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Conflict is Rooted in Ambiguity

Ambiguity means being open to more than one interpretation.

There can be ambiguity of:
* Intention
* Information
* Purpose
» Expectations
» Understanding
* Direction
* Relationship
* Role
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Presentation Notes
�Conflict arises because, as in any situation involving teamwork, individual members are all different. While there may be diversity of opinions, expectations, and experiences among members of a team and among the people receiving care, all participants almost always share a common goal. When shared goals and differences are not articulated, however, confusion and conflict arise (12,13,17). 

Conflict is rooted in ambiguity. Ambiguity of intention, information, purpose, expectations, understanding, direction, relationship, and/or role (4). Ambiguity can be felt by the care provider, the team, and/or the person receiving care. Here are examples of how ambiguities cause conflict.


Ambiguity of
Intention

Ambiguity of intention occurs when
someone believes that a person’s intention
IS unclear or doesn’t align with their own.

Example: A physician wonders if a nurse
turned off the oxytocin infusion because her
shift is ending soon. The physician feels this
decision was based on the nurse’s wish to
avoid a change-of-shift delivery rather than
a clear safety indication.
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Ambiguity of
Information

Ambiguity of information occurs when the information given is
iIncomplete, irrelevant, or appears to be out of context.

Example: A Midwife reports to the nurse that “the blood

pressure is fine now,” but the nurse was unaware there was
an earlier concern.
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Ambiguity of
Purpose

Ambiguity of purpose occurs when the reason for a decision or
action is unclear.

Example: A nurse initiates an |V on a patient without explaining
why. The patient hears, “it is standard procedure to have one.”
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Ambiguity of
Expectation

Ambiguity of expectation occurs when

people have difterent ideas of process or
outcome.

Example: A midwife requests the
obstetrician come for an urgent bedside
evaluation of a client with severe range
blood pressures on the postpartum unit, but
the obstetrician does not see the patient
iImmediately
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Ambiguity of
Understanding

Ambiguity of understanding occurs
when there is a lack of understanding
on how to act upon information.

Example: A midwife says to a triage
nurse, “she has severe range blood
pressures, I'll be back in a moment to

reassess her after you get started.”
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Ambiguity of
Direction

Ambiguity of direction occurs when a plan of
action is not clear enough to be executed. - —

Example: A physician and midwife are co- T
managlng care of a client in labor. The

nurse isn't sure which provider to notify
when a new clinical situation develops.
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Ambiguity of direction occurs when a plan of action is not clear enough to be executed.

Example: A physician and midwife are co-managing care of a client in labor.  The nurse isn’t sure which provider to notify when a new clinical situation develops. 



Ambiguity of
Relationship

Ambiguity of relationship occurs when an assumption is made
about the balance of power between people.

Example: A teen client with contractions at 28 weeks gestation
receives conflicting information from a nurse and a midwife
regarding whether she should restrict oral fluids or not. The
nurse believes that the importance of hospital protocols
override the midwife’'s recommendation.
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Ambiguity of Roles
& Responsibilities

Ambiguity of roles and responsibilities occurs when there
Is lack of clarity or adherence to the roles and
responsibilities given to a person.

Example: A client in preterm labor doesn’t understand the
role of her midwife after she is admitted to the hospital and
the obstetrician is managing her care.
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Revise the Plan as Necessary:
A PCDM Key Element

» Patients may express preferences that
do not align with community standards
or provider recommendations

* Clinical situations, environmental
conditions, or people’s preferences may
change and evolve

« Care plans should be adaptable

 Be flexible and stay focused on the PLA &L‘QJ

ultimate goal: To reach a shared | S
understanding of the care plan
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�Conflict Transformation Lesson
1.7 Revise the Plan as Necessary: A PCDM Key Element
As patients engage in making decisions about their care, they may express preferences that do not align with community standards or the provider’s recommendations. Also, the clinical situation, environmental conditions, or people’s preferences may change and evolve. Hence, care plans have to be adaptable. Therefore, it is essential to be open to revising the plan as necessary. This involves managing your expectations and being flexible. Stay committed to the ultimate goal to reach a shared understanding of the care plan.



What Happens in a Conflict?

* Some experience “fight or flight”
response

* Others respond with “calm and
connect” response

* Emotions may include:
* Anger
« Sadness
« Calmness
e Fear
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We have already said that individuals enter into a collaborative team with their own roles, scope and accountability, values, experiences, and expectations. Understanding one’s own reaction and style of approach to conflict is an essential first step toward conflict transformation.
In response to conflict, our bodies and minds respond instinctively. This is usually understood as the ‘fight-or-flight’ response. Contemporary research has shown that the ‘fight-or-flight’ response to stress is not necessarily the automatic response for some people. Women more commonly respond with ‘calm-and-connect’ (23). When under threat, they respond by seeking connective relationships, linking and bonding with others, and exhibiting calming behaviors (23).

Presenter: We invite you to explore your automatic and physiologic responses to conflict. Developing awareness will help you develop a deep understanding of your influence on conflict and your feelings about conflict. The emotions that you demonstrate in conflict may cause you to feel like you have lost respect, dignity, agency, confidence, or even ability. Your physiological responses to conflict may cause you to lose your sense of control, safety, or capabilities. The feelings you have about your reaction to conflict have a long-lasting impact on how you feel about the conflict itself.
4. In a conflict situation, your emotional responses may include anger, sadness, or calmness, just to name a few. 
a. Think of a word that best describes your emotional reaction to conflict and write it down.





Anxiety and Conflict
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YouTube video is embedded in image.  During presentation click on dog pic and should launch video
Video summary: 
Anxiety is not a feeling; it’s a physiologic state our body gets into when we’re triggered.
When we perceive a threat and allow ourselves to be swept up, neural processing shifts from the prefrontal executive functioning cortex to the amygdala and other emotion-driven regions, thus clouding our judgment.
Three steps to take when you find yourself in “flight-or-flight” mode: 
Take a deep breath -- as you notice the trigger, force oxygen into your body by deep diaphragmatic breathing
Refuse the bait – say quietly to yourself, “That’s really good bait, and I’m not going to take it.”
Act out your strategy (more in next video).


https://www.youtube.com/watch?v=0zVDiLa90Ig&feature=youtu.be

Moving from Conflict to Dialogue:
Conflict Strategies

 Conflict strategies are methods we employ automatically in
conflict and strategies we use to manage conflict

« Strategies include:
« Competing
 Avoiding
« Accommodating
« Compromising
» Collaborating
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Conflict Transformation Lesson
2.6 Moving from Conflict to Dialogue: Conflict Strategies
Conflict strategies are both the methods we employ automatically in conflict and the strategies we use to manage conflict. Recall that you have already learned some self-management strategies for conflict, such as FIFE and the Functional Reconnect.��
During conflict, you can adjust your conflict management strategies as you notice a strategy being used by another person. There are a variety of conflict management strategies. We have chosen five for this module. They are:
Competing
Avoiding
Accommodating
Compromising
Collaborating
Review the content below to understand the characteristics of each strategy. Some people embody a combination of two or even three of these strategies; for others, a single style is dominant. No one style is absolutely right or wrong; each style has a time and place. Be cautious that some of these conflict management styles may clash and escalate conflict.
�
It may seem obvious that a person with a competing conflict management style might be able to avoid conflict with someone whose style seems opposite. However, these styles have no direct opposite and therefore all conflict management styles have the equal potential to contribute to conflict or harmony. In a healthcare setting, a team can benefit from a mixture of several or all of these styles to address and transform conflict.



Competing

* Pursuing your own
concerns ahead of others

« Using power to progress
past roadblocks

* Generally considered
uncooperative

» Best used when a quick,
decisive action is vital
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Competing 
Competing means pursuing your own concerns ahead of others. Sometimes this means using power to progress past roadblocks. Use of competition might mean standing up for your rights or defending a position you believe is correct. Competing is generally considered uncooperative.
Competing is best used when quick, decisive action is vital. This may occur when time-sensitive issues arise related to an important concern for a client, unpopular courses of action need implementing, or when you need to protect yourself from people who take advantage of non-competitive behavior. Use competing to set boundaries when needed.



Avoiding

Not Immediately Pursuing a Resolution
* Diplomatically sidestepping and issue

* Postponing an issue until a better time

« Withdrawing from a threatening situation
» Generally considered uncooperative
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Avoiding
Avoiding means not immediately pursuing your own concerns, or those of the other person, to address the conflict. Avoidance might take the form of diplomatically sidestepping an issue, postponing an issue until a better time, or simply withdrawing from a threatening situation. Generally this strategy is seen as uncooperative.
Avoiding is best used when the costs of confronting a conflict outweigh the benefits of resolving it. It is best used when you need to let people cool down and regain perspective and composure or when you think others can resolve the issue more effectively than you.



Accommodating

Putting aside your own concerns to satisfy the concerns of the other
person

* May take the form of selfless generosity or deferring to another’s point of
view
» Generally considered cooperative

* Best used when preserving harmony and avoiding disruption are especially
important

* May be used when you realize your position may be misinformed and
allows a better solution

» Can be utilized when you are having difficulty expressing your concern and
the conflict is distracting you from providing clinical care

17
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Accommodating means putting aside your own concerns to satisfy concerns of the other person. Use of accommodation might take the form of selfless generosity or deferring to another’s point of view. Accommodating is considered cooperative.
Accommodating is best used when preserving harmony and avoiding disruption are especially important. This could be when you are having difficulty expressing your concern and more discussion in the moment will only damage your cause or distract you both from your primary goal of providing clinical care. When you realize that your position may be misinformed, this strategy allows a better solution to be put forward and shows that you are reasonable.



Compromising

Finding an expedient, mutually
acc_e?_table solution that partially
satisfies all parties

* Splitting the difference or seeking a
quick middle-ground position

» Seen as both cooperative and
uncooperative, depending on the
degree of compromise

» Best used to achieve a temporary
solution for a complex issue
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Compromising means to find an expedient, mutually acceptable solution that partially satisfies all parties. Compromise might mean splitting the difference or seeking a quick middle-ground position. Compromising is seen as both cooperative and uncooperative, depending on the degree of compromise.
Compromise is best used when you want to achieve a temporary solution for a complex issue, such as when you need to arrive at an expedient solution under time pressure or realize that the issue is complex and a more in-depth discussion should be deferred to another time.



Collaborating

Attempting to work with other people to
find a solution that fully satisfies the
concerns of all
= May involve exploring an issue to identify
the 'underlying concerns of individuals.

= Seeks to find an alternative that meets
everyone’s needs

= Generally considered cooperative

= Best used when you want input from
people with different perspectives on a
problem
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Collaborating means attempting to work with other people to find a solution that fully satisfies the concerns of all. Use of collaboration might involve digging into an issue to identify the underlying concerns of individuals to find an alternative that meets everyone’s needs. Collaborating is generally considered cooperative.
Collaborating is best used when you want input from people with different perspectives on a problem, such as  when you want to gain commitment by including others’ concerns into a consensual decision or when you need to work through hard feelings that have been interfering with a relationship



Difficult
Conversations
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Video Embedded in this slide 
Video summary: 
After breathing deeply and refusing the bait, the next step is to act respectfully and effectively.
Using a calm tone while modeling respectful behavior might backfire or be too subtle; instead, use a practical tone of voice and say something like, “Clearly something isn’t working here; let’s get through this.”
Talk about the future state and your commitment to getting this positively resolved;
Then just get through it; now is not the time to get too deep into that difficult conversation.


https://www.youtube.com/watch?v=uwu715AiFIk&feature=youtu.be

Conflict Transformation: The Mindset

To mitigate conflict choose to
have:

= An Open Mind
= A Positive Attitude
= A Productive Mindset

21
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Conflict Transformation Lesson
3.1 The Mindset
"Individual and personal disposition toward conflict is one of the most critical influences related to getting at conflicts early and well in organizational settings.” (4)
To mitigate conflict is to decrease the severity or seriousness of a specific conflict. An effective way to mitigate conflict is to enter into it with an open mind, a positive attitude, and a productive mindset. Think of conflict as an opportunity, instead of imagining negative or worst-case scenarios, as this sets the tone for conflict. Instead of thinking, “Ugh, here we go”, think, “Okay, here we go.”
�


Appreciative Inquiry

Focus on the Positive
Create Stage of Mutual Respect

Avoid Focusing on People’s Negatives:
 Avoid pointing out shortcomings, deficits,
problems or flaws

Recall Positive Shared Past Experiences
» Positive Performances
* Positive Behaviors
» Positive Beliefs
» Positive Values

Appreciative Inquiry is One Way for Healthcare Teams to Resolve Problems Collaboratively!

AT 8 ACOG 2
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Appreciative inquiry is a process that promotes positive change by focusing on positive performances, behaviors, beliefs, and values. Appreciative inquiry relies on a collective analysis of the elements of success, or peak experiences, from the past. It is thinking about something through a positive lens, which is called the asset-based approach. This is the opposite of a needs-based approach, which focuses on people’s shortcomings, deficits, problems, or flaws. In an asset-based approach, the focus is on people’s successes, abilities, strengths, and achievements. Using appreciative inquiry is one way for healthcare teams to resolve problems collaboratively.



Leading with Curiosity

» Approach Difficult Interactions with Humility
« Expand Your Capacity for Compassion and Empathy

* Listen! Positive Outcome is More Likely if Your Perceived

Adversary Feels Heard Instead of Challenged
» Leave Room for Fundamental Differences in Philosop

Beliefs
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When you question your assumptions and approach an interaction with humility, you can expand your capacity for compassion and empathy. At the same time, if your perceived adversary feels heard instead of challenged, they are more likely to explain their stance. How do you respond when you recognize that you have a fundamental difference in philosophy or belief system than someone that you work closely with or care for? Do you feel angry, frustrated, apathetic, or curious?



Leading with Curiosity: Case Study

* You are a physician whose patient wants to
give birth in the hospital.

* This is a new practice in your hospital

* You have researched the evidence and
best practice guidelines

* You meet with department heads and are
excited to develop a waterbirth policy, but a
colleague appears to be preoccupied and
skeptical. You assume she does not
support your policy
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Presentation Notes
Consider this example: You are a physician. Your patient wants to give birth in water in the hospital. This has never been done before in your hospital. You feel confident that you have thoroughly and accurately researched the evidence and best practice recommendations for delivering a baby in the water, including when to advise against it. You meet with your hospital department heads, excited to develop a waterbirth policy; but one of your colleagues appears to be preoccupied and skeptical. You assume that she does not support you or the policy.
Is your assumption accurate? What does your colleague’s reaction actually mean?
Rather than acting on your assumption, you can ask a question: “I’d like to make sure I’m understanding. Will you share your thoughts?”



Leading with Curiosity
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* Avoid acting on
assumptions

* Ask a question such as: “I'd

|
u
S

Ke to make sure I'm
nderstanding. Will you

nare your thoughts?”

» Use Open-Ended
Questions!
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Is your assumption accurate? What does your colleague’s reaction actually mean?
Rather than acting on your assumption, you can ask a question: “I’d like to make sure I’m understanding. Will you share your thoughts?”



Open-Ended Questions: Examples

» What would you like to see
happen?

 \What would it take for us to
be able to move forward?

* \What ideas do you have that
would meet both our needs?

* What about this situation is
most troubling to you?

26
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Use open-ended questions like who, what, where, why, and how. For example, here are some questions you can ask to understand someone else’s perspective (25):
What would you like to see happen? What does that look like for you?
What would it take for us to be able to move forward? How do we get there?
What ideas do you have that would meet both our needs?
Can you tell me more about that?
What about this situation is most troubling to you? What’s most important to you?
Recall that you have learned communication skills like summarizing, paraphrasing, reflecting, framing, and reframing. You can apply these communication skills in your conversation with your colleague to explore their perspective and share yours.
Consider this question.
When you recognize that you have a fundamental difference in philosophy or belief system than someone that you work closely with or care for, what is your first reaction?
Angry
Frustrated
Hopeless
Surprised
Energized
Challenged
Scared
Use open-ended questions like who, what, where, why, and how. For example, here are some questions you can ask to understand someone else’s perspective (25):
What would you like to see happen? What does that look like for you?
What would it take for us to be able to move forward? How do we get there?
What ideas do you have that would meet both our needs?
Can you tell me more about that?
What about this situation is most troubling to you? What’s most important to you?
Recall that you have learned communication skills like summarizing, paraphrasing, reflecting, framing, and reframing. You can apply these communication skills in your conversation with your colleague to explore their perspective and share yours.
Consider this question.
When you recognize that you have a fundamental difference in philosophy or belief system than someone that you work closely with or care for, what is your first reaction?
Angry
Frustrated
Hopeless
Surprised
Energized
Challenged
Scared
Other
��
�
��
�


Common Barriers to Conflict
Transformation in Healthcare

 Lack of time
 Excessive workload

* Imbalances of power, leadership,
and authority among team
members

 Desire to avoid confrontation due to
fear of emotional discomfort

* Differences in philosophy, values,
attitudes, or goals
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A 2014 special issue of Dynamics of Asymmetric Conflict explored a number of barriers to conflict resolution applicable to the healthcare context (26). There are structural, strategic, and psychological barriers to reaching “win-win” partnerships. “Relational barriers” also prevent effective conflict transformation, the foremost of which is incompatible visions for the future. Conflict is further perpetuated by unwillingness to acknowledge the rights of the other party.
In healthcare, common barriers to effective conflict management are (3):
Lack of time
Excessive workload
Imbalances of power, leadership, and authority among team members
Avoiding confrontation for fear of causing emotional discomfort
Differences in philosophy, values, attitudes, or goals



Make or Defer a Decision:
A PCDM Key Element

* When Stuck in Conflict Must Decide...
» Can Decision Be Deferred or Delayed?
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3.4 Make or Defer a Decision: An PCDM Key Element
There may be times when you feel stuck in a conflict, but still need a decision to proceed. The first consideration must be whether a decision must be made immediately


Can Decision be Delayed or Deferred?

Yes

Team must reach an
agreement about how and
when follow-up will occur

O@‘

No

Team must identify a person
who Is most invested and best
suited to move interaction
toward a positive and valuable
outcome for all involved

%
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If decision can safely be delayed or deferred, the shared goal in this case is to make or defer a decision and come to an agreement about how and when follow-up will occur. 

If decision cannot safely be delayed or deferred, you may find that you need to identify someone responsible to lead conflict transformation so that the person-centered decision making process can move forward. The person who is best suited for this role is the person who has the strongest relationship with the client and/or the most insight into their context and the wide variety of decisions that need to be made. The conflict transformation leader must be able to recognize and use skills and processes that move interaction toward a positive and valuable outcome for all involved. 


Difficult Conversations Using DEAR

Describe specifically what you saw and heard.
Explain the impact of the situation.
Ask to hear their point of view

Request a change for the future. Make It
practical.
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VIDEO IS EMBEDDED (click line in slide) 
Within a week of the initial conflict (where you used strategies to get through the task at hand), approach the other person for a process discussion.
Two critical skills to get you through this difficult conversation are: acknowledging and staying curious.
Use DEAR:
Describe specifically what you saw and heard. Do not generalize, and do not exaggerate.
Explain the impacts of the situation. Talk about your feelings if you have a good working relationship, but if they are a bully, talk about how the problem is getting in their way.
Ask to hear their point of view. They might say something different from your perspective.
Request a change for the future. Make it practical.

https://www.youtube.com/watch?v=JYcUdFhduAc&feature=youtu.be

What to Do When Nothing Else Works

“Nothing gives one person
SO much advantage over
another as to remain always
cool and unruffled under all
circumstances.”

-Thomas Jefferson
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Video Embedded 
�Some primary healthcare workers feel that avoidance is an effective tool for addressing (or, in this case, not addressing) conflict. Some forms of conflict avoidance are actually active steps towards conflict transformation. Avoidance can be used in a conflict situation if it improves communication and contributes to a smooth and open discussion. Avoidance should be a conscious choice and not a result of a reaction to a conflict situation.
At other times you may need to employ strategies that are a bit edgy. In this video Roy Johnson demonstrates strategies to use when nothing else seems to be working.


https://www.youtube.com/watch?v=3hmRey4nts4&feature=youtu.be

More Edgy Tools

The “Wow”
Acknowledgement

Perspective Pairing

Discrepancy
Confrontations

Boundary Setting
Negative Questions
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Video summary:
Assuming you have used your collaborative tools to try to resolve and get out of a conflict situation, the following tips and tricks are more edgy tools:
The "Wow" Acknowledgement. In some circumstances, when something happens that’s particularly negative, a simple “Wow” can have impact. It says, “That’s something really interesting that was said.”
2. Perspective Pairing. Restate what you’ve understood their perspective to be, and compare it directly to your perspective. It sounds like, “Oh, ok. So, from your perspective, that went really smoothly. On my end, that was very difficult.” This keeps defensiveness low – without using “but” or “however”.
3. Discrepancy Confrontations. Say something you’ve understood as important to the person – a value or a belief that they have – in words that they have used when articulating it. Then, say something they’re doing that’s incompatible with that.
4. Boundary-setting. Setting a boundary might sound like, “You know, if you’re going to use language like that, I’m going to have to leave this discussion.” They’ll likely continue using language like that and you’re going to have to leave the discussion.
5. Negative Questions. These sound like, “Ok, so what else am I doing wrong here?” They’ll tell you. Your strategy is to get them to hear themselves. “Ok, and what else?” And they’ll tell you. And you may need to ask a third time. “Ok, I’ll do a quick summary. So I did this wrong, I did this wrong. What else am I doing wrong?” Usually by this time they back off. Sometimes, you may need the ultimate negative question: “Was there anything there that I did right?”



®

Check in
Be

Notice

|dentify

Take
Approach

Acknowledge

Address

When you are in conflict...

Remember:

Check in with yourself by being conscious of your triggers and physiologic
responses.

Be aware of the conflict response style you are using.
Notice the conflict style(s) being used by others involved.

|dentify the source of conflict — which ambiguity is causing this conflict?

Take an appreciative inquiry approach and frame your next questions
within a positive, asset-based lens.

Approach the person with curiosity.
Acknowledge the reactions and responses others are expressing.

Address the conflict by matching conflict management strategies


Presenter
Presentation Notes
Here is a summary of what you have learned in this module. Although these are listed as steps, you do not need to follow them in order. Likely, they will occur simultaneously and unconsciously with practice. When you are in conflict:
Check in with yourself by being conscious of your triggers and physiologic responses.
Be aware of the conflict response style you are using.
Notice the conflict style(s) being used by others involved.
Identify the source of conflict – which ambiguity is causing this conflict?
Take an appreciative inquiry approach and frame your next questions within a positive, asset-based lens.
Approach the person with curiosity.
Acknowledge the reactions and responses others are expressing.
Address the conflict by matching conflict management strategies, using DEAR, seeking collective visioning, or, if nothing else works, use more definitive strategies (eg. wow, perspective pairing, boundary setting). 
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