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	This assignment examines the Workplace issue within the NHS that is continuous breakdown between admin staff and the Consultants.   This challenge is one that can affect organisational efficiency, department morale and sometimes, patient care.

Having a good relationship and understanding of one another is essential in this line of work, with administration staff providing the support needed for consultants to allow them to focus more on their clinical responsibilities.  However, in some cases, tensions build due to miscommunication, lack of role clarity and perceived hierarchies.  

This report analyses several root causes which contribute towards the continuous breakdown including inconsistent communication channels and cultural divides between clinical and non-clinical staff.  Structured decision making and problem-solving framework has been applied throughout the study.

One of the diagrams used in this study is the “Ishikawa Fishbone”.  One of the advantages of using this diagram is that it can narrow the scope of the investigation to be more manageable and actionable.  It has proven to be effective and timely and can generate possible causes that could be acted upon.  (Kumah,2024)


	

	
	
	
	
	

	
	















[bookmark: _Toc47232254]INTRODUCTION

Administrative staff are often the backbone of successful organisations, working behind the scenes without due recognition for the timely and essential tasks they perform. Within the NHS, their role is particularly significant. As of December 2024, there were 24,108 administrative and estates staff employed in NHS Wales alone, reflecting their critical contribution to the healthcare system (Welsh Government, 2025).
Administrative teams are responsible for ensuring that patients, staff, information, and equipment are in the right place at the right time—for example, sending timely appointment letters with accurate details so that patients can attend the correct department.  When communication within this system breaks down, the consequences are serious.  Poor administration can result in costly delays, wasted time, and patient dissatisfaction.  A study by the King’s Fund, National Voices and Healthwatch England highlighted this, with patients reporting frustration after travelling to cancelled appointments with no prior notice (Ewbank et al., 2021).
These challenges are compounded by tensions between administrative staff and consultants, whose collaboration is vital to patient care. Miscommunication and cultural divides between clinical and non-clinical staff have led to a persistent breakdown in working relationships.  This problem undermines efficiency, damages staff morale, and risks the quality of patient care.
Addressing this issue requires applying structured decision-making and problem-solving frameworks to identify the root causes and implement solutions.  This report will therefore examine the nature of the problem, apply analytical tools such as the fishbone diagram to explore its causes, and propose recommendations to strengthen collaboration between administrative staff and consultants in the NHS.












[bookmark: _Toc968483074]DEFINING THE PROBLEM
Communication between consultants and administrative staff represents a persistent challenge within the NHS.  Consultants, as senior medical specialists, rely heavily on administrative teams to coordinate patient pathways, manage correspondence, arrange appointments, and ensure that clinical documentation is accurate and timely.  When communication between these groups breaks down, inefficiencies emerge that compromise both staff wellbeing and patient care (Francis, 2013).
Consultants often report frustration with delays in typing clinic letters, errors in scheduling, or poor responsiveness to urgent requests whilst administrative staff describe overwhelming workloads, conflicting demands from multiple consultants, and limited training to meet rising expectations (NHS Staff Survey, 2022).   It has been noted that consultants perceive inefficiency while administrators feel undervalued and unsupported (Royal College of Physicians, 2018).
[bookmark: _Toc2062640020]WHO IS AFFECTED?

Consultants are directly affected as miscommunication can disrupt workflow and contribute to stress in the workplace.  Administration staff have reported low morale, work and job dissatisfaction, and sometimes high turnover rates due to this.  (Buchan et al., 2021).  Patients are indirectly affected by delays in correspondence and miscommunication leading to cancelled appointments, record errors and confusion over treatments.  The wider NHS organisation could be affected through reputational risk and failure to meet performance targets such as waiting lists.

[bookmark: _Toc1317170884]HOW ARE THEY AFFECTED?
From a clinical perspective, communication failures compromise patient safety and continuity of care, increasing the likelihood of errors (Morrow et al., 2012).  With regards to the NHS reputation, inefficiencies add costs in terms of wasted staff time, duplication of work, and extended patient waiting lists.   For administration staff, the persistent strain damages workplace culture, reducing staff engagement and resilience.   The 2022 NHS Staff Survey reported that only 59% of staff felt valued by their organisation, with administrative staff reporting particularly low levels of recognition (NHS Staff Survey, 2022).
In summary, the continuous breakdown of communication between consultants and administrative staff in the NHS is a complex, systemic problem with serious implications.  It undermines staff morale, disrupts clinical efficiency, and poses risks to patient safety. This makes it a priority issue for structured problem-solving and targeted intervention.

[bookmark: _Toc2000326179]ROOT CAUSE ANALYSIS
Organisational behaviour theories emphasise that conflicts in the workplace rarely stem from a single issue, rather they arise from a combination of structural, cultural, and interpersonal factors (Schein, 2017).  Root cause analysis provides a systematic method of identifying these underlying drivers.
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[bookmark: _Toc1938120197]SOLUTIONS
The root cause analysis highlighted that the communication breakdown between consultants and administrative staff in the NHS stems from three main issues: cultural barriers, structural/workload pressures, and inefficient systems.  To address these, multiple solutions can be considered.  A combination of approaches is likely to be more effective than a single intervention, as the problem is systemic rather than isolated.

[bookmark: _Toc1469595028]SOLUTION 1 – TRAINING & DEVELOPMENT
Training programmes can help both consultants and administrative staff improve their communication skills, clarify roles, and develop mutual understanding.  For example, joint workshops on effective teamwork, medical terminology training for administrative staff, and time management sessions could reduce misunderstandings and delays.
Taking part in a joint programme can promote collaboration, increase staff confidence and improve mutual respect.  However, finding time to take part can be a challenge.  Time away from clinical and administrative duties can be difficult and the outcomes may be slow because of this.  In order to provide training days and courses, there must be a budget in place, and the possibility of allowing time off.

[bookmark: _Toc1642737087]SOLUTION 2 – DIGITAL TOOLS & SYSTEM UPGRADES
Outdated systems and technology was identified as a key barrier to effective communication.  Introducing shared platforms and electronic task management systems could improve efficiency.  For example, cloud-based systems like NHS e-Referrals and integrated electronic patient records (EPR) allow consultants and administrative staff to access and update information in real time (NHS Digital, 2021).

The benefits of having an up-to-date system can help to improve the accuracy of records and can reduce duplicated work in the long-term.  There can be high upfront costs attached to this, along with the need for training and the initial resistance from staff who are unfamiliar with new systems.  The resources needed to upgrade IT systems would be training for all users, ongoing IT support and investment/funds in to the IT department.

[bookmark: _Toc312558882]SOLUTION 3 – MEDIATION & MEETINGS

Regularly scheduled meetings between consultants and administrative staff can create the opportunity for concerns to be addressed constructively.  Mediation services can also be deployed in cases of ongoing conflict.  These sessions encourage relationship-building, improve trust, and prevent escalation of interpersonal issues.

Some of the benefits of this would be providing immediate improvements to working relationships and enhancing staff wellbeing.  This does require strong facilitation and good management in order to avoid power imbalances.  There needs to be time set aside for the meetings as well as potential external mediation support.

[bookmark: _Toc464734356]SOLUTION 4 – CHANGES TO ROLES

Redefining job descriptions and staffing structures could alleviate role confusion and workload imbalance.  For example, assigning secretaries to specific consultants or clinics can provide clarity and accountability.  This approach reflects recommendations from workforce reviews emphasising the importance of aligning administrative roles with clinical expectations (Buchan et al., 2021).

This will allow clear role boundaries and improved accountability.  This will require organisational restructuring with the risk of resistance from staff who are unwilling for change.  HR input may be needed, along with possible recruitment of additional staff.




[bookmark: _Toc406856829]SOLUTION 5 – MIXED APPROACH
Given the complexity of the problem, the most realistic solution is a combined approach of all of the above.  A mixed approach will allow elements of training, technology, and structured dialogue. For example, introducing new digital systems while #offering training ensures staff have the skills to use them effectively.  Meanwhile, facilitated meetings provide a platform for continuous improvement and feedback.
A mixed approach could help to overcome cultural, structural, and system issues all at the same time.  This approach needs strong project management, ongoing commitment and significant investment.  This approach will need ongoing funding and good department leadership.  
[bookmark: _Toc521264859]SUMMARY
Each solution offers potential benefits but also limitations.  Training addresses cultural issues but not system inefficiencies.  Mediation improves relationships but does not address workload pressures.  Structural change clarifies roles but is resource intensive.  The mixed approach, although more demanding, provides the most comprehensive strategy by targeting all three core problem areas simultaneously.






















[bookmark: _Toc666948310]GRID ANALYSIS
Grid analysis scores each solution against weighted criteria such as cost, effectiveness, staff acceptance and sustainability.  Higher scores indicate the most favourable options.  (Hammond et al., 2015).

	Option
	Cost (x2) 
	Effectiveness (x3) 
	Staff Acceptance (x2) 
	Sustainability(x3) 
	Total

	Training & Development 
	7 (14)
	6 (18)
	8 (16)
	6 (18)
	66

	Digital Tools (IT systems)
	4 (8) 
	9 (27)
	6 (12)
	9 (27)
	74

	Mediation Meetings
	8 (16)
	5 (15)
	7 (14)
	5 (15)
	60

	Structural Change
	5 (10)
	7 (21)
	5 (10)
	7 (21)
	62

	Mixed Approach
	6 (12)
	9 (27)
	8 (16)
	9 (27)
	82



Scoring: 1 = very poor, 10 = excellent, weighted total in brackets.

As you can see above, the mixed approach is the strongest option achieving the highest score.   The mixed approach directly addresses all three root causes.  Although this option is sometimes not the cheapest, it provides the most benefits in-keeping with NHS England’s commitment to both digital transformation and staff development.  (NHS England, 2022).






	
	
	
















[bookmark: _Toc1264538575]IMPLEMENTATION PLAN
Implementing the mixed approach requires a coordinated plan to minimise disruption in the workplace, whilst ensuring change.  The implementation needs to be based around the three options that have been highlighted above; improving digital tools, training and professional development and structured mediation with clear communication.

The first step is preparation.  (Month 1-2)

Firstly, the group involved in the project needs to be identified, this will include consultants, admin staff, HR and IT managers.  A “needs assessment” could be used to identify problems, IT requirements and areas that need further attention such as staff training.  A communication strategy should be agreed to keep everyone informed and engaged.

The second stage is the roll out of the new/updated I.T systems (Month 3-6)

Before rolling out across the whole of the NHS, the new/updated system should be trialled in one department.  This will allow any errors or bugs to be picked up and sorted more efficiently.  User training sessions and technical support should be on hand throughout.

Training & Development – Stage 3 (Months 3-9)

Communication workshops for consultants and admin staff should be accessible to discuss any conflicts or concerns.  Role clarification sessions should be introduced by the managers/HR to reduce the risk of misunderstandings.  Ongoing professional development modules should be undertaken.

The fourth step could be Mediation and Relationship Building (Months 4-10)

Monthly mediation sessions could be facilitated by HR or external mediators if required.  Meetings between consultants and admin staff could be used to review processes and share feedback.  Surveys could be rolled out to each department to evaluate progress.

Stage 5 – Evaluation (Months 10-12)

Monitor clinic letter turnaround times, staff satisfaction scores from the surveys and patient feedback.  Training outcomes to be reviewed.  A final evaluation report based on all of the above should be produced with recommendations for improvements. 












[bookmark: _Toc897078554]GANTT CHART

Outlined below in a Gantt Chart is the information that has been detailed above.  Gantt charts are often used for projects as they show planned activities against time.  A timeline such as a Gantt chart is useful to keep tasks in line when there is a large team and multiple stakeholders.  This allows project managers to get an insight into team workloads, current and future availability, which will in turn allow for a more accurate schedule.  The term “Gantt chart” is named after the inventor, Henry Gantt, who was an American mechanical engineer.  The charts have been used for almost a century, which prove they are beneficial and helpful.   (Association for Project Management. (n.d.).
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[bookmark: _Toc1725998477]STAKE HOLDERS

Good stakeholder management is needed for a successful implementation plan.  A wide range of stakeholders must be engaged to ensure that changes are accepted, embedded, and sustained. According to Freeman’s Stakeholder Theory (1984), organisations function most effectively when they consider the needs and perspectives of all groups impacted by decisions. Within healthcare, this is reinforced by NHS England (2022), which highlights that stakeholder engagement is critical to driving improvements in patient safety and service efficiency.

Keeping stakeholders informed builds trust and ensures alignment with organisational goals.  Patients benefit indirectly when services run smoothly, and IT teams need clarity to deliver effective technical support.  Transparent communication and regular updates are therefore essential to project success (NHS England, 2022).

Throughout this assignment, the key stakeholders that we have identified are: 
· Consultants (Medical Staff)
· Administrative Staff (Secretaries, Receptionists, Coordinators)
· Patients and Families
· NHS Trust Leadership and Managers
· IT Department and System Providers
· HR and Training Departments
· Unions and Professional Bodies
[bookmark: _Toc802423214]ACTION PLAN
Clear, structured communication is vital in ensuring the success of any change programme within the NHS.  Miscommunication itself is a root cause of conflict between consultants and administrative staff; therefore, the action plan must prioritise transparent, inclusive, and consistent communication. An effective action plan sets out who will be communicated with, when, and how, ensuring alignment between staff, leadership, and service users.
The action plan uses the RACI model (Responsible, Accountable, Consulted, Informed) as a guiding framework (Project Management Institute, 2017).  
· Responsible: The person or team carrying out the activity.
· Accountable: The leader who signs off or owns the decision.
· Consulted: Stakeholders engaged before decisions are made.
· Informed: Stakeholders kept updated on progress.









	Stakeholder
	Purpose of Communication
	Frequency
	Method
	Responsible Party

	Consultants
	Update on IT rollout, training, and feedback
	Monthly
	Email briefings; face-to-face meetings
	Project Lead / Clinical Director

	Administrative Staff
	Training updates & workload management
	Fortnightly
	Team meetings; e-learning platform; intranet
	HR & Admin Manager

	Patients & Families
	Assurance of continuity of care
	Quarterly
	Patient newsletters; feedback surveys
	Patient Engagement Officer

	NHS Trust Leadership/
Managers
	Progress reports
	Quarterly
	Board reports; executive briefings
	Project Steering Group

	IT Department & Providers
	Technical updates; system performance
	Weekly (pilot phase)
	Project meetings; ticketing system
	IT Manager

	HR & Training Departments
	Workforce planning; mediation feedback
	Monthly
	HR reports; training dashboards
	HR Director

	Unions & Professional Bodies
	Staff welfare; consultation on changes
	As required
	Formal consultations; written updates
	HR & Union Liaison



[bookmark: _Toc1558482447]COMMUNICATION PRINCIPLES: 
1. Transparency: Regular, open updates reduce anxiety and resistance (Kotter, 2012).
2. Consistency: Mixed messages undermine trust; consistent language and aligned messaging are essential.
3. Two-way Feedback: Feedback loops (surveys, staff forums, patient focus groups) ensure that communication is not one-directional.
4. Adaptability: Different groups prefer different channels—doctors may prefer email or structured meetings, while admin staff may engage better through team briefings and e-learning modules.

[bookmark: _Toc861064128]EXPECTED OUTCOMES:
By following this action plan:
· Consultants and administrative staff will remain informed and engaged, reducing conflict.
· Patients will experience smoother communication and fewer delays.
· Leadership will see tangible evidence of improvement, supporting long-term investment.
· Unions and professional bodies will feel reassured that staff voices are being respected.
Effective communication planning ensures that the proposed solution is not only implemented but also embedded into the organisational culture of the NHS.



[bookmark: _Toc496118880]CONCLUSION:

The continuous breakdown in communication between consultants and administrative staff within the NHS presents a complex and organisational problem.  It directly impacts staff morale, operational efficiency, and ultimately the quality of patient care.  This assignment has explored the nature of the problem, identified its scope and impact, and used structured analytical techniques such as root cause analysis and Ishikawa diagrams to examine the underlying causes.
The evidence points to several interrelated issues: unclear role boundaries, inconsistent communication practices, inadequate use of digital systems, and strained working relationships.  If left unaddressed, these factors contribute to delays in patient correspondence, increased stress for staff, and heightened conflict between clinical and administrative teams.
A range of potential solutions have been considered, including enhanced IT systems, structured training programmes, and mediation initiatives.  Through decision-making tools such as grid and cost–benefit analysis and a Gantt chart, the best option identified was a combined strategy that integrates digital improvements, communication training, and structured mediation. 
The proposed implementation plan outlines a phased approach which allows feedback, and ongoing evaluation.  By keeping stakeholders informed throughout the process—consultants, admin staff, managers, patients, IT teams, HR, and unions, this increases the chances of lasting success.  Importantly, the stakeholder action plan ensures communication itself becomes a solution, not a further source of conflict.
Ultimately, success will be measured by improved patient experience, reduced turnaround times, and a more collaborative workplace culture.  While resource investment is required, the long-term benefits of improved efficiency, reduced conflict, and enhanced staff wellbeing outweigh the costs.
This project demonstrates that complex organisational issues in healthcare cannot be solved by technology alone or by training in isolation.  Sustainable improvement arises from integrating systems, skills, and relationships, aligning with NHS values of patient-centred care, teamwork, and continuous improvement.
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Gantt Chart: NHS Communication Improvement Project
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