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Introduction
Hippocrates said “Make a habit of two things: to help; or at least to do no harm” This assignment will investigate how, why and when this sentiment is not achieved. It will explore some key factors that can contribute to the delivery of substandard care or neglect in a hospital setting and will use the Report of the Mid Staffordshire NHS Foundation Trust Public Inquiry (2013) as a basis to identify three areas of concern. The concerns identified are the level of transparency within an organisation and of individuals; training and leadership issues and a lack of care and compassion demonstrated by an organisation and individuals. 
The assignment will discuss the reasons why these problems are present, the repercussions that they can have on the service user, the healthcare worker as well as the organisation, followed by ways in which to resolve those problems in the form of recommendations. It will use the Future nurse: Standards of proficiency for registered nurses (2018) of being accountable, Leading and managing and improving safety and quality of care, along with The Code (Nursing and Midwifery Council (NMC) 2018) to establish whether standards are being met.
It will start by exploring the importance of transparency within the organisation and between healthcare professionals and service users and their families. According to the Health and Social Care Board (2016):
“When things do go wrong in health and social care it is important that we identify this, explain what has happened to those affected and learn lessons to ensure the same thing does not happen again.”
The assignment will then go on to discuss training and leadership within an organisation, why and how it is not always adequate and the need for ongoing, high-quality training. The Kings Fund (2013) suggests that training for leadership roles should move towards tailer-made programmes that clearly meet the objectives of the organisation and the National Quality Board (2013) indicate that performances should be measured against benchmarks set by high achieving organisations.
The final theme that the assignment will cover is that of care and compassion which is widely identified as a necessary core character trait of a healthcare provider (Blomberg et al 2018) but that it requires effort (Jeffrey 2016) and how and when it can be eroded by internal and external factors (Peters 2018).
Transparency, Integrity and candour
[bookmark: _Hlk65925442]Aase, Bourrier and Roise (2018) says that “Transparency can be interpreted as conducting affairs in the open, being subject to public scrutiny, or admitting to problems when they arise”, whilst adhering to a framework of standards and principles (Ridge 2015). Further to this, The National Institute for Health and Care Excellence (NICE) (2012) direct that healthcare providers should actively seek out both negative and positive feedback from all levels of employees within the organisation as well as that of stakeholders, service users and family members and that staff should feel comfortable in raising concerns with regard to patient care. 
When the duty of candour regulation was enforced in 2014, the duties and expectations mentioned above then became a legal obligation which should foster a “culture in which mistakes are acknowledged and learned from” (Department of Health 2015), unfortunately, evidence suggests that the fear of an individual having legal action taken against them, is a major factor in an individual not disclosing an error (Wijesuriya and Walker 2017). Furthermore, it is suggested by the General Medical Council (GMC) (2014) that being bullied or feeling undermined fosters a reluctance to “speak out”.
The Implications of this lack of candour is of danger to patient safety (GMC 2014) as crucial information could be missed or omitted which could prevent harm. The Department of Health (2015) stated that “on average each week there is one avoidable death for every hospital in England” which is clearly unacceptable and in direct conflict with the NMC’s Code (NMC 2015).
This poses the question - how can these barriers to transparency be resolved? The answer according to West et al (2015) lies in leadership. This they say, is key in cultivating culture change within an organisation. This is supported by the Department of Health (2015) which indicates that training programmes to “support speaking up”, “how to respond to concerns” and “how to support staff to raise concerns” are beneficial to improving the culture of openness. The following section will further discuss this area.
Training and Leadership
There are more than 350 different roles within the National Health Service (NHS) (NHS 2021), each within a department, each with multi-level management structures, each with different pay-grades, skill-sets and responsibilities (Provan and Kenis 2008), therefore it is reasonable to suggest that those roles need to be clearly defined with a “well-structured team environment” (The Kings Fund 2012). Regrettably, evidence suggests that there is not clarity of management structure within the organisation particularly within “hybrid roles” like nurses and doctors who have managerial responsibilities but do not consider themselves to be managers ( Buchanon 2010) and have been offered very little management specific training (The Kings Fund 2013).
Understandably, with a confusion or lack of clarity regarding management structure, the result is that of an unsupportive, unhealthy environment (Pearson et al 2007) for both staff and service users alike; (West and Dawson 2011) with service users perception of the care that they receive being lowered due to a “lack of confidence in either doctors or nurses” (Aiken et al 2018) and ultimately, is in complete dereliction of the duties outlined within the framework for quality assurance as set out by the NMC (2019).
Further research by Buchanon (2010) suggests that individuals within middle management roles – roles that “translate the vision and strategy” from higher management “into action” (Gutberg and Berta 2017); have an increasingly difficult task with the expansion of their roles and responsibilities and the continuing expectation to achieve desirable quality and safety levels at the same time as dealing with under-funding and that these “extreme jobs” can often result in “fatigue, burnout and mistakes”
Ruotsalainen et al (2015)’s research into preventing stress within the health sector consider a blended approach to resolving these issues or in the least, minimising the effect that this stress has on an individual. The methods suggested are: cognitive-behavioral training; mental relaxation; physical relaxation, or a combination there of, along with interventions from the organisation such as the altering of shift patterns. This will be looked at in greater depth in the subsequent section.
Care and compassion
The Oxford Dictionary of English (2003) describes care as “the provision of what is necessary for the health, welfare, maintenance, and protection of someone or something” and compassion as “Sympathetic pity and concern for the sufferings or misfortunes of others”
They are key attributes which are looked for in an individual at recruitment level (Sumner 2013; Henderson 2017) however compassion in practice is more than just relying on a healthcare worker to demonstrate kindness (Curtis 2014) but requires organisational support and cooperation within teams to support holistic care (Babaei and Taleghani 2019).
Compassion is often linked to a benchmark of the perceived level of care or neglect that a service user experiences (Sinclair et al 2016), with uncaring behaviours such as healthcare workers being rude, ignoring service users in general or not attending to their needs (Reader, Gillespie and Mannell 2013) being a key indicator of neglect and the reason for which many complaints are raised with service users experiences being in stark contrast to the goals, values and standards set out in the NHS constitution (Parliamentary and Health Service Ombudsman 2016).
The following is a table of data from NHS Digital (2014-2020) showing the number of official, written complaints regarding the NHS from service users and family members on behalf of service users:

                         TABLE OF DATA

Although this data does not indicate the number of complaints that are directly related to neglect of care or lack of compassion; as patient satisfaction is intrinsically linked with the perception of the service user receiving that level of care (Lieshout, Titchen and McCormack et al 2015), it is reasonable to deduce that a high level of those complaints would be related to that theme.
As measuring compassionate care is difficult (Bradshow 2009) and “no critical overview” (Blomberg et al 2018) currently exists, it is suggested that focusing on a model of empathy that encourages the development of “skills, attitudes and moral” (Jeffrey 2016) is fundamental to fostering an environment that displays engagement, trust and cooperation between healthcare worker and service user.
If compassion is sought after at the outset of an individual’s career and it is assumed that the individual is initially compassionate and displays this in caring behaviours; the question arises – why or how is that compassion lost or eroded? Peters (2018) suggests that healthcare workers are susceptible to “compassion fatigue”. Low staffing levels (Bridges et al 2019), a lack of support from the organisation (Babaei and Taleghani 2019) and attending to sick or dying patients (Valentine 2018) and workload are contributing factors to this loss of compassion. This has a direct impact on the wellbeing of the service users (The Kings Fund 2020).
Interestingly, research suggests that the more supported, involved and engaged a healthcare worker feels can directly predict the service users experience and that this connection can have a snowball effect or a “spiral of positivity” within high performing trusts (West and Dawson 2011). This indicates that action should be taken within lower-functioning trusts by comparing data and compiling improvement plans (National Quality Board 2013) based on the differences between them. -
“high-performing organisations had a number of characteristics in common, including having quality as a core goal, using information to guide improvement, developing organisational skills to support performance improvement,” (The Kings Fund 2012).
As mentioned in the previous section, a combination of methods are found to be beneficial to combat the stress of healthcare workers in the form of organisational support, various relaxation techniques and behavioural therapies (Ruotsalainen et al 2015).
Conclusion and recommendations
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