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This case explores interactions between members of a multidiscipli-
nary hospital team. The team is tasked with discussing ideas about 
how to improve patient safety, a critical area for improvement in the 
UK National Health Service (NHS). Patient safety is the avoidance, pre-
vention and amelioration of adverse outcomes or injuries stemming 
from the process of healthcare.1 Many of the quotations are drawn 
from interviews with health service workers, although the meeting is 
a fictional representation.2 The issues illustrated by this case include:

• conflict

• diversity

• leadership

• team processes

• team outcomes.

Guidance on how to write a case analysis can be found in Chapter 1, 
‘Business cases: what are they, why do we use them and how should 
you go about doing a case analysis?’.

A teaching note for this case is available to bona fide educators. To 
request a copy please email e.c.soane@lse.ac.uk.
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Introduction
The scene is a meeting room in a large public hospital in the United Kingdom.

The people who attend this meeting are:

• Amara Umana, clinical services manager
• Min Chen, consultant (senior doctor)
• Jenny Davies, matron (ward manager)
• Francesco De Luca, junior doctor
• Paolo Rizzo and Fraser McDonald, nurses
• Eduardo Sanchez and Alys Williams, physiotherapists.

You can read more about the NHS here: https://www.england.nhs.uk/about/

The meeting
Jenny, Paolo and Fraser arrived early at the meeting room. Jenny wanted to 
make sure that they had some time to talk about their work on Sunshine Ward 
before anyone else joined them. All three believed that patient safety was one 
of their main priorities, but recently they had all felt under a lot of pressure 
from senior managers and patients. Jenny began by telling Paolo and Fraser 
about a conversation she had earlier that day.

‘I was talking to a patient this morning, and we were discussing his care 
plan. He was full of ideas. You know how it is, once they’re diagnosed, they’re 
on the internet and they’re downloading everything. They’ve got the latest 
information from Joe Bloggs in Colorado and what he’s trying, and they want 
to know why aren’t we trying it? Anyway, we got there in the end, and he 
seems reasonably happy.’

‘I know what you mean’ said Fraser, ‘I had a similar debate yesterday. But it 
can be positive if patients want to talk about their care, it’s important to them, 
and these conversations are easy compared with the meeting that we’re just 
about to have. I know that patient safety is essential, but I don’t like the way 
managers do things around here.’

‘Exactly’ sighed Jenny. ‘I said to one of my senior managers “Well, we can’t 
do that because of this, this and this” and they turned around and said, “well 
I’m not going to take your word for it.” I said, “please don’t, I’ve only got 27 
years’ experience, don’t ask me at all.” What’s the point of me being here if 
that happens?’

Jenny could easily have carried on talking, but she heard footsteps approach-
ing the meeting room and fell silent. The rest of the team entered the room 
and took their seats without speaking. Amara, the clinical services manager, 
sat at the head of the table.

‘Good morning everyone, and thank you for joining this meeting. As you 
all know, I will attend the senior management team awayday next week and 
I have to present our top three recommendations for how to improve patient 
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safety on Sunshine Ward. If we do not come up with good ideas, then the 
senior team will be less likely to invite our contributions in the future. In this 
meeting, we have 30 minutes to talk through our ideas and agree on the three 
suggestions that I will take to the awayday. You’ve had some time to prepare 
for this discussion, so I’d like to start by hearing from each of you. Min, please 
could you begin?’

Min brought out her notes and presented a series of ideas. Top of her list 
was a new idea about how to manage the consultant workload.

‘I think that we should have a consultant of the week. Most people on Sun-
shine Ward stay for 3–5 days. So, instead of every consultant attending ward 
meetings depending on their shift, I think that we should assign one consult-
ant to one ward each week. That way every consultant can really understand 
the patients’ needs, so there will be fewer patient safety incidents, and many 
patients will only have to deal with one consultant so their care is more per-
sonalised.’

Amara was pleased. She knew that she could rely on Min to set a posi-
tive tone for the meeting, and her idea had potential. However, she was still 
concerned about what the rest of the team would say. Amara was right to be 
worried.

Paolo and Eduardo both started to speak at the same time. Amara indicated 
that Paolo should proceed.

‘We have had massive change recently, massive change. The only thing that’s 
stable about working in the NHS at the minute is the fact that change is cer-
tain. I came here because I wanted to make a difference, but I don’t feel I can 
do my job.’

‘I agree’ said Eduardo. ‘There is always so much to do and that is one of the 
frustrations. It feels like you can never do a really good job because you are 
always rushing on to the next thing.’

Alys joined the conversation with her ongoing complaint about targets.
‘We are being taken over by a blame culture. I know that we have to focus 

on targets, I understand that infection control and other patient safety issues 
are essential, of course we want the best for our patients. But did you see that 
email that went round the other day? It was an outrage’.

‘Which email was that?’ asked Jenny. ‘There are so many of them these days. 
I might go out for a meeting for an hour and a half, I come back and there’s 
some 50 emails waiting for me. Even if a lot of them are rubbish I’ve still got 
to look at them haven’t I?’

‘I agree’ said Fraser, nodding. ‘We do need to do something about emails 
because they’re taking over the world and you can’t get anything done.’

‘Anyway’ Alys continued, ‘it was that email from the chief executive which 
had a few sentences congratulating us all followed by a “BUT” and a much 
longer section highlighting remaining problems and further challenges. Can 
you believe it?’

Amara thought it was time that she re-joined the conversation. ‘I know what 
you mean’ Amara added. ‘I will come in at 8am and there’s an expectation that 



190 NAVIGATING THE 21ST CENTURY BUSINESS WORLD

I will still be there at 6pm in the evening and then I’ll be getting emails on my 
phone during the evening. However, we are getting away from the purpose of 
this meeting. Let’s get back to the subject of patient safety.’

While this discussion had been going on, Francesco had been staring at his 
notebook, his face growing redder. He had not spoken yet, so Amara invited 
him to make a comment.

‘What can I say?’ he almost shouted, avoiding eye contact with Amara and 
the rest of the team. ‘I work long shifts, I do night shifts, I do my best with each 
and every one of my patients. But working here is impossible. All these new 
initiatives are very frustrating, and sometimes confusing too because things 
can change from week to week.’ His voice rose as he continued. ‘One week it’s 
a good idea, then the next week someone will come up to the ward and tell us 
they have a new great idea, so we do our best to implement it. There’s no time 
to test out initiatives properly and it’s hard to tell what is really working and 
what we should scrap. The new patient safety process is sure to be the same. 
This meeting is pointless.’ He banged the table with his fist.

Min looked at Francesco. She recalled her own days as a junior doctor and 
sympathised with his point of view. However, his anger was not helping the 
team. She knew that she could keep calm, and she liked to contribute her ideas 
to team meetings.

‘I see what you mean, and I can also see that morale goes up and down. 
Change and uncertainty sometimes do affect how we feel but I think generally 
people are quite positive. We just need to keep our focus on the patients, and 
work together.’

‘Together!’ exclaimed Paolo. ‘That is a joke. Call ourselves a team? We don’t 
even help each other. Last time I was on a night shift I needed some advice 
from Eduardo but he just said he was busy. He didn’t even…’

Amara stepped in. ‘OK Paolo, enough. Yes, there are cliques in this depart-
ment. Sometimes we cannot do much about that, although we do have to 
make sure that people don’t feel left out. As a team, we do fantastic work. Our 
ward does meet many of our patient safety targets, and our patients tend to 
be satisfied with their care too. Let’s go round the table again and present our 
ideas.’

Fifteen minutes later the mood had not improved. Paolo and Alys had 
argued, Eduardo had made more negative comments about his team col-
leagues, and Jenny responded defensively to any indications that might indi-
cate her ward was not as good as it might be. Francesco had contributed very 
little. Fraser had tried to make some suggestions, but he was talked over. 
Amara paused, reflecting on what she had heard during the meeting. Time 
was up and she needed to close the meeting, even though there had been little 
progress.

‘I think you all do a great job, and you’ve raised some important points 
today. However, we need to get these three priority areas decided, so let’s catch 
up again on Friday and get everything straight.’
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Amara returned to her office feeling frustrated and upset that the team had 
not pulled together. She resolved to take a different approach to leading this 
situation, but what could she do?

Preparing the case
In groups, address the challenges facing Amara and the team by answering 

the following questions with reference to relevant research.

1. What types of conflict are present during this meeting?
2. What is the main source of conflict?
3. How could Amara predict team processes?
4. How could Amara diagnose team processes?
5. What leadership behaviours fit this situation?
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