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[bookmark: _Toc69396441]Introduction
This report mainly focuses on the challenges faced by the students of nursing while carrying out different practical and other activities in healthcare environemnt. Besides, the ability of graduates to address problems in real clinical environments, and contrasting this ability to that of graduates from non-PSC programs. Problem-solving is often associated with patient-centered challenges or the nursing method in the nursing literature. However, it is also a use of skill in job management, teamwork, and overseeing a health care unit. The method of selectively listening to facts in a health care environment is referred to as problem-solving. The dynamic connections between various cognitive processes hinder the investigation of problem-solving in nursing. 
Moreover, solving a problem or an issue in the medical literature is frequently connected with patients or the nursing approach. Besides, Burke (1989), depicted problem-solving is more than just finding patients' Problems and the creation of a nursing plan; often an ability to do the work, to operate as a team and to administer a health unit. Problem-solving competence in health care involves the process of selectively listening to the experience and developing ideas about possible categorization mechanisms of Patient-care-related statistics. The approach ends in identifying an explanatory theory, carrying out steps comprised of a hypothesis, and evaluating the outcomes (Tanner 1987, pp. 156–157).
The complex links between different cognitive processes impede the examination in the nursing sector. For example, Duchscher (1999) identified four main elements of critical thinking in his discussion of critical thinking: findings, questionings, recognition of the context, and exploration of possible solutions. She points out that the solution to a problem In nature it is linear, but rational reasoning is more process-oriented.  Hutton (1989) argues Experiential learning in its debate that the problem-solving process is not linear, does not rely on a single correct answer, and presupposes no solution. 
Furthermore, Daly (1998) examined the idea of 'rational thought,' and found that problem-solving was just a subset of the broader concept. His research has shown that reflective thinking facilitates clinical judgments by encouraging them to think with greater divergences, fosters the systematic development of expertise, and enables a contextual approach to care. Other principles similar to but apart from problem-solving are decision-making and clinical logic (Lauri et al., 1998).
Hence, this contributory work is important in terms of nursing educators who have a passion in learning based on problems (PSC), this is a key targeted result of this learning experience and process. (Albanese & Mitchell 1993). Although a large number of PSC systems have been feasible over the last two decades, most have been focused on student achievement rather than on clinical experience results evaluation (Vernon & Blake, 1993). There were no assessments to decide whether graduates of these workshops became better problem solvers than graduates of other programs. 
[bookmark: _Toc69396442] Overview of problem
The students face numerous challenges while working as trainees in nursing department, which enforce them to utilize multiple problem solving techniques to overcome challenging situations. Problem-solving competency skills are a process-oriented teaching methodology, in which students work together on interrelation-related issues in small groups in the form of trigger material for a number of patients. Students are able to understand and/or solve the challenges they face through their own learning needs, often through self-study. It is essentially a type in which students are supposed to learn through various experiences (Henry, 1989). They can also learn. Traditional training, on the other hand, is focused on material and is characterized by large community instruction and less self-directed learning, mostly by lectures and presentation approaches (Barrows, 1986). 
The literature on the efficiency of PSC was authenticated by Albanese and Mitchell in 1993 and Vernon and Blake wrote the other one. The costs examined were the viability of an organized approach, adequate coverage, dependency on limited classrooms, and the time required by the teachers Albanian & Mitchell (1993). They also recorded 106 studies that have examined but not included more than 100 other studies. All four graduate reporting activities include physicians affected and practical measurements surveys Patient time, referrals, and practices of compensation. The trends between PSC and traditional students differed, but the direction of variation was difficult to understand. There was only one study compared with standard students and a problem-solving element.  In this report, the issues of simulated patients are identified and treated, but there was no significant difference between both groups. As there is a frequent joint finding of PSC (problematic competencies) and Community-oriented learning (COL), the analysis also examines the specialized options of graduates (Heale et al., 1988). 
Moreover, Vernon and Blake (1993), who was involved with nursing programs concerning healthcare mechanism, also carried out a meta-analysis of 18 trials that included 14 separate PSC programs. Most of the reports are related to method assessment and not product assessment. After completion, three clinical achievements were dealt with and a ranking was applied either in practice or with patients simulated. They all trained for the three graduates from medicine (from the Netherlands, Canada, and the Middle East), with PSC graduates showing superior success. Vernon and Blake noted that the calculations are not well-conceived and sometimes no figures of observations have been made. In addition, the attrition in all categories was not equivalent, making the sample randomization less effective. 
Scope
The issues faced by nurses have a wider scope as they are reckoned an integral part in healthcare sector. Henceforth, it is important to resolve the challenges faced by the nurses to improve the healthcare environment these issues mainly include shortage of staff, working for long hours and others. Also, while facing these issues it is not possible for the nurses to work in an adequate manner without getting negatively affected this directly or indirectly affects their overall performance. Moreover, during worse situations such as pandemics it becomes difficult to manage the patients due to shortage in staff. No literature has found product results trials for nursing students. While PSC interventions have at least partly been adopted, South and Far East developing nations have nursing schools. In addition, the literature of the research findings could not be contained in those colleges. Consequently, PSC has not properly discussed their long-term effect on healthcare services' jobs.  Hence, students from two distinct programs. However, if the technique is familiar to one group of graduates (as is the case with PSC graduates in the study) but not to the other, this measure may incorporate a preference. 
[bookmark: _Toc69396443]Impact of the problem on all the stakeholders 
	There are numerous stakeholders directly or indirectly affected by the problem including patients, training staff, medical staff, and hospital management through the issues faced by the nurses. Nurses have a direct connection with the patients, which means the satisfaction level and the way services are provided to the patients depend on the way they are being treated in a healthcare center. Fatemi, Moonaghi & Heydari (2019) explicated that home care nursing is also becoming a trend in order to prevent the issue of admitting a higher number of elderly in hospitals. However, such practices have the potential to reduce the supply of the services according to the excessive demand of the nurses in hospitals. Besides, the lower wages and longer working hours make it difficult for the nurses to stay motivated and perform their duties in an adequate manner. Moreover, the detail of the way different stakeholders get affected by the issues faced by the nurses will be further discourse:
[bookmark: _Toc69396444]Patients
	As nurses have a direct connection with the patients they are likely to get affected the most. The shortage of nurses can create the issue f unavailability of nurses, which means patients will not be able to avail the services provided by the healthcare system. Besides, the long timing of working can frustrate the nurses affecting their behavior negatively towards the patients as they can get angry or behave inappropriately with patients due to their psychological state for working too long. Henceforth, it can be said that the hospital environment needs to provide nurses with advanced problem-solving techniques allowing them to learn to handle their stress levels.
[bookmark: _Toc69396445]Doctors
	Doctors are also known as important stakeholders getting affected by the challenges faced by the nurses as they have to rely on the nurses for monitoring the condition of the patients. Henceforth, the shortage in the number of nurses available can affect the way doctors deal with their patients. Drennan & Ross (2019) added that not every country has legislation to train the nurses and hire nurses having some specific level of education. It shows that the training and education of the nurses is another challenging situation causing the process of selection of nurses tricky, which causes a shortage. 
[bookmark: _Toc69396446]Healthcare department
	As nurses work in the healthcare department the overall system including administration and other professionals are likely to get affected by the availability and performance of the nurses. In this regard Poorchangizi et al. (2017) explained that professional values increase the satisfaction level of the nurses and motivate them to improve their services provided in the healthcare sector. Moreover, administration is required to facilitate the nurses and address their issues properly as nurses are an important asset for the healthcare system. 
[bookmark: _Toc69396447]Decision making process
[bookmark: _Toc69396448]Benner’s levels of practice
Drawing on Dreyfus and her writing, which she expands on, she identified five levels of experience from the beginner to the expert. Benner (1984) spoke about this topic. The following is described as core features or standards of experience of the following phases: 
Novice: The main features and levels of experience of different stages were described as follows: Because novices have no expertise in the circumstances they encounter, guiding their success must be laid down in guidelines. It cannot adjust by conduct in accordance with the context. 
Advanced beginner: These healthcare services will identify facets of the condition that alter regulations based on their prior experience. Consequently, their success is more fluid and less appropriate. 
Competency: A healthcare services who has done the job for 2 to 3 years in the same or related circumstances will see forward actions and plan actions to achieve longer-term goals. Present and potential problems are taken into account and the solution relies on a deliberate, abstract, and analytical approach to the issue. 
Proficient: The overall perception of the condition is based on the maxim results. The interpretation is not conceived but based on knowledge of the situation's long-term context. 
Expert: To determine the proper action, the professional does not depend on an analysis theory (regulation and guideline). The huge basis of knowledge contributes to an innate understanding of each condition and an insight into the area in question. 
Moreover, Benner also defined practice characteristics for each of these stages. These thresholds were used to identify the practical explanations from our sample respondents. The skills are listed as the advanced starting stage. This allows a beginner to show marginally appropriate results and to deal with actual circumstances enough to notice the recurrent significant situational elements that the professional uses to establish his own practice guidance. This was due to the fact that new graduates cannot claim to have the standard of maturity as described by Benner (1984). Her concept of the intermediate beginner often reveals that a doctor of health is the statutory precondition in Taiwan. 
[bookmark: _Toc69396449]The Purpose
The objective of this report was to identify and analyze the results of PSC programs in Taiwan for nursing graduates. Besides, compared with non-PSC programs' graduates in their generic problem-solving capacity in real post-diploma clinical experience. Which should make better choices for policy-makers and nursing practitioners in preparing nursing programs. Besides, A second section of the study, describing and analyzing graduate levels of experience by the same approach, was used in descriptive manners. 
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[bookmark: _Toc69396450]Proposed Solutions for the problem
	There are numerous solutions to resolve the challenges faced by the nurses in healthcare environment that are underlined;
[bookmark: _Toc69396451]Monitoring strategy for stakeholders
Different stakeholders can help in solving the issues faced by the nurses specially the healthcare department and the hospital management orother staff. It is important to provide nurses with flexible working hours as said by the laws of the country also they need to be paid adequately according to the services provided. There is usually issue faced by the staff regarding day and night shift as some of the employees do not want to work for the night because of their issues, so it is important to take the suggestions from nurses before setting up their working schedule. 
[bookmark: _Toc69396452]Competent
 In addition, nurses have to struggle to acquire the training program nd implement it in practical situations. Among those cases, learners dealt with tough challenges, many of which some were unable to deal with. The cases also include an explosive patient drama, where the graduate uses a number of problem-solving tactics step-by-step to deal with.  The occurrence explains how the child-caregiver dealt with a sensitive interpersonal dilemma such that potential relationships between stakeholders, stakeholders, and patients were not compromised: 
There was a patient several months back, who had a real employee issue. She (the graduate) has much of the time been imaginative with all the patients. She has always loved and is a good sibling (the difficult patient).  Some of the good sisters were less. The patient then tried to buy her a cadeau, and she said to the patient: "No, I will not be a social acquaintance you are giving to." "I will have a professional relationship with you." She also advised him he should inform them if he has an issue with the other healthcare services (Consultant F: PSC). 
[bookmark: _Toc69396453]Proficient 
A proper problem resolution is distinguished not only by the desire to solve the present problem, but also to allow efforts to avoid a recurrence of this kind of problem. It also means opposing the flow, disagreement or violation of written or unwritten laws. This is seen in the illustration below. The healthcare services may have fixed the dilemma in this case only by waiting for the pharmacy to be closed and then by borrowing drugs.  But the issue of the vanishing medicine does not come to its source. So instead of reporting it to the midwife, the infant chose not to remain silent and do what all the others had done: 
Yes, let's tell the prescription for the patient's lack. During the day, it was all lacking. The next guy who came said that he did not see anything there, I left the medicine in the trolley.  What do you have to do, therefore? You have them search for and don't locate the medicine. Now, what do we do? You will not emit it again, and they will state that you had the drug yesterday as you go down to the clinic and tell the clinic what was happening.  We can't give it another medicine now – you're already going up there looking for the medicine.  Now the problem is that you searched for and could not find medicines, you told the dispensaries people about the problem, and it isn't there. Now what are you doing? It's another way to access the medicines that I know so well. If the pharmacy is closing, you go to the matron and she offers it to you, so it is dispensed after hours (Graduate 6: PSC).
[bookmark: _Toc69396454]PSC’s Strategies
      Strategies              PBL group      Non-PBL group       Total	
	Using people skills
	16
	      0
	     16

	Improvising
	3
	      1
	      4

	Suggesting policy change
	5
	      0 
	      5

	Being assertive
	14
	      2
	     16

	Getting help
	1
	      4
	      5

	Coercing
	0
	      1
	      1

	Avoiding
	0
	      1
	      1

	Total
	39
	    09
	     48






[bookmark: _Toc69396478]Table 3PSC, s Using by Social and health Graduates and Supervisors


Based on our results, we suggest more studies to trace the impact on the rating and course of PSC graduates' progress through the practice stages identified by Benner on their improved problem-solving skills and their personal development. The evolution of problem-solving methods used by learners over time may also be useful to investigate to see if these changes in consistency, form, and quantity.  It is necessary to further study the efficiency in the teaching of stakeholders, their willingness to practice, and its impact on practice. 
[bookmark: _Toc69396455]Decision making technique and its evaluation
	There are different decision making techniques that can be used to resolve the issues faced by the nurse. However, the use of affinity diarams (brain storming/mind mapping) can help the higher authority in selecting the most viable solution for the issues. in order to resolve the issue and overcome the challenges faced by the nurses a number of parameters should be taken to ensure the credibility of the results. First, data sources were triangulated by questioning all graduates and their superiors, which acted as a confirmation method for the data's authenticity. Second, students from a different institution than the one they graduated from can be interviewed and their ideas can be used to evaluate the issues they ae facing in different working and learning environment. Thirdly, another researcher transcribed the interview tapes and tested the quality of the transcribed records. 
The realistic recommendations put forward by MacQueen et al. (1998) were considered in order to improve the validity of the coding and analysis of the data. The main responsibility for developing and changing the codebook has been taken by the principal investigator. The first student interviews were coded and an initial codebook developed to define the criteria for identifying stages of troubleshooting and emerging categories. The first category of respondents was examined by a second researcher. The first coding was co-worked by those two scholars who showed everyone else the method and helped them use the codebook. The co-investigators (except the main investigator) then dealt with the original codebook in pairs. All five researchers analyzed the effects of this coding exercise and modified it, deleted it, and added it before we were confident that a shared consensus what the codes said was reached. The researchers then worked individually until the completion of all coding tasks.  A final review conference was held to review each other's coding and we were pleased that researchers were consistently coding. 

	
	Work setting
	

	University
	Midwifery
	General units
	Specialist units
	Other
	Total

	FS
	3
	5
	8
	1 (Clinic)
	19

	UKZN
	3
	5
	3
	0
	14

	Wits

	–
	3
	–
	2 þ 2 (Psych)
	7



[bookmark: _Toc69396479]Table1: Work Settings of Graduate Healthcare services
Moreover, according to the decision-making process, the most viable solution is to provide the nurses with the appropriate training program, with good salaries and flexible working hours in order to increase their productivity and overcome the challenges faced by them. 
[bookmark: _Toc69396456]Implementation of the proposed solution and communication with stakeholders
	In order to implement the proposed solution, there is a need of making different changes in the overall healthcare system. Different professionals need to arrange a meeting and give their opinions on the way a new system can be implemented in the healthcare environment. For the appropriate training program nurses are required to acquire problem-solving skills in order to facilitate the stakeholder especially the patients in an adequate manner. At the same time, stakeholders will be informed about the changes made in the system to reduce the challenges faced by the nurses in a meeting. 
[bookmark: _Toc69396457]Monitoring techniques to assess the changes 
	After the implementation process, it is important to assess the results of an applied program via different monitoring techniques. In order to assess the changes, the performance of the nurses will be evaluated based on their daily output in the shape of patients’ level of satisfaction. It will allow the higher authorities to know how effective the changes were in bringing a positive change in the overall healthcare system. Nevertheless, based on the results and feedback the proposed solutions can be permanently employed or can be terminated if they are failing to provide the expected output. Moreover, the way nurses will resolve different problems using problem solving skills would also give an idea about the way their performance is changing over time. 
[bookmark: _Toc69396458]Conclusion
In conclusion, it can be said that nurses face different problems in healthcare sectors, which can create an impact on different stakeholders and it is important to address these issues in a right way to provide better services. These results are inconsistent with a discipline that has long argued that analytical thought and independence are essential to the advancement of clinical practice. Supervisors in nursing environments must provide areas where new graduates can work separately and dynamically while ensuring that the healthcare services grows internally as well as in person. 
Our results show a disparity in the levels and forms of strategy used by PSC and non-PSC graduates for problem resolution. This observation was obvious both in the stories of graduates and superiors. However, these results only give a sample of the variations in problem solving abilities of these classes and as such have little definitive evidence as to the cause and impact of PSC's impact on problem-solving learning competency. Perhaps a study that triangulates qualitative and quantitative concepts would give a much greater understanding of PSC's performance in developing clinical problem based solving competence. 
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