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Conflict Management
According to the self-assessment test, which two approaches to conflict resolution do you tend to underutilize and why? Which two do you tend to use most often? 
My conflict self-assessment shows that I rarely use avoidance and competitive approaches in conflict management. My avoidance of utilizing these styles is related to my personality, emotional intelligence, and passion for my career. Utilizing the avoidance and competitive style requires suppressing personal goals and objectives or sabotaging relationships with workmates (Wagner, 2018). These are, however, not my priorities right now; on the contrary, I need these relationships to grow professionally, and I also need my goals intact to maintain my ruthless focus. I, however, use these styles in case a conflict presents itself in emergencies or situations that may compromise the patient's health. Instead, I tend to lean more on collaborative and compromising conflict management styles in my daily operations, which does not compromise my goals and objectives nor my relationship with my workmates.
What does that tell you about yourself? Would you use different modes with different health care personnel? If so, provide a minimum of two examples. If no, provide your rationale. How can you improve your use of various modes rather than using one exclusively?
The approaches chosen show my focus as well as the importance of my professional relationships. My behaviors, such as high ambition, cautiousness, and creativity, limit me from immediate destructive approaches. However, these approaches' utilization changes according to the conflict's situation and the relationship I share with the people involved. For instance, I use the competitive approach mostly with an inexperienced nurse who might be in the process of offering the wrong prescription to a patient. Suppose my nurse mate was the one offering the wrong medication. In that case, I would request an audience with her and use the collaborative approach to present the issue and provide grounds for knowledge sharing and, at the same time, control the outcome. In an emergency, when dealing with rude personnel, I would prefer to use the avoidance conflict approach not to escalate the issue and get the task done first. It would, however, be different when dealing with a rude nurse leader, the approach that I would use is the compromising conflict approach. The chosen approach's flexibility depends on my priorities, maintaining relationships with the other party, or my level of commitment in achieving my own goals. Juggling between these modes is essential to promote flexibility in conflict management and, therefore, explicitly tailoring the conflict management strategy to use according to available time, work situation, the sensitivity of the outcome, individual personality preservation, and the significance of those relationships involved. These are essential factors to consider when establishing the appropriate conflict approach when faced with a conflicting situation.
Reflect on past and present conflicts in which you have been directly involved. Choose one conflict on which to focus, mainly if it seems to recur.
In my hospital setting experience, most nurses who are not committed to their purpose tend to skip work a lot and fail to communicate this to the nurse manager on time. It usually results in the renewal of allocated work schedules, which translates to more duties. The favoritism of some nurses sometimes characterized the distribution of the extra responsibilities by the nurse manager. Conflicts arose at different levels of operations. These included disputes between nurses who felt they deserved better job allocations and nurses favored by the nurse manager and patient-nurse conflict, primarily from patients who preferred to be handled by specific nurses. 
 I also have undergone intrapersonal conflicts, whereby my objectives contradict my professional goals and requirements. For instance, I have had conflicting conclusions on which career path to focus on my profession and my personal life aspirations. Other conflicts I have experienced result from more experienced nurses' unwillingness to help out or offer practically inexperienced nurses coaching services. In this survey, I will focus on the conflicts resulting from the reallocation of duties in absenteeism or poor management. This conflict causes ripple effects in operations and the relationship between nurses, patients, and the management. These conflicts repeatedly occurred every time the management addressed absenteeism.
Conflict analysis Process
[bookmark: _GoBack]Who was the conflict between? How was each person affected? Who? How? Who else was affected and how? Who? How? 
The conflict resulting from absenteeism was mainly among the nurses; however, the situation escalated to patient nurses' conflicts. The conflict caused strains in the nurses' relationship and affected the quality of healthcare service received by the conflicting patients. Patients who were reluctant to receive services from new nurses had difficulty accepting compromises, leading to time wastage and delay in services. Nurses, annoyed by the reallocation of tasks, translated these feelings into their work, which decreased the quality of service rendered and destroyed the relationship between them and the nurse manager. Nurses who did not receive assistance like me had conflicts with other nurses while requesting assistance and had personal conflicts with my life decisions and personal goals. These conflicts overall affected the relationship between nurses and patients involved and the overall healthcare service quality provided.
What was the actual conflict? What were the perceived incompatibilities?
The actual conflict's baseline was time management and task allocation. However, the conflict's main drivers were power struggles, poor management, and uninvolved decisions making. The nurses felt left out in the decision-making process and were pissed that another nurse's inadequacy to do adequate planning cost them their comfort and normal daily activities.
Frustration Stage
What did you feel at the beginning and the early stages of the conflict? What made you feel this way? How did you act as a result of these feelings? 
The conflict-affected me when requesting assistance; most nurses were unwilling to lend a hand due to their position and the low number of nurses available. It made me feel very angry and made me sloppy on the job. I then started interpreting the situation and formulated my conclusion on colleague's behavior and their reason for their uncooperative nature. My anger grew upon the realization that the available nurses would help if only they wanted to. Still, I was also angry because the management was not strict enough to control absenteeism or offer practical solutions to curb truancy. Some patients, however, translated my discontent as uncaring and were therefore uncooperative. 
Conceptualization Stage
What did you think the actual conflict was? Why? What do you now think the other people believed the conflict was? Why? Where did you and others have significant differences? Regarding facts and information, goals and objectives, means and methods of action, and standards and values?
 The main conflict driver was insubordination which resulted in the lack of cooperation between nurses. The new allocation of duties made some nurses feel too good to handle some of these duties, and their focus shifted from patient safety to personal fulfillment. However, most perceived this as manipulation by the hospital's management, reluctant to increase staff members. These brought out differences in our individual goals and objective as nurses.  
Action Stage
How did you act specifically (and which of the five approaches to the conflict were applied)? Why? How did other people act? Why? After the conflict was clearly in the outcome stage, were any new actions taken by anyone to resolve this conflict or change any of the outcomes that followed? 
The conflict approach that I responded with was the competing conflict approach. I had to use my power of persuasion and the available authority to force collaboration to salvage the situation and the overall quality of health care services. However, the conflict escalated as the other party felt threatened, which further placed dents in our relationship and decreased trust. However, the nurse leader tried to use the collaborative approach to defuse the situation; our relationship improved while using this approach. We now share an understanding of our different goals and objectives.
Outcomes Stage
What happened to the quality of task accomplishment and efficiency of action due to the actions taken? Why? What happened to the quality of the relationship among those involved? 
The quality of our service, relationship status with colleagues, and communication channels improved while using the collaborative approach instead of the competitive approach. The collaborative process allowed sharing of insights, detailed information, and a clear understanding of individual goals and objectives. Overall collaborative approach improved the knowledge of other people's capabilities and appreciation of the team's different personalities, improving teams' cohesion and productivity
Self-Assessment Entitled "What if the Bully is you?" 
Discuss your score and the comment and explain why you agree or disagree. If you identified some bullying behaviors in your self-assessment, discuss your plan to change those behaviors. Did you experience bullying as a new nurse or upon beginning a new job? Describe the situation.
According to the self-assessment I just took on bullying, my average score shows my unconscious reactions to situations that may come out as bullying, and I agree with the results. I am fully aware of my unconscious disregard of the other person's feelings and perceptions. My plan in resolving my bullying nature involves asking for honest feedback from my colleagues regarding my unprofessional behavior. Moreover, seeking help from mentors and resolving underlying issues that might be the root cause of the bullying nature might help improve my daily interactions and finally doing my part in ensuring change and committing to the sustainability of the achieved change. I experienced bullying in my first days as a nurse; The nurses involved withheld information on patient's care and almost made me compromise the patient's care plan. They also verbally harassed me in front of the patient, which made me feel humiliated and affected my performance for the rest of the day.
Discuss two ways the staff in your department can support and nurture new employees. How can we refrain from being too hard on new staff? How can you make an effort to help new employees succeed? 
According to Thompson (2019), encouraging self-development and offering new employees training opportunities promotes their performance and provides smooth assimilation into the workplace. Instead of formulating challenging schedules for the new employees to promote effectiveness, coaching them instead saves time and brings forward productivity faster. The department can also avail resources that can be helpful in the new nurse's daily activities. These resources may range from publications to professional resources available in the culturally diverse team. 
New nurses lag behind their daily responsibilities mainly because of the lack of appropriate guidance on how to handle themselves during practice and the limited knowledge in the organization's culture and the available resources. My first step in ensuring a new nurse performs exceptionally well would be to familiarize them with the organization's culture, presently available resources that could help their daily activities and improve their confidence in handling patients. 
Secondly, I would help them network with other healthcare professionals, expose them to new fields, and gather more information to support their career journey. This approach would not only encourage personal growth but also boost their confidence.
Thirdly, I would offer constructive criticism based on their daily performance evaluation and help them identify areas that require improvement and provide an alternative approach to problems when required. 
Lastly, I would motivate them to learn from every failure and continuously increase their healthcare services knowledge. Of course, sharing my experience would also contribute to their professional development. Personally, helping out a new employee and equipping them with more knowledge rather than reprimanding them is my way of contributing to their personal development. 
Practical application of conflict management style by nurse managers or leaders according to the different types of conflicts is essential in ensuring quality health care service and maintaining healthy relationships between nurses and patients. Furthermore, adequate knowledge of conflict stages is essential in appropriately discerning personal reactions to avoid conflict and control the outcome. Utilizing emotional intelligence in the analysis of the other person's responses, coupled with knowledge of the individual's personality, will further help manage conflicts and prevent conflicts. In every disagreement, there is a comprised personal value or beliefs; therefore, dealing with the root cause of the competition is the only way in ensuring that the occurrence of conflicts is eradicated or minimized. Therefore, integration of conflict self-assessment and the determination of behaviours that might have brought about the competition is essential in controlling conflict escalation and preventing future conflicts.
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