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After completing this chapter, you should be able to:

1. Explain the relationship between having
interpersonal, teamwork, and self-management
skills and thriving in today’s health care setting.

KEY CONCEPTS

2. Demonstrate achievement of the o
at the beginning of each skill in th
3. Use specific strategies that help you:
team member or leader.

Empowered partnerships, constructive criticism, feedback, conflict, customer servic
navigating and facilitating change, mistakes, teamwork.
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SKILL 7.1. COMMUNICATING BAD NEWS

Definition
Knowing how to convey honesty, empathy,
have a negative impact on someone.

and responsibility when giving information that may

Learning Outcomes

After completing this section, you should be able to:

1. Explain what happens when you avoid giving bad news.

2. Help patients deal with the impact of getting bad news.

3. Determine how you can reduce your stress when faced with giving bad news.

4. Tmprove your ability to give bad news.

Thinking Critically About Giving Bad News

No one likes to give bad news because no one likes to g
task altogether (and run the risk for making things worse). Wit
may not be the one who actually gives the bad news—for example,
by physicians only; organ donation is requested by organ transplant team membe
likely to be the one who nee h the impact of the bad news.

ds to be there to help patients deal wit

Keep in mind that getting bad news may be better than getting 1o news. l_lcsc;\rdw.rs report that
uncertainty about a diagnosis causes more anxiety and ca'n be n}urt stressful lh'.m.-.\ut‘ually know-
ing that you have a serious illness. Once people have a diagnosis, they us‘:“l)lyyli:‘l: l::::\\: ;:l::‘:‘
ithout the diagnosis, all t ey d ow 1

: is anxiety and tl
standing and control. W hey have 1§ anxiety and t
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handle it. Whether you're dealing with custome
to handle yourself and help others can make the ¢
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. service or life-threatening issues, knowiy,
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t g
. ' Uaj
important to patients and fam; itioy,

lies,

How to Give Bad News

The following gives guidelines for giving b
related to health status (Table 7-1), and (2)

(Table 7-2).

TABLE 7-1
Steps

Giving Bad News Related to Health Status

ad news in two different situations: (1) giving bad
giving bad news related to customer seryice iss?“
e

Rationale

1. Determine who has the
authority and qualifications
to give the bad news. Usually
this is the primary care provider,
such as the doctor or nurse
practitioner.

2. Have the professional who is
best qualified (or who has
developed the best
relationship with the person)
give the news.

3. Choose the setting—ensure
privacy, and avoid using the
phone.

4. Find out what the person
already knows or suspects.

5. Give a warning shot.

6. Be direct, tell the news, and
give time for it to sink in.
(Silence is golden.)

7. Respond to emotions with
empathy. Continue to use
silence as a strategy. Use
nonverbal gestures, as
appropriate (€.g., puta hand on
the person’s shoulder). Help the

o i S

Most organizations have policies related to who can give patients
certain information. Depending on the impact of the news (e.g,, if the
news is about biopsy results, severe illness, or death), the patient angd
family are likely to have questions that must be answered by the most
qualified professional. Always check your facility’s policies regarding
patient confidentiality and HIPAA privacy laws.

The messenger matters. Bad news is often met with powerful emotions of
disappointment and anger. Receiving bad news in a caring,
straightforward way from trusted professionals softens the blow. It's easy
to feel that a provider who is too busy to give the bad news has betrayed
you. It takes a strong, logical mind not to want to “shoot the messenger"
Making sure that those who know the patient best—for example, a
trusted nurse or a chaplain—are present helps reduce feelings of being
abandoned or helpless.

How and where the person gets bad news matters. Using the phone
doesn't allow for appropriate assessment and support.

This simplifies the process and helps clarify what you need to say:

Saying things like, “This isn't what we wanted to hear “| have bad news”’
or “I'm sorry to have to tell you this” prepares people for the emotional
blow they are about to receive.

Being direct helps people to get the main information first,in a logical
way. Bad news takes time to digest—patients often need to gettro
shock and anger before they can move on to dealing with the impacm.f;
news. Sometimes, all that is needed is someone to remain prest

listening quietly as feelings are sorted out. You have to name the fee
before you can tame them.

Each person is unique, with a range of emotional responses:
people know that their emotions are understood helps them
strong feelings. Think about this analogy: Aspirin reduces fé!
physical discomfort. Being allowed to express thoughts and
redgces anxiety and psychological discomfort. Bad news 0

feelings of blame. Examples that may help:“1'm sorry this IS




ews Related to Health Status—cont
Rationale

d

P n deal with feelings of

perSO
b!arﬂe-

Ask whether ther_e are any

; yestions or special "?quests,
especially related to spiritual
and cultural needs.

9 Keep @ positive tone, be
'realistic, and give hope. End
with a plan, and be sure the
person has a printed list of
resources.

10. Follow up to see how things
are going.

:Tt“ere’s nothing that could have been done” “This is no one's fault”’

It's not worth blaming . . . it will only make things worse . . . we need to
deal with the problem "We'll help you through this.” Examples of
Statements that don't help: "| know how you feel” “It's God's will.”
“God only gives you what you can bear"

Hearing their questions and special requests helps you identify
their most important needs. Nurses are accountable for paying
attention to spiritual and cultural needs. Examples:"Tell me what we
can do right now for you”" “Is there someone we can call?” “Do you

have a specific religion?” “Can | get the hospital chaplain?” “What
can | do?”

Having hope and hearing a realistic positive attitude sets the tone for
dealing with the bad news. Hope is the “tonic” that sustains people
through difficult times. Examples:“This is tough news . . . but having a
positive attitude is important” “Don’t jump to conclusions or let yourself
be driven by worst-case scenarios” “Don't give up hope . . . we'll use all
our resources.” Having a plan mobilizes the patient and team toward
dealing with the problem. A printed list of resources is essential for later,
when the patient goes home, the information sinks in, and the patient
starts thinking independently about how to handle the problem.

Some people may need more direction and support than others. Don't
assume. Find out how they're doing.

KiPA4 Health Insurance Portability and Accountability Act.
So.rce Alfaro-LeFevre handouts. Copyright 2015. http://www.AlfaroTeachSmart.com

F' 1eps

BLE 7-2 Giving Bad News Related to Customer Service Issues

Example

Give bad news in a timely way. Offer an
“nology, and don't try to hide the situation.

Showing accountability, explain what
happened and why.

Pause to give the person a chance to

eXpress thoughts and feelings. Listen
aﬂemively.

P . 3
'esent alternative solutions, and give

Pros and cons of each. Get the patient’s
Point of view,

o

Re

(a)‘;:)mmend acourse of action. Include

4 (b\;vhthe plan addresses the problem,

resulri 1€ Plan addresses hardships
ting from what happened.

\

“I'm sorry to tell you we won't be able to do your x-ray today.”

“Your appointment card says today, but somehow we have you
scheduled in our book for next week. I'm not sure how this
happened, but you can be sure that I'll find out.”

Silence of 3-5 seconds encourages the person to gather his
thoughts and speak his mind and tell you what's most important.

“| could schedule the x-ray for later today, but we get better
pictures if you fast for 12 hours before the x-ray. | realize you'd
have to go home and come back, and that you'd like to get it over
with. | think it's worth waiting to be sure we get a good-quality x-
ray. Would that be okay for you?"

“| think the best solution is to schedule the x-ray as soon as
possible. Because you've already had enough problems, I'll do
my best to schedule you whenever it's convenient for you. I'll
also find out who made this mistake and see what we can do to
prevent this from happening again.”
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TABLE 7-2 Giving Bad News Related to Customer Service Isgyqs_

Steps Example »

6. Reaffirm your goals and vision for the  “"We're here to serve you the bQSt Way We can &,
future Include (a) key points that give system that allows you to confirm appo;

confidence to those involved, and (b) time  We hope to have the system in place by May,
frame for expected results. encouraged to call and confirm their appoinge
get home”
7. Follow up to see if results were “I'm notifying our Community relations depa
satisfactory. you to see if everything was resolved to you

feel free to calland discuss anything you'd fike.
want you to feel satisfied with your experien.
let me know if you still have problems”

Source: Alfaro-LeFevre handouts. Copyright 2015. http://www.AlfaroTeachSmart.com.

A CRITICAL THINKING EXERCISES
&8 Think, Pair, Share i

With a partner, in a group, or in a journal entry:
1. Describe the following:
* Your best and worst experiences with how someone gave you bad news
*+ The emotions you feel when giving bad news
* Your experiences with responses to getting bad news
* The differences between giving bad news related to customer service and giving bad neys
related to health status

2. Imagine that you have to tell someone that his mother has been admitted to the intensive car
unit after a car accident. Using the steps for giving bad news related to health status in Table 71
develop a plan for how you will do this.

3. Imagine you have to tell someone that he has to wait 2 hours to see the doctor because the
doctor has other urgent problems. Using the steps for giving bad news related to custome
service issues in Table 7-2, develop a plan for how you will do this.

4. Decide where you stand in relation to achieving the learning outcomes listed at the beginning
of this skill.

Recommended

Lachman, V. (2011). Delivering bad news. Retrieved from http://nursing.advanceweb-mm'
Article/Delivering-Bad-News-3.aspx

Lynch, J. (2014). TEDx Talk: Being present, not perfect. Retrieved from http://news-ﬂ“'se‘mml
article/20141024/NATIONAI,06/14102400]#.VP]jll9XfLW

Vestal, K. (2014). Delivering bad news the right way. Nurse Leader, 12:14-15.
See also Recommended in the next skill.

SKILL 7.2. DEALING WITH COMPLAINTS CONSTRUCTIVELY —
Definition ' ith 1"
Using complaints as an opportunity to improve consumer satisfaction and problem
you or your organizational systems work.

e




1 Learning Outcomes

Alter completing this section, you should be able to:

[ Explain the value of complaints,

5. Identify strategies for dealing with difficult patients and consumers

3. Express more confidence about dealing with complaints in positive ways.

4. Dbserveian Jmprovemet in how your patients respond when they come to you with a
complaint.

Thinking Critically About Complaints

Dealing with complaiflts makes most of us uncomfortable—often defensive. But, complaints are

actually an opportunity to improve both patient satisfaction and system problems. If no one

complains, you're unlikely to pick up issues early. Knowing how to deal with complaints helps

sooth angry patients and keeps them from becoming angry in the first place. Think about the last

time you complained about service. Was it because you wanted your situation corrected? Did you

complain only for yourself, or did you think it might help them improve service for others?
Complaints help you:

. Correct problems before they become worse or happen to someone else.

. Identify trends in unmet needs of patients and consumers.

. Respond in ways that let consumers know their experience matters to you and your
organization.

4. Find out about complaints before people start complaining to others.

Whether you're dealing with mildly frustrated patients—or aggressive people who seem to be
looking for a reason to be mad—keeping your emotions in check, using specific strategies, and
staying focused on common goals can help you achieve the following results.

1. Patients feel relieved that someone is willing to listen, cares about their issues, and does what-
ever can be done to help.

. You can prevent a bad situation from getting worse.

. You can resolve issues more quickly, allowing you to get on with the rest of your work.

. Your stress is reduced because you know you handled the situation professionally and in the
best way you could.
When someone complains, listen carefully and do something about it: Restate the person’s

issue, acknowledge your understanding of the issue, and offer to do your best to correct the

problem.

= Lo 1o

How to Deal with Complaints Constructively
1. Pay attention to what is being said. You don’t have to agree—just try to understand the
person’s view of what is happening.

GUIDING PRINCIPLE

You often can sooth angry people with just a little affirmation of their problem. Angry, frus-
trated people need to know that there’s a sensible person who really wants to help them resolve their
Issues. For example, you can say “Mr. Garcia, | understand how upsetting this is. | will do my best to
fix it for you

2. Don’t take things personally. Rein in the natural tendency to be defensive, and assume
there’s a very good reason for the complaints (these reasons may be unclear at first).

3. Find out what the person really needs and wants.

A
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Ask the person to clarify his issues.

+ To clarify your own understanding, repeat bac.k what. you hear.

* Aim to give the person what he wants (this requires that you Bet a clegy
tanding from your boss about what rules you can bend or break to lmmediate]y reso}
issues). . ‘ . Ve

* If you come in late to the situation, remain quiet, listen, and ask to verify your ung
standing of the problem. er-

* Remember, you are the professional at work. Patients are there on their own time\oft
with few choices—and need your help. n

4. Focus on the person’s issues and try to learn from them.

5. If anger explodes, take a deep breath and keep your own anger in chec
people requiring health care often have extenuating circumstances that ¢
“short fuses”). For example:

* Previous bad experience with health care providers or treatment plans
Effects of illness or disability on self, family, and work

Problems of being “in limbo” (the patient may not be responding as quickly as expecteqd

6. Don’t defend yourself—swallow your pride and bite your tongue. Apolo
weak excuses (e.g., we’re shorthanded, nobody’s perfect). Successful apolo
to be humble, specific on the issues, and sincere.

* Keep in mind that some people co
manipulative).

S~

k (remembe, thay

ause them o haye

)

gize and avojg
81es require yoy

pe in ways you consider negative (abrasive o

Think about whether having your manager come and talk with the person would help.

GUIDING PRINCIPLE

When anger explodes, avoid “forcing interaction” or
give the person time and space needed to cool off on h

trying to control the situation. Listen and
is own.

. Involve the person in problem-solving (ask for solutions). Report and record special needs.

- Take immediate steps to resolve the problem. Explain what you're going to do, and let peo-
ple feel like they’re winning in some way.

9. When explaining solutions, point out how it benefits the patient.

10. Keep the person informed (e.g., “I promise to let you know the minute I know more’):
Follow up to see if solutions are working,

For more strategies, see Patient and Consumer Satisfaction Strategies (Chapter 5, Box 5-6).
GUIDING PRINCIPLE

You do get asecond chance to make a good impression. When things go wrong, don't hide. Ope"
discussion by saying something like

- "I'm sorry this happened. Let me see what | can dotofixit: (%
ask, “What can | do to fix it?") - °

OTHER PERSPECTIVES

How to Give Five-Star Service

Treat patients or clients as thoy

: ighbor, o'
. gh they were your favorite celebrity, hero, friend, or neighto

—Author ""M
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Skill 7.3. Developing Empowered Partnerships
NKING EXERCISES

With a partner in a group, or in a journal entry:

[magine this: Someone tells you one of your patients has numerous complaints. You go to the

room, introduce yourself, and ask about the problem. The patient’s wife immediately becomes

hostile and tells you to “just get out” What do you do and why?

Ghare how you feel when you have made complaints (e.g., angry, guilty, frustrated?).

_Givean example of a time when you thought about complaining but decided it wasn’t worth it.

" How did this make you feel? Who lost the most in this situation?

~ Describe your best and worst experiences with making a complaint.

_ Explain how you usually deal with other people’s complaints, and then determine some ways
to improve your response.

6. Decide whli:re you stand in relation to achieving the learning outcomes listed at the beginning

of this skill.

1.

ST IS

o

Recommended

Bombard, C., & Jordan, C. HCAHPS is all about patient satisfaction. Retrieved from http://ce.
nurse.com/course/ce559/hcahps-is-all-about-patient-satisfaction/

Goleman, D. (2006). Emotional intelligence: why it can matter more than IQ, 10th anniversary
edition. New York: Bantam Books.

Sherman, M. Dealing with a difficult customer. Retrieved from http://www.healthsystem.
virginia.edu.

Texas Medical Association. How to handle patient complaints. Retrieved from http://www.
texmed.org/Template.aspx?id=4110

See also Recommended in Skill 7.1 (Communicating Bad News) and Skill 7.5 (Managing Conflict
Constructively).

7.3. DEVELOPING EMPOWERED PARTNERSHIPS

Definition
Building mutually beneficial relationships based on the belief that people have the right and the
responsibility to make their own choices and to grow in their own way.'

Learning Outcomes

After completing this section, you should be able to:

1. Compare and contrast a parental model and an empowered partnership model.
2. Explain the benefits of empowered partnerships.

3. Identify ways to deal with barriers to developing empowered partnerships.

4. Build empowered partnerships with patients, families, colleagues, and peers.

Thinking Critically About Building Empowered Partnerships

Dévelol’i“g empowered partnerships with peers, colleagues, and patients requires a shift in
tbm,ki“g from a parental model (“I'll take care of you.”) to an empowered partnership model
CI¢s your life, and you have rights and responsibilities as well as I do; we both should grow
and learn from our experience together”). Table 7-3 lists phrases that demonstrate these
tWo models,




i |
TABLE 7-3 Parental Versus Empowered Partnership Mode
Parental Model

CHAPTER 7 _Interpersonal, Teamwork, and Self-Management Skilj

Empowered Partnership

i ndent?
| want to look after you.  How can | empower you to be able to be indepe

d li n, what"
I'know what's best for You know yourself best. Tell me what you'd like to see happe at's most
you.

You should do as | say. | want you to be able to make informed choices. st
I’'m responsible for you.  We share a common purpose, and we're both responsible fo Bl

— N

important to you.

——_

Because partnering with patients and families is the key to getting thg results you need, it’s o,
central to critical thinking. From getting mutual agreement on desired outcomes to ideng; in

care approaches, apply the saying, “nothing about me without me.” Keep patients involyeq in q|
decision-making.

How to Develop Empowered Partnerships

L. Be sure you can explain the concept of an empowered partnership. Whlle YOu can’t balance
power in all relationships—for example, in adult-child partnershlps,. adults have mqp,
power—the goal is to balance the power as much as possible. The following are €xamples of
empowered partnerships:

* Nurse-patient (or client) / Nurse-family

Educator-learner / Preceptor—new nurse

Nurse-nurse / Nurse manager—staff nurse / Nurse-unlicensed worker

Nurse-physician / Nurse-dietitian.

- As much as possible, get agreement from partners on the following statements:

* “We’re both clear about our joint purpose, and we’re both responsible.”
“I can be trusted; I promise to be honest”

“We should make decisions together as much as possible”

“We’ll both agree to rules for resolving conflict between us.”

“We both should expect to grow and learn from our experience together.”

“We're each responsible for our own emotional well-being (if I feel bad about something,

it’s my responsibility to do something about it).”

* “We both have the right to say no, so long as no harm is done”
* “I choose to be here, so nobody’s to blame.”
* “Ifone of us sees the other enga
to address it appropriately.”
* “We’re both responsible for the outcome
Note: In the context of nurse-patient relatio
because nurses are often held more accountabl

ge in unsafe or unethical conduct, we have the responsibility

S (consequences) of our actions”

nships, the preceding statements aren’t always o,
e than patients. For example, nurses don’t have the
atients often have few choices about where they are

* Rise to the challenge of takin
* Give up some of the power;
needed to be independent,
4. Aim to provide the following;!
* Nonjudgmental acceptance
+ Space for self-expression

comfort of remaining dependent.

take calculated, thoughtful risks; and be willing to do the work




gpructure for conflict resolution

Respect for each other’s boundaries
. Support and encouragement for growth in the areas where one is limited
Coaching skills that transform (Coachmg that truly affects the learner’s attitudes and
Growth on the part of both partners

-

Recognize that people may be uncomfortable in an empowered partnership for the follow-

ing reasons: . ) 4
They are used to being taken care of and aren’t accustomed to taking responsibility.
They are unwilling to accept the responsibility that comes with pow:‘r. ‘

. They are unwilling to give up some of the power they’re accustomed to having.

. They haven’t made the required shift in thinking (they don't truly believe in the benefits of
partnership).

6. Coach those who aren’t a.ccustomed to the roles and responsibilities of being in a partner-
ship (this change takes time).

5 Keep the focus on mutually agreed-upon outcomes—these are what lnspire you both to
work together.

o

(RTICAL MOMENTS

o a -
Rewarding Partnership: Teacher-Learner
Teacher-learner partnerships are rewarding personally and professionally. No one can know it all.
Create a learning culture, and work to build partnerships that support learning every day.

=\

lz QTHER PERSPECTIVES
Patients Must Be Partners

Patients have to be partners, equally responsible for treatment.
—Tommy Lasorda, former Los Angeles Dodgers’ manager

[I¢ 'ICAL THINKING EXERCISES
4 Think, Pair, Share

With a partner, ina gr()“p, orina j()lll-mll mlfr'\'.'
I, Discuss hos establishing partnerships with peers is different from establishing partnerships
with patients.

(3]

- Address how establishing an empowered partnership is affected by the following:

How long you have contact with the patient (.8, 1 day versus 1 week)

The patient’s health state .

" Growth and development (e.g., How do you partner with a child or an clderly person?)

- Explain what’s meant by the following statement: Partnership is an attitude as much as a
model for relationships. s "

+ Think of a time that you had to complete a complex task with someone. How did it So? \\’lml
were the dynamics? Would you consider the experience ol an cl‘npt\\\'(‘l't‘d partnership? What
Went well, and what would you do differently if you did it again? . o

5. Decide where you stand in relation to achieving the learning outcomes listed at the beginning
of this skill.
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Recommended _ |

Block, P. (1996). Stewardship: Choosing service over Sl’lf'i""’f"’s" Sf‘n Franc.lsm; Bel’l’ett.Koe
Habel, M. (2014) Building collegial nurse-physician yc.latlonshl.ps. R.etneved from
nurse.com/course/Cli(a(uZ/lmilding-collcgial—mlrsc-phySlCldn-rClathﬂSths/

London, E. Health care providers do not empower patients (BLOG). Retrieved from http; g
patienteducationupdatc.cmn/ZOI2-03-Ol/le'ticle3.asp ] .
The  Empowered Patient Coalition (Web  page).  Retrieved from http-/,
€mpoweredpatientcoalition.org/ " X :

Yoder, L., & Restifo, V. (2015) Partnership: Making the most of mentorlng. Retrieved from http-//
Ce.nurse.com/course/ce190-60/partnership-making-the-most-of-mentoring/ X

SKILL 7.4. GIVING AND TAKING CONSTRUCTIVE CRITICISM

e,
pi/jce

- - - \
Definition
Being able to give (and respond to) feedback and suggestions in ways that promote 8rowth ang
Improvement.

Learning Outcomes

After completing this section, you should be able to:

1. Discuss the effect of emotional responses to criticism.

2. Determine how you can turn criticisms you receive into opportunities to grow.

3. Explain why being uncomfortable with giving constructive criticism can lead to unsafe Patient
care and stunted growth.

4. Identify strategies for giving constructive criticism.

Thinking Critically About Giving and Taking Constructive Criticism

Giving constructive criticism is not easy. Receiving it can be devastating. Yet there are times when
offering constructive criticism is essential to maintaining excellence and strong relationships.
Your ability to give and take constructive criticism is crucial to:
* Avoiding letting little issues become big ones
* Improving performance
* Keeping patients safe
Consider the following scenarios, from Silence Kills.2

SCENARIO RESULTS OF AVOIDING INCOMPETENT PEERS
“A group of nurses describe a peer as careless and inattentive. Instead of confronting her, they
double-check her work—sometimes running into patient rooms to re-take blood pressures or re-do
safety checks. They've ‘worked around’ this nurse's weakness for over a year. The nurses resent
her, but never talk to her about their concerns. Nor do any of the doctors who also avoid her and
compensate for her”

“A group of eight anesthesiologists agree a peer is dangerously incompetent, but they
don't confront him. Instead, they go to great efforts to schedule surgeries for the sickest babies
at times when he is not on duty. This problem has persisted for over 5 years.

Nothing makes people bristle more quickly than unfair, unskillful, or unsolicited criticism:
Knowing how to give constructive criticism in 3 supportive way can make the difference between
alienating others and motivating them to improve, Knowing how to respond to criticism—t0
objective and work through the negative aspects of criticism—reduces our stress and helps ¥
understand exactly what we need to work o,




GUIDING PRINCIPLE

Whether or not criti.cis_m is us_eful depends on the relationship you have with the person giv-
ing or taking the criticism. Without mutual trust, criticism is unlikely to be viewed constructively.

How to Give and Take Constructive Criticism

The following gives strategies for giving and taking constructive criticism.

Giving Constructive Criticism

Before giving criticism, think about how you can give it in a supportive, concerned way that

stays focused on the goal of improvement and success. Aim to give the criticism in the way a

mentor would give it, rather than a critic.

To give feedback in a positive way, state the behavior you observe (what you see or hear) and

the results of the behavior. Example: “I'm not sure if you realize this, but when I care for the

same patients you do, there’s a lot of clutter at the bedside. I get overwhelmed because I need to

feel organized when giving patient care.”

Be sensitive to personality differences (personalities of both the giver and the receiver of crit-

icism greatly affect whether the criticism is viewed as constructive).

Give feedback frequently and in a timely way (this way it’s viewed as being more

sincere).

Start with what’s being done right (e.g., “Here are the things I see you do right”). Next, focus

on what could be improved (rather than on what’s wrong).

Stay fully engaged in the communication; listen actively to avoid misunderstandings and

making false assumptions.

Give positive feedback often to reward growth (“catch” people being effective and surprise

them with positive feedback).

Be aware that constant negative feedback can hinder progress by making the person focus

on fear of failure.

Consider the following strategies to determine whether it is Constructive Criticism, Feed-

back, or Advice.

* Replace the word criticism with advice, recommendation, suggestion, observation, or opinion
(e.g., “May I give you some advice?”).

* Change the word constructive to practical, helpful, or useful (e.g., “May I give you some
practical advice?”). I«

* Ask for permission or clarification (“May I give you some constructive criticism?” or “Are
you asking for

Taking Constructive Criticism

Keep in mind that receiving constructive criticism is a cc_)mplex issue thatfs closely; lir;ked
to self-esteem. Being told we could improve or do thi'ngs differently then bnr(nlgs u;;l eelings
of being wrong or not good enough. These gut reactions cloud key issues and paralyze our
abﬂit t j i ' . R .
If YOl); ;ntc)ley(():x]:sc:iz;etting the intense negative feelings that cgme ;vnh lreczl(\;:]g c;:c.l
icism, say to yourself, “I'm getting upset. I'd better take a deepI reflth; T:arr?] Some;hin
listen. If T work to be objective and not take thmgS”PerSO“auY’ mig 8
when I think about this later when I'm less stressed.
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g it objectively. Someone wants you to Succeeg

all criticism is given cons”ucnv’ |)r
ely

* Learn to befriend criticism, evaluatin hts. Not
% LS.
she would not have bothered to share her thoug

but try to focus on what you can learn. . .
* Ask yourself, “Have I heard this same crma;m E;Ocn::r?tli};cil; lr)lc;;(:zlgnd think o
* If you agree with the criticism, acknowledge that about y,,

you can do about it. .
* Don’t make excuses, don’t be defensive, p 4 :
* Practice personal feedback by monitoring your own behavior and paying attentiop ¢, how

others respond to you. ; : ;
* Don’t let false pride, rationalization, or other negative feelings get in the way of your

growth. ) B d

* Remember that no one’s perfect, but we can all improve. Be prepared to expend g, .
physical and emotional energy to change. ] ) e 2

* Don’t dwell on negative criticism when you're tired—wait untila day Or two later whe,
you're refreshed and more likely to be objective. Example: Suppose you give a group pre.
sentation. If you wait a day or two or re-visit the evaluations a .week after the presentatiop__
when you're rested—you’ll probably see what was valid criticism from the group as a g,
and what was simply one or two attendees’ points of view.

and try to see the benefits of the Criticism,

OTHER PERSPECTIVES

Compliments Feed the Soul

I can live for two months on a good compliment.
—Mark Twain

Make the Best of Piercing Criticisms
Poor speaker . . .. Too nervous. . .. Your writing is too vague . . . . There was a time when barbs
like these went straight to my heart, piercing it through and through. For days and sometimes
weeks, I walked around mortally wounded, sure I would never dare to write or speak in public
again. It was only after the sting subsided that I began to think about the criticism. And once [
did, if I thought it hit the mark, I acted on it, and as a result ended up a better editor or writer.
[When you get criticism, ] distance yourself and give yourself time. Thank the person if appro-
priate.... .. Someone cared enough to take time . . . . Let’s face it. Compliments feel good, but
they’re often fleeting and may be about as sincere as, “Love your dress.” It’s criticism that has
the potential to make you grow. I doubt that any of great ideas came as a result of the state-
ments, “You’re doing a great job” or “I wouldn’t change a thing”
—Phyllis Class, RN

CRITICAL THINKING EXERCISES
ﬁThink, Pair, Share

With a partner, in a group, or in a journal entry:

1. Think about the following statement, and decide what you would do if you had to give feed-
back to someone you don’t get along with,
«  Without mutual trust, feedback is unlikely to be viewed constructively.

2. Discuss the following article, which addresses a new nurse manager’s stnigg]e to give nuIses
direct feedback without making them fee] judged, frustrated, and like they've failed.

By <



Skill 75. Managing Conflict Constructively

. Menchel, H-‘(2014)' The 5 rights of a healt.hy team. Nursing Management, 45, 51-55.
. Think abouta F1me when someone ?gave you .cnticism. What happened, and how did you feel?
What made things better or worse? What did you learn in the long run?
Recall 2 time when you tnef:l to give constructive criticism to someone to help him improve.
" what happened and how did you feel? W.oul.d you do it differently if you had to do it again?
. pecide whereyou stand in relation to achieving the learning outcomes listed at the beginning
2. Ot‘IhiS skill.

Recomme"ded " N
\Jfaro-LeFevre R. (2008). Giving and taking criticism (PowerPoint). Retrieved from http://www.
jxlfarotealchsmart.com/po.werpomt.html
i;ll1g10i5’ B. (2014). Mz?kmg peer-tf)-peer feedback doable (Webinar Recording). Retrieved from
h'np;//\mrw.barblanglms.com/ makmg‘-peer-to-peer-feedback-doable/
vicKay, D- Employee perforrpance reviews: How to prepare for a performance review and what to
Joifyou geta bad one. Retrieved from http://careerplanning.about.com/od/performancereview/
o/reviews.htm
Receiving  criticism. (Web  page).
receivingcriticism.html

Access the following from: http://woman.thenest.com/deal-criticism-workplace-7127.html
. Constructive Criticism for Team Contribution in the Workplace
. Giving & Taking Constructive Criticism in the Workplace
. How to Give Effective Criticism in the Workplace
. How to Deal with Conflict in the Workplace
. How to Deal with Bad Behavior in the Workplace

See also Recommended the next skill.

SKILL 7.5. MANAGING CONFLICT CONSTRUCTIVELY
Definition

Being able to make conflict work in positive ways (learning, growth, and improvement).

Retrieved from  http://www.youmeworks.com/

Learning Outcomes

\fter completing this section, you should be able to:

| Compare and contrast your usual approach to dealing with conflict with that of your friends,
family members, and peers.

2. Analyze what is happening to you and the other person when you're faced with conflict.

' Use conflict resolution strategies to make conflict work in positive ways.

Thinking Critically About Conflict

Conflict comes from human instinct. From the beginning of mankind, when survival of the fittest
‘“igned, humans instinctively protected their territory and reacted with suspicion to people dif-
‘erent from themselyes, Today, many of us subconsciously protect our territory and react nega-
"vely toward others when things aren’t going the way we expect. :

Conflict can be mild, taking the form of subtle opposition to an idea or action, or it can be
>evere, taking the form of sharp disagreement and fighting. For many, the word cor}ﬂlf_t has neg-
4live connotations, bringing feelings of discomfort and dread. Most of us want to live in a world
Where everyone gets along and everything goes smoothly. Critical thinking requires being able to
Understand and exchange different viewpoints, wants, and needs and to come to a sincere agree-
Ment aboyt what'’s most important. When you know how to manage conflict constructively,
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TABLE 7-4 Qutcomes of Conflict

Negative Outcomes Positive Outcomes of Managing Conflict Co

Increased stress Reduced stress . !k
Decreased productivity Increased productivity; performance improvemeng

Poor relationships and feelings of isolation  Better relationships and interactions; increased ha""ony
Wasted time and energy More time and energy for real progress

Frustration, anger, and hopelessness Improved ability to clarify main issues and find Weaﬁve%
Lack of growth Opportunity to improve bothersome things

Poor self-esteem Improved self-esteem

you're more likely to have positive outcomes and spend less time dealing with the Negative =
comes of conflict (Table 7-4).

How to Manage Conflict Constructively

1. Gain insight into your natural style of dealing with conﬂic.t (Box 7-1). Make a COMMitmen;
use your strengths and work on weaknesses in an objective, purposeful way.

2. Learn to recognize patterns and appearances of conflict early. Be aware of verbal and nonvery
behaviors that signal that conflict may be developing (e.g., withdrawal, verbalization of Prob-
lems with current state of affairs).

3. Practice using conflict management strategies (Box 7-2).

4. Use a comprehensive approach to assessing and managing conflict:

+ Don’t jump to conclusions: Hold your opinions until you're sure of all the facts. Chec}
your strong feelings and assume the person has good intentions (it may not seem ke
it, but most people don’t intend to offend or do wrong).

BOX 7-1 Managing Conflict: What's Your Style?

AVOIDERS pull away. They ignore issues or withdraw from people they feel are causing conflict. Avoiders often
get along well with others because they focus on promoting peace and harmony. However, they tend to allow
problems to persist and place little importance on their own needs. As a result, they miss opportunities to make
improvements and tend to “explode” when things finally get to be too much, even though the trigger issue may
be minor.

ACCOMMODATORS (SMOOTHERS) give up their own needs and try to make others feel better, Members of
this group often struggle with inner conflicts because they secretly wish to speak their minds. They, too, can
explode, damaging relationships because of failure to honestly confront issues that are important to them:

FORCERS try to get their way even if it means others have to give up what they want or need. They're minimlly
interested in or aware of what others need and don't really care if they are liked.

COMPROMISERS give up part of their wants and needs and persuade others to give up part of their wants and
needs. They think they get win-win solutions but may be settling for minimally acceptable solutions that co™
tinue the conflict (because they assume everyone has to lose something in negotiations rather than persisting
to find answers that fully satisfy everyone involved).

COLLABORATIVE PROBLEM SOLVERS make itarule to fairly face issues together. This group has equal conce™
for both the issues and the relationship. They see conflict as a means of improving relationships by g2
understanding and reducing tension. They look for solutions that allow everyone to win by identifying
of agreement and differences. They evaluate alternatives and choose solutions that have the full supeort
the key parties involved.
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ant 10 u*.c;ers't;n:nthe ‘:‘:::’ ;:.erson‘s' points of v?ew before presenting your own.
%”‘,dv \ee:) fhreatenyiou toneo ;008 It's harq 10 think clearly when your adrenaline is flowing.
~es and anon ng Of voice explain how the problem is affecting you and what you'd

, or hear [state the problem].”
- [state the change you want to happen].”

- \What can | find iq this situati_on that I'm daing to contribute to the problem?" You have more
snings that you're doing to contribute to the problem than over things that others are doing to con-
yroblem.

g gage (feelings and preconceptions you have because of things that have happened in the past);
. thinking, “I'm just not the type of person who can handle conflict, so she knows she can get her

SS

es. For example, say, “Tell me what's really bothering you." (Keep repeating this if the answer

nOW.

7

N

booy BT S

~a t0
g

ear things you don't like to hear. You need honest feedback to work through the issues.
:-om those involved. For example, “Can we agree to not be so hard on one another?”
pproach to managing conflict depending on the situation (one size doesn't it all). For example,
s use avoidance as their main approach to resolving conflicts.

tive problem-solving as the overall, optimum way to manage conflict. Because this approach
me than you may have at the moment, initially you may need to use one of the following
You also may need to use all the following methods as stepping stones to collaborative
wing

Loidance only when trying to delay confrontation until a more appropriate time, when a time-out is
-~_-2g, or when issues are of minor importance in relation to overall goal.
.- zzcommodation or smoothing when the goal is to preserve relationships or encourage the others to
=-=s5 themselves.
-ompromise when time is too limited for a full collaborative approach and there are two equally empow-
-5 that must reach agreement yet maintain a positive relationship. Find a common ground to achieve
-, selement that at least satisfies each side’s main objectives.
srcing only when there isn't time for discussion (e.g., in an emergency), when you must implement
changes, or when all other strategies have failed and the change is required.

Remember that there are three ways to view the situation: (1) the way you see it, (2) the
way the other person sees it, and (3) the way it really is.

* Stay focused on the relationship and common values and goals. Don’t nitpick on small
issues—look at the big picture, and address the impact that the major behaviors have on
achieving goals. _

Choose an appropriate time and place to open discussion (ensure privacy and find a con-
venient time for those involved). |

Foster an atmosphere of trust and sincere desire to face issues fairly together; encourage
free exchange of ideas, feelings, and attitudes.

Be willing to persevere until you clearly understand the issues, values, and goals of the key
players involved. ;

Look for win-win solutions (you may have to compromise a little bit). Try to find several
solutions to the problems, evaluating each solution with the key players involved.

Make a conscious effort to stay calm, help others stay calm, am:i keel? the focus on the
positive outcomes of resolving the conflict and building the relationship.
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DX73 Being Assertive Without Being Aggressive

:’g’a:g understand completely before responding. To be sure you understand correctly, Paraphrase Whaty
. oy
. g::zyou; own feelings, thoughts, and needs clearly, in a nor_uhreatening way.
* Pay att:p 'or your own rights while showing respect for the rights of others.
N Conis ntion to cultural and personality differences. |
Y needs and wants by using “1” messages to address how you feel about the specific behavior t
Eurbs You (e.g., “l was embarrassed and hurt when | saw you walk away from our conversation ” rath at ds.
You made me feel like such a jerk when ... ). r than,
Value yourself and act with confidence—don't feel guilty when you say “no” (“I'm sorry, but | can't il
* Own responsibility and speak with authority—use eye contact, a direct body posture, and a controlleg vaoti' 5
Ce

volume and tone (you may need to adapt this if cultural differences are involved).
o

BOX 7-4 How to Negotiate
1. Clarify the results you want to achieve.

2. Build and maintain a communication climate that supports problem-solving under stress.

3. Let other parties know your interests, and actively work to discover theirs.

4. Be willing to explore the needs of all parties and find mutually agreeable solutions.

5. Determine common interests as well as conflicting needs and desires.

6. Think about various proposals, and decide whether to reject, reframe, or accept them.

7. Decide the worst-case scenario (what you're willing to accept even if it's not exactly what you want). Don't
accept anything that's below your worst-case scenario. Consider and discuss any offer that's less than youq
like but better than your worst-case scenario.

+ Take a break, or get help from outside sources as needed. Allow for time out, but keep

interacting until all parties agree to the solution.
+ Set up a time to re-visit issues to see if the solutions are actually being carried out and

helping reduce the problem.
6. Use the strategies in Box 7-3 to be assertive without being aggressive.

7. Apply principles of negotiation (Box 7-4).

OTHER PERSPECTIVES B

It Takes Courage to Confront
Confrontation takes considerable courage, and many people would rather take the course Of
least resistance (belittling and criticizing, betraying confidences, or participating in 805
about others behind their backs). But in the long run, people will trust and respect you'!

you are honest and open and kind with them. You care enough to confront.4
—'stephm Cavey

[ CRITICAL THINKING EXERCISES »
] g Think, Pair, Share

With a partner, in a group, or in a journal entry:




Skill 7.6. Managing Your Time

[ relation to B(;X el 'iﬁdanagl'ng Conflict: What's Your Style? on page 196), identify your
( usual way of dea u:lg W:j hCOH l:Ct' After considering your own style, think about what styles

you've encountered an " (éw el affect you and the conflict resolution process.

Rccﬂ“ a time when you had a difficult Conﬂlct. What could you have done to handle the sit-

Jation better? What style(s) may ha-ve achieved a better outcome?

apare your Stories about conflict with others, asking for a different viewpoint on what was
- jing on in the conflict and what styles and strategies might help.

; practice using I messages;‘Change the following statements to ones that send “I” messages.
* " «you never listen to me.

« wish you wouldn't be so sloppy all the time”

«you make me feel like 'm the one who causes all the problems.”

_ «you make me feel insignificant when you ignore me like that” :

. “Why are you always attacking me?”

Use role-playing to practice assertive communication and conflict resolution. Get a part-
ner. Have oné of you be the manager in the following situation and the other be the staff nurse.
Here’s the situatit?n: A staff nurse is angry because he didn’t get a specific day off, even though
he had put in a written request well ahead of time. He needs the weekend off for his daughter’s
pirthday. The manager spent hours trying to find proper coverage but couldn’t honor his
request because two other nurses also needed to be off and were turned down for their requests
the previous month.

6. Decide whlfre you stand in relation to achieving the learning outcomes listed at the beginning

of this skill.

[

Recommended

Deschene, L. Twenty things to do when you're feeling angry with someone. Retrieved from http://
tinybuddha.com/blog/20-things-to-do-when-youre-feeling-angry-with-someone/

\ind Tools. Contlict resolution: Resolving conflict rationally and effectively. Retrieved from
http://www.mindtools.com/pages/article/newLDR_81.htm

Restifo, V., & Jackson, M. Surviving and thriving with conflict on the job. Retrieved from http://
ce.nurse.com/course/cel12-60/surviving-and-thriving-with-conflict-on-the-job/

See also Recommended in Skill 7.4, Giving and Taking Constructive Criticism.

5. MANAGING YOUR TIME
Definition
\aking the most of the time you have by getting organized and staying focused on major pri-
orities (working smarter, not harder).

Learning Outcomes

After completing this section, you should be able to:

. Explain how an activity diary (or log) helps you manage your time.

2. Describe how to set priorities based on your personal and professional goals.

5. Identify ways to organize your life to make the most of your time. s :

!. Determine ways to improve your ability to manage your time in the clinical setting.

Thinking Critically About Managing Your Time Y
Have you ever felt like your days are like an endless race to catch a fast-moving trfun? If so, you
ced 1o learn to be on that train at the controls! Taking control to manage your time helps you




avoid stress and frustration. It improves self-confidence and job satisfaction becayge
ter results with less effort.

CHAPTER 7 Interpersonal, Teamwork, and Self-Management Skills

You get b('t‘

How to Manage Your Time 2

This section is organized by the following headings: (1) Dclzermclln(lzggvhat MU.St o
Ranking Priorities, (3) Organizing Your Schedule and Work, and (4) treamlining Work in' fﬁ)
Clinical Setting. :

Determining What Must Be Done

I3

- Start an activity diary (or log). For several consecutive days, write down eve

Determine and record your personal, professional, and work goals. Keep thep,

P in a l'ead' %
accessible place. These goals serve as a guide to help you prioritize and organize. il

rYthlng you d()

Include what you do, the amount of time you spend doing it, and the time of day youdo iy h.

should look something like this:

Activity Log

Time Activities and Tasks
8:00 10 8:30 Am Drive to health club T
8:30 to 9:00 am Work out
9:00 to 9:45 am Drive to class
10:00 to 11:15 am Class
11:15 am to 1:00 pm Have lunch, hang out with friends
1:00 to 2:15 pm Class
2:15 t0 5:00 pm Miscellaneous unscheduled tasks
=4
3

w

. Be sure that things under your “must do”
8 y

. Determine if there are things missing on your “must do”
. Find ways to spend most of your time each day on the ¢

. Review the list of “nice to do”

. Consider whether you could combine S0

- After a few days, analyze your log and arrange each of the activities and tasks according to

the following categories:

* Must do (essential) activities and tasks

+ Should or could do (or can be delegated to someone else) activities and tasks
* Nice to do (if you had more time) activities

*+ Not necessary (time waster) activities and tasks

category reflect your personal and professional
er you truly must do them,

list. Add these to the list.
must do” list. Figure out how to g!
rid of time wasters. Example: In the preceding activity log, you could get rid of an hour's driv-
ing by working out at home instead of at the health club.

activities. Ask, “Are there things on this list that I could b¢
If so, who is the best person(s) to do the tasks? What would

or work goals. If they don’t, decide wheth

delegating to someone else?”
be the results in the long run?

me activities. For example, if you have specific edu-

cational goals, you might listen to educational tapes while driving.

Ranking Priorities

ik,

Determine first, second, and third ord
+ First-order priority: Must oo

. L) : 1 ices;
er priorities and clarify the rationale for your €ho
ortant and urgent
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second-order priority: Must do—important but not urgent
Third-order priority: Nice to do—not important and not urgent
, priority, consider the following:

How much time you have

_ whether you (and only you) can do what needs to be done, or whether you can delegate the
task(s) or parts of the task(s) to others

. Whether technology can help you be more efficient (e.g., mastering computer skills)

_ Whether paying someone.to get things done better or more quickly will improve your
results or give you more time to spend on tasks related to major goals

. Whether there is a cheaper way of accomplishing the task

organizing Your Schedule and Work

oo

0.

EGUIDING PRINCIPLE
| To avoid oversights, keep all
l glectronic calendar), rather

Wate work and so

_ Review your personal, professional, and work goals. Organize your time to get the tasks

related to your most important goals done first.

. Work on major priorities when you perform best (e.g., some people work better in the

morning; others do better at night).

. Plan break time, eat healthily, drink lots of water, and sleep regular hours. Include time

for exercise and stress reduction (this helps you be more productive by avoiding low energy
levels).

. Organize your environment for optimum productivity.
. Make a “to do” list for each day, and estimate the time each activity on your list will

require. Be sure that your list includes only those activities that you must or should do.

. Reserve time in your daily schedule for unexpected events. Life is unpredictable.
7. For long-term (or large) projects, keep a master list to refer to periodically. For each pro-

ject, map out interim target dates that ensure you will complete the project in a timely way or
by the designated deadline.

. Avoid the human tendency to put off large projects or find excuses to avoid things you
don’t enjoy. Procrastination is a major time waster.

- Don’t expect or demand perfection. Letting go of a task once it’s done is crucial for man-

aging time. Perfectionism can also be a time waster!

Look for ways to streamline work, as in the following section.

é&i\iitiés within the same organizing system (e.g., an
“multiple or duplicate systems. For example, don't

Streamlining Work in the Clinical Setting

13

Be sure youw're familiar with principles of delegating and setting priorities. in the clini;al
j:{ting (see Delegating Safely and Effectively, Chapter 4, page 108, and Skill 6.13, Setting
riorities, Chapter 6, page 169).
educe your stress alI:dgimprove your performance: Get to work early enough to get orga-
Mzed and plan your day before you're “under the gun” to Pe’fmmi
Use a legible, organized daily worksheet (don't rely on memory).
Cluster activitiesg before entering a room—think ahead and anticipate needs (e.g., a need

for pain medication).




CHAPTER 7 Interpersonal, Teamwork, and Self-Management s

i i ing i . Focus most on charting what’s 4; .
* Avoid charting the same thing in two places F ﬁerentln _

patient. i ;
* Organize supply and medication carts so that the commonly used items are easi]

* Label all supply shelves and cabinets clearly for easy access.
3. Use tools and}tgc)},mo]ogy to organize your Personal and .Professpnal work. E"“"lples:
* Usea personal digital assistant (PDA) or another electronic organizer to keep yoy,, schedy
and other important information handy. i s il
* A paper system, such as the Franklin-Cove)f planner, a 50) RIS well, The .advantage of 3
paper system is that it is usually less expensive and doesn’t require interaction Wwith

sonal computer (PC). Fnaadid
4. Set limits on what you agree to do; ask for more staff if needed.

ch
y fOund

A per.

GUIDING PRINCIPLE
If you “hit the ground running” the minute you get to W°fk:' yotare arriving’t00 late. Give yo,.
self at least 10 to 15 minutes to gather your thoughts, get the big picture of what's happening on e
unit, and focus and plan your day (30 minutes early is even better).

| CRITICAL MOMENTS

Take Care of Yourself: Time Management Priority

Many nurses feel guilty about making time to care for themselves. When making your list of pri.
orities, health promotion activities should be high on the list. As Jim Loehr—author of The power
of full engagement: Managing energy not time is the key to high performance and personal renewal—
says, keep your “engine” in top form by making time for things like eating well, meditating, get-
ting enough rest, and exercising regularly.®

OTHER PERSPECTIVES

[ZA CRITICAL THINKING EXERCISES

Learn to Say No!

Saying “no” if the request for your time is not a “must do” or “should/could do” activity is good
time management. Saying something like “T wish [ could help you, but 'm overloaded right
now” works very well. In some cases, you may also have to say something like, “I need a bit
more time if you want me to do a good job.” Does this mean shirking responsibilities or pro-
crastinating? Not at all. It means that when you have a track record of showing responsibility,
and want to do a good job, asking for more time or simply saying “No” may be good time
management.
—Donna D. Ignatavicius, RN, MS, AI.‘IE i
(personal communication)

g Think, Pair, Share
With a partner, in a group, or in q Jjournal entry:

1. Identify three personal or professiong] goals that you want to next Yt

accomplish within the




2. k, school, and home. In relation ¢

Skill Z7. Navigati
avigating and Facilitating Change 203

Keep an activity diary for 3 consecutive da

-

ys durin
g the week. Be sure to include all activities

for wor g .
goals you identified in number 1, analyze the

diary 80CHR
Determine the “must do” activities that will h
next year. elp you achieve your goals for the
. Identify time wasters, and decide how you might elimi
R g I im
. Rank the “must do” activities by assigning prioriti inate them.
order priorities). & fstiorder,
Ask yourself whether there are some things you should be doi :
and professional goals. Add these to the list. R e your personal
ghare what you learned from doing the above
. Share time-management strategies that work in your personal lif
‘ i e . ife.
3. Descrlbe strategies that he%p yOu manage your time in the clinical setting—incl
deal with things that are time wasters. e how you
4. Decide where you stand in relation to achieving the learni i
leivs mn inni
D s il g ing outcomes listed at the beginning

second-order, or third-

pecommended

Alfaro-LeFevre, R. (2014). Managing your time: Work smarter, not harder. Retrieved from http://
ce.nurse.com/course/ce712/managing-your-time/ 2
Arevalo, J. Getting a grip on time management. Retrieved from http://www.nursezone.com/ student-
nurses/Student-nurses-featured-al’ticles/Getting-a-Grip-on-Time-Management_l8496.aspx

Lochr, J., & Schwartz, T. (2003). The power of full engagement: Managing energy, not time is the key
to high performance and personal renewal. New York: Free Press.

McGuinness, M. Time management for creative people. Retrieved from http://media.
lateralaction.com/creativetime.pdf

MindTools. Time management. (Website). Retrieve
main/newMN_HTE.htm

d from http://www.mindtools.com/pages/

1. 7. NAVIGATING AND FACILITATING CHANGE

Definition
se to successfully adapt to change (and help others do the same).

Knowing how to chart a cour

Learning Outcomes

After completing this section, you should be able to:
. Recognize your usual response to change.

2. Identify strategies to help you navigate change.

3. Determine how to facilitate change in others.

Thinking Critically About Change ,
e right track, you'll ge

As Will Rogers said, “Even if you're on th &
Change is @ part of life, Knowing how £0 P10t e ;:erl?:gg disrupte
how to help others do the same—helps you move from

a sense of progress and accomplishment.

How to Navigate and Facilitate Changé e B oner
This section first gives strategies 0 help you navigate chang®:
you help others deal with change:

t run over if you just sit there.”
he many changes W€ face—and
d and frustrated to feeling
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Strategies to Navigate Change

1. Curb the tendency to keep the status quo just because it's easy and comfortale,

2. When first faced with change, suspend judgment and cxpl(’)rc reasons for the requireq
Navigating change doesn’t mean embracing change uncritically—it means clarifyip, ;] My
and cons and making reasoned decisions about whether the change is worthwhile Pro,

3. Make sure you understand why the change is being made and how you feel aboug it. '”.
get something out of the change, it helps you accepl it. If you have strong feelings A
ing the change, you need to explore and work through them.

4. Identify barriers to making the change and find ways to deal with them. Example; Make
self a “cheat sheet” when learning new technology. your.

5. Ask for help. If you express the problems you have, others may be able to help, Yoy o o

identify concerns that are bothering everyone.
6. Expect the natural sequence of events often associated with adapting to change, seen in Bors

n

gaingt ma),

Strategies to Facilitate Change in Others

1. Include key stakeholders to determine how the change will affect those involved. Be clear
about the positives and negatives from their perspectives (e.g., “This will require effort
and time on your part, but when we’re done we’ll all have it easier.”).
Clearly describe both the required changes and the expected benefits.
. Clarify changes in roles and responsibilities.
Get support from formal and informal group leaders (they can make or break progress).
Allow people to explore how the change will affect their daily lives (e.g., when one group
moved to electronic health records, several nurses said, “You know how we love our paper!”).
. Encourage involvement in finding ways to make the change easier.
7. Convey an understanding of negative feelings and extra work associated with having to make

changes. Provide necessary resources and support (e.g., technical support) until the change

has been fully implemented.

A el

)}

BOX 7-5 Adapting to Change: Four Stages

1. LOSING FOCUS. Expect some confusion, disorientation, and forgetfulness at first. You may be unsure about
boundaries and responsibilities. Ask for clarification, keep notes, and use to-do lists.

2 DENIAL. You may want to minimize or deny the effect the change has on you. However, connecting with and
dealing with feelings helps you move forward. Acknowledge how you feel about what you lose and gain by

making the change.

3. ANGER OR DEPRESSI
. \lent your anger in a sa
back to haunt you. Find some
gone through the change you're experi

ON. If you feel angry, discouraged, or frustrated:

fe place. Be careful with whom, how, and where you ventilate. Your words
one who'll listen without being affected by your feelings (e.g., someon
encing, not someone who also is struggling and who may bé pull

can comé
e who has
ed down

by your negativity). ‘
. Use stress management strategies (e.g., exercise helps diffuse anger and frustration).
. Keep away from negative people, or soon you'll feel the same way. dtake
. Stayfocusedon what you'll gain from making the change. Be patient with yourself, letgo of the past. @
it one step at 'ﬂ"ﬁmﬁ. Make a conscious effort to think critically and not emotionally. o smal
4. MOVING RWARD. ERRsepportunities to use the new skills and procedures you've learned. Celé

success ecognizing how far you've come and what you learned along the way.

Share rience with those who may not have come as far as you have. momert
. esent your organization positively in public, even if you don't feel thatia!a_tlha/




p—

jnvolving key Staklehqzders,kldentlfy barriers to making the change, and find ways to deal with
them. For example, 1f workers are expected to take time to practice using a new computer
(ystems prov1de extra personnel to do ordinary chores.
o, Be clear about time lines. Key players must know exactly what change is expected to occur
and by when.

(0. Ask for ownership of respons.ibility for change (both leaders and subordinates own some of
' the work). Be patient. Adapting to change takes time.

NTS
_ qricAL MOME
) Qﬁ%n’sf;r—n; Rather Than Conform

When facilitating change, aim to transform rather than conform. Inspire, show benefits, encour-
age, and support. When people are transformed, they change because they want to.

7 MSPECTWES

Sometimes in the winds of change we find our true direction.

—Unknown

CRJTICAL THINKING EXERCISES
o @Think, Pair, Share

With a partner, in a group, or in a journal entry:

1. Share your best and worst experiences with navigating and facilitating change. Discuss what
made them your best and worst experiences.

2. Describe a personal or work change that you experienced that wasn’t your choice (e.g., moving
to a new home, a change in job description). Think about how you felt at the time and the

effect it had on your ability to make the change. Identify some things you could have done
to make the change easier.

3. Share a time you tried to help someone else change.
* How successful were you?
* What, if anything, would you do differently?

4. Study Box 7-6 on transformational change. Discuss the difference between change that trans-
forms versus change that conforms.

5. Decide where you stand in relation to achieving the learning outcomes listed at the beginning
of this skill.

Recommended

Clemmer, ]. Navigating change and adversity. Retrieved from http://www.hodu.com/change2.

shtm]

Johnson, S., & Blanchard, K. (1998). Who moved my cheese? New York: Putnam

Publishing Group.

Managing change by empowering staff http://www.nursingtimes.net/'nursing-practice/
Specialismsg/ management/managing-change-by-empowering—staff/ 5033731 ._amcle_
RobinsOn-Walker, C. (2015). Coaching: An essential skill for nurses. Retrieved from http://ce.
nurse.com/course/60107Icoaching—an—essential-skill-fo;'-nurscfS/
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-6 Transformational Change

Four Ways We Change ' right
1. Pendulum change: | was wrong before, but now I'm right.
2. Change by exception: I'm right, except for. . . . iah
: . ' t.
3. Incremental change: | was almost right before, but now I'm rlgI know now is more right, but stjj| onl
4. Paradigm change: What | knew before was partially right. What Y Part of
What I'll know tomorrow.

Paradigm Change Is Transformational y P

Paradigm changge combines what's useful about old ways with what’s useful about new ways, 54 keeps
US open to looking for even better ways. We realize:

* Our previous views were only part of the picture.

* What we now know is only part of what we'll know later.

* Change is no longer threatening: It enlarges and enriches.

* The unknown can then be friendly and interesting. )

* Each insight smoothes the road, making the change process easier.

Paradigm Shift
A paradigm shift occurs when there*

metamorphosis. It doesn't just ha
change).

s a change from one way of thinking to another. It's a transformation, almost 3
ppen—it’s driven by agents of change (leaders and staff who support the

Modified from Ferg

uson, M. (1980). Aquarian conspiracy: Personal and social transformation in our time. New York:
GP Putnam’s Sons.

SKILL 7.8. PREVENTING AND DEALING WITH MISTAKES
CONSTRUCTIVELY

Definition

Knowing how to prevent, detect, correct, and learn from errors,

Learning Outcomes

After completing this section, you should be able to:
Define the terms error, sentinel event, near miss,

- Explain how to determine the seriousness of
. Identify circumstances that lead you and oth

. Identify strategies that help you be a safety net for your team members,
- Decide what to do when you make (

: Or witness someone else make) a mistake.
- Explain the importance of creating a culture in which the reporting of errors is encouraged
more than punished.

hazardous condition, and safety culture.
a mistake,

ers to make mistakes.

S R

Thinking Critically About Preventin
Mistakes can be our worst nj Pping-stones to le arning and improve-
ment. And, sometimes, they can be both, Dealing with mistakes is 5 complex issue that includes
considering legal consequences (in some states, it’s the law that patientspbe informed of errors:
mistakes sometimes end up in malpractice litigation). This section addresses how to know what
CONSGHILES S ReriQnaesIoE, and how to prevent, detect, correct, and learn from
errors.
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pere are (WO maj.or types of errors:
I \mission—doing the wrong thing
_ Com sion—failing to do the right thing
2 On’:i are three common reasons for mistakes:*
;‘; cution errors~fioing t_he right thing incorrectly
: pule violation—go1ing a.gamst current rules or policies
Wrong plzm——When ac‘}ons proc'e?d as planped, but fail to achieve the intended outcome
" pecause the planned action or qugmal intention was wrong

o many people. have a one-size-fits-all mindset when it comes to dealing with mistakes.
Deep dowm they believe that all errors are bad,. that all errors happen because of lack of knowl-
edge or 1aziness: and that the best way to deal with people who make mistakes is to punish them.
H(;weven this approach 'shzfmes those 1.nvolved, doesn’t examine the real causes of errors, and
Joes little to reduce the mcndenc'e. of mistakes—it only reduces the reporting of mistakes. When
eITOTS aren’t reported, opportunities to fix related problems are missed and mistakes are likely to
be repeated.

Most mistakes happen for many reasons and in spite of good intentions. To promote a safety
culture, we must change the mindset from “mistakes shouldn’t happen” to “when dealing with
pumans, mistakes will happen for various reasons.” We must share our mistakes freely so that we

can work together o ﬁ7mlilways to prevent future mistakes. Box 7-7 shows four common reasons
for medication errors.”

o v —

goX7-7 Common Reasons for Medication Errors

. communication failure: These include transcription errors, use of abbreviations, illegible handwriting, incor-
-erpretation of physician's orders, use of verbal orders, failure to record medications given or omitted, and
. medication administration records. Studies show that nearly three in four medical errors are caused by
ss in interpersonal communication.” Communication issues are major causes of mistakes and adverse
outcomes (e.g., falls, injuries, and care omissions).®
1t oromissions in medication reconciliation when patients are admitted or transferred from one unit to
- (medication reconciliation is a formal process for creating the most complete and accurate list possible
ent's current medications and comparing the list to those in the patient record or medication orders).’
: to ensure the “Rights of Medicaﬁéh‘Admihlstration'

Right patient Right assessment Right to refuse

Right drug Right route Right evaluation (follow-up)
Right dosage R Right documentation

Right reason Right patient education

’mplying with policies and pn‘o’é“ian :: Lack of attention to safeguards in medication administration
“es intended to prevent errors il :
"and system problems: These include things like nurses with little experience being assigned patients
mplex conditions; nurse fatigu » deprivation; ® consecutive hours worked without brakes or little
!l rotating shifts: poor staffin ¥ ns and interruptions; the practice of floating n_urses to unfaml!lar
'9Spital and pharmacy design and drug manufacturing problems (€.g.. look-alike and sound-alike

“Mes, look-alike packaging, nclear labeling, failure to specify drug concentrations on dose-
dlion Charts) G ‘
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Key Terms Rolated to Examining Mistakoes
:lhe following terms are important to understand in the context of tlrrv:rlupirlt’, and Mgy
in-depth approaches to error prevention (definitions are adapted from various ‘l"“‘nlcm
able at hllp://www.jninlmmnn.\.\mn.xn')v,).

31"!:,7

S avy).
SENTINEL EVENT: An unexpected occurrence involving death or serious "h}’ﬂical
chological injury (or the risk thereof). Serious injury specifically includes o, O”f'r Y
function. The phrase “or risk thercof” means any variation from the ugual Pmceu,tr? 3
such that, if it happens again, there is a significant chance of causing a serious adver:e e
come. Example: A break in procedures that causes nurses to omit cl)ccking that the ¢, e
leg is marked for amputation. Whether the wrong leg is amputated or not, a sentine) g
has occurred. The term sentinel is used because of its relationship to a sentine| gu;v
soldier who stands guard to keep his people safe. Sentinel events are so serigys that th.
signal the need for immediate investigation to ensure they don’t happen again, /
NEAR MISS: Anything that happens during the process of care that didn’t affect the gy
come but poses a significant chance of a serious adverse outcome if it happens again, Ewm:
ple: If a physician almost operates on the wrong site, but this is caught just in time, it ,
near miss. Near misses are considered sentinel events, but they may not be reviewed by the
Joint Commission under its sentinel event policy.

HAZARDOUS CONDITION: Any set of circumstances (exclusive of the disease or ¢y
dition for which the patient is being treated) that significantly increases the likelihood of »
serious adverse outcome. Example: Nurses who have too many acutely ill patients to give
appropriate care.

ROOT CAUSE ANALYSIS (RCA): The process for identifying deep underlying cause(s) o
a mistake—the “root(s)” of errors. Requires examining in detail what happened, why it
happened, who was involved, all factors that contribute to the mistake, and what can be
done to prevent it. Example: Not assuming a drug error was due to one nurse’s lack of
knowledge. Rather, the error is examined deeply to identify all possible contributing factors
and deciding the deepest causes (e.g., the root cause of the nurse’s lack of knowledge could
be that there’s no policy in place to ensure that new drugs aren’t introduced unless all nurses
have the required knowledge; this is considered a system problem).

FAILURE MODE EFFECT ANALYSIS (FMEA): An approach to error prevention thataimsto
build systems that promote safety and prevent accidents. FMEA assumes that errors are not
only possible but also even likely, despite knowledgeable and careful health care professionals.
FMEA assumes that it’s too much to ask individuals alone to be responsible for errors. Instead
the responsibility is placed on an interprofessional group that engages in a never-ending pro-
cess of quality improvement to assess and correct areas in which errors are likely. FMEA also
aims to design a system in which critical or catastrophic errors can’t happen. Exaniple: Wrong-
site surgeries that are prevented by a strict policy that includes several “check points™ toensure
that the correct surgery in the correct person in the correct body part is done.

How to Prevent and Deal with Mistakes Constructively
1. Make patient and caregiver safety a part of the health team code of conduct. Box7-8 shows

an excerpt from the code of conduct in Chapter 2 (page 23).
9. Make it a point to look for errors and flaws in thinking. In important or emergency
uations, check, check, and check again—the more you check, the more you find.
3. Remember that all mistakes aren’t created equal—in addition to knowing t
among a sentinel event, near miss, or hazardous condition, you should know t
different types of mistakes, what things cause them, and how you can prevent them.

sit-

he diffel'e"‘“
he followiné



£ this group/teﬂm. 1 agree to keep patient and caregiver safety and welfare as the primary
nteractio

1l . " " . ks p
Ior?sib'““/ for being “a safety net” when helping co-workers, anticipating what they may need and
es

o prevent mistakes (e.g., "I think that glove is contaminated, let me get you a new one.” “Here's a

le) " i ; ; -
ateam principle that “If we witness unethical or unsafe practices, it's our responsibility to address it
:“901]\' with

ns, including:
nd monitoring for care practices that increase risks for errors
that no oneé is perfect and all humans are vulnerable to making mistakes

the person, then through policies and procedures if warranted).”

MENTAL SLIPS: These mistakes happen when there’s a lapse in your attention to what
you're doing or when there’s a lapse in short-term memory. Example: You're on the way to
check an IV, but you're interrupted to help lift someone up in bed. You then forget that
you were on the way to check the IVand go on to another task. Prevention: Keep a personal
worksheet that prompts you to do important tasks (e.g., check IV every hour). Get your
charting done as soon as possible to help you notice when you’ve forgotten to do some-
thing. Checklists, protocols, and computerized decision aids all help reduce mental slips
because they relieve you from relying on short-term memory, the aspect of memory that
becomes most imperfect under stress or fatigue.

COMMUNICATION ERRORS: These mistakes happen when people misunderstand
each other. Example: You’re working in the emergency department and just spoke to Dr.
French about one of your patients, Mrs. Moran. A few minutes later, Dr. French comes to
you and says, “Would you send her to x-ray?” nodding in the direction of another patient.
You don’t see him nod in the other direction and assume Dr. French is referring to Mrs.
Moran. Prevention: Repeat what you hear to clarify verbal interactions (“You want me to
send Mrs. Moran to x-ray?”). Check written orders to clarify verbal orders.
KNOWLEDGE ERRORS: These mistakes are due to insufficient knowledge. Example:
You cause unnecessary side effects by giving an IV drug too quickly because you didn’t
know it should be given slowly. Prevention: Be sure you find out the answers to who, what,
why, when, and how in context of each individual patient situation before you give any
drug or perform any intervention.

LEARNING ERRORS: Although these mistakes often include knowledge errors, learning
errors usually are related to several different factors associated with being in a learning
situation (e.g., doing something for the first time or being stressed). Example: You change
sterile dressings for the first time. You contaminate your glove by slightly touching an
unsterile field, You don’t notice it because you're focused on assessing the wound. Preven-
tion: A surefire way to avoid learning errors is not to try anything new, which makes no
sense. Many students hide from new experiences because they.’re afral.d of maku}g mis-
takes. This just postpones the inevitable. The best way to avqld learning errors is to be
prepared and to practice, practice, practice in as safe an env1ror.1ment as POSSlble (e.g.,
in a skills lab). In risky situations, it’s best to have a more experienced nurse guide per-
formance, give advice, or actually handle the task at hand.

RELYING TOO MUCH ON TECHNOLOGY: These mistakes happen when you allow
technology to think for you, without wondering if there’s a flaw in the system. Example:
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Someone complains that a heating pad is too hot. You check the setting and see thatip. .

the “low” position. Instead of carefully feeling lh<-1 Pldl(::«:::L:f:gg?:aixflrm that jpg pr;[l:

ably okay because it’s set on low. Prevention: Rt‘lf ‘ld 4 tions. D ‘a " carefull 'Don'l

trust machines more than your own knowledge and perceptions. Don't allgy, technology
ink for you: think with it. . )

. ‘SOY(S}'IIEE::/I‘EII(:;Z;II{(SI“;)I‘:L:\L mistakes are related to something ?vrong W“!‘ tl'.xe way thip,
accomplished within the facility as a whol'c. EX‘””PI“ADW&“ th:_n ar]en tgiven becayge the
pharmacist is overloaded and unable to dispense the drug mha llTe Y Manner; CTIorS thy,
happen because a policy or procedure is unclear; or €rrors t a:( appe.n because , faciliy
uses a lot of per-diem personnel who are more at risk for ma Ing mistakes, P’e"entio,,;
Report possible system problems to the risk management or quality assurance depaﬂmem.
Create a multidisciplinary panel to examine possible and actual system Pl’O.b]ems_

4. Always determine how serious the error is. Serious errors need to be €xamined mop,
closely, prevented more meticulously, and detected and corrected more quickly than le
ous errors.

8s dre

SS Serj.

GUIDING PRINCIPLE

To determine the seriousness of a mistake, answer two questions:
1. What harm could this mistake cause? (Primarily consider harm in terms of human morbidity,
mortality, and suffering. Secondarily, consider harm in terms of inconvenience, Cost, and lost time.
If you're unable to decide what harm could result, get help.)

2. Should this mistake be classified as a sentinel event, near miss, or hazardous
condition?

5. Follow policies and procedures, and be sure you understand the rationale behind them,
These are designed by experts to prevent, detect, and correct errors early.

6. When using checklists, think about each item carefully. Checklists are supposed to jog
your brain, not replace it.

7. Involve patients and families. Educate them and encourage them to become participants in
preventing errors by verifying that they’re getting the right treatments and medications and
by speaking up when they have questions (see Improve Safety: Urge Your Patients to Speak
Up, Box 4-3, page 85).

8. Never give a medication or perform an intervention without knowing why it’s indicated
for each particular person. Be careful about multitasking.

9. Involve experts (e.g., if you're unsure
pharmacist).

10. Look after yourself. If you're rested and use
make mistakes.

about the best way to give medication, ask a

stress management strategies, you're less likely to

What to Do When Mistakes Happen

1. Determine the seriousness of the error A5 500n as it’s recognized, and take immediate steps 0
prevent or reduce harm (get help if needed)

2. Follow policy and procedures for deal;
mistake. Standards and some state |

ng with mistakes, including how to reportand record the
aWs mandate that patients be informed when mistakes hap-
apology be made (see Skill 75 CommtmicntingBadN"'”)'
error (e.g,, increasing the frequency of monitoring 0 *

pen. Some policies also require that ay,
3. Chart actions taken to address the
transfer to another unit).
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y Safety Websites

re Research and Quality (AHRQ): Jhwww

o~ ‘Plu‘l‘;z (l:‘aof R http‘./vaw.hpog.)orhglnp./ .ahrq.gov/qual/errorsix,hlm
n "ot Safety Foundation: hitp://www.npsf.org
o Patients: hnp://partnersh?pforpatients.cms.govl
; cOmn\.ssI(;n (T\!C; :2:'1‘/'“:8[9 ~:::"‘7m53i°"-°f9
, Join sformin Al : '
:twiez;o;f Tslzdlcme: h“pzmom.naﬁonalacademi::r.\;re;omansformmghealthcare.org/
._;-‘;us e Nurs]ng(Educatlon (QSEN): hanMww.qsen.org/

y »1 patient Safety Institute: hnp':llwww.patientsafetyinstitute‘ca
z nstitute for Health Information: http://www.cihi.ca
an on Canada: http://www.accreditation.ca

Jitat!

4. Curb Fhe lt(endency to focus too much on guilt and not enough on what can be learned from
the mistake.

5. Explore the specifics of the incident objectively,

_ examining the procedures and cir-
cumstances leading to the errors.

L Consider the value of sharing the mistake with others to
alert them of the possibility of its happening again. If procedures were followed and a mistake
still happened, maybe the procedures should be revised to make them more error-proof.

Note: For more information on error prevention, check the index for the following topics:
Quality and Safety Education for Nurses, competencies, safety culture, standard tools, miss-
communication, read-back rules, repeat-back rules, time-outs, nursing surveillance, dangerous sit-
uations, and failure to rescue. Also see Chapter 4, Strategies to Identify, Interrupt, and Correct Errors
(page 104) and Figure 4-4, which shows how to monitor for technical, human, and system failures
(page 104). Box 7-9 shows key organizations involved in preventing errors and promoting safety.

j O TICAL MOMENTS

Empowering Patients Is Key to Safety

Empower your patients by teaching them what to expect and telling them that the main thing
they can do to prevent mistakes is to become actively involved in managing their own care.

Applying Nursing Process Prevents Mistakes | |

The nursing process steps and principles help you prevent mistakes and lml')r}(:ve efﬁc:l:?cy:
Remember to assess (step 1) and analyze (step ?) before you act (st_ep 3).~To ;lu Euppl prto (t::“i
carly, pay attention to patient responses as you implement lmte'rvennons (step 4). \f]l uate (step
5) 10 check for mistakes and identify ways to reduce the likelihood of future errors.

DIStraCtions Cause Mistakes 3 dication administration. Just as
Distractions are a major cause of mistakes, especially during medication : v

jalizi i a s—find a quiet place to
pilots maintain a sterile cockpit—no socializing on landn.ng_s am: ut':l(f::ﬂﬂ mregiwlr ; “’h‘c“ -
do important activities like preparing medications. Don't interrup

are doing the same.
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/ JOTHER
PERSPECTIVES T
We All Make Mistakes

Competitive cyclists have the saying, “lf}’()“j"" a ")'CI’“{ youve a,lready Crfashed,or y‘?“”egoin
t0.” Perhaps you could substitute any other title for cyclist. If you're “;" 36, Yoiiye either mqg,

a mistake or you’re going to . . . . Crashes occur for many TeasOIbaElis Ca;l crash if yoy dony
have the necessary knowledge, skill, or equipment. Or conditions unexpectedly becom'e 100 cop.
plex, and in haste you do something you otherwise would not do. Or you o.r a competitor bfeaks
the rules in an effort to gain advantage. The formez" would be called errors; the latter are ethicg]
or legal violations. Sometimes that distinction is important, though not always clear . .1
Propose that errors and ethical misconduct are not a dtchotqmy of Ltnfelatetli entities; they
are two ends of a continuum. Some errors can be excused.; misconduct is not. .

—Sue Thomas Hegyvary, PhD, FAAN, Editor, Journal of Nursing SChOIarsh,'P

Errors: Usually System Failures, Not Individual “Fault
Iam a nurse scientist who studies medical errors . . .. I am a critical care nurse who lives infearof
making a mistake that could harm a patient . . . . The majority of errors are the result of system
failures, not the blatant carelessness of individuals. Yet people tend to point fingers at individugls
and place blame. Even when well-designed systems are in place, human errors occur. Your state-
ment, “I am humbled that making such an error is easy to do” will bring comfort to many clinicians
and scholars who strive to do the best they can in this busy, complicated world. Acknowledging that
both system failures and human fallibility contribute to errors and adverse outcomes is necessary
for achieving the ultimate goal of improving the health of the world’s people."
—Elizabeth Henneman, RN, PhD, CCNS

Hand-Offs Are Risky Points in Care

There’s potential for miscommunication each time a patient moves from one area of care to
another, for example, from the emergency department to a medical surgical inpatient unit.
. or from one set of providers to another set during a change of shift. In just one average-sized
teaching hospital, for example, there are 4000 patient hand-off opportunities for errors every
day, or 1.6 million a year. If you think about those staggering numbers, you think about how
many opportunities there are for miscommunication."

—Cheryl Clark

canICAL THINKING EXERCISES
“Think, Pair, Share

With a partner, in a group, or in a journal entry:
1. Address the implications of the following statements,
a. Being ignorant doesn’t merely mean not knowing; it means not knowing what you don't
know. Being educated means knowing precisely what you don’t know.
b. As a nurse it’s your responsibility to be alert not only to situations that might cause you ¢
make mistakes but also to situations that may cause others to make mistakes.
2. Respond to the following:
a. How do you feel when you make a mistake?
b. What can you do to help someone else who has made a mistake?




=

Skill 7.9. Transforming a Group into a Team

How can you help correct error-prone systems and increase checks to prevent medication

ITOrS* i i ii
s examples of a sentinel event, near miss, hazardous condition, mental slip, knowledge
sha 1ing error, and system error.

calT

“_“"O:; l\t ur personal (or a family’s or friend’s) experiences with errors.
::}:tclf a baseball game and notice h°“{ the players back one another up and provide “safety
5 7" in case of overthrowq balls. Notice that the crowd yells at players who don’t back up

n:her players: How does this apply to what you see in the health care setting?

gmd\' Figure 4-4 (Chapter 4, page 104) and discuss strategies you can use to detect technical,
: iun";‘“’ and system failures. Also discuss the challenges of being a safety net and correcting

eITOrS early. ; .

piscuss the ABCs of patient safety. Retrieved from http://www.tnpatientsafety.com/Portals/0/

Consumer/ NPSFABCs_of_Patient_Safety.pdf

Decide where you stand in relation to achieving the learning outcomes listed at the beginning
of this skill.

N R

=

\

pecommended

pittner, N., Gravlin, G., Hansten, R., & Kalisch, B. (2011). Unraveling care omissions. Journal of
Nursing Administration, 41, 510-512.

Delamont, A. (2013). How to avoid the top seven nursing errors. Nursing made incredibly easy!
11:8-10. Retrieved from http://journals.lww.com/nursingmadeincrediblyeasy. http://dx.doi.org/
10.1097/01.NME.0000426302.88109.4¢

Hansten, R. (2014). Best practice vs. reality. American Journal of Nursing, 114, 12.

Kalisch, B. (2006). Missed nursing care: A qualitative study. Journal of Nursing Care Quality, 21,
306-313.

Yalisch, B. (2010). Missed nursing care: View from the hospital bed. Retrieved from http://www.
reflectionsonnursingleadership.org/Pages/Vol36_3_Kalisch_PartOne.aspx

\{uha, T. (2014). Medical errors: Why don’t nurses speak up? Retrieved from http://www.
nursetogether.com

) Reilly, K. (2010). Patient safety: What can medicine learn from aviation? Retrieved from http://
-ww.amednews.com/article/20100614/profession/306149945/4/

schultz, M. (2015). Preventing medical errors. Retrieved from http://ce.nurse.com/course/60033/
reventing-medical-errors-florida-reuirement/

TRANSFORMING A GROUP INTO A TEAM
Jefinition
‘owing how to work together to combine efforts to achieve shared outcomes, within a specific
ime frame,

Learning Outcomes

‘\[te‘r completing this section, you should be able to:
; lL)lanfy the common stages of team building.
- Describe strategies that transform groups into teams.
; [[_)f" ticipate more effectively as part of a team.
- Ensure that patients are key members of the health care team.




CHAPTER 7 Interpersonal, Teamwork, and Self-Management Skillg

Thinking Critically About Teamwork
s the difference between having frustrated, un
patients and staff and great patient outcomes and job satisfaction. Yet building a teay, isn'y Ppy
Team members need to be nurtured as the team evolves from being a group of diverse strap
a group that values common goals and brings together diverse talents and strengthsg,

True teamwork occurs when all team members are: .
. Committed to common goals and a high level of productivity
. Energized by their ability to work together
. Concerned about how team members feel during the work process
. Committed to including patients and their caregivers as key team members

Consider the differences in what’s happening in the two groups in the following Scenarios

<o - —————

SCENARIO TWO GROUPS: NO TEAMWORK VERSUS TEAMWORK
Group 1 consists of several nurses who have worked together for the past 6 months, They
don't feel like they're working as a team and want this to change. Their manager, Jane, is a busy
person who has a demanding boss. Under pressure, Jane barks orders and personally takes over
some tasks. The staff responds by doing what they are told or lying low until things calm down.
There is minimal group participation in problem-solving and decision-making. The nurses want to
execute their responsibilities in a satisfactory way. But no one has given thought to the need for
group goals or concerted group action. Morale is low, and everyone talks about how unhappy

How well a team works together make

Bers 1,

W o

they are.
Group 2 consists of several nurses who also have worked together for 6 months. By con-

trast, these nurses are energized and proud of their successes. Like Group 1, their manager, Terri,
also is a busy person with a demanding boss. However, when the pressure is on, Terri stops the
action and convenes a problem-solving discussion, focusing on common goals and getting input
from team members. Better solutions are found because the pressure is channeled into a spirit of
“let's fix this together”” These nurses enjoy a sense of growing and improving together—work is

more than just a job.

How to Transform a Group into a Team

Knowing how to communicate and build trust are the cornerstones of teamwork. Early on in the
team-building process, all team members must agree to a code of conduct and be aware of mes-
sages sent by their behavior. For example, if you consistently show up late for work, shirk respon-
sibility, give excuses, or are arrogant or defensive, you need to be aware of the messages these
behaviors send to the rest of the team. On the other hand, if you use behaviors like always being
on time, being willing to help, accepting responsibility, and being open to suggestions, you sen

altogether different messages.

GUIDING PRINCIPLE

Being an effective health care team member requires building relationships with co-workers
and ensuring that patients and their caregivers are viewed as key team members.
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work, and Self-Management Skill

CHAPTER 7 Interpersonal, Team

Fostering Cross-Cultural Understanding
Working successfully with a culturally divcrsc.smff
sets of skills. First, nurses need the holistic skills to manage | . ek Jro
themselves. . . . However, the skill that’s frequently over looked is learming S With divers;
among staff members. Embracing cultural diversity in the workplace, as well as in th, Corm.
munity, has to be an institutional commitment.

and patient population encompqgses tw
patients who are differ, v

—Antonia Villaruel, RN, PhD g
> FAAN

K2 CRITICAL THINKING EXERCISES
Think, Pair, Share

With a partner, in a group, or in a journal entry: ;

1. Discuss some of the TeamSTEPPS strategies and tools available at http://teamstepps-ahl'q.go\'/
TeamSTEPPS was developed by Department of Defense’s Patient Safety Program together With.
the Agency for Healthcare Research and Quality to improve communication and teamwok
skills among health care professionals. TeamSTEPPS is scxentlﬁcally. rooted in more than
20 years of research and lessons from the application of teamwork principles. !

2. Share your story about a group you currently belong to. In what team building stage js ¢,
group (see Box 7-11)?

3. Share your best and worst experiences with being part of a team. Consider what went right anq
why you think it went right and what went wrong and why you think it went wrong.

4. Identify what humans can learn from the geese in the 3-minute inspirational video at http://
www.pullingtogethermovie.com/miami.

5. Practice brainstorming as a group. Get in a group of four to eight persons. Have one person be
the recorder, writing on a flip chart or blackboard. Identify a problem you'd like to resolve or 3
situation that could be improved (e.g., how you could get teenagers to come to a meeting on
sex education). For 30 minutes, without interruptions, have group members share ideas to be
recorded for all to see. Choose the three best suggestions. After you finish, spend 10 minutes
discussing the group dynamics during the brainstorming session.

6. Decide where you stand in relation to achieving the learning outcomes listed at the beginning

of this skill.

—

BOX 7-11 Team-Building Stages

1. FORMING: Group members start to get to know one another, testing each other’s values, beliefs, and attitudes.
Basic goals and tasks are defined, roles assigned, and ideas shared

2. STORMING: Conflict begins, often because of misunderstandings or disagreement about what realistically can
get done and how exactly things will get done. More testing goes on in this phase, with some people asking
themselves questions like “How much am | willing to do?" This is a time to maintain high standards, provide
emotional support, and aim to get consensus (agreement from everyone). Beware of false consensus during
this phase; some people will say they agree when they really don't (just to avoid further conflict). Because this s
a stressful stage, you may need to take more breaks.

3. NORMING: The group becomes more cohesive and really wants to work together in a positive way. Group
members agree on rules—for example, when meetings will be held, who should attend, what the proper lines
of communication are, and how problems and disagreements will be handled. At this point the leader needs t0
be sensitive to group values, asking for votes to determine common needs and desires.

4. PERFORMING: Team members begin to bond to one another and function well together with a good under
standing of roles, responsibilities, and relationships. _4J

>
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