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[bookmark: _Toc78971806][bookmark: _Toc456901517]Define a complex problem in the workplace, including its scope and impact

For this report, I am going to demonstrate how I have solved a problem in which I have encountered in my workplace. I am working as a dental nurse in a busy NHS practice in Swansea and have tackled many a problem in the past. 
I have decided to talk about one problem and that is the time in which we were out of stock on a filling material from our usual suppliers. Now this may seem like a small problem but caused quite an impact to the way we work. Certain treatments were cancelled, and people were moved to different days. This had a huge knock-on effect to our already overgrown waiting list. Something had to be done about this as there seemed to be a shortage when several nurses from my practice spoke to nurses from other practices. 
There was no use, we could not get the filling material anywhere and had started changing the way we work. There was an option given to patients to have the metal filling rather than the material we could not get which is composite, however, this cannot be used in front teeth so we were limited to where we can use it. This was a short-term solution to the big problem we had and worked to fit several patients in but ultimately, we needed to fix it and fix it quickly.
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Due to the shortage in the filling material we needed for the entire practice, we had looked into several options. We looked on eBay to see if there were any of the usual dental sites selling excess bundles, but unfortunately there were not. We called on other suppliers for help but was not shocked to hear they had limited if any, supply themselves. This helped us out slightly as we were able to buy a small quantity and help out the patients we really had to see with problems in front teeth. 
Little did we know, this would go on for some time, so we continued the use of metal fillings for back teeth and kept a list of patients to call back when we were fully stocked again, the option was always given to our patients as ultimately, its their choice what goes into their mouths. 
We had to make a big decision in which we were not offering white fillings at all but this was not doable as patients do have a choice so we were back to the drawing board in that sense. 
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So, as discussed previously, we had a few options to how we were going to overcome this shortage in filling material, but I will discuss in detail further on. 
As a practice, we proposed asking near friends in the industry if they would sell some excess material to us as we had no idea this was a shortage across the board. As the dental industry is a close-knit community, we tend to know of dentists and nurses in other practices and even make friends through courses, conventions and the referral system. 
We short listed which practices we were going to contact to see if they could help at all and had four places in which we could contact and see where we went from then on. We took it in turns to contact our dental contacts, myself included, but all fell short due to the severity of the shortage. We had agreed that if we were to get hold of any filling material, we would pass some on to our friends and vice versa.
Our second option was to ring around several suppliers which were not our regular to see if they would like a bulk order of what we needed as this usually tends to work in our favour should we need a cheaper price on a bulk load. Again, we fell short. 
In total, six suppliers were called, some in which we have used in the past and others that were new but known to be useful in times of need. 
An option that we came up with that came up best was that of to offer different materials such as metal fillings, but this was only an option we could use in teeth further back as we can not use metal in front teeth. This worked for a while as patients were ok with the use of metal fillings in back teeth as this method has been used for many years and successfully at that. 
With regards to any other options, we were falling short as we had to exercise restraint on offering a wider waiting lists to accommodate patients and would furthermore be on a first come, first see basis with regards to treatment. This was a sad time in our industry as patient care has always, and will always, ultimately come first. 
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With regards to making an infinitive decision moving forward in our predicament, our decision making technique revolved solely around keeping our patients happy. As NHS workers we have always tried our best to provide a happy, caring, and calm environment and most of the time are able to provide patients with the best possible outcome to a problem they have presented with. 
We discussed as a team our options as mentioned above, and found the best thing to do at the moment is to try and substitute with different materials and ask patients to contact us to have their treatment completed with desired material. We are fortunate to have a great patient base and are long term patients known to the practice, this made things a little easier as there were only a small percentage of people whom we could not please temporarily. It has never been an issue in which we could not provide a certain treatment to patients, so this was new, and distressing, for us too. 
Our decision making technique laid solely on trial and error. We tried asking for help from other practices and fell short due to their personal shortages. We tried going with a different supplier hoping there would be bulk elsewhere, again, this did not go in our favour. Our last resort, and solution across the board with both dentist and nurses was that of the use of different materials. We could fill teeth with temporary filling following the removal of decay or we could permanently fill teeth with the metal material. Baring in mind, all patients are fully understanding of their options prior to treatment and sign a written document to say so. 
As you can imagine, when we initially started taking a list of patients to call back for treatment, there were a great number of names being added to the list daily and became quite a task to be able to keep on top of so we decided, going forward, this was not going to be feasible long term. We has come to the conclusion to scrap the list and cap it at its current capacity.
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Moving forward, it had been two weeks of discussing options, trailing and failing some, coming up on top with others. The most efficient was the one in which we offered different materials to patients. This had ultimately meant we could catch up on our long list of patients to call back when we came back into stock of the white filling material. 
Now this goes without saying that patients are always offered a range of options when it comes to treatment but we would always recommend using the white material in all teeth as aesthetically, it looks better. There was however, nothing wrong with using the metal material in back teeth but became a problem with patients presenting problems with front teeth. 
Our detailed plan is to keep trying suppliers for bulk buy options, there were several of us ringing around suppliers old and new to find some stock of white filling material. We are to prioritise cases, cases big and urgent and cases low risk and not as urgent. This is where the list comes into play. Many of these patients going about their day to day duties with displeasing aesthetic fillings that were visible but were however, never the less, temporary.  
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Stakeholders in my situation include staff, patients, suppliers, other dental practices and outside dental friends. A meeting with staff members was held on several occasions to discuss possible outcomes for this shortage to be solved however as discussed above we had to wait a while to get hold of what we needed. 
In conclusion, it was discussed that we were to put a halt on the reserve list we were keeping and use alternative methods and wait it out to see where the situation would lead. This did work in our favour as within two weeks we were starting to stock back up and book patients in for their desired treatments. 
There was a period of time in which myself and several other employees worked longer hours in which to complete treatment for our patients. Communication with patients went well as they were understanding and patient, thankfully. With this, came a new rota so It made it fair for us to work longer hours shared out between ten people. Again, patients were contacted prior to their appointment to ensure failed to attend appointments were executed at the earliest convenience. In times where we had patients cancelling, we were able to fill gaps with ease from the reserve list, we had a plan that was working well. 
In detail, stakeholders involved; staff, patients, suppliers, other dental practices and outside dental friends.
Supplier websites: Unident, Henry Schein, Dental directory, united dental, Mii dentist.
Time conducted to solve problem: Two weeks
Patients contacted: 346 
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To ensure this does not happen again, we have started to order double the usual amount as a back up so should we fall short again, we have x amount to fall back on. Communicating with friends in other practices, this seems to be the decision a lot have made. While it was quite frustrating to not have the supplies we needed, there is an understandable explanation to why supply was short and that was due to the Covid-19 pandemic which again is another problem in itself. 
In a summary of events, we tried so hard to get hold of the equipment we needed to treat our patients in the best possible way but time was not on our side in this situation. Luckily, we could not stress enough how grateful we were to have such understanding and caring patients who were more than happy to wait for the desired treatment. Although we were thankful for the patients who were happy to have other options considered, it was well within their rights to wait it out for what they wanted. 
There is, and has always been, a strict monitoring of stock in our well maintained stock room with white filling material now being something that is always on an order. The dental practice in general, is a – so to say, ‘well oiled machine’, and runs very well with the communication and hard work from the dental team. 
In order to complete this report, I have researched into several websites on effective communication, problem solving and the best possible way to keep patients happy. I have also been able to use skills in which I have gained from previous assignments with my keen interest into managing a dental practice in the future. I was proud to say I took a leaders role in this situation and got ahead of the game with contacting other practices, different suppliers, keeping patients up to date and holding staff meetings for means of communication purposes. 
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