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[bookmark: _Toc70682395]INTRODUCTION
Due to the recent pandemic, the health care sector badly suffers through facing different kinds of issues. One of these is the shortages of PPE in the healthcare sector. This report will describe different issues that potentially hamper the healthcare organisational culture and the operation practices. Moreover, this will also evaluate the changes and the decision-making process and techniques that crucially helps the healthcare organisation to resolute all the hazards in healthcare practice during their operation.
Therefore, nowadays, the health care sectors have decided to implement various effective strategies within their organisational culture to develop their organisational practices by getting a vast number of profits during its operation (Leite, Lindsay and Kumar, 2020).

[bookmark: _Toc70682396]AN OVERVIEW OF PROBLEMS IN HEALTHCARE

Definition and discussion of one problem in healthcare
Healthcare problems could be defined as any unwelcome situation that needed to be fixed quickly. It is also known as a deviation from the standard which could prevent the achievement of objectives. Despite their fear to become infected and infect others, the health workers' exceptional resilience and ethical commitment have shown since the beginning of the coronavirus 2019 (Covid-19) pandemic. Within the first outbreak of the pandemic, prolonged healthcare programs left medical professionals with long work hours, sleepiness, and extreme psychological trauma in hard-hit countries (Slotmanet al., 2020). Quickly fading stocks of personal protective equipment (PPE) in nearly all healthcare practices in the Uk and a feeding frenzy on the free market culminated in PPE shortfalls. Care Act 2014, is about promoting individual well-being, preventing needs for care and support, promoting integration of care and support with health services etc. providing information and advice, promoting diversity and quality in provision of services. Healthcare professionals had to treat often without proper supervision or the sufficiency of the PPE for patients suspect or proven to have covid-19 infections.
During the organisational operation by different health care sectors in the UK, they recently suffer through the issues regarding insufficient, outdated equipment for diagnosis or treatment, gender inequality or gender pay gap within the organisational culture, discrimination related issues from employees, management team, service users or client’s issues, lack of PPE kits, testing equipment and shortage of staff due to the impact of the COVID-19 pandemic, etc. These kinds of issues prominently hamper the organisational culture and break the adequate consistency within the healthcare operation practices (Gopalan and Misra, 2020). Also, the health care sectors due to the break of the consistency during the outbreak of the COVID-19 pandemic significantly face other issues like lacking in communication between the employees and management, low number of employees and heavy pressures, low amount of payment and inadequate breaks, low amount to staff ratio, insufficient training, incompetent employees, bullying and harassment from employees, consumers, clients or patients, and stakeholders like the Pharmacist, Nurse’s, Dr’s and Lab scientists etc. 
In this aspect, the health care sectors throughout my practice have decided to implement some resilient methods and strategies as mentioned above to develop their organisational culture by mitigating the issues. Generally, the health care sectors in the UK initially felt the crisis regarding the insufficient resources of PPE kits during the prevalence of the COVID-19 pandemic. Many of the health care practitioners and the health care professionals got affected by the infection of the coronavirus. 
In the first stage of the pandemic, this resulted in an increase in risk for health of staff. This may be a time of heightened strain for many health care providers. COVID‐19, insufficient testing, limited care choices and other new issues could have created stress and have overloaded health systems (White et al., 2021). Since the pandemic is growing worldwide, health systems have suffered enormous strains. 

[bookmark: _Toc70682397]DISCUSSION
[bookmark: _Toc70682398]The impact of the issue on all the stakeholders
Discussion here will be based on PESTLE (Political, Economic, Social, Technological, Legal facto and the Environmental factors. These factors represent the way and extent to which the government influences the economy, and certain decision within the healthcare practice in the UK and how it affects the stakeholders such as the service users, the professionals, and the regulators. 
Political factor
Government policy: Among the issues are clients and staff are unable to control the flow of PPE since they do not produce and supply the health sectors only by the government. The Diversion of PPE products through the accredited suppliers then time which did not allow adequate supply. Moreover, Government regulation did not allow individual to buy because there is lock down.
On the political factors that the government of the day has introduced measures or system. Due to the lacking in the management of insufficient PPE kits, inadequate resources testing equipment, insufficiency in the employee base, the health care sectors prominently face numerous challenges doing their business sucessfuly. All these issues also hamper the relationship between the organisation and its stakeholders like service users, health care professionals and regulators, Doctors and the Multidisciplinary team etc. Through this, a vast gap has occurred within the organisational culture during the outbreak of the COVID-19 pandemic. The government policy also was that both clients and Staff were unable to control the flow of PPE while the health care sectors providing the care service to the patients, lack sufficient PPE kits and adequate testing equipment increase the chances of infection by a coronavirus (Ranney, Griffeth and Jha, 2020). There is the issues of diversion of materials which are actually not reaching the actual place. In this way, the health care professionals, stakeholders like doctors, nurses, paramedical staffs can fall into trouble due to getting infected by COVID-19. Through this, their life will be in danger that prominently discourages the health care professionals to leave their jobs during this coronavirus pandemic prevalence. In this way, a conflict has occurred within the organisational culture regarding the accomplishment and establishment of sufficient resources for PPE kits. The health and safety at work act 1974 (HASAWA) Says employers must protect the health and safety and welfare at work of all employees, as well as all others including temporary workers, clients, and visitors. These was done at my workplace while daily test of temperature, saturated amount of oxygen (SAT) was done daily. 
Additionally, the regulators also faced pressure from the higher authority like the government, local political leaders, health care agencies, executive team of the National Health Service, etc. because of the lacking in the establishment of sufficient PPE kits, and testing equipment’s. Furthermore, with the old quality testing equipment and with lack of PPE kits prominently enhance the risks of their health during their job practices within the organisational culture during the outbreak of the COVID-19 pandemic throughout the UK (Park, Kim and Roth, 2020). Therefore, the health care sector needs to implement effective and adequate strategies and provide adequate testing tools, and advanced technological features to extensively mitigate the effectiveness of the issue that most of the health care staff vigorously facing during the outbreak of the COVID-19 pandemic.
Economic factors
This factor refers to the areas of economy, budget allocation by the federal government to different borough, some areas are less affluent borough while some are more affluent and so the type of health care services will be different in terms of supply of PPE products on time than the other, this method of economic distribution of resources is unique to the economy and directly influence it. More PPE will be allocated to any healthcare services in the affluent areas. Other factors that may influence the healthcare plan include inflation rates, interest rates, economic growth, exchange, and rates. Economic factors differ for each borough to borough or city and must be analysed for their impact on your healthcare practice. Lockdown affects movements of vehicles and trade and money was not released to fight covid-19 and the government depends on another country for production of PPE, while the price of Oxygen was high. 


Sociological factors
This factor refers to demography which is based on numbers and data collection and distribution, of population, and changing social behaviours, e.g., people using social media applications to discuss products and services. It also includes population growth rates, and cultural aspects. Shortages of PPE may occur due to inadequate information sharing because of poor communication system in a low populated area with less healthcare facilities, than a higher populated density. 
Many of these factors may impact the way PPE materials are being distributed to clients and healthcare services with the methods of interaction. This refers to the rate of technological changes and Research and Development (R & D) activities which may influence outsourcing decisions and efficiency considerations. Most people do not like to wear masks, because it makes their breathing difficult. New mask which can filter Oxygen were produced. In some areas, Corona-Virus outbreak is common because of low density of people while in some areas are high density areas. 



Legal factor
Priority must be given to the fundamental need for the PPE and the protection and welfare of healthcare professionals. The analyses have demonstrated that compliance with legal requirements in a pandemic can be undermined by external underlying pressures arising through years of austerity policy and progressively privatized procurement activity, thus undermining the capacity of the public sector in meeting risks to public health competently.
This factor refers to some laws connected to healthcare system especially provision, uses and disposal of PPE. An example is the Health and Safety at work act 1974. The Health and Safety at work act 1974 (HASAWA) says employers must protect the health and safety and welfare at work of all employees, as well as all others including temporary workers, clients, and visitors. Most of the healthcare practitioners has suffered from covid -19 due to shortages of PPE in their practice. Most of them went on shielding because of the pandemic. 
 Consumer Law, the consumer protection act 1987 is in place to hold manufacturers accountable for producing unsafe goods. This allows the consumer to claim compensation if products have caused injury. Several and different types of PPE were seen in the marketplace both good and bad products. This made the doubt stronger about various products. COVID-19 has placed health care workers and their families at risk without precedent. Safeguarding policy under care act 2014, means protecting an adult’s right to live in safety, free from abuse and neglect. Family members were not allowed to come into the premises for visit, they only do virtual greetings.

Technological factor  
Furthermore, the less quality in testing equipment sometimes demonstrates the wrong result and wrongly detect the actual health issue of the patients. In this way, sometimes the health care professionals do wrong treatment of the patients that become very hazardous for saving the life of a patient. Various Covid – 19 were invented which the elderly cannot use because is of no benefit for them. Fake face masks, and some bad aprons are in circulation in the market. Many elderly and unlearned are unable to access the computer, the blood pressure equipment, covid test equipment’s, the Lateral flow test -kit, and so on. Therefore, the health care sectors need to be more conscious regarding the development and advancement of their organisational testing equipment. Through this, the health care professionals and the health care practitioners will be able to proficiently detect or diagnose the actual health issues of the patients (Aljadeed et al., 2021).
Technology have greatly impacted every production virtually in all and the degree and speed that this will occur in the future is only going to increase.


Environmental factors
 Looking at the world at large and around the organisation of healthcare practices, the pandemic became a monster that consumed human population and cannot easily be prevented enough with the usage of PPE which was also not produced and supplied enough. This is a great factor which may have an impact on our environment resulting in deaths.
[bookmark: _Toc70682399]ANALYSIS OF THE DECISION-MAKING PROCESS INCLUDING THE RELEVANT LEGISLATION AND THEORIES
[bookmark: _Hlk70443828][bookmark: _Hlk70443866][bookmark: _Hlk70444083]To mitigate the issue of inadequate supply of PPE owing to the Covid-19 pandemic, the World Health organisation have been introducing laws and regulations pertaining to the safety of the health care professionals (especially the front-line workers). COVID-19 has placed health care workers and their families at risk without precedent. Safeguarding policy under care act 2014, means protecting an adult’s right to live in safety, free from abuse and neglect. Family members were not allowed to come into the premises for visit, they only do virtual greetings. In most boroughs, health workers make up less than 3% of the population and in almost all low and middle-income boroughs. Around 14% of the COVID-19 cases reported to the WHO was among the health workers. This number may be as high as 35 per cent in some cities. The figures by (W.H.O) suggest that healthcare workers are among the highest risk of getting the virus as they generally tend to be front-line workers, hence the higher demand for PPE products the more the rise in use, then the more shortages in supply. The equality Act 2010 protects you from discriminatory by employers, In addition to physical threats, the pandemic has put an immense psychological burden on health professionals who operate in continuous fear of infection exposure, separate from families in the face of social stigma. Health care workers are exposed to high demand for many hours. Health and Safety at work act 1974 (HASAWA). Says employers must protect the health and safety and welfare at work of all employees, as well as all others including temporary workers, clients, and visitors.

[bookmark: _Toc70682400]PROPOSE RANGE OF ALTERNATIVE SOLUTIONS TO THE PROBLEM -RECOMMENDATION
Regulation of infections in the workplace is critical to improving working conditions for healthcare workers. (COOSH 2002). Being innovative and creative, need to control infection at workplace. Corona Virus is a dangerous viral infection and it needed to be control. The successful control of infection, based on protection of healthcare workers at work, reduces worker exposure to the virus itself. So, by reporting cases very early is necessary. Reporting of Injuries, Diseases, and dangerous occurrence regulations (RIDDOR 2013) This is the law that requires employers and other people in work premises to report and keep records of work-related accidents which causes death. Staff members are to report the occurrence of anyone or residents that has covid signs and symptoms.
Similar exposure monitors are available in-store checkout stations with separation techniques like using physical partitions between staff and clients (Haghaniet al., 2020). This was employed especially at the reception which is always the first point of contact at workplaces. The administrative controls that permit physical distances among employees, superiors, clients, and co-workers was also introduced. Moreover, ensuring sufficient access to job hand washing facilities and providing staff and customers/patients with personal protection equipment e.g., facial shields, masks. For cleaning purposes, the use of usual household products, such as bleach and detergents will be much more effective at getting rid of the virus on surfaces. All surfaces should be cleaned more frequently. Further, if within 2 metres of a resident, then put on a Type IIR mask, plus the gloves and aprons.

[bookmark: _Toc70682401]THE UTILISATION OF THE DECISION-MAKING TECHNIQUE TO EVALUATE A RANGE OF SOLUTION TO DISCOVER THE MOST APPROPRIATE OPTION. 
Throughout the pandemic, during the threats regarding lack of PPE kits, testing equipment and shortage of staff in the organisational setup of the health care sectors, the leaders have decided to implement and utilise an efficient strategy to mitigate the threats in the organisational culture. Generally, during the utilisation of the efficient decision-making approach within the organisational culture, the leaders have initially focused on identifying the key issues that create these kinds of vast hindrance in the organisational culture (Mahmoodet al., 2020). After, discovering the fundamental issues during the organisational business practices of the health care sectors, the leadership and the management team has initiated to implement different effective strategic approaches like utilisation of face shield, masks and hand gloves for the health care professionals and practitioners during their job practices within the workplace culture (Liu et al., 2020). Moreover, some of the health care sector’s leadership and management team have decided to implement engineering controls such as improved fresh air filtering and high-efficiency air filters to reduce pathogens in the air. Similar exposure monitors are available in-store checkout stations with separation techniques like using physical partitions between staff and clients.
On the other hand, in my work environment, the management after several meetings to find a lasting solution, decided to partnership with the local council in the borough for the supply of PPE materials for the protection and welfare of healthcare professionals in my organisation   structure. So, every day, a follow up phone call from the local borough to my organisation was set up to determine statistics and the level of inadequacy of PPE materials for replacement. Trainings were offered virtually and free to all staff members for the uses, disposal and request for PPE. 
During the utilisation and establishment of vast sources for PPE kits, the health care sectors also started to prefer its employees to utilise sanitation all time, and wearing of hand gloves, face shields and masks always during their organisational job practices in the circumstance of the COVID-19 pandemic.

[bookmark: _Toc70682402]DISCUSSION OF HOW A SOLUTION CAN BE IMPLEMENTED AND COMMUNICATED TO STAKEHOLDERS
In this way, by making the decision for implementing and establishing a vast source for getting the available supply of PPE kits, hand gloves, masks, face shields, advanced testing equipment within the organisational culture, the leadership and the management team of the health care sectors have prepared a plan to strategically implement this aspect. Through this, they will be able to feel the further extensive development of their practices in the UK. 
Firstly, the health care sectors have developed their organisational supply chain management system that will provide sufficient service of PPE kits for the health care professionals and practitioners within the organisational culture (Bajwa, Kurdi and Malhotra, 2020). An example was the one I gave above.
Secondly, the health care sectors need to enhance the capability for getting the admission of a vast number of patients that are affected by COVID-19 for treatment and management. That is by vast and quick reporting and begin pro-active. Through this, the sectors will be able to effectively perform during the pandemic situation.
Thirdly, the health care sectors also need to utilise an efficient and digitalised communication system such as e-mail, social media websites, Linked, what’s app, SMS messages, memo, and phone calls etc. within their organisational culture. Through this, the health care sectors will be able to efficiently communicate with their team members, and other multidisciplinary team, such as Dr’s, Pharmacist, Laboratories, social worker and the regulatory body, like the CQC, by maintaining social distancing, use of mask, hand washing, etc during their job practices, and obey the rules and regulations of Covid -19. (INFECTION CONTROL POLICY)
[bookmark: _Toc70682403][bookmark: _Hlk70680070]Fourthly, there should be a thorough assessment of Appropriate Monitoring and Review Techniques to Assure Successful Implementation of Solution. The leadership and the management team need to utilise appropriate monitoring and review techniques for getting assurance and feedback regarding the successful implementation of the solution within the organisational culture. At first, the executive team of the health care sectors need to form an efficient team, which only monitor and review the techniques that the organisation intends to utilise for implementing the solution. An example is the CQC regulation. Thus, by forming the team, the health care sectors need to provide efficient training to its health care practitioners and professionals to make them proficient for utilising the advanced testing equipment during the provision of health care service to the patients (Tahanet al., 2017). In this way, by providing training, survey, analytical monitoring, interview, questioners, and feedback mechanism. 


[bookmark: _Toc70682404]CONCLUSION
To conclude, it can be said that the issue of inadequate supply of PPE to institutions owing to the pandemic situation is a serious issue in healthcare services that could jeopardise the health of clients and staff. The World Health Organization has introduced legislation and rules on the protection of professionals in the healthcare system to alleviate the problem of insufficient staff due to the Covid-19 pandemic. It is significant to ensure safety to the health care professionals to combat the issue as the report clearly illustrates that cases tend to be worst among the healthcare workers concerning the spread of the virus.
There must be a level of alertness and awareness being proactive by the government at the there phases to the populace on the media such as the television, radio, and interment about all fake PPE equipment’s all over the country as a safeguarding issues and the protection of the citizenry. 
The government at the centre and other government parastatals of health care sectors must provide sufficient facilities and encouragement with adequate motivation for the development and performance to provide efficient service to the health care sectors for successful implementation. In doing so, all the health care sectors will be able to successfully implement the solution within the organisational culture.
 Thus, this report would provide relevant legislations that healthcare organisations can adopt to combat the crisis of shortages.
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