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The Meaning of Collaboration

· Why Collaborate?:

· Collaboration is the link that connects the various health care disciplines to implement patient-focused care

· While nurse-patient relationships are essential, they are not the only significant ones in nursing

· Examples of Collaboration include: Discharge, treatment team meetings, care delivery, utilization review, and QI research.

The Meaning of Collaboration

· Definition of Collaboration:

· Collaboration requires a sharing of ownership in the problem, decision-making, and the goal along with a shares responsibility in the implementation and outcome

· Collaboration focuses on trying to reach agreement among divergent opinions to accomplish mutual goals

· Key factors of collaboration include communication, negotiation, conflict resolution, and coordination

· Successful collaborators possess the ability to share their views without intimidation and accept criticism of their views from others

The Meaning of Collaboration

· Definition of Collaboration:

· Collaboration is non-hierarchical in nature—can exist between 2 parties with an unequal formal power base

· The occurrence of a collaborative interactions between nurses and physicians requires both the nurse and the physician to maintain and actual and perceived equal power base relative to one another

· Interpersonal Alliance: 6-Step Process: 1) Individual needs assessment, 2) comparison of individual and group needs, 3) development of a culture of collaboration and establishing relationships, 4) examination & reflection, 5) formulating a pact to collaborate, and 6)implementation of the project.

The Meaning of Collaboration

· Definition of Collaboration:

· Baggs’ (1994) CSACD Model:

· Box 23-2: Examines both Collaboration and Satisfaction of the nurse-physician relationship in a Likert format

· Essential Elements of Collaboration:

· A Collaborative Interaction consists of 1) the complimentary management of the pertinent organizational/professional and person/interpersonal influences that are experienced by the nurse and physician and 2) a mutual respect for each other’s professional roles, abilities, and respective patient care contributions

Collaboration Skills and Resources

· Team Building:

· The nurse needs to know how to build teams, and be a facilitator and leader of groups that will solve problems and achieve goals.

· Team-building interventions include interpersonal processes, goal setting, role definition, and problem-solving.

· 3 Phases of Group Development:

· Group Formation Phase

· Reactive Phase

· Mature Phase

Collaboration Skills and Resources

· Negotiation:

· Getting the other party in your interaction to say “yes.”

· Requires the nurse to:

· Separate the people from the problems

· Discuss each other’s perception of the problem and look for opportunities to clarify misconceptions

· Give the other party a stake in the outcome by making sure he or she participates in the process

· Recognize and understand emotions, theirs and yours

· Listen actively and acknowledge what is being said 

Collaboration Skills and Resources

· Negotiation:

· Requires the nurse to:

· Focus on interests, NOT positions.

· Put the problem, interest, and reasoning first and your conclusion and proposals later

· Be concrete but be flexible

· Create a variety of possibilities before deciding

· Avoid premature judgment

· Searching for a single answer

· The assumption of a fixed pie

· Thinking that solving their problems is their problems

Collaboration Skills and Resources

· Negotiation:

· Requires the nurse to:

· Look through the eyes of different experts: remember that the more interdisciplinary a team, the better it is!

· Insist that the results be based on some objective standard

· Reason and be open to reason

· Yield to principle, not pressure

· Even though others on the team may have more authority, you must envision yourselves on equal playing fields.

Collaboration Skills and Resources

· Conflict Resolution:

· Not the same as collaboration but can involve collaboration

· Adding to the difficulty of achieving agreement, doctors tend to bargain or negotiate while nurses avoid, accommodate, or compete

· Conflict stems from four sources:

· Differences in values

· Dissimilar goals

· Poor communication

· Personalizing issues

Collaboration Skills and Resources

· Conflict Resolution:

· Conflict also stems from:

· Also stems from inconsistencies in data

· Relationship issues

· Value conflicts

· Structural or resource problems

· Different interests

Collaboration Skills and Resources

· Conflict Resolution:

· Resolution of conflicts  occur over 3 steps:

· Value differences must be addressed

· Communication styles must be established

· Everyone must commit to a satisfactory resolution of the issues

· Avoidance of an issue is nonproductive: neither party gets what they want and they part with negative feelings

· Avoidance is only effective in a few circumstances

Collaboration Skills and Resources

· Conflict Resolution:

· The competing style is where one party wins and the other gets nothing

· This is not a good scenario; but can be effective when needing to stand up for a position which you believe is correct

· Used when:

· Quick decisive action is necessary

· Important issues wherein unpopular courses of action, like cost cutting, need to be implemented

· Issues are vital to company welfare and you know your position is right

· There is a need to protect yourself against people who take advantage of noncompetitive behavior

Collaboration Skills and Resources

· Conflict Resolution:

· Accommodation (Capitulation) is lose-win

· The individual neglects his or her own concerns to satisfy the concern of the other person

· Used when:

· You learn that you are wrong

· The need is more important to the other person and you need to maintain goodwill

· “building up social credits”

· Continued competition damages your cause

· You are outmatched and re losing

· Preservation of harmony is deemed most essential

· Allowing subordinates to learn from their mistakes: “Told you so.”

Collaboration Skills and Resources

· Conflict Resolution:

· Compromising results in both parties adjusting their position (fair-fair) so that the person gets part of his or her want list

· Middle ground between competing and accommodating

· Used when:

· Goals are moderately important but not worth significant conflict

· 2 opponents are equally committed to mutually-exclusive goals

· Achieving temporary settlements

· Deriving a decision under extreme time pressure

· Needed for backup when collaboration fails

Collaboration Skills and Resources

· Conflict Resolution:

· Collaborating involves an attempt to work with the other person to find some solution that fully satisfies the concerns of both persons

· Used to gain insight as to what everyone’s point-of-view is

· Finding a  solution when both sets of concerns are too important to be compromised

· Your objective is to learn from others before acting

· Merging insights from people with different perspectives

· Working through hard feelings that are interfering with productivity

Collaboration Skills and Resources

· Conflict Resolution:

· 3 components to conflict: Emotion, verbal content, and procedure

· To prevent conflict, treat the other person with respect; use reflective listening, assertion skills, and awareness; dump tension without creating more tension; increase emotional support; and heighten tolerance and acceptance of others

· Use assertive terminology like:

· “If I understand you correctly, your concerns are…”

· “I feel like I am missing something. Can you help me clarify?”

· Help me understand your point of view about…”

Collaboration Skills and Resources

· Empowerment:

· Facilitates desired and needed change

· Significant process is society

· Contributes to increased satisfaction and eventual achievement of patient defined health goals, providing the same results and collaboration

· Begins when there is a sense of powerlessness or need

· Empowerment requires dialogue, which in turn requires love, humility, faith, trust, hope, and critical thinking

· Fostering of Empowerment:

· Magical Period ( Member Change ( Critical Transformation

                                                          (Beginning of Collaboration)

Collaboration Skills and Resources

· Empowerment:

· 6 categories of empowerment proposed:

· Educating

· Leading

· Mentoring/supportive

· Providing

· Structuring

· Actualizing

· What are the various ways nurses engage in these categories?

Collaboration Skills and Resources

· Other Strategies:

· Model collaboration for future nurses

· Offer interdisciplinary coursework with medical students at the undergraduate level and at the graduate level with fellows/residents

· Essential to introduce the concepts of nursing as a profession to other disciplines in their coursework

· Represent nursing in committees and other organizations

Collaboration in Practice

· Collaborative and Service Education:

· Service-based learning between nurses and agencies within the community

· Health Care Alliances:

· Myriad of health professionals working toward a common goal

· 5-step process: 

· Assessment/Goal Setting ( Building Relationships ( Resource Identification ( Implementation ( Evaluation

Collaboration in Practice

· Advanced Practice Collaboration:

· APN role began to develop in the 1960s

· Physicians felt nurses were beginning to practice medicine

· Nursing compromised by emphasizing the collaborative role between APNs and physicians

· AMA-ANA met a pact in 1993 outlining mutual respect for each other’s collaboration and practice boundaries

Collaboration in Practice

· Case Management:

· Collaborative process that assesses, plans, implements, coordinates, and evaluates the options and services required to meet an individual’s health needs, using communication and available resources to promote quality, cost-effective outcomes

· Frequently targets those requiring the most frequent and costly care

· Case managers work directly with the patient, family, and health care provider to prevent significant decompensation and avoid unnecessary hospitalizations 

Collaboration in Practice

· Case Management: 

· Primary goal is to assess barriers to treatment progress and work with each therapist and physician who cares for the client

· Often employed by insurance companies to try to prevent relapse of a medical condition or crises

· Quality Improvement Activities:

· Quality Improvement Teams (QIT) is formed to address complex issues and opportunities that cross several functional areas

· Should include staff at all levels of the organization

· Root Case Analysis ( Develop Interventions to target Causes ( Evaluate Changes

· Critical Paths

Future Trends and Possibilities

· ANA Recommendations:

· Recognizes that collaboration is essential for the future success of nursing

· Tri- Council Recommendations:

· Develop interdisciplinary clinical practice guidelines

· Pew Health Professions Commission:

· Increase interprofessional contacts to meet the demands of an ever-changing healthcare system

· NBNA Collaboration Model: 

· Emphasizes preventative approaches through client, community, family, physician, nurse, and organizations

· The Future: 

· Manages care continues to drive patient care out of hospitals and nurses will need the skills necessary to work within multidisciplinary teams to best meet public health demands

