PAGE  
2

AUTHORITY AND ACCOUNTABILITY IN THE SYSTEM

A Master’s Thesis Project 

Presented to

Bastyr University

and

Leadership Institute of Seattle

In partial fulfillment

of the requirements for the degree of

Master of Arts in Applied Behavioral Science

By

STACEY SARGENT

September 2006

Abstract
The organization for this project was a large multi-specialty clinic in Seattle and the client group was the Diagnostic Imaging department.  The goals for this project were:  (a) improve employee satisfaction, (b) reduce conflict and tension within the department,  and (c) all staff have a clear understanding of who they should to go to for answers from the leadership.  Action Research was the change methodology conducted in this project.  Two interventions were completed which included six coaching sessions with the leaders and a tension and conflict skills building team event.  The progress was measured with assessment surveys and qualitative data.  The results were analyzed using the Wilcoxon matched-pairs signed-ranks test and reflected a statistically significant impact was made on the leadership goals but not on the tension and conflict goal although most data for both efforts did reflect positive impact.
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CHAPTER 1

Introduction 

In this chapter I provide an introduction to my master’s thesis project.  I describe the client system, how I became involved, the initial project goals, outcomes, and measures as well as the updated goals and measures.    

Client System

The organization for this Master’s Thesis Project (MTP) was The Broadway Clinic located in Seattle, Washington (client and individual names have been changed to protect anonymity).  It is the largest multi specialty clinic in Seattle, providing primary and specialty care in many medical disciplines.  The mission of the clinic is “to promote the health of our patients by providing high quality, comprehensive, personalized health care.” (retrieved June 1, 2006 from http://www.broadwayclinic.com/about/our_mission.htm)
The clinic was established in 1917 by a group of doctors who wanted to share services, expenses, and administration while assisting each other.  The clinic has had consistent growth since its beginning with a significant growth spurt in the eighties.  Currently, there are over 90 doctors at the clinic and approximately 600 employees overall.  The main clinic is located on “Pill Hill” in Seattle, a very central location of major hospitals and health care facilities, and they have four satellite extension locations.  A clinic such as this offers combined medical services and specialty care, along with in-house laboratories and testing.  This type of delivery focuses on comprehensive health care services and easier consultation among the clinic physicians.  

The sustaining and initiating sponsor of this project was Daryl, Director of Ancillary Services for The Broadway Clinic.  The Diagnostic Imaging department was part of Ancillary Services, which provides in-house, specialized testing as a service to the clinic doctors and their patients.  The types of tests conducted are x-ray, CT, MRI, bone density, mammogram, ultra sound, vascular, and nuclear medicine.
The client system included Daryl, Linea, and the technical and clerical staff in Diagnostic Imaging.  Daryl was the director of the department and Linea was the supervisor who directly oversees the target staff.  Represented in Figure 1.0 is the current organizational chart of the administrative management at the Broadway Clinic, showing where Daryl and Linea resided in that structure.  Daryl was a white male, age 42.  Linea was a white female, age 35.  In the target population (including Daryl and Linea), there were 23 technical staffers, six clerical staff, one supervisor, and one director.  The client system had 23 females and eight males.  
How I Became Involved

I was connected with Daryl through my neighbor, who was one of the technical staff at the clinic.  I told my neighbor about the field project and thesis required in my second year.  She, in turn, spoke with Daryl about the opportunity to have free consulting and to help me find a project.  My neighbor reported to Linea.  Given Daryl’s contact information, I made the initial appointment with him.    Daryl and I met three times to establish a contract and initial goals.  The first meeting was to introduce myself, the opportunity of working on a project, and my master’s program.  In our second meeting, Daryl and I focused more specifically on the goals he wanted to work on and why they were meaningful to him.  In the third meeting, we discussed (a) the project timeline, (b) milestones, (c) goals and measurements, and (d) Linea’s role in the project.

[image: image1]
Figure 1.  Broadway Clinic Administrative Management Chart

Initial Project Goals and Measures

The problem Daryl identified to work on was the need to improve employee morale, more specifically when dealing with tension or difficult situations.   He believed this, in turn, would be related to an improvement in employee satisfaction as a bottom-line goal.  I questioned Daryl as to how he sensed employee morale was low.  His knowledge of this problem was derived from client system team members coming to talk to him about problems they were having with their own job satisfaction, in working with others, rumors that were spreading, and in difficult relationships among team members.  Daryl also sensed low morale by the tension he felt when he went back to the team area.  He has also indicated a disappointment in the participation of fun events for employees such as the department dressing up for Halloween.  When informing me of why having good employee morale was important, Daryl indicated several reasons.  For the business, he believed it creates a team environment and synergy that improves productivity (currently measured by the number of tests in each modality, per month).  If the productivity is increased, the clinic makes more revenue and the team has the opportunity to earn additional incentive pay.  Personally, Daryl felt successful at his job when there were no complaints and he was doing everything he could to fix problems that prevent employees from enjoying their job.  With this context in mind, we developed four goal areas, one as a bottom-line business goal and the other three as work process and human relations goals.  (O’Neill, 2000, p.105)  The goals established were to:  (a) improve employee satisfaction;  (b) build capacity of the client system to deal with conflict, tension, diversity, and change;  (c) improve respect and relationships across the team; and (d) increase staff willingness to utilize Linea as the first management person to come to with conflict issues, rather than Daryl.  To evaluate progress on the goals, the measures selected were:  pre- and post- intervention assessment surveys to the full client system and pre- and post- intervention interviews with a random sample of client system members.
Goals & Measure Progression

The goals, outcomes, and measures of the project went through changes.  The initial goals were primarily identified by Daryl and then reviewed and agreed upon by Linea.  After data collection from the target client system, the material was presented to the client system and as a group they determined the areas for action.  After the data feedback meeting, I met with Daryl and Linea and, with input from the client system, we came up with updated goals and outcomes.  The updated goals were:  (a) improve employee satisfaction,  (b) reduce conflict and tension within the department,  and (c)  all staff have a clear understanding of who they should go to for answers from the leadership.  To evaluate progress on the goals, the updated measures selected were:  (a) pre- and post- intervention assessment surveys to the full client system, (b) pre- intervention interviews with a random sample of client system members, (c) post-intervention comments collected from open-ended survey questions, (d) my observations as a practitioner, and (e) anecdotal information and comment from system members.   

To measure the impact of the interventions as they related to these goals, I utilized a seven-point Likert scale survey (see Appendix A) and qualitative interviews (see Appendix B).  For the quantitative survey data, I analyzed the results (see Appendix C and D) using the Wilcoxon matched-pairs signed-ranks test with pre-intervention and post-intervention survey results.  For the qualitative data, I interviewed nine members of the target client system.  After the interventions, I provided open-ended questions on the survey.

Summary
In this chapter, I introduced my thesis project.  I described (a) the client system, (b) the project overview, (c) how I became involved, and (d) the initial and final goals and measures.  In the following chapters, I discuss the entire project in detail.  In the next chapter, I will identify and describe the main theoretical components that informed me throughout the phases of action research and determined my intervention. 
CHAPTER 2
Literature Review

In this chapter, I discuss the theoretical components and literature supporting my project.  This chapter has three sections: (a) client system, (b) content, and (c) methodology.  In each section I identify and discuss the theories and reading which informed my interpretation of the project and my choice of interventions.  I discuss the client system and methodology sections at two levels: macro and micro levels.

Client System

In this section, I review the theories and literature that informed me about the client system I was working in.  At the macro level, I did research in the areas of healthcare complexity and current issues.  At the micro level, I researched issues related specifically to imaging units and staff. 

Macro-Level: Healthcare Complexity and Current Issues
Healthcare organizations (HCO) are complex adaptive systems, “characterized by a number of agents or elements interacting locally in a dynamic, nonlinear fashion” (Torgeson-Anderson, Gantner, & Hanson, 2006, p. 42).  In all of the reading I did related to this industry, two key components stood out in the material: the complex nature of this system and the frustrations being experienced.  Part of this is due to the various stakeholders HCOs contain: (a) consumers, (b) professional providers, (c) insurance providers, (d) employees, (e) administrators, (f) professional agencies, and (g) government agencies.  There are also multiple layers to deal with within the health care organization. 

Furthermore, the great diversity of roles and job functions in the delivery of health care services creates an opportunity for role conflict and functional clashes. Because the structure of health care is complex, with a multitude of roles and functions, normative conflict is embedded in the very fabric of health care services. (Porter-O'Grady, 2004, p. 181-182)  

Although the objective is to prevent and treat illness, these stakeholders can often have competing commitments around that objective and can “lack the ability to optimally manage the complexities present in health care, with its multi-modal emphasis on medicine, ethics, finance, and legal issues” (Moss, 2005, p. 9).  

The frustrations in healthcare are primarily centered around rising costs, poor quality, accountability, and errors.  The costs of healthcare have skyrocketed since the early 1990’s after the implementation of strategies and mandates to provide healthcare.  Although rising cost has been a major factor in the healthcare industry, I will not address the literature in depth.  I make this choice because literature on the cost aspect of healthcare did not inform me in any significant way in this project other than it being a factor of additional complexity and frustration.  

Error rates in patient care are also alarmingly high and there is a low level of accountability in this complex system.  (Herzlinger, 2005, p. 1-4)  This leads consumers to feelings of mistrust and fear when it comes to healthcare professionals and providers. “Almost half of Americans surveyed said they were very concerned about being injured by an error when receiving health care” (p. 3).  The fears also spread to those individuals delivering healthcare to patients and creates enormous stress for them.  

Professionals in healthcare are oriented towards problem solving and reacting to tension-filled situations. “Healthcare practitioners respond to problems:  people get sick and they are ‘fixed’” (Torgeson-Anderson et al., 2006, p. 46).  However, healthcare is also based on a desire to cure, comfort, and care for the patients they work with; “health care professionals are typically intelligent, well-trained people who have chosen careers expressly to cure and comfort” (Spear, 2005, p. 80).  The interaction is a relationship-oriented process where patients have fairly intimate conversations with their health providers, be they physician, nurse, or the professional who administers tests.  It can be challenging to be a scientific and problem-solving individual and yet create interdependent relationships built on care and trust.  However, finding a way to adaptively manage these competing commitments “may provide the critical ‘glue’ that connects a healthcare organization together” (Torgeson-Anderson et al., 2006, p. 43).  

In my judgment, the issues in the complex world of healthcare around out-of -control costs, skyrocketing errors, and the need for an adaptive nature from the professionals who work in this industry, lead to a system that is filled with challenge and enormous amounts of stress.  I found these situations present in my client system as well.   
Micro-Level: Technology, Staffing Crisis
The client system in this project is particularly impacted by the frequent changes in technology.  In particular, there are rapid changes in the equipment technology in imaging departments.  Having the latest equipment becomes a competitive edge and is an expectation of consumers and physicians alike. 

The healthcare industry is under constant pressure by those we serve to keep up with the latest and greatest equipment available in the market.  We are subject to the expectations of our partnering physicians and the patients we serve. The public perception of a healthcare organization is often derived on the organization’s ability to claim the title of ‘cutting edge’. (McKenzie, 2005)  

The technology changes require (a) frequent change for the staffing in imaging units, (b) constantly changing the equipment, and (c) staff having to be trained and certified. The challenge of learning and dealing with these changes adds to the complexity of the client system.

The imaging units in healthcare have been facing severe shortages in staffing.  “In a study conducted in 2001, there were reportedly 168,000 unfilled positions in hospitals and other healthcare organizations, which included vacancy rates of 21% for pharmacists, 18% for radiologic technologists and 12% for laboratory technicians” (Lamberth & Comello, 2005).  Factors such as an aging baby boomer population needing medical services coupled with the low number of younger workers available add to the staffing crisis.  While attracting employees to the imaging field has been a focus for several years, this is shifting to how to retain those employees to reduce the costs related to hiring and training.  Therefore, healthcare administrators have been working to provide motivation and higher job satisfaction rates for their staff. “The best objective measurement of job satisfaction is the employee retention rate. For employees to be motivated, they must be satisfied. Our role as managers is to provide satisfaction and thus inspire employees to motivate themselves” (Alshallah, 2004).  The staffing crisis, along with methods to attract, retain, and motivate imaging unit employees is pervasive in the literature regarding this system.  In one article covering retention case studies in healthcare, motivation factors such as (a) showing employees appreciation, (b) listening, (c) acknowledging their suggestions and contributions, (d) hearing about patient satisfaction, (e) being included in decision-making, and (f) having flexibility, are shown to have a major impact on satisfying, motivating, and retaining employees.  (Hoffman, n.d.)  These issues are closely tied to the business goal of employee satisfaction that was selected for this project.  Currently, staffing issues are critical to the business success of imaging units, so the goal was appropriately important and will be discussed further in the content section.

The rapid changes brought about by technology advances in diagnostic imaging units have had a great impact on this client system.  The critical staffing shortages and the questions about how to respond to these situations were additional factors to consider.  These, coupled with the macro level issues stated above, reminded me of the complex, adaptive (Torgeson-Anderson et al., 2006), and stressful nature of this industry.

Content
In this section, I review the theories and literature that informed my approach to the project.   I will cover the following research areas: (a) employee satisfaction; (b) leadership issues around trust, transition, authorizing, and roles; (c) tension and conflict; and (d) accountability.

Employee Satisfaction
The business goal in this project was to improve employee satisfaction and, while it could not be accurately measured in our time frame, I wanted to research theories on how to impact the satisfaction in this system.  As stated above, employee satisfaction is a critical element in healthcare due to the staffing shortages.  Therefore, it was important to highlight where satisfaction was high and where it could be improved.  Herzberg (as cited in Herzberg, Mausner, & Snyderman, 1959) identified satisfaction (which he referred to as “hygiene”) and motivation factors for employees.  Satisfaction factors include (a) company policies, (b) supervision, (c) salary, (d) interpersonal relations, and (e) working conditions while motivation factors are (a) achievement, (b) recognition, (c) work itself, (d) responsibility, and (e) advancement.  In this client system, the data indicated that employees had positive regard for (a) salary, (b) working conditions, (c) the work itself, and (d) responsibility.  The survey results reflected high satisfaction in working for the clinic and being a key contributor to patient satisfaction.  Conversely, I observed three of Herzberg’s seven factors that can lead to dissatisfaction. These were concerns about (a) supervision, (b) tension in interpersonal relationships, and (c) job security.  (Herzberg, 1968)   Another critical factor in employee satisfaction is trust. “To put it quite simply, trust is the most significant predictor of individuals’ satisfaction with their organizations” (Driscoll, 1978, p. 46).  Trust was an issue, starting with the leaders’ relationship, and I believed this contributed to the tension and low level of satisfaction with the leaders in this system.  

Leadership Issues
An early indicator of the need for work with the leadership in this project was the low level of trust between Daryl and Linea.  This level of trust impacted Daryl’s ability to authorize and empower Linea to lead the team.  Kouzes and Posner (2002) believed that part of the difficulty a leader might have in trusting others was their inability to rely on another person’s words or actions.  This behavior would then manifest in a leader taking on more work than they can manage and becoming over-controlling of their team members.  (p. 244).  Trust has been found to be a differentiator in group satisfaction and innovation.  In relationships and groups that reflect high trust, members are:  (a) more open about feelings, (b) have greater clarity about problems and goals, (c) seek more alternatives for action, (d) are more motivated to implement decisions, and (e) are more satisfied with their influence on outcomes.  (p. 248)  When leaders foster trust in groups, the members tend towards (a) greater creativity, (b) innovation, (c) satisfaction, and (d) motivation.  There were also trust issues from the team towards Linea as their new supervisor.  The low levels of trust led to resistance to her leadership.  In order for groups to trust, they must deal with the paradox of trust, which is the challenge of wanting to trust others and yet waiting for others to trust first.  (Smith & Berg, 1987, p. 115-120)  An integral part of trusting, according to Smith and Berg, is to be open to both positive and negative feedback.  Both types of feedback provide the opportunity for growth and learning.  In order to create trust, members must offer their weak and fearful sides as well as their strengths.  (p. 115)  When this is done, members can honestly engage in both positive and negative feedback which can, in turn, create more trust in the group.  

For any leader, there are dangers to be watchful of, noted by Heifetz and Linsky (2002) as:  (a) marginalization, (b) diversion, (c) attack, and (d) seduction.  Leaders face these behaviors in order to shift them off-track from their agenda.  Because some people may disagree or resist a leader’s agenda, they engage in behavior to deflect attention rather than directly resisting the leader.  Marginalization of a leader happens when a system responds by labeling the leader as marginal to the issues or position.  Many women in leadership have faced this deflection behavior as they take on gender issues of being a female leader instead of focusing on their agenda and initiatives.  (Heifetz & Linsky, 2002)  People may also try to create a diversion from the leader’s initiatives by creating other issues to focus on.  Direct attack of a leader is rare but can be used as a way to move attention away from the leader’s agenda and onto the attack being levied against them.  Finally, a leader may be seduced by their power or leadership role, which can take them off track from what they hoped to accomplish.  In this client system, I observed (a) behaviors that marginalized Linea as the leader; (b) attacks on her character, including concern about her affect and her and skills; and (c) the diversion of team accountability to leadership responsibility. 

One factor in Daryl’s concern regarding Linea’s management skills was that she had been promoted from an individual contributor role to a manager.  The challenge for these new managers is that the skills they used to achieve success in a line position are very different from the skills needed to manage and lead others.  (Alshallah, 2004)  The challenge is that “Individual and managerial work are worlds apart.  One hinges on technical expertise; the other requires emotional competencies that come with time and maturity” (Harvard Business Review On Point, 2002, introduction).  Although Linea was new to the position, I wanted to help Daryl and Linea gain more confidence in her ability to manage the team.  To do this, I coached them around why Daryl chose Linea for the job and what strengths Linea brought to the job (see chapter three).  “Exemplary leaders understood how important it was that their constituents felt strong, capable and efficacious.  Constituents who feel weak, incompetent, and insignificant consistently under-perform” (Kouzes & Posner, 2002, p. 281).  Daryl needed to understand this concept and effectively engage Linea in her strengths and confidence.

Both Daryl and Linea needed time to transition to their new roles.  Bridges (2004) talked about the environment of organizations today being rampant with change, highlighting the need to work through transitions in a healthy way. “There is no way careers won’t be punctuated by frequent changes, each of which demands a transition from an old way of doing things and an old identity to a new one” (p. 80).  Bridges discussed the three phases of transitions:  (a) endings, (b) middle spaces, and (c) new beginnings.  He believed that human beings needed to be aware of and mark each of these phases in order to move through them in a healthy way and to not get stuck.  By recognizing an ending, such as leaving one job role for another, a person can clearly designate one time from another.  Bridges also indicated that the middle space is one that can be the most difficult since a person has left behind one thing and has not yet begun the next.  The middle phase is characterized by ambiguity in identity, not releasing the past role fully, and not yet entering the new role.  Moving through the phases, a person can then make a new beginning more cleanly, respecting and leaving the ending, acknowledging the difficulty of the middle, and moving specifically into the new.

All of these aspects in the leader system and relationship supported an issue of authorizing.  Daryl was finding it difficult to authorize Linea to be a leader based on issues of trust, role transition, and confidence.  Much of what I found useful in my research around this issue dealt not with the figure of authority itself so much as with the paradox of authority, as discussed by Smith and Berg.  (1987, p. 134)  The role that has power is generally the one that empowers others.  Another factor in this paradox occurs when a person does not accept authorization due to a dependent or compliant nature.  In this paradox, one has to give up power in order to empower others, which then leads to more recognition of power.  On the other side, one must accept that authorization from another and begin to empower or authorize themselves to lead.  (p. 136)  If the authority figure continues to refuse empowerment of others and “reinforces this too vigorously, he may set up a pattern that retards the individual’s ultimate value to the group” (p, 136). This was occurring.  In essence, the entire system was having difficulty in authorizing Linea to lead and I believe this contributed to the team’s sense of powerlessness and anxiety. (p. 134)   

Daryl also needed to become aware of being stuck as a leader.  Oshry (1992) provided some insight as to how different levels in an organization can get stuck.  He posited four levels in an organization: (a) tops as those who lead or are at the top of an organization, (b) middles as those who report to the top and have staff reporting to them, (c) bottoms being those members who do the work in the organization without managing, and (d) customers of the organization.  As Oshry described, Daryl, as the top in the system, felt tremendous responsibility for the success of the department and was challenged by the complexity of the organization.  (p. 40-42)   Those in top roles tend to feel the burden of all the responsibilities in an organization and may believe they must take care of all of those responsibilities.  By moving towards awareness of the challenges of being in the top role, Daryl might find new ways to work with others to relieve the burden of responsibility for everything. (p. 157)  

Regarding the leadership issues, we selected an intervention, based on Harrison’s Waterline Model (Scherer & Short, 2004), to clarify the roles and responsibilities of the leaders.  Through coaching and the use of a role clarity tool (see discussion in Methodology section) I hoped to address the issues of trust, transition, and authority as well as the roles.  In my judgment as the change agent, these leadership issues were the key point to work on in the system.  The problems the team was experiencing around tension, anxiety, and ambiguity were a by-product of the leadership issues in my opinion.  This is a type of parallel process (Smith, Simmons, & Thames, 1989), where the presenting issue was about tension on the team, but by looking further into the system a change agent can see that the team is acting out issues in another area of the system.    

Accountability
Accountability is a critical component in a system because “the essence of organizational success will always be found in the accountable actions and attitudes of individuals” (Connors, Smith, & Hickman, 1994, p. 9).  Connors et al. noted six characteristics in systems with low accountability: (a) ignore and deny, (b) it’s not my job, (c) finger pointing, (d) confusion and tell me what to do, (e) cover your tail, and (f) wait and see.  (p. 15)   In this client system, I observed examples of all of these characteristics.  In the data feedback meeting, when the team wanted clear job descriptions and protocols, my judgment was they were exhibiting the characteristics of (a) it’s not my job, (b) confusion and tell me what to do, and (c) cover your tail.  I also experienced Linea’s lack of participation at times in the project as ignore and deny behavior.

Oshry (1992) also addressed an aspect of accountability in his treatment on tops, middles, and bottoms in organizations.  In this environment, bottoms, or the team members in an organizational system, were viewed as being inflexible, resistant, and unwilling by the tops and middles. (p. 24)  The bottoms viewed Linea, the middle, as confused, powerless, incompetent, and with no mind of her own. (p. 25)  The bottoms also viewed the top, Daryl, as out of touch and resistant. (p. 23)  In my view, having these perspectives created stuck behaviors of attacking, avoiding, withdrawing, withholding, and demanding (p. 26), leaving them unable to find a way to work together to be accountable.    

The data gathered from the system indicated a set of norms in the system of inappropriate behaviors and low levels of responsibility for those behaviors.  Norms are the standards or ground rules that develop in group life that control the behavior of its members; they indicate “how we do things around here” (Schwarz, 2002, p. 31).  Norms can facilitate or limit group health. (p. 30-31) For example, this client system had norms (a) that the leaders were responsible, (b) that it was acceptable to complain about situations without being responsible for them, and (c) that inappropriate and destructive behaviors are allowed. I believe these norms supported the dysfunction of the team at many levels.  Lencioni (2002) highlighted the five dysfunctions of a team as:  (a) absence of trust, (b) fear of conflict, (c) lack of commitment, (d) avoidance of accountability, and (e) inattention to results.  (p. 188)  This client system certainly experienced a lack of trust, fear of conflict, and avoidance of accountability. 

Tension and Conflict
The second intervention in this project was to help everyone in the system build skills in dealing with tension and conflict.  Conflict and difficult conversations are a normal part of life, according to Stone, Patton, and Heen (1999) and so adopting skills in dealing with this can be helpful in many ways.  They said that 

people we’ve worked with, who have learned new approaches to dealing with their most challenging conversations, report less anxiety and greater effectiveness in all their conversations.  They have a heightened sense of freedom of action in tough situations, more self-confidence….They also learn that, more often than not, dealing constructively with tough topics and awkward situations strengthens a relationship. (p. xix) 

My hope was to shift the system by delivering content about facing conflict directly and offering easily accessible tools to do this.  Patterson, Grenny, McMillan, and Switzler asserted that “research has shown that strong relationships, careers, organizations, and communities all draw from the same source of power – the ability to talk openly about high-stakes, emotional, controversial topics” (2002, p. 9).  

Johnson and Johnson (2003) described conflict as anything from a small disagreement to a war.  Conflict exists when one person’s wants, needs, or interests are incompatible to one or more of another’s wants, needs, or interests. (p. 380)  Many people define conflict as aggressive, vocal, and at times physical arguments.  However, I have come to believe that conflict is any situation where there is a difference between one or more other’s wants, needs, or interests that stands in the way of a relationship or achievement of a goal.  Johnson and Johnson also provided insight on behaviors resulting from conflict situations that I observed and heard about in this system such as ignoring, refusing to communicate directly, viewing only one side of an issue, involving only supportive people, being uninterested in learning, and blaming others. (p. 339)  To address the behaviors and to shift the system, the team event included content on (a) triangulation (Kerr & Bowen, 1988), (b) the Awareness Wheel (Miller & Miller, 1997), and (c) the VOMP method (Crosby & Short, n.d.). 

In this system, members were using triangulation to deflect and diffuse difficult situations.  Kerr and Bowen (1988) indicated that triangulation happens when an unstable two-person system adds a third person, creating a triangle, in order to reduce stress or anxiety by shifting the energy.  In addition, when tension is very high, a system can form multiple triangles, which I believed was an accurate description of the client system in this project.  Triangulation was a method of reducing the tension by talking about someone else, rather than to the person directly, in order to avoid conflict.   I wanted to bring awareness to the use of triangulation, in the hope that if one person changed their behavior, the entire system might change in relationship to that.  

Utilizing Miller and Miller’s (1997) Awareness Wheel in the team event was also intended to serve as a tool to heighten members’ awareness and provide a way to discuss an issue.  I used a simplified version of the Awareness Wheel with four parts:  (a) I See, the observable data; (b) I Think, the meaning that is made from the data; (c) I Feel, the feelings that are experienced; and (d) I Want, the actions wanted from self and others.  I knew that “Each part of the Awareness Wheel contains important information.  …they become useful to you once you are aware of them” (p. 41), and I hoped the presentation of this tool would be useful in the system.  

The last tool I offered in the team event was VOMP.  This is a tool developed by Crosby as a way to work through conflict conversations.  (Crosby & Short, n.d.)  VOMP is an acronym that represents the elements of the tool, which are: (a) V for venting, being able to say what a person needs to say; (b) O for owning, where the individuals own their part of the issue, conversation, and actions;(c) M represents mutualizing where individuals gain awareness of what it is like for the other person; and (d) P for planning, to highlight the action part of the conversation in agreeing on what individuals plan to do going forward.  I selected this tool as I wanted something easy to remember that team members could hopefully access quickly during difficult moments.

Methodology
In this section, I report on the literature that informed me about the interventions in this project.  At the macro level, I discuss (a) action research, (b) change roles, and (c) systems thinking.  At the micro level, I reviewed material related to (a) roles and responsibilities, (b) coaching, and (c) delivery methods.  

Macro:  Action Research, Change Roles, and Systems Thinking

French and Bell (1973) described organization development as consisting of several key elements: (a) emphasis on group process versus content, (b) the work team as the key unit for learning, (c) collaborative emphasis, (d) emphasis on systems, (e) utilizing action research, (f) use of a change agent, and (g) having a perspective on change as a process.  (p. 19-20)  My methodology in this project embodied all of these aspects.  I did not provide expertise on the team’s work content; I provided help in achieving group processes they wanted to establish.  I will also discuss my use of action research, collaborative roles, change roles, and systems thinking.  
Action research.  A key characteristic in organization development is utilizing the methodology of action research (AR), which is described overall as follows:

Action research is the process of systematically collecting research data about an

ongoing system relative to some objective, goal, or need of that system; feeding

these data back into the system; taking actions by altering selected variables

within the system based both on the data and on hypotheses; and evaluating the

results of actions by collecting more data. (French & Bell, 1973, p. 84)

In this project, I have followed these key characteristics in an iterative approach, going through the stages within each iteration and throughout the project.  Utilizing action research methods provides a framework for the change process.  It outlines the important phases of the work that should not be ignored, such as data collection.  By creating these phases, AR supports a systemic viewpoint and asks that the change agent hold the presenting problem lightly until data supports it.  Another important factor of AR is feeding the data back into the system as a way to intervene on the system.  Offering data collected from the client back to the client helps them face what they are saying about the workplace.  

For additional clarity and guidance, I followed Block’s five stages of consulting in working with my client, which includes: (a) entry and contracting, (b) discovery and dialogue, (c) feedback and decision to act, (d) engagement and implementation, and (e) extension, recycle, and termination.  (2000, p. 6-7)  The entry and contracting phase is where the consultant and client meet and come to agreement on the work that will be completed.  Sometimes a formal contract is created and sometimes it is a verbal agreement.  The discovery and dialogue phase includes interaction between the consultant and the client system to find information about the work to be done.  This may take the form of interviews, surveys, focus groups, meetings, or some other method of gathering information that will give the consultant and client relevant data.  The information gathered is then presented back to the client system, typically in a data feedback meeting.  After the data has been presented, the consultant and client review the initial work plan and the data collected to determine if they are targeting the most appropriate goals.  It is at this point an action plan is created, goals are updated, the work agreement may be revised, and a decision is made to move forward with the work.  Doing the work is referred to as the engagement and implementation phase.  Finally, the project work has been completed and the last phase is to evaluate the work, measure results, and bring the project to a close. In chapter three of this paper, I tell the story of the project using these phases as headings.

Change roles.  As indicated in French and Bell’s (1973) characteristics, it was important to define the roles in this work.  I endeavored to operate as a collaborative consultant, which Block described as a method of combining the manager’s specialized knowledge of the organization with the consultant’s knowledge of process.  (2000, p. 25).  The goal was to utilize the client leaders’ knowledge of clinic operations with my knowledge of behavioral science.  I also wanted to work on several levels with my clients in the project: “a joint undertaking, with equal attention to both the technical issues and the human interactions involved” (p. 25).  I wanted to enable my clients to manage the issues on their own after I left.  To do this, I asked my sponsors to be involved in and define the project and its phases.  

I also employed Conner’s roles of change to help define the key roles for this project.  (1992, p. 106-107)  The four roles were identified as: (a) sponsors, (b) agents, (c) targets, and (d) advocates. They are intended to bring clarity and a better chance of success to the change effort.  (p. 106-107)  In this project, I operated as the agent, the imaging staff and the leaders were both targets, and the sponsors were Daryl and Linea.  Having dual sponsorship clouded some of the roles; however, because of the recent change in leadership, clarifying those roles became part of the intervention.  As a collaborative consultant, I asked Daryl and Linea to make decisions on how to proceed, with my input, and to effectively sponsor the project.  Conner suggested that sponsors “always endorse the change project with the targets before [they] have the agents actually implement the change” (p. 110) so that appropriate responsibility is taken.

Goals and outcomes.  I found it very useful to identify the goals and outcomes in this project.  As part of the entry and contracting, I asked the client to clarify goals as a business result goal, a human relations goal, or a work process goal.  (O'Neill, 2000, p. 105)  By establishing the goal and type of goal a client can be clear about how to measure the work, where to target the work effort, and how the work might impact their business.  Clarifying how the human relations and work process goals relate to the business goal help define why the work is important – it leads to an impact on the bottom line.  This can help provide additional motivation and alignment.  Also, by having clear goals the leader or sponsor can more effectively communicate their hopes and expectations to a team or target of the change.  Stating the work as outcomes provides a more tangible description of what the leader or organization hopes will be different and can provide a means to measure, at least anecdotally, the success of the project.  Not only did this provide clarity but it helped us develop our data discovery questions.

Resistance to change.  A major factor in bringing change to organizations is the resistance encountered by the system.  Due to the complexity in the healthcare industry, change methods must address resistance and provide structure for both the individual and the organization.  “Many times, resistance to change is triggered by the change leader.  This resistance may mean the change leader has misidentified the stage [of change] in which the individual or team is residing” (Torgeson-Anderson et al., 2006, p. 46-47).  It is helpful to identify where resistance resides in the system and what purpose the resistance serves.  In this project, there was resistance from Daryl and the team in authorizing Linea to lead.  The resistance served to support the system in staying in a pattern that was comfortable.  Resistance can also be viewed from the lens of desired changes and the competing commitments underlying the desire to change.  (Kegan & Lahey, 2001)  Competing commitments are those behaviors or actions that get in the way, or are contrary to, achieving the desired change.  In order to identify resistance to change, Kegan and Lahey advocated asking a series of questions to identify possible underlying assumptions.  The questions to ask were: (a) what would you like to see changed, (b) what commitments does your complaint imply, (c) what are you doing or not doing to keep your commitment from being achieved, and (d) what feelings do you detect in yourself when imagining doing the opposite of the undermining behavior? (p. 87-88)  This process hopefully results in identification of competing commitments that create resistance to change.  It is helpful to a client to identify these as a means of understanding the resistance and working towards the change with more awareness.    
Prochaska’s five stages of change were useful to me in thinking about change in this client system:  (a) pre-contemplation, (b) contemplation, (c) preparation, (d) action, and (e) maintenance.  (Prochaska, DiClemente, & Norcross, 1992)  In pre-contemplation an individual or system is not considering changing.  At the contemplation stage, change is being considered but without an action plan to move forward.  Preparation for change is signified by creation of an action plan to change, creating support structures and a movement towards commitment to change.  The action phase is actually doing the change or changing behaviors while the maintenance stage is reflected in continued commitment to the change.  These stages provide opportunities for a change agent to support a client’s move towards or action to change.  Knowledge of which stage of change is present provides the change agent with insight into what might be helpful.  For example, if the client is contemplating change, I can encourage them to look at the costs and benefits of the changes, deal with emotions around the change, and validate the stage they are in as progress towards change.  In my estimation, the stages of action research align with Prochaska’s stages in that the contemplation stages can be addressed during entry, contracting, and how the project is introduced by sponsors.  The preparation stage aligns with work in the data discovery and action planning phases, as well as working collaboratively with the client system.  Intervention activities align with the action stage and hopefully include how the new behaviors will be maintained in the future. 

Systems thinking.  The use of systems thinking helped me to (a) keep a meta-perspective, (b) look for patterns, (c) see interactions, and (d) find points of leverage in this project.  I used the mindset that “Systems thinking looks at the whole, and the parts, and the connections between the parts, studying the whole in order to understand the parts” (O'Connor & McDermott, 1997, p. 2).  

In this project in particular, the interactions and relationships in the system were of worthy note. “A system maintains itself through the interaction of its parts, and so it is the relationships and the mutual influence between the parts that is important, rather than the number or size of the parts” (O'Connor & McDermott, 1997, p. 13).  All of the key issues were in the makeup of the relationships in the system, indeed this was where the leverage was found.  Leverage in systems thinking is the concept of finding the right place to apply energy to create change in the system, knowing “where to intervene so that a small effort can get a huge result” (p. 21).  The point of leverage in this project was defining roles, responsibilities, and the relationship, or interactions, between the leaders.  Bringing clarity to this would have a larger impact on the entire system.  

The structural component of feedback in systems thinking also influenced the way I approached this project and impacted my interventions in the relationships.  Negative feedback, also called reinforcing feedback, operates to keep a system in a state of stability or homeostasis.  (Wheatley, 1999, p. 78)  The corollary is that positive, or amplifying, feedback uses information in the system to create change. (p. 78)  The relationship patterns between the leaders needed to shift from the reinforcing feedback that kept the relationship in unproductive behaviors to new or positive feedback that could produce a change. 

The systemic condition of induction happened to me in this project.  Induction can be described as joining a system as you work with it and being taken in by it, or settling into its patterns and dynamics.  (Kahn, 2004)  In my role as consultant, I needed to become aware of the system, both from within and with a meta-level perspective, while remaining unhooked from its dynamics.  One of the faculty members helped me to see that part of working in a system is being inducted, then realizing that, and getting out of the pattern.  The benefit of my induction to the system was actually being in the patterns and dynamics that were happening with the clients, I began to be part of the system.  Further benefit was realizing my induction because then I could see how the patterns existed, how strong they were, and begin to step back and gain a larger perspective.  

Micro:  Roles and Responsibilities, Coaching, and Delivery Methods
Roles and responsibilities.  In this project, roles and responsibilities became a clear issue and a point of leverage for change.  As a key tool, I used Scherer and Short’s version of the Waterline Model to both view the system and determine the level of intervention. (2004, p. 13-14)  This tool was originally developed by Harrison and Scherer and Short adapted  the model and language.  The Waterline Model described some of the challenges that can disrupt a team on its progression towards achieving a task oriented goal.  There are four opportunities in the model to go below the task, or below the waterline, to address these challenges.  The four opportunities were: (a) defining vision, roles, and goals, (b) defining group dynamics issues such as decision making, (c) addressing inter-personal issues that may occur between two or more individuals, and (d) addressing intra-personal issues such as values and beliefs.  The team, task, and vision were defined in this system.  However, the data reflected concerns about leadership and accountability which was creating tension at the first level of the Waterline Model in roles and goals.  The recent succession of Linea from staff to supervisor and Daryl from manager to director, and the pattern of this relationship, was having an impact on the entire system.  In my view, this was the point of leverage that would have the largest impact.  (O'Connor & McDermott, 1997, p. 21)

The system needed clarity with the roles and responsibilities of the leaders so we selected an intervention that would support this goal.  I employed a modified version of the RACI tool, noted by French and Bell as “it may also be helpful in established teams where role ambiguity or confusion exists” (1973, p. 117).  In using this tool, roles are defined on the column, responsibilities on the rows, and a letter identifier at the intersections.  In the original tool, the letter identifiers and definitions were: (a) R identifies who is responsible for the action, (b) A is for who is accountable for the action, (c) C identifies who should be consulted prior to the action, and (d) I is for who should be informed after the action.  I added two optional letter identifiers using an article in Harvard Business Review: P to identify who comes up or recommends the proposal for action and V to indicate who has veto power or must at least agree to the action.  (Rogers & Blenko, 2006, p.55)  I discuss the intervention using this modified tool (see Appendix E) in chapter three. 

Coaching.  One of the interventions in the project was coaching the leadership around their roles, responsibilities, and relationships.  O’Neill described the work of coaching as a “privilege [that] comes with a responsibility to partner with leaders in significant ways in order to contribute to successful change efforts” (2000, p. xiv).  This resonated with my practitioner theory and the collaborative role I took in this consulting project.  I wanted to provide coaching that would help my clients find new ways of seeing, feeling, thinking, and behaving in their leadership relationship.  (Storjohann, 2006).  It was a twofold method of helping “leaders face their own challenges in pulling off the business results and see how they get in their own way” as well as “how a coach manages herself in the relationship” (O'Neill, 2000, p. xv).  This also speaks to the boundaries of being a coach and consultant, noted in a recent article as “you’re not there to be one of us” (Nadler, 2005, p. 74); keeping your outsider perspective and ability to name what you see is the value you can add.  

I also utilized the concept of the four leadership styles of supporting, delegating, coaching, and directing in my work with the client system.  (Blanchard, Zigarmi, & Zigarmi, 1985, p. 47)  These styles combine different levels of directive and supportive behaviors.  In the supporting style a leader will support a person’s efforts towards a designated goal or task while sharing some of the decision-making responsibility.  Delegation by the leader turns the responsibility for the tasks, decision-making, and problem solving to the person delegated to.  The directing style of leadership both supports and directs more explicitly while the coaching style still provides direction but is more collaborative.  I found my role would generally be in the form of coaching and supporting, but there were times when I used a more direct approach with the clients to confront them with my observations.  The intervention was around coaching the leaders and therefore coaching was an appropriate style for much of our work together.  I also believe the supporting style stays true to being a collaborative consultant (Block, 2000) by offering support but not doing the work for the client.  I used a more directive style when I saw an opportunity for the leaders to learn in an area they were not getting to themselves.  Initially I would support and coach to see if they would notice a pattern but if they did not I would shift to a more directive approach and state my observations.       

At many times in the project, but especially in coaching, I was able to use immediacy (Carkhuff, 1969) with my clients to help them become aware of their patterns.  Immediacy is a term that refers to a person using factors that are currently happening in the immediate situation to highlight patterns of behavior that have occurred in the past.  Using immediacy to describe how a current situation has qualities of past behaviors helps the client become more familiar with those patterns.  If a client can get immediate feedback about what they are doing and have it related to behavior patterns, they may see what they need to change.  I used immediacy when I had an experience of something in the moment that went against the goals my clients had chosen.  I stated my observation and began inquiry into why the situation was happening to help the client see how it undermined their efforts.

I used some of the foundations of appreciative inquiry to inform my coaching sessions.  Appreciative Inquiry (AI) is a method of inquiring in order to create powerful possibilities for an organization to use in transformation.  AI has eight principles as its foundation:  (a) the positive principle, (b) the pragmatic principle, (c) the constructionist principle, (d) the collaborative principle, (e) the provocative principle, (f) the anticipatory principle, (g) the poetic principle, and (h) the simultaneity principle. (Cooperrider, Sorensen, Jr., Whitney, & Yaeger, 2000)  In my coaching, I used the positive, constructionist, and collaborative principles to have my clients talk about their relationship and work together to create the best situation.  The positive principle focused on the best of what is in an organization or relationship.  The constructionist principle of AI stated that the life of an organization is co-created.  Individuals are continually making meaning, or constructing, the reality of the organization.  In the collaborative principle, the participants see themselves as the co-creators of their organizational reality.  Through this work, they can begin to be responsible for what is happening now and for creating the best of what can be.  I wanted to bring an appreciative eye to the coaching because I believed the relationship could benefit by focusing on the positive and what they wanted instead of what was wrong.      

Delivery methods.  The second intervention in the client system was to conduct the workshop on tension and conflict.  To do this effectively, I researched and employed the use of (a) adult learning styles, (b) experiential learning, and (c) training design.  

To guide me in working with this team, I went back to Knowles’ adult learning characteristics that stated adults (a) are motivated by their own needs and interests, (b) are oriented to learning as life-centered, (c) find their experience to be a rich source of learning, (d) need to be self-directing, and (e) have individual differences that increase with age.  (Knowles, Holton III, & Swanson, 1998)  By considering these aspects of adult learners and including them into a training plan, the event can have greater impact.  I especially believe that any training should consider and utilize the participants’ own life experiences.  This brings them into contact with what they know and believe instead of relying only on the consultants’ knowledge.   Also, by using situations that are real and contextual to the participants’ everyday life, there is more engagement in the sessions.  I wanted to deliver the workshop in a way that would use their real-life experiences and problems and that would elicit their participant wisdom to add greater content.  

I wanted to create an engaging, interactive event.  I have come to appreciate the benefits of experiential learning, defined by Kolb as “The process whereby knowledge is created through transformation of experience” (Kolb, 1984, p. 38).   I added this to the design of the session by using icebreakers, metaphorical activities, and reaching into the participants’ experience.  In order to “sequence creative learning activities that will engage … adult learners in mastering the essential content and skills” (Milano & Ullius, 1998, p. 155), I interspersed the experiential aspect with the content.  Part of my signature presence involves having fun, which I believe was a critical element in the team event we planned.  Milano and Ullius highlighted the importance of fun in training activities as a way to enable learning.  (p. 9)  By using icebreakers, activities, and experiential exercises, the group was relaxed, had fun, and was more open to the learning.

Milano and Ullius (1998) provided a detailed method of approaching training events that I used in this intervention.  I created learning goals, an audience profile, and macro- and micro-designs to aid in the development and delivery of the session.  I used facilitation methods in all of the meetings, such as (a) brainstorming, (b) group debrief, (c) small group work, and (d) voting methods that I discuss in chapter three.  (Rees, 1998)  It has been helpful to me and to my clients to have structure and process in our meetings, what Schwarz (2002) referred to as a macro-intervention.  By having a clear agenda, giving participants a guide and ground rules, they tend to trust in the process more because there are clear expectations.  To this end, I adopted ground rules to provide a structure for our data feedback and team event meetings around which all participants could agree for the ways we would communicate. (p. 97)  The ground rules helped to provide behavioral rules that the group could follow and they could count on me to follow as well.  They also provided a model for how a group can effectively communicate.  I opened the meetings being clear about roles and the agenda; I reviewed where we had been and where we were going; and I closed by reviewing decisions and next steps. (chap. 11)  By being clear about my intentions of what we would do at each point, the participants did not have to guess and could have some idea of what the process would entail.

Conclusion

In this chapter, I provided a discussion of the theoretical components and literature that I used for my project in the areas of (a) client system, (b) content, and (c) methodology.  In the next chapter, I will relate the story and experiences of my work with the clinic.  
CHAPTER 3

Intervention
In this chapter, I discuss the project with the Broadway Clinic as it occurred in chronological order.  I will review the phases of action research that guided this project, discuss themes, and include my observations and judgments as a practitioner in the system.  The themes that appeared in this project were: (a) leadership issues around trust, transitions, and authorizing; (b) roles and responsibilities; (c) tension and conflict; and (d) accountability.  
Project Timeline

Table 1 indicates the time spent on this project through the phases of action research and the major activities in those phases.  The project spanned eight months and I spent 40 contact hours with my clients.  

Table 1 

Project Timeline
	Action Research Phase
	Major Activities
	Timeline
	Actual Hours

	Joining and Contracting
	Introduction and contracting, Goal identification, Timeline plan, Project kick off with team
	November 2005 to January 2006
	5

	Data Discovery and Analysis
	Plan discovery method, Conduct survey and interviews, Analyze and review data with sponsor, plan meetings
	February to Mid March 2006
	11

	Data Feedback and Plan to Act
	Data Feedback meetings with team, meetings with sponsor, plan for action
	March to April 2006
	6

	Intervention
	Conduct coaching intervention, team event intervention, pre and post measurement tools
	April to June 2006
	15

	Evaluation and Closure
	Summary report and results to sponsor, project closure
	June 2006
	3

	
	
	Total Hours
	40


Entry and Contracting

Daryl and I met three times in the initial phases of entry and contracting.  During these meetings we discussed (a) the parameters of the project from my perspective, (b) what he wanted to work on and with what portion of his team, (c) the initial project goals, and (d) the timeline we wanted to follow.  Daryl’s primary goal was to improve employee morale and satisfaction, which we designated as the business result goal. (O'Neill, 2000)  By increasing employee satisfaction, Daryl believed it would have an impact on his business by reducing absenteeism and turnover and by increasing the productivity of the imaging group.  Increasing satisfaction might also address concerns about adequate staffing and motivation.  (Alshallah, 2004; Lamberth & Comello, 2005; Herzberg, 1968)  We agreed that this goal could not be adequately measured within a short project timeline, but felt confident the steps we took to support this goal would have an impact.  We selected three final goals:  (a) improve employee satisfaction,  (b) reduce conflict and tension within the department,  and (c)  all staff have a clear understanding of who they should to go to for answers from the leadership.  In our contracting, we agreed to measure these goals to determine our success (see chapter four for results discussion).

Significant Event One and Authorizing Theme:  The Missing Sponsor

It was at this point the first significant event occurred in our project that was the harbinger of major themes around leadership and authority as well as roles and responsibilities.  Daryl and I had met three times to work on this project and its goals.  In the third meeting, I asked Daryl about Linea’s role in our project and if she should be included as a sponsor.  Daryl indicated that Linea was, in fact, the direct supervisor of the staff and she reported to him as the director.  There had been a change in the leadership approximately eight months prior to my entry as a consultant and the system was still experiencing the effects of transition. (Bridges, 2004)  After the previous director left, Daryl was promoted to director from the role of manager of the staff.  Linea was then promoted from individual contributor to the staff leadership position; however, because she did not have the skills and experience the organization wanted, they gave her the title of supervisor instead of manager.  This change in leadership in the form of succession was part of the issue that Daryl had identified in goal planning.  The staff was still coming to Daryl with many of their concerns, instead of going to their direct supervisor, Linea.  Daryl wanted the staff to begin utilizing Linea in her role.  I found it interesting that Daryl himself had bypassed Linea’s involvement in a project whose target was herself and her staff.  This was the first experience I had of Daryl not authorizing Linea’s role. (Smith & Berg, 1987)  After discussing this with Daryl, we determined that Linea should be involved as a sponsor of the project.  This created a situation of co-sponsorship in the project.  (Conner, 1992)  In fact, Daryl operated in the capacity of sponsor with power and authority and Linea was more in the advocate role. (p. 106-107)  This would have been an opportunity for me to use sponsorship roles as an early intervention around the authorizing issues, but I did not yet have that perspective.  Linea joined us for the next meeting, was briefed on our progress thus far, and asked if she had any input or changes to the goals we had made.  Linea agreed with everything Daryl and I had put together.  In that meeting, I wondered if she really agreed or did not believe she had the authority to disagree, a possible indication of a co-created pattern. (Smith & Berg, 1987, p. 136)  This being my first encounter with Linea, I decided not to make any judgments and give it more time.  Both Daryl and Linea introduced the project and my consultant role to the staff at their January monthly meeting as the project kick off.    

Data Discovery

First Inkling of the Accountability Theme 
I worked with Daryl and Linea to determine the most efficient method to gather data.  We determined that a paper survey would target the entire staff and then I would conduct interviews with a sample of team members.  To put the survey together, I asked Daryl and Linea to come up with questions they thought would provide information on our four project goals.

This is where I first began to sense the theme of lack of accountability in my client system; I had another experience that made me wonder about Linea’s role in the system.  Daryl responded to my request by coming up with eight questions, which he emailed to me promptly.  However, Linea did not respond.  The next time I met with them in person I asked her if she had anything to add and she said she thought what Daryl sent was fine so she did not add anything.  My sense of her response was that she did not make much effort to show her contribution to the project.  I began to wonder if Linea was always taking a subordinate role to Daryl and potentially others in the organization.   Again, I did not mention it at the time, which would have been an opportunity for immediacy (Carkhuff, 1969), as I wanted to learn more.  I put together the questions Daryl and I had come up with and reviewed them with my sponsors.  We talked about which questions would give us the best data, what we could act on, what would not matter, and what might perturb the system.  

At the staff meeting on February 9th we introduced the data discovery process to the team.  Daryl’s sponsorship statement indicated he thought the team was doing well but he wanted to be proactive in team development.  (Conner, 1992)  Linea also made a sponsorship statement talking about this project as an opportunity for everyone to learn.  I explained that the paper survey had 35 questions (see Appendix A) covering the range of our initial goals.  The responses, based on a seven-point Likert scale, would provide them with information on which goals were accurate and worth pursuing.  The surveys were handed out at the end of the meeting.  The paper survey was anonymous and I provided sealing envelopes for the members to put them in.  I asked for completed surveys to be turned in at the receptionist’s desk by February 17th.  I also announced that I would be conducting in-person interviews with eight team members (see Appendix B).  I told the team that I had selected these members myself, based on getting a range of diversity in the group across gender, age, time at the clinic, and work area.  I offered to do two additional interviews for volunteers, one person signed up for a volunteer slot.

We had a good response rate to the paper survey; 23 of the 29 staff members turned in a survey.  I calculated mean, median, maximum, minimum values for each question and also created scatter plots to analyze the data (see chapter four for results).  The response scores did not show any extremes, either positively or negatively.  To me, this reflected a team that was doing fairly well, as Daryl had indicated.  However, themes we could focus on began to become more apparent to me as I analyzed the survey data.  

Tension and Conflict Theme Appears, Accountability Theme Persists

On the positive side, the best response scores were related to the team efforts and relationships, and the contribution the members have made to the success of the clinic.  Questions related to tension and conflict among the staff and how it is handled did not score well overall.  In the entire survey, the worst scored question was “When tension issues exist, everyone on the team is affected”.  The data around tension and conflict indicated it was an appropriate goal to pursue and became one of the themes of the project.  My curiosity was especially touched by the second worst response to the question “Everyone is held accountable to the same standards of performance and success”, and the fourth worst response to “The Diagnostic Imaging leadership models the behavior they want to see in others”. These, along with other data, contributed to the themes around accountability and leadership.    

The interviews were conducted on February 21st and 22nd at the clinic; one interview had to be postponed and was completed on February 27th.   In the interviews, I either recorded or took notes to track what each person said.  To analyze this data, I re-read all notes and recorded the items I thought important on post-it notes.  I used the post-it notes to create groups and categories of data.  Again, themes began to appear in the interview data and, because of the open dialogue in the interviews,  were a bit more scattered.  

Leadership Themes Emerge:  Trust and Authority

Much of the interview conversations were about Linea in some form or another.  It was clear that Linea’s move to the supervisory position was questioned by some of the staff.  In some of the interviews a clear message of mistrust of Linea was voiced.  That mistrust came from her behavior as an individual contributor in the past and current observations that (a) she and others took too many smoking breaks, (b) she was close friends with a staff person, (c) her affect was not very warm, (d) she seemed reactive, and (e) they were unclear about what to come to her with versus Daryl.  While these things had some truth and impacted the team view of her as a leader (Kouzes & Posner, 2002), I also wondered if they were methods of obstructing Linea’s leadership.  (Heifetz & Linsky, 2002)  Much of the data I heard was around confusion as to Daryl’ and Linea’s roles and responsibilities and about a perceived lack of leadership follow-through.  During these conversations, what Daryl had indicated early on was supported – that the team members viewed him as the authority and went to him with any issue of substance.  Staff reported that Linea handled smaller issues and was known to go to Daryl with any decision she wanted to make.  The interview comments seemed to indicate that Linea’s pattern of going to Daryl frequently added to their level of mistrust and their unwillingness to authorize her as a leader.  (Smith & Berg, 1987, p. 135)

Tension and Conflict Theme Supported

Two other groups of data occurred with some frequency.  One area was the amount of conflict and tension between the clerical and X-ray staff members.  There were reports from the team, and from the leadership, that the animosity had existed for quite some time, possibly due to the two groups sharing the same workspace.  An argument had recently occurred between a clerical staff member and an X-ray technician and over half of those I interviewed talked about it in detail.  This real situation was very helpful in highlighting a pattern of triangulation within the team. (Kerr & Bowen, 1988)  When conflict happened, each person went and talked with one or more other team members.  The conflict took on a life of its own as word spread throughout the department.  Someone then usually took the issue to Daryl or Linea and let them know what was happening and they would attempt to reconcile the situation.  It seemed like the reality TV show Survivor, each person had a tribe competing with the other tribe – and eventually someone would get voted off the island.  I eventually used this metaphor in the team intervention.

Cultural Norms and Accountability Theme

The second area was around what I referred to as group norms or the group culture: complaints about team members (a) using the internet, (b) making personal calls, (c) taking breaks, and (d) exhibiting poor behavior. (Schwarz, 2002) The smoke breaks came up frequently and, while they related to Linea’s leadership, team members also thought it was unfair that some people were able to take frequent breaks while others had to cover for them.  

One team member in particular was talked about by half of the interviewees.  This person was perceived as “the bad egg that can spoil the whole bunch”.  Team members reported in both interviews and open-ended survey responses that she would (a) spread gossip, (b) make accusations, (c) tell on people to leaders, and (d) make inappropriate and mean comments in the work area.  The leadership had reprimanded her before but the bad behavior continued.  Team members believed she could get away with anything and that they would not be allowed to behave as this person did.  In the stories of staff triangulation, unfair norms and bad behavior, the theme of accountability was present as well as the tension it created.
Data Feedback and Decision to Act

I had planned to meet with Daryl and Linea to do the first round of data feedback and plan for the team meeting.  However, Daryl had to be out of the office and requested I meet with Linea to review the data, then update him the following week.  I was nervous about meeting with Linea.  Much of the data was about her and was pretty negative from my perspective.  I did not know how she would take this information and I did not know how well I would do at delivering the data in a productive way.  I received some phone coaching from my adjunct professor for support and advice on this.  My adjunct helped me to approach my role as someone who is there support Linea as the sponsor in the feedback meeting, to take the data in and deal with her reactions so she is ready for the full team meeting. This was helpful to me and I began to view my role from a coaching perspective. (O'Neill, 2000)  I wanted to support her but I also began to wonder about the judgments I had started to make about the situation as an early sign of induction. (Kahn, 2004)    

I met with Linea on March 9th to go over the data.  I told her that my intention was to share the data, to support her in taking the data in, and to get her reaction and thoughts on the information.  I reminded Linea that this was information, not definition, that every person has a perspective, and to keep an eye to the larger picture of how to reach our goals.  Linea reacted much better than I expected and did not seem surprised about any part of the information.  She knew about the smoke break complaints and the questions about her friendship with the clerical staff member; Daryl had discussed these issues with her before.  Linea thought of herself as very new to leadership and relied on Daryl quite a bit, so that was also not a surprise to her – she knew her growing area was to be her own leader. 

The meeting had gone well. A week later, Linea and I met with Daryl to brief him on the data and plan for the team feedback meeting.  Daryl also did not seem surprised by the concern about Linea’s leadership role.  In that meeting, I observed what I judged as another pattern of Daryl’s challenge in authorizing Linea.  As we talked about the data, Daryl would talk about Linea in the third person although she was present in the room.  At this point I was able to use immediacy (Carkhuff, 1969) and asked Daryl to speak with Linea directly.  This was an early intervention on my part to begin to highlight patterns that might be systemically reinforcing Linea’s role as a substandard leader. (O'Connor & McDermott, 1997)  This third person reference pattern when Linea was present continued to occur in our meetings and each time I would coach Daryl to speak directly with her.  

Induction Realized

As I prepared for the team data feedback meeting, I had a gut level feeling that I was missing something in my analysis of the data.  I called one of the faculty members to get some advice.  In that coaching session, the faculty person (a) helped me get some perspective on the data, (b) gave me some questions to ponder, and (c) helped me to finally figure out what I was missing.  As I had suspected, I had been inducted into the system. (Kahn, 2004)  I was starting to side with Daryl and the team in finding Linea as a problem leader and the target of my help.   With coaching, I was able to step back from this and begin to get curious about what in the system created this blame and my induction.  I began to frame the data and what I had experienced in the system so far as co-created.  The missing piece for me was Daryl’s participation, ownership, and patterns in the system.  What was he doing that supported the blame on Linea, what were his responsibilities in this pattern, and what questions did we need to begin to ask about his role?
Significant Event Reflects Accountability and Leadership Themes

The data feedback meeting was planned for and held on March 27th from 7:00am to 9:00am.  A significant incident happened at this meeting which, I believe, helped create space to dig deeper into the leadership issues.  Daryl forgot about the meeting and did not show up; another incidence of accountability in the system.  Linea was concerned and left him a message but we decided to proceed.  The impact of Daryl not being there did not show up until the end of the meeting.  
Linea opened the meeting with a strong sponsorship statement, saying the data had not been surprising and that, while it was difficult, she welcomed the chance to have input, discussion, and the opportunity to learn.  She also appreciated the time and information the team had put in so far.  I believed this was (a) a good show of her vulnerability, (b) a move toward accountability by stating ownership and willingness, and (c) an acknowledgement of the team.  

I opened with an ice breaker game that got the energy flowing then we moved into the agenda. (Milano & Ullius, 1998, p. 9)  I then presented themes for both the positive data and the areas for improvement, using a Powerpoint slide deck (see Appendix F).  From the survey, the themes to improve were  (a) accountability and fairness, (b) preference to talk with Daryl, (c) tension and its impact on the team, (d) leadership modeling and team input, and (e) support across team members.  From the interview data, the themes to improve were  (a) accountability, fairness, and trust (breaks, team members treated differently, culture of the team); (b) tension and difficult situations; and (c) leadership (roles of Daryl and Linea, follow-through with the team, doctors and patients versus the team, lack of structure and process).  

After I presented the data, I asked the team to get into groups and respond to questions about (a) how the data impacted them, (b) what they were curious about, (c) what seemed important versus not true, and (d) what else the leadership needed to know.  The groups then presented their responses on flip charts and all of these were posted on the wall.  At this point, we were running out of time and had not made it to action planning.  I asked the team how they wanted to proceed and we decided to hold a second meeting later that week to finish.  

To close the meeting, I asked the team how the process was working so far.  After a few positive comments, a team member asked again about Daryl’s absence.  This question opened a floodgate of comments about the team being disappointed he did not show up, that this was typical of not following through, that he started the project and this showed how he felt about it, and that it must be hard for Linea to do on her own.  Linea responded that she was glad to be having the meeting, that it was her role to be their leader, and that she would make sure the issues raised were addressed.  I thought this significant incident helped shift the system to begin to view Linea in a more supportive way and to see her as a leader.  It also allowed the team the space to express their disappointment with Daryl who had been thought of as the good guy.       

We held the follow-up meeting on March 30th during the same time slot to complete our work.  Daryl was present at that meeting and apologized for his absence to the team.  The response was fairly quiet and we moved on to the work so we could finish that day.  From all of the flip charts on the wall, I asked the team to select the top issues which I wrote on another flip chart.  The team voted on the top five priority issues they wanted to pursue for this project.  With those five issues, I asked them to once again break into groups for additional work.  This time, each group took one of the five issues and prepared flip charts that (a) defined an objective, (b) described outcomes, and (c) identified what the benefits and challenges to each issue might be.  

After all the groups presented their flip charts, I asked the entire team to make a final vote on what they wanted to take action on for this project.  The team gave (a) nine votes to creating job descriptions, (b) seven to working on tension and conflict issues, and (c) five to defining roles and responsibilities for Daryl and Linea.  We closed the meeting and Daryl, Linea, and I met the following week, when we made a decision to work on two projects: defining roles and responsibilities for the leadership and holding a team event on tension and conflict skills.  I asked the sponsors to update the goals and outcomes of our project .We were then ready to proceed towards intervention planning.   

Interventions    

In my meetings with Daryl and Linea, I had witnessed Linea’s lack of confidence but also Daryl’s pattern of not truly authorizing her to be a leader. (Kouzes & Posner, 2002; Smith & Berg, 1987)  He often referred to Linea in the third person to me when she was present, said repeatedly that she was a supervisor under development and not a manager, and that she needed to improve her skills with the team.  In my judgment, these behaviors were evidence of his lack of trust in her. (Kouzes & Posner, 2002)  

I also sensed that Daryl wanted to remain in contact with the team members the way he had in his previous role as their manager, which indicated he had not fully passed through his own transition to his new role. (Bridges, 2004)  As the top in this organization structure, he also felt responsibility for fixing any issue that came up (Oshry, 1992) which reinforced the pattern of team members going directly to him.  

For her part, Linea rarely made a decision without consulting Daryl first, talked openly about her lack of experience and Daryl’s superior experience.  The two were co-creating a situation where Linea would always be the lesser of the two and the bad cop to Daryl’s good cop. This would never fully release either of them to do their job.

Leadership Intervention

To meet the needs of this situation, my intervention suggestion to them was to coach them through a process to define their roles and responsibilities and to use that process to improve their working relationship.  Although the team had given the fewest votes to the roles and responsibilities project, my sense was that this was the place that held the most leverage. (O'Connor & McDermott, 1997)  The data indicated that the leadership roles and responsibilities were not clear.  According to the Waterline model, a team can be challenged in reaching its goal when roles and goals are not clear. (Scherer & Short, 2004)  As this was the first level of intervention in the model, I thought it was a good place to start.  I also hoped to use the activity of clarifying roles and responsibilities as a way to strengthen Daryl’s and Linea’s relationship and improve Linea’s confidence.

Because I wanted them to begin working together in new ways, I decided the coaching sessions should happen with both of them together.  This way, I could observe and coach them in the moment while they worked on the task of defining roles and relationships.  We agreed to meet for six coaching sessions, approximately one per week.

Leadership Theme of Trust 

Even before the first coaching session, Daryl and Linea were impacted by the pre-work questions I sent to them.  In the spirit of Appreciative Inquiry (Cooperrider et al., 2000), I had asked each of them to reflect on and be prepared to discuss questions around the theme of why Daryl hired Linea to be the team supervisor and why she had wanted to do this.  I wanted them to focus on the positive side of the equation.  I received an email from Daryl a few days before our first session and he indicated that the questions were very good, were making him think deeply, and that he felt a bit nervous about the conversation.  He also asked me to arrive 10 minutes early so he could discuss an issue with me regarding Linea.  

During our time together, Daryl conveyed to me an issue that was occurring with a team member whom I will refer to as Jack.  Apparently Jack had an addiction that most people knew about that affected his work.  Daryl had approached Jack about this issue and Jack implicated Linea saying she had helped him access some of his addictive substance.  Daryl asked Linea about it separately and she denied any involvement about the material.  While Daryl conveyed the story to me he reported that he was not sure he trusted or fully believed Linea in this matter.  This was the first time Daryl expressed openly the lack of trust that was affecting his relationship with Linea. (Kouzes & Posner, 2002)  He was uncertain about going into our coaching session with these feelings.  I asked Daryl what led him to the mistrust and what he wanted from me as a coach.  Daryl did not want me to bring the issue up in our coaching session, he said he would talk to Linea separately if needed.  I coached Daryl that this type of issue was certainly related to his ability to trust Linea with the role she had and in reporting to him. (Kouzes & Posner, 2002)  I was not completely comfortable about knowing about the situation and not having his permission to let Linea know about my knowledge of the situation.  This was a learning for me about the challenges of multi-body coaching.  I would have to manage my concerns about this more along the way.

Leadership Issues are Significantly Impacted

The first coaching session proceeded after Daryl and I met.  This session had the largest impact over all of our coaching meetings.  Three key things happened.  The first key event was when I asked Daryl to talk about why he hired Linea for the supervisor role and what her strengths were.  Daryl talked about her experience, technical knowledge, ability to take immediate action after instruction, and her personal strength.  Linea was moved by hearing this from Daryl. I do not think she either had heard or had been open enough to hear these positive things before.  I had Linea paraphrase what she heard and take time to let it sink in.  

The second key event happened when I asked Linea to talk about what strengths she brought to the role.  She had a difficult time with this and only offered her history with the clinic and desire to learn.  I coached her to think of more strengths.  She then mentioned her openness to suggestion, ability to say no, technical knowledge, engagement with the role, and desire to do well.  As she talked, I noticed she spoke with a firmer voice and found strengths more rapidly. I sensed her getting in touch with the confidence inside.  

Third, I asked Daryl what was challenging about his transition from manager to director.  He spoke about how tough it was to let go, how close he felt to the team, and how that environment felt like home versus feeling like the new kid on the block in the director level meetings.  This was important; Daryl began to own his own transition challenges in his new role (Bridges, 2004) and he talked more about how he might be holding Linea back because he was so attached to the team.  Daryl even said that he thought Linea was stronger than he was at saying no and being direct with the team, that he might at times be too soft with the team.  I also believe Linea could see Daryl in a more realistic perspective.  A great deal of deep conversation happened in this coaching session, including each person (a) being vulnerable, (b) taking ownership, (c) highlighting the appreciative strengths of the situation, and (d) beginning to speak to each other on more equal footing.  I experienced this as the beginning of Daryl authorizing Linea and of she authorizing herself to be the leader of this team. (Smith & Berg, 1987)  Both leaders commented about how positive they felt at the end of the session.

In the next session, I introduced Linea and Daryl to the RACI matrix (see Appendix E) that we used as a tool to define their roles and responsibilities. (French & Bell, 1973; Rogers & Blenko, 2006)  I explained (a) the intention overall, (b) the task side, (c) the role side, and (d) the definition of the letter values for the intersections.  We spent most of this session defining how to make the most efficient use of the RACI tool.  We also began to brainstorm the list of responsibilities they wanted to document.  

At that point, they began to focus on Linea’s supervisory responsibilities.  I questioned why this was happening and what it might mean.  After some discussion, I used immediacy (Carkhuff, 1969) to point out that Linea had again become the target of the effort instead of this being an intervention about both the supervisor and director roles.  While they did move toward both roles, I could still sense the resistance in both about documenting the director role.

As ownership work that week, I asked Linea and Daryl to get as close to complete as possible with the matrix.  I was pleasantly surprised when I received an email the very next day with the completed matrix.  Daryl indicated that they both had enjoyed working on it so much they kept at it until they were finished.  The surprise I felt was because this was counter evidence to the theme of low accountability they had shown at times.  I felt encouraged that they had so diligently worked on this tool and believed it valuable.

Over the next two sessions, we reviewed the matrix together.  I asked questions about whether certain items were designated as Consult or Responsible.  Through these questions, it became clear that the matrix did not represent the current state of the roles and responsibilities.  The leaders said it was more focused on what the responsibilities should be in the best scenario.  As we talked through this, the leaders indicated they liked this perspective. Linea especially thought she had some clear guidance on what to move towards.  We agreed to make notes about the difference in the matrix they created for the future, noting what was actually happening now.  At the following session, I asked Daryl to talk about his expectations of when the items would begin to shift and what specific evidence he was looking for.  I then asked Linea to talk about what she needed from Daryl in order to be successful.  Both thought this was a productive conversation and they were much clearer about what each needed to do going forward.  Linea also commented that knowing Daryl’s responsibilities in the director role was very helpful in giving her a frame for what work he did and how she could support him.

At the fifth coaching session, I had a sense that most of the work had been done.  I asked both leaders how this process had been for them and what might be missing.  Both reported that the work had a very positive impact, that their conversations were much clearer now, and that they were able to talk with more depth about their leadership relationship.  At this point, I felt (a) a bit of anxiety, (b) that I was missing something, (c) that we had finished too soon, and (d) that it went too well.  This was typical of my family of origin patterns that I will discuss in chapter five.  I did some self-talk about my role as the coach (O'Neill, 2000) and began to feel more confident that I had done the work we had outlined and if my clients were happy then I could let go of my anxiety.  We decided together that we would spend our final coaching session working on the plan for the team event.

Tension and Conflict Intervention

As the second intervention, Daryl, Linea, and I selected a team event to work on conflict and tension skills.  Based on the data I had gathered and experienced I wanted to provide (a) an experiential aspect (Kolb, 1984), (b) some tools to use, and (c) some time to practice with others.  I created a macro-design (Milano & Ullius, 1998) for the event and worked collaboratively with Daryl and Linea on the content and timing.  We arranged to have the team event on a Saturday in June from 8:00am to 1:00pm, since it was not possible to shut down the imaging department for that much time during the clinic business hours.  The learning objectives we developed for the team event were to:  (a) use an experiential activity as a metaphor for tension and conflict in the workplace, (b) provide some learning on three tools to use for tension and conflict, (c) provide opportunities to interact with each other and practice the tools, and (d) provide a space for Daryl and Linea to model the behaviors they hoped to see.
Consultant Doubts and Accountability Theme

A significant moment occurred prior to the team event and was a major learning experience for me.  As indicated in chapter one, my neighbor and friend was the person who introduced me to this system and project.  My friend, who I will refer to as Mackenzie, and I go out for dinner occasionally socially and we did this about one week prior to the team event.  Although Mackenzie and I had contracted to not talk about the project or people involved while I was in the role of their consultant, the project came up at dinner.  Mackenzie mentioned that some people on the team were not happy about having to come in on the weekend for the event and that there was concern about paying an external consultant for this project who did not know about their work content.  I was uncomfortable about what she was saying but I did not state my discomfort or the fact that we were breaking our agreement.  I passively turned the conversation to other topics.  I also let her words impact me and my confidence in my ability as a consultant.  I was worried that I would not be successful, that the team would not find value in the workshop, and that they would not respect me.  After spending some time in reflection, I began to be curious about how this might be representative of the system I was working with.  Was this interaction with Mackenzie another method of not being accountable for the work the team decided to do?  What role did the system expect me to play?  I decided to frame this as information from one person, not definition for the entire event.  I allowed that some people might be resistant and that resistance is something to lean into and accept.  After this self-talk, I was much more prepared for the team event. 

I began the event with an icebreaker before reviewing the agenda.  We did an experiential activity (Kolb, 1984) that highlighted how people come together to achieve a goal and what happens when it is difficult.  The activity was a good way to start with something fun and energizing and the group was able to draw analogies to what happens in their workplace.  I then described triangles (Kerr & Bowen, 1988) and how the data reflected their use of this pattern in tension and we discussed the impact of this.  

First Major Shift at Team Event:  Getting Deeper

We then moved to the Awareness Wheel (Miller & Miller, 1997), which I had taped on to the floor.  As previously decided, Linea and Daryl were the first to “walk the wheel” and model its use.  Linea walked the wheel first which reflected good modeling but Daryl’s walk of the wheel had much more impact.  Daryl used an event with another department which was not the event we had discussed in our preparation.  I knew the event we had discussed in our preparation related to the team in the room and thought it would be valuable to bring the issues closer to home.  I asked Daryl if he would be willing to walk the wheel with that issue and he did.  The issue was that Daryl saw the poor response rate by the team on the pre-intervention survey, how he assumed that meant the team was not interested in something he was very excited about, and how he felt disappointed and feared the team would not see this as beneficial and not approve of his leadership in this project.  The energy of the room shifted immediately; it was more intense and much quieter.  I asked if anyone had noticed, which they did, and why they thought this happened.  The discussion led to the team members realizing that when the issue gets more personal and risky, the challenge to have the discussion is more difficult but the outcome much more productive. (Patterson et al., 2002; Stone et al., 1999)  Daryl’s risk to be vulnerable in front of the team helped shift the system with reinforcing feedback (O'Connor & McDermott, 1997) to take more risks by discussing concerns with people in the room.  After this,the group broke into trios and walked the wheel with an issue they had. 
Second Major Shift at Team Event:  Getting Real

The second significant perturbation of the system came when we reviewed the VOMP tool. (Crosby & Short, n.d.)  Daryl and Linea once again modeled the use.  I told the group I had planned to get them in groups again and did a check in.  Mackenzie spoke up and said that while she was very nervous about practicing this, she believed it was more worthwhile to continue having people model it with the whole team watching.  She said that watching Daryl and Linea talk had increased her anxiety because the issue she was using in practice groups had been with Linea about the same topic.  Although she felt nervous, she thought it would be better to have the difficult conversations out loud and with the person they were having the conflict with. (Patterson et al., 2002; Stone et al., 1999)  I asked the team what they wanted to do and there was apprehensive but quiet agreement that this was the way to go.  I then asked Mackenzie if she would be willing to work with Linea on her issue.  What followed were two very intense conversations: one with Mackenzie and Linea and one with Daryl and another employee.  My perception of this activity was that it broke an unspoken norm that the team would not directly confront the leaders about issues.  In the discussions and debrief, many team members said this helped them express their frustrations and they had much more clarity about what the leaders thought and could do about the issues brought up.  This portion allowed the team to get much more real with each other and their leaders. 

Shifts Stop at Accountability

For the last part of the event, I planned to have the team create a set of behaviors they wanted to adopt about how to handle conflict and tension.  I hoped this would be a way to take the learning forward into their worklife and create some ownership of their new skills.  As I discussed the plan, several team members indicated they did not see the value in this.  One person said she believed that since they now knew the skills and would use them, they did not need to create a set of values to follow.  Another said they would rather pursue a task issue that had come up in the VOMP practicum, and several people spoke in support of this.  I was at a risky moment, one of my personal goals had been to not over-control the event, to meet the clients where they were, and to be in their service.  I told the team it was their time and they should make a decision on how to use it most effectively.  I also took the opportunity for more immediacy. (Carkhuff, 1969)  I told the team that the data had clearly indicated a lack of accountability for achieving goals and dealing with issues and that I was currently experiencing this as a potential way of the team not holding itself accountable for the work environment they wanted.  After some discussion, the group determined it was not useful to pursue the task issue that had been brought up, with one person even saying the effort would be like triangulation (Kerr & Bowen, 1988) since the right people were not in the room.  

As a group, we decided to close the event with some reflection and celebration.  In retrospect, this was an opportunity to dig into the accountability issue.  I did not pursue it because of my commitment to end on time and not wanting to open the issue without the time to bring it to fruition.  It could also have been a strong place for one of the leaders to make a decision to do the work and show authority.  I did not have the awareness at that time and so was not able to coach the leaders on this.  During the closing, the reflection comments were all positive and the feedback was that the event was very useful.  
Project Evaluation and Closure

The two interventions were completed within the same two-week period.  Linea delivered the results of the leadership roles and responsibilities project at a team meeting the week after the team event.  This was convenient timing as I was able to send out the post-measurement survey approximately three weeks after both interventions were complete.  I sent the survey via an internet survey tool to all team members.  I broke the questions into three sections: one for each intervention and one for open-ended responses.  In the results from the survey and questions, the data generally indicated positive movement, with some interesting items.  For the scores, there was more substantial change regarding the leadership roles than for the tension and conflict issues.  However, one interesting piece of data was that the only question that had no change was the one asking if Daryl was directing the team to go to Linea.  The comments indicate the team is clear regarding the roles of leaders and that there are less conflicts.  One theme in the comments was how much the team appreciated Daryl’s and Linea’s direct involvement and participation, although one person thought the project work was retaliatory for Daryl receiving a bad review.  

To close the project, I met with Daryl and Linea a final time to deliver my summary report of our project and the survey measurement findings (see Appendix G).  Prior to reviewing the measurement data, both leaders shared that the project had been successful from their perspective.  They had previously, and once again, noted (a) that their working relationship had improved, (b) that Linea was taking a much clearer leadership role from both Daryl’s and the team’s perspective, and (c) that they were both using the tools from our coaching.  They also reported that the team had a very low incidence of conflict situations that were being brought to them as leaders.  Both also relayed stories of using the Awareness Wheel (Miller & Miller, 1997) in discussions with employees.  The measurement data indicated that both projects had a positive impact on the team.

Summary
In this chapter, I discussed the progression of this project through the phases of action research, the themes, and my practitioner observations.  In the next chapter, I will cover the results of the project in more detail, including quantitative pre- and post-intervention data and qualitative data.   
CHAPTER 4

Results
In this chapter, I will review the project results of this MTP, the methodology used to measure the data, and the outcomes of the project.  I will cover quantitative and qualitative results, as well as my observations.

Project Goals
The revised goals of this project, as stated in chapters one and three, were to: (a) improve employee satisfaction, (b) reduce conflict and tension within the department, and (c) have all staff have a clear understanding of who they should to go to for answers from the leadership.  These goals were selected and updated during and after the data feedback meeting.  It was agreed during contracting with my sponsors that no appropriate methods of measuring the employee satisfaction goal existed.  We determined that satisfaction could not accurately be measured in the seven-month time-frame but that we would be able to qualitatively rate our success.  The organization had previously taken the Washington CEO magazine survey and had received fairly low scores in the area of employee satisfaction.  This survey had influenced my sponsor in selecting satisfaction as a goal but they decided they did not want to measure using the same survey and were satisfied with qualitative results.  We also believed that our success on the two other goals would have an impact on employee satisfaction.  Therefore, statistical data for employee satisfaction is only discussed qualitatively in this chapter.     

Methodology
I used both quantitative and qualitative methods of gathering and evaluating data for this project.  Data collection was first accomplished utilizing a Likert seven-point scale survey with 35 questions, delivered in paper form to the target client system (see Appendix A).  The second mode of data collection was conducting nine interviews with members of the target client system (see Appendix B).  These individuals were chosen by me based on getting a cross section of perspectives based on work area, age, time with the clinic, gender, and ethnicity.  One of the interviewees was a volunteer.   

To gather the data to be used for measurement before our project work, I used the data from seven questions from the initial data collection survey related to tension and conflict for the pre-intervention data.  I also created seven new questions related to roles and responsibilities that the target client system responded to using an internet-based survey data system.  The combination of the seven original data collection questions and the seven new questions formed the pre-intervention test (see Appendix H).  After the two interventions were completed, a final internet survey was conducted of the target client system.  The post-intervention survey asked the exact same questions from the data collection, related to tension and conflict that had served as the pre-intervention test.  It also asked the same questions related to roles and responsibilities from the pre-intervention survey.  I also provided open-ended questions on the internet survey to gather qualitative data after the interventions (see Appendix K).  These open-ended questions were compared with qualitative comments gathered from the data collection interviews.

Statistical Testing of the Data

To perform statistical testing on the quantitative data, I used the Wilcoxon matched-pairs signed-ranks test, at a level of significance of 0.05 or 5%, which is appropriate for social science analysis. (Swanson, 2002)  This test method was used with the data from the before and after survey responses based on a seven-point Likert scale.  The scale ratings for all questions were: Agree Strongly = 1, Agree = 2, Agree Slightly = 3, Neutral = 4, Disagree Slightly = 5, Disagree = 6, and Disagree Strongly = 7.  The quantitative data was collected anonymously so I was unable to match the responses exactly.  To that end, I used the means of the responses for the comparison.  The data was affected because the number of responses in the surveys were not the same.  For the seven data collection questions related to tension and conflict, I had received 23 responses from the target.  I calculated means for these seven questions based on those 23 responses.  For the additional seven questions related to roles and responsibilities, I received 16 responses and therefore calculated the means based on those 16 responses.  In the final post-intervention survey that included all 14 questions, the number of responses was 16, for which I again calculated the mean.  

The Results

Goal B:  Reduce Conflict and Tension Within the Department 
Quantitative.  For Goal B, I asked seven questions related to tension and conflict in the target client system (see Appendix I).  I calculated the pre- and post- means of these questions to use in the Wilcoxon test (see Appendix D).  Five of the seven questions had a positive change and two had a negative change, for an n=7.  I arranged the data according to the test and then compared the smallest sum of ranks, 5.0, to the table value for a two-tailed test for a level of significance at 0.05 which was 2.  The sum of ranks in the project data (5.0) was not less than the table value (2), which indicates we must reject the test hypothesis and accept the null hypothesis.  Therefore, the project work related to tension and conflict did not indicate a statistically significant impact.  For three of the seven questions the best possible rank in the Likert scale was one and for the remaining four questions the best rank in the Likert scale was seven.  Because the seven questions had different best possible ranks, I compared the average means for each set separately and then calculated a 9% improvement in the pre-intervention to the post-intervention means.  This percentage improvement in the means also indicates a positive impact to the system by the intervention.   
Qualitative:  Interviews and open ended survey question .  During the data collection phase of the project, I interviewed nine members of the target client system (see Appendix B).  Using the post-intervention internet survey, I asked the following open ended questions:  (a) how are conflict and tension situations handled in the team now, (b) how does knowing Daryl’s and Linea’s job responsibilities impact you, and (c) any other comments you want to make.  

In the data collection interviews, several team members reported that tension and conflict had a major impact on all team members because once a conflict occurred, it spread through other team members.  Most of the post-intervention questions regarding tension and conflict stated that little or no conflict had been happening and if it did, it was handled appropriately.  One comment indicated no change had occurred for that individual and one other comment stated that communication styles were still an issue.  

Goal C: All Staff Have a Clear Understanding of Who They Should Go to For Answers From the Leadership
Quantitative.  For Goal C, I asked seven questions related to the roles and responsibilities of the leadership of the target client system (see Appendix H).  I calculated the pre- and post- means of these questions to use in the Wilcoxon test (see Appendix D).  Six of the seven questions had a positive change and one had no change, for an n=6.  I arranged the data according to the test and then compared the smallest sum of ranks, 0.00, to the table value for a two-tailed test with a level of significance at 0.05 which was 1.  The sum of ranks in the project data (0.00) was less than the table value (1), which indicates we can reject the null hypothesis.  Therefore, the project work related to roles and responsibilities had a statistically significant impact in the target system.  Additionally, the average means for these questions shifted from a pre-intervention level of 3.30 to a post-intervention level of 2.46, which is an increase of 25%.

In addition to the statistical data testing, I also asked Daryl and Linea to complete a pre- and post-intervention survey regarding their results with the roles and responsibilities coaching.  Because there were only two surveys, this data could not be considered statistically significant, but did provide additional quantitative analysis.  I asked eight questions of each person with a scale response from 1 as the lowest and 7 as the highest.  The results of these surveys are indicated in Table 2 and Table 3.  In both surveys a change towards the positive end of the scale was indicated.  Although the rankings started out high, I believe this data indicated an improvement to an even better relationship between the leaders.

Qualitative:  Interviews and open ended survey questions.  As indicated above, I had qualitative data for the roles and responsibilities goal from data collection interviews and post-intervention survey open-ended questions.  The interview results spoke to a great deal of concern about Linea’s leadership in her supervisory role.  In the post-intervention comments related to the issue of job responsibilities of leadership, two of 16 comments indicated the intervention created no change and the remaining 14 comments indicated a positive change by knowing this information.  Based on the qualitative data, both interventions seemed to have an overall positive impact on the client system.       

Table 2

Leadership Coaching Survey Results for Daryl
	 
	DARYL
	PRE
	POST
	CHANGE

	1
	My clarity about MY role and its responsibilities is
	6
	7
	1

	2
	My clarity about Linea’s role and its responsibilities is….
	5
	7
	2

	3
	My confidence in Linea’s leadership of the team is….
	4
	5.5
	1.5

	4
	My confidence to give Linea authority on decisions and issues is….
	5
	6
	1

	5
	My understanding of Linea’s expectations for me as her mentor and boss is….
	5
	6
	1

	6
	I believe Linea is utilizing appropriate opportunities to lead and asking for support appropriately in front of the staff
	6
	6
	0

	7
	My ability to communicate what I need from Linea and what I am not getting from Linea is
	4
	6.5
	2.5

	8
	The team is coming to me with issues, wants and needs
	3
	2
	1

	 
	 
	4.75
	5.75
	 

	 
	 
	 
	Average Change
	1.25


Table 3

Leadership Coaching Survey Results for Linea
	 
	LINEA
	PRE
	POST
	CHANGE 

	1
	My clarity about MY role and its responsibilities is
	5
	6
	1

	2
	My clarity about Daryl’s role and its responsibilities is….
	6
	6
	0

	3
	My confidence in my leadership of the team is….
	4
	5.75
	1.75

	4
	My understanding of what decisions and issues I have authority over is
	5
	6
	1

	5
	My understanding of Daryl’s expectations for my role, responsibilities and accountability is
	5
	6
	1

	6
	I believe Daryl is giving me appropriate opportunities to lead on my own and is supporting me appropriately in front of the staff
	5
	6
	1

	7
	My ability to communicate what I need from Daryl and what I am not getting from Daryl is…
	6
	6.5
	0.5

	8
	The team is coming to me first with the appropriate issues, wants and needs
	4
	5.75
	1.75

	 
	 
	5
	6
	 

	 
	 
	 
	Average Change
	1


Practitioner observations.  In my observations during this project, I had more opportunity to witness first-hand the impact of this work on the roles, responsibilities, and the relationship of the leadership team.  As the project progressed, I noticed a change in Linea’s leadership confidence and accountability.  Both Daryl and Linea were talking directly to each other in our later meetings, owning their feelings and thoughts, and being more specific about their wants and needs.  At one meeting Daryl told me that he and Linea had used the Awareness Wheel (Miller & Miller, 1997) together to go through a situation that they were encountering.  I took this as an indication that the tools were helpful and that they were being accountable to each other in their discussions.    
Project Evaluations

            I asked two open-ended questions on the post-intervention internet survey to the client system which were:  what worked well about the project specifically and what could have improved the project.  The post-intervention question regarding the project received 12 responses out of a total of 16 and four were left blank.  All of the comments indicated positive feedback about the project and some suggested ways it could have improved.  The Awareness Wheel (Miller & Miller, 1997) and VOMP (Crosby & Short, n.d.) tools were mentioned specifically in the comments four times as very useful content.  Nine other comments indicated that coming together to talk about real issues and learn was a good method.  One respondent wanted more instruction on how to initiate difficult conversations, another preferred to talk less about feelings and more about fact.  

Summary
In this chapter, I reviewed the project results based on quantitative and qualitative data.  I also described the results based on my view as a practitioner and on anecdotal data from the system.  In the next chapter, I will discuss my personal impact on the project and my individual learning as a result of this process.
CHAPTER 5

Personal Impact
In this chapter, I will discuss the personal impact I had as a practitioner during this project and my individual learning as a result of this process.  I will review (a) my family and culture of origin impact, (b) a few parametric tests that informed my work, and (c) my strengths, challenges, and signature presence (O'Neill, 2000) as a practitioner.  I will also share the feedback I received on my performance as a practitioner in this system.

Influences of Family and Culture of Origin
My family of origin and culture of origin is part and parcel of who I am.  This has an impact on my way of being and on my work as a practitioner in many areas, but I will primarily discuss how having a split family and culture after my parents divorce has affected me and the impact of my identified emotional schemas in my life and work. 

I lived somewhat of a divided life growing up.  My parents’ divorced when I was 11 years old and that event created a life of two intertwined but separate sources of family and culture influence.  Up until the divorce, my family lived in a farming community six miles outside of a town of 800 people.  My father was a farmer and we lived in a home that was owned by the farmer my father worked for, surrounded by fields of wheat and barley.  My mother held various roles: (a) being a stay-at-home mother, (b) working in a local winery, and (c) then working at the local bank.  During these years, I have visual recollection of a life in a small family in a small town culture.  We knew everyone in town, they all knew us, we did not lock doors, and going into town was an event.  My family struggled with money and that, along with infidelity, led to the divorce.  

After the divorce, my mother moved us to the Lewiston-Clarkston valley, two towns with a total population around 30,000 – what I considered the big city.  This second life phase was culturally oriented to a smaller industry city and my mother and I lived an outwardly appearing middle-class life, although money was still an issue.  I went back to Troy to visit my father, who re-married, and my brother who had decided to live in Troy.  I had two sets of friends, at times two boyfriends, and two very different family lifestyles depending on whether I was in Troy or Clarkston.  

I have learned a great deal about emotional schemas in the past two years at graduate school and how they impact my life and work.  Emotional schemas are described as emotional patterns of behavior that are deeply rooted in our developmental years and can show up as destructive habits in our life.  (Bennett-Goleman, 2001)  In my reading, I identified with two primary schemas.  The first was around unlovability, a schema that presents as “if someone gets to know you, they will ultimately find you defective” (Bennett-Goleman, p. 104).  There are many characteristics in this schema, but I identify with the patterns of being a perfectionist, exuding a confidence I do not feel deeply inside, and having to prove my strengths or trade something of value in order to be loved.  I believe this pattern was a result of the divorce and my father allowing my brother to live with him but not giving me the same option.  I also think the pattern has been transmitted to me through my mother who has often talked about feeling unlovable.  

The second schema I identify with is that of subjugation, which is a pattern that one’s own needs are always less important than the other’s wants and needs.  I identify with the source of this schema coming from living with a controlling parent, one who asked that she and I be equals in a relationship that should have been parent to child, and where I believed it was my job to take care of my mother (which supported my unlovable schema that I would trade taking care of her for her love).  This emotional schema predominated my post-divorce life phase.  With my mother and I living together, she frequently told me that it was only together that both of us would make it.  I became a caretaker of others early on, which also likely supported my accommodating conflict style.

These schemas definitely showed up in my work on this project.  Part of my pattern is to get things right, tending towards perfectionism, and delivering high success in order to combat my feelings of being unloved.  Several times I got inducted to make the project successful from my role of consultant.  I wanted to do whatever it took to show I could deliver success.  In delivering success I would therefore be worth, if not love, high regard as a consultant.  Many times I had to talk myself out of this pattern by reminding myself this is the client’s work and it would not serve them if I did the work, no matter how successful.  I also had to deal with the potential that I would not do things perfectly and that the system would continue to thrive and move; it was not wholly dependent on what I could do.  At times I would over-function and do more work than the clients in order to achieve my definition of success.  This over-functioning came from being the caretaker of my mother and being able to put her needs (or my client’s) above my own.  On the positive side, I was also able to experience myself as less than perfect and still having an impact.  The sponsors gave me very positive feedback and I got another contract there.  Since I have worked on this thesis, I have found some areas where my work could have been better in addressing accountability.  I have dealt with these thoughts much more positively than in my past, acknowledging I am a new practitioner, knowing that I added value and also realizing that by not being perfect I modeled a more human aspect of leadership.

Informative Parametric Tests
Three parametric tests that I have taken during my graduate program have helped inform me regarding my patterns and practitioner behaviors:  (a) Kolb Learning Style Inventory (Kolb, 1999), (b) Fundamental Interpersonal Relations Orientation-Behavior instrument (Schutz, 1990), and (c) Thomas-Kilmann Conflict Mode Instrument (Thomas & Kilmann, 2002).

Kolb 
The Kolb Learning Style Inventory (LSI) is a tool used to determine preferred learning styles.  There are four basic learning modes in the inventory:  (a) Concrete Experience (CE), (b) Reflective Observation (RO), (c) Abstract Conceptualization (AC), and (d) Active Experimentation (AE).  After taking the inventory questions and plotting them on the LSI diagram, one finds their preferred modes.  Also, the data can be plotted on a learning style grid to determine a dominant learning style.  (Kolb, 1997)

My LSI diagram indicates that I rely heavily (a) on Concrete Experience, (b) on Active Experimentation, and (c) on some Abstract Conceptualization.  It indicated that Reflective Observation was my least preferred mode.  Using this data to plot on the learning style grid indicates that I prefer Converging and Accommodating learning styles.  I found the results of the inventory to be true to what I know of myself as a learner.  I have always liked to try doing things and to practice as a means of learning.  The descriptions of Converging learning styles that most ring true are “finding practical uses for ideas and theories…prefer to experiment with new ideas” (Kolb, 1999, p. 7).  However, it also indicated this learning style as task-oriented versus dealing with interpersonal issues.  I do not find this to be true of myself, but I had recently come from eight years in software technology, a field that prizes those learning characteristics.  I also identified with the Accommodating learning style as it describes learning by (a) doing, (b) practicing, (c) prefering to work with people, and (d) relying on intuition.

I was very excited to begin the thesis project for the very reason that I wanted to get practice working with people.  I had so many ideas in my head and I wanted to see what it was like to use them in real experiences.  This desire to learn hands-on helped me approach the project with vigor and be less afraid of working out in the field.  I also believe my learning style influenced the way I gathered data and selected interventions.  I like working with people, so I wanted to hear stories in interviews, I wanted to coach the leaders in person, and I found it exciting to bring the whole group together for the team event.  I also tried to practice more of the Reflective Observation style in this project by writing notes and later reflecting on what they might mean to inform my next steps.

FIRO-B
The Fundamental Interpersonal Relations Orientation-Behavior instrument, or FIRO-B (Schutz, 1990), measures how we behave with others and what we want from them.  It includes information on:  (a) Inclusion, which is recognition, participation and contact with others; (b) Control issues of influence, responsibility, and decision-making; and (c) Affection, which concerns openness, closeness, and personal warmth.  This information is also cross-referenced in the dimension of expressed behavior (our preference to initiate and what others can actually observe in us) and wanted behavior (our preference for others to take initiative and the level to which we want to receive these behaviors).  

My scores on this instrument reflected medium to high inclusion needs, both in expressed and wanted behaviors.  The other interesting note was that my expressed behavior scores were all slightly lower than my wanted behavior scores.  To me this indicates that I tend to want inclusion, control and affection slightly more than I express my needs for those.  This information from the FIRO-B (Schutz, 1990) aligns with my experience in the world and this project.  Specifically related to inclusion, I tend to have high needs to be recognized, to participate, and to belong.  I also express these behaviors towards others fairly frequently.  This showed up in the project around my need to be recognized as a competent practitioner and my desire to recognize and support both Daryl and Linea.  During the project and when it ended, I experienced some amount of loss because of my separation from the group.  As a consultant, I am always outside the intact team and this position did not always feel good to me.  I also have a medium score in wanted control behavior on the FIRO-B.  I believe this was reflected in my reliance on organization, meeting dates, and getting what I asked for from the sponsors.

TKI 
The final parametric measure that informed my work was the Thomas-Kilmann Conflict Mode Instrument, or TKI (Thomas & Kilmann, 2002).  This instrument is intended to identify styles of behavior in conflict situations.  The instrument has five styles:  (a) competing, (b) collaborating, (c) compromising, (d) avoiding, and (e) accommodating.  These categories are situated on a grid on assertiveness and cooperativeness.  

In the TKI, my highest scoring conflict style was accommodating, closely followed by compromising.  Accommodating is described as sacrificing one’s own needs to satisfy others; it is less assertive and more cooperative.  Compromising styles are indicative of higher assertiveness and cooperation and include behavior where a person wants to find quick and acceptable solutions for all involved.  (Thomas & Kilmann, 2002)

When I originally took the test, this information bothered me as I did not like to think of myself as accommodating and I did not like that my collaboration score was lower.   What rings true in this assessment is that for most of my life I have tried to satisfy others above my own wants and needs.  On a positive note, my compromising nature has been an asset in being able to quickly find solutions for relationships and groups so they can move forward efficiently.  This has been helpful in my professional life as the software industry is fast paced and there is rarely time to be truly collaborative.  In this field project, I did tend to accommodate Daryl and his efforts to identify Linea as the source of the problem, but not completely.  I believe the project offered me an opportunity to flex my conflict style and I found it useful to be collaborative and compromising in order to meet the needs of two sponsors, a team, and myself as consultant.  In the future, I want to consciously choose which conflict style is most appropriate in a given situation. 

Stacey Sargent, Developing Practitioner
The entirety of my graduate program has helped me to become aware of my strengths, challenges, and my signature presence as a practitioner.  The ones I believe most impacted this project and are worthy of note are: (a) strengths of joining/connection, directive, organized; (b) challenges of over-functioning and leader relationships; and (c) signature characteristics of comfort, fun, and experiential style work.  

I am very strong at joining with clients and can build rapport quickly.  In this project, Daryl and I hit it off immediately, sharing banter and quick wit in our earliest conversation.  My ability to join and make a connection with people allowed a level of trust fairly quickly.  In my judgment, the team members I interviewed were comfortable with me and shared vulnerabilities. While I join easily, I can also be directive and confront my clients with what I observe.  I used immediacy frequently in this project to let people know when I experienced what they were saying as contrary to their stated objectives.  I am not a slow mover in this work and I prefer to tell clients what I think, when it serves their stated goals.  This is not always appropriate and I endeavor to discern when to be direct, but I have found it is helpful with clients to be clear and direct – in fact, it increases the level of trust.  I am also very organized and have a mind for business.  I can easily see the big picture of the project, the phases and timeline, and I communicate clearly with my sponsors.  This has at times tended towards over-functioning, but overall it served my clients and me well in this project and I received positive feedback about the usefulness of my organization skills.  

I am challenged as a practitioner by my tendency to over-function, be attached to success, and to want to deliver results to my clients.  As discussed in my family of origin above, I continue to struggle with separating my work from the client’s work, my success from their success.  There were certainly times in this project where I attached my own value to the success of the project and how the client system thought I was doing.  I am learning that reducing the impact of this personal challenge is a process for me. I will continue to be self-aware as I practice and will try to correct these patterns as I grow into my practitioner abilities.  In this project and in my graduate program, I also learned about the challenges I have in working with leaders.  I have a strong pattern of wanting to deliver for those I identify as leaders.  I identified Daryl as a leader in the client system and my desire to deliver results to him was part of why I became inducted into believing that Linea was the target of learning.  I have also experienced this pattern in the facilitation curriculum at LIOS where I built a strong initial rapport with the board and staff leaders of the organization where we were facilitating.  My desire to help deliver on what they wanted to achieve blinded me at times to the whole group’s needs.

We recently conducted an appreciative inquiry workshop and delivered our practitioner theory papers at graduate school.  This curriculum has helped me become more aware of the signature presence I bring to this work.  In the curriculum activities, I identified (a) my ability to join and to help clients become quickly comfortable with me, (b) the way I bring humor and a sense of fun, and (c) the deep level of engagement I am capable of as core characteristics of my practice.  All of these were present in this project and, true to signature characteristics, tend to be true in any work I do.  Daryl, Linea, and I had fun on this project, laughed frequently, and had a strong sense of rapport.  This helped each of us do our own work towards the goals. They trusted me as a coach and were confident in my ability to engage the team at the training event.  

Being aware of my practitioner strengths, challenges, and signature presence has helped me do my work better and has also been an opportunity to learn how all of these serve my clients in this work. 

Practitioner Feedback
During the closing meeting with my project sponsors, I requested they complete an evaluation of both the project success and my performance (see Appendix L).  The evaluation contained seven questions on a scale from 1 to 7, with 1 as the low end.  In that series of questions, Daryl ranked all project related satisfactions as 7, the highest on the scale.  Linea ranked project related questions between 5.5 and 7.  I also asked three open-ended questions regarding the project:  (a) what specifically was effective or not effective about the overall project, (b) what specifically was effective or not effective about the coaching sessions, and (c) what specifically was effective or not effective about the team event.  Linea commented on the effectiveness of the project having a team focus, on my ability to coach them to talk directly and deeply, and the experiential nature of the team event.  Daryl’s comments were about the effectiveness of the tools and coaching methods and the positive energy in the team event.

I also used the meeting as an opportunity to get verbal feedback about my role as their coach and consultant.  Both leaders gave all positive comments on my work.  Linea especially highlighted my coaching them to get to deeper conversations.  Daryl was pleased with my organization, focus, and the experiential nature of the team event.  Linea and I entered into a coaching contract for a fee after the project to work on additional goals she developed from the data discovery phase.  I was very happy with the project results, the shifts I experienced in Daryl and Linea, and the endorsement of my skills by getting a paid contract.

Conclusion
In this chapter, I reviewed my family and culture of origin impact on my practitioner role in this project, some informative measures, as well as the feedback I received.  In the next chapter, I will provide a summary and conclusion for this project. 

CHAPTER 6

Summary and Conclusions
In this chapter, I provide a summary of the project and results of the work.  I also discuss factors that were limiting and promoting to the work, as well as my primary learning as a practitioner.

Project Summary
My client for this project was the diagnostic imaging department of a multi-specialty health clinic located in Seattle.  The clinic employed approximately 600 medical professionals and support staff and offered primary and specialty care medical support and services.  The imaging unit that I worked with had 23 technical and clerical team members.  In that number I include my two sponsors for the project, the supervisor of the team, and the director of the department.

In the project, I used the phases of action research as a consultative method.  We collected data through a paper survey with 35 questions that asked the team to respond based on a seven-point Likert scale.  I also conducted nine in-person interviews with team members.  After analysis of the data, three themes stood out to pursue:  (a) issues with leadership, (b) tension and conflict affecting the staff, and (c) accountability.  In action planning, the team reviewed the data and prioritized what they hoped to work on,  then the sponsors selected two projects.

After researching data, the final goals for the project were:  (a) improve employee satisfaction, (b) reduce conflict and tension within the department, and (c) have all staff develop a clear understanding of who they should to go to for answers from the leadership.

To have an impact on these goals, we selected two interventions in the project.  The first was to coach the supervisor and director on their leadership roles, responsibilities, and relationship.  We met for six consecutive coaching sessions during the project.  The second intervention was a five-hour team event on conflict and tension skills.  Over the course of the project, I held roles of collaborative consultant, coach, and facilitator.  

To measure progress in the project I utilized pre- and post-intervention surveys, open-ended questions, and interviews with selected team members.  For the quantitative results I conducted the Wilcoxon matched-pairs signed-rank test on the data and calculated the percentage change in means.  This analysis indicated a statistically significant impact on the leadership roles and responsibilities project with an increase in overall means of 25%.  The tension and conflict impact was unfortunately not statistically significant however the mean scores did increase by 9% overall.  The qualitative data and my observations in the system also pointed to improvement in all project goals based on comparison of interviews during data collection and comments from the open-ended questions in the post-intervention survey.  

Project Conclusions
Overall I believe this project was a success and the client sponsors were in agreement with that assessment.  There were, of course, limitations that impacted the success of our efforts.  The limiting factors I want to highlight were:  (a) challenges with accountability, (b) access to team, and (c) consultant difficulties with authority.  Fortunately there were many more factors that helped support our success.  Supporting factors that I want to note were:  (a) project sponsorship, (b) openness of leaders, (c) roles and responsibilities intervention, and (d) awareness of induction.  

The largest factor limiting the success of the project had to do with accountability.  This issue was identified as a key theme in the data discovery phase and I encountered it many times as a consultant along the way.  The data reflected that the team did not take responsibility for its own behaviors, the leaders did not follow through on their commitments, and team members were treated differently.  I encountered a lack of participation from Linea when I requested help.  When Daryl failed to show up for the first data feedback meeting, I took it as another indication of a lack of accountability.  During the team event, I attempted to have the team create its own behavior guidelines around tension and conflict; however, they were not willing to spend that time.  In my judgment, my encounter with Mackenzie and the complaints she was sharing may have been behavior that supported the client system’s lack of ownership.  In addition, I have realized in the writing of this thesis that I was not as responsible as I would have liked in addressing the accountability issues.  I believe I had a few opportunities to make this point more clearly to my clients: (a) during data feedback, (b) in project meetings, and (c) during the team event.  In conducting further research after the project, I found a great deal of material, Lencioni’s work for example, that highlighted the impact of low accountability on team performance.  It was that literature and writing this paper in sequence that has helped highlight for me how critical this element was.

Another limiting factor was the challenge in accessing the team as a whole group.  Due to the type of work the client system conducted, it was difficult to gather the entire group for meetings.  To have group meetings, we had to either meet prior to the first scheduled patients, usually from 7:00am to 8:00am, or on the weekend.  The team members made comments that indicated they did not like to meet at those times which I think added to the resistance towards the project.

The final limitation I want to discuss is my own issue in working with authority figures.  As I discussed in chapter five, I tend to have high expectations of leaders and I also want to deliver results for them.  I believe the high expectations led me to view Linea as a poor leader initially and added to my induction along with the systemic patterns.  When Linea would not respond to my requests for help on the project or failed to follow through, I judged her as a poor leader.  These reactions played into a system that already identified her as an inadequate leader and attempted to blame her for many problems.  I believe my desire to deliver results to leaders prevented me from taking a big picture perspective on the client system as a whole.  I realize that I bond with leaders because they define the parameters which I can then meet and be considered a success.  In this project, I bonded with Daryl and Linea and did less bonding with the team (due partially to the difficulty in accessing that group).  This caused me to generally see the system from their point of view.  It would have been helpful to the project if I could maintain a sense of the entire system and see it as a big picture. 

Both Daryl and Linea behaved in ways that supported and promoted this project.  Daryl was a strong sponsor (Conner, 1992), endorsing the project to the team, allowing access to people and resources, and being fully committed to the success of the effort.  Linea offered sponsorship as well, although more as a secondary sponsor or team member at times than a primary sponsor or leader.  Linea spoke to the team at each project meeting, stating how important the work was to her personally.  I also found both leaders to be very open to my consulting role, my ideas of how to conduct the project, and the work I asked them to do.  By agreeing to be coached together, Daryl and Linea showed an openness that allowed the work to be effective.  They were both very candid with me individually and when the three of us met together with their deep concerns.  When I presented the data I had gathered through the survey and interviews, Daryl and Linea wanted to hear everything.  They did not seem too resistant to what the team had said and showed enthusiasm about learning more about their work group.  The way they sponsored the project and participated had a very positive impact on our success.

I believe that strong sponsorship and openness were also factors that supported the success of the roles and responsibilities intervention with the leaders.  That intervention, using the RACI tool (French & Bell, 1973; Rogers & Blenko, 2006) and coaching, had the largest contribution to the overall success of the project.  The intervention itself was at an important level of leverage in the system (O'Connor & McDermott, 1997) that affected many other aspects of the group’s development.  By coaching the leaders to have a more open relationship and speak more effectively to each other, they learned  how the way they work together influences the team.  Learning that Linea needed to be the clear leader and that Daryl must behave in a way that endorsed that leadership shifted their patterns together and in front of the team.  When they began to reflect that Linea was the team supervisor, the team began to recognize and respect her authority.  By working with the leaders at their level, the entire client system benefited.

Although it played out from my limitation in dealing with authority figures, I believe my realization of being inducted by the system actually helped the project overall.  The induction reflected that I had joined the system enough to begin to be influenced by its patterns and behavior.  Indeed, I began to see Linea as the problem leader just as Daryl and the team did.  However, I was able to awaken to my induction.  I did this by using my professional consultation group and requesting coaching from my faculty.  In talking with my peers and teachers, I was able to get curious about why I was pinning the blame on Linea.  This curiosity led me to see I was operating the same as the system was.  In fact, being inducted helped me to recognize how strong the energy was to put the responsibility for problems on Linea’s mantle.  Of course I had to see the induction, be able to step out of it, and then use that experience in order for it to benefit the project.  I have learned that induction is not a bad thing, if you are well supported in being able to realize and use the data.

There were many factors that helped make this project a success, too many to mention here.  I do want to mention that the team member’s willingness to participate was especially helpful.  Being supported by the LIOS graduate school and the MTP process also contributed to the positive aspects.  In all, the entire system around me, that surrounded the client project, was important in the results.

Summary of Learning
First, I open this section with my learning from a practitioner perspective as recommendations to colleagues and on what I might do differently given similar conditions.  Second, I will reflect on my personal learning.  

Practitioner Learning

The following areas are ones which I would recommend my peer practitioners pay attention to as interesting characteristics in this client system and as practitioner learning from my post-intervention perspective.  
Client System:  The primary differentiating characteristic in this client system is that it is in the healthcare industry.  Being a member of this industry adds many systemic factors to be aware of.  As discussed in chapter 2, healthcare is in a constant state of changing technology, economics, and governance.  In this system, like many others in healthcare, doctors are the top of the hierarchy and often do not have to play by the same rules as other practitioners or employees.  This organization was owned by its doctor shareholders, so in addition to the status privilege of being a doctor, this group also acted as owner/shareholders.   The diagnostic team was made up of technically trained practitioners mixed with administrative staff.  The technical orientation of team members can cause them to be focused on problem solving and cause/effect reasoning.  Combining technical and administrative staff can, and did in this project, present hierarchy issues.  The team also has to conform to set scheduled hours to see patients and therefore have little time for administrative or organizational functions during their workday.  These factors bring an interesting aspect to working with clients in healthcare, or in a similar context, that any practitioner should be aware of.

Systemic Perspective:  A systemic perspective was critical to this project and any success we had.  As indicated above, healthcare is an immense and complex system in itself.  For any colleague I would highly recommend becoming familiar with the direct client system, the other systems that are attached to your client, and the systems external to the organization.  I look at this as part of the data discovery that is incumbent upon the consultant to do to be of greatest service to the client.  Once the systems are identified, some may be judged as more relevant than others, but all that can be viewed are on the radar.  Other principles of systems were highly useful to this project as well, especially positive and negative feedback loops, interactional patterns, parallel processes, and induction (discussed above).  As a practitioner in service to this system, I gained useful information by paying attention to these systemic principles. 

Alignment:  One area where I would change some of my work with this client system is my alignment with the sponsors and the team.  In retrospect, I believe I was too aligned with the project sponsors compared to the team (further discussed above).  Given another opportunity, I would find more ways of spending time with team members to gather more data and be more aware of systemic patterns from their perspective.  In my judgment, this could have a more positive impact on the tension and conflict project goal.  This may also have been an opportunity to learn more about the accountability theme in the system.  
Accountability:  Another area where I would want to do something different on this project would be around accountability.  As indicated above, I believe accountability was a greater factor in this system than I realized during the project.  Given the additional post-intervention research I did around accountability, I see now this was another potentially powerful leverage point.  When I first became aware of accountability during data discovery I wish I had inquired into this more specifically to hear more stories, examples, and perspectives.  After reading Lencioni’s material about how the absence of trust and fear of conflict can lead to low accountability, I think I could have used that perspective to tie together several of the presenting problems.  (2002, p. 188)  While I am not certain how this might have changed my actions specifically, I wonder if using a frame of accountability in the team intervention might have been more powerful for the client.  
Something I have noted in my work since this project is my curiosity and interest in accountability and how to translate that into working with individuals and organizations.  I have become curious about what drives accountability.  To me, accountability in an organization is about doing a job in the best and most efficient way.  In a job description there are typically technical responsibilities (for example, retaining appropriate certification) and more subjective responsibilities (supporting team members or high customer satisfaction) that an employee is expected to fulfill.  How can practitioners help organizations and their teams achieve high performance and accountability in the more subjective areas of their jobs?  My current thoughts around this relate to reward systems, clarity of vision and roles from the leaders, and motivation.  I believe motivation is an underlying factor here and plan to try using this as a frame in the future.  One way I might achieve this is to use an Appreciative Inquiry approach to motivation as it relates to work behaviors.  Instead of asking a team to create behaviors to improve their accountability I would instead pose questions about times when the team has experienced high performance, exceptional customer value, and felt motivated.  I believe this would be a more positive and interesting way for a team to be more accountable.  I could also have used an Appreciative Inquiry approach in coaching the leaders around their accountability.  While it would not have been a pure use of AI, I could have highlighted when I experienced behaviors in the leaders that were positive and in support of their goals.  The work in this project around accountability has highlighted an area that I believe I will begin to develop in my own practitioner theory, potentially by using Appreciative Inquiry.  I will continue to remain curious about accountability in the organization and what might be supportive of this area.       
Personal Learning
In the LIOS program they talk about endings as a good time to reflect on appreciations, learnings, and regrets.  This seems an appropriate way to conclude the last section of my last chapter of this thesis; however, I want to reverse the order in which I discuss these.

Regrets:  What do I regret about this process?  To be quite honest I regret very little about what happened in this project.  The one regret I have become aware of has occurred as I wrote this paper.  Spending the time in reflection and writing about (a) the work that I did, (b) how we all behaved, and (c) the results gave me a much larger perspective.  It seems like I have much more clarity about the project than I had during the efforts.  In writing I began to see how important the accountability theme was and that I did not focus my work in that area very effectively.  As I did additional research on the client system and content, I found much more material that provided new insight in working with this group.  A few times as I have written this paper I have regretted not being more aware of this material and what I have learned since we started last November.  I have felt sad as I thought about how much more I could have done with this group.  However, I also realize that this has been a process intended to learn about working in the organization development field.  To that end, even this regret could be considered a success because I have learned a tremendous amount.

Learnings:  During the course of this project I had the most significant learning in these areas:  (a) the process of consulting, (b) the challenges of leaving a client group, (c) managing my own doubts, and (d) my passion and skill for this work.

By following the action research methodology (French & Bell, 1973), I gained much more perspective and insight into the client system.  I found the phases of action research useful, especially in holding a presenting problem lightly and doing the data research to define the problem further.  As a past software consultant, I have worked on a number of projects where we dove directly into solving an issue without taking the time to see if we were focusing on the right thing.  Sometimes this is very appropriate but I think that even expert consulting can benefit from taking the time to look into a system, ask questions, and hold opinions with a light grip.  I have learned that taking the time to talk with people and reflecting on what has been said offers more perspective on the entire system.

One aspect of this work I did not fully realize was the impact I experienced of leaving a client group when the work is completed.  I considered writing this in the section on regrets, but I realize it is more important to learn that leaving a client group happens and that I have to deal with that.  I have had difficulty in fully closing this project.  One reason is that I was contracted to continue coaching with Linea which we have done since July.  Our coaching tends to be around her learning about how to be a leader which is congruent with the client system project.  I have found myself wanting to continue the work of the thesis project in my coaching relationship with Linea.  I have struggled to maintain the boundary between the prior project and our current contract, especially while I am writing the thesis.  I have been learning the challenge of leaving a project behind with my tendency to want more success for the client.  I will need to continue working on this aspect of consulting, in how to cope with leaving a project and the people I have come to know during the work.

Along the way through this project I had many doubts about my ability to be an effective consultant and coach.  I have learned that those doubts tend to strike when I take in what other people say as truth rather than opinion (such as when Mackenzie expressed her apathy about results).  I know I get more anxious when the heat of conflict or disagreement rises.  When Daryl talked to me about not believing Linea about the employee issue, I began to get anxious about having to fix that problem.  Each time my doubt or anxiety rose up, it seemed to be when I thought I had to solve or fix something.  The benefit of this project work and the graduate program is teaching me that it is not my job to fix or solve, it is my work to help the client shift or change.  In fact, I am doing a disservice to the client if I fix it for them and they do not learn how to be more adaptive on their own.  It is a tough habit to unlearn, something akin to forgetting how to ride a bike, that it is my job to help move clients, not fix them.  This project gave me tangible evidence about when I fall into the old habits and begin to get anxious and to use that as a sign to shift my own behavior.

As polarities go, although I had doubts about my abilities along the way, I also learned that I have a great passion for working with people on change.  I have always known that I enjoyed the people aspect of business rather than technology or numbers.  The difference is that this graduate program has given me the tools, highlighted my natural abilities, and taught me new skills to work with people at a more effective level.  I loved almost every minute of the process, except maybe those moments of doubt!  I liked (a) joining and contracting with the client, (b) researching about what might be helpful to them, (c) exploring the data in the system, (d) planning interventions, and (e) doing the work.  I left each coaching session and the team event so full of energy and adrenaline that I knew, without hesitation, that this line of work was where I was destined to be.  The greatest learning in this project overall was that I can do the work, I do love the work, and I can find success and satisfaction in it.

Appreciations:  I have discussed above the many factors that I appreciated about this project and what added to its success in the section on project conclusions.  I am especially appreciating how committed Daryl and Linea were to seeing this project through to the end and being focused on success.  I also appreciated being able to practice the skills I have learned in my graduate program in a realistic client setting.    

Conclusion
Throughout this entire project I have learned to appreciate the amazing world of organization development.  This experience has helped solidify my decision to make this career change.  I could not have been successful completing this project or thesis paper without the incredible support system in my life.  First I have to acknowledge my fantastic client and all of the staff members without which I would never have learned so much.  Second, I appreciate my LIOS faculty and my adjunct professor who provided lessons, encouragement, challenge, and amazing support.  My third acknowledgement goes to my colleagues and friends in this program who have taught me more in the last two years than a lifetime deserves and whose friendship has helped me know love and acceptance.  Fourth, but not in order of priority, I thank my family who stayed consistently questioning and loving throughout my graduate program and the challenges of this transition.  And finally, I thank God who provides me everything I need in life and in completing this project and thesis, His love is what I live on.  
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Appendix A

Diagnostic Imaging Team Data Discovery Survey

Name:_________________(optional)           Work Group:_____________________

Definitions:  

Team = all members of the Diagnostic Imaging department.

Work Group/Area = all members of the functional area you work in (modality, X-Ray, Clerical, etc).

Leadership = Includes both supervisor and director.

Directions:  Please take the time to respond by clearly marking the number on the scale that most closely matches your response to the statements.  Once completed, place your survey in the envelope on Tina’s desk (or email it back to Stacey) – by February 16th.  All responses will be treated anonymously – data will be shared with the group, but all identifiable comments will be edited or removed.  

	
	
	Agree Strongly
	Agree
	Agree Slightly
	Neutral
	Disagree Slightly
	Disagree
	Disagree Strongly

	1
	The goals of the Diagnostic Imaging department are clearly stated.
	1
	2
	3
	4
	5
	6
	7

	2
	My relationships with members of the Diagnostic Imaging department are professional.
	1
	2
	3
	4
	5
	6
	7

	3
	I get feedback from Linea that helps me understand what I need to do.
	1
	2
	3
	4
	5
	6
	7

	4
	I have the skills to resolve conflict, tension or differences with other team members.  
	1
	2
	3
	4
	5
	6
	7

	5
	I know what is expected of me in supporting the whole team.
	1
	2
	3
	4
	5
	6
	7

	6
	Our team spends enough time together, as a team, to work on personnel and department issues.  
	1
	2
	3
	4
	5
	6
	7

	7
	I have the information that I need to do a good job.
	1
	2
	3
	4
	5
	6
	7

	8
	I feel valued by the Diagnostic Imaging department team members.
	1
	2
	3
	4
	5
	6
	7

	9
	I have a respectful relationship with Linea.
	1
	2
	3
	4
	5
	6
	7

	10
	Diagnostic Imaging leadership responds to my operational issues and concerns.
	
	
	
	
	
	
	

	11
	Tensions exist among team members most of the time.
	1
	2
	3
	4
	5
	6
	7

	12
	I feel that other team members do not help or support me in my duties.
	1
	2
	3
	4
	5
	6
	7

	13
	I am satisfied with Linea’s leadership.
	1
	2
	3
	4
	5
	6
	7

	14
	I know how I can help other work groups reach their goals.
	1
	2
	3
	4
	5
	6
	7

	15
	I feel recognized by our management for the contribution I make to the team.
	1
	2
	3
	4
	5
	6
	7

	
	
	Agree Strongly
	Agree
	Agree Slightly
	Neutral
	Disagree Slightly
	Disagree
	Disagree Strongly

	16
	I believe I make a difference in the overall success of the Clinic.
	1
	2
	3
	4
	5
	6
	7

	17
	I trust my team members to do what works best for the team.
	1
	2
	3
	4
	5
	6
	7

	18
	When I talk with Linea regarding tension issues they get better.
	1
	2
	3
	4
	5
	6
	7

	19
	I have established the relationships in the Diagnostic Imaging team that I need to do my job successfully.
	1
	2
	3
	4
	5
	6
	7

	20
	I am uncomfortable dealing with conflict or difficult issues.  
	1
	2
	3
	4
	5
	6
	7

	21
	Everyone is held accountable to the same standards of performance and success.
	1
	2
	3
	4
	5
	6
	7

	22
	I have enough input in deciding the Diagnostic Imaging department goals.
	1
	2
	3
	4
	5
	6
	7

	23
	Linea is supportive of my efforts.
	1
	2
	3
	4
	5
	6
	7

	24
	I would like to spend more time together as a team.
	1
	2
	3
	4
	5
	6
	7

	25
	The leadership of the Diagnostic Imaging department helps it meet its goals.
	1
	2
	3
	4
	5
	6
	7

	26
	Other team members are helpful when they see assistance is needed.
	1
	2
	3
	4
	5
	6
	7

	27
	Tensions among team members are not dealt with directly.
	1
	2
	3
	4
	5
	6
	7

	28
	I feel valued by the members in my work group.
	1
	2
	3
	4
	5
	6
	7

	29
	Linea gives me feedback in a constructive way.
	1
	2
	3
	4
	5
	6
	7

	30
	When tension issues exist, everyone on the team is affected.
	1
	2
	3
	4
	5
	6
	7

	31
	It would help our team to learn how to deal with difficult issues without the intervention of leadership.
	1
	2
	3
	4
	5
	6
	7

	32
	I understand how we contribute to the vision of the Clinic.
	1
	2
	3
	4
	5
	6
	7

	33
	I prefer to talk with Daryl about work issues.
	1
	2
	3
	4
	5
	6
	7

	34
	I am satisfied with the contribution I make in relation to our team efforts.
	1
	2
	3
	4
	5
	6
	7

	35
	The Diagnostic Imaging leadership models the behavior they want to see in others.
	1
	2
	3
	4
	5
	6
	7

	
	
	
	
	
	
	
	
	


Please respond to the following questions with your comments.  It is most useful for our project if you can complete these and be as specific as possible:

1. What are the things the Diagnostic Imaging team and leadership do well?

2. What can the Diagnostic Imagine team and its leadership do to improve?

3. What other information is important for me (Stacey) to know?  What other comments do you want to be heard in this project?

Appendix B

Data Discovery Interview Guide 

(not all questions may have been asked).

Diagnostic Imaging Team

Discovery Interview Guide

NAME:_________________________________________________

DATE:_________________________________________________

1. What do you see as the problem?

2. How are others contributing to this problem?

3. What might your role be in this problem?
4. How is the problem being managed?

5. What does success look like to you in Diagnostic Imaging?

6. What currently contributes to achieving success in DI? What are you doing well?

7. What is getting in the way of success in DI?  What might your role be in this?
8. How is success measured?
9. If you could change one, two or three things in DI, what would they be?

10. What sort of specific behavior do you want to see changed (or more of)?  How do you participate in this behavior?

11. What things would support you from team or from managers?  

12. What could you commit to?

13. What causes tension for the team?

a. How is that tension handled by the team, supervisor, etc?

b. How do you deal with tension?  When it involves you or when it doesn’t?

i. I talk directly to the person I have an issue with

ii. I talk with my supervisor about the issue

iii. I talk with my director about the issue

iv. I talk with management, expecting they will handle the issue

v. I talk with other team members to seek advice or feedback

vi. I keep my feelings and thoughts to myself

vii. I ignore the other person until it goes away
c. How frequently do tensions affect the team’s performance?

d. What type of tension happens most frequently?

i. Gossip
ii. Work disagreements

iii. Personality disagreements

iv. Unprofessional behavior

v. Superior attitude

vi. Direct verbal disagreements

vii. Passive verbal disagreements

viii. Age discrimination

ix. Gender discrimination

x. Function discrimination

xi. Disrespectful behavior

14. Do you have anything else that you want to share with me? Is there anything that you think is important I know that we have not talked about?
15. What would you recommend if you were in my position? How hopeful are you about making real progress?  What obstacles do you see?

Appendix C

Statistical Analysis of Survey Results on Leadership  
	Q#
	 
	Best Rank
	Pre-Mean
	Post-Mean
	Change
	Sign (loss = -)

	9
	I am satisfied with Linea’s leadership.
	1
	2.8182
	2.3125
	-0.5057
	+

	5
	Daryl rarely functions as our team's primary leader.
	1
	3.2500
	2.625
	-0.6250
	+

	1
	I understand what Linea's responsibilities are.
	1
	3.1875
	2.125
	-1.0625
	+

	2
	I know what issues to take to Daryl instead of Linea.
	1
	3.2500
	2.125
	-1.1250
	+

	6
	Linea makes decisions and takes action on her own.
	1
	3.5000
	2.3125
	-1.1875
	+

	4
	I see Linea taking the main leadership role for our team.
	1
	3.6875
	2.3125
	-1.3750
	+

	3
	When I go to Daryl with an issue, he directs me to Linea.
	1
	3.4375
	3.4375
	0.0000
	no chg

	 
	 
	 
	 
	 
	 
	 

	 
	Average Means
	 
	3.3044
	2.4643
	 
	 

	 
	Percentage Improvement
	 
	25%
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 


	Q#
	 
	Change Absolute Value
	New Rank
	Ranks (+)
	Ranks (-)

	9
	I am satisfied with Linea’s leadership.
	0.5057
	1.0000
	1.0000
	 

	5
	Daryl rarely functions as our team's primary leader.
	0.6250
	2.0000
	2.0000
	 

	1
	I understand what Linea's responsibilities are.
	1.0625
	3.0000
	3.0000
	 

	2
	I know what issues to take to Daryl instead of Linea.
	1.1250
	4.0000
	4.0000
	 

	6
	Linea makes decisions and takes action on her own.
	1.1875
	5.0000
	5.0000
	 

	4
	I see Linea taking the main leadership role for our team.
	1.3750
	6.0000
	6.0000
	 

	3
	When I go to Daryl with an issue, he directs me to Linea.
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	Average Means
	 
	 
	 
	 

	 
	Percentage Improvement
	 
	 
	 
	 

	 
	 
	 
	Sum of Ranks
	21.0000
	0.0000


	
	
	
	
	
	
	

	Test Hypothesis for Wilcoxon Signed Rank Test
	
	

	H0 = 
	there is no significant difference between before & after means

	H1 = 
	there is a significant difference between before & after means

	
	
	
	
	
	
	

	Data for Wilcoxon Signed Rank Test
	
	
	

	
	n = 
	6
	
	
	
	

	
	Critical Value T = 
	0
	level of significance = 0.05 (two tailed)

	
	Sum of Ranks (+)
	21.0000
	
	
	
	

	
	Sum of Ranks ( - )
	0.0000
	
	
	
	

	
	
	
	
	
	
	

	Comparison for Wilcoxon Signed Rank Test
	
	

	If  smallest sum of ranks is less than the table value = Reject Null

	
	Critical Value T = 
	0
	is less than
	0.0000
	Sum of Ranks ( - )

	
	
	
	
	
	
	

	Conclusion for Wilcoxon Signed Rank Test
	
	

	
	Reject the null hypothesis H0
	
	
	

	Therefore, there is a significant difference between before & after means 

	
	
	
	
	
	
	


Appendix D

Statistical Analysis of Survey Results on Tension & Conflict  
	Q#
	 
	Best Rank
	Pre-Mean
	Post-Mean
	Change
	Sign (loss = -)

	14
	It would help our team to learn how to deal with difficult issues without the intervention of leadership.
	1
	2.6364
	2.6875
	0.0511
	-

	7
	I have the skills to resolve conflict, tension or differences with other team members.  
	1
	2.3478
	2.125
	-0.2228
	+

	13
	When tension issues exist, everyone on the team is affected.
	7
	2.0000
	2.25
	0.2500
	+

	11
	I am uncomfortable dealing with conflict or difficult issues.  
	7
	4.0000
	3.625
	-0.3750
	-

	12
	Tensions among team members are not dealt with directly.
	7
	3.5652
	4
	0.4348
	+

	10
	When I talk with Linea regarding tension issues they get better
	1
	3.9545
	3.3125
	-0.6420
	+

	8
	Tensions exist among team members most of the time.
	7
	3.9048
	4.875
	0.9702
	+

	 
	 
	 
	 
	 
	 
	 

	 
	Average Means
	 
	3.2012
	3.2679
	 
	 

	 
	 
	 
	3.3675
	3.6875
	 
	 

	 
	Percentage Improvement
	7
	10%
	 
	 
	 

	 
	 
	 
	2.9796
	2.7083
	 
	9%

	 
	Percentage Improvement
	1
	9%
	 
	 
	 


	Q#
	 
	Change Absolute Value
	New Rank
	Ranks (+)
	Ranks (-)

	14
	It would help our team to learn how to deal with difficult issues without the intervention of leadership.
	0.0511
	1.0000
	 
	1.0000

	7
	I have the skills to resolve conflict, tension or differences with other team members.  
	0.2228
	2.0000
	2.0000
	 

	13
	When tension issues exist, everyone on the team is affected.
	0.2500
	3.0000
	3.0000
	 

	11
	I am uncomfortable dealing with conflict or difficult issues.  
	0.3750
	4.0000
	 
	4.0000

	12
	Tensions among team members are not dealt with directly.
	0.4348
	5.0000
	5.0000
	 

	10
	When I talk with Linea regarding tension issues they get better
	0.6420
	6.0000
	6.0000
	 

	8
	Tensions exist among team members most of the time.
	0.9702
	7.0000
	7.0000
	 

	 
	
	 
	Sum of Ranks
	23.0000
	5.0000


	Test Hypothesis for Wilcoxon Signed Rank Test
	
	
	

	H0 = 
	there is no significant difference between before & after means
	

	H1 = 
	there is a significant difference between before & after means
	

	
	
	
	
	
	
	

	Data for Wilcoxon Signed Rank Test
	
	
	

	
	n = 
	7
	
	
	
	

	
	Critical Value T = 
	2
	level of significance = 0.05 (two tailed)
	

	
	Sum of Ranks (+)
	23.0000
	
	
	
	

	
	Sum of Ranks ( - )
	5.0000
	
	
	
	

	
	
	
	
	
	
	

	Comparison for Wilcoxon Signed Rank Test
	
	
	

	If  smallest sum of ranks is less than the table value = Reject Null
	

	
	Critical Value T = 
	5
	is NOT less than
	2
	Sum of Ranks ( - )

	
	
	
	
	
	
	

	Conclusion for Wilcoxon Signed Rank Test
	
	
	

	
	Accept the null hypothesis H0
	
	
	

	Therefore, there is NOT a significant difference between before & after means 


Appendix E
Leadership Roles & Responsibilities Project

Adapted RACI/RAPID Tool

R= Responsible “Doer”

Responsible for doing an activity, performing the activity — responsible for action/implementation of the activity/decision.  The degree of responsibility is defined by the accountable person.  R’s can be a person or a group, so can be shared.

A = Accountable “Buck Stops Here”

The individual who is ultimately accountable for the action/decision.  The person who has the “D”, or the decision making power.  These people have the authority to resolve issues along the decision making path and should move the R’s to action.  Only one “A” should be assigned to an activity/decision.
C= Consulted “In the Loop”

The individuals to be consulted prior to a final decision or action being taken.  These people have influence on the action/decision, are typically involved in the implementation (R’s) and including them improves the motivation for execution.  Two-way communication.

I= Informed “FYI”

The individuals who need to be informed after a decision or action is taken.  These people do not need to be consulted nor do they need to approve.  One-way communication.

Optional:

P = Proposal or Recommend
This role is responsible for gathering input (from C’s and others), providing information and making a proposal or recommendation for an action, activity or decision.  

V = Veto or Agree

People in this role have veto (yes/no) over the recommendation, activity or action to be implemented.  By using veto power, individuals in this role prompt a negotiation to take place with those who recommended or were consulted on the action/decision.  If the negotiation is protracted, it can escalate to the A who has the ultimate authority.









ROLES
	TASKS

	Super-

Visor
	Director
	Team
	HR

	Evaluate productivity reports for positive or negative trends, act upon the data appropriately.
	R,A
	I
	C,I
	

	Ensure payroll data is completely and timely
	R,A
	
	I
	

	
	
	
	
	


Appendix F
Data Feedback Meeting Presentation
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Improve employee satisfaction. 


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
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Increase in staff willingness to utilize Linea as 

the first management person to come to with 
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
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
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
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Team members treated differently
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Tension and difficult situations
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Roles of Daryl and Linea (styles, barriers, affect)
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Follow through to team
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What happens next
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Action planning
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Decision on what to pursue



Stacey suggests activities to help achieve 
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

Measurement tools



Activity



Evaluation of project



Project Closure


 Appendix G
Pro-active Team Improvement Project – Summary Report to Date

Diagnostic Imaging Team - June 27, 2006

Executive Summary

I am happy to report that the Diagnostic Imaging Team project was a success.  The leadership of this team, Daryl and Linea actively sponsored and made a marked effort in time and resources with a goal of improving their team satisfaction.  
This project ran approximately seven months beginning with initial problem selection and research into the veracity of that problem and what else might exist in the team.  The data from the research was delivered to the whole team and they selected three subject areas to work on, which was narrowed down to two by the leadership.  

The two sub-projects were coaching to clarify the roles and responsibilities of the leadership and a team event to improve the skill level of dealing with conflict and tension.  Both project areas were measured for success based on statistical survey data and qualitative comments from the team.  These measurements indicate a 25% improvement for the roles and responsibilities project and a 9% improvement for the tension and conflict project.

I believe the work on clarification of Daryl’s and Linea’s roles had the largest impact to the overall department.  This work has and will continue to improve leadership and team performance for some time.  The tension and conflict project was important and the team has reported reduced feelings of tension.  By making the time for this project, the leadership and team members were able to make shifts in their work – much of this because of the attention given.  

My recommendation for next steps for this group is to address the issues of accountability that came up.  I believe the project to define job descriptions is a start, and additional work will help improve employee satisfaction and productivity.  It has been a privilege to work with committed leaders and team members, I hope we have the chance to do something together in the future as I see great things ahead for this team.
Initiation & Contracting

I met with Daryl through an introduction by Mackenzie, a DI team member.  We agreed to work together on a team improvement project.  This project would be pro bono as it will serve as my graduate degree thesis subject.   After several initial meetings, we also included Linea as a sponsor of the project.  We contracted around initial goals, timeline, resource availability and commitment.  

Initial Project Goals

The following goals and outcome behaviors were determined by Daryl and Linea, in meetings with Stacey.
Increase Employee Satisfaction

· Employee satisfaction shows a higher score after implementation than the May WA CEO survey.  
· Improved overall employee satisfaction should have a causal improvement in staff productivity, reduced absenteeism and turnover, however we are unable to measure this with accuracy due to the project length.
Build capacity of the client system to deal with conflict, tension, diversity and change.  

· Employees report an increased ability to address conflict, tension, diversity and change with other team members directly. 

· Staff is able to resolve conflicts with fewer reports to or interventions by managers.

· Employees have communication tools and training to address conflict, such as paraphrasing, using “I” statements, stating intention, checking for impact and acknowledging others.
To improve respect and relationships across team.  

· Staff reports an increasing degree of respect across team.

· Staff reports they have improved awareness of other team members roles, thoughts and feelings.

· Atmosphere in staff areas reflects improved relationships and respect, fewer tensions and fewer complaints.

· Staff indicates an improved sense of teamwork and a willingness to work together for department success.

· Client system has a sense of ownership and responsibility for department success (over focus on their own role and specialty).

Increase in staff willingness to utilize Linea as the first management person to come to with conflict issues (rather than Daryl).  

· Staff members understand manager and director roles and responsibilities and the distinction between them.

· Staff members report an increased willingness to go to Linea for appropriate reasons.

· Linea and Daryl report improved levels of communication with each other.

· Linea feels increased confidence of her authority with staff.

· Linea has first line knowledge of staff issues before Daryl, when appropriate.

· All client system members report an improved sense of being heard and considered by peers and superiors.
Data Collection Process

Two methods of data collection were agreed to.  First, a survey of 35 questions was collaboratively developed.  These were given to employees at the February 9th team meeting.  
Second, nine interviews with Stacey were conducted with randomly selected team members.  These interviews were approximately 30 minutes each and conducted on February 21st, 22nd, and 27th.

Statistical means and plot graphs were performed on the survey data to determine the high/low scoring questions.  Interview data was reviewed and summarized into recurring themes.
Data Feedback Meetings

The following represents the major themes identified and presented.

Themes – Survey:

· The good stuff

· Value to Clinic
· Contribution to clinic and team

· Sense of team satisfaction & relationships

· The areas to improve

· Accountability and fairness

· Preference to talk with Daryl
· Tension and its impact to team

· Leadership (modeling, team input)

· Support across team members

Themes – Interviews:

· The good stuff

· You really enjoy the people

· You work with the best team in a great department

· The areas to improve

· Accountability, fairness and trust

· Breaks

· Team members treated differently

· Culture of the team

· Tension and difficult situations

· Leadership 

· Roles of Daryl and Linea (styles, barriers, affect)

· Follow through to team

· Doctors and patients vs team

· Lack of structure & process

Two meetings were conducted to deliver the data themes to Daryl and Linea and plan for the meeting for the team.  A meeting was held for Monday, March 27th from 7:00-9:00am to deliver the results to the team.  We did not complete our agenda in this meeting so another was conducted on Thursday morning.

Team members received the data feedback collection results and were then put in groups and asked to respond to the data.  Each group presented their responses to the rest of the team.  At the Thursday meeting, we brainstormed the top six issues they wanted to work on.  Five of these were selected (the sixth did not receive any interest votes) and again we broke into groups to determine goals and outcome behaviors for each.  These were also presented to the full group.  The team indicated two (Proactive feedback and Management protocols) of the five issues would likely be improved by focusing on the other three.  For the final three, members voted by standing to indicated their top priority, as follows:
· Define each employees’ job and duties (9 votes)
· Know their responsibilities

· Prioritize their tasks

· Be more productive

· Have confidence in job and duties

· Provide cross coverage if in job duty

· Training for job duties

· Employees participate in defining responsibilities

· Updated regularly
· Respect among co-workers/Learn how to be a team – originally Improving tension & conflict skills  (7 votes)
· Peer to peer conflict resolution

· Eliminate gossip

· Felling comfortable in the work environment

· If peer to peer conflict does not alleviate issue, management shall resolve with confidentiality

· More unified team

· Empathy – ups/downs of daily life happen, don’t take them personally

· Treat others as you want to be treated

· Knowing Daryl and Linea’s roles and responsibilities (5 votes)
· Better workflow / less confusion

· Less hoop jumps / confidence in results

· Focus less on the problems, more time for the patient

· Less stress and conflicts

· Leaders will gain confidence in the decision

· By increasing the amount of feedback, patient care, group moral, and communication is improved

· Learning / improved quality / sets personal goals

· Decrease in negativity

· Better patient care

· Increased confidence

· Management has clear perspective on responsibilities

· Balance of positive feedback with negative creates positive environment

· Feedback from radiologists – how can we improve films, what are we doing well?

· Inland feedback – updates on whats happening

· Examples of feedback:  bravo bucks, emails, bonus, recognition in newsletter (we have a large dept but never any mention)

· Management & Team Protocols

· Topic is general / non specific

· Specific events / instances – “ER”, “what do you do, 911?”

· Overhead system, code paging?

· Inclusive of all topics

· All these topics fall under this

· PODS not following our guidelines, retribution from their practice management

· Small clinic vs big clinic mentality

· Know what to do when

· Better patient care, more fluid workday

· Empowered to make decisions but have the protocol/management back it up

Two sub-projects were selected by Daryl and Linea to work on in this overall project; (a) definition of Daryl and Linea’s roles and responsibilities, and (b) a team event focused on skills to deal with conflict and tension.

Project One:  Roles & Responsibilities

Daryl and Linea created a goal of “All staff has a clear understanding of who they should to go to for answers and direction” for this project and the following outcomes: 

1. Staff goes to Linea with questions.

2. Daryl directs staff back to Linea when they come to him in person or e-mail.

3. Linea takes an obvious leadership role.

4. Staff has more trust and respect in Linea’s leadership capabilities.

5. Daryl will help direct Linea in meetings, but allowing staff to hear answers coming from her.

6. Linea should elicit answer from Daryl in a more private action (just like the congressional hearings).

We contracted and agreed to six coaching sessions to be held each week, beginning April 24th and ending by May 29th.  In the first session we talked about questions of how Daryl and Linea want their leadership relationship to be, what supports and limits that, and what talents and concerns each person brings.

In session two, three and four we focused on utilizing the RACI tool (Responsible, Authority, Consult, Inform) to determine the roles and responsibilities of the supervisor and director roles.  In the final sessions, we talked about how this work had impacted their relationship and how it had helped.  We also spent time preparing for the team event.  

Project Two:  Tension & Conflict

Daryl and Linea created a goal of “Reduce conflict and tension in the department and improve respect” for this project and the following outcomes: 

1. Team members will use what they learn in the training session on how to handle tension.

2. Use active listening and respectfully respond to others.

3. Fewer outbursts from team members in the department.

4. Increased team morale and satisfaction within the team.

5. Reduce the need for supervisor interaction with staff conflicts.
6. Increased respect for other team members

For this project, we held an all team event on Saturday, June 3rd at the Clinic from 8:00am to 1:00pm.  The outline of the activities is as follows, with a brief statement of intention.

1. Helium Stick – This experiential activity challenged two teams of 12 and was used to debrief what happens when stress and frustration occur, for both the individual and the team.

2. Triangles – This was delivered material for the team to understand both the benefits and problems of going to others with conflict and tension, instead of directly to the involved person.

3. Awareness Wheel – This tool was delivered, practiced in front of the team by Daryl, Linea and Peter, and then practiced in trios.  The intention was that members could use it to get clear for themselves on what they see, feel, think and want in a situation, and to potentially use it in a conversation with another.

4. VOMP (Vent, Own, Mutualize, Plan) – This tool was delivered and practiced by volunteers in front of the whole group (no trio practice as suggested by the participants).  The intention was for members to learn how to have an effective conversation that is has conflict or tension.  The team members learned to Vent, Own, Mutualize and Plan.

5. Team values around conflict and tension – This section was intended for the team to create their own values and ways they want to behave in conflict and tension situations.  This process did not bring a result and was therefore passed, although I conveyed an observation that this was an opportunity to create accountability (which had been a stated issue in data discovery) that the team did not take.  

The event was very well attended and had a great deal of positive energy.  Immediately after the event, Daryl and Linea report a high level of satisfaction with the event, the participation and results.

Results

It was important to have clear measurements of our project impact.  To that end, we conducted both quantitative and qualitative tests to assess our success.  A series of questions were asked to the team members where they responded on a 1-7 point scale.  These questions were completed both before and after our sub-projects.
For the quantitative survey data, we are able to say that our project work had a statistically significant impact in improvement.  The statistical tests indicate an improvement in the Role and Responsibility project, the Tension & Conflict project, and for the overall project.  For the Role and Responsibility project, the percentage improvement was 25%.  Of the seven questions in this section, six showed improvement and one showed no change (“When I go to Daryl with an issue, he directs me to Linea”).  For the Tension & Conflict project, the percentage improvement was 9%.  Of the seven questions in this section, five questions showed improvement and two showed a loss (“It would help our team to learn how to deal with difficult issues without the intervention of leadership” and “I am uncomfortable dealing with conflict or difficult issues”).  

Specific data for this is found at the end of this report.    
Statistical Data Details
	Clinic’s Diagnostic Imaging Team Pre & Post Intervention Survey Data

	
	
	
	
	
	
	

	Q#
	Question
	Best Rank
	Pre-Mean
	Post-Mean
	Change
	Sign (loss = -)

	4
	I see Linea taking the main leadership role for our team.
	1
	3.6875
	2.3125
	-1.3750
	+

	6
	Linea makes decisions and takes action on her own.
	1
	3.5000
	2.3125
	-1.1875
	+

	2
	I know what issues to take to Daryl instead of Linea.
	1
	3.2500
	2.125
	-1.1250
	+

	1
	I understand what Linea's responsibilities are.
	1
	3.1875
	2.125
	-1.0625
	+

	10
	When I talk with Linea regarding tension issues they get better
	1
	3.9545
	3.3125
	-0.6420
	+

	5
	Daryl rarely functions as our team's primary leader.
	1
	3.2500
	2.625
	-0.6250
	+

	9
	I am satisfied with Linea’s leadership.
	1
	2.8182
	2.3125
	-0.5057
	+

	7
	I have the skills to resolve conflict, tension or differences with other team members.  
	1
	2.3478
	2.125
	-0.2228
	+

	3
	When I go to Daryl with an issue, he directs me to Linea.
	1
	3.4375
	3.4375
	0.0000
	no chg

	14
	It would help our team to learn how to deal with difficult issues without the intervention of leadership.
	1
	2.6364
	2.6875
	0.0511
	-

	
	Average Means
	
	3.2069
	2.5375
	
	

	
	Percentage Improvement
	
	21%
	
	
	

	 
	 
	 
	 
	 
	 
	 

	Q#
	
	Best Rank
	Pre-Mean
	Post-Mean
	Change
	Sign (loss = -)

	8
	Tensions exist among team members most of the time.
	7
	3.9048
	4.875
	0.9702
	+

	12
	Tensions among team members are not dealt with directly.
	7
	3.5652
	4
	0.4348
	+

	13
	When tension issues exist, everyone on the team is affected.
	7
	2.0000
	2.25
	0.2500
	+

	11
	I am uncomfortable dealing with conflict or difficult issues.  
	7
	4.0000
	3.625
	-0.3750
	-

	
	Average Means
	
	3.3675
	3.6875
	
	

	
	Percentage Improvement
	
	10%
	
	
	

	
	
	
	
	
	
	

	
	Total Percentage Improvement
	 
	15%
	
	
	

	
	
	
	
	
	
	


	Clinic’s Diagnostic Imaging Team Pre & Post Intervention Survey Data

	
	
	
	
	
	
	
	

	ROLES & RESPONSIBILITIES
	
	
	
	
	
	

	Q#
	
	Best Rank
	Pre-Mean
	Post-Mean
	Change
	Sign (loss = -)
	

	4
	I see Linea taking the main leadership role for our team.
	1
	3.6875
	2.3125
	-1.3750
	+
	

	6
	Linea makes decisions and takes action on her own.
	1
	3.5000
	2.3125
	-1.1875
	+
	

	2
	I know what issues to take to Daryl instead of Linea.
	1
	3.2500
	2.125
	-1.1250
	+
	

	1
	I understand what Linea's responsibilities are.
	1
	3.1875
	2.125
	-1.0625
	+
	

	5
	Daryl rarely functions as our team's primary leader.
	1
	3.2500
	2.625
	-0.6250
	+
	

	9
	I am satisfied with Linea’s leadership.
	1
	2.8182
	2.3125
	-0.5057
	+
	

	3
	When I go to Daryl with an issue, he directs me to Linea.
	1
	3.4375
	3.4375
	0.0000
	no chg
	

	
	
	
	
	
	
	
	

	
	Average Means
	
	3.3044
	2.4643
	
	
	

	
	Percentage Improvement
	
	25%
	
	
	
	

	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 

	TENSION & CONFLICT
	
	
	
	
	
	

	Q#
	
	Best Rank
	Pre-Mean
	Post-Mean
	Change
	Sign (loss = -)
	Chng Abs Value

	14
	It would help our team to learn how to deal with difficult issues without the intervention of leadership.
	1
	2.6364
	2.6875
	0.0511
	-
	0.0511

	7
	I have the skills to resolve conflict, tension or differences with other team members.  
	1
	2.3478
	2.1250
	-0.2228
	+
	0.2228

	13
	When tension issues exist, everyone on the team is affected.
	7
	2.0000
	2.2500
	0.2500
	+
	0.2500

	11
	I am uncomfortable dealing with conflict or difficult issues.  
	7
	4.0000
	3.6250
	-0.3750
	-
	0.3750

	12
	Tensions among team members are not dealt with directly.
	7
	3.5652
	4.0000
	0.4348
	+
	0.4348

	10
	When I talk with Linea regarding tension issues they get better
	1
	3.9545
	3.3125
	-0.6420
	+
	0.6420

	8
	Tensions exist among team members most of the time.
	7
	3.9048
	4.8750
	0.9702
	+
	0.9702

	
	Average Means
	
	3.2012
	3.2679
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	3.3675
	3.6875
	
	
	

	
	Percentage Improvement
	7
	10%
	
	
	
	

	
	
	
	2.9796
	2.7083
	
	
	

	
	Percentage Improvement
	1
	9%
	
	
	
	

	
	Total Percentage Improvement
	
	9%
	
	
	
	


Appendix H
Pre-Intervention Survey Questions on Leadership

Diagnostic Imaging Team

Pre-Intervention Survey on Leadership

Name:__________________(optional)           Work Group:_____________________

	
	
	Agree Strongly
	Agree
	Agree Slightly
	Neutral
	Disagree Slightly
	Disagree
	Disagree Strongly

	1
	I understand what Linea's responsibilities are.
	1
	2
	3
	4
	5
	6
	7

	2
	I know what issues to take to Daryl instead of Linea.
	1
	2
	3
	4
	5
	6
	7

	3
	When I go to Daryl with an issue, he directs me to Linea.
	1
	2
	3
	4
	5
	6
	7

	4
	I see Linea taking the main leadership role for our team.
	1
	2
	3
	4
	5
	6
	7

	5
	Daryl rarely functions as our team's primary leader.
	1
	2
	3
	4
	5
	6
	7

	6
	Linea makes decisions and takes action on her own.
	1
	2
	3
	4
	5
	6
	7

	7
	I am satisfied with Linea’s leadership.
	1
	2
	3
	4
	5
	6
	7


Appendix I
Pre-Intervention Survey Questions on Tension & Conflict

Diagnostic Imaging Team

Pre-Intervention Survey on Tension & Conflict

Name:__________________(optional)           Work Group:_____________________

	
	
	Agree Strongly
	Agree
	Agree Slightly
	Neutral
	Disagree Slightly
	Disagree
	Disagree Strongly

	1
	I have the skills to resolve conflict, tension or differences with other team members.
	1
	2
	3
	4
	5
	6
	7

	2
	Tensions exist among team members most of the time.
	1
	2
	3
	4
	5
	6
	7

	3
	I am satisfied with Linea’s leadership.
	1
	2
	3
	4
	5
	6
	7

	4
	When I talk with Linea regarding tension issues they get better
	1
	2
	3
	4
	5
	6
	7

	5
	I am uncomfortable dealing with conflict or difficult issues.
	1
	2
	3
	4
	5
	6
	7

	6
	Tensions among team members are not dealt with directly.
	1
	2
	3
	4
	5
	6
	7

	7
	It would help our team to learn how to deal with difficult issues without the intervention of leadership.


	1
	2
	3
	4
	5
	6
	7


Appendix J
Tension & Conflict Team Event Presentation
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

Welcome



Agenda, history, objectives



Helium Stick Activity



Conflict Skills



Triangles, Awareness Wheel, VOMP



Practicing the Skills



Team values regarding conflict and tension



Closing



[image: image13.emf]History to Now



January – project kick off



February – gathering data from the team



March 27th & 30th – reporting back your data, 

selecting top three topics 



April/May – Coaching on Daryl & Linea’s

roles and responsibilities



June 3rd – Team event on tension and conflict



June – Communicating to team about Daryl & 

Linea’s roles and responsibilities



[image: image14.emf]Objectives



To be aware of your individual and group 

tendencies in difficult situations



To learn skills to use during tension and 

conflict situations



To practice the new skills 



To create a set of team values to guide team 

interactions in conflict and tension
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

Conflict can be any difficulty, difference, 

tension, resentment in yourself and with 

another



Conflict is a disruption in a relationship in 

emotional resonance



Conflict is really an amplification of difference



Difference is inevitable in life and critical in 

creativity



Sometime differences become difficult and 

difficult differences lie at the heart of conflict
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Active listening and being in dialogue:



Acknowledge

the speaker’s statements by nodding your head, 

making eye contact, and verbally acknowledging him. “I see, uh, huh.”



Echo/Paraphrase

: Repeat the last few words of a speaker’s 

statement, or restate what you heard him say to clarify his meaning.



Ask

questions to allow the speaker to complete her thoughts or give

you more information.



Own

by using “I” statements rather than generalizing with “we” or 

directing with “you”



Verify

If you’re making assumptions about the speaker, check to 

make sure they’re correct. “I assume you’d like an appointment as 

soon as possible, is that right?”



Intention & Impact

:  Clarify what your intensions are and check if the 

impact matches your intension.



Empathize

with the speaker’s statements and feelings.



Watch

the speaker’s non-verbal behavior. What is not being said 

aloud?



Focus

on the speaker.  Avoid interrupting the speaker; avoid outside 

interruptions, if possible.

Conflict Skills –

Customer Service Workshop
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Additional Skills we will learn today



Triangles



Awareness Wheel



VOMP

Conflict Skills
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Triangles occur when two people need to add one or 

more others to an interaction to diffuse the energy or 

anxiety



Benefits:



Reduces stress of person involved (comfort)



Brings clarity to an issue



Builds intimacy with outside person



Costs:



Does not directly address person/issue



Less chance for learning and resolution



Reduces intimacy with involved person

Conflict Skills - Triangles



[image: image19.emf]Conflict Skills - Triangles

Terry

Aras Cirie

Conflict is 

between

Releases 

anxiety by 

going to

Releases 

anxiety by 

going to

Survivor

Survivor

…

…

Terry

Aras

Cirie

Danielle

Shane

Bruce



[image: image20.emf]Conflict Skills – Awareness Wheel

I SEE 

I Think

I Think

I Want

I Want

I Feel

I Feel



Interpretations



Assumptions



Judgments

•Behaviors 

•Sensory data



Mad, Sad, Glad or Afraid



Happy, energized, curious



Angry, frustrated, irritated,, 



Confused, overwhelmed, 

perplexed



Disappointed, upset 

disenchanted

*

Awareness Wheel attributed to Miller, Sherod & Phyllis



What do I want?



For myself



From the other



[image: image21.emf]Conflict Skills - VOMP



VOMP

Method 



V

ent



Carve out the time, ask permission to check



Includes checking on impact to other



O

wn



Here’s my contribution to this situation



Where is the “I” in this situation



M

occasins (mutualizing)



This is what I think/feel its like to be in your shoes



To stand next to them, this is what it must be like for you



P

lan



What’s the plan going forward



How do we do things different or not repeat this

VOM is fluid, may cycle until Plan comes naturally

*VOMP method attributed to Bob Crosby



[image: image22.emf]Team Values on Conflict & Tension



Who do you want to be?  



When do you go to Linea (or Daryl)?



How does this help your business goals?



What would your organization be like if 

these things happened regularly?



What can this group commit to as team 

values and behaviors around conflict?  



How do you hold yourselves accountable to 

these? 



[image: image23.emf]Next Steps & Close



Next Steps



Survey out two weeks after



Report survey data about project



Daryl & Linea’s plans



THANK YOU!

Stacey Sargent

Connect Coaching & Consulting

206/226-8928        ssargent68@msn.com


Appendix K
Post-Intervention Survey Open-Ended Questions and Responses

	How are conflict and tension situations handled in the team now?   
	How does knowing Daryl & Linea's job responsibilities impact you?
	What worked well about the project specifically?  What could have improved the project?
	Any other comments you want to make? 

	 
	 
	 
	 

	In Bone Density we have no conflict or tension, as for 'Diagnostic Imaging' team I myself have very little interaction with them and their conflict does not extend to us.
	Very little
	N/A
	No

	Communication
	I don't waste time going to the wrong person
	The Awareness wheel was the best tool I learned about. I wish people would have stepped forward a little more. I know there are issues that have yet to be resolved but I have hope that our sessions will help to remedy these.
	In the past I felt that Daryl didn't care that much about us. His openinig up during the session made me see that he does care about our team and it's welfare.

	 
	 
	 
	 

	OUR WORK PLACE HAS LITTLE CONFLICT, WE SEEM TO RESOLVE DIRECTLY ONE TO ONE.
	NO CHANGE
	MEETING AND SEEING HOW OTHER GROUPS WORK 
	 

	Haven't noticed any arise between coworkers for a long time.  
	I need to know where to go with situations I am confronted with and who can help out.
	You had a good group of people with a willingness to take the time and energy to actually listen.  It lacked a 'how to initiate a confrontation that needs to happen' section.  The best ways to approach a potentially volatile situation.
	 

	if you're talking post session, i don't know. i haven't seen any conflicts lately. prior it was splitting the department into groups of who agrees with who
	i know who to go with to with problems or solutions
	The interactions with others kept it going and not boring
	not at this time. thanks for the class

	we talk to the person directly
	thats better so i know now whom to go.
	Daryl & Linea's responsibilities.  If we had the higher ups(Management)to address some issues,that we cannot resolve by ourselves.
	 

	How are conflict and tension situations handled in the team now?   
	How does knowing Daryl & Linea's job responsibilities impact you?
	What worked well about the project specifically?  What could have improved the project?
	Any other comments you want to make? 

	we have not had conflicts yet
	 fill better about my leaders
	team efforts, discussions, food, games
	thanks for your effort

	So far, I am unaware of any tension issues that have occured since our meetings...yippie!
	It prevents me from feeling uncomfortable when there is a question of whom to speak with and stress about offending anyone.  Now, I know which issues to bring to either Linea or Daryl.  Also, if I have a question and Linea is not available, I know whether or not I should page her, or speak with Daryl instead.
	Making us move around first thing was very important, and deffinatly got me interested.  Keeping the talk focused on group issues that can be resolved, rather than personal problems or outside the department issues created interest.  One thing that could be less stressed was 'sharing feelings'.  A general statement about how a negative situation affects you personally is great, but life story, this is my problem, yadayada is too much for work.  Sticking to the facts is more important.
	Thank you for doing such a wonderful job and allowing us to have those techniques to fall back on in the future.  It was neat to see how much more comfortable you became with our quirky and smartass group at the end.  You got us to open up and crack the 'too cool' attitude we all falsly present to one another.  Good luck with your future!

	We still talk about the situation with our co-workers. It would be nice if they could be resolved through Linea, but that doesn't always happen.
	It doesn't impact me a whole lot, I pretty much knew who to go to for what. Linea is our supervisor, you ALWAYS go to her first. If you can't find her than page her.
	I would have liked to know how to resolve conflict directly with the person I have a conflict with. How to approach, what kind of environment, and how to say what's wrong without upsetting that person. The project worked well seeing Linea and Daryl really involved.
	I thought the Saturday workshop was a good way to get to know some of your co-workers. Plus I think in the long run it will help.

	Nothing has come up. I see a change in how we treat each other.
	I'm more comfortable going to Linea now. She is very busy. We don't know what she is doing most days. It seems she is out of the dept. often. A schedule would help.   
	I learned alot from the project. I have used the wheel and vomp often outside of work as well as here.
	I think people are much more aware of the feelings and concerns of co-workers. I think we are closer and that it will be easier if a conflict comes up to go to the person and talk instead of creating a drama or a cold war.

	No sig. change from my end
	No change
	?
	 

	How are conflict and tension situations handled in the team now?   
	How does knowing Daryl & Linea's job responsibilities impact you?
	What worked well about the project specifically?  What could have improved the project?
	Any other comments you want to make? 

	The sessions held by stacey were helpful. We now have the tools to work though the conlflicts.
	It makes my job easier.
	Real life ongoing conflicts were helpful. watching this was realistic.
	 

	I'm not aware of any conflicts or tensions at the present time.
	I'm more aware of their responsibilities.....this awareness helps me decide who best to go to when issues arise.
	The last workshop we had was very effective...I feel like the team got alot of good reminders about communicating with co-workers and some valuable insights into the department's management roles and working dynamics.
	 

	MORE DIRECRT COMMUNICATION NOW- BUT COMMUNICATION STYLE DIFFERENCES STILL AN ISSUE
	IT HELPS TO KNOW  WHO TO BE GO TO/ WHO TO HOLD ACCOUNTABLE FOR WHAT
	PEOPLE STARTED TALKING TO EACH OTHER, AT LEAST FOR A WHILE. LESS MOBILITY FOCUSSED ACTIVITIES WOULD HAVE BEEN NICE- ESPECIALLY SINCE ISOLATION IS A HUGE PART OF OUR TEAM DIFFICULTIES.
	THE SAT MTG FELT RETALIATORY FOR GIVING DARYL A BAD REVIEW, BUT HOPEFULLY PEOPLE WILL GET SOMETHING OUT OF IT. THANKS FOR TRYING


Appendix L
Project and Consultant Feedback Survey

Diagnostic Imaging Team

Project and Consultant Feedback Survey
1.)  My overall satisfaction with the project content and results is….

Low










    High

1

2

3

4

5

6
        7


2.)  How useful was Stacey’s coaching in the Roles & Responsibilities project?

Not Useful








      Very Useful

1

2

3

4

5

6
        7


3.)  How effective was Stacey’s design of the Tension & Conflict team event?

Not Effective








   Very Effective

1

2

3

4

5

6
        7


4.)  How effective was Stacey’s facilitation of the Tension & Conflict team event?

Not Effective








   Very Effective

1

2

3

4

5

6
        7


5.)  How useful was the organization of the entire project, including timelines, meetings, reports?

Not Useful








      Very Useful

1

2

3

4

5

6
        7


6.)  My overall satisfaction with Stacey’s performance as a coach and consultant is….

No satisfaction







          Great satisfaction 

1

2

3

4

5

6
        7


7.)  I would recommend Stacey to others in my organization.

Low










    High

1

2

3

4

5

6
        7


8.)  What specifically was effective or not effective about the overall project?
9.)  What specifically was effective or not effective about the coaching sessions?
10.)  What specifically was effective or not effective about the team event?
11.)  What specifically did Stacey do that was helpful and/or effective?

12.)  What specifically could Stacey have done differently to be more effective?
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Mgr.
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Coding and Compliance





Acct & Payroll Mgr.
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Managed Care Information


 Systems Mgr.





Dir. Of Operations, PCN
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CT Scan





X-Ray





Clerical





Sleep Center





Lab Technical





LINEA


Diagnostic Imaging





Phlebotomy





Dir. Of Medicine


Primary Care Support





Dir. Of Surgery





Dir. Of Support Services





DARYL


Dir. Of Ancillary Svcs





Chief Financial Officer





Chief Operating Officer





Associate Administrator





Associate Administrator





CEO / Executive Dir.





Board of Directors 


President
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Themes - Survey

		The good stuff

		Value to clinic

		Contribution to clinic and team

		Sense of team satisfaction & relationships

		The areas to improve

		Accountability and fairness

		Preference to talk with Daryl

		Tension and its impact to team

		Leadership (modeling, team input)

		Support across team members
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The good stuff

Value to Polyclinic = 

Contribution to clinic and team

Sense of team satisfaction & relationships

The areas to improve

Accountability and fairness = 4.435

Tension and its impact to team = 2

Preference to talk with Daron = (7) 3.043

Leadership (modeling, response, team input) = 4.217, 3.158, 4.261

Support across team members = 4.087



Number	Question	Mean	

GOOD……………

28	I feel valued by the members in my work group.	2.48	

4	I have the skills to resolve conflict, tension or differences with other team members.  	2.35	

9	I have a respectful relationship with Renee.	2.35	

32	I understand how we contribute to the vision of the Polyclinic.	2.26	

19	I have established the relationships in the Diagnostic Imaging team that I need to do my job successfully.	2.17	

34	I am satisfied with the contribution I make in relation to our team efforts.	1.87	

16	I believe I make a difference in the overall success of the Polyclinic.	1.78	



TO IMPROVE……….

21	Everyone is held accountable to the same standards of performance and success.	4.43	

22	I have enough input in deciding the Diagnostic Imaging department goals.	4.26	

35	The Diagnostic Imaging leadership models the behavior they want to see in others.	4.22	

24	I would like to spend more time together as a team.	4.00	

18	When I talk with Renee regarding tension issues they get better.	3.95	



30	When tension issues exist, everyone on the team is affected.	2.00	

33	I prefer to talk with Daron about work issues.	3.04	

27	Tensions among team members are not dealt with directly.	3.57	

11	Tensions exist among team members most of the time.	3.90	

20	I am uncomfortable dealing with conflict or difficult issues.  	4.00	

12	I feel that other team members do not help or support me in my duties.	4.09	
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Themes - Interviews

		The good stuff

		You really enjoy the people

		You work with the best team in a great department

		The areas to improve

		Accountability, fairness and trust

		Breaks

		Team members treated differently

		Culture of the team

		Tension and difficult situations

		Leadership 

		Roles of Daryl and Linea (styles, barriers, affect)

		Follow through to team

		Doctors and patients vs team

		Lack of structure & process
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Accountability, fairness and trust

Breaks

	Some members take 4-5 breaks per day to smoke and they go in groups.  Impacts team to cover when they leave, some get no or fewer 	breaks.  Renee going with team members on breaks creates uncertainty in confidentiality and trust.

Team members treated differently



	Some members get away with inappropriate behavior, team disruptions and not doing their job consistently.

	X-ray and clerical share the same space, so x-ray has to cover clerical duties more often, clerical cannot cover xray.  Modalities separate.

	X-ray doesn’t want to share clerical duties;  my non-pt time is a break from stress. I feel less valued if I have to answer phones. I am not 	trained in those responsibilities and will probably screw something up.

	If Clerical has meetings, they come back to a ton of catch up and post it notes.

Norms of team

	Personal phone calls and internet time are done throughout the day.  Sometimes others have to cover for personal time.

	

Tension and difficult situations

	Conflicts happen in the moment, communications are sarcastic or abrupt.  Other team members get involved.  Escalates too much or too 	quickly.

	Renee only comes out of office to complain, find or work with problems.  Talks to us like children.

	Will there be retribution if I talk to Renee about another team member?  Won’t be confidential, she might be reactive to them or to me 	(micromanage).



Leadership 

Roles of Daron and Renee (styles, barriers, trust)

	I don’t know what Renee does versus Daron, not sure when to go to either.  Renee does operational/patient issues, Daron makes big 	decisions.  Renee goes to Daron so why not go to him. Daron fixes, Renee listens.  

	They have different styles, sometimes feels easier to go to Daron, he is more open.  Not sure if they can trust Renee (see accountability, 	affect). 	

	Renee’s affect is not warm, does not give positive feedback, reactive to what she hears, takes things personally.

Follow through to team

	Team talks to Daron or Renee, things change for awhile but go back OR there isn’t enough follow through.  Bring ideas or issues and there 	is attention then but the team member has to bring it up again, wish for more pro-active follow through from managers (feel like a pest).  	Same issues stay on list, disappear without resolution or become a joke.  Wish for more pro-active attention to career development, 	positive feedback.  Sometimes feel interactions aren’t decisive enough, say something just to make it feel better.  Daron and Renee gone 	often (mtgs/breaks), not around team, not easily or consistently available – staff doesn’t know when they will be gone/back.

Doctors and patients vs team

	Schedule and doctors rule over team wants/needs.  If dr/pt needs something, team members scheduled over lunch or with no break.  This 	is expected, little communication from managers – re, asking first, appreciation or apology.  I feel alone against dr/pt wants/needs.  	Training is secondary to dr/pt and staff coverage needs (see lack of structure).

Lack of structure & process

	No training manual or procedures, at whim of schedule and coverage.  Group is growing, are we keeping up?  Less time for fun and team 	activities.
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What are you curious about?

		Given this information, what stands out or resonates with you?

		What surprises you?  What doesn’t surprise you?

		How do you feel in this moment?

		What are your concerns, doubts, misgivings?

		What are your hopes, aspirations, capabilities?

		What do you want from Daryl and Linea?  From your team?  From Stacey?

		How is this working for you?
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Take data deeper: What are you

noticing about these results? What do

you see most common and most

different? If you had to describe the key

issues that this group is dealing with,

what would they be? What do you think

is holding you back most? Is there

anything missing?
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Team Values on Conflict & Tension

		Who do you want to be?  

		When do you go to Linea (or Daryl)?

		How does this help your business goals?

		What would your organization be like if these things happened regularly?

		What can this group commit to as team values and behaviors around conflict?  

		How do you hold yourselves accountable to these? 
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Original Project & Goals

		Project Intention

		Goals

		Improve employee satisfaction. 

		Build capacity of the client system to deal with conflict, tension, diversity and change. 

		To improve respect and relationships across team. 

		Increase in staff willingness to utilize Linea as the first management person to come to with conflict issues (rather than Daryl). 
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Next Steps & Close

		Next Steps

		Survey out two weeks after

		Report survey data about project

		Daryl & Linea’s plans



		THANK YOU!





Stacey Sargent

Connect Coaching & Consulting

206/226-8928        ssargent68@msn.com
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History to Now

		January – project kick off

		February – gathering data from the team

		March 27th & 30th – reporting back your data, selecting top three topics 

		April/May – Coaching on Daryl & Linea’s roles and responsibilities

		June 3rd – Team event on tension and conflict

		June – Communicating to team about Daryl & Linea’s roles and responsibilities










