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Negotiations Skills in Healthcare
Negotiation skills are very key in organizations across the globe. Negotiations can are defined as the discussions aimed at reaching an agreement. It is also defined as a bargaining process involving give and take between the two or more parties that seek to come to a consensus as well as reach an agreement with main objective of settling matter of concern before them. Healthcare professionals are reported in print media and visual media for engaging in strikes regarding their benefits across the globe. Most of such stalemate usually take unnecessary long times before resolved. Such can be argued that the parties do not possess the relevant negotiations skills required to solve the issues within the shortest time possible. It is vital to ensure that medical practitioners and doctors issues resolved amicably to avert any strikes as that affects the life’s patients greatly. Healthcare organizations professionals require negotiation skills in order to come to consensus with the different parties such as patients, personals, government institutions and guardians and relatives of patients. Medical practitioners specifically need such skills to improve patients care and the general practice operations. The paper is aimed at understanding the negotiations skills, the process and principles of negotiations in healthcare organizations. 
Negotiations requires the parties aggrieved to develop certain skills that each party must address. Some of the negotiations skills are; problem solving skills. Each parties on the negotiating table should be able to identify the problem at hand and work out possible solutions to the subject matter. Problem analysis skills are necessary when identifying the issue, the interested parties as well as the outcome goals. In a healthcare institutions issues may be salaries where medical practitioners and other staff feel they are less compensated. Therefore, it is important to ensure that the parties learn such a vital skills they are in position solve the issue to amicable conclusion (Gist, Stevens, & Bavetta, 1991).
Active listening skills; the negotiators should be keen to listen keenly to each other without interruptions of each other. Moreover, they should have the ability to read to body language and interpret verbal communications from the parties involved. It is because parties can use body language to express their opinions rather than speaking out. The body language speaks a lot on the subject matter because it can show the parties that both parties can be able to solve the current stalemate or not. It can also be used to offer judgment regarding on whether the parties accord each other the respect they deserve or not.  The negotiators need to take time to listen and watch each other body language as this can determine solutions offered during the negotiations would be implemented or was just a waste of time and resources. 
Decisions makings ability; the parties to the negotiators are required to make decisions without necessary making unnecessary consultations. In situations whereby the parties are representing a collective number of people they should make informed decisions. The other members of the group should stand with the decisions made by their leaders. It is because they would trust the decisions made by representatives because they would abiding to them. Therefore, in a healthcare organizations the parties on a negotiating table should learn the ability to make informed decisions. Such skills would assist the parties to end the stalemate within the shortest time possible while at the same time make informed decisions. 
Ethics and reliability skill; Ethical standards as well as reliability are very critical skills in order for negotiator to create a trusting environment for negotiations. The parties in the negotiations table should always trust each other and would execute the promises and agreements as prescribed or even better in accordance to the negotiations outcome. The negotiator must poses the skills that would eventually result to execution of the promises delivered. If for any given reasons or doubt one party believes that the parties do not negotiate in good faith the party has a responsibility of seeking clarification and remedies for the subject matter. It is the responsibility of each party to follow the promises of the negotiations to the latter (Gist, Stevens, & Bavetta, 1991).
Interpersonal skills; healthcare negating parties should be able to maintain a good working relationships amongst the parties aggrieved by the current stalemate. The parties should always show some aspects of patience and pursuance others without necessarily manipulating others. The parties should always understand that they would not be victimized by the superiors for their actions of deciding to represent their members. They should understand that there is life and work after the negotiation process. They should not see each other as enemies rather as parties seeking a common good for the organizations and seeking to offer conducive environment for all the parties to undertake. Therefore it is necessary to develop interpersonal skills that would help develop a positive environment (Smedley, et al., 2003).
Collaboration and teamwork skills; the negotiators should always strive work together as a team. They must possess the relevant teamwork skills that would assist them and forge a collaborative atmosphere that would reach an amicable solutions. In most cases, people believe that the other parties in a negotiations are enemies who must be opposed at whatever costs. If such prevalence are allowed to continue that would lead to the parties not solving problems. Therefore, the negotiators in a healthcare organizations should strive to forge a collaborative atmosphere and work as a team to identify the problems faced by the parties and the respective solutions to the problems that the parties face (Smedley, et al., 2003).
Verbal communication skills; the parties on the negotiating table should always ensure that they communicate clearly to ensure that the parties are in position to understand to each other. The parties to the negotiating table need to understand what the other party thinks about the other parties on the negotiating table. In some cases, some misunderstandings may erupt in situations where one of the party to fails to state its points in a more clear and precise manner. Some informations can also be missed because the parties fails to address the issues in clarity. In the healthcare negotiations, an effective negotiator should always have the desired outcome and ensure that there is reasoning of the decisions. The healthcare practitioners should always communicate in a more clear and precise manner (Freshman, & Rubino, 2004).
Emotional control skills; in negotiations the parties should always strive to control their emotions. It is great significance to understand that solving issues under emotional influence only worsens the situations. The parties should always strive to ensure that they effectively manage their emotions and avoid raising their feelings during the negotiations. This is because each of the parties become aggrieved more and hence see each other as enemies rather than offer solutions to the current stalemate. It is the ultimate goal of the parties to find amicable solutions within the shortest time possible. Whenever, the parties are not able to manage their emotions the probability of getting to the solution is very low. Therefore, the medical practitioners should always have emotional control skills whenever solving grievances in the institutions. 
Good negotiations skills are quite beneficial to the parties involved. They assist the parties in offering professional development as well as career development. Medical practitioners involved in the negotiations develop and eventually evolve into better employees to the organizations. They form a basis of learning to the parties regardless of whatever employment capacity they are because of the invaluable negation skills acquired (Freshman, & Rubino, 2004).
Good negotiation skills are very important to a medical practitioners in the healthcare institutions because they assist in conflict resolutions. In situations whereby the aggrieved parties possess poor negotiation skills they would struggle to find amicable solution. Such parties would find it difficult to understand each other hence unable to find solutions to the current stalemate until a third party is brought.  Negotiation skills are very critical in problem solving. Problems are solved by people with relevant skills. Therefore, people can resolve the conflicts in workplaces through applications of negation skills learned during negotiation process (Smith, et al., 2009).
Negotiations in a healthcare institutions usually involves five stages before a resolutions is achieved. The first step involves preparations and planning. In this stage the parties should be asking each other whether they should be negotiating in the first place. The parties should then come up with facts on the subject matter regarding why they should have their way. The parties should actually determine if the matter is worthy is collaborative situation and hence identify a better strategy. The challenge with the preparation stage is that majority of people usually do not accord the necessary time hence unable to build strong relationship to the subject matter in discussions. The second stage is the information exchange where the parties begin to engage each other side, explore options as well as share information that seeks to address the issues at hand (Lin, Oshrat, & Kraus, 2009). The parties use this stage to identify some of the disparities in the interests and positions taken by each party. This stage is guided by the components that include trustworthy; competency, likeability and alignment of interest. If such components are net met the parties can determine how they would be able to acquire such components. They can also use such an opportunity to lay the ground laws and rules in which the arguments would be based or the direction it would take. The third stage in negation in healthcare is the bargaining aspect. The parties in the negotiations should flexible to give and take. They should not be legit on the demands as such would prevent any formidable aspect take place. A party should develop skills such that they would able to make as well as manage their concessions in their bargaining activities. It is very important to when each party takes and gives that what leads to satisfaction of both parties a lasting relationship between the parties would be found and a fruitful outcome. It is the interests of both parties to create value out of the negotiations. The moment an amicable solution is not identified the parties would continue to be grieved for a long period of time. When bargaining the parties to a dispute require creativity skills and probe aspects. They both require fine-tuned communication skills that are very critical in their negotiation aspects. The fourth stage is conclude; the parties need come to conclusions of the subject matter. In this stage each party tries to identify the capabilities of each party in order to ensure that there are both satisfied. The final stage is to execute the matter (Fligstein, 1997). Implementations is very important because they the parties can use it to determine whether each party was trustworthy and honest to each other or was simply wasting time for the other party (Robinson, & Robinson, 1989).
Healthcare facilities need to negotiation skills in general practice operations. It is because the negotiations skills are required to resolve and prevent conflict. Just like any other organizations, health care institutions are not free from conflicts during the course or their operations.  In conflict resolutions it is very key to understand the role of each of the particular participant grievances. The parties in the negotiations should understand that they need to purposeful but not reactive. They are required to wisely choose their objectives upon undertaking a careful analysis as well as reflections of the situations without letting their emotions take over. This is because the aggrieved parties usually tend have emotions and upon which it would be difficult to come to a consensus. However, when the parties learn the need to prepare as well as systematic they would be able to listen and accommodate each other. The parties learn that they would not win everything (Fligstein, 1997).
Negotiations skills are very critical in the healthcare facilities because the parties get opportunities to learn it is a process issues rather that outcome. It is very clear for the parties to understand the negotiations skills as they aid understand the issues each parties aggrieves. The parties also learn to understand the need to let off some of their demands from the other parties. When the negotiators are discussing they often tend to concentrate more on their concerns while ignoring the other party’s issues. Such a scenario is quite fatal as there can never be any solution to the matter. It also tends to create some tensions to the parties hence create an unfavorable environment for the negotiations to take part at all. The parties need should be taught on how to manage their emotions in order to ensure smooth negotiations take place.  In most cases the negotiators try to questions others legitimacy regarding the subject matter. Such situations build emotions among the parties. Cohen, (2008) establishes that shadow negotiations usually carried out under the surface are critical in explaining why certain discussions of concrete can raise seemingly rational issues that normally result to angry outbursts, hurt feelings as well as simmering conflicts among the parties. The best solutions to such a matter to ensure that the parties do not prove each other to emotional response. The parties should desist from demeaning the ideas of each other that may create situations that prevent each other from making responses to each other (Lin, Oshrat, & Kraus, 2009).
William offered some suggestions that are critical and assist each other party in the negotiations to avoid being emotional. He stated that during the negations, in case a party requires to interrupt each other party they need to ensure some breaks are observed that enables each of the parties humble time to gain some control of their emotions. Such will prevent creating some tensions among the parties. To solve healthcare conflicts the parties should try naming the move; they can offer suggestions to improve the current stalemate they are discussing. Instead of the parties cutting each other off they should try to ignite a positive response that each of the parties would feel somehow their situations has been sorted. The third stance is to correct the move through substituting the other negative remarks with more positive interpretations. In case, a medical practitioner provided some prescriptions that do not go well with patients he or she can proceed and offer an evidence of facts due to their decisions. The final step is to ensure that one can focus on the issue at hand without bringing old issues at hand. This is because the old issues would make the situations more difficult and not make the matter easy to sort out (Cohen, 2008).  
The second strategy to use in solving conflicts in the healthcare is to avoid abandoning the value creating strategies.  The parties negotiating should strive to collaborate with each other so as to create value nonetheless during the process of dispute resolution.  In most cases dispute resolutions in the healthcare are viewed as one sided where only issues particular the money aspect being at stake. Usually, they are looked as a win lose battle process to their disadvantage. In such scenario, it is very critical for the parties to identify some set of value creation opportunities in disputes resolutions just like when identifying some business deals. For instance, they should try to identify some of the consequences that may result such as reputational risks if the dispute goes to the public.  The parties should fight to ensure the activities does not reach such limits as the potential clients and stakeholders may seeks services from other healthcare facilities within the region hence suffering more losses than anticipated. Reaching an agreement is the ultimate goal in any dispute resolution of a given conflict. It is very critical to ensure that the parties trust as well as optimism that seeks to collaborate so as to resolve the main aspects of the conflicts. The parties in the disputes should try as much as they could to create value by closely identifying their differing preferences and the priorities. The parties in the dispute can employ the tradeoffs to multiply the chances of a peaceful as well as lasting resolutions to the disputes (Robinson, & Robinson, 1989).
The parties disputing in a healthcare should be in position to employ the time accorded to them to their advantage. In any dispute resolutions the parties are usually accorded some humble time to each other to make their grievances. The party should ensure that they would use the time to make clarifications and offer suggestions they deem fit for the processes. This is because failure to adequately use the time accorded to them would make the regret after the matter has been resolved. The parties aggrieved in the dispute can also decide to take time to deliberate on their actions for considerable period of time. For instance, when medical practitioners may want to quit their employment due to issues related to their superiors. They should at least provide some time that they are quitting their jobs (Cohen, 2008). During the period, they can strike a deal with their superiors and change their mind to the benefit of their organizations. This will also prevent the parties making such decisions to take time and rethink rather than doing something out of pressure that might have dire consequences in future. Regular meetings between the parties can also be entertained hence end up offering solutions to the problems at hand hence able to work through their differences. It should be noted that there is both a right and wrong time to negotiate. A good negotiator in a health facility identifies the right time in which he or she has to negotiate. For instance, they need to identify desirable time in which they can engage into discussions that would eventually solve the conflicts in the organizations. It is very critical to ensure that the parties in the conflict do not possess a morass of deadlock and emotions because one can be pretty sure that such deliberations would not bear fruits (Smith, et al., 2009).
In conclusions, negotiations skills are very critical in any problem solving issues in a healthcare institutions. The parties to the negotiation table should strive to ensure they do possess the skills to ensure that they do find an amicable solution. The persons that possess poor negotiations often find themselves in very difficult situations. Good negotiations are very important to the parties as they can employ the skills learned during the negotiations as they can employ them to solve workplace conflicts that may arise in the future. The skills assist greatly in solving the stalemates that have over most of the time being challenging. 
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