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® COL Susan G. Hopkinson is Chief, Center for
Nursing Science & Clinical Inquiry at Tripler Army
Medical Center. She has served in the Army Nurse
Corps for over 25 years.

COL Hopkinson’s military assignments include over
6 years as a nurse scientist; nurse manager of a
medical, telemetry and pediatric unit; deputy
director, clinical coordinator and instructor for the
Army’s licensed practical nurse program; nurse
manager of a pediatric unit; and as a staff nurse in
pediatric, psychiatric and medical nursing units.

COL Hopkinson has published in peer-reviewed
journals and presented her work at local, national
and international conferences. Her primary areas of
interest include improving the nursing work
environment as well as selected topics within
women’s health and integrative medicine
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Learning Objectives
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At the conclusion of this activity, participants will be able to:

1. Discuss key constructs of empowering nurse leader
communication behaviors

2. ldentify behaviors that contribute to workplace violence

3. Describe response options for reporting workplace
violence
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Healthy Work Environment
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American Association of Critical-Care Nurses (AACN. 2016)
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Empowering Horizontal
Communication Violence

Don’t think you can
concentrate on your
patients when you
are working with a
bully — you can’t

The art of
communication is
the language of
leadership

— James Humes — Renee Thompson
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Nurse Leader Communication

Team Members:
COL Susan Hopkinson, PhD, AN, RN-BC
Cheryl Napier, MS, MPA
LTC Pedro N. Oblea, Jr., PhD, RN
COL(ret) Lori L. Trego, PhD, FAAN
CAPT Lisa Braun
LtCol Killian Migliore
MAJ Patricia Schmidt
Dr. Dale Glaser
Jessica Lasiowski
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Core Competency
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* Recognized by the Academy of Nurse Leaders (AONL) and
adopted by the Army Nurse Corps (AONL, 2015; Funari et al., 2011)

* Effective leader communication:
— Leads to collaborative relationships (AONL. 2015)
— Contributes to effectiveness of the nursing unit (Laschinger etal., 2010)
— Considered important for nurse leaders by staff (Hughes, 2017)

* |neffective/poor communication:
— Acts as a barrier (AONL, 2015)
— Leads to poor patient outcomes (Purpora, etal, 2015)
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Empowerment
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Structural
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Nurse Leader
Communication
Behaviors

Staff Nurse
Empowerment

http://clipart-library.com/
http://nursecode.com/2017/01/should-you-be-a-nurse-manager/
https://illustoon.com/?id=4229
https://scrubsmag.com/13-things-that-only-a-nurse-would-do

(Bogue & Lindell Joseph, 2019; Friend & Sieloff, 2018; Laschinger et al., 2010)

UNCLASSIFIED//FOUO Slide 11


http://clipart-library.com/
http://nursecode.com/2017/01/should-you-be-a-nurse-manager/
https://illustoon.com/?id=4229
https://scrubsmag.com/13-things-that-only-a-nurse-would-do

Communication Process

ARMY MEDICINE

Sareng fa Hesl.. Henared To Serve

Interference

What | mean What |
understand
Nurse Leader Staff Nurse
— The Message > @

Behaviors Interpretation

< Feedback
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The Gap
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* Leaders have a responsibility of modelling communication
behaviors (Smith, et al., 2018)

* | ack of focused assessment of nurse leader communication

— Generalized statements in existing assessments
 “good communication”
* “listens well”

_ None SpeC|f|C to mllltary nurS|ng (Rubin et al., 2004; Rubin et al., 2011)

* Communication skills and techniques may be taught, but
lack targeting to specific deficiencies

— Individuals remain unaware of impact of communication style
— Unknown what behaviors are associated with empowerment
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Developing an Assessment
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The purpose of...

assessment evaluation
* is to INCREASE quality * is to JUDGE quality

www.pixtastock.com
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The Process
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Instrument Development (PeVellis, 2003) P

Developing |

) ~ e
» Literature Search

P
 Pilot sample

» Content Validity

* Focus Groups  Empowerment
| . Face Validity | survey
|dentifying .« Test Sample ‘ | Refining the
X
N,

M 125 items after | 47 items for pilot I
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Constructs Identified

Comprehensibility

Listening Empathy

Openness Manner

Feedback Nonverbal
Paralanguage
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Comprehensibility

* provide clear instructions
* able to effectively express ideas
* not contradictory in what they say

“[c]lear objectives...if the supervisor or the leader is unclear with
what they want, or what their requests are, nothing ever gets done,
at least not the way they want.”

“| feel like if there aren’t clear objectives and one person is
thinking one thing and then the next person thinking something
else...they’re not going to communicate effectively, because
they’re both on two separate pages.”

(Hopkinson et al., 2019)
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Listening
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* giving undivided attention without being easily distracted
° engaging without interrupting
* providing opportunities to talk

— “And, you're just willing to work harder for someone who actually
listens to the concerns that you have.”

— “[Y]ou have to be a good listener.... giving that person your
undivided attention just for a few minutes. It doesn’t have to be a
long time...put aside the emails, put aside the phone calls, just be
with that person....”

(Hopkinson et al., 2019)
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Openness
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* sharing knowledge
° communicating key issues
* asking for opinions or input / not just dismissing them

— “I think the biggest thing is being open and honest, accepting other
options, or being open to this might be what | think we should do.”

(Hopkinson et al., 2019)
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Feedback
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* providing positive feedback

* negative feedback given in private

* timely feedback

* providing adequate detalil

* acknowledgement when things were not going as planned

— “If I need to fix something, | would rather somebody come up and tell
me straight-forwardly, ‘hey, this needs to be fixed.’ ...instead of dancing
around the conversation.”

— “Honest feedback, being constructive. Feedback’s something that’s
going to help you. You want to know the positives and the negatives.”

(Hopkinson et al., 2019)
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Empathy
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* asking about feelings
* acknowledging those feelings

* discussing personal matters at an appropriate time and
place

* taking into consideration what is going on with the
iIndividual before talking to him/her

— “You never know what someone may be going through that
morning. They may be just hanging on by a thread. And just ‘Hey,
how are you? You doing okay?’ And it may open the door to
something, like | may need to get with you offline or something...”

(Hopkinson et al., 2019)
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STATEMENT OF

EMOTION
Examples:
1. Sick (“I'm not feeling
well today.”)
2. Stressed (“I'm nervous
about taking the test.”)
3. Excited (“My friend is
visiting this weekend.”

EXPRESS ASK QUESTION
UNDERSTANDING

Examples:
1. Have you been to the
Examples: doctor?
1. I'm sorry you are sick. 2. Do you have someone
2. It sounds like you have to study with?
a lot of work. 3.What are you going to
3. That sounds like fun. do?
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Nonverbal
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° remaining calm

* showing a friendly face

* keeping eye contact while not smirking or sneering

* dismissing what is said with a hand wave

° turning away

* rolling eyes or using distracting gestures or movements

— “Body language sends such a strong signal. You know, many times we’re
in a rush and as we're trying to talk to them we are already diverting our
bodies away from them to walk onto the next thing, the next event...”

— “... I'go and talk to my leader and they seem distracted or they are using
tones or non-verbal...expressions that tell me that they’re judging me by
what | say.”

(Hopkinson et al., 2019)
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* \VVolume
* Tone

— “I think that much like body language, the tone in your voice
says a lot.”

— “...depending on the tone the leader has set from the get go
allows you to either receive or not receive the-the information
they’re giving to you.”

— “...for me, somebody talking loud doesn’t necessarily mean
that ... they’re communicating poorly or that I'm not receiving
it...but you have other people who are like oh, absolutely
not...”
(Hopkinson et al., 2019)
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Manner
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* timeliness of information delivery
* method of communication such as face-to-face
* being demanding or impolite

— “And that goes back to being and not at the very last minute because
nobody likes that.”

— “If they've developed a pattern...of being disrespectful, demeaning, it
doesn't matter if their posture and...they’re leaning forward, and they're
asking questions, and nodding their head. | would see that as feigning
interest...”

— ‘| feel like that could send mixed messages when you don't take the time to
come and smile and make eye contact, how are you, speaking to your
staff...Do I really feel like | can communicate with that person?”

(Hopkinson et al., 2019)
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* |nterlinked with communication:
— Respect
— Help/Support
— Emotional Intelligence
— Behavioral Integrity
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(Hopkinson et al., 2019)
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So What?

ARMY MEDICINE
Saming o Heal_Henare To Sar

* Self-evaluation is important, yet we can learn from others

* Opportunity to develop skills

* Pilot of assessment with TriService Inpatient Nurses at 5
different military medical centers—>

UNCLASSIFIED//FOUO Slide 27



Pilot Demographics (n = 240)
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Characteristic N (%)
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Job Title Characteristic N (%)
RN 189 (75.6) Gender
LPN/LVN 23 (9.2) Male 44 (17.6)
Unspecified 38 (15.2) Female 171 (68.4)
Time in Position Unspecified 35 (14.0)
< 12 months 42 (16.8) Age
1-2 years 56 (22.4) 18-29 45 (18.0)
3-5 years 48 (19.2) 30-34 28 (11.2)
> 5 years 67 (26.8) 35-44 61 (21.4)
Unspecified 37 (14.8) >45 78 (31.2)
Type of Patients Unspecified 38 (15.2)
Intensive Care / Step-down 68 (27.2) Education Level
Surgery / Perioperative 14 (5.6) Some college 14 (5.6)
General Medicine 11 (4.4) 2 year degree 35 (14.0)
Medical-Surgical 44 (17.6) 4 year degree 131 (52.4)
Psychiatry 11 (4.4) Graduate degree 33 (13.2)
Neonate / Pediatric 25 (10.0) Unspecified 37 (14.8)
Women’s Health 38 (15.2)
Unspecified 39 (15.6)
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* Final 35 items

— 20 positive (empowering)

— 15 negative (limiting)

— Representative of the 8 communication constructs
* Directions

— Please read each item carefully and select the circle which
corresponds to how often you have experienced or withessed
the following behavior in the past month from your direct
supervisor (Clinical Nurse OIC or NCOIC).

°* Response options

— 0 (Never); 1 (Seldom); 2 (Some of the Time); 3
(Most of the Time); 4 (Always)

* [tem Stem
— My direct supervisor...
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Communication items
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ITEMS Mean (SD) [ Median (IQR)
Comprehensibility
e provides clear instructions to me. 2.4 (1.2) 3 (1-3)
e s able to effectively express ideas to me. 2.2 (1.3) 2 (1-3)
e when talking to me, contradicts him/herself.* 1.5(1.1) 2 (1-2)
Manner
e puts information out to me at the last minute.* 2.0 (1.1) 2 (1-3)
e shares my information with others who don't need to know.* 0.8 (1.1) 0 (0-1)
e talks with me face-to-face when needed. 2.6 (1.2) 3 (2-4)
e distorts what | say for his/her own purposes.* 0.7 (1.1) 0 (0-1)
e excessively pesters me for information.* 0.6 (1.0) 0 (0-1)
e is condescending to me when we talk.* 0.8 (1.2) 0 (0-1)
e is unprofessional in how s/he addresses me.* 0.6 (1.0) 0 (0-1)
o talks negatively about others to me.* 0.5 (1.0) 0 (0-1)
Empathy
e discusses my personal matters with me at an appropriate time & place.| 2.6 (1.5) 3 (1-4)
e takes into consideration what | am doing before talking to me. 2.3 (1.4) 3 (1-4)
e acknowledges my feelings when we talk. 2.2 (1.5) 2 (1-4)
*negative item
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Communication items
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ITEMS Mean (SD) | Median (IQR)
Listening
e (gives me undivided attention when we talk. 2.8 (1.1) 3 (2-4)
e interrupts, or talks over me, while | am talking.* 0.8 (1.0) 0 (0-1)
e engages with me when we talk. 2.7 (1.2) 3 (2-4)
e provides me with opportunities to say what | want to say. 2.8 (1.3) 3 (2-4)
Openness
e asks for my view or input. 2.0 (1.3) 2 (1-3)
e communicates with me about key issues. 2.2 (1.3) 2 (1-3)
e shares own knowledge/expertise with me. 2.1 (1.4) 2 (1-3)
e dismisses my input or opinion when we talk.* 1.1 (1.2) 1 (0-2)
Feedback
e tells me when things are not going as planned. 1.8 (1.4) 2 (1-3)
e provides me positive feedback. 2.1 (1.5) 2 (1-4)
e provides negative feedback to me in private. 2.5 (1.5) 3 (1-4)
e provides me timely feedback. 2.2 (1.4) 2 (1-3)
e provides me detailed feedback. 2.2 (1.4) 2 (1-3)
*negative item
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Communication items
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Mean Median
ITEMS (SD) (IOR)

Nonverbal
e remains calm when talking with me. 3.3 (1.0) 4 (3-4)
e shows a friendly face when we are talking. 2.9 (1.2) 3 (2-4)
e dismisses what | say with a hand wave.* 0.3 (0.8) 0 (0-0)
e turns his/her body away from me when we talk.* 0.5 (0.8) 0 (0-1)
o keeps friendly eye contact with me. 2.8 (1.3) 3 (2-4)
e rolls his/her eyes at me.* 0.4 (0.8) 0 (0-0)
e uses distracting gestures or movements when talking with me.* | 0.5 (0.8) 0 (0-1)
Paralanguage
e raises his/her voice or yells at me.* 0.3 (0.7) 0 (0-0)
*negative item
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°* Empowering (positive) behaviors

— Majority reported to occur
« some of the time (14 items; median = 2)
« most of the time (11 items: median =3)

— Two exceptions
« “asking about feelings™ occurred seldom (median = 1)
* “remaining calm when talking” occurred always (median = 4)
* Negative (limiting) behaviors
— Majority had a median of never (14 items; median = 0)
— 4 items reported as seldom (median = 1)

— 2 items reported as some of the time (median = 2)
« contradict him/herself
* puts out information at the last minute
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Correlation to Empowerment

Spreitzer’s Psychological Empowerment Scale (PES)

Comparison of Communication Subscales to PES Subscales

Meaning Competence Detersrﬁih;ation Impact PES Overall
PE?/I S;r??gg')e 62(1.1) 6.0 (1.0) 4.6 (1.5) 3.7 (1.6) 5.1 (1.0)
Posr”(ir‘)’_‘\a/;tlﬁgs 11(11)  .04(54) .37 (<.001)* .49 (<.001)* .39 (<.001)*
Negr""(t;‘_’\‘fa:h‘zr;‘s -05(43) -01(86)  -.35(<.001)* -.31(<.001)* -.28 (<.001)*

*significant, p<.05

« Meaning subscale had highest overall mean (6.2)

« Impact subscale had the lowest (3.7) 1 = very strongly disagree
. g i 2 = strongly disagree
« Significant correlations: 3 = disagree
« Self-determination 4 = neutral
5 = agree
o Impact 6 = strongly agree
« Overall focus on feeling confident and connected to 7 = very strongly agree

the organization, yet with minimal impact
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Military Nursing Implications
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* Opportunity to focus on development of positive behaviors
— More likely to have lower frequency of positive behaviors
— Less likely to have high frequency of negative behaviors

— Improvement of communication may improve psychological
empowerment dimensions (self-determination & impact)

* Assessment may be used:
— at a unit level to assist with individual nurse leader behavior
— at an organizational level for broader spectrum focus
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Interdependence
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Poor communication ﬁ Poor patient outcomes
(Purpora, et al, 2015)

Ineffective communication ﬁ Horizontal violence
(Reynolds, et al, 2014)

Horizontal violence ﬁ Poor patient outcomes

(Houck & Colbert, 2017; Reynolds et al., 2014; Purpora et al., 2015)
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Horizontal Violence in Military Nursing

Team Members:

COL Susan Hopkinson, PhD, RN-BC
COL Carla M. Dickinson, PhD, AN
Virginia S. Blackman, PhD RN, CCNS
Dr. Dale Glaser
Karen Ralston
Sandra Jarzombek
Joseph Dumayas
Evelyn Wilson
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American Nurses Assoclation

Incivility

— Rude and discourteous actions

— Gossiping and spreading rumors

— Refusing to assist a co-worker

— An affront to the dignity of a co-worker

— Violate professional standards of respect

Bullying

— Repeated, unwanted harmful actions intended to humiliate,
offend, and cause distress

— Hostile remarks, verbal attacks, threats, taunts, intimidation,
withholding of support

Workplace Violence

— Physically or psychologically damaging actions
— Direct physical assaults, threats, harassment
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DoDi 1438.06
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Workplace Violence Prevention & Response Policy
(dtd 16 Jan 2014)

“Violence, threats, harassment, intimidation, and other
disruptive behavior will not be tolerated in the workplace; all
reports of incidents will be taken seriously and will be dealt

with appropriately.”
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OSHA - Types of WPV

Type 1: Criminal Intent
— No relationship to the healthcare facility or to any of the
employees (often during a crime)

Type 2: Customer/Client
— Patient, family member towards an employee

Type 3: Worker-on-Worker
— Another healthcare facility employee

Type 4: Personal Relationship
— Outside relationship with employee, occurs at work
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Type 3: Worker-on-Worker

Impacts the workplace in terms of overall work environment
and patient safety

Higher level guidance recommends/mandates the
development of a facility level policy

Suggestions include establishing:

— reporting systems

— response plans

— threat assessment teams

— employee and supervising training programs
— WPV committees

— data tracking mechanisms
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Horizontal Violence Defined
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 Repeated behaviors over time that intimidate or demean
another (Dumont et al., 2012)

* Inclusive of behaviors associated with lateral violence,
nurse-to-nurse hostility, bullying, incivility, workplace
aggression, “disruptive behaviors”

« Peer or collegial relationships; supervisor-subordinate
relationships

« Differentiating holding people accountable from HV

— Consistent standards applied
— Inline with expected duties/responsibilities

UNCLASSIFIED//FOUO Slide 42



Does HV = WPV?
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* |t erodes the work environment
* Incivility & even bullying may seem minor
* Yet, if unaddressed may lead to violence

https://justiceforkatieannblanchardblog.wordpress.com/
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HV Training Effectiveness
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 Research study at 3 military treatment facilities
— Army
— Army/Navy
— Army/Air Force

« Pre/Post-survey
— EXxperienced/witnessed overt and covert behaviors
— Personal effects
— Perpetrators
— Dumont, 2012: Workplace Violence Inventory

« Training
— 30-minute interactive training
— HV awareness
— Using TeamSTEPPs DESC script
— Accountability
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WHAT DID THE DATA SAY?

https://www.examprofessor.com/support
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Questionnaire Participant Demographic Characteristics by MTF

MTF 1 MTF 2 MTF 3
Estimated Nursing Staff N = 800 N = 2200 N = 1100

Pre Post Pre Post Pre Post
Characteristic n=202 n=63 n =363 n=311 n=147 n=215

Average Age 45.3 36.6 42.1 44.7 45.5 46.3

Rank or Pay Grade %
E1-E4
E5 or above
01-03
O4 or above
GS1-GS6
GS7 or above
Other

Current Position %

Staff Nurse (RN/LPN) 21.7 56.5 60.4 77.8
Medic/Nursing Assistant 7 2 30.0 16.0 14.2 2 1 2.4
Administrative Assistant 1.0 10.0 7.9 10.2 14 0.0
Unit Level Nurse Manager 13.3 21.7 12 4 8 9 11.8 5 7
Supervisor/Administrator 12 3 16 6

Advanced Practice Nurse

Component %
Civilian
Army
Navy
Air Force




Average HV Subscale Scores
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(Frequency witnessed or experienced in the past 3 months...)

Monthly 3
2.3

Twice 1 1 1 2 1

4 ]_ 5 1.5 4
Once
Never

MTF1 MTF 2 MTF 3 MTF1 MTF2 MTF 3
Pre Post

m Qvert mCovert Effects

UNCLASSIFIED//FOUO Slide 47



Intervention
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MTF 1 MTF 2 MTF 3
Estimated Nursing N = 800 N = 2200 N = 1100
Staff
Participants n =116 (15%) n =429 (20%) n =317 (29%)
Pre-Post ANOVA Comparison of
HV Subscales by Site
Personal
Overt Covert Effects
Average Sign. Average Sign. Average Sign.
MTF #1 — Pre 1.83 1.61 1.38
MTE #1 — Post 2.26 F= 3.3, p=.07 1.96 F=2.1, p=.15 1.46 F=.13, p=.72
MTF #2 — Pre 1.89 1.71 1.46
MTE #2 — Post 1.80 F=.53, p=.47 1.63 F=.39, p=.53 1.38 F=.40, p=.53
MTF #3 — Pre 1.77 1.59 1.26
MTE #3 — Post 1.63 F=.84, p=.36 1.49 F=.76, p=.38 1.25 F=.80, p=.37
Scale: 0=Never, 1=0Once, 2=Twice, 3=Monthly, 4=Weekly, 5= Monthly
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Most Frequent Perpetrators

ARMY MEDICINE (Median across both time points by MTF)
Monthly 3
Twice 2
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&0 %) \\(9 $
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®=MTF1 mMTF2 mMTF 3
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Implications
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 HV does occur in MTF’s, although a lesser frequency than
recorded in civilian healthcare facilities

« Education alone for nursing staff is not enough
 There is a need to establishing clear guidelines for staff
nurses, front line leaders, and senior leaders on how to

respond

« Nursing staff need to know that leaders are holding
perpetrators accountable
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Addressing the Gap
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* Comprehensive search of existing literature and regulatory
guidance conducted

* Limited evidence to support any specific interventions to
mitigate

* Algorithms developed based on existing
recommendations/guidance within existing policies

— Examples—>
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Staff Member Response

EMPLOYEE RESPONSE TO WORKPLACE VIOLENCE

Incident

Assessment

Source

Next Steps

Follow-Up

Experienced
OR
Witnessed

Anyone in
imminent
danger?

Immediately contact
security, police or
equivalent.

808-433-2222

Monitor own
behavior

* Being held accountable
for performance
standards

» Disagreement with point
of view

* Expressing negative

thoughts or feelings

(

For incidents involving
patients, family members,
or other visitors
* Ensure personal safety
* Engage in de-escalation
techniques as trained

¢ Contact Customer
Relations 808-433-6336

o

Is it workplace
violence?

/-Physical assault
¢ Intimidation
¢ Disrespect
¢ Humiliation
¢ Harassment
¢ Repeated hurtful remarks
or verbal attacks

e

Is it another
employee?

(Report tosu pervisor\

» Preferably direct level
e May go to next level
* Provide facts and
details of incident(s)
» Discuss impact:
o personal safety
o personal well-being
o workplace effects
¢ Be prepared to write a

\statement /
T No

Are you able
to talk with
the person?

l Yes

Initiate Discussion
* Non-blaming
e Let individual know what
made you uncomfortable
« Offer resolution

é)llow-up with supervism

¢ Elevate to next level if
no response
¢ Remain focused on
facts and details of
incident(s)
* Reiterate impact:
o personal safety
o personal well-being
o workplace effects
¢ Ensure accountability

Qor own actions /

Is the incident
resolved?

Retain record of
actions taken
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Front-line Leader Response
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FRONT-LINE SUPERVISOR RESPONSE TO WORKPLACE VIOLENCE (Employee-to-Employee)
For patient/visitor disruptive behaviors please contact Customer Relations (808-433-6336)

Incident EO? Next Steps Resources Courses of Action
ﬂ Inform next level supervisor
(repeat throughout these steps) .
For military: Retain record of actions taken
Reported Report investigation of Consider involving (e.g. MFR, risk assessment, etc.)
OR incident to EO for . , company level
Witnessed awareness/tracking Communicate eéxpectations on leadership
808-433-5813 how incident will be handled and
| expected timeline to all involved™*)

Military

Is workplace
violence likely to
have occurred?

(

Gather more information
regarding the incident
Conduct interviews by self
OR
\Request command investigation

!

Conduct a risk assessment
-One time or repeated?

Alleged
perpetrator
military or
civilian?

Equal
Opportunity
or Sexual
Harassment?

Anyone in
imminent
danger?

¢ )

Optional:
Designate neutral representative
to meet with involved parties y

Civilian

N,
[ For civilian: \ 4 |

4 ™ -Severity of threat?
Refer to EO / EEO -Type of possible harm? i . Determine disciplinary action

Immediately contact 808-433-5813 \. Considercantanting « -verbal counseling

security, police or or SARC i * Human Resources -written counseling
equivalent. k. 808-433-1074/4482 * Employee Assistance -performance improvement plan
<" | | Document incident/report and any ||| Program (EAP) 808- -progressive disciplinary actions

808-433-2222 l additional findings 655-6046 \. S
» Labor Management

_ Employee Relations . e

Follow-up for resolution Ubdto et levelsiberyisar %MER) ) Establish fol:)c;v;ft-igz*\ivnh involved
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Mid-Level Supervisor Response
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MID-LEVEL SUPERVISOR RESPONSE TO WORKPLACE VIOLENCE (Employee-to-Employee)
For patient/visitor disruptive behaviors please contact Customer Relations (808-433-6336)

Incident Next Steps Resources Courses of Action
Provide front-line leader algorithm for Employee-to- N Ensure record of actions taken is
Reported Employee Workplace Violence Response For military: retained (e.g. MFR, risk assessment)
by front-line y Consider involving
leader * company I(:}vel
Assist in determining if Equal Opportunity or sexual leadership
harassment and appropriately referring if needed
* Military Is workplace
~ violence likely to
Mentor front-line supervisor in communicating have occurred?
expectations on how incident will be handled,
including expected timeline to all involved Alleged
Anyone in perpetrator
imminent ' military or
danger? (" Assist frontdine leader in conducting a risk ) civilian’? [ Optional: K
assess_ment, Rspeded: Assist in designating neutral
One tlmg or repeated? representative to mediate
-Severity of threat? Civilian \.
\_ -Type of possible harm? y '
* ( For civilian: \ (" Assistin determining disciplinary k
Inform next level supervisor Consider contacting - action
Immediately contact ¢ Human Resources -verbal counseling
security, police or , * o o Employee -written counseling
equivalent. Follow-up with front-line leader at agreed upon Assistance Program -performance improvement plan
times & ensure documentation of incident and (EAP) 808-655-6046 \ ~Plegiessne disciplinary actions )
808-433-2222 . actions being taken J * Labor Management
* Employee Relations - - :
- (LMER Establish follow-up with front-line
Update next level supervisor \ / leader
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You Can Make the Difference
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* Self-accountability
— Be open to feedback
— Develop communication skills
— Monitor own behavior; don’t contribute to incivility
* Respond to workplace violence (no matter the form)
— Be familiar with actions to take
— Don’t avoid or be complacent
* Mentor others
— Provide feedback on communication skills
— Provide guidance on how to respond to workplace violence

Your actions have a ripple effect...
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Key Takeaways
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* Development of personal communication skills contributes to
an empowering work environment

* Each individual is accountable for their own behaviors that
can prevent and/or mitigate workplace violence

* Not responding to workplace violence is a choice; helping
others hold themselves accountable for their own behaviors
occurs through appropriate responses

UNCLASSIFIED//FOUO Slide 56



References

ARMY MEDICINE

Sareng fa Hesl.. Henared To Serve

American Association of Critical-Care Nurses (AACN). (2016). AACN Standards for Establishing and Sustaining Healthy Work
Environments: A Journey to Excellence. (2" Ed.) Aliso Viejo, CA: American Association of Critical-Care Nurses.

https://www.aacn.org/WD/HWE/Docs/HWEStandards.pdf

American Organization of Nurse Executives (AONE), American Organization for Nurse Leadership (AONL). (2015). AONL Nurse

Executive Competencies. Chicago, IL: AONE, AONL. https://www.aonl.org/system/files/media/file/2019/06/nec.pdf
Bogue, R. J., & Lindell Joseph, M. (2019). C-suite strategies for nurse empowerment and executive accountability. The Journal of

Nursing Administration, 49(5): 266-272. hitps://doi.org/10.1097/NNA.0000000000000749

DeVellis, R. F. (2003). Scale Development: Theory and Applications (2"d Ed.). SAGE Publications; Thousand Oaks, CA.
Friend, M. L., & Sieloff, C. (2018). Empowerment in Nursing Literature: An Update and Look to the Future. Nursing Science Quarterly,

31(4): 355-361. https://doi.org/10.1177/0894318418792887

Funari, T. S., Ford, K., & Schoneboom, B. A. (2011). Leader Development Transformation in the Army Nurse Corps. United States
Army Medical Department Journal, 24-30.

Griffin, M. (2004). Teaching Cognitive Rehearsal as a Shield for Lateral Violence: An Intervention for Newly Licensed Nurses. The
Journal of Continuing Education in Nursing, 35(6), 257-263.

https://pdfs.semanticscholar.org/822b/4bb8bbc9f55d1fe4c6006662288028d30c¢30.pdf? ga=2.68260690.233148350.158350597

1-741810947.1583505971

UNCLASSIFIED//FOUO Slide 57


https://www.aacn.org/WD/HWE/Docs/HWEStandards.pdf
https://www.aonl.org/system/files/media/file/2019/06/nec.pdf
https://doi.org/10.1097/NNA.0000000000000749
https://doi.org/10.1177/0894318418792887
https://pdfs.semanticscholar.org/822b/4bb8bbc9f55d1fe4c6006662288028d30c30.pdf?_ga=2.68260690.233148350.1583505971-741810947.1583505971

References

ARMY MEDICINE
Saming o Heal_Henare To Sar

Hopkinson, S. G., Oblea, P., Napier, C., Lasiowski, J., & Trego, L. L. (2019). Identifying the Constructs of Empowering Nurse
Leader Communication Through an Instrument Development Process. Journal of Nursing Management, 27(4):1-10.

https://doi.org/10.1111/jonm.12729

Houck, N. M., Colbert, A. M. (2017). Patient safety and workplace bullying: An Integrative Review. Journal of Nursing Care Quality,

32(2):164-171. https://doi.org/10.1097/NCQ.0000000000000209

Hughes, V. (2017). Standout Nurse Leaders...What's in the Research. Nursing Management, 48(9):16-24.

https://doi.org/10.1097/01.NUMA.0000524750.29299.31

Laschinger, H. K. S., Gilbert, S., Smith, L. M., & Leslie, K. (2010). Towards a Comprehensive Theory of Nurse/Patient
Empowerment: Applying Kanter's Empowerment Theory to Patient Care. Journal of Nursing Management, 18(1):4-13.

https://doi.org/10.1111/j.1365-2834.2009.01046.x

Purpora, C., Blegen, M. A., & Stotts, N. A. (2015). Hospital Staff Nurses’ Perception of Horizontal Violence, Peer Relationships

and the Quality and Safety of Patient Care. Work, 51(1), 29-37. https://doi.org/10.3233/WOR-141892

Reynolds, G., Kelly, S., & Singh-Carlson, S. (2014). Horizontal Hostility and Verbal Violence Between Nurses in the Perinatal

Arena of Health Care. Nursing Management, 20(9), 24-30. https://doi.org/10.7748/nm2014.02.20.9.24.e1098

UNCLASSIFIED//FOUO Slide 58


https://doi.org/10.1111/jonm.12729
https://doi.org/10.1097/NCQ.0000000000000209
https://doi.org/10.1097/01.NUMA.0000524750.29299.31
https://doi.org/10.1111/j.1365-2834.2009.01046.x
https://doi.org/10.3233/WOR-141892
https://doi.org/10.7748/nm2014.02.20.9.24.e1098

References

ARMY MEDICINE

Serwng fa Heal.. Hetared To Sere

Reynolds, G., Kelly, S., & Singh-Carlson, S. (2014). Horizontal Hostility and Verbal Violence Between Nurses in the Perinatal

Arena of Health Care. Nursing Management, 20(9), 24-30. https://doi.org/10.7748/nm2014.02.20.9.24.e1098

Rubin, R. B., Palmgreen, P, & Sypher, H. E. (2004). Communication Research Measures: A Sourcebook. Lawrance Erlbaum
Associates, Inc.; New Jersey, USA.

Rubin, R. B., Rubin, A. M., Graham, E. E., Perse, E. M., & Seibold, D. R. (2011). Communication Research Measures II: A
Sourcebook. Routledge; New York, USA.

Schuttler, R. (2011). Laws of Communication. http://lawsofcomm.com/laws-1-2.asp.

Smith, T., Fowler-Davis, S., Nancarrow, S., Ariss, S. M. B., & Enderby, P. (2018). Leadership in Interprofessional Health and

Social Care Teams: A Literature Review. Leadership in Health Services, 31(4):452-467. https://doi.org/10.1108/LHS-06-

2016-0026
Spreitzer, G. M., & Quinn, R. E. (2001). A Company of Leaders: Five Disciplines for Unleashing the Power in Your Workforce.

John-Wiley & Sons, Inc.; San Francisco, CA.

UNCLASSIFIED//FOUO Slide 59


https://doi.org/10.7748/nm2014.02.20.9.24.e1098
http://lawsofcomm.com/laws-1-2.asp
https://doi.org/10.1108/LHS-06-2016-0026

-
How to Obtain CE/CME Credits MI‘

Defense Health Agency

To receive CE/CME credit, you must complete the program posttest and evaluation before collecting your certificate. The posttest
and evaluation will be available through 12 November at 2359 ET. Please complete the following steps to obtain CE/CME credit:

1. Go to URL https://www.dhaj7-cepo.com/
Search for your course using the Catalog, Calendar, or Find a course search tool.
3. Click on the REGISTER/TAKE COURSE tab.

a. If you have previously used the CEPO CMS, click login.

g

b. If you have not previously used the CEPO CMS click register to create a new account.
4, Follow the onscreen prompts to complete the post-activity assessments:

a. Read the Accreditation Statement

b. Complete the Evaluation

C. Take the Posttest

5. After completing the posttest at 80% or above, your certificate will be available for print or download.
6. You can return to the site at any time in the future to print your certificate and transcripts at https://www.dhaj7-cepo.com/
7. If you require further support, please contact us at dha.ncr.j7.mbx.cepo-cms-support@mail.mil

60


https://www.dhaj7-cepo.com/
https://www.dhaj7-cepo.com/
mailto:dha.ncr.j7.mbx.cepo-lms-support@mail.mil

