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Introduction
This report focuses on elderly abuse in a care home, explores this complex problem by using different decision making tools and techniques, suggests a workable solution to the problem, and proposes an action plan that provides a framework for implementation of the solution. 
The report consists of seven main sections. In the first section, the problem will be introduced. In the second section, the structure of the healthcare organization will be described. In the next section, the literature will be reviewed exploring different aspects of elderly abuse and explaining the problem solving process.  In the fourth section, two decision making tools will be introduced and then will be used for analysing the external and internal factors that influence the organizational functioning and culture.  In the next section, root causes of the problem will be analysed and discussed. In sections 6 and 7, alternative solutions will be proposed and then evaluated. The next section will present a communication plan for the stakeholders, and in the last section ways for reviewing and monitoring the problem solving process will be suggested. 
Topic
The complex problem that was identified in a nursing home was elder abuse. Collected data through residents’ complaints, staff’s observations, physical examination of the victims, and residents’ progress reports supported the fact that there was elder abuse that required immediate attention and solution. 
Background of the Healthcare Organization
Care UK is the largest independent health and social care provider with a network of nurses, healthcare assistants, and nursing and residential care homes serving different areas of the UK. Care UK was founded in 1982 aiming to provide:
· specialist dementia care by supporting both residents and their families,
· residential care in secure and friendly environment assisting with daily tasks considering the individual needs,
· nursing care for individuals with specialist needs such as Parkinson’s Disease, Multiple Sclerosis, Motor Neurone Disease or any other brain injuries,
· sensitive and compassionate end-of-life care (Care UK, 2019).  
Thirty years later, Care UK started providing care to more than 7 000 elderly people in more than 100 care homes throughout the UK. Over 8000 healthcare professionals deliver care in these healthcare organisations every day, including 35 healthcare workers who comprise B.H. Care UK.  B.H. Care UK is a Nursing Home located in West Sussex providing dementia and nursing care to elderly people with mild and severe dementia as well as to individuals with brain injuries and Parkinson’s disease. 
Resident profile
The carer-resident ratio in the two care units downstairs that provide nursing care to residents with sever dementia, Parkinson’s disease or brain injury is 1:7. The carer-resident ratio in the largest nursing unit upstairs that provides nursing care to residents with mild dementia is 1:9. The table below summarises the resident profile:
[image: ]
[bookmark: _Toc18506849]Table 1: Resident profile
The top-down organisational structure	
The organisational structure of the nursing home is centralised and formal employing the top-down approach with strictly defined work roles: care home manager, administrator, deputy manager, clinical nurse manager, nurses, senior care assistants, care assistants, and support workers (e.g. kitchen, housekeeping, maintenance). The chart below shows the line organisational structure of the nursing home.

[bookmark: _Toc18506850]Table 2: The top-down organisational structure of the nursing home
	Considering the chain of command, the subordinates report to their seniors and the supervising staff report to the deputy manager.  Healthcare workers who are directly involved with the residents’ care are the care assistants and nurses. Both groups report to the clinical nurse manager.   The decision making authority are the home manager and deputy manager who have regular meetings on Mondays and usually make the final decisions. 
The challenge: Elder abuse 
Recently, B.H. Care UK has faced a very serious problem: elder abuse. Have been working as a senior care assistant in B.H. Care UK nursing home for more than a year, I have witnessed some cases of elder maltreatment in the organisation. Nearly 22 residents were victims of some form of mistreatment as the abused residents were physically and psychologically handicapped due to dementia or brain injuries. Some of these patients had speech disabilities and were not able to express themselves verbally. Prevalent verbal abuse towards residents who were reluctant to cooperate with the care staff during the personal care services was reported. While the occurrence of physical abuse towards residents with severe dementia most of whom were immobile with speaking disorders was mostly observed in unit 1, the occurrence of psychological abuse towards residents with obsessive disorders due to dementia was most commonly observed in units 1 and 2. Those residents who did not have any relatives or friends visiting them were neglected and maltreated. There were reported and observed considerable and behavioural changes of abused residents. The impact of abuse on some residents was high with serious negative outcomes such as back pain complaints (6 cases), anxiety disorders (5 cases), depression (2 cases), eating disorders (4 cases), social isolation (4 cases), and even self-harm - suicide attempts (1 case).
Literature Review
Problem Solving
Before describing what problem solving is, it is necessary to focus on some concepts, the definitions of problem and solve (Table 3).
[image: ]
[bookmark: _Toc18506851]Table 3: Concepts and their definitions
Therefore, broadly defined, problem solving is the process of finding an answer to a challenging situation by working through the details. Problem solving can be realised when its two components are available: the problem solver and problem (figure 1).

[bookmark: _Toc18506925]Figure 1: Components of problem solving
The problem solver is the agent who can be a person or group of people and the problem is the object which can be a thing, situation or process. There is a close relationship between the agent and the object.
The American Society for Quality (2019) describes the problem solving process as “the act of defining a problem; determining the cause of the problem; identifying, prioritizing, and selecting alternatives for a solution; and implementing a solution”. To ensure consistency and solve a problem in a structured way, the six-step problem solving model can be adopted and utilised (figure 2).
[image: ]
[bookmark: _Toc18506926]Figure 2: The problem solving model (Restructuring Associates, 2008)
	This model may help deal with a problem easily and effectively. The model provides a systematic approach to problem solving which allows for: 
· “decision making based on data, rather than hunches 
· determining root causes of problems, rather than reacting to superficial symptoms 
· devising permanent solutions, rather than relying on quick fixes “ (Restructuring Associates, 2008, p. 1).
Elder Abuse
Broadly defined, abuse is repeatedly treating people cruelly causing them harm, which usually leads to serious negative consequences for the victims (Cambridge Dictionary, 2019; Merriam-Webster Dictionary, 2019).  
Abuse towards elderly people is a critical health problem in the community. Elder abuse is   a violation of older adults human rights. World Health Organisation (2018) describes elder abuse as “a single or repeated act, or lack of appropriate action, occurring within any relationship where there is an expectation of trust, which causes harm or distress to an older person”. 
Types of elder abuse
Elder abuse includes different types of abuse and maltreatment (figure 3). 

[bookmark: _Toc18506927]Figure 3: Types of abuse (WHO, 2018; National Institute of Aging, 2016)
Abusive acts may also include providing insufficient care on purpose,  depriving older people of dignity, not allowing them to make choices over daily affairs, physically forcing them to do or not do something (WHO, 2018).
Signs of abuse
When observing elderly victims of abuse in an eldercare facility, the following sings can be noticed:
· has unexplained bruises, burns, or scars,
· loses weight or rejects to eat his favourite foods,
· becomes withdrawn and silent,
· does not show any interest to activities that he enjoyed before,
· shows anxiety or seems depressed,
· cannot sleep at nights or has trouble sleeping,
· acts agitated or scared when the carer approaches him,
· develops bed sours or adult diaper rash,
· attempts to commit suicide (National Institute of Aging, 2016)
Abuse in institutional settings
Within healthcare organisations and residential homes, elder abuse can be classified into two categories: resident-to-resident abuse and staff-to-resident abuse (Yon et al. 2019). A systematic review indicates that, in institutional settings, the most reported type of abuse is psychological abuse (64.2% reported by staff and 15.7% reported by older adults, followed by neglect (12% reported by staff and 4.2% reported by the elderly) and physical abuse (9.3% reported by staff and 2.6 reported by the elderly) (WHO, 2019). Research shows elder abuse is prevalent in elder care facilities and 1 in 6 older residents have experienced abuse in the past year (Yon, Y. et al. 2019).  
Legislation and policies
Regarding the national and local policies, a clear legal framework is provided by the Care Act 2014. According to this legislation, to protect adults at risk of abuse and neglect, the local authorities must lead the enquiries when there is a suspected abuse, create the Safeguarding Adults Boards (SAB) and conduct Safeguarding Adults Reviews when someone who needed care and support dies due to abuse or neglect (SSAB, 2019). Looking at the care standards for nursing homes (Department of Health, Social Services and Public Safety, 2015), the Standards 5 and 13 clearly state that residents’ human and individual rights must be respected, person-centred care must be provided, residents must be safeguarded, the necessary arrangements must be made to protect them from harm, and values such as dignity, privacy and right to make choices must be promoted.
Decision Making Tools and Techniques
SWOT analysis 
To make strategic decisions while solving complex problems, external and internal analysis, called SWOT analysis, needs to be conducted. SWOT analysis (figure 4) is a decision-making tool used by organisations to identify and evaluate their external forces such as critical threads and opportunities, industry environment and general environment as well as their internal factors such as strengths, weaknesses, resources and core competencies (Gurel and Tat, 2017; Sammut-Bonnici and  Galea, 2014). 
[image: ]
[bookmark: _Toc18506928]Figure 4: SWOT analysis main components (Sammut-Bonnici and  Galea, 2014)
Sammut-Bonnici and  Galea (2014) assert that  the analysis of the internal strengths and weaknesses involves the “functional categories of financial, managerial, infrastructural, suppliers, manufacturing, distribution, marketing, and innovation resources” (p. 1) whereas the analysis of external threads and opportunities involves the components: competitor environment, industry environment and general environment. Authors suggest that when analysing the internal environment of an organization, the focus should be on the identification of the factors that address the ultimate source of competitive advantage not on the all internal factors. They also advice that when identifying the external factors, SWOT analysts should use information from different sources such as various scientific papers, news articles, academic research papers,  and market research reports.
To analyse the micro and macro environments of the care organisation, I conducted a SWOT analysis (table 4)





	Strengths
	Weaknesses

	20-year-old care organization
Strong information system
Building facilities – en-suit bedrooms, big activity rooms, comfortable dining halls, TV rooms, big and well-equipped kitchen
Strong marketing
Easy to operate e-resident care system 
Strong management in customer relations
Wages paid on time
	High care staff turnover
Low wages
Poor leadership
Low productivity employees
Ineffective management and supervision
Low quality of PPE
High care-resident ratio
Lack of teamwork

	Opportunities
	Threads

	In-service training  program development
Technological advances
Equipment upgrade
Change suppliers for high quality PPE
Diverse activities for residents
	Salary competition between care homes
Equipment breakdown
Bargaining power of customers due to new organizations and companies in the care industry



[bookmark: _Toc18506852]Table 4: SWOT Analysis of the target care organisation
The outcomes of the SWOT analysis will help in making decisions about possible solutions as well as devising an action plan that will guide in the  implementation of the selected solution. These valuable technique also will help in identifying an aim and determining the internal and external forces that are favourable and unfavourable to accomplish the aim and objectives (Gurel and Tat, 2017).
PESTLE analysis
To understand the external context better, PESTLE analysis (figure 5) needs to be conducted. PESTLE is an analytical tool which is used to identify the key external factors that should be considered in order to achieve success when executing a solution of a complex problem (Team FME, 2013).

[bookmark: _Toc18506929]Figure 5: PESTLE Analysis Tool (Team FME, 2013)
The PESTLE technique enables the investigators to study the external environment and identify the factors that have an impact on the organisation. To identify the external forces that influence the care industry, I carried out a PESTLE analysis. To determine each factor, the following questions were answered (Team FME, 2013):

[bookmark: _Toc18506930]Figure 6 PESTLE Questions

The table below provides detailed information about the results of the PESTLE analysis:
	Factor
	Description
	Implication
	Source of Information
	Impor-tant

	
Political
	Increasing political focus and pressure on care industry.
Government’s insufficient funding in care industry.
Government seeking for savings in care industry.
	More pressure on pricing of the care services.

Reduction in quality of care
Growing pressure on pricing.
	Department of Health, Social Services and Public Safety, 2015)
(The Health Foundation, 2017)
	*****


*****

*****

	
Economic
	Increasing inflation due to BREXIT.
	Increase in prices of food, drinks, PPE, cleaning and personal care stuff.
	(Dmitrakova, 2019)
	*****

	
Social
	Increasing elderly population and social isolation.

Increasing growth in dementia.


	Demands and costs likely to grow with increasing need for social and care services for the elderly.
Care home market likely to grow with increasing health concerns.
	(Office for National Statistics, 2018)
(Dementia Statistics Hub, 2018)
	*****



*****



	
Technological
	New manual handling and fall prevention technologies.




New information communication technologies. 
	New opportunities to use advanced hoists as well as senior safety-fall prevention and monitoring devices.
New computer-based opportunities – using ICT in dementia.
	(Scott, 2017)




(Social Care Institute for Excellence, 2011)
	*****




****

	
Legal
	The Care Act 2014


Increased litigation.
	Need to raise staff awareness about the Care Act 2014.
Good quality in care becomes the key.
	(Care Act 2014, 2014)
	*****


*****

	
Environmental
	Community awareness about environmental pollution.



Weather conditions in the UK – high humidity, wet weather.
Change of climate due to global warming – increase in temperatures.
	New opportunities to use eco-friendly medical supplies, macerators, syringe/needle destroyers, incinerator.
Need to use dehumidifiers to prevent chest infections in the elderly.
Increasing need for use of anti-allergic air cons in the care homes.
	(DDC Dolphin, 2019)

(EcoMed-Supply, 2019)
(Health Encyclopedia, 2019)

(National Geographic, 2019)
	*****





*****



****


 
[bookmark: _Toc18506853]Table 5: PESTLE analysis of the target care organisation
Root cause analysis 
Root cause analysis is a structured process that helps in determining the underlying causes of a problem. Identifying and understanding the factors that affect the adverse event will help problem solvers develop actions that support the correction (QAPI, 2019). Different techniques might be used when identifying the root causes of a complex problem. The root cause analysis tools that are used in this research and problem solving process are the Fishbone analysis diagram and the Why tree. 
Fishbone analysis
Fishbone analysis, also known as “Ishikawa Diagram”, is a cause-and-effect diagram that can be used to identify the potential causes and sub-causes of a problem by classifying ideas in useful categories (Bose, 2012). The fishbone analysis is a graphic organiser that helps problem solver visualize the causes and effects. The challenging event or the effect is shown in the head and the causes in the bones of the fish. Each main bone represents a specific category of causes. The categorisation of the causes can be done under the six classic categories of a fishbone diagram: people, equipment, materials, environment, management and process (QAPI, 2019; Bose, 2012). Other categories that might be used in the fishbone analysis are:  the 4 Ps (people, place, procedure and policies), 4 Ss (skills, systems, surroundings and suppliers), and 6 Ms (manpower, method, machine, materials, measurement and management).  
Problem Solving and Decision Making_BMSK4004
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To determine the root causes of elder abuse, I used the fishbone analysis which is presented in the chart below:
[image: ]
[bookmark: _Toc18506931]Figure 7: Fishbone analysis
The findings of the fishbone analysis reveal that the most serious root causes of elder abuse in the nursing home are unhappy and unprofessional staff, lack of training and knowledge about using the appropriate procedures, insufficient supervision and lack of monitoring, not enough materials for providing efficient personal care to the residents, unsecure and unsupportive environment, and moody and obsessive residents (due to dementia). The fishbone analysis also shows that the manpower and management factors have great impact on the elder abuse. To delve deeply into the sub-causes of the unhappy and unprofessional staff, I also carried out the why tree analysis. 
The why tree analysis
The Why tree is a questioning technique that is utilised to identify the underlying causes of an adverse event (Lifetime Reliability, 2019).  To be able to spot all issues of a problem, it is important to ask the “why” question to each answer. Therefore, “by repeatedly asking the question, ‘Why?’ you peel away layers of issues and symptoms that can lead to the root cause (Lifetime Reliability, 2019, p. 1).
Because the manpower factor seems to be very important for elder abuse, the why tree analysis for unhappy and unprofessional care workers was conducted (figure 8).

[image: ]
[bookmark: _Toc18506932]Figure 8: The why tree analysis

The why tree analysis results indicate that two causes have high impact on the elder abuse: untrained staff due to unavailable professional development opportunities and lack of monitoring on the methods used and procedures followed.  The causes with medium impact are lack of teamwork in the workplace due to inefficient leadership and the resident profile – elder adults with dementia.
Possible solutions
	Having analysed the root causes of elder abuse in the target care home, the following possible solutions were generated (figure 9): 

[bookmark: _Toc18506933]Figure 9:  Possible solutions
Evaluating solutions
To select a final solution that address the causes of elder abuse, the possible solutions need to be evaluated. To check whether a decision is effective, practical and efficient, I will benefit from two decision making tools for evaluating solutions: De Bono’s PMI (Plus-Minus-Interesting) (1985) and Harris’s Criteria for evaluating a creative solution (2012). Table 6 employs the PMI decision making tool and provides detailed information about the advantages and disadvantages of each solution and table 7 reflects Harris’s criteria for assessing the effectiveness and efficiency of the alternative solutions.
	Solution
	Plus
	Minus
	Interesting
	Weighing

	1
	Awareness raising about safeguarding  (+9)
Acquiring knowledge about appropriate methods and procedures (+10)
Awareness raising about the consequences of elder abuse for both parties (carers and residents) (+9)
Monitoring knowledge application (+8)
Close supervision on services and staff behaviors (+10)
Better performance using the new learning (+8)
	Needs good planning (-5)
Requires time (-7)
Needs a qualified -professional trainer – needs money to be spend (-5)
	During the training and monitoring the real leaders can be identified (+6)
	(+60)
(-17)

	2
	Happy healthcare workers (+7)
Motivated staff (+10)
	Lack of knowledge about appropriate methods so longer procedures (-8)
Increased extrinsic motivation but short-term 
(-10)
	Can stop staff turnover (+8)
	(+25)
(-18)

	3
	Better performance (+8)
Fulfilling tasks in shorter time (+10)
Less pressure (+8)

	Some not happy with their team roles (-7)
Conflicts due to lack of knowledge or successful leadership (-10)
	Can promote creativity (+7)
Encourage risk-taking (+5)
	(+38)
(-17)

	4
	Save time (+9)
Make work easier (+10)
Safe and effective personal care (+10)
	Can lack the knowledge how to use the new devices (-9)
	Increase in expenses (-6)
	(+29)
(-15)


[bookmark: _Toc18506854]                                                                                                                                                                                  Table 6: PMI: Evaluating solutions

	Solution
	Successful
	Efficient
	Coherent
	Weighing

	
	Effective
	Meet constraints
	Acceptable to users
	Good cost/ benefit ratio
	Reliable
	Practical
	Unified (competent)
	Refined (well-designed)
	

	1
	10
	7
	8
	5
	8
	8
	10
	8
	64

	2
	8
	9
	10
	2
	5
	5
	5
	6
	50

	3
	9
	7
	6
	7
	7
	7
	8
	8
	59

	4
	6
	8
	9
	3
	7
	8
	5
	6
	52


                                                                                                                                                                    
[bookmark: _Toc18506855]Table 7: Harris’s criteria for evaluating solutions
The results above clearly show that the first solution seems to be the best for solving the complex problem in the target nursing home. This solution will provide the staff with the opportunity to be involved in advanced and specialised training in safeguarding, increase their awareness about various effective methods for completing care-related tasks, gain knowledge about dementia, get information about the different policies and regulations related to care and elder abuse, and learn how to behave in different situations avoiding abusive acts. Further, this solution also allows effective monitoring of the healthcare process and competent supervision on behaviour, tasks, and approach.
Action Plan
The selected solution will meet the following objectives (figure 9):

[bookmark: _Toc18506934]Figure 10: Objectives
For the implementation of the selected solution, an action plan was developed. The table below represents the action plan proposed:
	What?
	Who?
	When started?
	When completed?

	Assess the staff’s needs for training
	Deputy manager and team leaders
	Q1-Jan
	Q1-Feb

	Design  the in-service training programme
	Professional trainer
	Q1-Feb
	Q1-Feb

	Organise the timetable
	administrator
	Q1-Feb
	Q1-Feb

	Form the study groups 
	Deputy manager 
	Q1-Feb
	Q1-Feb

	Arrange the place and resources
	Administrator
	Q1-Feb
	Q1-Feb

	Design an effective monitoring and supervision plan
	Home manager, deputy manager, trainer
	Q1-Feb
	Q1-Feb

	Deliver a  workshop about dementia and test knowledge
	Trainer
	Q1-March
	Q1-March

	Deliver a practical workshop about ICT in activities for people with dementia.
	Trainer, IT specialist
	Q1-March
	Q1-March

	Deliver a workshop about safeguarding and monitor  the knowledge application
	Trainer, senior carers, clinical nurse manager
	Q1-March
	Q1-March

	Deliver a workshop about legislation and policies about care and elder abuse, and test knowledge
	Trainer, senior carers, clinical nurse manager
	Q1-April
	Q1-April

	Deliver a workshop on diversity and dignity, test knowledge, monitor for knowledge application
	Trainer, senior carers, clinical nurse manager
	Q1-April
	Q2-April

	Deliver a practical workshop on identifying signs of abuse and neglect
	Trainer and deputy manager
	Q2-April
	Q2-May

	Deliver a practical workshop on responding to elder abuse, completing protocols, and whistle blowing
	Trainer and deputy manager
	Q2-May
	Q2-May

	Deliver a practical workshop on manual handling and supervise manual handling throughout the care process
	Trainer, deputy manager, clinical nurse manager
	Q2-May
	Q2-May

	Deliver a practical workshop on providing personal care and supervise personal care delivery 
	Trainer, deputy manager, clinical nurse manager
	Q2-May
	Q2-June

	Deliver a workshop on effective communication skills, test knowledge, monitor for knowledge application
	Trainer, deputy manager, senior carers, clinical nurse manager
	Q2-June
	Q2-June

	Deliver a workshop on leadership, test knowledge, monitor for knowledge application
	Trainer, deputy manager
	Q2-June
	Q2-June

	Deliver a practical workshop on senior safety-fall prevention and monitoring devices and supervise on using these devices in real situations
	Trainer, deputy manager
	Q2-June
	Q2-June



[bookmark: _Toc18506856]Table 8 Action plan
Communication Plan for Stakeholders
	The developed action plan will be communicated with the different stakeholders in the following ways (table 9):
	
	Informal meeting
	Formal meeting
	Face-to-face
	Phone
	Social media
	E-mail
	Letter
	Not share

	Home manager
	
	X
	X
	
	
	X
	
	

	Deputy and clinical nurse managers
	
	X
	X
	
	
	X
	
	

	Nurses and senior care assistants
	
	X
	X
	
	X
	X
	
	

	Care assistants
	X
	X
	X
	
	
	X
	X
	

	Trainer
	X
	
	X
	X
	
	X
	
	

	IT unit
	X
	
	
	X
	
	X
	
	

	Suppliers (senior safety-fall prevention and monitoring devices)
	
	
	
	
	
	X
	
	



[bookmark: _Toc18506857]Table 9: Communication plan
Monitoring and Reviewing the Problem Solving Process
Monitoring the problem solving process is important in order to confirm that improvement is attained and sustained. In this case, solution monitoring will be conducted using the Statistical Process Control (SPC) approach (figure 11):

[bookmark: _Toc18506935]Figure 11: Monitoring the PS process: the SPC approach (Better Care Victoria, 2019)
To assess quality, the problem solving process needs to be reviewed. The problem solving approach should be analysed and evaluated in order to identify what worked and what did not work. Ways to refine or improve the problem solving approach and process can be identified.  Revision of the solution and process will be conducted by following the CARL approach – Check, Analyse, Refine and Learn (table 10). 

	Check
	· Magnitude? Estimate? Assumptions? 
· [bookmark: _GoBack]Professional issues? Quality? Performance?

	Analyse
	· What worked?
· What did not work?

	Refine
	· What do I need to improve?
· How can I improve the problem solving process?

	Learn
	· Concepts? Methods?



[bookmark: _Toc18506858]Table 10: Revising the PS process: CARL approach (Elger et al, 2001)


Conclusion
Solving this complex problem will positively influence the residents’ satisfaction and wellbeing, carers’ motivation and satisfaction, quality of care, resident-carer and manager-staff relationships, and the reputation of the care organisation.  Many root causes will be addressed and eliminated, which will result in better performance of the management and carers, a safe, friendly and professional environment,  happy residents and satisfied relatives.
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Nursing home manager


Deputy manager


Maintanance man


Clinical nurse manager


Senior care assistant


Care assistants


Support services (HR, Finance, IT, Admin)


Administrator


Senior house keeper


Head chef


Kitchen cooks and assistants


Housekeeper


Staff nurse








































the agent
(analyst)
(person, group of people)


try to slove 


the object
(problem)
(situation, thing, process)










Types of elder abuse


Physical                     abuse


Sexual                    abuse


Psychological (emotional) abuse


Neglect


causing physical harm, e.g. hitting, slapping, oushing


forcing to wacth or be part of sexual acts


yelling, threatening, using hurting words, ignoring the old person


forging older persons' checks, stealing his money, using his bank account or credit card


Financial and material absue


not responding to older person's needs


































Political factors


Economic factors


Social factors


Technological factors


Legal factors


Environmental factors









What are the main political factors that influence the care industry?


What are the important economic factors that affect the care home market?


What social and cultural aspects influence the functioning of the care homes?


What technological advances are likely to be applied in the care industry?


What are the environmental considerations?


What current laws can affect the care organisations?











Planning and carrying out in-service training programme for all staff involved with the care of the residents and monitoring the care process by closely supervising the carers and the services provided to the residents.


Improving the wages of the healthcare workers and providing them with a variety of perks.


Building teams and effectively implementing  teamwork for each tasks and service in each unit. 


Purchasing new equipment that will save time and lower the workload, and create a system to order the necessary materials for personal care on time.















Residents will be safeguarded and protected from physical and psychological abuse as well as neglect


Staff will develop good relationships with older adults and respect their needs and choices


Management will competently monitor knowledge application in care delivery 


Management will know how to approach, listen and guide the staff


Staff will be  aware of any  signs of maltreatment and misuse


Staff will be competent to report promptly incidents of suspected elder abuse


Staff will know whistle blowing and be able to raise concerns with appropriate authorities


Team leaders will competently supervise healthcare tasks and carers’ behaviours













What is
 SPC?


Statistical approach using data to control the preformance and quality


Data collection through observations, residents' feedback, residents' progress reports, digital reports, staff's feedback, supervisors' feedback


Why use
it?


"To monitor the effectiveness of the changes


How to use it?


Record and analyse gathered data


To objectively measure success


To monitor performance to ensure there are no unintended consequences to the changes (e.g. quality, leadtime, etc.)" (Better Care Victoria, 2019, p. 32)


Creat  run and control charts


Analyse charts and compare
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concept definition

problem “a situation, person, or thing that needs attention and needs to be
dealt with or solved” (Cambridge Dictionary, 2019)

solve “to find an answer to a problem” (Cambridge Dictionary, 2019)
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