become frail and reliant on others.

Increased service demand is a positive story in this regard.

Although demand has grown and medications and therapies have changed, care delivery approaches have not remained consistent. There are resource and capability limitations that lead to this, but even with increased investment in health and social care, every community can reach a maximum level of investment.

It makes sense for every health and social care system, regardless of income level, to make the best possible use of its available resources by concentrating on value and minimizing poor performance.
Overview of legislation
To ensure that their operations comply with legal standards, health care providers are held accountable to both criminal and civil courts. Employees are therefore responsible to their employer for adhering to their contract of service.

If it is "reasonably expected" that professionals, whether they are health care assistants (HCAs), assistant practitioners (APS), trainee nursing associates, nursing apprentices, teachers, registered nurses, physicians, or others, could cause harm to patients by their acts or inability to act, the statute imposes a duty of care on them (Cox, 2010).

Whether they're doing simple tasks like bathing patients or performing difficult procedures, they have a duty of care. In any event, harm can emerge. If a duty of care has been established, the next question to consider is what level of care is required of practitioners performing specific roles. Any practitioner must ensure that they are professional in their work. When they are unable to work competently, they must therefore notify a senior member of staff.

To be held accountable, a professional must:

Have the capacity (knowledge and skills) to perform the activity or intervention

Undertake responsibility for the activity

Have the authority to perform the activity within their position, as defined by assignment and the organization's policies and procedures.

(Accountability and delegation | Royal College of Nursing, 2021)
Problem Solving Knowledge
Any case review's goal is to protect vulnerable adults by drawing lessons from particular cases and making recommendations aimed at preventing future tragedies by strengthening and enhancing processes and arrangements.

Where injury or death has occurred to vulnerable individuals, Serious Case Reviews are undertaken by English adult safety and safeguarding Boards at the local level.

The current Safeguarding Teams are using Serious Case Reviews as poor examples, and then devising a strategy to minimise, reduce, or eliminate the possibility of such accidents occurring again. This is a smart option because there are valuable lessons to be learned, often at a high cost to the people who have been abused. It is critical to be vigilant, particularly when working in the care environment where the primary aim is to inform care staff in order to avoid violence.

One strong example of problems rooted in national legal, financial, and policy processes appears in this study, as well as in a related thematic analysis on organisational violence and neglect (Braye and Preston-shoot, 2017).

Institutional brutality, poor expectations, inadequate leadership, ineffective oversight, and insufficient manpower capability and competence are not fresh allegations (Cambridge, 2004; Penhale and Manthorpe, 2004).

Even when guided by a national initiative, cultural changes take time and necessitate adequate mechanisms and a systematic approach, according to the Department of Health(2015).

Furthermore, despite the amendments made by the Care Act 2014, such as the Duty of Candour and more stringent registration and inspection requirements, there are still obstacles to improvement.

Fragmented commissioning, variation in the quality and accessibility of advocacy, and challenges in developing the right practitioner skill mix and releasing resources to improve person-centered community provision are all listed by the Department of Health(2015).

Meanwhile, research continues to show under-reporting and deliberate concealment of violence in care homes, as well as the lack of meaningful intervention in some cases where inadequate care standards are recorded.

In Lean, the team responsible for the job determines the "current best way to do the work."

This can refer to procedures that facilitate treatment in the health and social care sector, such as making plans for a clinic's booking, getting the necessary staff and equipment on hand, scheduling additional appointments, and so on.

When it comes to patient protection, it may include measures like treatment packages designed to prevent infections from peripheral lines or Ventilator Acquired Pneumonia.

These decisions are unlikely to be the best way to do something in the long-run – standard work is the best way a team has found to do something for the time being, and it should be updated based on knowledge and new facts.

Processes can be difficult to keep up with. It's all too convenient for work to revert to a previous condition.

This must be avoided because the team has already agreed that this is not the best current way of doing their job. Having the knowledge and learning to develop the process further is a parallel task
Case Study: Poor performance in relation with
Toheeb, as a Health Care Assistant(HCA), is working in a nursing home. He has been delegated by the Nurse in charge to perform the task of attending a resident called Eileen. He is able to attend Eileen after being assessed as qualified to do so after completing the moving and handling training.

Eileen’s assessment regarding her mobility is available in her Admission Folder and it states the fact that due to her poor mobility she can be only assisted in a safe way by a number of two HCA’s. So it is at least reasonable to underline the fact that under any possible circumstance this task(attending Eileen with personal care) may have been accomplished in a safe way only by two HCA’s as it is stated in her folder following the assessment outcome.

Toheeb decides to undertake this task alone due to staff shortages issues encountered at this specific moment. He informed the nurse in charge about his intentions. He gained positive feedback from the professional in charge as he was stating the reason for his future actions, both considering that the ongoing morning routine has to be accomplished at its normal time by any means.

In full knowledge of his level of competence and the procedures regulated and stated in the folder, the nurse has assigned this activity (authority) to him and also acknowledged his future intentions in relation to this specific task. The nurse maintains professional responsibility for appropriate delegation, and Toheeb is held responsible for his actions, even though he is not currently appropriately assigned.

Whilst Toheeb was performing his task, in order for the full-body wash to be completed, the resident has to be manually repositioned. He was explaining to Eileen that it would be essential for her to be lifted up as the service which she was provided with shall be performed entirely. Finally, the task was accomplished and the routine was carried on.

At the end of the day, when the staff was performing the evening personal care for residents, an HCA discovers a big bruise all over Eileen’s shoulder and immediately informs the nurse in charge in regards to this event. Also, Eileen was requesting painkillers, complaining about feeling pain in her shoulder.

Moving and managing risk must be handled effectively with the help of those at the top of the organisation, regardless of its scale.

This can be reflected in a consistent policy statement that is backed up by organisational structures to ensure that the policy is followed. (Health and Safety Executive, 2014)

Based on the above it is fair to be acknowledged that the risk wasn’t nor recognised and appropriately assessed by the practitioners responsible for undertaking the task, therefore the situation turned up as one of poor performance. In consequence, either the nurse in charge and the carer who was allocated for this job are accountable for the overall management of the service customer, as well as the decision to delegate.

Therefore, following this report a review will be undertaken based on Kolb’s reflective practice in order to draw lessons from this particular case and make recommendations aimed at preventing the future by strengthening and enhancing processes and arrangements.

Kolb's Learning Cycle was created in 1984 and is divided into four phases. The four steps are as follows:

Concrete experience-Reflective Observation-Abstract Conceptualization-Active

experimentation.

This model of reflective practice incorporates both experience and study in order to maximise outcomes. It is possible to begin the cycle at any of the four stages; however, successful learning occurs only when the cycle is completed.
Concrete Experience
In the first phase, this report is going to assess the Concrete Experience.

The service user experienced physical harm, being assisted by one carer who was delegated by the nurse in charge. This event occurred due to non-compliance with the procedures established following the assessment of the resident’s mobility. Eileen, the service user has now got a bruised shoulder, being in pain.
Reflective Observation
Based on the above experience this report will conduct the next phase of Kolb’s Learning Cycle. In the Observation phase, we are going to reflect upon the situation, specifically on the concrete experience and it’s impact on all the stakeholders involved.

Starting with the physical experience, it is reasonable to state that Eileen’s mental wellbeing could be affected, carer’s poor performance causing pain and possible distress.
But what triggered this occurrence?

Reanalyzing the problem until this assignment is wrongly delegated and otherwise completed will reveal, unfortunately, that the working day did not run according to usual parameters.

Before the service customer is harmed, the entire team is already in difficulty.

They had to provide the same services with the same level of quality despite having a smaller workforce.

We may draw the following conclusions after discovering these facts:

As a result of an erroneous judgment made in a brief period, the workers cannot be found guilty of being malicious.

The caregiver and the assistant who led the tour, however, were both found to be responsible for the incident.
We can deduce from the above that, prior to bad performance, there is already a setting in place that, for whatever reason, makes it more likely that such an occurrence may arise at some point during the working day.

What measures should have been taken to avoid this tragic occurrence and the subsequent events?

What were the thoughts of the shift workers on the situation?

What better choices could there have been?

In what ways were or were the employees aware of the danger they were putting themselves in?

What impact does what happened to have on the stakeholders and what are their plans?

What other bodies could be involved, and how capable will they be of providing solutions to both solve and prevent the problem?
Abstract Conceptualization
In the next phase of Kolb’s Learning Cycle, this report is going to make conclusions based on the previous two phases in relation to legislation and it’s requirements.

Moving and managing threats must be handled effectively with the help of those at the top of the organisation, regardless of its scale.

This can be reflected in a straightforward policy statement that is backed up by organisational structures to ensure that the policy is followed.

The following are important factors to consider: a statement of clear roles and responsibilities an explanation of what is expected of individual employees arrangements for training and providing/maintaining equipment arrangements for monitoring compliance a commitment to support people who have been injured in the course of their work.

(Health and Safety Executive, 2014)
Active Experimentation
The conclusions drawn as a result of the event's review in relation to current legislation will be presented in this section.

As stated by Health and Safety, they must have a clear picture of their roles and duties, which would include who assigned whom to do the job and how they are responsible for the situation's outcome.

The nurse entrusted the responsibility of assisting Resident Eileen to the caregiver.

It's worth noting that HCA made the decision to complete the mission on its own, despite the fact that the resident's file only allowed for assistance if there were two careers.

He did, however, remind the nurse of his future plans, and she responded affirmatively.

Employers must take the following steps to reduce the risk of injuries to their employees and others who use their services: Whenever possible, avoiding manual handling jobs that could result in injury, determining the threats that cannot be avoided when carrying and treating, putting in place risk-reduction steps where it is appropriate to do so.

(Health and Safety Executive, 2014)

According to the law, the resident was assessed prior to entry, and this test included a mobility assessment that was registered in his file.

Each employee on shift must be told about these tests, and it is their responsibility to behave in relation to and in compliance with this review. However, the service that the individual received was not rendered in accordance with these provisions, and as a result, this circumstance confirms the legislation's poor performance.

The employee must be mindful of the patient's condition and the legal requirements that provide guidance in order to provide a secure and quality service, according to the lessons learned from this tragic incident.

These protocols must be followed under all circumstances, even in the case of a staff shortage.

It is critical that approved legal institutions bring these procedures to the attention of any member of the staff.

It is required that this event not be hidden.

Instead, the outcomes of this assessment must ensure that a repeat of this scenario is not possible.

The implications of what we learned in the previous process will be implemented in the next stage of this study (active experimentation).

Given that any employee must be aware of the current legislation and the review performed on the resident, this stage proposes ongoing staff training focused on a constructive effort to update legislative notions through repeated pieces of training.

Feedback will be expected on a weekly basis.

This training must also be given to the staff, and it must be supplemented by specific examples of how the laws and legislation are followed.

It's also worth noting that, in this case, as in any other of its kind, all of the bodies responsible for assessing and resolving the situation will be involved in order to protect each of the residents.

As a result, every employee of the company will be trained and informed, allowing them to take responsibility for completing a task in a healthy and safe manner.

As a result, in the unlikely event of a similar occurrence, anyone will be held accountable, but they will be well aware of their actions and the consequences for the stakeholders concerned.

Also, and this is not the last point to mention, the company would be responsible for ensuring that the proper number of employees is employed in relation to the number of residents and the specified routine.

Alternative solutions to staffing shortages are also proposed.

It is suggested that a member of staff be delegated to cover shifts on short notice by rotation.

If this member is not available at the time he is requested, a contracting agency will be established in advance to provide an alternative solution for this issue.
Conclusion
We have argued that there is a strong case to be made for increased investment in practice-based training and that such investment would result in problem-solving skills in social care, which would support program creators and users directly.

We've discussed a variety of reasons why investing in practice-based training in social care seems to be a compelling point, as well as how this investment will benefit service users.

There is evidence that such development will increase the number of high-quality services provided, and that social work can be done in a secure and competent manner while still defining who is responsible for what.

Also, an improvement in the academic relationship between theory and practice, which will maximise the investment's benefits.

In the past, a conceptualization of practice as the weak relation of science has harmed this compelling and straightforward argument, but there are reasons to believe that a more nuanced degree of debate is now feasible.
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