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Conflict Resolution
	Introduction.  Describe an unresolved (recurring) conflict that you experienced or observed.  Identify the type of conflict. The magnet hospital, where I was employed, announced that Neurosurgery would transferring from another facility to our hospital.  The critical care nurses would now be caring for a new type of critically ill patient.  There were only a couple of nurses who would be making the move with the group of surgeons.  Management of this new unit would fall to the current ICU manager.  The ICU nurses were given a CD to watch that was a lecture given by one of the oncoming surgeons.  There would be no further training for the nursing staff.  
Types of Conflicts
Types of conflict are individual, interpersonal and intergroup/organizational
Two predictors of conflict are competition for resources or nadequate communication
	According to Finkel, this would be described as an intergroup / organizational conflict that occurs between two groups, “usually due to a lack of clear understanding of one another’s roles and responsibilities” (2012).  In this case,  the groups involved were administration, nursing leaders/managers, ICU nurses and the neurosurgeons. From the viewpoint of administration, our hospital was more centrally located and had the space and equipment that could better serve the patient population.  They believed that our critically care nurses were adequately trained and experienced enough to care for this population.  The ICU did in fact have an exceptionally experienced and well trained group of nurses, however, this was a type of patient that many nurses had never cared for. 
Stages of Conflict are Latent, Perceived, Felt and Manifest
	Latent conflict is the anticipation of conflict (Finkelman, 2012).  As soon as the announcement was made, uneasiness was apparent.  The nursing leader was well liked and she was able to use persuasive power to encourage the nurses by asserting that we were an exceptional team and completely qualified to care for any type of critical patient.  
	As the hospital began making room for the new professionals and provisioning the OR, the ICU nurses moved into the next stage of conflict, perceived conflict (Finkelman, 2012).  There had been no additional plans for training other than the CD that was given for nurses to watch on their own time.  The nurses were becoming more vocal about their concerns but administration and the nurse leaders did not recognize the seriousness of the situation.  Because of the mismatch of perceptions, the conflict grew and became felt conflict.
	Felt conflict is apparent when individuals move past the possibility of conflict and begin to feel contention (Finkelman, 2012).  A division was taking place between the nurses and their leaders.  In some situations, avoidance of the problem may allow it to fade, however, that was not to be the case here.  Gestures were shown from management as the first patients arrived and efforts were made to make the nurses feel supported by having a managerial presence on the unit.  However, this was not a long term solution.  Once the first few patients were successfully cared for, management stepped back and manifest conflict began.
	Manifest conflict is observable conflict in which all parties are aware there is a problem (Finkelman, 2012).  This could have been an opportunity for both sides to come together in a constructive way to solve the problem, unfortunately, that did not happen.  Those in management with legitimate power, continued to believe the problem would work itself out and patient care errors were made.  
	Interperpersonal conflict began between the nurses and the surgeons.  Surgeons had the expectations that the nurses would know how to care for this specialized patient without giving very explicit instructions.  Nurses were reluctant to care for these patients out of fear they would unknowingly make an error that could harm the patient.  This is an example of how the incompatibility of role expectations can lead to serious consequences.  According to Finkelman, role conflict is one of the most common types of conflict (2012).
	One such conflict between a nurse, with 20 years of critical care experience, and a neurosurgeon, took place in the hallway outside the patients room.  The surgeon was reprimanded and the nurse was fired.  Nursing staff were now afraid to ask questions or voice concerns out of fear of reprisal.
	Power, or lack thereof, would come to play a large role in this conflict.  In general, the nurses felt powerless.  They felt they were being subjected to coercive power (Finkelman, 2012).  They were responsible for the lives of critically ill neurosurgical patients, yet did not have the training or the support necessary to give the quality nursing care they expected of themselves.  
Four Typical responses to conflict are avoidance, accommodation, competition and collaboration
	Responses to the conflict were varied.  Some nurses choose avoidance and changed units or left the hospital completely.  Others responded with accommodation by trying to actively learn as much as possible on their own. Individual conflicts began to break out on the unit between the nurses who had previous neurosurgery experience and those that did not.  The “neuro nurses”, had informational power or expert power, however, some were unwilling to share this knowledge, viewing it as a competition.  According to Finkelman, “Those who fear competition and are concerned about power will struggle with the need to share” (2012).
The outcome could have been a positive one had collaboration been one of the responses.  The problem remained unresolved with frequent clashes between the various groups of nurses, nurse leaders, surgeons and administration.
	Delegation refers to transferring responsibility of a task while still remaining accountable for the outcome (Finkelman, 2012).  The nurse leaders and surgeons delegated the task of caring for the surgical patient to the ICU nurses.  However, the RN’s were also still accountable and legally liable for the outcome of the care given.  When patient errors were made, the organization itself was also accountable for the care of the patient based on the principle of vicarious liability.  Supervision was provided in the same way it had been for all ICU patients but additional supervision was needed, including follow up and evaluation, particularly during the initial start-up of the new unit.  When care was delegated to the RN’s, assessment of competence to care for this complex patient should have been ensured by a structured training program.  The nurses were taking on the responsibility of care when they accepted their patient assignment.  Nurse leaders/management, had the authority to terminate employment if the RN’s refused to take neuro patients.
  Describes stages and their relationship to identified conflict and delegation.  Thoroughly states if negative outcomes were observed.  Thouroughly outlines the stages.
			Conflict behaviors “can be categorized as reactive, repressive, or avoidant”
Strategies for Conflict Resolution
	Describe / propose strategies and how you would collaborate with a nurse leader to resolve.   Search scholarly sources for evidence on what may be effective.  Discuss if delegation was an issue.  Be specific.
	Describe how you would collaborate with a nurse leader to reach consensus on the best strategy to employ to deal with the conflict.
	Describe the rationale for selecting the best strategy.
	
The major goals of conflict management are:
1. To eliminate or decrease the conflict
2. Too meet the needs of the patient, family/significant other, and the organization
3. To ensure that all parties feel positive about the resolution so that future work together can be productive.
Effective teams:  work together (collaboration), recognize strengths and limitations, respect individual responsibilities, and maintain open communication.
Avoid “We-they” situations
Involve all staff
Help staff feel empowered
Positive professional communication is critical
Conflict and verbal abuse are related

Collaboration pg 353   “health care providers must be able to work together, recognize strengths and limitations, respect individual responsibilities, and  maintain open communication”(Finkelman, p 353)  There was no respect of limitations yet all responsibility lie with the nurses.  Communication was poor due to fear of repercussions.
Needed to recognize the “expertise of others within and outside the profession, and referral to those other providers when appropriate” (pg 353)  One solution could be bringing in a clinical nurse specialist or training a nurse already experienced with neurosurgery to act as a full time resource for patient specific on the job training.  
There was no consensus of a common goal.  
Collaboration was a negative experience.  Much blaming.  
Lack of respect from physicians regarding what nurses contributed and lack of understanding about the immense pressure put upon them to keep patients safe.  
[bookmark: _GoBack]When nurses attack one another personally, the first reaction is to attack back.  When this happens “it is best to step back and take some time to de-escalate and then discuss the problem in a private setting” (Finkelman, 2012).
Nurse-physician,  “there is overlapping of focus in that both are concerned about the patient though maybe from a different point of view” (Finkelman, 2012)
Nurse-patient relationship is critical for collaboration.  If patients overhear arguments, they lose faith in their care.
Collaboration in effective management.
Collaboration skills needed:  Communication, Awareness of personal feelings, problem solving, negotiation, assessment.
Collaborative Planning is needed to : maximize resources, minimize duplication, improve relationships
Regular Evaluation needs to be built into collaborative planning”
	One strategy is to forge interprofessional relationships in order to gain collaboration.  This can be accomplished by setting realistic goals and obtaining a commitment to those goals by all staff involved.  The way to reach these goals should be negotiated and success defined in terms of those goals.  Battles should be avoided as they only serve as barriers to collaboration.  Fostering interprofessional relationships will help professionals become more knowledgeable about another’s roles and responsibilities.  Working collaboratively will encouraged knowledge sharing.  All of which translates into better patient care. 
Key concepts:  parternership, interdependance, and collective ownership and responsibility
Conclusion
	Summarize this experience and how you may deal with conflict more effectively in the futre.  How will this paper will provide guidance in future?
	“Conflict can never be eliminated in organizations, however, conflict can be managed” (Finkelman, 2012).
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