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[bookmark: _Toc523170393]Introduction
The purpose of this report is to apply recognised problem-solving tools and techniques to identify proposed solutions to improving relationship problems amongst staff encountered in the National Health Service (NHS) and many doctor’s surgeries. Healthcare problems are being brought to our overall attention daily. A recent article said “The UK’s Health System is in crisis” (Montgomery, et al., 2017).
Perhaps even more importantly, looking at the effects of stress faced by doctors and understanding that doctors are neither immune to stress or always completely proficient at handling the stress they face, likewise throw light on the importance of being proactive about our own stress management.
 The public need doctors to be at their best, including the doctors themselves but the significant problem of having a high population of overly stressed, overworked doctors may be going unnoticed. Understanding what goes on surreptitiously and the causes of stress may raise awareness to why doctors face heavy stress levels and the possible affects it  can have on them.
Finally, to focus on solutions to the occupation factors that create the most significant stress and the ways that stress can be more effectively managed to help doctors their staff and patients alike to lead a less stressful lifestyle. 
[bookmark: _Toc523170394]The Surgery Ethos
Staff are committed to providing high quality patient care and best practise, deliver an excellent timely and considerate service, respond to the needs of patients, provide efficient healthcare by listening, communicating and collaborating effectively with patients, provide urgent appointments enabling patients to speak to a doctor on the day, provide a hygienic environment, encourage health and wellbeing by offering care and advice to patients, respond quickly and proactively to concerns patients may have regarding the practise. The Practise Team maintain a supportive working environment for all, encouraging personal development through appraisals, listen to and value all comments, suggestions and contributions made by team members, and retain a proficient image at all times (Centre, Atrium Health, 2018).
[bookmark: _Toc523170395]Organisational Structure


Source: own diagram
[bookmark: _Hlk522807659]The primary healthcare medical centre is a medium sized doctors surgery in Shepherds Bush run by a partnership of three General Practitioner (GPs) in the National Health Service (NHS). The surgery situated on a residential street in Shepherds Bush seemingly serves a total of one thousand patients within a five-mile radius. The surgery staff comprises of a medical director, a practise manager, three doctors in total, one nurse, a billings clerk and three medical receptionists, one intended for each doctor. The above diagram shows the organisational structure.
[bookmark: _Toc523170396]The scenario
Two of the three doctors at the primary healthcare medical centre have permanent medical receptionist whom have been working with them for many years. The third doctor, doctor Verma (for the purpose of this study we will refer to him as doctor V) has a medical receptionist presently on maternity leave, it is not yet known whether she will return. Since the medical receptionist’s maternity leave, doctor V has had a constant, continuous stream of temporary medical receptionist, owing to his difficult behaviour. Doctor V a short man in statue, hardworking and belligerent is very sought-after for his competency as a doctor. He has also built a reputation for himself amongst staff and patience alike for his rude and obnoxious behaviour. He has four hundred patients both active and inactive on his records. His surgery offers drop-in session as well as appointments. The doctor’s duties also consist of home visits with terminal cancer patient’s in-between surgery and after hours.
Having placed an advertisement for a temporary medical receptionist with Alfred Marks Agency. (the advertisement read: “Our flourishing practice needs an experienced Medical Receptionist who can take over administrative duties as well as handling the phones, file management and office organization. We are looking for a professional who treats patients as individuals rather than a number, and who understands the value of a compassionate service. The job includes substantial amounts of multi-tasking, but the ideal candidate will know when to slow down and deliver a personalized service”) (Indeed, 2018). A registered agency worker filled the position, however was duly cautioned by the staff at Alfred Marks Agency concerning the Doctors difficult tyrannical behaviour which left many of their temporary workers very distraught, in tears or leaving before the time. The agency staff said they would understand if the worker did not want to return to the surgery after the first day. 
Introductions were made, and the agency worker was given specific instructions. The first, to respond to the phone quickly and proactively and not to let it ring any more than three times, answer the buzzer when the doctor buzzed but not to buzz him when he was with a patient and not to keep the patients waiting for more than ten minutes at reception. 
The day was exceptionally hot, and the surgery was extremely busy. Patients were queuing up to be seen, the phone was ringing continuously, and doctor V was ringing his buzzer unceasingly. The new staff member followed her instructions, answered the phone before three rings, dispensed with the queuing patients in turn then answered doctor V in the said sequence. The agency worker kept restrained control of the running of the surgery except for the fact the doctor kept pressing his buzzer incessantly. The phone rang continuously and the queuing patients (both hot and bothered by the weather) were getting extremely impatient.  
Considering the instructions that were given and taking into account teamwork being crucial to a better patient outcome to improve patient satisfaction and staff preservation (Morton, et al., 2016) the agency worker enlisted the help of one of the receptionists to assist with the phones. The agency worker quickly organised patients with appointments. Following up she answered the buzzer and informed the Doctor she was on her way to see him. The doctor was angry for having been kept waiting and reprimanded the agency worker in an unmannerly and intimidating way shouting, pointing and waving his fists. The agency worker responded in the same fierce unmannerly way endeavouring to explain about the que of patients, answering the phone, finding patient notes, handing out prescriptions and his continuous pressing of the buzzer. The agency worker stated that she was inundated and if the doctor needed patient notes it would help in such busy circumstances if he could take the short walk round to the reception and pick them up himself as the other doctors did. This reaction caught the attention of doctor V, no one had ever had the courage to speak to him like this before. Standing corrected he reacted in a very unexpected uncharacteristic way. His demeanour was calm and understanding, in a sympathetic manner he apologised and expressed appreciation to the agency worker for proactively multi-tasking, doing a good job and last but not least the doctor gained a certain respect for the agency worker who stood up to him and his bullying tactics. The problem was solved by the actions and a few words spoken by the agency worker. The doctor and the agency worker developed extremely good relations after the incident and the doctor offered the agency worker full-time employment.
[bookmark: _Toc523170397]Decision Making Styles
In theory, decision making is simple. A problem arises. The goal is defined and the possible options for achieving it and solving the problem identified. When we are faced with certainty and know the outcome our strategy is straight forward.
Why then do corporations keep getting it wrong? There is no shortage of examples when it comes to poor decision making. Lehman brothers might have survived bankruptcy if it did not make a poor decision (Lioudis, 2017). The Royal Bank of Scotland was almost ruined by a pattern of poor decisions (Treanor & Bowers, 2011). Toyota’s reputation was severely damaged by its reluctance to recall faulty vehicles (Kalb, 2012). Poor decision-making lead to a disastrous oil spill for BP (Goldenberg, 2011). In practise decision making is somewhat more complicated. In an environment of uncertainty, it is harder to make calculated decisions 1. mainly because there are no examples to follow 2. For the most part decisions are not structured and 3. They compromise significance resource (Dewey Wollmann, 2017)
In our case study the agency worker believed the problem was a matter of prioritisation, what to prioritise first. The patients, the phone or the doctor? The goal was to achieve customer satisfaction by arranging for the doctor to see as many patients as possible and the probable options were who to give precedence too. The temporary worker made a decision under uncertainty, trusting the best alternative was selected under multiple and conflicting circumstances. Determining that the patients queuing with an appointment needed to take priority over drop in patients (patients without an appointment). Patients on the phone needed to take priority over the doctor in case of an emergency and the doctor needed to take priority over the drop-in patients so he could decide who to see (Tesfamariam S, 2010). In the above case study, the agency worker acted but did not know what the consequences of her decision making would be, the agency worker did know there were things that she didn’t know, for example she was aware she did not know how the doctor would react to impolite behaviour towards him. Instead of understanding he may have dismissed the agency worker. The agency worker was unaware she did not know the things that she did not know for example the doctor may have been suffering from continuous burnout thus the reason for his obnoxious behaviour. Donald Rumfeld The Secretary of Defence for the United States said “There are known knowns; there are things we know we know. We also know there are known unknowns; that is to say, we know there are some things we do not know. But there are also unknown unknowns—the ones we don’t know we don’t know”. (Free, 2016)
[image: ]
Source: http://www.assignmentpoint.com. 
[bookmark: _GoBack]Risk is when we know the outcomes may fall within a range of expectations. We can make decisions when we face uncertainty if we are better prepared for the truly unknowable events that we may have to face. One clear approach that can be taken: is to add competency and capability. Adding capability and competency to the mix provides organisations or teams with additional ways to respond to whatever challenges arise, making the organisation or team more resilient.
The diagrams above and below show examples of decision making techniques containing the elements of certainty, risk, uncertainty and the probabilities of an outcome.
[image: ]

Source: http://cnfolio.com 
[bookmark: _Toc523170398]Character Influences
Dealing with a difficult person can be the bane of another person’s life; however according to author Roy Lilley there is no such thing as a difficult person. There are just people we need to learn how to deal with. Even though doctor V is a competent sought-after doctor he exhibits feelings of inadequacy by his behaviour and actions. The character of the doctor is of one that is used to being attended too immediately and getting his own way. The doctor was extremely angry, the agency worker was also angry. Certain character types can be assigned to them both. A management guru named Bramson identified three types of aggressive behaviour in people: 1. The Sherman tank, 2. The Sniper and 3. The exploder. A slightly different approach is used to deal with each one. Each type is awful by its own merits and the metaphors practically explains the aforementioned. Doctor V fits the description of a Sherman tank perfectly. The term accurately describes what a hostile person does. They come out charging, they are abusive, intimidating, abrupt, and overwhelming. They attack an individual’s characteristics and qualities, bombarding them with relentless criticisms and arguments. Sherman tanks feel the need to prove to everyone how right they are. They are not afraid to tell people how they think they should behave. Sherman tanks devalue individuals who in their eyes are not confident and aggressive. The principal belief of a Sherman tank is, ‘If I can make you out to be weak, undecided, or equivocal then I will seem to others and myself strong and confidant’ (Lilley, 2016). The doctor can be considered what Brian Salter coined as a difficult person. According to (Salter & Langford-Wood, 2012) doctor V would be subsumed as aggressive under one of the three main categories of behavioural style. These people are often verbal bullies who live for a feeling of power over others, cowardly by nature and lonely since others shun and avoid them. They are always right, nothing is ever their fault and they like to put the blame on others. The consequences of the action the agency worker decided to take may have led to her ending in tears like her predecessors or at worst terminated from her job. However, in addition, the problem in question can have multiple layers. Not only are we dealing with a difficult person in character but also a burnt out, overworked exhausted professional. At the time of making the decision the probability of each outcome was not available to the agency worker.
[bookmark: _Toc523170399]Doctors and the toll of stress
One study found that compared to the general population the proportion of doctors experiencing "above threshold" levels of stress is 28 percent, 18 percent of doctors experience this level of stress at their place of occupation. Another study by AMA and The Mayo Clinic found that doctors work an average of 10 hours more per week than the average population, experience emotional exhaustion at higher rates (43 percent versus 24 percent of the general population) and experience burnout at significantly higher burnout rates (49 percent versus 28 percent). 60 percent of emergency room medical doctors felt burned out in 2017 up from 50 percent in 2013. A problem that can be difficult for doctors to cope with as well as also having a negative impact on patients. Another group of studies found that doctors and hospitals with more stressed doctors have higher rates of medical malpractice claims (Scott, 2018). The results indicate a disturbingly high rate of burnout and psychiatric morbidity among UK doctors.
[bookmark: _Toc523170400]Sources of Stress, Anxiety, and Burnout in Doctors 
Doctors work long diligent hours, many of which are stressful. They are often on call out outside of hours so have little time to relax completely contributing to experience chronic stress.  A Doctors weekends may feel less restful consequently leading to burnout. Hence the reason many doctors experience occupational burnout. Another burnout factor is the high risk of making mistakes. Doctors may push to maintain an attitude of perfectionism for the reason, in most professions it is okay to make some mistakes. In the life of a doctor any mistake is a mistake that may ruin the life of a patient and Doctor alike. With a small margin for error and high levels of consequences for imperfection the fear of making a mistake can lead to heightened stress and anxiety. While striving for perfection may be part and parcel of the territory for Doctors, it can also have damaging effects that go unrecognised. The character of a perfectionists beats themselves up over receiving a low A on a test in contrast a high achiever with a healthy outlook may rightly congratulate themselves for receiving an A in the first instance.
Another layer of difficulty that doctors face is the belief that they must have all the answers, that they should be infallible. Many doctors feel unable to express their feelings of stress or burnout to their colleagues out of fear of professional ramifications, others do not discuss the challenges they face or seek help when they need philosophical support with managing stress.
[bookmark: _Toc523170401]Emotionally Draining Situations 
Facing emotionally draining situations on a regular basis is constant in the occupation of a general practitioner. For compassionate doctors, dealing with patients who may be frightened, upset or angry and breaking bad news to patients and family members can be particularly challenging, this area of their occupation may take a substantial toll on their own health and wellbeing. Unfortunately, in these emotional situations doctors are expected to take it in their stride, give compassionate support then go directly to the next patient. This requires a strong level of self-compassion and a supportive network for doctors themselves.
The General Medical Council (GMC) act as the regulators for UK setting standards the medical profession is supposed to follow for the protection of patients and maintained clinical standards. The GMC have the power to warn, suspend, restrict the practise of doctors or have them permanently removed from the register. It is evident that there is a ‘culture of fear’ among doctors regarding the GMC. In 2004 96 doctors, a lot of whom had mental health problems, have committed suicide while being investigated by the GMC. In 2005 and 2013 while involved in GMC fitness to practice proceedings 114 doctors whom things had gone wrong for died. In parallel to this, between 2011 and 2012, the number of doctors referred to the GMC increased by 18%. Although most doctors referred had their cases closed or had no action taken stress and anxiety can be a traumatic cost to pay for some doctors who go through a GMC investigation (Bourne, et al., 2015).
[bookmark: _Toc523170402]Lack of Choice and Findings
In their day to day lives doctors often have their schedules dictated to them. They cannot and do not generally switch off from their work or take a day off if they feel that they are approaching a state of burnout. When they are on vacation they usually cannot leave their phones off, this can also contribute to stress. Some feel that even the choice to leave their profession is a reduced choice. One study found that almost half of doctors would quit their profession if they felt it was a feasible option for them. This lack of choice can feel particularly stressful. A poll conducted for GPs by the British Medical Association (BMA) found that in the next five years one third of general practitioners’ plan to retire due to high stress levels and unmanageable workloads. Others plan on going part-time, moving out of the country or even walking out on medicine altogether. Dr Chaand Nagpaul, chair of the BMA’s GPs committee, said: amongst other things “GPs are overworked and that incredible pressures on GP services are at the heart of this problem. Many GPs are ending up burned out because of stress brought on by mountains of paperwork and ever-increasing responsibilities for patients as care is moved out of hospitals”. The majority of GPs who said they would retire were 50 and over. The BMA said with statistic showing 36% of GPs aged 50-54 and 5% of those between 41 and 49 said the same thing highlights that a substantial number of those quitting will be taking early retirement because of burnout rates (Campbell, 2015). Another survey conducted by Pulse found similar findings after they launched a Battling Burnout Campaign. Using the validated Maslach Burnout Inventory tool as a measure, which was adapted for GPs having input from Professor Clare Gerada and the College of Medicine it was found most of the GPs surveyed are classified as being at risk of burnout in at least one area (Davies, 2013).
[bookmark: _Toc523170403]Little Support
Comparable to Priests Doctors maintain a promise of confidentiality with their patients making it difficult to talk about and share their daily challenges. In many instances their family and friends cannot always relate. Finding social support in the same way as other people may be difficult for doctors (Scott, 2018). It rapidly becomes clear a lot more work is needed to make the most vulnerable doctors feel supported.
[bookmark: _Toc523170404]How Can Doctors Resolve the Stress They Face? 
Doctors are duly responsible for the quality of care they provide at any given time, and they need to be aware of their own susceptibility to burnout and psychiatric illness, and of their effect on patient care. Traditionally, doctors work long hours. They are less likely to take time off than any other professionals. In 1991 the European Working Time Directive (EWTD) restricted Junior doctor to an average 56 hours per week the implementation was in fact a representation of one of the most significant changes in the UK doctors employment conditions for some time (Maisonneuve, et al., 2014). Priority should be given to methods intended to reduce the workload of doctors. Changes in doctors' contract of service should reflect an understanding on the bearing of work-related factors on the overall health and welfare of doctors, and any such contract should encompass the necessary protections to reduce the experience of psychiatric illness and burnout. 
Doctors experiencing high levels of stress have the option of optimising successful schemes such as Dr Alastair Dobbin’s scheme for improving mental health. Dr Dobbin set up a foundation for Positive Mental Health for the benefit of both GPs and patients. His simple mental health programme which can be used at home can be taken in less than two days. Patients benefit from hypnotherapy and physical and mental relaxation techniques.  The course also teaches breathing techniques and builds positive emotion.  GPs can explain it to patient during a ten-minute consultation. Dr Dobbin found that GPs were increasingly using the programme to manage their own stress levels.  Further research has showed that using these techniques, GPs have been able to recover feelings of empathy, compassion, and generosity (College of Medicine, 2015-2017). 
Doctors can seek help and support from the General Medical Council (GMC). The GMC have made improvements to the way that they work. They now have newly formed teams are on hand to work with doctor’s health concerns. A dedicated team assesses anxieties concerning a doctor’s health in a more personal and sensitive way. The tone and content of communication sent to doctors suggesting they are unwell sets out clear steps in the procedure to getting the help and support they need. 
There is a wide range of support available to help doctors manage their health, so they can continue to practise and provide a good and safe level of patients care.
[bookmark: _Toc523170405]Conclusion 
In this case the agency staff member owned and solved the problem, she took into consideration the mission, values, and objectives of the surgery and acted with those in mind. The result was acceptable to the doctor and he possibly looked at his own behaviour if only for a moment. The character of the agency worker was seen as a strength by the doctor who character which in turn commanded respect from the doctor because of his Sherman tank character type. Both the agency worker and doctor V had a forced relationship to begin with and had to learn to work together. The relationship improved since they grew to respect each other. Even though doctor V had a Sherman tank type character he was in high demand by his patients for his proficiency as a doctor, this demand for his services may have caused him to suffer burnout. By taking a system approach organisational behaviour can help to interpret how individuals and groups act in organisations this may be useful for the doctor’s surgery to help bring about necessary workload changes.
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