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Introduction

Communication is crucial in the sector of health and social care. It is important to understand that without communicating, performing operation is difficult as it requires equal participation from different health professionals. For example, GP, nurses, and so on. GP surgery refers to small, medical and general practice along with other staffs. It consists of prescription of drugs, performing minor surgeries. It also refers to prompt response from GPs and assigned nurses and staffs during emergency. Proper communication improves teamwork. It becomes convenient for health practitioners to comprehend each other’s actions and take collective decision beneficial for concerned patients. However, communication is a problem at NHS GP surgeries. 

The report discusses communication problem at NHS GP surgeries. The key objective of the report is to focus on the problem and consider ways to resolve the issue. The report elucidates the reason for choosing the particular problem. It would highlight the conflicts that occur at my workplace. Relevant theoretical framework would be taken into account to consider ways to analyse and resolve the particular problem at workplace. The report would elucidate steps to manage conflicts. Decision making would demonstrate possible measures for the purpose. Following consideration of possible solutions, a conclusion would ensue.


Rationale for choosing the problem

It is necessary to state that communication is a major issue in NHS GP surgeries. Delay in communication affects patients’ health and effective health service. For instance, lack of communication within limited time frame, miscommunication, lack of prompt response among health practitioners impact surgery. It results in deterioration of health condition, delayed treatment and care and so on. As stated by Laidlaw et al. (2015), various surgeries have resulted in failure due to the problem. It often leads to internal conflicts. As its consequence, health practitioners encounter limitations to utilise individual and collective decision to perform surgeries in an effective manner. Doran et al (2016) asserts that health practitioners tend to face the issue of lack of clarity of respective job roles and responsibilities. Communication with all team members tends to be an issue. The lack of it leads to failed surgeries and unresolved issues. NHS has communication issue to a significant extent. It needs to be stated that poor communication leads to negative effect on patients. It leads to staff burnout and incurs unnecessary waste of public funds.

It needs to be considered that poor communication is a major reason for inefficient patient care .Rise of complaints against NHS has increased considerably due to the different issues. Howarth et al.(2017) reasons that the NHS need to make effort to change and improve the situation. It needs to consider change that would enable healthcare organizations to improve connections among health practitioners during GP surgeries. Hence, the presented report focuses on the particular topic. It attempts to analyse and comprehend the reasons and factors that lead to communication problem in GP surgeries. It would be helpful to consider methods and steps that would manage and improve the particular issues apparent in NHS.




Conflict at my workplace (New cross health centre)


Even though the workplace in context holds the major responsibility to provide ultimate care to the patients, the overall effectiveness of the processes undertaken by the organization in context remains questionable. 
One of the major problems which are seen within the New cross health centre where I worked that is shared decision making was not done. When it comes to handling patient’s medical record with severe issues, it is important that numbers of professionals work and coordinate with each other to take decisions which would be in best interest of the patient. Team working is a necessity in situations as such. For instance, when a patient admitted to the hospital and necessary medication doses been changed and ask the GP surgeries to continue the current doses, and when a doctor completely overlook the letter. This is lacking in my workplace. However, in GP surgeries, the scope as such is significantly less. This happens due to lack of coherent policy which requires team-work and collective decision making of professionals. Not only did the professionals rarely communicate with each other, it could also be seen that the interactions with patients and encouraging them to participate in the healthcare practices was significantly low (Roberts et al. 2016). Hence, a holistic approach was missing. Delay in care provision is one of the major and most common incidences that maybe observed.


In addition to this, there is another major problem in GP Surgeries emerging due to lack of effective communication. The scope of continuous learning and growth is comparatively less. In a setup with better opportunity of knowledge sharing, feedback and so on, it is more likely that overall credibility of the employees would grow. However, the work environment in GP surgeries is majorly individual oriented. Hence, scopes as such are less. Thus, the chance of attaining better knowledge from different people and identifying personal strengths and weaknesses are reduced as well. Proper team structure isn’t present which would provide the opportunity for individuals to grow.

 It may be stated that lack of adequate organisational management is another major challenge which is affecting the overall care quality offered by the workplace. Thus, due to lack of management, the overall cost of care delivery tends to rise and the care quality gets affected negatively as well.


There are certain extents of patients factor associated as well. The New Cross Surgeries try providing effective services to individuals from different backgrounds. However, it may be stated that the attitudes and behaviour of patients tend to vary from each other on varied levels, be it economic, social, or cultural aspect. The responses towards care facilitated towards them tend to be different from one another. There are chances of conflicts prevalent in dealing with patients from diverse backgrounds due to lack of proper policies which are present within the organisations.


Steps for managing conflict:


Conflict in the workplace can be managed in seven steps and they are mentioned below:

1) Identifying the right problem to be solved: This is a crucial element and for this step to work well it is important to focus on the issues and not just the symptoms or solutions. It is important to be specific regarding the problem that should be solved.
2) Analysing the problem: This step starts with collecting as much information as one can about the problem. This means finding out what one already knows regarding the situation and areas that need to be further looked into. It is based on 5 W’s and 1 H (What, Why, How, Where, Who, When).
3) Defining the problem: This can only happen after the problem gets identified and analysed as now one can be sure regarding the problem.

4) Developing opportunities: There is more than one way to solve issues and in certain cases there might be need for simultaneous solutions. It is essential for proper time to be provided to develop many creative issues. 
5) Selecting best solutions: After the possible solutions have been developed it is time to select either a combination of solutions or the best individual solution in order to solve the problem.

6) Implementing the solution: This stage is as important as implementation of solutions and its monitoring. It is important to plan when the solution will be implemented and how long it will take before it gets implemented. The concerned people have to be notified about the change taking place.

7) Evaluating and learning: It is important to evaluate the previous steps to consider what went wrong or what worked in order to get reference for future learning experience.

Managing communication problem in GP practice is a challenging as well as time consuming task. However, health practitioners need to understand the necessity and importance to deal with communication issue that impact patient care. I realised that communication was a major problem that delayed appropriate care delivery. Team structure, incoherent supervision and monitoring, and knowledge issues were some of the issues that hampered proper communication. It is relevant to state that management and organizational factors led to communication problems. 

Factors affecting decision making: 


There are many factors that influence the process of decision making. A patient’s or a healthcare practitioner’s past experience, their cognitive biases, individual differences, belief in personal decisions, as well as escalation of commitment go on to influence the decision making choice. Cognitive biases influences people by making them rely more towards expected observations and prior knowledge while also dismissing observations or information that is perceived as uncertain. Sometimes this can result in poor decision making.

Ingredients of good decision making: 


SDM or Shared decision-making is a collaborative approach that makes health care decisions and serves as the foundation for person-centered care. Healthcare providers are expected to utilise SDM during routine practice but its sustainable implementation is proving to be difficult especially in areas that involve care of individuals who are diagnosed with mental illnesses and patients continue to recognise barriers leading to effective collaboration. Besides this, identifying alternatives after data has been collected is another component of effective decision making.



Fishbone analysis


Team factors 
• Verbal and written communication 
• Seeking assistance and supervision 
• Team structure (leadership, congruence, consistency) 

Task factors 
• Lack of structure and design 
• Protocol and availability issues 
• Lack of communication problem 
• Poor decision of task delegation 

Management and organizational factors 
• Organization structure 
• Lack of clarity in goals, policies and standards 
• Work culture 
• Financial limitations and 
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Patient factors 
• Condition (seriousness and complexity) 
• Communication and language 
Social and personality facts 


Work environment factors 
· • Excessive workload 
· • Lack of proper staffing levels 
· • Maintenance, design and availability of care equipment 
· • Managerial and administrative assistance 


Staff factors 
• Health provider skills and knowledge 
• Mental and physical health 
• Competence 












Fishbone analysis: Fig 1: (Suet al. 2017)

While working, I have experienced internal conflict. As its consequence, it becomes difficult to come to any particular decision and resolve the issue. Baird et al. (2016) states that compared to number of health providers, number of patients and health users continue to resist. This makes it challenging for general physicians or GPs to give individual and detail attention to any one patient. As per the fishbone analysis diagram illustrated in the report, it can be understandable that there are several factors that lead to communication problem in GP surgeries.
Organizational and management factors impact communication. For instance, lack of proper organization structure makes it problematic to determine individual roles and responsibilities. It leads to confusion regarding individual tasks that often trigger miscommunication leading to effective care practice. As stated by Coccia, (2018), work culture is a major issue in NHS and among GPs it is starkly visible. Poor leadership is an issue that hampers proper team work. It is relevant to state that the NHS needs to make clear policies regarding communication. Gartlehneret al.(2017) explains that GPs have the duty and responsibility to give comprehensive care to health users or patients. 

The department of health of the UK invests considerable amount of money to give financial support to NHS. However, compared to the grants and funds, healthcare organizations fail to make proper use of it to ensure effective management. As per the statement of England, and Ipsos, 2015), the UK government makes financial plan for healthcare organizations to improve its care delivery system. However, a major issue is that healthcare organizations does not receive necessary amount to invest in management and people responsible for conducting GP surgeries.

According to Stokoeet al.(2016), team factors affect communication. It is necessary to understand that both written and verbal communication issues occur in teams. Assigned team members comprehend the necessity of performing communication. However, cultural difference, internal differences regarding work perspectives, attitude and ego during work pressure, emergency situations affect proper communication. Almost et al. (2016) states one of the function of GP surgery is to perform CPR in patients that help of avoid cardiac arrest. In several situations, due to communication among team members, patients fail to receive CPR on time. It would lead to cardiac arrest; highs cope of brain damage, deterioration of breathing and so on. Incoherent system of supervision and absence of proper assistance seeking would create the problem of confusion regarding delivery of care.

The third reason leading to communication problem is task factors. Lack of design and structure regarding assigned tasks of GP surgeries is an issue. On the other aspect, poor arrangement of protocol norms and regulations impact communication to a significant extent. For instance, in my experience; health practitioners had problems to understand individual roles and tasks. 

Jayantiet al.(2015) state that work environment is a common problem that continues to exist. It can be stated that environment factors certainly affect communication in GP surgeries. Excessive work pressure is a major issue that makes health practitioners demotivated and unwilling to give maximum dedication to provide quality healthcare. Bruce, (2016) strongly assert that candidates who have the scope and option prefer to avoid entering in the particular section of healthcare. Shortage of staffing is an issue. The NHS prefers to recruit and hire temporary health practitioners with limited time and responsibility with high pay is somewhat unfair for existing GPs. Although NHS considers the approach beneficial for both parties, GPs who are permanent staffs feel unsatisfied with the system. This in turn further generates a sense of unwillingness to work in such organization environment. Laidlawet al. (2015) further state that in some workforce lack of proper technology to enhance communication flow is absent. It is essential for organizations to consider.

The fifth factor is related to staff. NHS continues to experience productivity problem due to lack of staffs that have the required competence to perform roles of general physicians. It needs to be taken into account that physical and mental health aspects of health practitioners make considerable impact in health practitioners. For instance, work pressure, lack of work flexibility, round the clock service to patients and health user’s impact health practitioners. It is necessary to understand that health practitioners with knowledge and skills are crucial to conduct care delivery. However, the problem is, many staffs do not have fulfil the criteria. As a result, pressure to lead and explain falls on the general physicians. Health management needs to address the severity of the problem. For instance, it needs to consider health service criteria while recruiting nurses, care staffs to offer assistance to general physicians.

Doran et al.(2016) points out that patient factors also lead to communication problem in GP surgeries. Health complications and severity of patient conditions makes it difficult for GPs to recognise without proper assistance of nurses and care providers .In spite of NHS stressing on inclusive workforce, communication issue due to language is still an issue that needs to be taken into consideration. Language barrier often restricts or limits communication scope among different health practitioners and patients. Although regulations such as the equality act 2010 are present, issues such as discrimination, favouritism and so on occurs that influence communication to a significant extent. In some situations, certain health practitioners avoid to work with patients belonging to diverse cultural group and so on. It is essential to state that following the address and identification of causes leading to communication problem in NHS GP surgeries, it is important to consider ways to resolve the issues. Health organizations and general physicians need to make effort to eliminate the causes as per the illustrated fishbone analysis. 

It is essential to state that following the address and identification of causes leading to communication problem in NHS GP surgeries, it is important to consider ways to resolve the issues. Health organizations and general physicians need to make effort to eliminate the causes as per the illustrated fishbone analysis. Wilson and Seymour, (2017) explained the first factor that needs to be resolved is organization and management. It would be helpful to initiate policies and norms regarding change to better communication issues. Second step would be to resolve problems in teams consisting of GP and other health providers to ensure proper care to patients. Third step would be resolve issues related to tack. Fourth step would be to stress on environment factors that would deal with workforce. Fifth step would be to improve staff factors that would focus on solving problems of health practitioners. The sixth step would be to deal with patient related problems that exist among patients receiving healthcare. It is important to state resolving the six issues would lead to effective improvement in communication in GP surgeries.


Decision making
As per the statement of Graffigna and Barello, (2015), fishbone analysis is effective to develop a decision making system that would be suitable to resolve communication problems in the particular health sector. Decision making refers to the process or system of developing important decisions. Operating and policy decision making would be effective to resolve communication problems apparent throughout the NHS GP system. It is necessary to state that policy decisions would focus on the primary organization policies that relates to GP surgeries and similar activities. The NHS management board needs to communicate with organization and healthcare managers to have first-hand information about issues that lead to communication limitations such as cultural barrier, over workload of GPs, lack of time to give individual attention to patients along with work conditions. The management board need to have insight about operating decisions and policies necessary to reduce and tackle communication issues in a proper manner.

Group and individual decision making is another category that would help to manage communication issues in groups. It would be helpful for GPs and respective teams to ensure harmony and cooperation concerning work distribution and so on. On the other aspect, managers need to give effort to interact and communicate with GPs to understand present problem issues that hamper communication and take measures accordingly.


Proposed solution 1

According to Jayantiet al. (2015), health organizations need to give importance on establishing clear, concise guidelines and policies concerning communication. It is important to stress on the fact of compulsory norm in all health management irrespective of size and locations. GPs and associated health providers need to develop the attitude of acknowledging and utilising the policies. The policies need to be binding and become part of workforce and organization culture. Along with GPs and staffs, patients and social workers need to be familiar with the policies.

Proposed solution 2


The NHS boards need to improve the existing work culture. In spite of development, work cultures till lack sufficient improvement. It needs to stress on the issue of ‘learned helplessness’ that refers to experiences such as poor care system, lack of necessary resources to deliver quality care workload, external pressures and so on that affects quality communication flow. For the purpose, it needs to attempt to improve work environment and better work conditions. Recruitment and hiring of skilled and competent health practitioners would lessen burden of existing general physicians.






Evaluation of proposed solution

Implementation plan for proposed solution: The first solution can be implemented by determining a method that will help in engaging stakeholders as well as partners. After that an apt communication theory can be selected as well as the audience members. Communication objectives can be developed and the communication channels selection for disseminating messages. The role of the partners can be covered along with the competencies and skills necessary for achieving the said goal.
The second solution can be implemented through the definition of desired behaviours and values. The work culture needs to be aligned with the strategy and various processes with the work culture being connected with accountability. When work culture change is being contemplated it is important to look at one’s current culture and decide the aspects that should be retained. The effectiveness of efforts should be demonstrated through surveys and gaps being analysed between actual and desired behaviour.

Monitoring and reviewing proposed solution: 
Once solutions have been implemented it is impertinent to define the indicators for tracking progress so see whether the goals have been achieved. Programme indicators should implement a mix of measure process, and the measure outcomes. Through process indicators the programme’s process can be tracked. They help in answering questions such as whether the activities are being implemented as per the plan. Key Performance Indicators or KPIs are another way of finding out if the solutions are providing expected results. There can be weekly or monthly meetings to review the effectiveness of implemented solution.



Conclusion


In conclusion, it needs to be mentioned that it is difficult to resolve communication problem in NHS GP surgeries, considering the complex management structure and organization process. However, with effort and time, it would be possible to overcome the communication issues. The UK government, healthcare department need to take into account experiences and problems of GPs and care providers involved with the former. Establishment of organizational and legal policies concerning communication of various health departments would be an effective step to improve communication practice. On the other side, NHS needs to invest in strengthening and stabilising human resource. For the purpose, proper recruitment of skilled GPs and other care providers would be necessary. The government, organization management needs to distribute workloads to health providers equally along with availability of work convenience.
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