A critical analysis of the conflict and conflict management which arose between an NHS nurse and NHS management at Morecombe Bay NHS Foundation Trust
Executive summary
The dispute between Mrs Allison and the Morecombe Bay NHS Foundation Trust involves an employment dispute originating from whistleblower conflict. Mrs Allison raised concerns on the level of care being provided by the breast cancer unit. She was subsequently cajoled into signing NDA agreements, was ostracised and her employment terminated. The stakeholders in this conflict include the management at the NHS Trust, the nurse, the public, the patients and the government. Critical analysis of the conflict between Mrs Allison and the NHS Foundation Trust is critically analysed through Thomas and Kilmann theory, the Conflict theory as well as Bush and Folger's theory of transformative mediation. The critical analyses reveal that the conflict between the two parties escalated to the point where reconciliation would be difficult. The report suggests two best practice recommendations for preventative actions of the conflict; namely external mediation and settlement agreement.
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1. Introduction

Conflict is an inescapable component of humanity which manifests in all areas of people's lives including their professional and social life. Due to its inevitability, and especially in a setting such as in a workplace, it has to be addressed. There are several definitions that are offered to explain the term conflict. Marquis and Huston (2009) describes conflict as intrapersonal discord or disagreement between two or more people that originates from a difference of opinion, negative perceptions, competition, work roles and expectations that are poorly defined, and poor communication. Each industry also describes conflict differently. For example, according to Kim et al. (2017), under the area of healthcare, conflict can be described as a difference of perception with regards to the dispensation of patient care. Conflict management is defined as the techniques that are used to reduce the negative effects of conflict while enhancing positive outcomes for all stakeholders affected (Himes, 2008). Conflict management is also defined as the ability to identify and handle instances of conflict in a manner that would be considered fair, sensible and efficient. This report explores the application of conflict management through the case study of the conflict between the NHS nurse and NHS management at Morecombe Bay NHS Foundation Trust. The report begins with critical analysis of the conflict, evaluation of the voices involved or affected and finally recommendation of preventative actions that could have been taken. 
2. Other dimensions identifiable from the case study conflict
The conflict that has arisen between the NHS nurse, Mrs Allison, and the NHS Foundation Trust seems to be more than the usual employee-employer conflict. Mrs Allison is raising a public health concern on the level of care that is provided by the NHS. The nature of the conflict between Allison and the NHS Foundation is also unique in that it is Whistleblowing conflict. A Whistleblower conflict arises where an employee makes attempts to report activities at the workplace that they perceive to be irregular to persons in a superior decision making position (Kölbel and Herold, 2019). However, conflicts arise when the concerns that are raised are either disregarded or not handled with the significance with which they deserve. Furthermore, the complainant is further exasperated when they are subjected to negative consequences as a result of making the reports. According to Kim et al (2017), within the field of Healthcare whistleblowers are motivated by altruism, integrity, justice, self preservation and public safety. In a study conducted by Kesselheim, Studdert and Mello (2010) that involved 26 whistleblowers in the healthcare field, the complainants reported having experienced retaliation following their complaints. Furthermore, job loss was a commonality among the whistleblowers. 

In a similar case, a doctor working with the London mental health NHS Trust spoke out about poor patient care and staff welfare. However, the doctor was subsequently relieved by the hospital after serving a 20-year career with NHS (Telegraph, 2015). Although the doctor had followed the Whistleblower guidelines provided by the NHS the clinical psychologist states that she was subjected to bullying. Furthermore, the doctor lost the legal case that followed her termination where she contested being fired at the employment tribunal. The trust’s legal team attributed the £93,500.70 in legal costs to her (Telegraph, 2015). Consequently, the doctor’s opinion is that any person who desires to speak out about any issue within hospitals would be very afraid considering the possible consequences.
Whistle blowing in human resource is perceived under two views namely the Extrema ratio review and the Deontic view. The Extrema ratio view perceives whistle blowing as the exceptional response of an individual to a serious wrongdoing within an organisation in response to a sense of duty (Ceva and Bocchiola, 2020). However, the Extrema ratio view fails to offer clear guidance two members of an organisation as to how the reporting of wrongdoing should be made, received or handled. In correction of these gaps the Deontic view however states that whistle blowing is a dutiful practice occurring within answerability measures legitimately implemented within an organisation as an internal monitoring mechanism of its overall performance (Ceva and Bocchiola, 2020).
3. Critical theoretical analysis of the conflict between the NHS nurse and NHS management

3.1 Thomas-Kilmann model

The Thomas Kilmann model was developed by the two psychologists and describes conflict as a condition in which the concerns of two or more people are opposed or incomparable (Mesko et al., 2014). According to the conflict model there are five reactions that persons involved in conflict will choose as their course of action. These courses of action that people select will have different degrees of cooperativeness and assertiveness (Bailo, 2017). The options are avoiding, accommodating, compromising, competing and collaborating (Labrague, Al Hamdan & McEnroe‐Petitte, 2018). 
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Figure 1: The Thomas-Kilmann conflict model 

Source: Daisy (2020)

Along the x axis the responses that a person will have will have an increasing degree of cooperation. Along the y-axis a person will show a high level of assertiveness (Daisy, 2020). In the conflict between the NHS nurse and NHS management the parties display differing reactions. Based on the model, Mrs Allison would be described as compromising. She raises her concerns within the organisation and directly tells her superiors. This suggests that her primary objective was to have the situation resolved and by those who are in a position to do so. However, those in management at Morecombe Bay NHS Foundation Trust engaged avoiding as their response. This involves sidestepping the conflict meaning that they made no attempt to satisfy the other person's concerns in the matter (Thomas and Kilmann, 2017). They immediately engaged self-preservation and pressured Mrs Allison into signing non-disclosure agreements that would inhibit her ability to voice her concerns openly to any other stakeholders. By engaging these opposing reactions it is highly unlikely that the two parties could be brought to a place of reconciliation.
3.2 Critical analysis of the conflict through Conflict theory

Alternatively, conflict theory proposes different assertions about the nature of human conflict. Conflict theory posits that humans are creatures that are not naturally orderly. The theory explains that it is through domination and power that social order is crafted rather than through conformity (Aideyan 2017). Therefore those who are in positions of power and wealth hold on to their positions through whatever means that are possible primarily by suppressing the powerless. The actions by the management at Morecombe Bay NHS Foundation Trust may be seen under conflict theory to be the actions by those in power seeking to suppress and control Mrs Allison who is forced into a position of submission. The action of pressing the nurse to enter into NDA agreements as well as allotting the legal dispute expenses onto her can be seen to be tools used to suppress and maintain the status quo (Hobden and Jones, 2014). Not just against her but to suppress any other person within the organisation who may at any time think of speaking out about a wrongdoing that they have witnessed.
3.3 Bush and Folger's theory of transformative mediation

Bush and Folger's theory of transformative mediation further provide a different perspective of conflict. The difference is in the objective of transformative mediation where as opposed to solving the immediate short-term problem between the two parties in conflict its objective is to achieve a deeper change in people's interpersonal relationships (Lehti, 2019). The conflict between Morecombe Bay NHS Foundation Trust and Mrs Allison arises from the fact that the two parties don't share the same perspective and therefore do not have an appreciation for the other party’s point of view. The two main components of transformative mediation are empowerment and recognition. Empowerment implies independence on the part of the parties to identify, define and seek solutions to issues (Johns and Davey, 2019). Recognition on the other hand is the act of intervening so as to enable the parties in the conflict to see the other’s point of view and obtain an understanding of their perception of the problem (Lehti, 2019). This enables the parties to understand why the other is seeking the solution that they are pursuing. Mrs Allison was not empowered to independently develop or contribute a solution to the challenge that she identified. NHS Trust under this framework are also guilty of failing to engage in recognition i.e. this party did not take an interest in gaining Mrs Allison’s perspective of the problem at hand. Based on this characterisation of the conflict a resolution would be difficult to find.
4. The relevant voices from different stakeholders at Morecombe Bay NHS Foundation Trust

The first relevant voice is that off Allison’s who is the complainant and the party that identified the wrongdoing (Marquis and Huston, 2009). As the person who witnessed first-hand the controversial actions that was leading to the denial of proper care for cancer patients at the trust, Mrs Anderson's influence would be informative. Mrs Allison however is not in a position to affect any change at her place of work because she lacks the authority. Analysing her position based on French and Raven’s five sources of power (1959), Mrs Alison lacks legitimate power in this situation because her position does not enable her to make policy decisions (Kovach, 2016). Mrs Alison also lacks coercive power because she is answerable to management who have the ability to make policy decisions (Klein, 2017). 
The management at Morecombe Bay NHS Foundation Trust on the other hand have the ability and authority to Institute changes based on their evaluation of the problem. The management has a duty to ensure a high level of care is being provided to the patients at the institution. Seeking to solve the underlying problem is in fact part of their primary function and responsibility (Kesselheim, Studdert and Mello, 2010).
The public are also a relevant voice in this conflict. They are the parties who are to receive Healthcare from the trust and therefore whatever failures exist has a detrimental impact on the public (Kim et al., 2017). The level of influence that the public will have is to generate societal pressure that would cajole those in a decision-making position to act. This could be done through petitions directed to the hospital or to their representative politicians. Ultimately, the patients who have been treated and are in the process of treatment at the trust also have a voice in the conflict. They are the primary receivers of care and are the ones who will be negatively impacted by a failure to remedy the situation (Marquis and Huston, 2009). Their level of influence in the situation would be to raise complaints with management or to engage in legal action to compel management to take responsibility.
The government is also a relevant voice in the dispute. The government has a duty to protect its citizens and ensure that the systems and institutions in place provide the highest level of service (Mesko et al., 2014). The influence that the government would have in the situation would be to initiate investigations to establish whether the claims made by Mrs Allison are credible. The findings of the report would then determine the action that would need to be taken thereafter.
5. Recommendations for preventative actions 

Conflict resolution begins with de-escalation with the concern being that the two parties in the conflict are kept from arriving at an impasse where resolution will become difficult. There are different strategies that could have been applied ensure that the management at Morecombe Bay NHS Foundation Trust and Mrs Allison could have reached an understanding. 
5.1 External mediation

The first option would have been to engage in external mediation. This involves the inclusion of a third party, an external mediator who is an impartial person brought in to assist in resolving the dispute. It would have been effective in handling the employment conflict between the two. External mediation is an out of court process that involves the third party listening to the case of the two in conflict garnering enough information and making an impartial decision (Foot and Hook, 2008). The objective of external mediation is to ensure that a decision is arrived at which is fair, equitable and observes the best outcome for either parties. In this particular dispute, the management at the NHS Trust and the nurse would have both agreed on the selection of an impartial mediator (Saundry and Wibberley, 2016). The mediator would have been charged with taking control of the conversation between the two parties. Ensuring both express their positions and encourage them to find a middle ground from which the two would begin to build an understanding. Finding a middle ground would be based on identifying common areas of agreement however small. 
The key merit of external mediation is that it is a private endeavour involving the two parties airing their grievances and settling them away from courts of law. Furthermore, external mediation is a less formal process in comparison to engage in our court process. According to Foot and Hook (2008), in dealing with labour disputes external mediation offers a less expensive option in comparison to the engagement of lawyers for court proceedings.  External mediation allows each party in the dispute to fully express their concerns and present whatever evidence the day view supports their arguments (Tallodi, 2019). In so doing, mediation allows each party to be heard and encourages each of the parties to engage in active listening. Engaging an external mediator is more beneficial than using an internal mediator because internal mediation may be subject to bias. It is difficult for internal mediator to be completely impartial and especially in the eyes of the conflicting parties. 
5.2 Settlement agreement

Alternatively, the management at the NHS Trust could have broached the subject of engaging in a settlement agreement with Mrs Allison. The management would have initiated ‘without prejudice’ discussions aimed at encouraging communication between the two parties. The purpose of engaging in ‘without prejudice’ is to encourage the two parties to approach the area of conflict without fear but with the objective of settling the dispute (Singer, 2018). Settlement agreements are initiated by the employer so as to deescalate the rift between the parties thereby preventing a publicised disagreement that may end up in litigation (Goldman, 2019). They also enable the parties to fully express their objections with regards to the area of dispute. This type of agreement is effective as a tool in conflict resolution because it is binding for the two parties and provides clear guidance and understanding of outcomes. The agreement between the two parties has to be recorded in writing for it to be binding (Wallensteen, 2018). The employee who in this case was Mrs Allison has to have received qualified legal advice to the terms of the settlement agreement. The lack of legal advice was one of the contentions that Mrs Allison had with the non-disclosure agreements that led to litigation. As a requirement of a settlement agreement this would have avoided public litigation from occurring. 
6. Conclusion

The dispute between Mrs Allison and the Morecombe Bay NHS Foundation Trust is complicated and multifaceted. The dispute is a whistleblower conflict originating from the fact that Mrs Allison had raised concerns of the level of care being provided by the breast cancer unit. However, this resulted in her being ostracised and her employment being terminated. The conflict between the two has several stakeholders including the management at the NHS Trust, the nurse, the public, the patients and the government. Through Thomas and Kilmann theory, conflict Theory and Bush and Folger's theory of transformative mediation, the report establishes that the conflict between the two parties has escalated to the point where reconciliation would be challenging. The escalation of the conflict could have been avoided either through the engagement of a settlement agreement or through external mediation.
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