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	[image: ]Part 1: The Pre-Interview

	Your Name: 
	Today’s Date: 

	Date of Interview:
	Names of other students who interviewed &/or observed with you, if applicable.
** (Note: Each student must develop and submit their own report and list of interview questions.)





	RN nurse leaders name, title, facility and contact information: 

Johnathon Franklin, RN, PNP-BC
Clinical instructor at St Luke’s Hospital
(904) 927-6131


	Nurse leader credentials, education and past work experience: 

She is a skilled clinical nurse leader who comprehends the complexity of healthcare delivery systems. She has a wide range of clinical nursing tasks such as attention to details, ability to assess health risks, oversight of patient care, and useful supervisory skills. She has a master’s degree in Nursing Clinical Management as well as a Bachelor’s degree in Nursing. She had worked as a clinical nurse leader at Mercy Health Systems at New Cityland, CA and currently, she is working as a Clinical Nurse Leader at St. Luke’s Hospital in New Cityland. 




	List six interview questions you will ask of your nurse leader. 

	1. Describe a situation where you had to deal with difficult employee. How did you handle the conflict?



	2. Have your ever interacted with an upset or an angry doctor in the your career? What were the outcomes? 



	3. What leadership skills did you possess to handle your position as a leader?



	4. How long have you been working as a nurse practitioner?



	5. When did you notice that you have discovered a department you wish to work for?



	6.  What good advice can you provide to people who want to practice nursing?
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Part 2: Interview and Observe

	Interview Responses: List the nurse leader’s responses to your questions here: 

	1.

We are vocal as nurses and sometimes misunderstand each other’s perspective. On many occasions, I’ve conflicted with nurses on relevant patients’ interventions that are not evidence-based. I always try to tell the team involved go and have a look at whether the evidence will assist our patient

	2.
It is unusual for me to demand the doctors to move from the patient care area and listen to what I have to say. I have learned not to be personally since we work in the same environment which is very stressful. I think the relationship between the doctors and nurses has developed over time and now doctors are more respectful the nurses’ clinical understanding and you won’t a lot who are not willing to listen what a nurse has to say


	3.
I ensure I understood the position before accepting it and asked my workmate about their experiences before taking the position. As I’ve matured in this profession so are my leadership skills... so, yes, I am more than able to handle my current position, and I won’t have accepted it if I couldn’t make a difference


	4. 

Six years as a pediatrician 


	5.
During my pediatric rotation when attending my undergraduate degree, the professor gave me the passion

	6.
Don’t allow the Nursing school to consume your life. Learn how to balance between study and life. 



	Describe the leadership style of the nurse. Describe observed leadership behaviors. 



Her style of leadership appears to be both democratic and authoritative. While she uses communication through the chain of command, she ensures that she delegates duties to ensure that all the staff are busy during the shift.  






	Correlate the leadership style with the related theory from the Marquis and Huston text. Include a citation with page number. 


“Authoritarian leadership results in well-defined group actions that are usually predictable, reducing frustration in the work group and giving members a feeling of security.” (Marquis & Huston, 2017, p. 40)








	What is the nurse leader’s communication style? Describe observed behaviors. 


Her style of communication appears to be assertive. During the interview she was very calm, maintained eye contact, respectful and positive in answering the questions. During one of her response, she describes her thoughts about best solution when the nurses had challenges, evaluated the outcomes and made a decision.









	Correlate the communication style with the related theory from the Marquis and Huston text. Include a citation with page number.
“Assertive communication is a ways of communicating that allows people to express themselves in direct, honest, and appropriate ways that do not infringe on another person’s rights. A person’s position is expressed clearly and firmly by using “I” statements as well as direct eye contact and a calm voice.” (Marquis & Huston, 2017, p. 472)


	How does the nurse leader manage conflict? Describe the behaviors observed (if there was no observed conflict, ask the nurse leader how they approach conflict). 

She narrated about her objective of ignoring any likely conflict situation and when conflicts happen, she plans solutions before patient care is compromised. Explicitly, she described her approach as to be considered as a leader who can involve and collaborate with the relevant entities to solve a situation rather than avoiding the conflict. 







	Correlate the conflict management style with the related theory from the Marquis and Huston text. Include a citation with page number.
“In the fourth stage, manifest conflict, also called overt conflict, action is taken. The action may be to withdraw, compete, debate, or seek conflict resolution. Individuals are uncomfortable with or reluctant to address conflict for many reasons. These include fear of retaliation, fear of ridicule, fear of alienating others, a sense that they do not have the right to speak up, and past negative experiences with conflict situations.” (Marquis & Huston, 2017, p. 494)


	What has the nurse leader experienced as Priority Quality Improvement or Change Project? What has been their involvement? 


When I asked the nurse leader about her experience in quality improvement, she mentioned that there was not just about one event but quality improvement is ongoing for nurse leaders. She said, “It’s like never feeling satisfied with the accomplishments.” According to her words, improvement is a consistent process. 












	Correlate the change project with the related theory from the Marquis and Huston text. Include a citation with page number.
“Because TQM is a never-ending process, everything and everyone in the organization are subject to continuous improvement efforts. No matter how good the product or service is, the TQM philosophy says that there is always room for improvement.” (Marquis & Huston, 2017, p. 554)
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Part 3: Analyze, Report and Reflect
Directions: Complete the report in full sentences, in narrative format. Use additional pages if necessary.  Cite readings and your textbook as applicable.)


	What competencies are important for this role, as reported by your nurse leader? Summarize their response here in two paragraphs minimum. Relate the competencies to theory or theories presented in your text:


Franklin believes that one needs to have excellent decision-making skills to be a nurse leader. According to her, nurse leaders cannot be confused all the time, should have the evidence-based knowledge and apply it to make a right decision.  She advised that when in doubt, the nurse should ask “what does your initial gut reaction say?” when the nurse can reach a solution, they should contact to their peers that they trust and witnessed making the right decision. 
	Franklin’s response is in line with Marquis and Huston’s (2017, p.3) response that decision making is the critical attribute in management. According to Marquis and Huston (2017, p.3), decision making is the personal leadership activity of management and nurses should use evidence-based decision making to solve both personal and professional challenges. 


	Analyze and report on the correlation from the textbook theories. Did the nurse leader practice what was outlined in the text? Why or why not? Supply details/actions/ from your observation that correlate to the theory in the following areas. 
· Leadership Style
· Communication Style
· Management of Conflict
· Quality improvement and/or change project involvement. 

This section should be a minimum of 4 paragraphs. 


There are three primary categories of conflict: intergroup, intrapersonal, and interpersonal. Intrapersonal conflict occurs within the person. It involves an internal struggle to clarify contradictory values or wants. Interpersonal conflict happens between two or more people with differing values, goals, and beliefs and may be closely linked with bullying, incivility, and mobbing. Intergroup conflict occurs between two or more groups of people, departments, and organizations  (Marquis & Huston, 2017, pg 490-491). My nurse leader was able to solve the conflict in a calm firm manner, and I would have to call this type of conflict interpersonal conflict. 
The nurse leader’s leadership style was both authoritarian and democratic. I’ve stated above examples of how she has behaved for me to assign these leadership styles to her. Our book states characteristics of these different styles and the reason why I chose both of them is because she does not practice entirely what is outlined in the text. For example for authoritarian she maintains strong control over the group, at times decision-making does not involve others.
The communication style observed was assertive. The book describes assertive communication as “a way of communicating that allows people to express themselves in a direct, honest, and appropriate way that do not infringe on another person’s rights. In addition, assertive communication always requires that verbal and nonverbal messages be congruent  (Marquis & Huston, 2017, pg 446).”
Marquis and Huston state that Quality improvement models target ongoing and continually improving quality. It is also said that it assumes that production and service focus on the individual and that quality can always be better, thus, identifying and doing the right things, the right way, the first time, and problem-prevention-planning, not inspection and reactive problem solving, lead to quality outcomes. Because improving the quality of care and management is a never-ending process, everything and everyone in the organization are subject to continuous improvement efforts (Marquis & Huston, 2017, pg 553-556).


	Summarize at least 4 insights gained from your observation (4 paragraphs minimum). Provide a thorough reflection and details that will inform your practice. Answer the question, what did you learn from this assignment? 

1. This assignment was very thorough on management and leadership skills. I feel like it forced me to think outside of my comfort zone, and actually think like a leader, because in order to answer some of these questions we would have to somewhat put ourselves into a leadership role.

2. The second thing I learned through this assignment was about communication styles. Communication is extremely important, especially being a nurse leader. Making sure information is said in a proper manner to not only patients but also to your peers is very imperative. I have come to learn that I have assertive communication skills.

3. One thing I have a fear of is conflict. I do not like conflict, which is why I am very democratic. I like to make sure everyone is heard, and everyone feels happy, even if sometimes I am not happy. However, conflict is a part of life, and in order for me to be a good nurse, and maybe one day a nurse leader, I have to learn how to manage it.

[bookmark: _GoBack]4. Lastly, I always knew that science is not absolute, there’s always some new research coming up that proves the previous one not as effective. I did however learn that it is the nurse leader/manager’s job to keep up with it! As a leader, it is their job to make sure the newest evidence based practice is utilized in the care of the patients. As a patient advocate we want to make sure we provide our patients with the best, newest, and most efficient care and this is what learning about quality improvement taught me.
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