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[bookmark: _Toc191927738]Introduction
Critical thinking is an essential skill in today’s dynamic and complex workplace settings. It serves as the foundation for resolving problems, regardless of their magnitude. The elements of critical thinking and problem-solving stem from a variety of experiences or evidence that an individual may have, it will also include unbiased judgment which is crucial for making appropriate decisions. These decisions are then analysed. Incorporating all key elements ensures the best critical thinking approach to solve problems or make decisions. This report will explore how critical thinking contributes to decision-making and problem-solving within a dental practice, the influence of beliefs, values, and attitudes on the process, and how critical thinking can shift to different approaches, potentially leading to varied outcomes from success to failure. In this report the dental practice will examine different theories and models such as the 5 “Whys” and Krathwohl's Taxonomies, the RED model, and the Paul-Elder model to support critical thinking for the best possible outcome regarding NHS patients triage system current failures. From the theories and methods developed in this report furthermore will show a Gap analysis produced and how reflection plays a vital role in critical thinking along with ethical practice the importance of ethics, together with how stakeholders have a significant role in decision making progress.


[bookmark: _Toc191927739]2. Background
Pentrepoeth dental practice is facing problems with its triage system, leading to strain on the team and pressure to meet NHS targets. Critical thinking is needed to make decisions that benefit both the team and patients. The dental team is diverse, made up of different generations which include Generation X, Generation Y, and Generation Z, all of whom share different values, beliefs, and assumptions. According to Aveyard & Waite (2024), false beliefs can lead to wrong decisions in the dental care setting, detrimentally affecting patient care given by the dental team. A multigenerational team can face numerous difficulties towards critical thinking, this could include work expectations, communication styles, and technological proficiency. Gen Z, have grown up in the world wide web, therefore are flexible and eager for change, which benefits the dental practice as online booking for appointments, routine examinations, and emergencies has been introduced. Racolta & Irini (2021) found that Gen Z are driven by a desire to drive change and not settle for the status quo. While Gen X staff are adaptable to technology, they prefer traditional communication methods such as written appointments, treatment plans, consent forms, and face-to-face communication. Appelbaum et al., (2022) state that Gen X prefer using methods they believe to be most efficient and effective in communication. Therefore, problems within the team have made an appearance due to communication barriers within the dental team. Their beliefs, values, and morals seem to be in conflict, leading to issues with the current triage system.
[bookmark: _Toc191927740]3.Beliefs, Values, and Attitudes
[bookmark: _Toc191927741]3.1a) Biases and Assumptions
Biases and assumptions can develop from a very young age and often influence our judgments and views, consciously or unconsciously. Blair (2012) explains that a wide range of things can be biased, from people and actions to judgments and reports. However, if biases are based on accurate and valid information, they can lead to positive outcomes in critical thinking. In particular, dental practices must adhere to many rules and regulations set by the governing body, the GDC. On the authority of GDC (2014), dental teams must uphold nine principles, such as “Treat patients fairly, as individuals and without discrimination.” This standard is part of an extensive set of principles, detailed in the appendix. 
Bias often coincides with assumptions, which are beliefs formed without evidence. Assumptions can influence decision-making in the workplace, such as how a manager delegates tasks based on assumptions about an individual's work ethic or the different standards each team member upholds. Bennett (1933) views on assumption suggest it’s a lazy person's way out of looking at a confusing situation. Whereas Saryazdi (2022) disagrees with this view as assumptions are the main component in making important decisions in the workplace. In a dental practice setting, understanding and challenging these biases and assumptions is crucial for ensuring fair and effective patient care along with team dynamics. Biases from a dental team member can impact the care given to patients also the way team view each other this could lead into problems and decision-making progress effected. 




1b Values, Attitudes, beliefs can impact or influence the process.
In the modern world, people can have varying opinions on how to perceive and critically think about a problem by applying their values, attitudes, and beliefs. Communication styles within the workplace play a major role in this process. As mentioned, the dental team consists of a multigenerational workforce with differing opinions on how the triage system should be managed. Biases, such as stereotyping based on age and economic status, seem to influence the process. The team includes experienced nurses who believe their extensive knowledge gives them the best perspective. In contrast, Gen Z staff, who rely heavily on technology, assert their approach is the most effective for decision-making. Economic bias and racial bias are very common in the dental practice, where dentists will prioritize or make sure to always see a private patient over an NHS patient. A study performed by Patel et al (2019) showed majority of dentists had unconscious bias in regard to racial bias when treatment was carried out, it showed that more dentists would rather save a tooth on a white person rather than a black person. Even though the outcome of this study clearly shows the biases of a person’s colour it does not entail the depth of genetics and how a black person’s bone density is far higher than a white person. Araujo et al (2007) indicates that after his study findings suggested 13.3% higher bone density in black men rather than white. All these factors have implications on how the influence whether knowingly or unknowingly effect the working environment. This, therefore, influences the triage system, making it unfair to each individual regardless of their status. Considering these biases in the triage system is key to moving forward and solving the team dynamics within the practice so that their beliefs and values coincide for fair, quality, and effective patient care.


[bookmark: _Toc191927742] 4.Methodology and Theories
Firstly, the "5 Whys" technique would be a good method to understand why there are recurring issues within the triage system, which can lead to identifying the root causes. See below the outcome and process of the 5 Whys. Cards (2017) shares the view that most healthcare settings use this approach as it is influenced by the World Health Organization.
· Why is there a strain on the team and pressure to meet NHS targets? Because the triage system is not effectively prioritizing patients’ emergencies. 
· Why is the triage system not effectively prioritizing patient’s emergencies? Because there are biases and assumptions involved within the dental team which are influencing the process of good valid decision making. 
· Why are the biases and assumptions influencing the process of good valid decision making? Because the dental team have a variety of differences when comes to their values communication styles and beliefs.
Why do the dental team have different values, communication styles, and beliefs? Because the team is diverse and made up with members who are Gen X, Gen Y, and Gen Z.
· Why is the diverse team causing problems in the triage system? Because of the insufficiency of understanding one another with little collaboration which leads to conflict and unsuccessful communication with one another. 
Recognizing these issues can help promote critical thinking, as the identified challenges provide an opportunity to train the team on addressing biases and apply ethical practices. By enhancing communication and working together as an interconnected team rather than as one person, the dental practice can move towards a more satisfactory patient care system.


The RED model is methodical approach which help the dental team recognise their assumptions evaluate their arguments and draw conclusion in regard to the triage system, it is a favourable foundation to apply critical thinking too. Bawany (2023) believes that applying the RED model overtime can massively improve your critical thinking skills. The table below shows the following steps applied to the triage system. 
	Recognize Assumptions
	Evaluate Arguments 
	Draw conclusion 

	Team members think that certain patients are just “time wasters.”
	Patients will not receive their care in a time. Could lead to A&E having to see the so-called time wasters, leaving strain on hospital settings.  
	Every patient deserves care regardless of a team members perception.

	Team members assume that certain patients cannot afford the emergency charge. 

	Patients who are not offered private and NHS options are at risk of being low priority furthermore treatments failing. 
	Treatment failures can increase not giving a patient all the options are negligent and going against good ethical informed process.

	Team members think that certain patients are less likely urgent than others on their background or appearance.
	This bias can be very unfair prioritization, and delayed care could lead to that patient losing a tooth or ending up in A&E. 
	Serve consequences of patient’s health could occur. Putting yet again more pressure on hospital settings.

	Clinicians think that the receptionists are not clinically trained.
	Lack of teamwork between the dentists and receptionist poor communication. Receptionists play vital role in traige system their opinions should be valued too.
	Clinicians should value their fellow colleagues’ roles, allowing a good teamwork environment. 

	Receptionists think that dentists just need their targets to be hit. Will avoid treatment if necessary 
	This assumption can lead to animosity and distrust between relationships. Open communication and teamwork are vital to ensure patient care.
	Change in views are needed and willingness and trust from each team member so the goal of patient care is at its highest. 



The outcome of the RED model showed the dental team that their biases and assumptions were contributing to their triage system. This particular model shows more in-depth detail of what the bias are rather than the 5 “whys” can be very vague with only five answers to the questions asked.


Lastly looking at Krathwohl’s Taxonomy model is more catered to the patients rather than the dental team. It focuses on patients attitudes values and beliefs and containing five levels in its pyramid. The model indicates patients wants and needs and how dental team should act in order for critical thinking to work, although on the other hand the model leaves out the views of staff and other stakeholders.
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AI-generated content may be incorrect.]Receiving - The dental team should listen to the patients emphasising and understanding what concerns and symptoms the patients have. Dentists should actively listen to patients without making assumptions.Krathwohl et al (1964)

Responding – Patients will participate in their emergency care by asking questions and their concerns to the dentist. The dental team should encourage patients to ask questions a feeling of a safe environment where the patient can express any concerns they may have. This will then build a trusting relationship between patient and dental staff member. 
Valuing – Recognizing a patient’s feelings and values the dental team should respect their patients’ preferences, beliefs, and values when planning about their treatment. Such as if a person’s religion prohibits them for allowing anything to pass through their mouth, team members should respect their decision and help aid in the process when treatment is in action.
Organization – This point in the triage system there will be an organized approach as new information that is new will be involved in the triage system, patients are listened too. The dental team can help patients to understand the significance of turning up for their emergency appointments and to maintain good oral hygiene.
Characterizing – Patients will maintain and adhere to the triage process as their trust has been restored in the system with the active listening and advice given from the dental team. The team can support their patients by providing adequate, valid information and education of good positive behaviours in regard to their emergency problems.

[bookmark: _Toc191927743]Gap Analysis
	Current State
	Desired State
	Identified Gaps

	*Dental team is facing issues with triage system 
*Diverse team made up of different generations.
*Wide selection of beliefs values and communication styles are involved. 
*Biases and assumptions are influencing the decision-making process and patient care. 
*Stressful working environment.
	*Well organized triage system. 
*Emergencies are being seen without unfair biased attitudes.
*Dental team should show collaboration and respect for one another. 
*Respect each individual values regardless on their status including patients. 
*Reduced stress for whole team including patients. 
	*Ethical Standards continuous CPD is needed and training. 
*Communication Barriers causing conflict and misunderstanding between team. 
*Biases and Assumptions in regard to economic and racial biases affecting the quality and care given to patients. 



The table indicates the gaps currently present and the room for improvement such as training and development, ethical practice and collaboration and communication a sense of togetherness is highly needed within the team. By closing the gaps seen present the dental Araujo practice can be more efficient and effective when dealing with emergencies, while maintain good ethical practice. Stress in the working environment would decrease for that reason team dynamic would change allowing progression and success when applying critical thinking. 
[bookmark: _Toc191927744]Ethics and Stakeholders
The code of ethics is vital within a dental care setting and must be upheld by every individual registered with the GDC permanently. Kaur et al. (2018) detailed that dentists should be aware of this fact because dental practices are changing significantly due to several variables, including malpractice crises, shifting economic positions, and environmental regulation changes. Therefore, it is essential that dentists comprehend the code of ethics.
Nash (1984) agrees with this point of view, stating that the dental profession and individual dentists have an obligation to uphold covenantal integrity and acknowledge the reciprocity of their connection with society. Dentists must live their professional lives in conformity with morally grounded ethical norms.
Being registered as a dental professional, you are required to have a certain number of CPD hours. Additionally, a PDP is formed by this requirement. Please see appendix 1b for an example on PDP within dental care setting. What’s more a professional would gain extensive knowledge on ethics through regular training and courses. Applying critical thinking with a high standard of ethical practice can help the decision-making process, which allows your critical thinking to be fair, equal and honest to patients and to fellow colleagues and stakeholders. The importance of the practice stakeholders which include staff, patients, GDC, NHS, CQC, Facilities all adhere to a standard of high ethics which allows decisions are made with fairness respect integrity and uphold patient’s rights. Although if one of these stakeholders were to fail and not follow the code of ethical standards, it could lead to many negative consequences, a breach in the system could comprise collaborations between patients and the dental team leading to legal conflict. Hearld (2012) acknowledges that Healthcare alliances are being investigated more and more as a possible remedy for fragmentation issues that compromise coordination throughout the care continuum and lead to substandard treatment.


Reflection 
Reflection can additionally contribute to critical thinking. Pentrepoeth dental practice can apply reflective models to analyse and learn from experiences within the triage system, asking relevant questions to improve processes and outcomes. Sherwood et al (2024) states “reflective self-recognition is part of progression to professional maturity”. This shows how every individual in the workplace setting can progress and the only way to do so to move forward is to reflect. Using Gibbs reflective cycle will show a more in-depth reflection considering feelings, whereas Driscoll model is very generalized with only three questions on the reflection process which are what? so what? now what? The dental practice can gather a better understanding of their emotions and actions by using Gibbs model will help the team to informed valid ethical decision making in critical thinking.  See below action plan of Gibbs is cycle and the outcome of the reflection process. 
Reflection can additionally contribute to critical thinking. Pentrepoeth dental practice can apply reflective models to analyse and learn from experiences within the triage system, asking relevant questions to improve processes and outcomes. Sherwood et al. (2024) states, “Reflective self-recognition is part of progression to professional maturity.” This shows how every individual in the workplace setting can progress, and the only way to do so, to move forward, is to reflect. Using Gibbs' reflective cycle will show a more in-depth reflection, considering feelings, whereas the Driscoll model is very generalized with only three questions on the reflection process, which are: what? so what? now what? The dental practice can gather a better understanding of their emotions and actions by using the Gibbs model, which will help the team to make informed, valid ethical decisions in critical thinking. See below an action plan for Gibbs' cycle and the outcome of the reflection process within the triage system of the dental practice.
Description
Triage system is under threat the team made up of different generations are facing challenges with communication, their biases and assumptions are clouding their judgement in making ethical decisions not putting patients interests first. 

                                                                                                                  Feelings
The team current emotional status is under stress due to the communication barriers within the team leading to frustration and demotivation.


                                                                                      Evaluation
Applying critical thinking models showed a breakdown on specific biases and assumptions within the team, the 5 whys helped identify issues and root causes. 


                                                      Analysis
The red model was highly successful in showing the values, beliefs and assumptions were contributing to the triage issues to why patients were not being seen.
                                                                                                                              

	Conclusion
Recognizing and addressing the Gaps found in the triage system with Gap analysis model showed that team needed to communicate and understand their bias and assumptions. How the importance of stakeholders and ethics contribute to dental practice when ethics are applied. 


                        
                         Action Plan
To move forward training programmes need to be developed on ethics and biases as dental professionals did not see their biases, that they were clouding their decision-making progress. Improving communication perhaps more practice meetings need to take place. Face to Face communication instead of instant messenger on the computer system. Continuous reflection and up to date PDP showing how team members want to develop and how long it will take them to achieve their goals.

[bookmark: _Toc191927745]	
                   
5.Conclusion
The report findings propose that critical thinking is necessary and extremely effective in decision making and problem solving within a dental practice. The diverse team made up of different generations who all uphold different, values, beliefs, ethics, communication preferences all contributed to why the triage system was not running smoothly. By understanding and tackling biases and assumptions the dental professionals can enforce fair and effective patient care. The implementation of different methods and theories such as the “5 Whys” the RED model and Krathwohl’s Taxonomy, can improve critical thinking and ethical practice to a higher standard. Showing the gaps that appear in the Models allows progress and change to happen. Continuous professional development is a positive attribute to have in dentistry, as it allows the team to uphold high standard of ethics to a patient and other staff members continuous knowledge is gained and lessons that may have been forgotten can be refreshed; given the patients high standard of care along with encouraging team focus. 

.
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1a)
GDC Principles 
1.1 Listen to your patients.
1.2 Treat every patient with dignity and respect at all times.
1.3 Be honest and act with integrity.
1.4 Take a holistic and preventative approach to patient care which is appropriate to the
individual patient.
1.5 Treat patients in a hygienic and safe environment
1.6 Treat patients fairly, as individuals and without discrimination.
1.7 Put patients’ interests before your own or those of any colleague, business or
organisation.
1.8Have appropriate arrangements in place for patients to seek compensation if they
suffer harm.
1.9Find out about laws and regulations that affect your work and follow them.

These are the Standards in detail to uphold with the General Dental Council. 

1b) PDP 
	Learning or maintenance needed
	Relation to my field of practice
	Development outcome
	Benefit to my work 
	How I will meet this

	When will I complete it by 

	Ethical choices
	Decision making in triage system 
	A, B
	Improves ethical choices putting patients first
	Training courses 
Online 
	6 months

	Communication as a team
	Improving moral and trusting relationships with co- workers
	C
	Improves working environment and collaborations within team 
	Team building exercises 
In practice
	9 months

	Understanding patients needs
	Treatment required for patients 
	A,C
	Quality optional treatment
	Online courses 
	12 months
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