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1. [bookmark: _Toc10392227][bookmark: _Toc111023011][bookmark: _Toc456901517]Define a complex problem in the workplace, including its scope and impact

[bookmark: _GoBack]A complex problem, as opposed to a simple problem, is that it has many different outcomes or answers. 
Complex problem solving is a series of observations and informed decisions used to find and implement a solution to a problem. Beyond finding and implementing a solution, complex problem solving also involves considering future changes to circumstance, resources and capabilities that may affect the trajectory of the process and success of the solution. ("Complex Problem-Solving: Definition and Steps", 2022)
I currently work as a cancer support officer. I am based at a local hospital. We are a team of three. Two specialist nurses and myself. We work with surgical teams, oncological teams and medical teams. We cover four hospitals within the trust and have, on average 250 new patients a year. We run clinics to be able to assess patients and manage treatments. However, there is one group of patients that lacks our input and those are best supportive care patients. These are patients that have come to the end of treatment and have exhausted all options for further treatment, those that have multiple co-morbidities that are too unfit/unwell for treatment and those that decline treatment options offered. Currently, our palliative care teams only take on patients with complex needs, so would not take on patients with no needs at present. When decisions are made that patients are for best supportive care only they are put on to the palliative register at their GP so the GP is filled in on their health needs at that time, if any. 
I do feel having no designated contact clinics impact the patient. There is no ‘lifeline’ as such and it is often the case that their GP is difficult to contact, especially for something that may be minor. We have many calls in from this group of patients, with needs such as failing health in which they need equipment to help their daily living needs, or pain and sickness.   Sometimes they just want to chat to a health professional, so they know they are not forgotten about.
I would not want it to become a situation in which the team was too late to identify a problem after it arose. 
Secondly is to identify the impact of the said problem. The impact of not having a dedicated clinic or session with these patients is that minor problems they encounter soon become major ones! That feeling of isolation or not knowing who or where to contact can be terrifying for some. Some patients are diagnosed and are discharged home with no idea who to turn to or what to do next. 
However, knowing they were seeing a health professional on a regular basis would ease their mind and troubles. Having that designated clinic as a free space in which they can chat and discuss any problems they may have would be a relief to the patient knowing someone is always on hand for any queries, does not matter how big or small they think that problem may be. 
As soon as I can gather the information on how the problem impacts my service it should become easier to come to any possible solutions. Whilst we may come to a possible solution, we must then consider the impact of the actual solution. We can use the same tools to determine the impact of the problem and solution. 
We must then accumulate a plan and act on that plan. 



2. [bookmark: _Toc10392229][bookmark: _Toc111023012][bookmark: _Toc10392230]Alternative solutions to the problem
The first step for solving a complex problem would be to identify the problem, which as stated above, I believe I have. 
When we talk about problem solving skills we refer to the person’s ability to assess a problem and confidently deliver a solution or solutions. To have efficient problem solving skills you will be easily able to identify a problem and then conclude the solution. To make up effective problem solving skills you will need the following: 
· Active listening skills
· Research skills
· Team building skills
· Have good communication
· Practical decision making skills
· Analytical skills
Researching is an essential skill related to problem solving. As a problem solver, you need to be able to identify the cause of the issue and understand it fully. ("What Are Problem-Solving Skills? Definitions and Examples | Indeed.com", 2022) I will gather more information from those senior to me and that have worked in this field a lot longer than I have. 
There could be several solutions to this complex problem. One would be that oncology/surgical/medical consultants keep in contact with the patient post diagnosis or following the end of their treatments. However clinics to see these consultants are already full and booked for weeks in advance. It is almost impossible to book in a last minute appointment or an appointment when the patient needs to speak to a health professional. 
We could also ask the GPs to follow up these patients on a regular basis. The same problem we would incur here as we did the consultants, the GP’s have hundreds of patients to see weekly, and to be able to slot a patient in at last minute is sometimes impossible. 
The clinical nurse specialists could possibly follow up in a dedicated clinic area. Again, is the feasible? The nurses only have one follow up morning clinic a week. This is also booked weeks in advance and would be difficult to slot more patients onto. 
These are just some alternative solutions to the problem. The main obstacles in these solutions would be time and cost. Looking at the cost/benefit analysis in 3.1 of this assignment it is clear that the cost of the support worker is a lot less than that of a consultant or specialist nurse. Something that we, in cancer care, cannot put a figure to, is time. With the rise of numbers of new patients we need to then ask, is it best use of the GP/Consultant/specialist nurses time to be following up patients with no complex needs or could this be done by a support worker? I do believe this type of clinic could be run by myself as I have many years’ experience liaising with palliative care and occupational therapists to ensure a patient is well supported and cared for in their own home, if that’s what their preference may be.  
These clinics should, ideally, be held weekly to accommodate the best supportive care patients that we have in the system already as well as the new patients we receive weekly. 


3. Decision making tools
A decision-making process will help us find a solution to the complex problem we have identified. It will enable us to explore all avenues and options available to us and hopefully an answer to them. 
Thankfully the internet supplies us with a variety of decision-making tools. 
One common decision making tool would be the SWOT analysis. This will demonstrate your strengths, weaknesses, opportunities and threats. Below is a SWOT analysis that I have devised to help my decision making. 


3.1 Cost / Benefit Analysis
Jules Dupuit, a French engineer, and economist, introduced the concepts behind CBA in the 1840s. It became popular in the 1950s as a simple way of weighing up project costs and benefits, to determine whether to go ahead with a project. ("Cost-Benefit Analysis: Deciding, Quantitatively, whether to go Ahead", 2022). 
The cost benefit analysis or CBA is a tool which adds up the benefits of a project and then comparing this with the costs. This tool is best used for complex decisions or highly costed decisions. 
The cost of this plan would be tremendous. If we were to take into consideration the cost in time of a consultant/GP/specialist team compared with the cost of myself, a support worker, there will be a large difference. At the present moment we have sixty-six best supportive care patients in the system for our specialty. If an oncologist were to see these patients once a year for one hour it would cost £3,300 alone, or by myself this would be £462. A saving of £2,838 in just the clinic appointment alone. The time in which it could take a consultant to see these patients that needs are non-clinical eats into the time it will take to see a newly diagnosed patient that needs treatment. If we can lower the waiting time to see a consultant by devising a specialist clinic for this group of patients could be so beneficial to each patient that comes through. 
I have devised a cost/patient benefit analysis chart. Please see appendix A for this.  In total this equates to a saving of £34,056 in difference of wage in a year. It will also work out to be 576 extra patient clinic slots available also each year. 

3.2 Root cause analysis
Root cause analysis (RCA) is the process of discovering the root causes of problems in order to identify appropriate solutions. (2022) it all stems from going back to the root cause of the problem. For example, if you become unwell and are vomiting, you would go to a GP, and he would possibly do scans, tests, examinations, or a mixture of them all to find the cause of the sickness. The second job you would need to undertake would be to understand fully how to fix the problem. For example, a test may return with a gastritis, for which you would treat with medications. Your third job would be to analyse the situation and think about ways you could have done better or to prevent the problem reoccurring. In the example I used, a medication such as a PPI would line the stomach preventing further episodes of pain and vomiting. If we did not get to the root of this problem and just treat with a medication to mask the problem, the problem would keep occurring. This is not what we want to happen. By evaluating this project sporadically as weeks go by we can possibly pick out points where we have gone wrong and rectify this. 
3.3 5 Whys
Information is gathered from a wide range of resources. One particular tool I will use is the 5 whys method. Sakichi Toyoda, the Japanese industrialist, inventor, and founder of Toyota Industries, developed the 5 Whys technique in the 1930s. It became popular in the 1970s, and Toyota still uses it to solve problems today. ("5 Whys: Getting to the Root of a Problem Quickly", 2022). 
So, my first question is why are BSC patients not readily seen? The answer is because clinics are priority booked, therefore, a patient with pain or upcoming treatment is booked into a consultant clinic, a patient with a query regarding equipment or medication would be directed to the GP, which in some practises is almost impossible to get an appointment. 
Next, I could ask why a specialist nurse doesn’t see said patients. The answer would then be that they only have a follow up post-surgery/treatment clinic. Time is also an issue here. With the nurses also covering four hospital sites it is extremely difficult to see each patient. 
 My final why, would be why the support worker – myself, run a clinic.
And there is my answer. 
In this description I only needed three whys. You may come across problems in which you will need lots more whys to a problem, and that is fine as long as you then get to the root. 







4. Stakeholder analysis
When it comes to any organizational project, all of the internal people and teams who the project will involve or affect are called its stakeholders. A stakeholder analysis is a process of identifying these people before the project begins; grouping them according to their levels of participation, interest, and influence in the project; and determining how best to involve and communicate each of these stakeholder groups throughout. (McCloskey, 2022). A stakeholder can be anyone related to the project/plan. I will first need to brainstorm teams in which to roll the plan out to. This will be clinical nurse specialists, oncology consultants, surgical consultants and oncology nurses. I feel it is important to gather the team and keep them up to date with plans and proposals to keep them supporters of the plan and to bring any ideas they may have forward which will benefit the plan greatly. 
A stakeholder map will allow you to visually interpret how often you need to stay in contact with each stakeholder, how closely you should manage them and how to keep them satisfied and/or informed. (Hoory, 2022) Below is an example of a stakeholder map which shows us how we will communicate with each stakeholder. I can add stakeholders to this chart, and even keep adding during implementation and roll out of the plan. I will need to communicate on a regular basis those at the top of the chart. It is important to know the needs of the stakeholders from the beginning and also what their expectations may be.  This chart will allow me readily see who I should be communicating with and how often. For my project there are not too many stakeholders involved but if it were that there were hundreds of stakeholders this tool would be extremely useful to keep track of each stakeholder. 

[image: ]
(Hoory, 2022)
5. [bookmark: _Toc111023013]Planning the implementing of the solution

Now that we have established the problem and possible solution we need to put an implementation plan in place. An implementation plan is a project management tool that facilitates the execution of a strategic plan for a company or a project by breaking down the implementation process into smaller steps while defining the timeline, the teams and the resources that will be needed. (Malsam, 2022) 
One way in which we can devise a plan in which we will be implementing this solution is to use a Gantt chart. 
Henry Laurence Gantt (1861-1919) was a mechanical engineer, management consultant and industry advisor. He developed Gantt charts in the second decade of the 20th century as a visual tool to show scheduled and actual progress of projects. Accepted as a common-place project management tool today, it was quite a radical concept and an innovation of world-wide importance in the 1920s.  Gantt charts were first used on large construction projects like the Hoover Dam, started in 1931 and the interstate highway network which started in 1956. (2022)
A Gantt chart is a project management tool assisting in the planning and scheduling of projects of all sizes, although they are particularly useful for simplifying complex projects. (Management, 2022) Your project timelines and tasks are displayed in a bar chart. This will display start and end dates for each task. Because of it being displayed in a Gantt chart all information is easy to read. If needed, you can also split the chart, so each member of the team has a part to play in the project. The actual concept of using a Gantt chart is to is to be able to visualise each task needing completion and the dates in which this needs to happen. It is a tool that can be used to delegate tasks to each member of the team. 
It important to have an implementation plan for several reasons. I can have better organisation and the management of the plan. There will be a more structured plan. Each team member will be able to see where we are in the planning stage at a single glance. I do believe the plan has more chance of succeeding when there is more structure and each team member knows exactly where we would be within the plan.


I have devised a simple Gantt chart showing dates and tasks that will need to be completed before beginning a BSC clinic. This can be found in appendix A. I will use this chart throughout the whole implementation of the proposed clinic. 
I have devised a protocol for the clinic. This will include the aim of the clinic, the objective of the clinic, the roles and responsibility for those involved in the clinic, referral criteria and clinic arrangements. I will audit patients’ needs and thoughts annually via a posted patient satisfaction questionnaire. The protocol can be found in appendix b. 
I will need to arrange a suitable safe space to conduce the BSC clinic. I have asked the sisters of the outpatients department at the hospital for a clinic room, once weekly until further notice. I have been able to secure a Tuesday afternoon for this. This is an afternoon where we do not have new patients in endoscopy to see and there are no meetings held that afternoon so it is a day that I can assuredly be available.  
I have then contacted medical records and our IT department to schedule a clinic diary online for that day to be able to book patients into the clinic. I have gained access to the Welsh clinic portal system where I can document online when I have seen a patient and what, if any, their problems are. This will then be visible to their medical team and also their GP. 

6. [bookmark: _Toc10392232][bookmark: _Toc111023014]Communicating the plan to relevant stakeholders

It is important to keep our stakeholders up to date with new and changing plans. 
Once I have accumulated all relevant information needed, I can then put this to my line manager and to the consultants we work for. The best time for me to this is after our weekly multi-disciplinary team meeting on a Friday, during this meeting all consultants and oncologists that would be referring to the clinic would be present. I will also send an email copy of the protocol to each consultant so they can refer back to this as needed. 
The referral in method would be via email or clinic letter. That way I will have a trail of patients referred. 
As I think ahead I think of any challenges of communication I may have. 
As it is a brand new project I may find my managers unwilling to accept change. Therefore I have to ‘sell’ my pitch to them. Selling the advantages of having a clinic to reach out to this group of patients, and also freeing up their time. They may not have a lot of trust in me to run the clinic. To report back to them any clinical concerns patients may have. This will only be able to happen in time. When they see the clinic run efficiently and patients are happy with their support. 
The challenge I may have with consultants could be that they do not refer these patients to me. That the patients would ‘slip through the net’ as it were. I could potentially overcome this by sending an email reminding them of the service and how to refer. As it is a new clinic they have an unclear vision for this. What will it look like? Will it work? Only time will be able to tell us this and after six months I will audit via patient satisfaction questionnaires and feed this back to the consultants. 
When it comes to the patients themselves, they may be unsure what the clinics goals may be. I plan to keep in regular contact with the patients and give them the time to chat about anything that may be on their minds. Thus would then help them gain their trust in me, knowing I am there to help and make their journey easier. 









Appendix A
	BSC Clinic
	
	
	
	
	
	
	
	

	
	Start Date
	End Date
	11/07/2022
	18/07/2022
	25/07/2022
	01/08/2022
	08/08/2022
	15/08/2022

	Devise Protocol for Clinic
	11/07/2022
	24/07/2022
	 
	 
	
	
	
	

	Present to Consultants
	18/07/2022
	31/07/2022
	
	 
	 
	
	
	

	Arrange regular clinic room with equipment
	25/07/2022
	07/08/2022
	
	
	 
	 
	
	

	Implement BSC Clinic
	08/08/2022
	21/08/2022
	
	
	
	
	 
	 

	
	
	
	
	
	
	
	
	








Appendix B
PROTOCOL FOR BEST SUPPORTIVE CARE CLINIC

1. Introduction

1.1  The best supportive care clinic has led to an improvement in patient 
             experiences reducing patient waiting times for management advice 
             and assessing all needs of patients that would not be receiving on going consultant care. 

                  1.2   To ensure best practice, objective and easily measured outcomes 
         and protocols are essential.  This protocol outlines the criteria for a safe 
         and effective best supportive care upper GI service in Hywel Dda health Trust.

2. Aim
2.1.  To develop a weekly best supportive care follow up  service that offers the patient an 
        accessible, reliable service.


2.2    To ensure patients for best supportive care that are not receiving on going treatment 
         receive holistic cancer care. 

2.3     To ensure the patient has access to all services and all needs discussed. 

       2.4    To set up a best supportive care clinic at West Wales General Hospital and to cover HDUHB.

3. Objective 

3.1. To provide continous support and advice to patients and their families.

3.2. To audit this via:
· Patient satisfaction questionnaire. 
· Clinical outcomes based on local and national standards of care.

3.3 To answer any questions or to help solve any problems the patient or family members may have. 


4. Roles& Responsibility.

4.1.    The clinical lead will be the Upper GI Surgeon employed by 
Hywel dda health board.

4.2      The upper GI cancer support worker will have access to the upper GI Consultant
Surgeons, Consultant Oncologists, plus the upper GI specialist nurses whilst holding 
clinic to discuss urgent management changes that may be needed.

4.3       The upper GI cancer support worker will be responsible for documenting
            outcomes from all clinic calls.


5.  Referral Criteria

5.1      Referrals will be accepted from: 
· Health care professionals.
· General practitioners.

5.2    Patients must not be receiving on going care/treatment and are for best supportive care only. 
5.3    Patients must have an upper GI cancer diagnosis and have been discussed on the upper GI MDT.
 

6.  Clinic Arrangements

        6.1 Patients will be rang generally on a Tuesday, this will be flexible depending 
              on the patients’ needs and availability and work pattern of the cancer support worker. 

        6.2 Ten minute appointments that can be adjusted as necessary. Patient will lead 
              focus of discussion, guided by the most important problem of the day.

        6.3  Access to Surgical consultant and oncology consultant as well as upper GI nurse specialist.

        6.4 Following assessment will include and be discussed and agreed with patient:
               Nutritional state
               Symptoms of illness
               Palliative care needs
               Home equipment needs

         6.5 Any referrals that need to be made, dietitian, palliative care etc will be made 
               immediately following discussion with patient.
  
        6.6  Any clinical needs that the patient has will be referred directly to CNS/consultant.

        6.7  Documentation following patient discussions will be implemented directly following telephone call.
               
         6.8   Further appointment will be made and agreed with patient.  


7. Audit of service
 
         7.1 Annual audit of patient satisfaction via patient questionnaire.
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Strengths	
Already aware of palliative care teams

Clinic rooms available 

Well experienced in end of life care
		


Weaknesses 
Not capturing each patient needing help

Having a patient trust me as I am non-clinical







Opportunities

Increase patient care

A clinic that other teams can take on board








Threats
Consultants not willing to embrace the clinic


Only virtual clinic at the moment











Line Mangers


Fear of change


Trust 


Consultants


Lack of communication


Unclear vision


Patients


Unclear of purpose


Trust in me












image1.jpeg
PRIFYSGOL CYMRU ———
S Y Drindod Dewi Sant
UNIVERSITY OF WALES

Trinity Saint David





image2.png
Stakeholder Analaysis - Power-Interest Grid

HIGH

MANAGE CLOSELY

POWER

Low INTEREST HIGH

Forbes ~pvisor




image3.jpeg




