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INTRODUCTION
This report discusses disruptive conflicts between members of staff or between staff and public in the health and social care sector and how this problem affects the final service and stakeholders.
Starting from an overview of problems and challenges in the healthcare system, this paper will then explain the difference between constructive and disruptive conflict and how this last has an impact on stakeholders, patients and staff feelings.
Relevant literature is referenced about the issue, also, the problem is analysed and evaluated using both current legislation and decision-making techniques to find a range of solutions that could be implemented at the workplace to limit and avoid this kind of issues.
After choosing the right approach and implementation of the right solution for the given problem this report will include a method for assessment and monitoring of the issue to make sure the problem is solved on the long term.



OVERVIEW OF HEALTHCARE PROBLEMS
After the “NHS Constitution” was publish in the Health Act 2009, in 2010, the National Healthcare System (NHS) became the largest healthcare system in the world and it became the largest UK employer with over 1.3 million staff and a 90 billion yearly budget (Grosios, Gahan and Burbidge, 2010, p.529-531), however, the healthcare system, like any other industry, has issues and challenges that threaten the service quality, therefore, those need to be addressed by members of staff to provide the best level of service to the public and promote a calm and smooth work environment.
Problems in the healthcare system can be from different nature and they include but are not limited to staff burnout, which in a variety of studies is linked to staff conflict and poor patient experience (Hall et al., 2014, p.1) ,data security, which is seen as a growing concern because of persistent threats and targeted attacks (Abouelmehdi, Beni‐Hessane and Khaloufi, 2018, p.9) or  the steadily growing life expectancy that increased chronic diseases and expenses for the healthcare system (Grosios, Gahan and Burbidge, 2010, p.532), however, this report is going to focus only on disruptive conflicts between staff members or between staff and patients, trying to find a solution to limit them in order to provide a better experience to the service users and a more enjoyable workplace for the staff.


PROBLEM STATEMENT
Healthcare professionals, just as everybody else, may be subject to conflicts every now and then at the workplace, even more, when dealing with a stressful or emergency (Khalid and Fatima, 2016, p.122).
According to Morton Deutsch (1969, p.), the terms “conflict” and “competition” are often interchanged and misused.
In a “competition” the goals are usually opposite, and the conflict is a derivate of the competition itself, however, a “conflict” can take place even when the goals are aligned but the approaches to reach said goal are different, therefore, without competition.
As example, 2 co-workers might have the same goal of making sure the patient gets better but they might want to deal with the individual in a different way, also a member of staff and a patient have the same goal, but the patient might be expecting a different service from the healthcare worker.
There are two different types of conflict and they can be categorised as constructive or disruptive, however, both conflicts are inevitable and, the occurring of these, is a natural and normal part of life (Department of Defence Education Activity, Nd).
Dealing with conflicts can be a very time demanding task, however, it is necessary to manage them to run a smooth service and do not affect productivity, morale, and most important, patient care.
In some studies, disruptive conflicts between members of staff are directly linked to staff turnover and lack of efficiency, therefore, limiting staff contribution to complete necessary tasks (Ramsay, 2001, p.138).
To provide a quality service, the healthcare team must always have a positive and collaborative relationship, however, the increasing stress at the workplace in the modern era threaten this kind of relationship and threaten the calm of the environment for the staff (Almost et al., 2015, p.490).
It is important that all members of staff are committed to contain and resolve conflicts as they arise, whether between them or with a service user, however, is the leaders and managers responsibility to manage and mitigate conflicts in a workplace environment (Almost et al., 2015, p.1501).

Conflicts could arise from patients that are not happy with the service they are receiving, and this can lead to all sorts of different conflicts and reactions from both sides.
Even if not intended, nurses could create conflict with a patient in many ways, and these are inevitable sometimes to follow procedures and rules (Langlois, 2015, nd), however, it is important to contain these conflicts as much as possible and don’t let them escalate to serious episodes such as violence or bad public exposure.
According to a Chinese study (Du et al, 2020, p.2) violence toward the healthcare staff is a problem that affects the whole globe and that is rising in worldwide healthcare systems.
The study was conducted by Du Yuxian et al. (2020, p. 1-10) and took into consideration a sample of 5556 patients from 12 different hospitals. The scope of the research was to identify which group of people is more likely to react to a medical dispute in a certain way instead of another. 
It was indicated that a considerable number of patients recurred to exposing the cases of conflicts through news or social media (9.5%) and a smaller portion, even recurring to violence (1.5%) when facing a disagreement.

DISCUSSION
Conflicts at the workplace are a frequent issue in the healthcare sector with a high percentage of staff experiencing a conflict on a weekly basis (Cullati et al., 2019, p.43).
Conflicts can be of various nature and they can be emotionally disruptive including harsh use of language, communication avoidance, or disruptive conduct.
From a study conducted in a swiss teaching hospital and conducted on 82 randomly chosen member of staff, 130 conflict stories were reported during the interviews with an 84% of those stories directly witnessed by the individuals.
While the 59% of this team conflict stories didn’t have a direct impact on other patients, the remaining 41% had potential repercussions on the users’ experiences.
These 41% of conflicts led to delays on treatments, failure on meeting patient and family needs and an overall lack of efficiency (Cullati et al., 2019, p. 45-47), reason why, they need to be addressed with an immediate reaction to limit the repercussions.

LEGISLATION ON CONFLICTS AT THE WORKPLACE
It is important to understand the legislation around conflicts and consequences at the workplace to define how to best solve a related issue.
A lack of efficiency, as shown before, means that the patients are receiving a service that is not up to the standards and this goes against the NHS constitution and the core value of putting people first.
The NHS constitution clearly states: “patients come first in everything we do. We fully involve patients, staff, families, carers, communities, and professionals inside and outside the NHS. We put the needs of patients and communities before organisational boundaries. We speak up when things go wrong.” (gov.uk, 2021)
A set of rules have been laid out for the healthcare staff including support workers that instruct them to work up to specific standards, including having a good behaviour to protect patients and members of public (The Scottish Government, 2009, p.2).
Conflicts can have different origin and they can develop in different ways, however, a very common issue in the healthcare and one cause of conflicts, is linked to discrimination between members of staff or patients and staff.
The equality act 2010 protects all those individuals that find themselves in the middle of a conflict that has a discriminatory setting such as age, gender, background, etc.
This is an act that came into power and replaced older anti-discriminatory laws such as Sex Discrimination Act 1975, Race Relations Act 1976, and Race Relations Act 1976 (Gov.uk, 2013).

The care quality commission is an independent organisation that runs inspections of health and social care services and rates them based on their compliance to the law, standards of hygiene, and user experiences.
The Care Quality Commission scope is to provide transparent rating to the public and encourage the improvement of the service itself, also, they ensure that the service is provided in a safe, effective, and compassionate manner (Care Quality Commission, 2013, p.2).

FISHBONE ANALYSIS
According to Phillips Joanna and Simmons Loraine (2013, p.18) the fishbone analysis is been the first diagram used to describe the cause of a problem from the Japanese professor Kaurou Ishikawa.
The name has been chosen from the resemblance of the diagram to the backbone and ribs of a fish and it became, ever since, the key diagram to find the root of a problem.
· The first step for an effective diagram is to identify the problem that needs solving and put it down at the right end of a horizontal line.
· The second step is to identify the factors that influences the problem and draw one line for each of these, out of the horizontal line (spine of the fishbone).
· The third step is to brainstorm all the causes of the problem related to each factor and write them down next to the factor line.
(Mindtools, nd).
For a successful outcome there are 7 factors that need to be followed in a fishbone analysis:

1. All stakeholders must be present to the brainstorming sessions enabling the diagram to be completed from different point of view.
2. The problem to be discussed must be clear to all participants.
3. Diagram must be written on paper to keep a clear visual idea.
4. Draw the spine line heading to the problem on the right
5. Categories that can cause the problem need to be agreed too.
6. All participants brainstorm in turn all the possible causes for each category.
7. Every cause is written under one category only and only in rare cases appear in more than one.
(Phillips and Simmons, 2013, p.20)
A fishbone analysis has been conducted to analyse the root of disruptive conflicts between members of staff or between staff and patients (Appendix 1)
Four key factors have been taken into consideration: Staff, Equipment, Environment and Patients.
“Staff” refers to the members of staff directly involved in the conflict and 4 different causes have been taken into consideration for this report:
· Staff’s stress
· Different background and experience 
· Misunderstandings
· Responsibilities
“Equipment” refers to the tools available to the members of staff and patients to complete or receive the service and 4 causes have been identified:
· Lack of equipment
· Sharing of tools
· Equipment misplaced
· Obsolete equipment
· Disorganised storage rooms
“Environment” refers to the workplace environment, rules, and requirement and 5 different causes have been brainstormed for this section:
· Overcrowded environment
· Overwhelming staff duties
· Long Hours for staff
· Long waiting time for patients
· Poor communication
· Little time between shifts
The last factor in the fishbone analysis was “Patients”, referring to the service users that affect the staff decisions and duties with 4 possible causes:
· Different ways of dealing with patients
· Emergency stress
· Patients’ needs
· Patients and families’ requests
· Health conditions

Each cause for each factor might or might not develop into a conflict between people, therefore, according to this fishbone analysis all the factors need to be evaluated and assessed to understand which is the one that generates the most conflicts in a given workplace, however, for each workplace the results of the diagram are going to be different and specific to the challenges of the given practice.

PROBLEM’S ROOTS ANALYSIS
In cases of conflicts between members of staff, workplace and private life stress could lead to an accumulation of stress at the workplace and lead to burnout syndrome.
a Burnout syndrome has been defined as build-up of stress in the long term and it mostly happens when there’s a lack of recovery and high pressure at the workplace, also, this syndrome is more frequent within high stress jobs such as healthcare worker and less frequent in low stress environments (Elshaer et al., 2018, p.273).
Stress could lead to conflicts that can increase the stress itself, therefore, when that is the case, it will be harder to resolve a conflict and easier for for people to adopt a disruptive behaviour.
In hospital nursing, according to Moreland J. and Apker J. (2015, p. 815), older nurses tend to have an “eat their young” approach with newly qualified nurses, therefore, that increases the number of disruptive conflicts and lead to almost the 60% of nurses to leave their first job, in their first 6 months, in the USA as of 2009 (Hippoli, 2009, p.187).
Stress, burnout syndrome and different experiences and background are cause of misunderstandings and they could be all origin of conflict linked to the “staff” section of the fishbone analysis.

Lack of equipment, the need of sharing tools and the misplacing of these tool after been used might also be related to staff conflicts and slower service to patients even more when an emergency arises and the immediate need of the equipment is required, therefore, these causes have been included in the diagram under the “equipment” factor.
The COVID-19 pandemic is a clear example of how in each situation the need of equipment could change, and the lack of it might lead to an increasing stress level developing again into disruptive conflicts.




EVALUATION OF SOLUTIONS, IMPLEMENTATION AND COMMUNICATION TO STAKEHOLDERS
Some solution that could be implemented at the workplace are the ones directly related to the root causes emerged from the brainstorming and the development of the fishbone analysis.
When dealing with conflicts at the workplace the goal is to have clear procedures laid out for staff when facing a certain situation.
The range of solutions to reduce conflicts at the workspace could be, but are not limited to, longer time between shift for staff to rest, improved counselling for members of staff experiencing burnout, greater time management trainings, improved organisation of storage units, tools, and equipment.

· Stress builds up from lack of rest can be linked to several causes of conflicts in the fishbone analysis, therefore, one of the first solutions in this report is the importance of allowing enough time for the staff to sleep well between the end of one shift until the start of the following one. Sleep deprivation is a very common issue in adulthood but is even more of a concern in healthcare workers, also, being on a sleep deficit for too long can cause health and psychological issues that require a very long time to recover (Parry et al, 2028, p. 663). According to Parry et al (2018, p. 665) the burnout syndrome as consequence of sleep deprivation can cause many problems such as relationship with other members of staff, apathy, lower motivation and much more, therefore, all these factors are linked to a poor patient care and disruptive conflicts.

· Counselling for staff who experience burnout and a plan of recovery for those who experience symptom is another solution that might be implemented in the workplace, the particular reason of this solution is that healthcare staff in general, experience burnout more than any other field of work and, according to Johnson et al (2018 p.21), 9 out of 12 countries have more than a quarter of their staff in this situation, also, this is a raising concern with steadily increasing numbers worldwide.

· Healthcare staff might be overwhelmed for several reasons including the many tasks they need to complete during a shift, and they might also find themselves in a chaotic emergency that could easily lead to conflict with other members of staff.  Time management becomes important in any field and especially in a nursing practice it is important to keep a certain level of performance and effectiveness (Waterworth, 2002, p.432), therefore, training the staff and help them choose and use a time management technique and empathize the importance of this practice might help take down the situational stress and the accumulation of work. 

· Organisation of cupboards, storage rooms, and equipment lockers is another solution that could also be implemented in the facilities, however, staff should be trained and kept accountable for the maintenance of these location. This is an important factor to keep equipment safe and easily accessible in moments of need, also, this will avoid tools and equipment to get lost, broken or expired and avoid conflicts between staff regarding misplaced items, broken tools, making tools sharing a lot easier.

All the above solutions might be helpful to reduce the number of conflicts in the healthcare setting, however, one at a time should be implemented and a PMI analysis (Appendix 2) has been used to weight de pros and cons of each one and choose the most appropriate one to start, therefore, the first step would be an adjustment of the rota to help reduce staff stress, burnout and consequently conflicts. 
As result, more time between shift would mean for staff to be well-rested for every shift, have a better work-life balance and be thankful to the management, therefore, more productive. On the downside doing so might create a need of hiring more staff to cover the shifts and raise the overall wages expenses.
Implementing this solution might lead to a less stressed team, less conflicts linked to the stress itself and a better experience for patients, even if, get work done might be more challenging due to a higher need of staff training, management, and organisation.

According to Deakin University (2019, Nd), not every stakeholder will be happy with the decision made and, for this reason, is important to explain in detail what caused this change and why and how the solution implemented will address the problem and improve the situation.
The solution that needs to be implemented should be communicated to all stakeholders and it could be done through an informative meeting that includes all the people affected by the decision, followed with summary email to everyone, also, this summary could also be printed and signed on paper from all the stakeholder after reading, this will create future reference for management, investors and easily check if someone else should be informed about the decision taken.




ASSESSMENT AND MONITORING OF SOLUTIONS IMPLEMENTED
To check that the solution implemented is working, periodically team meetings could be scheduled to gather information from the staff members and check how they’re getting on with the new rotas and if they want to share feelings about it since implementation, also, one to one meeting might be really important as the leader can focus solely on the individual and this will strengthen the rapport, make them feel care about and they might be more keen to share their experience (Leadership and performance development, nd).
Surveys completed by patients and family members could also be a way to understand if the number of conflicts and patients experience is improving because of lower stress levels among staff.

CONCLUSION
As in all environments, the health and social care sector has its own share of problems and conflicts at the workplace is an issue that has a direct impact on service users.
Among other root causes, sleep deprivation has been linked in this report to stress levels, burnout and finally to conflicts, therefore, a longer period between shift to have a more rested staff it’s been proposed as a solution to help reduce the number of conflicts at the workplace.
This problem should be assessed overtime and further actions should be taken if the number of conflicts doesn’t decrease.
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