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Executive summary 

This is a report based on the complex problems and the decision making. In this report the prolonged waiting issues of the health care sector has been analysed and with the help of the fishbone diagram the solutions of the problems has been provided. In the task 1 a conversation between an employee of an organisation who is not satisfied with the job and a management consultant has been represented. It has been done based on the case study that was provided. It reflects some of the key areas of problem solving and decision making and in the task 2 the detailed analysis on the service design has been given. 
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[bookmark: _Toc46018097]Introduction

Complex problems take place in every organisation and the organisation has to identify the problems for mitigating them. In the health care sector prolonged waiting is known as a complex problem and it creates many other relative issues within the organisation. In order to solve the issues the organisation does the root cause analysis and by identifying the core issues they try to solve the problems from its core. 

[bookmark: _Toc46018098]The scope and the impact of a complex problem at a workplace 

The complex problems might arise within an organisation at any time and these complex problems might affect the performance of the organisation as well. These complex problems cause many workplace conflicts and they cannot be solved easily (Sittig and Singh, 2015). The leaders of the organisation try to find the complex problems but most of the time they can only address them as solving these issues are not always easy. There are complex problems in the service designs of a health care centre as well. These problems need to be identified and at least the attempts need to be taken for resolving them. In the current context the complex problem is the prolonged wait time at the outpatient centre and this is leading to various other issues within the organisation. 
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The scope of the problem

As for the scope of the problem it can be said that the problem is creating many issues within the employees and the service of the organisation. Prolonged waiting time is leading the organisation to a place where they are getting many complaints and they are failing in the market because they are losing many clients because of this issue (Richards et al., 2015). Bringing all the departments together and brainstorming is an effective way of addressing the problem. The problem is rising because of the people, method, environment and the equipment of the organisation. So, the management needs to look into this matter and address the issues with the help and the knowledge from the people within the organisation. 

[bookmark: _Toc46018100]The impact of the problem 

As for the impact it can be said that the impact of the complex problems of an organisation is often negative. Here the prolonged waiting time is affecting the reputation of the organisation, the employees of the organisation and most importantly the patients who come there for the treatment (Canobbio et al., 2017). When the patients cannot see that they are being taken care of they try to choose an emergency room instead of a health care centre. So, the prolonged waiting time has a negative impact on the financials of the business as well. 

[bookmark: _Toc46018101]Analysis of the problem and the decision making process 

To analyse the problem of prolonged waiting at the health care centre, the root cause analysis has to be done. Root cause analysis is highly adapted in the health care sector and it is highly being used for identifying all the problems and not just the ones that are right in front of the eyes. The root cause analysis answers four questions (Williams and Woodward, 2015). The questions are what the problem is, how the problem started in the first place, why the problem occurred and what can be the possible solution to the problem. The fishbone diagram is a popular method of analysing the problem and reaching to a solution of the problem. To make progress in decision making for the prolonged waiting at the health care sector the fishbone diagram is as given below and the roots of the problems can be identified from the diagram. 
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Figure 1: Fishbone analysis for the complex issues
(Source: Walker et al., 2016)

Usually a fishbone diagram consists of 6M’s. These 6M’s include the man, method, measurement, material, machine and Mother Nature. These 6 factors are usually connected to the problem statement that is identified. The 6M’s basically give the idea of the issues that are taking place within the mentioned sectors of an organisation. In simple words these sectors are personnel, equipment, environment, documents, precision and the consumable tools. Here the fishbone analysis has been done on the basis of four major factors of hat organisation. It can be seen that there are glitches in all the sectors and that is leading to the mentioned issue (Mason et al., 2020). The problems in the method are- their transport arrives early, they have scheduling issues and then they have issues regarding the files of the patients. The problem in the personnel part is sometimes the patients delay their appointments, the scheduled and non-scheduled patients go to the same clinic and they cancel their appointments or try to make an appointment at the last minute. They do not have well equipped systems either and they have too many clinics and a small waiting room which is another issue (Braithwaite et al., 2017). 
As the fishbone diagram is providing a clear image of the issues that are being faced by the organisation it is easier now to make a decision to resolve the issues. First of all the appointment access and scheduling has to be improved. It created a lot of confusion if not managed properly. Then the access to the healthcare sector has to be improved and the transparency has to be created. The management has to step in and handle the issues regarding the small waiting room and the patients should be allowed to use a pre-registration option of reducing the prolonged wait. 

[bookmark: _Toc46018102]Alternative solutions to the problems 

Considering the situation the alternative solution can be provided. The solutions will help the organisation in resolving their issues related to the prolonged wait time. The alternative solutions are mentioned below. 

Reducing the scheduled time

As for solving the issues regarding the prolonged waiting at the health care sectors the organisation can take this step as a solution. The organisation can consider reducing the scheduled time by taking all the details of the patients before the scheduled time so that they don't have to wait in the queue for registration (D’Andreamatteo et al., 2015). All the referrals and the insurance details if taken prior then it helps in saving a lot of time and later the other patients would not have to wait in the waiting room for a long time and that will create the space for new patients. 
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Reduction of documentation time 

The documentation takes a lot of time for each of the patients and it causes the prolonged wait as well. The reduction of the documentation time can be done with the help of a professional typist or a professional receptionist who has a good experience in typing and collecting the documentation from the employees (Norman and Stappers, 2015). This will help the organisation in deducting the prolonged wait. 

[bookmark: _Toc46018104]Policy of no show or late arrival 

Many patients cancel their appointments or show up late. Some of the patients come to the health care centre after the scheduled time. The organisation should have a policy regarding the kind of patient. If a patient shows up after a certain time then the organisation should make the rescheduling policy clear to them (Tummers et al., 2016). That would help them in reducing the waiting time as well. 

[bookmark: _Toc46018105]Implementation of mobile que solution 

Using the advanced technology would be another solution for reducing the waiting time for the patients. The use of AI and the mobile que tracking option would help the patients and the employees of that organisation too. It will be a convenient way to keep the communication with the patients a well (Ristevski and Chen, 2018). 
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Decision making technique

As the decision making technique the decision tree has been chosen. The process has been shown in the image below.
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Figure 2: Decision making model 
(Source: Richards et al., 2015)

With the help of the above mentioned decision making model mobile queue solution has been chosen as the most appropriate option for solving the issue of prolonged waiting in the health care sector. 
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Action Plan for implementing the solution:
	Objectives of the plan
	Key Tasks to be performed
	Criteria for success
	Time frame
	Required resources

	Reduction of the time of scheduling
	Gather all the necessary details regarding the patient history, referrals, certificates, insurance details while making the appointment over phone or other mediums, 
	Reduction of waiting time and a smooth Patient scheduling 
	1 week 
	Trained manpower, proper infrastructure and availability of patients details

	Reduction of Documentation time
	Delegation of documentation to other trained staffs, as the documentation process is time consuming, it can be taken care by assistants working under the trained staffs.
	Measurable reduction in documentation time and streamlining the flow of patients in the process
	2 weeks
	Trained professionals, Assistants to take care of documents, proper document management system and infrastructure to maintain the collected documents efficiently.

	Policy of no show and late arrival
	Designing a policy with alignment of the long term goal of the organisation to successfully manage the late comers and no showers for appointment and stick to the plan.
	Patients with no show or late arrival should reschedule the appointments, the staff and the visitors should abide by it
	4 weeks
	Defined policy by the stakeholders, compliance of the staff with the policies and measures for tracking the arrival time of the patients like appointment booking system and computers.

	Implementation of mobile cue solution
	Using apps to track the que while not physically sitting in the premises
	Implementation of mobile apps to track the que without standing or sitting in the area. 
	12 weeks
	Mobile friendly platform, integration of proper technology, trained staff for maintaining the que and updating accordingly.



Table 1: Action Plan
(Source: Created by the learner)
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Communication of the action plan to the Stakeholders:

After understanding the problem and finding out the root cause, different teams come together and devise an effective plan from scratch to deal with the problems derived with the help of fishbone diagram (Almomani and Alsarheed, 2016). However, a plan is nothing until it is evaluated and proper resources are allocated to execute the plan. Once the resources are allocated and a final go ahead is given by the authority it can be executed and monitored for the desired results. Different departments need to come together and contribute to the success of the plan (Reeves et al., 2020). Here the stakeholders play a crucial role of developing the strategies and evaluating the effectiveness of the plan. Thus they have to be kept on the lop and there has to be active participation from them in order to implement the plan successfully, as the plan needs to align with the core vision of the organisation and it certainly has to be agreed upon by the stakeholders to give a go ahead for developing the infrastructure needed, or training the staff adequately and arranging finances for the purpose of resource allocation (Butt et al., 2016). After the plan is developed and communicated to the key stakeholders and the resources are all ready to be deployed, the plan is executed and monitored for further improvements.






	Audience
	Message
	Medium
	Schedule
	Responsible

	
Healthcare Staff
	Roles, responsibilities and training methods
	
Meetings
	
Weekly
	
Change management team

	Operations employees and administration
	Process parameters of in-house operations
	
Meetings
	
Weekly
	Change management team

	
Logistics division
	Timetable of the operational requirements
	
Meetings
	
Weekly
	
Change management team

	
Clients
	Progress update and disseminating the knowhow of the new system
	
Meetings
	
Weekly
	
Change management team



Table 2: The stake holder communication
(Source: Created by the learner)
[bookmark: _Toc46018109]
Review of the implementation 

There has to be the proper review of the techniques implementing the action plans efficiently. This will also help the organisation in understanding the current status of the situation and they will also get the idea if the action plans are working accordingly or not (Tummerset al., 2016). The review will also help them in finding the glitches in the system and solving them as well. So, while implementing an action plan the organisation has to consider the review of the implementation. 
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Conclusion 

As the conclusion it can be said that complex problems affect productivity and the service quality but the problems can be resolved. Especially in health care organisations the prolonged waiting can be effectively resolved with a good decision making plan and the proper implementation of it. The prolonged waiting is an issue in almost every health care clinics and by tackling that tactfully they can mitigate the issues and implement the solution for provisioning better services to the patients. The fishbone analysis helped in understanding the core issues in this context and keeping that in mind the organisation can consider taking some action plan for solving the issues for mitigating all the negative impacts of the prolonged waiting. 
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