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Roles and Issues in Advance Practice Nursing
Reflect on a conflict situation that occurred recently or in the past. You may have been thinking about this situation for days, weeks, or months and you would like to have a greater depth of understanding about it. There are no right or wrong answers and no one method of resolving conflict that works in every situation. This tool was designed based on the reflective practice work of Johns (2009). 
What is the conflict issue?
The conflict involved a difference in opinion with a senior nurse practitioner regarding the appropriate course of treatment for a critically ill patient in the intensive care unit. The conflict revolved around whether to initiate invasive intervention in an attempt to prolong the patient’s life, given the patient’s poor prognosis. The disagreement arose during rounds when we were discussing the patient’s care plan.
Who is affected?
The conflict was affecting the patient
How are they affected?
The conflict affected the patient as it led to delay in making a treatment decision, affecting the comfort and quality of life. The healthcare team was affected by the conflict as tension was created tension and disrupted the team’s dynamics, causing stress and emotional strain on both parties involved, In addition, the conflict affected the family by prolonging their uncertainty and distress.
In what sphere of influence is the conflict occurring?
· Patient and family
· Nursing
· Healthcare system
· Within self
This conflict occurred within the professional sphere of influence in the healthcare setting, particularly in the intensive care unit where multiple healthcare professionals were involved in the patient’s care
What method of conflict resolution was selected or will be selected?
A collaborative approach to conflict resolution was adopted. The conflict was addressed through a team meeting, where the senior nurse practitioners and I, along with other healthcare team members, discussed the patient’s condition, prognosis, and potential treatment options. During this meeting, we engaged in open and respectful dialogue to reach a consensus.
What factors influenced my approach?
Commitment to patient-centered care, evidence-based practice, and ethical considerations influenced my approach as I felt a moral obligation to advocate for the patient’s best interests.
Was the approach successful?
The approach was successful as we were able to reach a consensus and engage in shared decision-making regarding the patient’s care plan.
What outcomes did I see manifested?
The conflict resolution led to the selection of a better analgesic that aligned with the family’s wishes. The patient received comfort-focused care, and the family was provided with the support and information they needed to make informed decision.
Are other actions needed?
While the immediate conflict was resolved, ongoing communication and collaboration among the healthcare team were needed to meet the patient’s evolving needs and goals.
I learned from this conflict situation (fill in response)
From this conflict, I learned the importance of respectful and open communication in addressing differences of opinion in healthcare. I also gained a deeper appreciation for the complexity of decision-making in critical care and the significance of patient and family values in shaping the care plan.
I was surprised by (fill in response) 
What surprised me in this conflict was the power of collaborative decision-making. Despite our initial differences, the healthcare team was able to come together and provide patient-centered care. It highlighted the capacity of healthcare professionals to set aside personal biases and work towards a shared goal –the best possible care for the patient.

Table 1: Johns, C. (2004). Becoming a reflective practitioner (2nd ed.). Blackwell Publishing, Ltd.
	Assertive Rating
	Description
	Title

	10 
	Being able to tread the “fine line” of pushing an issue and yielding 
	The controlled self 

	9 
	Keeping self and other in adult mode 
	The managed self 

	8  
[image: ]
	Being adept at counter-coercive tactics against more powerful others 
	The empowered self 

	7 
	Being adept at interaction skills 
	The skill to assert self 

	6 
	Taking the plunge 
	The resolve to assert self 

	5 
	Creating the optimum conditions to maximize effectiveness 
	The scheming self 

	4 
	Being able to make a good argument 
	The knowledge to assert self 

	3 
	Understanding the boundaries of autonomy and authority in role 
	The right to assert self 

	2 
	Having a focused vision for practice 
	The ethic to assert self 

	1 
	Having felt the need to assert self 
	The motivational self 
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Additional Tools
Along with answering the questions on the reflective conflict guide, these three tools from Johns (2004) can help you gain insight into the conflict situation.
1. Johns’ (2004) Assertiveness Action ladder 
[bookmark: _GoBack]The assertive action ladder was devised by Christopher Johns to help nurses identify steps in becoming more assertive when advocating for themselves and patients. As you move from Step 1 to Step 10 you are becoming more assertive.
As you look at your conflict situation, how assertive were you feeling? Highlight the box.
2. John’s Managing Conflict Grid
Research reveals that there is no one “best” way (or style) to manage conflict situations. The following graphic displays several possibilities and gives a description of the different management styles. Which style did you use in your conflict situation?  Do you know which style is most “used” by nurses?
The styles of managing conflict
· Assertiveness:​ The degree to which individuals satisfy their own concerns. 
· Co-operation​: The degree to which individuals attempt to satisfy the concerns of others.
· Accommodating: Essentially a cooperative interaction but one in which the practitioner is not​ assertive—is prepared to give up their own needs for the sake of maintaining a harmonious relationship. Apologetic.
· Avoidance​:  Rationalization that attempts to challenge the behavior of another is futile.
· Collaboration​—Solves problems in a win-win situation. Concerned with needs of self and others.
· Competitive: Pursues his or her own needs to the exclusion of others (win-lose).
· Compromising: ​ Realizing that in conflict situations, every party cannot be satisfied. Accepts setting aside personal needs at times in preference to others to resolve conflict.
[image: Diagram of John's Managing Conflict Grid showing the relationships between assertive, nonassertive, cooperative, and noncooperative approaches, the middle ground of all approaches being compromising. ]
3. Ethical Mapping (Johns, 2004)
If your conflict situation involved an ethical dilemma, use these questions to sort out the issues found within the conflict situation. 

	Factors to Consider when Completing Ethical Mapping
	Answer to the Question Related to Identified Conflict Situation 
	Information Learned from This Exercise

	What is the patient and family perspective? 
	The patient had earlier expressed that he would not decline life support but the family members insisted that the decision was an inappropriate prolongation of dying
	The exercise revealed that patients and their family members may have differing opinions, which may affect nurses’ decision-making process adversely

	Who has the authority to make the decision? 
	The decision involves a collaborative approach between family and clinicians if a patient has not explicitly expressed their wishes
	I learned that clinicians have to educate family members about patients’ decisions and uphold them

	Who are the others involved in the conflict situation? 
	The administration was partly involved because they considered that prolonged life support would increase the cost of care 
	Decisions about the cost of care should be balanced with the respect for patients’ wishes and preferences if no other alternatives such as admission to hospice are available

	Is there a conflict in perspectives or values and, if so, how might this Conflict be resolved? 
	None
	N/A

	Conflict be resolved
	Prolongation of life of a patient with a poor prognosis
	The decision should rest on the patient’s wishes expressed beforehand

	What ethical principles are considered?
	Autonomy, beneficence, and maleficence
	Patients with mental capacity should be allowed the autonomy to make decisions about life support, for instance, through advance care plans. However, clinicians should also weight between beneficence and maleficence in respecting the decisions.

	What is the nurse's perspective? 
	For the senior nurse, her perspective was that the patient had been suffering for too long and the family was right. However, I thought that the patient’s wishes were to be respected, considering that he had been given five more months to live.
	Nurses’ perspectives regarding life support may differ. However, collaborative decision-making is essential in addressing the divergence.

	How is the decision made, considering the power relationships? 
	The senior clinicians usually have more power in clinical decisions. However, the involvement of other team members through a collaborative approach is usually encouraged to acquire diverse perspectives before a final decision is made.
	The engagement of diverse professionals in clinical decision-making about patient care optimizes outcomes and ensure shared responsibility.

	What is the organization's perspective? 
	The organization perspective reflects its fiscal responsibility but also respects the decisions made by the clinical staff
	While fiscal responsibility is crucial, respect for clinical decisions triumphs in the efforts to optimize care quality and patient satisfaction 


Table 2:  Johns, C. (2004). Becoming a reflective practitioner (2nd ed.) Blackwell Publishing, Ltd.
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