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CULTURAL COMPETENCE

For a high degree of professionalism, a manager must also have cultural competence. This involves consistently respect-

ing and responding to the beliefs, practices, cultures, and languages of diverse populations. “Cultural competence is the
ability to interact effectively with people of different cultures” (Substance Abuse and Mental Health Services Adminis-
tration 2016). People are diverse in many aspects of culture and identity, such as race, ethnicity, faith and religion, gen-
der, sexual orientation, disability, personality, social status, age, geographic origin, and other characteristics (Molinari
and Shanderson 2014). Diversity leads to differences in languages, communication styles, behaviors, beliefs, values, life-
styles, appearances, work habits, and other aspects of life and work. Thus, people differ in their sense of time, etiquette,
feelings about authority, professional behaviors, and seemingly minor things such as what to do when given a business
card.

Understanding these differences and interacting well with diverse people can strengthen a business. It can improve
moral legitimacy, legal compliance, creativity, expertise, decision making, and competitive advantage (Griffin, Phillips,
and Gully 2017). HCOs can improve their patient experience and customer satisfaction by understanding patients’ cul-
tural preferences. For example, employees at a Veterans Administration healthcare center for military veterans respect and
respond to military culture, values, behavior, and preferences. Employees realize that veterans with hypertension want to
support each other as comrades. The center schedules veterans in group appointments so they can fight the hyper-
tension battle together (Forte 2018).

Have you taken a college course to learn about cultural diversity, inclusion, and cultural competency? Many col-
leges offer and some require such a course, which can help you prepare for a career in healthcare management (and for
living in today's society). “Living with and managing diversity has become a central theme in the twenty-first century”
(Dunn 2016, 540).

As you may have realized, cultural competence overlaps and is intertwined with professionalism and El. Although
the competencies are different, they enable and support each other. For example, professionalism, the ability to align your
personal and organizational conduct with ethical and professional standards, will help you be culturally competent. So
too will your self-awareness, self-management, social awareness, and relationship management, which are part of El. Cul-
tural competence also requires—and reciprocally affects—your communication (studied later in this chapter).

What else can a manager use or do to become more culturally competent? Cie Armstead, director of diversity and

inclusion at ACHE, offers several excellent ideas (Armstead 2016):

. Become more aware of your own culture and your effect on others.

. Learn about different types of people by using reliable, unbiased sources.

. Intentionally improve your cultural awareness and learn about other cultures.

. Be open to a wide range of experiences with different people and cultures; participate in events in which you will
be in the minority.

. Try to understand and adjust yourself to the cultural needs of diverse people.

. Support and promote diversity and inclusion.

Chapters 1 and 7 explained that the future will bring more diversity to the US population and thus to the mix of pa-

tients, employees, and stakeholders in HCOs. So in addition to being culturally competent themselves, managers must
create a culturally competent organization with inclusion for diverse populations. An HCO's buildings, equipment, staff,
policies, structures, processes, and services should respect and respond to the beliefs, practices, cultures, and languages
of diverse populations and cultures. Managers can use many tools, methods, techniques, and principles from this book

to create a culturally competent organization. For example:

. During the strategic planning process, add diversity, inclusion, and cultural competency to the organization's
mission, vision, values, and goals.

. Use project planning to plan and implement projects to achieve diversity, inclusion, and cultural competency.
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. Assign cultural competency responsibilities and tasks to specific jobs and departments, and then hold those jobs
and departments accountable.

. Use staffing methods to ensure the HCO has the right staff, training, incentives, and appraisals to support cul-
tural diversity and competency.

. Use leadership and motivation methods to create an organization culture that values diversity and inclusion.

. Use control methods to set standards, monitor performance, and adjust the HCO's structures and processes so
that the organization becomes more culturally competent.

. Because decisions and change will be necessary, use appropriate tools and methods for making decisions and
implementing change.

The Check It Out Online sidebar in chapter 7 describes an excellent online resource for HCOs striving to become more

diverse, inclusive, and culturally competent.

One last suggestion might surprise you. The Golden Rule—treating others as you wish to be treated—might not al-
ways be the best approach. For cultural competence, consider using the Platinum Rule: “Treat others as they wish to be
treated” (Dolan 2013, 34).

The Check It Out Online sidebar in this chapter describes standards for culturally and linguistically appropriate ser-

vices in healthcare. Such services connect cultural competence with communication, which is studied next.

CHECK IT OUT ONLINE

The National Standards for Culturally and Linguistically Appropriate Services (CLAS) in health were created to improve healthcare quality and
equity for diverse populations. By following CLAS guidelines, HCOs can respect and respond to diverse cultural health beliefs and practices,
preferred  languages,  health  literacy, and  other ~ communication needs. These standards are  available at
htps:/minorityhealth.hhs.gov/omh/browse.aspx?lvI=2&Ivlid=53. Four of the 15 CLAS guidelines pertain to communication and language
assistance (US Department of Health and Human Services Office of Minority Health 2018):

Offer language assistance to individuals who have limited English proficiency and/or other communication needs, at no cost to them, to facilitate
imely access to all healthcare and services.

Inform all individuals of the availability of language assistance services clearly and in their preferred language, verbally and in writing.

[Ensure the competence of individuals providing language assistance, recognizing that the use of untrained individuals and/or minors as interpreters
should be avoided.

Provide casy-to-understand print and multimedia materials and signage in the languages commonly used by the populations in the service area.

Check it out online and see what you discover.
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COMMUNICATION
We now shift to communication, a word that has many definitions. Together, the following two definitions identify the

process and expected outcome of communication:

«  Communication is “transmitting a message from a sender to a receiver, through a channel and with the inter-
ference of noise” (DeVito 1986, 61).
. Communication is “the development of mutual understanding” (Liebler and McConnell 2004, 496).

The first definition identifies elements of the communication process—transmitting, message, sender, receiver,
channel, and noise. The second definition reflects the desired outcome of communication—achieving mutual under-
standing. Based on these ideas, this book defines communication as transmitting a message to someone else to develop
shared understanding. Communication involves a sender, message, message transmission via a channel, intended re-
ceiver, and noise that interferes with transmission. The rest of this chapter gives you tools and techniques to commu-

nicate well when managing HCOs.
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TYPES OF COMMUNICATION

There are several kinds of communication in HCOs. They vary in how much managers can control them. Some com-
munication is one-to-one—a maintenance supervisor talks with a carpenter, for example. Other communication is
one-to-group—a maintenance supervisor talks with all the maintenance workers on first shift. Some communication is
group-to-group—the first-shift maintenance workers talk with the second-shift maintenance workers. The more people
who are involved, the harder it is for someone to control the communication.

Communication is sometimes intentional and sometimes unintentional. We often communicate intentionally, even
thinking ahead about what to say or write. We communicate unintentionally when our actions, behavior, body language,
and facial expressions accidentally communicate unconscious feelings and attitudes. Managers control and shape inten-
tional communication but not unintentional communication. This difference in control matters because unintentional
communication affects how employees interpret managers’ intentional communication. If the two are not consistent, the
sender and receiver may not reach a shared understanding.

Managers use formal communication—the official communication of the HCO's structure of managers, authority,
policies, rules, and documents. HCOs also have informal communication—the unofficial communication among cowork-
ers, peers, friends, carpoolers, relatives, and others that occurs outside the official organization structure. Informal com-
munication might contradict formal communication and is usually not controlled by managers. This type of communi-
cation is more spontaneous and changes more quickly than formal communication.

Recall from chapter 4 that an informal organization has its own unofficial communication known as the grapevine.
Is there a student grapevine at your college or university? Although managers cannot control the grapevine and informal
communication in their HCOs, they should not ignore it. By paying attention to it, managers can better understand how
employees feel about the HCO, their jobs, a planned change, and many other aspects of the HCO. For example, man-
agers at one medical center regularly checked in with the grapevine to judge how staff felt about going live with a new
computer system. Formal messages from employees indicated mild support, but informal messages reflected anxiety. So
managers gave employees more training and practice in the new system before it went live. An HCO's grapevine is likely
to be extensive, but it is not always accurate. It will carry official news, unofficial news, exaggerated news, gossip, and sto-
ries (fiction and nonfiction). The grapevine used to be mostly oral; now, digital grapevines and social media spread mes-

sages much more widely and rapidly.
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DIRECTIONS OF COMMUNICATION

Communication flows in all directions in an organization, as presented in . Vertical communication has always
been common because it follows the vertical hierarchy and chain of command. Trends reflect increasing horizontal and
diagonal communication. You may want to turn back to to refresh your memory about different organization

structures and consider how communication might flow up, down, sideways, or diagonally.

XHIBIT 15.
Directions of Direction Explanation Example
Communication in

HCC Downward  Communication to some- A nursing supervisor tells a subordinate
an

one at a lower level in nurse about the work schedule.
one’s own vertical chain of
command or hierarchy

Upward Communication to some- A housekeeper tells her supervisor about
one at a higher level in broken equipment.
one’s own vertical chain of
command or hierarchy

Horizontal Communication to some- The marketing director explains advertis-
one at the same level ing costs to the finance director.
of an organization and
outside of one’s own verti-
cal chain of command or
hierarchy

Diagonal Communication to some- A computer tech explains a new online

one at a higher or lower security procedure to the warehouse
level of an organization supervisor.

and outside of one’s own

vertical chain of command

or hierarchy

Managers use with their subordinates to give directions, make assignments, offer feed-
back, control performance, motivate, and so on. It connects levels of the organization down the hierarchy. To commu-
nicate this way, managers use on-the-job spoken instruction, electronic communication tools, memos, social media, pol-
icy statements, morning huddles, job descriptions, phone calls, hallway conversations, written procedures, control re-
ports, performance appraisals, and many other methods.

Subordinates use with their managers to provide feedback, describe progress, report prob-
lems, give input and advice, answer questions, and so on. It connects levels of the organization up the hierarchy. Upward
communication methods include written memos, e-mail, voicemail, wikis, intranets, face-to-face conversations, formal
meetings, social media, phone calls, electronic communication systems, reports, worksite chats, and others. Earlier lead-
ership chapters in this book, and the El section in this chapter, made it clear that managers must create effective relation-
ships and communication channels with subordinates so that they are willing to communicate upward and share (rather
than hide) important information. A worker should realize his manager depends on him to provide essential information
candidly, concisely, quickly, and accurately.

Employees, including managers, must communicate upward to keep their boss informed. This communication in-
cludes informing one's supervisor about bad news, which may be hard to do. Some people use vague words to commu-
nicate negative news and only hint at a problem. For example, they may say, “We're a little behind” instead of directly stat-
ing that the HCO is two months behind on a six-month project! That vague communication does not help. Managers re-
spect employees who are professional enough to keep them properly informed (about both good and bad news).

Employees and managers use to communicate with their counterparts at the same level
of the HCO. This type of communication is between people who are not in a supervisor-subordinate relationship (recall
the discussion of mutual adjustment from ). Also called lateral or sideways communication, horizontal com-

munication helps coordinate work between departments and across an organization. It breaks down silos that develop
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when communication is mostly vertical. Horizontal communication is essential for interprofessional patient care, project
teams, and other collaboration. Electronic collaboration tools, worksite conversations, texts, e-mail messages, project
meetings, intranets, social media, portals, and phone calls are some ways people communicate horizontally.

Employees and managers also use diagonal communication. This type of communication has become more com-
mon as organizations become more organic and adopt a culture of “we are all on the same team.” It is enabled by fast,
widespread electronic methods such as wikis, discussion boards, intranets, team tools, and social media. Traditional
face-to-face conversations and phone calls are also used. Diagonal communication is useful for sharing information,
input, and expertise throughout an organization. However, in organizations that strongly respect the vertical chain of
command, people should be careful when using diagonal communication.

Changes in the external environment are leading HCOs to be more open with communication rather than locked
into vertical patterns. For example, managers in a Lincoln hospital may use groups, task forces, and project teams of em-
ployees drawn from multiple departments throughout the HCO. These groups and teams can bring together employees
who are in diagonal relationships with each other in the organization chart. Open communication aligns with the trend of
organizations being more natural, horizontal, adaptive, and collaborative. They share information digitally throughout the

organization on mobile devices and via electronic media.
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COMMUNICATION PROCESS

The purpose of communication is to create shared understanding. However, sometimes communication creates
misunderstanding. You have probably experienced communication breakdowns that resulted from ineffective communi-
cation. They confuse people, waste valuable resources, and cause harm in HCOs. To be effective in their jobs, managers
must understand how communication occurs and how to create effective communication. The communication model in

can help you do that.

ExHiiT 15.2
Communication

SENDER RECEIVER
Has idea Receives message
Encodes idea into messa Decodes the meaning
Transmits message via ¢ of message
Tries to avoid barriers Tries to avoid barriers
May provide feedback
to sender

The model in shows two people. The person on the left (sender) has an idea and wants the person on
the right (receiver) to understand and share that idea. Communication must transmit the idea from the sender's mind to

the receiver's mind. Here are the essential elements of communication:

. Idea—thought, opinion, concept, or feeling in the sender's mind

. Sender—person who has an idea to communicate with someone else

. Message—the sender's idea encoded (expressed) in words, icons, visuals, body language, behaviors, actions, or
other ways

. Channel—method or medium (e.g., phone call, text message, wiki, published report, Snapchat post, conver-

sation, Skype call, handwritten sign, tweet) used to transmit the message from sender to receiver
. Receiver—person or people to whom the message is communicated
. Barriers—biases, distractions, and other obstacles that impede communication; also called noise
The following example shows how elements of the model work together to communicate. This simple example
would happen very quickly with hardly any thought. Other communications (e.g., an important speech) would take much

longer and involve much careful thought.

1. Sara Sender has an idea (where and when to go for lunch) in her mind that she wants to communicate to Ryan
Receiver so that he has the same idea in his mind. Then they will share understanding of Sara's idea.

2. Sara considers how to encode her idea into a message and how to transmit the message using a communication
channel. She considers possible barriers (environmental and personal) that could interfere with her encoding
and sending the message or interfere with Ryan receiving and decoding her message.

3. Sara chooses text messaging as the channel to transmit her message to Ryan.

4. Sara encodes her idea (College Cafe @ 12:30 for lunch) into words and symbols. Then she adds a smiling emoji
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®lto reflect how she feels. Sara again considers possible barriers (noise) between herself and Ryan when choosing
words and symbols to encode her idea.
5. Sara sends the encoded message to Ryan using the text message channel.
6.  Ryan receives the text message.
7. Ryan decodes (interprets) the content and feeling of the message. He figures out what the message means to
him.
8. Ryan clearly understands the idea that came from Sara. They have shared understanding.

Suppose Ryan wants Sara to know that he received her message and agrees with her. To accomplish this, he sends
feedback to her. The feedback begins a new communication. Ryan now becomes the sender, and Sara becomes the re-
ceiver. Ryan follows steps 1-8 to send a text message (“Sure ok”) to Sara. She receives and decodes Ryan's feedback
message. Sara is happy to know they have shared understanding of where and when to go for lunch.

Communication may happen with or without feedback from the receiver to the sender. In this example, the receiver
(Ryan) provided feedback to the sender (Sara) regarding her message to him. Feedback from the receiver to the sender
helps ensure shared understanding in communication. It might even help avoid serious mistakes. Imagine a nurse in
Tuscaloosa who, during a busy day, is listening on the phone (with background noise) to a physician (who is in a hurry)
state a medication order that sounds like 4 mL...or maybe it was 40 mL. The nurse distinctly restates the order back to the
physician to give feedback of how she understands the order. They confirm that they share the same idea: 4 mL. Yet
sometimes receivers do not provide feedback. Do you reply to every text you get? Do people give feedback after seeing a
commercial on TV?

To plan a communication, which does the sender decide first—the encoded message or the channel by which to
send the message? Think about how you have communicated. Often, the channel (e.g., text message, PowerPoint slides)
is decided first, and then the actual message is created and encoded. Alternatively, a manager might encode a message
first, such as composing a message in Microsoft Word and revising it to have the right tone and content. Then, the man-
ager decides how to transmit the message—Facebook post now for employees, and later the monthly blog for the general
public. The chosen communication channel (method) affects how the sender encodes the idea. The reverse is also true:
How a message is encoded affects which channel to use. The sender must decide both while trying to avoid barriers that

could block or distort communication. All of this is portrayed in exhibit 15.3.

ExHigir 15.3
coding, What the sender must consider

4@

Barri 1 How to encode How to transmit message How to avoid

Communication message? via channels? barriers?

—

Verbal) (‘Nonverbal Environmental ersonal

Encoding Messages
Messages may be encoded verbally or nonverbally. Verbal encoding uses words (written or spoken) to encode and repre-
sent ideas. This encoding depends on language, including variations based on dialects, slang, acronyms, grammar, and
linguistics.

“When | use a word, it means just what | choose it to mean,” said Humpty Dumpty. That makes it easy for Humpty,
but not so easy for everyone else. Encoding ideas with words can be tricky because words may mean different things to
different people. A mother tells her son to “be home before dark” without realizing he will interpret dark differently than
she does. Language is often imprecise (e.g., “I'll be there soon”), and words too often have multiple meanings that cause
communication breakdowns. When encoding ideas into a message, managers should think about how the receiver might
decode or interpret the words. Decoding will depend on various factors, which are discussed later in this chapter.

Problems arise in HCOs when a sender encodes a message with healthcare slang (e.g., “We bagged her”) or
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acronyms (e.g., MI) that not everyone understands. Unknown slang and acronyms are so common in healthcare that
webpages exist to help people decode healthcare messages (e.g.

https://health.howstuffworks.com/medicine/healthcare/decoding-28-medical-slang-terms.htm). Although the receiver of

a message can look up unknown slang and acronyms, some receivers just guess the meaning or skip that part of a mes-
sage. Oops, we just lost shared understanding!

Nonverbal encoding is done without words. Nonverbal encoding includes diagrams, charts, icons, pictures, attire,
objects, body language, gestures, touch, behavior, purposeful silence, actions, and lack of action (Drafke 2009; Dunn
2016; Griffin, Phillips, and Gully 2017). Words may be inadequate to sufficiently encode an idea, as reflected in the saying
“A picture is worth a thousand words.” PowerPoint presentations combine words with symbols to strengthen under-
standing. Managers encode nonverbally when words may be misinterpreted or to reinforce a verbal message. Nonverbal
messages (e.g., tone of voice and behavior) should match verbal messages. If they disagree, then receivers perceive
“mixed messages.” Nonverbal messages are generally more powerful and more readily believed than verbal messages
are. When these messages conflict, receivers believe the nonverbal message (Griffin, Phillips, and Gully 2017). As we've
been told, actions speak louder than words. Thus, managers should manage the nonverbal messages they send—
intentionally and unintentionally—by their tone of voice, posture, facial expressions, and other means.

Recall from earlier in this chapter that a professional manager behaves in ways that earn trust, confidence, and re-
spect. Professionalism includes how you present yourself—how you communicate nonverbal messages about yourself—
to others. Have you ever seen someone who looked excited and someone else who looked tired?> Nonverbal messages in
gestures, facial expressions, handshakes, eye contact, and other body language communicate (sometimes uninten-
tionally) feelings and attitudes. When manager Serika smiles, stands up straight, and moves quickly, other employees
think she is happy and excited about her work. If she frowns, slouches, and trudges along, others think she is unhappy
and tired of her work. Employees observe and follow what managers do, so managers should consider how they present
themselves and are perceived by others.

You get only one chance to make a first impression, and it happens quickly. One communications expert claims
that “people decide ten things about you within ten seconds of meeting you” based on your appearance and behavior
(Bjorseth 2007, 52). Visit your college career center for advice on making a good first impression. Perhaps staff can
record a video of you in a pretend meeting and review the video to offer coaching feedback. Some colleges offer an “Eti-

quette and Dining 101” course to help students develop self-presentation skills before going to job interviews.

Communication Channels
How do managers transmit messages? They use channels of communication. Channels are the methods and media that
carry an encoded message from sender to receiver. Each channel affects how a message is sent and how it is received.
Also, how you encode a message affects how you transmit the message, and vice versa, so think about them together
when deciding how to communicate. The earlier section on direction of communication included many channels that
managers use, such as texts, wikis, teleconferences, posters, tweets, and hallway conversations.

Channels differ in information richness, which is how much information a channel conveys to create understanding

(Griffin, Phillips, and Gully 2017). The richer channels (media) have more

. feedback and interaction between sender and receivers,

. transmission of multiple verbal and nonverbal cues (e.g., physical appearance, voice, pictures),
. language variety to express ideas in multiple ways, and

. personal focus and emotions.

Exhibit 15.4 shows communication channels in descending order of information richness.
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Information
Richness of Some

Face-to-face conversation

Video conferencing, voice +video phone calls

vannels (in

Personalized documents, letters, Descendi

Impersonal documents,
newsletters, social media,
and group mailings

Numerit
documents

Channels that convey both verbal and nonverbal information are rich in information and thus generally create under-
standing more quickly and accurately than less rich channels. However, all channels have pros and cons, which are ex-
plained next based on work by Dunn (2016) and Griffin, Phillips, and Gully (2017).

Channels such as speeches, face-to-face discussions, video conferences, and a shouted “Yo, dude!” all transmit
messages through spoken words. These channels convey a speaker's tone of voice, pauses, pronunciation, facial expres-
sions, and other characteristics of speaking. As a result, they transmit information about feelings and emotion. These
types of channels also enable immediate feedback, questions and answers, and clarification. However, even messages
delivered through spoken channels are not always understood. Consider casual, spontaneous conversation. Very little
time is spent encoding, transmitting, or decoding those messages, which sometimes reduces the understanding between
speaker and receiver. Alternatively, some channels for spoken communication take more time to prepare and transmit
messages—such as formal speeches and video conferences—which improves understanding.

Other channels—such as formal reports, texts, groupware, PowerPoint slides, and handwritten notes taped to a
wall—transmit messages through written words, perhaps with icons, pictures, exhibits, and other visuals. Advantages of
written communication include a record of the communication and consistency so that everyone receives the same mes-
sage. Written media are often viewed as more formal and official than oral media, and online writing is considered less
formal than writing on letterhead with proper grammar and spelling. Written channels may require more time to carefully
encode and decode messages, which can improve shared understanding. Thus, technical specifications that must be pre-
cise and accurate are conveyed in written documents that have been carefully encoded and proofread. Channels with writ-
ten messages traditionally permitted slower feedback than channels with spoken information did. Now texting, online
chat, and collaboration software enable quick written feedback. However, they tend to emphasize brevity and transmit
less content, which can reduce understanding. Written channels are less rich than spoken channels because they do not

convey as much emotional information. To partly overcome this problem, some senders use emojis such as

different font effects (e.g., boldface), styles (e.g., all capital letters), and punctuation (e.g., multiple exclamation points) to
convey feelings.

Which channels should a manager use in an HCO? It depends. As is true for many other aspects of managing, no
single approach is always best. Managers can consider each communication situation and judge which channel would be
best. Which channel would fit with the HCO's culture? Which would work best for people who will receive and decode
the message? Which channel would avoid barriers and a communication breakdown? Which channel would create shared
understanding?

Face-to-face conversation is best for personal, sensitive, and complex communication, such as mental health coun-
seling or explaining the reasons an employee was not promoted. Pick information-rich channels with spoken words and
facial expressions when you want to understand emotions and see the receiver's visual cues for immediate feedback.
Managers and supervisors regularly use spoken communication to direct, instruct, motivate, train, lead, and control
subordinates. This approach enables managers and supervisors to receive prompt feedback, answer questions, be vis-

ible, and develop closer working relationships with staff. Channels with low information richness may be used for simple,
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routine communications, such as reminders to order supplies. One-to-one communication is time-consuming and too
costly for communicating with many people. Managers then use other channels, such as Twitter feeds, digital or print
newsletters, mass e-mails, podcasts, blogs, Facebook pages, and speeches to groups of people. These channels are less
information rich but also require less cost.

Many HCOs are using social media extensively as communication channels. To ensure these media are used effec-
tively, managers often establish social media policies that provide guidelines for ownership of content, confidentiality,
distribution, boundaries, and use during work hours. Examples may be found online, such as the “Healthcare Social

Media Policy for Physicians and Staff” at www.symplur.com/healthcare-social-media-policy/.

Using multiple channels of communication can help ensure the correct message gets through. However, too much
communication can be a problem. Communication overload causes “selective receiving,” in which intended receivers se-
lect which messages to receive and which to ignore. Managers can ask stakeholders which channels and media they pre-

fer and let people opt out of selected mass mailings.

Decoding Messages
For shared understanding to occur, receivers must receive messages and accurately decode (interpret) those messages.
They must play back voicemail, read posts on a discussion board, observe coworkers’ nonverbal cues, watch and listen
to a webcast, read texts, and look at a PowerPoint presentation. Receivers have to assign meaning to words and symbols.
They must interpret facial expressions and gestures. Senders can improve communication by encoding and transmitting
messages in ways that make it easy for receivers to receive and accurately decode the messages.

Management and communication require effective listening to receive and decode messages, yet listening often is
not done well. Perhaps this is because schools teach writing, reading, and speaking—but not listening. Here are useful

tips to improve listening (Dunn 2016; Dye 2017; Griffin, Phillips, and Gully 2017):

. Realize that active listening is more than just passive hearing.

. Minimize distractions, noise, bias, and barriers.

. Pay attention and remain attentive.

. Listen for content (meaning of words) and for feeling (emotions of speaker).

. Avoid the urge to speak; do not interrupt.

. Be open-minded about content rather than quickly judging it.

. Show interest (verbally and nonverbally) in the speaker and what is said.

+  Askthe speaker to clarify anything that is not clear.

. Occasionally sum up in your own words what you understand, and then ask if it is correct.
. Avoid judgment and negative reactions that will close off communication.

Decoding suffers when receivers too quickly skim through their messages. Rather than fully receive and decode the
message, they may overlook content needed to correctly perform a medical procedure or a management project. To pre-
vent this from happening, some senders may send messages via multiple channels over a period of time to increase
understanding. Decoding also suffers when receivers try to “read between the lines” and infer extra content or hidden
meanings. Receivers should ask senders about possible inferences (e.g., does this mean there will be layoffs?) rather

than assume too much.

TRY IT, APPLY IT

You can develop your listening ability to improve how well you receive and decode spoken messages. Doing so will
make you a better manager. Consider the listening techniques previously stated. Which are typical of how you listen?
Which are not? Identify the listening techniques you want to improve and then practice them. Make a reminder note for

yourself. Ask friends to give you feedback on your listening skills. After talking with someone, think about how well you
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listened based on these guidelines. With practice, you can make these guidelines part of how you listen.

Communication Barriers

Barriers can interfere with all elements of the communication model and thereby thwart shared understanding. There are
two types of barriers, environmental and personal. Environmental barriers arise from the environment in which com-
munication takes place. Because the sender and receiver may be in different environments, both environments should be
considered to avoid barriers and communication breakdowns. Personal barriers arise from the people who commu-
nicate—the sender and receiver. Here too, both must be considered to avoid problems.

Have you ever been talking with a friend while outside but suddenly could not hear because a loud vehicle passed
by? Have you been unable to read in bad lighting? Have you missed a cell phone call because you were in a “dead zone?
These situations involve communication barriers created by the environment in which people try to communicate. HCO
managers deal with (and even create) environmental communication barriers. A power failure occurs. Equipment and ma-
chines make distracting noises. A manager works behind a closed door. The organization structure and assigned work
spaces separate workers. You cannot avoid all barriers, but you can anticipate and avoid some of them.

People create personal barriers to communication. Personalities, emotions, moods, beliefs, and biases impede
communication. Personal barriers affect our willingness to even send or receive a message! Then they affect how we talk,
write, hear, read, perceive, and interpret what others say and write. Bias may cause a person to listen to a webinar pri-
marily from a financial perspective, for example. Emotions such as fear, anger, love, joy, and resentment affect how we
send and receive communications. If we distrust a manager, we might filter what he says. Filtering may occur uncon-
sciously and be hard to avoid. Many employees filter out bad news when communicating with their supervisor. Employ-
ees and others may be reluctant to communicate openly for personal reasons and because of others’ perceptions of
them. Busy executives may filter out and ignore e-mails that do not seem urgent. Cultural differences, studied earlier, lead
to different attitudes and styles for speaking, listening, writing, and reading; preferred communication channels and lan-
guages; and many other aspects of communication. Limited vision, hearing, and dexterity also may interfere with com-
munication. Excessive multitasking can create personal barriers for accurate communication. Senders and receivers
should intentionally assess communication situations for possible communication barriers. Then they can adjust to avoid

communication breakdowns.

USING CHAPTER 15 IN THE REAL WORLD

Tobacco use by young people was a serious problem in northeast Pennsylvania. Leaders from local units of the Amer-
ican Lung Association and the American Cancer Society invited representatives of HCOs, schools, churches, youth
groups, and other organizations to form a coalition that would help middle school students avoid tobacco. The coali-
tion members applied knowledge and tools about population health and determinants of health (that we studied in

chapter 1). They used management theories, concepts, and tools (that we studied in chapter 2). The members applied

the five management functions of planning, organizing, staffing, leading, and controlling (that we studied in chapters 3
through 12). Coalition members used tools and methods for decision making, problem solving, conflict resolution, and
change management (that we studied in chapters 13 and 14). When doing all that, they used professionalism, emo-
tional intelligence, cultural competency, and communication (that we studied in this final chapter). That helped the
members to work well together and progress toward their goal. For example, when the coalition met for the first time,

the representative of a small HCO did not know or feel at ease with the representative of a big, powerful HCO. Differ-
ences in job-related status of coalition members created barriers. However, professionalism, El, cultural competency,

and communication methods enabled the coalition members to work together, communicate well, and implement pro-

grams to help young people avoid tobacco use
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TIPS FOR EFFECTIVE COMMUNICATION
As a manager, you can use the following suggestions to improve your communication at work
(Dunn 2016; Griffin, Phillips, and Gully 2017; McConnell 2018):

. Help create an organization culture that values and rewards good communication.

. Be accessible and open to communication; visit employees’ work areas; if you have an
office, leave the door open when possible.

. Learn the communication preferences of various cultures.

. Pay attention to verbal and nonverbal feedback when communicating.

. Prepare to communicate by anticipating and removing barriers and by choosing how to
encode and transmit your message so the receiver will understand it.

. When communicating with varied stakeholders, customize the communication content
and process to fit specific receivers.

. Speak and write using clear, direct, and unambiguous language.

. Follow proper rules of writing, such as correct grammar, capitalization, and punctu-
ation.

. Use El when sending and receiving communications. Empathize by putting yourself in
the receiver's situation.

. Use multiple channels and repetition when necessary.

. Read and listen for meaning and feeling (based on content and emotion).

. Practice communication skills, learn from role models, and obtain training if necessary.

Finally, to communicate effectively, use what you learned in this chapter about professionalism,
emotional intelligence, and cultural competence.

—ONEMORETWME— 7 77 7 7
To successfully perform the management work described in this book, managers at all levels of HCOs should use pro-
fessionalism, emotional intelligence, cultural competency, and communication. These four competencies are inter-
related. With practice and effort, a new manager can intentionally improve each of them.

Professionalism is the ability to align personal and organizational conduct with ethical and professional standards.
Emotional intelligence is the ability to recognize and understand emotions in yourself and others and to use this aware-
ness to manage your behavior and relationships. It includes self-awareness, self-management, social awareness, and
relationship management. Cultural competence is the ability to interact effectively with people of different cultures. It
involves consistently respecting and responding to beliefs, practices, cultures, and languages of diverse populations.
With communication, managers transmit messages to other people to create shared understanding. Formal communi-
cation in an HCO is the official communication of the organization; informal communication (e.g., the grapevine) is
outside the official organization structure. Although managers do not control informal communication, they should
pay attention to it. Formal communication in an organization goes in all directions—mostly vertically and horizontally,
but also diagonally.

Communication involves an idea, sender, message, channel, receiver, and barriers that interfere with communi-
cation. The sender encodes an idea (verbally or nonverbally) into a message and then transmits it through channels
(media) to the receiver. The receiver decodes (interprets) the message by reading, listening, and observing. Environ-
mental and personal barriers can distort, reduce, and even block communication at all stages of the process. After
decoding a message, the receiver may provide feedback to the sender to ensure effective communication and shared

understanding.

FOR YOUR TOOLBOX
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+  Professionalism

«  Emotional intelligence

«  Cultural competence

+  Communication model

+  Verbal and nonverbal encoding
»  Communication channels

«  Tips to improve listening

«  Tips for effective communication

FOR DISCUSSION

1. What does professionalism mean to you? Why is it important for HCO managers?

2. Inyour own words, what is emotional intelligence? Why is it important for HCO managers?
3. In your own words, what is cultural competence? Why is it important for HCO managers?
MUnication model in this chapter, discuss how communication occurs.

nce, which parts of the communication model have caused problems? How could you avoid those

problems?

CASE STUDY QUESTIONS

These questions refer to the Integrative Case Studies at the back of this book.

1. Disparities in Care at Southern Regional Health System case: Explain how professionalism and cultural compe-
tence will be important for Mr. Hank as he tries to reduce disparities in care at Southern Regional.

2. Hospice Goes Hollywood case: Using all parts of the communication model presented in this chapter, describe
how Ms. Thurmond could more effectively communicate with the clinicians. Explain how she could use El to im-
prove communication with them.

3. How Can an ACO Improve the Health of Its Population? case: Using all parts of the communication model pre-
sented in this chapter, explain how Ms. Dillow could communicate “to engage patients and community members

in improving their health.” Explain why cultural competence will be important for her.

”amed in this chapter, describe how professionalism and EI will be
important for Mr. Brice as he works with the vice presidents.

5. The Rocky Road to Patient Satisfaction at Leonard-Griggs case: Using all parts of the communication model pre-

sented in this chapter, describe how Ms. Ratcliff could more effectively communicate with the office staff.

RIVERBEND ORTHOPEDICS MINI CASE STUDY

Riverbend Orthopedics is a busy group practice with expanded services for orthopedic care. It has seven physicians
and a podiatrist, plus about 70 other employees. At its big, new clinic building, Riverbend provides extensive ortho-

pedic care. Several technicians provide diagnostic medical imaging, from basic X-rays to magnetic resonance
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CHAPTER 15

PROFESSIONALISM AND COMMUNICATION

Emotional intelligence is now a critical employability skill at any level.

Cynthia Kivland, leadership development counselor, coach, consultant, and author

LEARNING OBJECTIVES
Studying this chapter will help you to

« understand what professionalism means for managers,

« explain emotional intelligence for professionalism and management,
« explain cultural competence for professionalism and management,

« explain communication for professionalism and management,

- identify types of communication in healthcare organizations, and

- describe how to apply a communication model to avoid communication problems.

HERE'S WHAT HAPPENED
Throughout all levels of Partners HealthCare, managers worked to achieve Partners’ mission, vision, values, goals,
and strategy. Their work required professionalism, emotional intelligence, cultural competence, and communi-
cation. Professionalism—Iliving up to ethical and professional standards—enabled managers to work with others to
serve their community and profession. Emotional intelligence enabled managers to understand emotions in them-
selves and others and use that understanding to manage their behavior and personal relationships. Cultural compe-
tency helped managers understand and interact with people who were culturally different from themselves: patients,
employees, volunteers, donors, community leaders, and other stakeholders. Partners’ managers communicated
often. They communicated with people inside and outside the organization, and with individuals and groups. They
spoke in quick hallway conversations and in carefully planned speeches. They wrote formal documents and hurried
text messages. They decided which information to share with which people using chosen words in chosen media.
Intentionally (and sometimes unintentionally), their behavior and appearance communicated messages about them-
selves. Professionalism, emotional intelligence, cultural competence, and communication enabled managers to

accomplish goals, serve others, and help people live healthier lives.
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As seen in the opening Here's What Happened, professionalism, emotional intelligence, cultural competence, and
communication were essential for managers at Partners HealthCare. We have followed their work and activity in fifteen
chapters. In each Here's What Happened episode, managers had to use these four competencies. In any healthcare or-
ganization (HCO), managers at all levels—including new, entry-level managers—need these competencies to excel in
their jobs. You know that managers perform five management functions (plan, organize, staff, lead, and control) and
ten management roles (figurehead, leader, liaison, monitor, disseminator, spokesperson, entrepreneur, disturbance
handler, resource allocator, and negotiator). Pause and think about how much these management functions and roles
require professionalism, emotional intelligence, cultural competence, and communication!

This chapter, the final one, focuses on these four additional competencies that managers use while performing
management functions and roles. It first teaches professionalism—what it means, why it is important, and how it is
done. Next, we study emotional intelligence, followed by cultural competence. Then the chapter moves to communi-
cation. It defines communication and describes several important types of communication in HCOs. Next, it presents
a model of the communication process to explain how to communicate effectively—and avoid a “communication
breakdown.” The chapter ends with tips for improving communication. By the end of this chapter, your healthcare

management toolbox will be filled with tools for you to use in your career.





image3.png
PROFESSIONALISM
Professionalism is the “ability to align personal and organizational conduct with ethical and professional standards that
include a responsibility to the patient and community, a service orientation, and a commitment to lifelong learning and

improvement.” It includes “personal and professional accountability,” “professional development and lifelong learning,”
and “contributions to the community and profession” (ACHE 2018, 2). Professionalism means that HCO managers “con-
duct professional activities with honesty, integrity, respect, fairmess and good faith in a manner that will reflect well upon
the profession” (ACHE 2017). Character, conduct, and quality are basic components of professionalism (Benson and
Hummer 2014).

To better understand this concept, let's return to the American College of Healthcare Executives (ACHE) Code of
Ethics discussed previously in chapter 11 (ACHE 2017). The preamble and the section directly pertaining to the healthcare
management profession follow. Please read the sections slowly, pause occasionally, and think about what the content
means for professionalism in healthcare management.

PREAMBLE

The purpose of the Code of Ethics of the American College of Healthcare Executives is to serve as a standard of con-
duct for members. It contains standards of ethical behavior for healthcare executives in their professional relation-
ships. These relationships include colleagues, patients or others served; members of the healthcare executive's organi-

zation and other organizations; the community; and society as a whole.

The Code of Ethics also incorporates standards of ethical behavior governing individual behavior, particularly when that

conduct directly relates to the role and identity of the healthcare executive.

The fundamental objectives of the healthcare management profession are to maintain or enhance the overall quality of
life, dignity and well-being of every individual needing healthcare service and to create an equitable, accessible, effec-

tive and efficient healthcare system.

Healthcare executives have an obligation to act in ways that will merit the trust, confidence and respect of healthcare
professionals and the general public. Therefore, healthcare executives should lead lives that embody an exemplary sys-

tem of values and ethics.

In fulfilling their commitments and obligations to patients or others served, healthcare executives function as moral
advocates and models. Since every management decision affects the health and well-being of both individuals and
communities, healthcare executives must carefully evaluate the possible outcomes of their decisions. In organizations
that deliver healthcare services, they must work to safeguard and foster the rights, interests and prerogatives of pa-

tients or others served.

The role of moral advocate requires that healthcare executives take actions necessary to promote such rights, interests

and prerogatives.

Being a model means that decisions and actions will reflect personal integrity and ethical leadership that others will

seek to emulate.
I. THE HEALTHCARE EXECUTIVE'S RESPONSIBILITIES TO THE PROFESSION OF HEALTHCARE MANAGEMENT

The healthcare executive shall:

. Uphold the Code of Ethics and mission of the American College of Healthcare Executives;

. Conduct professional activities with honesty, integrity, respect, fairness and good faith in a manner that will
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reflect well upon the profession;

. Comply with all laws and regulations pertaining to healthcare management in the jurisdictions in which the

healthcare executive is located or conducts professional activities;

. Maintain competence and proficiency in healthcare management by implementing a personal program of assess-

ment and continuing professional education;

. Avoid the improper exploitation of professional relationships for personal gain;

. Disclose—and when appropriate, avoid—financial and other conflicts of interest;

. Use this Code to further the interests of the profession and not for selfish reasons;

. Respect professional confidences;

. Enhance the dignity and image of the healthcare management profession through positive public information

programs; and

. Refrain from participating in any activity that demeans the credibility and dignity of the healthcare management

profession.

What caught your attention when you read the Code of Ethics excerpt? Did you notice how it indicates proper char-
acter and conduct for HCO managers when they interact with other people? It also guides a manager's behavior when
working alone. Professionalism means HCO managers behave in ways that earn trust, confidence, and respect. Managers
are honest, fair, competent, and respectful of others. They serve others and their community. In their work, they follow
professional standards and governmental laws, act in good faith, and are accountable for what they do. Professional man-
agers continually develop by evaluating themselves, improving themselves, and learning throughout their careers. They
realize how their actions, behaviors, and decisions affect the health, well-being, and lives of patients, employees, and
many other people.

You might think professionalism requires a lot of work. You're right—it does require a lot. Yet, on a day-to-day
basis, as professionalism becomes habit, it becomes easier to achieve. Think of professionalism as doing a lot of the “lit-
tle things” that you might already do. For example, common courtesy, dependability, and helping people are part of pro-
fessional relationships. Maybe you often do these things; if so, you are on your way to becoming a professional manager.

If you do these things only occasionally, well, that's something to build on as you prepare for your career. Of course, no-
body is perfect, including someone chosen as “Manager of the Year”! Even senior managers with many years of expe-
rience are still improving their professionalism.

Realize that employees pay attention to what managers do—and don't do. Consciously and unconsciously, workers
watch and judge managers. They might not call it “professionalism,” but workers judge managers’ character and conduct.
This type of judgment is another reason that successful managers develop their professionalism. This chapter and others
(e.g., chapter 11, which discusses ethical behavior) will help you develop your professionalism. Be sure to keep devel-
oping throughout your career.
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EMOTIONAL INTELLIGENCE

We learned that professionalism includes a manager's character and conduct, including relationships with other people.
This leads us to emotional intelligence (EI).

Emotional intelligence is the “ability to recognize and understand emotions in yourself and others, and your ability
to use this awareness to manage your behavior and relationships” (Kivland 2014, 72). Deborah |. Bowen, FACHE, CAE,
the president and CEO of ACHE, believes that El is essential for strong relationships, guiding staff, implementing change,
and a better work-life balance (Bowen 2016). Although there is some disagreement as to how much El is separate from
personality, it appears that El is separate from other measures of ability and personality and that El does relate to job per-
formance (Griffin, Phillips, and Gully 2017, 110). Some experts believe that El helps explain why leaders with average 1Q
often outperform those with the highest 1Q. “Emotional intelligence is now a critical employability skill at any level and a
key differentiator for recruiting and promoting leaders” (Kivland 2018, 68).

El involves self-awareness, self-regulation, self-motivation, social awareness, and social skills. Self-regulation and
self-motivation may be combined into self-management, so that El consists of four core skills (Cummings and Worley

2015; Freshman and Rubino 2002; Goleman 1998, 2015; Kivland 2014, 2018):

1. Self-awareness is the ability to perceive your emotions accurately and be aware of them as they happen.

2. Selfmanagement is the ability to use emotional awareness for self-control and to positively direct your behavior.

3. Social awareness is the ability and empathy to understand people's emotions and how people react to you.

4. Relationship management is the ability to use social skills to relate to and communicate with others to influence

them.
Managers should develop and use these four El skills. They also should realize that they are not the only people in
an HCO who have El. Everyone has it to some extent. Employees use their El to judge managers’ emotions, behaviors,
and relationships. Imagine an adult day care center in Columbia where employees observe their supervisor and then
share their El perceptions with each other. Workers consciously study and unconsciously sense their manager's emo-
tions. They might ask peers, “What kind of mood is he in today?” Then they figure out the best way to relate to their man-
ager—or in some cases avoid him! Managers with good El will create a positive vibe that attracts employees and
strengthens them. But managers with poor El will create a negative vibe that drives away workers and weakens them.
Have you experienced these El types in a job setting, group activity, team project, social situation, or business meeting?
Sensitivity to emotions (of oneself and others) and relationship skills are essential competencies for healthcare set-

tings. For example, think about how Partners HealthCare managers had to rely on El to interact with stakeholders while
planning and implementing telehealth services in the Boston area. Think too of how much healthcare depends on inter-
personal relationships, teams, and collaboration. That kind of interaction is not possible without good EI. For example,
one manager who was not promoted to the chief operating officer position she was seeking received feedback that “oth-
ers perceived her as all about results over relationships and unable to read social cues that signaled stress or lack of team
buy-in” (Kivland 2018, 68). Recalling the leadership styles discussed in chapter 9, this manager seems to have had a high
production orientation but low people orientation.

As is true of other behaviors and skills, a manager can improve El with effort and practice (Dye 2017; Kivland 2018):

. A good first step is to pay attention to your emotions throughout the day—become more aware. Take notes or
keep a journal for a week.

. Identify your emotional triggers and keep track of what causes negative feelings. Causes might be stress, conflict,
personal criticism, difficult people, or bad news.

. Note if your behavior and mood change when a trigger occurs. Some people become aggressive, hostile, impa-
tient, frustrated, anxious, or withdrawn in response to triggers.

. Actively seek (rather than passively await) honest feedback from others about your emotions and interpersonal
relationships. Be open to feedback from stakeholders.

. Despite your busy job, be available, approachable, caring, and welcoming toward others. Attend important events
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organized by other people to show respect and better understand them.

+  Actively listen (rather than merely hear). Absorb and reflect on what someone both thinks and feels. Avoid judg-
ment.

. Accept both good news and bad news, both praise and criticism.

. Be willing to admit your mistakes and apologize.

. As you become more self-aware, adjust your workday, behavior, and interpersonal styles.

. When dealing with strong emotions, pause, take a deep breath, and take control of your actions.

. Adjust your schedule to include more free time for unexpected events. Then you will have more time and energy
to be available, calm, pleasant, friendly, and patient with others.

. Use positive emotions when interacting with someone to create a positive (rather than negative or neutral) shared
experience.

. Be vulnerable. Admit to not knowing everything, being uncertain, and needing help. Then trust others to help.

. Select and consult El books, videos, and other resources.

+  Work with a mentor, trainer, or coach. (For tips on finding a coach, see www.coachnet.org/coaching/.)

Recall from chapter 2 our definition of management: the process of getting things done through and with people.
Because people (including managers) are strongly affected by emotions, managers must understand both their own emo-
tions and those of others to get things done through and with people. Chapter 1 identified many different types of health-
care management jobs and HCOs. You will be better able to perform in all of those jobs and HCOs if you develop your

El. Plus, you will feel more satisfied and fulfilled!




