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INSTRUCTIONS: Answer all the questions in each prompt. Each response should be at least one paragraph. Be sure to cite your sources for each response in APA format.

Q: Explain and differentiate between the characteristics of a manager and a leader and choose one Classic OR one 21st Century leadership style or theory. Describe the characteristics and behaviors associated with this leadership style or theory and how they might be useful for today’s nurse leaders/managers.
A: Leadership and management typically remain to be two diverse human behavior frameworks. While conventional management views link it with four key functions namely: planning, organization and leading alongside coordinating/controlling, several scholars and practitioners have refuted this view; claiming that leading is purely different from managing and that these functions are extensively integrated (Avolio, 2007). Evidently, any managerial culture focuses on rationality and control; a manager is always a problem solver whether his/her energies are directed to goals, people, resources or to organizational structures while a leader is only seen as an individual responsible to direct affairs. Basically, managers greatly differ in individual history, motivation and their way of thinking and action. Unlike leaders who assume a personal as well as an active attitude concerning goals, managers aim at adopting impersonal attitudes whereby goals rise from needs instead of desires (Avolio, 2007). Managers tend to perceive work as an empowering practice that involves a blend of persons and ideas with the aim of setting up strategies alongside decision making. On the other hand, leaders move on the opposite direction; while managers work at limiting choices, leaders aim at developing newfangled strategies to long-standing problems alongside opening aspects to novel options. Again, as leaders relate in a more instinctive and even empathetic way, managers connect with individuals as per the part they play in the decision-making process or even in a series of events.
[bookmark: _GoBack]One of the most significant conventional leadership styles that are quite relevant especially in the healthcare sector is the democratic or participative leadership style. In this style, the leader has the responsibility of encouraging others to engage in problem-solving and even in decision-making processes, unlike autocratic leaders who rarely solicit information from their subjects. In the current healthcare sector, this decision-making involvement will enhance the comprehension of the issues involved by nurse leaders and managers (Avolio, 2007). Again, involving all the healthcare stakeholders in decision-making will increase their commitment and motivation for service delivery not to mention that they will be more collaborative while working on joint goals. 

Q: Discuss two of the following staffing/scheduling practices and how they can support patient care (choose two):
· centralized versus decentralized scheduling
· self-scheduling
· 6-8-10-12-hour shifts
· overtime
· mandatory staffing ratios
· staffing by acuity/patient classification systems
· use of in-house float pools, temporary staffing agencies, and traveling nurses.
Complete your answer by explaining organizational policies that help to support fair/equitable staffing practices, including holiday scheduling.
A: Notably, there are two most substantial staffing practices in the healthcare sector: decentralized staffing and self-staffing. A nursing station is everything in nursing since the healthcare remains to be a multidisciplinary practice whereby doctors, nurses, pharmacists, therapists among other support staff require a place where they can freely interact. While a centralized station may provide collaboration space amongst the caregivers, research has demonstrated that several nursing unit designs currently are incorporating decentralized stations. Decentralized staffing is done at the unit level by the manager; allowing an individual familiar with the individual unit to design staffing decisions (Sabet, 2005). The staffs have increased autonomy and even flexibility though it may increase the risk that the employee requests can be treated unfairly on top of being time-consuming for the unit manager. Concerning staff self-scheduling, this practice is quite effective after it works. The staffs are given the opportunity to schedule themselves; an aspect that promotes staff autonomy alongside increasing accountability. Significantly, it necessitates proper management not to mention that it is becoming more intricate due to care delivery alterations; resulting to decentralization of diverse actions to care units of patients and even support staff readiness to participate (Sabet, 2005). However, very few people will be interested in working during the holidays while applying this scheduling practice.   

Q: Identify a time when you had to make a change in your personal or professional life. Describe a change theory that helps explain the process you used to approach this change situation. What were your priorities at the time that impacted your change decision? Was your change successful? If not, what lessons did you learn from the process?
A: After working for over six years in a major cellphone company as the relationship manager in Miami, Florida, I decided to resign so as to my own company that deals with design and modeling. For years, I have had a burning passion for design; a feeling that made me secure my second degree in design and beauty therapy. I was really startled during this time since I knew I was taking a major step and a risky one, not to mention that my friends and colleagues had all sorts of advice about my change. However, using the Lewin’s Change Management model, I emerged successful through my change. Using this model, I was able to demonstrate that any effective change process begins by having a big reason as to why the change has to take place; in my case, I needed to be in a field of my passion; a field that I felt motivated in. Again, in the unfreezing stage (where change begins), I managed to learn that everyone has to be helped in re-examining diverse assumptions concerning oneself together with an individual’s relationships to other people (Miller & Rollnick, 2012). 

Q: Briefly discuss the following changes that are impacting healthcare quality and reimbursement today: The Patient Protection and Affordable Care Act (PPACA)
A: The Patient Protection and Affordable Care Act (The Affordable Care Act) has been observed to be the most extensive and comprehensive overhaul of the US healthcare sector since the Medicare and Medicaid initiation. Within the substantial ten Titles of the PPACA lies numerous provisions that target to change the manner through which surgeons practice medicine together with the way they are being reimbursed (McCabe et al, 2013). Evidently, it remains imperative to observe that surgeons need to be adequately fortified with the knowledge of the manner by which this regulation will impact each and every physician practice as well as hospitals in general. This Act contains three major goals: providing health care for every American and controlling health care cost alongside improving health care quality (McCabe et al, 2013).  
Q: Describe a situation related to patient advocacy. Discuss the ethical and legal components of the situation. Share how you would or did advocate for the patient in that situation. Discuss potential barriers to advocacy in the situation. How would you manage the barriers?
A: In the last few decades, the nursing profession has witnessed a burning topic of debate; advocacy. Even though advocacy can be perceived to have highly embraced a fundamental nurses’ role, practically, its extent remains limited in the entire practice. Research demonstrates that the barriers and even the facilitators in patient advocacy are yet to be fully identified; clearly citing diverse themes that persistently crop up to define factors hindering or facilitating patient advocacy in manifold nations like Iran (Bu & Jezewski, 2007). Nurses in these areas identified issues like powerlessness, code of ethics, inadequate support, law, motivation, restricted communication, advocacy risk and insufficient time to interact with the patients as some of the major advocacy barriers. In this situation, I would broadly make my own decisions alongside acting as a patient advocate in all situations concerning the needs of the patients and barrier status and facilitators.  

Q: Describe a time when you experienced a communication breakdown and with whom.
· What was the situation?
· What style of communication was used: assertive, aggressive, passive/aggressive, passive?
· What environmental, biological, or personal or cultural issues may have impacted the communication process (e.g. stereotypes, biases, the difference in values, preferences, gender, race, and age)?
· What efforts were made to improve communication? Were the efforts effective? If not, what other strategies might have been used to improve the communication outcome?
A: In the year 2014, I, unfortunately, experienced one of my major communication breakdown with my supervisor while working as a cashier in a mall in Detroit. The supervisor had accused me of overcharging a client over the price of a bouquet of flowers; an allegation I knew it was not true simply because the price of the package had been changed the previous day by three dollars. My communication style was purely assertive since I wanted to make my supervisor understand without hurting him (Dasgupta et al 2012). In front of the customers, I socially and emotionally explained everything and went ahead to take full responsibility for this incidence though maintaining my limits and not giving him the opportunity to run the show since I was quite sure that this was not my error. At first, the communication was not effective since the supervisor was not willing to engage me at all simply because of the age difference as he always treated me as a young and an inexperienced employee. 

Q: Provide an example from your own experience of a conflict situation.
· Describe the source(s)/reasons for the conflict.
· Who was involved and what communication styles were used?
· How did the conflict impact persons directly or indirectly involved?
· What strategies were used to try to resolve the conflict? Were they effective?
· What outcomes were achieved?
A: While working as a relationship manager in Miami, Florida, I experienced diverse conflict situations; a phenomenon that adequately equipped me with effective conflict management. It was one early morning when I witnessed two of my colleagues fighting for the desk designated next to the window. Understandably, it is one of the best positions that will be admired by any individual due to the fresh air blowing from the beach. As a skilled communicator, I had in mind that my immediate response as their boss to this situation remained essential. Therefore, I used a passive communication style and I adequately allowed the two individuals to express their feelings and needs. It was the best measure I had assumed as I maintained that listening to any employee concerns will sufficiently foster an open environment for the two individuals (Deutsch et al, 2011).

Q: Explain one or more ways nurses can become involved in setting and auditing patient care standards or participating in other quality control/improvement activities within their organization.
A: While nation’s hospitals are facing elevating demands in order to engage in a broad range of quality enhancement measures, research has it that the nurses’ roles and influences in such measures are also on the rise. Currently, hospital organizational cultures have been seen to set the phase for this quality improvement: the hospitals that have supportive leadership, personal accountability, the quality principle as every individual’s role, nurse champions together with efficient feedback propose inordinate aptitude for engagement of successful staff in these improvement actions (Colton, 2000). Since nurses remain to be the principal care caregivers in the health sector, they can fundamentally affect the provided care quality, and more importantly, treatment as well as patient results. 
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