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Objectives

« Define conflict in the healthcare setting.

* Apply two self-regulation approaches
* Owning emotions
* Metacognition

* Describe five conflict management styles.

Case 1: The Carotid Endarterectomy

68 year old man presents for right carotid
e endarterectomy.

- History of TIA
- Baseline BP 132/70

Preinduction arterial line
e BP maintained with SBP 130, MAP 85

EEG placed with good baseline signals

e Neurosurgeon enters room.
“What are you trying to do? Kill my patient?”
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Definition of Healthcare Conflict

Conflict: a dispute, disagreement, or difference
of opinion related to the management of a
patient involving more than one individual and
requiring some decision or action.

Back AL, Arold RM. Dealing with conflct in caring for the seriously ll: it was just out of the question". JAMA. 2005 Mar 16,293(11)1374-81.
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Reduced Satisfaction
Reduced team functioning
Suspicion and resentment

Psychological Trauma
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Improved understanding

Enhanced teamwork

Better Solutions
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Constructive Conflict: Deliberate Hypotension

* Discern commitment to interests
* Find compromise
« Discover a third way

* Maintain credibility

Tipping Point:
Incivility to
Aggression

. Revenge

Sense of
Unfairness

Departure
« Ignore

* Reinterpret
+ Release anger
without revenge

Tipping point: Threat to identity
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Case 1: The Carotid Endarterectomy

68 year old man presents for right carotid
endarterectomy.

History of TIA

- Baseline BP 132/70

Preinduction arterial line
8P maintained with SBP 130, MAP 85
EEG placed with good baseline signals

Neurosurgeon enters room.

“What are you trying to do? Kill my patient?”
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Beliefs about Self

Well education,
excellent training

Treat others with
respect

Intelligent, make
thoughtful decisions

Committed to my
patient’s care

Threats to Identity

Professional Identity

* Ability
 Authority
* Authenticity

Personhood

* Gender

* Ethnicity

* Age

* Sexual Orientation
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Purposes of Emotion

Contagion

v

Intensify Communicate

Emotional Intelligence

Self Awareness

i

Relationship
Self Management Management

19

20

Emotional kateligence-Competence

Self Awareness
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Relationship
Self Management Management
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Thinking Error: Owning Emotions

* He is intimidating
versus

| feel intimidated

D — =

Henschel, Tom, narrator. “Thinking Errors.” The Look and
Sound of Leadership, Essential Communications, Oct 14,
2014. htp i dcast/thinki Lor;
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Metacognition: Acknowledge & Label Feelings

* Create separation

Emotional

* Reframe
e * “He is so wrong, it’s making me mad”
Aglll[y * ”I'm having the thought he is wrong, and I'm
Sl et Bt feeling anger.”

and Thrive in Wor

* Thoughts and emotions are transient
sources of data that may or may not be
helpful.

Susan David, rap

VIKTOR E.

FRANKL

“Between stimulus and response there is a space.
In that space is our power to choose our response.
In our response lies our growth and our freedom.”
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https://essentialcomm.com/podcast/thinking-errors/
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Case 2: The Disappearing ICU Bed

68-year old-Latina woman in CCU, treated for

decompensated heart failure

- Brought to operating room for portacath
placement

Anesthesia team called CCU to give report at
end of the procedure.

“No bed. A wealthy hospital donor admitted,
this was the most private bed.”

Anesthesia attending investigates in CCU.
“If this patient’s last name weren’t

Rodriguez*, you wouldn’t have taken her
bed!”

* Name changed
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Conflict Management Styles
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Conflict Management Styles in Anesthesiology Residents

Highest
+ Accommodating (69t percentile)
« Compromising (67t percentile)

Lowest
« Competing (Dominating) (20th percentile)

[P — i
Illustration: Interrupted by Surgeon during Interview
Nontechnical Skills for Anesthesiologists
Dominating Integrating
“You need to hold off “I need just a few more « TASK MANAGEMENT « TEAMWORK

minutes. How much time
do you need?”

until I'm finished here.”

Avoiding g
“o0" “Go ahead, Doctor.”

* Planning & Prioritizing
* Maintaining Standards
+ Identifying & Using Resources

* SITUATION AWARENESS
* Gathering information
. izing & Und. di

+ Coordinating

* Exchanging information
* Considering others

* Supporting others

* DECISION-MAKING

+ Identifying Options
* Balancing Risks

+ Anticipating

+ Selecting options
* Evaluating

Adapted from Fletcher G, et al. Br J Anaesth. 2003 May;90(5):580-8.
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Nontechnical Skills for Pilots

* LEADERSHIP
* Maintaining standards
* Authority & Assertiveness
* Planning & Coordination

* TEAMWORK (Cooperation)
* Team-building
* Considering others
* Supporting others
« Conflict solving

* SITUATION AWARENESS
* Awareness of systems
« Awareness of external environ.
« Awareness of time

* DECISION-MAKING
* Problem definition
* Considering options
* Selecting & communicating option
* Implementing & reviewing

hitp: rcsed 15471, handbook:2012.pdf accessed July 29, 2018

Nontechnical Skills for Pilots

* LEADERSHIP
* Maintaining standards
+ Authority & Assertiveness
* Planning & Coordination

* TEAMWORK (Cooperation)
* Team-building
* Considering others
* Supporting others
 Conflict solving

* SITUATION AWARENESS
* Awareness of systems
* Awareness of external environ.
* Awareness of time

* DECISION-MAKING
* Problem definition
* Considering options
* Selecting & communicating option
* Implementing & reviewing

hitps: rcsed.acu/media /415471 handbook2012 pdf gccessed July 29, 2018
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Nontechnical Skills for Pilots
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* LEADERSHIP | * TEAMWORK (Cooperation) :
* Maintaining standards 1 * Team-building |

* Authority & Assertiveness 1 + Considering others I

* Planning & Coordination 1 * Supporting others 1

! « Conflict solving 1

\ ’

* SITUATION AWARENESS
* Awareness of systems
* Awareness of external environ.
* Awareness of time

* DECISION-MAKING
* Problem definition
* Considering options
+ Selecting & communicating option
* Implementing & reviewing

hitp: rcsedacuk/media /415471, handbook:2012.pdf accessed July 29, 2018

Nontechnical Skills for Pilots: Conflict Solving

Conflict solving Keeps calm during conflict Overreacts

Suggests solutions Sticks with own position, no

compromise
Focuses on what is right rather  Accuses others of making errors
than who is wrong

Focus on the problem, not the person.

Be the calmest person in the room.

218
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Case 2: The Disappearing ICU Bed

68-year old-Latina woman in CCU, treated for
° decompensated heart failure
Brought to operating room for portacath
placement

~ Anesthesia team called CCU to give report at
@ end of the procedure.
oK J “No bed. A wealthy hospital donor admitted,
— this was the most private bed.”

e Anesthesia attending investigates in CCU.
“If this patient’s last name weren’t
Rodriguez*, you wouldn’t have taken her
bed!”

* Name changed

Rapid-Response Toolkit

1. Remove (Emotional Competence)
2. Respond (Focus on problem, priorities)
3. Restore (Strategic Relationship, Priorities)
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