
 

 

CASE STUDY 

Tackling Tension Between Teams 

Overview  
Good working relationships between Doctors and Managers are critical for the safety and 
quality of care delivered by the National Health Service (NHS). Yet reports have referred to a 
‘gulf’ between the two groups and to the growing risk of Clinicians disengaging from 
Management. In this case study, a Business Psychologist worked with representatives in 
these respective teams to help improve their relationship, which improved employees’ 
experience of a crucial process. 

Challenge 
In the NHS, at the time of this case study, Hospital Managers had been made accountable 
for reporting against an ever-growing raft of targets and performance measures. Pressure on 
services had been compounded by the United Kingdom’s ageing population, and obligations 
imposed following investigations into failing hospital Trusts. This emphasis on targets, and 
structural changes, had eroded levels of professional autonomy previously enjoyed by 
Doctors. These factors contributed to tension between Hospital Managers and Clinicians.  

Existing tensions were further exacerbated by the demands of job planning. In the NHS, job 
planning was intended to enable the effective and efficient use of resources in planning for 
and delivering high quality care. Done well, job planning would address all stakeholders’ 
needs and ultimately provide patient-centred care that met the local populations' needs and 
improved outcomes; essential in an environment where patients expected to receive high 
standards of care seven days a week, 365 days a year, including swift and effective 
diagnosis and clinical intervention from senior medical staff.  

Avoiding the Issue 
The hospital where this project took place was a well-performing hospital, employing over 
200 Consultants.  

Consultant Job Planning, whilst ostensibly a timetabling exercise, had potential to be so 
much more. Specifically, it provided an opportunity for ensuring clinical activities were 
aligned with ever-changing service needs.  

In practice, however, many hospitals often functioned with long expired job plans, with 
Managers and Clinical Leaders admitting that they lacked the skill, will and courage to 
initiate job planning discussions. Many hospital Leaders avoided tackling the subject of 
medical staff productivity for fear of upsetting a fragile status-quo. And, in this case, 
Managers wanted to avoid tackling the subject for fear of conflict. This was ultimately to the 
detriment of efficiency and productivity.  

Seeking Solutions 
A Business-Aligned Consultant Job Planning project was envisioned, to be approached from 
a psychological perspective. There was an intention to reframe the challenge as one where 
identification of shared interests and objectives would provide a foundation for mutually 
beneficial outcomes and sustained improvement in working relationships. 
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A scoping meeting revealed that the hospital already had a comprehensive set of job 
planning principles. If applied, this could meet the need to ensure ‘every Consultant had an 
up to date plan.’ However, reflecting on the background and context for the discussions, a 
Business Psychologist saw an opportunity. She suggested that a purely mechanical process, 
whilst potentially effective in ensuring compliance, would potentially do more to reinforce the 
divide between management and Clinicians. She proposed it would be worthwhile building a 
foundation for more collaborative working.  

The Business Psychologist had research to back up this position and cited clear evidence of 
the benefits of engagement and collaboration. She suggested that a psychological approach 
to job planning could embrace principled negotiation techniques, thereby supporting mutual 
identification of shared interests and creative solutions for meeting both service challenges 
and the needs and desires of individual Clinicians. 

In summary, the challenge was to shift Doctors’ perception of job planning from one where 
they saw it as something that Managers did to them, to make their lives difficult, to a 
situation where Managers and Clinicians worked together to achieve a mutually positive 
outcome (win-win). As a microcosm of the broader relationship between Managers and 
Clinicians, this approach had potential to have a far-reaching positive impact, over and 
above job planning exercises.  

Approach 
The hospital’s Executives agreed to pursue the proposed psychological approach, and 
commissioned the project. 

Business Models Applied 
The Business Psychologist informed the proposed approach with the work of Fisher, Ury and 
Patton, research undertaken by the Nuffield Trust (Managing Doctors, Doctors Managing, 
2016) and her own MSc research and learning. 

Principled Negotiation 

Principled negotiation, as described in the negotiation book, “Getting to Yes,” advocates for 
sharing and exploring the deeper interests of parties in negotiations. It proposes focusing on 
interests as a means of creating value.  

Roger Fisher, William Ury and Bruce Patton of the Harvard Negotiation Project have 
promoted principled negotiation, or negotiation on the merits, which they designed “to 
produce wise outcomes efficiently and amicably.” There are four main elements of principled 
negotiation: 

• Separate the people from the problem. Strong emotions can become wrapped up 
with the substantive issues in a negotiation and complicate it. In principled 
negotiation, negotiators address emotions and personality issues separately from the 
issues at stake 

• Focus on interests, not positions. Negotiators often seek a compromise point in 
between the two firm positions they have staked. In principled negotiation, 
negotiators look beyond hard-and-fast positions and try to identify underlying 
interests 

• Invent options for mutual gain. Negotiators often settle for the first agreement they 
reach. In principled negotiation, negotiators take time finding and considering a wide 
range of possible options before selecting one  
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• Insist on using objective criteria. In negotiations it is common for parties to argue 
back and forth about which party’s “facts” are correct, often resulting in an impasse or 
an inefficient compromise. In principled negotiation, negotiators rely on objective 
criteria, fair, independent standards, to settle differences 

Managing Doctors, Doctors Managing 

A research report by Alison Powell and Huw Davies for Nuffield Health shared findings from 
surveys of Doctors and Managers to understand their views on the state of the Doctor–
Manager relationship in the UK. 

Their findings indicated there was agreement on several key factors that had made it more 
difficult for Doctors and Managers to work closely together. These included financial 
pressures, changes in the role of NHS regulators, and the Health and Social Care Act 2012 
which had created additional strain as Managers were pushed to implement more difficult 
and contentious goals more quickly.  

Their position was that NHS Managers – both medical and non-medical – needed to be 
valued, equipped with the necessary skills and resources, and provided with a context that 
enabled them and the clinical services that they managed to flourish. This would be 
necessary if working relationships between Doctors and Managers were to be improved in 
the interest of building a strong service for the future. 

Project Plan 
Having agreed an innovative scope, that would address both process compliance factors 
and a measurable positive impact on Manager and Clinician relationships, the project plan 
set out a clear, time-bound delivery plan. The project would address: 

• Training: delivery of Business Aligned Job Planning Training sessions, for peer-
groups of Clinical Leaders 

• Supporting: a Programme of bespoke support and development interventions for 
each operational Manager, Clinical Leader and clinical team 

• Agreeing: divisional plans for job plan completion, with mutual sign off 

• Sustaining: a Transition and Sustainability Plan, including a period of round-the-clock 
support for Managers, Clinical Leaders and individual Consultants (via email, video 
call, telephone or text) prior to handover to the internal team 

Throughout the project, stakeholder engagement was to be maintained via regular progress 
meetings and communications with members of the Trust Executive, Divisional Board 
Members and medical staff representative groups. 

Project Deployment 
The project methodology included an initial exercise to determine a bespoke package of 
support interventions for each clinical area, taking into account the experience and expertise 
of individual Managers and Clinical Leaders.  

From that point, needs-based support interventions for each area included some, or all of the 
project components as below. 

Training 

Coaching and development sessions were offered for individual Managers and Clinical 
Leaders. 
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As a precursor to the team and individual job planning sessions, one-to-one and one-to-two 
coaching sessions were undertaken to support Senior Managers in understanding the 
proposition. They were supported in embracing the benefits of combining a systematic 
process for completing the job planning ‘task’ with a value-adding psychological approach; 
an approach designed to elicit a shared understanding of stakeholders’ challenges and 
mutual needs, whilst working together to agree creative solutions.  

Rudiments of Principled Negotiation were used as the foundation for development support; 
with Managers having the opportunity to explore the extent to which their current practice 
mirrored a principled approach. 

Supporting 

Ongoing Business Psychology surgeries and round-the-clock support was available to 
Managers, Clinical Leads and individual Consultants via email, video call, telephone or text. 

The support facility was used extensively to enable individuals to rehearse challenging 
conversations; to receive supportive challenges of their assumptions or planned actions, and 
to reflect on their experiences. 

Agreeing 

Team and individual job planning sessions were facilitated. All facilitated sessions were 
planned and approached from the perspective of reframing the job planning exercise as a 
collaborative challenge, to meet the needs of Clinicians, patients and the hospital as a viable 
business.  

Each session provided an opportunity to build an appropriate narrative regarding mutual 
accountability. Participants were helped to realise the benefits of active listening, learning to 
identify shared interests, and achieving mutually positive (win-win) outcomes.  

Having a neutral party in the facilitation role provided a safe environment for addressing 
historic issues, bias or assumptions about Managers and Clinicians. The Facilitator took the 
role of critical friend, embracing challenge and maintaining objectivity. Objective challenge of 
Participants’ defence and resistance made it possible to establish a foundation for a 
collaborative future.  

This approach ensured that mutually agreeable, high quality job plans were developed from 
this project. However, that was just one of a broader range of project benefits.  

Sustaining 

Whilst operational and offering support, the Business Psychology support facility enabled 
individuals to work independently, gain confidence and gain experience in the new way of 
approaching job planning. 

An important project outcome related to sustainability of the solution, beyond the life of the 
project. So it was agreed that a phased approach would be used, for withdrawal of Business 
Psychology support, to ensure smooth transition.  

Additional 

Whilst the project ensured senior Clinical Leaders were well equipped to tackle future job 
planning challenges, it was recognised that ongoing peer support would be required to 
maintain momentum and a commitment to facing challenging conversations in the future.  

Advanced Job Planning Skills continuing professional development sessions were created to 
address this need. The advanced skills sessions included a self-assessment exercise with 
advanced practical skills practice in a safe and supportive peer environment.  
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Outcome 
The development journey was intense and experienced differently by each participating 
Manager and Leader. All gained new insights into the benefits of principled negotiation 
however, and related skills for future job planning and broader professional application. 

Improved Approvals 
During the six-month project period, submission of completed job plans to the Trust’s 
approval panel increased four-fold, from four or five per month up to over 20. The increased 
completion rate continued after the project period, ensuring that the desired 100% 
compliance rate could be both achieved and sustained. 

A further quantitative measure, demonstrating the effectiveness of this project, was that 
more than 95% of the job plans submitted to the approval panel were both compliant with 
Trust principles and fully signed by all parties.  

Prior to the project, panel discussions centred on disagreements and discrepancies. After 
the project, the approval panel were able to have value-adding discussions regarding 
broader considerations, and the potential of effective job planning. 

Improved Experiences 
The compliance data provided evidence of the practical impact of the project. But the 
psychological approach to the work was agreed to, by the hospital’s Executive team, on the 
basis of its potential for far reaching cultural benefits. In that context, direct feedback 
received from Executive Team members, Managers and Clinicians was positive. For 
example: 

• Executive Directors expressed a view that the project had been the best value 
consultancy investment made by the Trust. They referenced that the project has 
enabled historically difficult cases to be taken out of the ‘too difficult to handle’ pile 
and resolved, swiftly and amicably. And Managers had renewed confidence and 
willingness to drive the job planning process 

• Medical Staff Representatives formally thanked the Trust for the investment, with 
Consultants who had previously been mistrustful of job planning reporting that they 
were being listened to ‘for the first time.’ Participants were starting to believe the 
process could be fair for everyone 

• Clinical Leaders fed back that the presentation of an ‘unbiased’ view helped 
Participants approach the process differently, and that they had not realised how far 
from objective the process had previously been. Some were also surprised at the 
extent to which team job planning could be more than an aggregate of individual 
plans and preferences 

• Operational Managers reported that the project gave them more confidence to 
handle difficult conversations, not only those about job planning 

• Consultants reflected that they had expected ‘combat’ but they got common sense. 
They better understood why Managers needed to be involved in job planning and felt 
listened to in job planning conversations 

Additionally: 

• A group of the Trust’s Senior Operational Managers used the project methodology to 
engage a large group of Consultants in a fundamental redesign of seven-day working 
principles 
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• Three of the Trust’s clinical teams applied the team job planning principles in broader 
team development sessions after the project 

• Two of the Trust’s Medical Directors were supported to effectively apply Principled 
Negotiating skills in their role as Chair of formal job plan mediation meetings 

In summary, an initial request for consultancy support to complete a mechanical timetabling 
process was reframed as an opportunity for using a psychological approach to build positive 
collaboration in the process to individual and organisational benefit. The project surpassed 
expectations. It delivered against the quantitative objectives set whilst also equipping 
Participants with new skills for effective clinical engagement and collaboration. 
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Editor’s Observations 
Whilst the models referenced in this case study are not specifically Business Psychology 
models, they reflect elements of Business Psychology. Individuals undertaking similar work 
may additionally wish to consider: 

• Active listening is a skillset that individuals can practice, demonstrated to improve 
wellbeing. Associated considerations include: 

• Rapport building in effective interactions (such as mimicking others’ words and 
gestures), is a positive social signal (Van Baaren et al., 2004) 

• Listening can be practiced as more than the passive act of receiving or hearing, but 
as “conscious processing of the auditory stimuli that have been perceived through 
hearing” (West & Turner, 2010) 

• Active-Empathetic Listening can be taught as individuals “attempt to demonstrate 
unconditional acceptance and unbiased reflection” (Weger et al., 2010). This could 
include non-verbal involvement 

• By listening, individuals communicate non-verbally (Weger et al., 2010). Using 
mindfulness practices, individuals may seek to truly understand the thought process 
of their conversation partner, rather than focusing on their own thoughts (Ucok, 2006) 

• A skilful active listener learns to simply receive a message without the need to judge 
or respond with their own bias. Individuals can practice non-judgement (Kabat-Zinn, 
2014).  
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