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Interview Summary
On May 17th I’ve conducted a video interview via skype with an old classmate of mine. The interview was semi-structured; I had written down several questions with follow-ups in addition I have tried to ask open-ended questions frequently. The person I have interviewed was Jamie Burgees, a registered Nurse in her mid-thirties. We have attended the same nursing school and graduated together. 
Prior to nursing school she has been working as a certified nursing assistance for six years and realized that, she would want a career in hospice/end of life care. “I’ve started doing research, found out I could do travel nursing specialize in hospice care! So next thing you know, I’m taking my prerequisites and applying for nursing school.” After graduation, Jamie started her first RN position in the long-term facility she worked at prior as a CNA, her biggest concern in both roles was a lack of staffing. Being under staffed causing medication errors, incidents, falls, burn out, hostility and more. Working night shift the registered nurse has the responsibility for two floors with each one CNA and up to 26 patients. “It was a lot you know? You have to do the medication pass, treatments, evaluate sores and help the aids; don’t forget the charting that comes with all that!” She mentions that the facility was offering staff a $50 bonus if they picked up a call-out shift, a $5000 new hire bonus and was actively advertising online to hire new staff, due to its bad reputation of running low on supply, high patient staffing ratios and hard workloads, the application hardly came in and new staff rarely stayed long. Jamie confessed that she gave up trying to improve the work environment in the facility she states, “You’d have to replace the whole staff to make a change you know? No one takes pride in their work.” According to her newly hired staff, who appear to be ambitious do not stay long in the facility. “For some reason, the staff bullies the new hires, which is crazy because we need the help! I try to stay to myself and stay quiet. I’ve been there so long and I just can’t bring myself to leave my patients.”
Issue Identification
[bookmark: _GoBack]Throughout the interview, it was getting clear that most of Jamie’s concerns, such as medication errors, hostile work environment, overtime, short work and extensive workload, stem from shortage of staff. If the team cannot work together which includes, housekeeping, medical, social workers, administrations and higher management then every implementation will be for nothing, as things will revert. As explained in Kumar, S., Adhish, V. S., & Deoki, N. (2014) article leadership is a trainable and transferable skill. The ability to expect and adjust to changes are traits of a good leader, being a role model for the staff to aspire to be. 
An interdisciplinary approach is not only reasonable but necessary. The facility should consider creating an anonymous reporting system, to obtain a more realistic image of what is currently going wrong, analyze the complaints, then hold a meeting with staff, and have everyone put in possible solutions. The middle and higher management then filter out the most viable ideas and start implementing. Using the positive deviance approach would facilitate interdisciplinary work, leadership growth and improved work performance as explained in Ferracini, F. T., Marra, A. R., Schvartsman, C., Dos Santos, O. F., Victor, E., Negrini, N. M., Filho, W. M., & Edmond, M. B. (2016) article. Doing so will address the issues that concern the staff directly by involving them. The theory is specific to the facility, as the staff are not satisfied with the current situation and feel over looked, by involving them in the decision making they’ll start seeing themselves as part of the organization, not just the organization as a means to obtain income. Using the Positive deviance the source appears to be reliable, it was released on an accredited medical site, is peer reviewed and it has been released in 2016 making it still relevant. 
Positive deviance method facilities behavior change as used in Johnson, F. M., Best, W., Beckley, F. C., Maxim, J., & Beeke, S. (2017) article. All the articles I chose were chosen within early 20115 until 2017 to ensure that the they are still credible and relevant today. The articles had to be peer-reviewed, a minimum of three pages and correlating to the health field. 
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