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The Healing Process: Ten Conflict Resolution Tips for Health Care Leaders
Health care has always been a high-stakes business. And with the high stakes come 
stressful work environments for health care employees. The stress can easily lead to conflict, which many health care managers know can cause their departments and teams to quickly unravel, and even worse, endanger patients. The National Conflict Resolution Center’s 
Steven Dinkin offers advice on how to resolve conflict at your health care facility.
San Diego, CA—Health care has always made for stressful workplaces. Just ask the managers who must keep their departments running smoothly. The high-stakes nature of health care plus too many patients plus overworked staff plus the usual human frailties and failings—people running late for their shifts, interdepartmental misunderstandings, garden-variety personality clashes—add up to a lot of potential conflict. 
That’s not good for patients, says Steven Dinkin. And now that health reform has upped the ante, linking reimbursement to quality and patient perception of care metrics, it’s clear that managers must help employees handle their conflicts productively.

“In times of rapid change, stress levels escalate, conflicts rise, and people’s ability to collaborate breaks down,” says Steven Dinkin, coauthor along with Barbara Filner and Lisa Maxwell of both The Exchange Strategy for Managing Conflict in Health Care: How to Defuse Emotions and Create Solutions When the Stakes Are High (McGraw-Hill, 2012, ISBN: 978-0-0718019-6-6, $22.00, www.ncrconline.com) and The Exchange: A Bold and Proven Approach to Resolving Workplace Conflict (CRC Press, 2011, ISBN: 978-1-4398529-8-9, $39.95, www.ncrconline.com). 
“That’s bad news for patient care, safety, and satisfaction, and it could be bad news for an organization’s very survival. Right now we need employees to be fully engaged and zeroed in on working together to get patients well and keep them happy. We simply can’t afford a culture of conflict.”

The truth is, unresolved conflict has a way of breeding more conflict. Resentment builds. Communication breaks down. Turnover increases. Patient care suffers. And pretty soon leaders are spending all their time running interference and putting out fires instead of, well, leading.

The Exchange Strategy for Managing Conflict in Health Care puts health care leaders back in the driver’s seat of their organizations. It’s a “go-to guide” that details the four-stage conflict resolution process also known as The Exchange®. This process is derived from the mediation and conflict resolution practices used for thirty years at the National Conflict Resolution Center.
The Exchange combines a proactive, step-by-step process with unique communication skills that together produce positive results. Through the four stages, managers learn to disarm challenging emotions, model interest-based understanding, and lead joint problem-solving collaborations among their staff, patients, and families.
Here’s how it works.

Stage One is a private, one-on-one meeting with each party in the identified conflict. It is an opportunity to hear, in a safe setting, how each individual perceives the situation and to let each know what will follow as the process unwinds.

Stage Two is a private planning stage for the facilitator for developing an agenda. 

Stage Three is a meeting with all the participants from Stage One. The facilitator uses the agenda constructed in Stage Two to conduct a strategic three-way discussion with the goal of increasing each party’s understanding, not only of his or her own role but of how the other sees the situation. 

Stage Four is the problem-solving stage in which everyone participates to explore options and develop a lasting solution to the situation.

“Because so many levels of interaction exist in health care, and so many different professional skills are involved, the health care industry is a perfect setting for The Exchange,” says Dinkin. “Physicians, nursing staff, technicians, administrators, aides, cafeteria workers, support staff, and others all require different training, use different technical or professional ‘languages’ to communicate, and have different expectations and ideas about each other. And then there is the innate hierarchy present in most medical facilities. 
“All of this makes fertile ground for misunderstanding and for conflicts,” he explains. “Hospital leadership teams are in an excellent position to qualify as conflict managers because they are the ones to whom others complain and who by virtue of their positions are most often held responsible. But it’s important to note, The Exchange can also help nurses, doctors, and other medical staff handle conflict. It works in a variety of situations, from a manager and two employees to inter- and intra-departmental disputes, from one-on-one situations of disruptive employees (including physicians) and even to personal burnout.”  

  Read on for ten tips on resolving conflict at your health care facility.
Respond—don’t react. Aikido is a defensive art in which the participant does not seek conflict but also does not fear it or run from it. Rather he prepares for it in a careful, disciplined way. It is an art that requires the practitioner to be centered and calm. In other words to be able to respond, not react. Reacting is an instinctive action that all too often gives control to the attacker. Responding is a thoughtful action chosen by the Aikidoist. Responding is done in a measured, careful way: The situation does not escalate and no one is harmed. To accomplish this, an Aikidoist throws his opponent off balance without hurting him, giving him a different view of the situation. 

“That is precisely what anyone should do if they are on the receiving end of a verbal attack,” explains Dinkin. “It means putting a pause between action and reaction. It is probably one of the hardest things a quick-thinking person needs to learn, yet, we would contend, it is very much worth the challenge. The reality is that you may not like the other person, the way she approached you, or her style of communicating, but she is trying to get across to you something about which she feels strongly. If you can remain curious about the content and not be thrown by the delivery—making use of the Aikido stance!—wondering what is going on for her and being open to her perspective, it will help you utilize The Exchange skills.”  
Depersonalize the situation. The ability to depersonalize an attack helps. Many times conflict arises out of an attacker’s needs rather than a shortcoming in you or the other affected party. “Relaxed, open body language and a willingness to listen convey the seriousness with which you take their concerns,” says Dinkin. “If you react in your body and appear defensive or hostile, it will only escalate emotions. Even if you think you are in the right in a situation, take the time to appreciate their perspective and let them know that you understand. Acknowledge their feelings in a way that is not patronizing.”  

Choose the right leader. The leader chosen to lead disputing parties through The Exchange needs to be someone who is respected by both parties. It should also be someone who has ties to those involved and is a normal part of the chain of command. However, make sure the power distance between the parties and the convener isn’t too great. 
“For example, the head of the Emergency Department shouldn’t be the convener in a dispute between two nurses,” says Dinkin. “In such a situation, the parties are often ‘infantilized’ and simply wait for the ‘boss’ to tell them what to do rather than take responsibility themselves. They also lose a little face by having someone much farther up in the hierarchy call attention to the incident by getting directly involved. Instead, the convener should be someone who holds at least a slightly higher position than the parties to the dispute but who, ideally, works within their department or area and is familiar with both employees. In the example above, for instance, the nurses’ shift leader would be a good convener for them.” 
Choose the right time. Health care settings present a unique challenge when it comes to conflict resolution because it is not unusual due to varying shifts for the two individuals to not be scheduled together again for some time. “This is another important reason why the convener chosen should be someone who is close to both parties,” notes Dinkin. “Having someone leading the process who knows the individuals’ schedules will make expediting the process much easier. It might also mean going through the entire Exchange process in one day. That way conflicts aren’t left suspended over long periods of time.” 

Start with an icebreaker. Most people will be ready to complain, debate, or argue at the beginning of any conflict-based conversation. They have marshaled their most compelling arguments and are ready for battle. If you go straight to the topic of controversy, most people will quickly get stuck in defending their positions and attacking their opponents. 

“That’s why you need to do something different,” says Dinkin. “The Exchange teaches that you should begin with an icebreaker. This is not just a light introductory activity. It is a way to non-confrontationally initiate a conversation about difficult issues. An ideal icebreaker asks for a person’s own take on something that’s both work-related and positive. For example, if the conflict involves two lab technicians in the same department, you might break the ice by asking each of them how they came to work in the lab and why they’re passionate about the lab’s work.” 
Listen. Conflict resolution is tricky because too many managers ignore the fact that sometimes what they aren’t saying is more important than what they are saying. Often the best resolutions come from listening carefully to what the other person has to say. Being an active listener sends the message that you are genuinely concerned about him or her and the dispute. Put plainly and simply, it’s the best way to get good information.

“Ask an open-ended question,” advises Dinkin. “It can be as simple as, ‘So, tell me, what’s going on?’ Then listen carefully to that person’s side of the story. You’ll know it’s time to insert yourself into the conversation when the discussion turns negative.
“You can acknowledge someone’s emotions without seeming like you are taking his or her side,” says Dinkin. “Especially at the beginning of talking about a conflict, you’re building rapport, even if it’s with an employee you’ve spoken with millions of times before. When there’s a conflict, you’re treading on new ground, and showing that person you are willing to see his or her side of the story is how you will set the foundation for working toward a solution.”  

Use and encourage positive language. This one might seem like a no-brainer, but any frustrated health care leader knows how easy it can be to slip into negativity after a conflict has affected their department or team. Always think before you speak. Use positive, easy-to-understand language. Don’t fall into repeating, verbatim, paragraphs from your facility’s HR manual. 

“Remember, you’re having a conversation, not a trial,” says Dinkin. “If you keep the language positive, whoever you’re addressing will likely mirror what you’re doing. Even referring to the department’s needs can be stated in very positive terms, which will lead to a more collaborative (rather than punitive) tone in the discussion. 
“For example, in the lab example from above, the head of the lab might say, ‘This has increasingly affected all of us in the lab, and we need to address it so we can get everyone focused back on working productively and efficiently and having a comfortable working environment. I am looking forward to establishing a good working relationship between the two of you and improving morale for everyone in the lab. A lot of people at the hospital depend on us.’ When you keep things positive, you can work toward great solutions efficiently and effectively.”
Build trust. In the first stage of The Exchange, the manager in charge of resolving the conflict will meet individually with each of the parties involved. This is an important first step because it provides the convener with a chance to build some trust with each party, and this will help the joint session be productive. 

“Trust can’t be demanded,” notes Dinkin. “It comes from experience with another person over time and it is most likely to grow if someone believes that they are being dealt with fairly and honestly by another who genuinely wishes to help with a difficult situation. The one-on-one dynamic of the private meeting is conducive to creating a climate of trust. During the trust-building stage, the convener should work to discover two key things: first, how the individual involved is being affected by the conflict, and, secondly, what that person really needs or wants from the other for there to be a resolution. This is the individual’s real interest.”
Use the 5 Ds to find solutions. After the hard stuff has been worked out, it’s time to talk about solutions. One at a time, the parties talk about each issue and then decide together what to do about it. The 5 Ds provide a convenient guide:
· Define—Make sure all parties are clear on what is meant by the issues discussed. 
· Discuss—Each party gets an opportunity to talk about what they expected of the other person during the events that led to the conflict.

· Determine Interests—After acknowledging the employee perspectives and interests, the manager addresses any workplace expectations around the topic.
· Decide—Examine the possible solutions to remedy the situation. Was this a one-time incident or something that happens often? Is there a hard-and-fast rule or some flexibility? How would each party want to handle the situation should it occur again? How will other staffers react to this decision? How will they know about it?

· Document—Writing down decisions, either as memoranda or as agreements, will avoid misunderstanding later. 
“Many managers find writing an email after a session is the best way to document the session,” says Dinkin. “It clarifies what was decided yet still has the tone of informality. It will also be a useful tool for the manager to use to measure future improvement. Whatever the format, the document is written with participation from everyone. Everyone should be clear about the documentation and know where it will be kept and who will have access to it.” 
End on a positive note. Once the parties have had a chance to joint problem-solve, and a plan has been made, put a positive spin on the next steps. This will set expectations and encourage more collaboration going forward. Be specific and upbeat. Praise each party individually and jointly. Revisit each party’s strengths, and what they contributed to The Exchange, even if it was just the willingness to participate. Complimenting the parties will go a long way toward fostering collaboration, especially when the manager can later follow it up with further praise based on results.
“Keep in mind that conflict doesn’t have to disappear for better results to occur,” notes Dinkin. “Tuning in your team to each other’s needs and feelings increases overall respect and trust, even if all parties can’t equally contribute to the process. Making all parties feel valued for what they can do will create better buy-in and tap the team’s collective intelligence to create more positive outcomes.”

“Disputes are bound to pop up even in the most cordial of work environments,” says Dinkin. “Throw in the stress and high-stakes nature of working in health care and you can almost guarantee that conflict will arise. The good news is that when you’re armed with the tools you need to work toward productive resolutions, you, your doctors, nurses, and other medical and non-medical staff members can use them to strengthen your organization rather than harm it.  
“Remember, in an age of transparency and 24/7 Internet access, patients and their family members will be talking about you,” he concludes. “When you provide excellent care, they’ll be your biggest advocates. Let the fallout from conflict affect their perception of care, and the world will surely hear about it. The Exchange can help.”
# # # 
Steven Dinkin, Barbara Filner, and Lisa Maxwell also collaborated on 
The Exchange: A Bold and Proven Approach to Resolving Workplace Conflict 
(CRC Press, 2011, ISBN: 978-1-4398529-8-9, $39.95, www.ncrconline.com).
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