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By Sharon Cox, MSN, RN, and Ginny Beeson, MSN, RN, NEA-BC

s Mark Samuel says in his book, Creating the Accountable
Organization, “The myth is that accountability is a way E 1.0
to blame someone for making a mistake, resulting in CONTACTHOUR
fear. The truth is that accountability is the key for
increasing trust, reducing fear, and improving morale

and performance.”! Accountability is a willingness to answer for

results and behavior. It’s a commitment to own, discuss, and learn

from mistakes and successes in an environment where individual and

shared ownership produce outstanding results. Accountability is a

personal responsibility—it isn’t my job to “hold you accountable,” it’s

your job to be accountable.

Accountability is inherent in professional practice; the challenge is

creating a work environment that allows staff members to take

accountability and develop as high-performing professionals. It’s

essential to see accountability not as a means of control or faultfind-

ing, but rather as a process supporting the belief that people want to

be accountable for the work they do and develop themselves along

the way. This belief in people is evidenced by coaching those who fall

short of meeting performance expectations and truly appreciating

those who consistently meet or exceed them.
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Reflect for a moment on your
basic beliefs about accountability
because your assumptions will
play out in what you do, con-
sciously or unconsciously. Do
you set a tone of learning from
mistakes or do you focus on
punishing for mistakes? Do you
focus on fixing blame or fixing
the system? Are you the first or
last to admit your own mistakes?
As a leader, you set the tone.
When you handle mistakes with
acknowledgment and support
rather than blame and punish-
ment, you create an environment
in which accountability can
flourish, replacing faultfinding
with a more positive approach.
The question then becomes:
“What part of this is ours to
own?” or “If you had this to do
over again, what would you do
differently?” Dealing with
accountability in a constructive
rather than punitive way builds
trust and a sense of partnership.

In healthcare, our culture has
been one that addresses account-
ability in a punitive fashion;
however, as long as accountabil-
ity is about punishment, we’ll
never have true accountability. In

this article, we examine some of
the reasons why we struggle
with accountability and offer
ideas, tools, and techniques to
move from a negative to a posi-
tive approach to this extremely
important topic.

Why do we struggle so much
with accountability?
Accountability means having
challenging and sometimes
uncomfortable conversations.
Usually, the people who need to
be held accountable are the diffi-
cult people—and they’ve been
difficult for a long time. We're
afraid of losing people: “What if
I hold them accountable and they
leave?” Some managers don’t
want to be seen as a “battle axe.”
Often, the process for dealing
with disciplinary issues is incred-
ibly time-consuming and feels
not only like jumping through
hoops, but also that it seldom
leads to lasting behavior change.
And, of course, there’s the nurs-
ing mantra, “We’re too busy, too
busy!”

When given the choice
between challenging someone
on an unmet responsibility and

Figure 1: Three keys of accountability

Accountability

clear
expectations

follow-through

rewards or
consequences
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taking care of it ourselves, we
almost always choose the latter
(because it’s easier). With pres-
sures prevalent in healthcare
today, we have a laser-like
focus on hitting targets, often at
the expense of a well thought-
out process for how to reach
those targets, why they're so
important, or what will happen
if targets aren’t met. The
urgency of meeting targets and
deadlines overshadows the
importance of understanding
why we're doing what we're
doing. This means we miss out
on opportunities to build com-
mitment and help people real-
ize their full potential.

What are the primary
components of accountability?
To instill accountability in our
organizations, we need to
clearly understand the three key
building blocks of accountabil-
ity. (See Figure 1.)

Clear expectations

If we want people to meet job
expectations, we need to clearly
explain what the expectations
are. It’s in this vital first step that
we often miss the mark. The
problem can be a sender prob-
lem, such as giving unclear
expectations: “We need to do bet-
ter on The Joint Commission this
year.” “We have too many medi-
cation errors.” “You aren’t a good
team member.” Although these
statements may be true, they
give no indication of what
should be done to improve the
situation. To be successful, we
need to answer all the “W” and
“H” questions. For example:
“What do you want me to do?”
“Why’s this important?” “How
do you suggest we get started on

www.nursingmanagement.com
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this?” “What ideas do you have
regarding this issue?” “When is
this due?” “How does this fit in
with all our other projects?”

“Who else is working on this?”

We also need to be direct and
convey commitment. Saying,
“Does it seem loud in here this
morning?” isn’t direct. If we
think it’s too loud, we should
say, “We need to quiet down. It’s
very loud this morning.” Saying,
“The boss says we need to do
this, so I guess we need to do it”
doesn’t convey commitment.
When you say this to your staff,
you've just told them you aren’t
excited or in agreement. If I'm a
clinical nurse and my boss isn’t
committed, then neither am 1.
Similarly, our nonverbal and
verbal cues must match. Rolling
your eyes or an insincere tone
also tells me you aren’t that
committed.

When setting expectations,
make sure they’re understood.
Frequently, the sender is clear,
but the receiver doesn’t “receive.”
How often has this happened to
you? Your boss calls the manag-
ers into his or her office to
explain a new policy. At the end,
he or she asks if anyone has a
question and no one asks a ques-
tion. (This can be for many rea-
sons: you don’t want to appear
stupid, you have a million things
to do before going home, you
don’t want to seem like you
aren’t a team player, and so on.)
You all leave the office and
say to each other: “What in the
world are we supposed to do?”

If people don’t understand the
expectations, at best, they’ll inter-
pret what you say in a way that
makes sense to them, which may
or may not be what you want; at
worst, they’ll ignore you. Either

4
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Table 1: Tips for follow-through

Agree ahead of time on how and with what frequency follow-up will occur.
e Focus on the issue, not the person.

o Ask questions focused on helping people succeed, not revealing failures.

e Support staff, clarify expectations as needed, remove obstacles, and
renegotiate if necessary (without taking over the task in question).

e Ask “What would support look like to you?” to get a sense of what

your staff member needs.

e Specific, written, clear expectations and compassionate follow-through
are the best ways to promote accountability.

way, outcomes, results, and qual-
ity are at risk.

Follow-through
Once we've set the expectations,
the next step is follow-through.
Do people have what they need
to do the job? What are some
necessary first steps? Is follow-
up needed? If so, how often?
When? Who'll do it? Follow-
through can involve mentoring,
coaching, guiding, feedback,
encouragement, and support.
Staff members may need motiva-
tion or inspiration as they strive
to meet expectations. Often, as
people get involved in the work,
it’s discovered that additional
time or resources are needed.
Sometimes, expectations need to
be altered or changed. All follow-
through actions should focus on
goals, behaviors, and actions;
always refer back to the expecta-
tions (which is why it’s helpful if
they’re written down). Follow-
through does take time, patience,
and persistence. Asking how
staff members are doing with the
new policy, how their project is
coming along, or how the new
orientation is going can be part
of your daily routine; put it on
your to-do list. (See Table 1.)
Without follow-through,
accountability falters. If you ask
me to do something, give me a

special assignment, and then
never ask me about it again,
what’s my incentive to complete
it? Taking the time to agree on
what follow-through looks
like—time frames negotiated,
check-in points delineated, and
resources identified—is time
well spent. When follow-
through is done well, a sense of
partnership develops, adjust-
ments can be made before an
issue escalates, and engagement
is strengthened.

Rewards and consequences

If we want people to meet the
expectations, there needs to be
rewards when they do and con-
sequences when they don’t; we
struggle with both.

Looking at rewards first: What
are the challenges regarding
rewarding people? One is simply
remembering to do it! We take
for granted that most of our staff
members are meeting expecta-
tions and we miss out on the
power of a well-timed word of
thanks. Other challenges are
keeping rewards sincere and
timely. It isn’t helpful to be told
how good you are when the boss
is about to ask you to take on
something else. Rewarding staff
doesn’t take time; it takes effort,
memory, and practice. It doesn’t
cost anything, it isn’t hard, and it
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requires no training. It’s one of
the cheapest, easiest, and best
ways to improve accountability.
Don’t make rewards compli-

cated; it’s the simple things that
matter. Make sure there’s a clear
connection between the reward
and the behavior. Research indi-
cates that the frequency of praise
significantly improves perfor-
mance and retention, especially

Nl

Addressing consequences is the
most challenging piece of this
three-part process and a key rea-
son we struggle with accountabil-
ity. It involves conflict, and we
don't like conflict. Usually, the
people we need to have conversa-
tions with are the “difficult” peo-
ple who frustrate us so much that
we move into a parent/child
style, which is often punitive. We

positive approach to accountabil-
ity involves progressing from
coaching to counseling and then,
if all else fails, to a nonpunitive
disciplinary process. Effectiveness
in this phase takes time, thought-
ful intention, and an ability to be
both firm and compassionate.
Organizational support is also
necessary, particularly from
human resources (HR).

y 2

As we shift our focus from volume to value and
from competition to collaboration, we must
similarly rethink how we deal with accountability.

for new hires.? In his book, Disci-
pline Without Punishment, Dick
Grote writes, “The more that the
manager provides positive conse-
quences for good performance,
the more likely it is that good
performance will be delivered.”?
Patterson et al. in Crucial Confron-
tations remind us to “praise more
than you think you should, then
double it.”*

can also vacillate to the other
extreme and make excuses for
marginal performance: “Bless her
heart, she tries hard” or “Clini-
cally she’s really good, but no one
wants to work with her.” Then we
complain about “bless her heart”
in the parking lot and hope she’ll
transfer to another unit.

Finding the balance between
these polarities and taking a more

Table 2: Tips for rewards and consequences

e Ask people how they want to be recognized for work well done.
e The ratio of positive to negative feedback is 5:1 in high-performing teams.
o Difficult behavior is often the result of low self-esteem; focus on

strengths or progress.

e Stay curious—there’s often more to the story.

e Avoid snap judgments.

e Buy time, de-escalate, and plan your response; say it like you would

like to hear it.
e Assume positive intent.

o |dentify patterns of problematic behavior.
e Listen for the “heart and mind”—it isn’t an interrogation.

September 2018 ¢ Nursing Management

Knowing your efforts will
ultimately impact quality, safety,
teamwork, morale, retention,
productivity, and workflow will
hopefully motivate you to take
the time and be intentional when
dealing with the consequences
of marginal performance. It also
reinforces fairness for those who
meet expectations day after day,
and increases your credibility
as a leader. Setting limits with a
manipulative person or refusing
to rescue someone with a victim
mentality is challenging; we've
provided a pocket card with sev-
eral useful phrases and acronyms
to guide your conversations at
www.nursingmanagement.com
(click on the Online Exclusives tab).

Even the best managers have
difficulty with the consequences
piece. Tips and conversation
starters are provided in Table 2.
However, the best way to foster
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accountability in your staff is to
model it yourself. Each time you
deal with consequences, you
have an opportunity to practice
accountability in a positive or
negative way...to build commit-
ment or just compliance.

Nonpunitive discipline
When you’ve been unsuccessful
in getting someone’s attention for
needed behavior changes, a last
resort is the disciplinary process.
In healthcare, our approach to
discipline has long been progres-
sive negative discipline (verbal,
written, suspension, termination)
or treating people increasingly
worse in hopes their behavior
will get better. The underlying
belief with this approach is that
discipline and punishment are
interwoven as a means of enforc-
ing the rules; people need to be
punished until they’re compliant
and the punishment should fit
the crime. The issues with this
approach are: a) it’s adversarial in
nature and managers have a
reluctance to go there, b) it fosters
compliance rather than commit-
ment, ¢) it puts managers in a
policing mode, d) employees
learn to play the game and
behave only as long as they’re
being monitored, and e) it rarely
results in ownership for real
change that’s sustained over time.
Fortunately, healthcare orga-
nizations are adopting a nonpu-
nitive approach to discipline
commonly used in the business
sector. In keeping with a positive
perspective on accountability,
nonpunitive discipline is based on
the belief that changing behavior
is a personal responsibility and
it’s possible to get someone’s
attention without punishing
them. It's about creating a com-

www.hursingmanagement.com

Figure 2: Conventional vs. progressive

Conventional wisdom

Progressive view

e Accountability is a way in which
we place blame for mistakes

e |t's about what happens after

e Results in fear, punitive policies,
and mistrust

e Based on a need to control

mitment to self-discipline rather
than punishing someone into com-
pliance. Fostering self-discipline
inherently means the locus of
control for sustaining change
rests with the employee, not the
manager.?

The nonpunitive disciplinary
process involves a discussion of
needed changes, a written out-
line of these changes, and, if
necessary, a self-assessment
decision-making leave, which is
a paid day off for employees to
decide whether they want to
continue employment. If they opt
to return and take accountability
for the needed changes, they
write a letter of recommitment to
the organization outlining the
changes they intend to make. If
at any point in the future they
fail to live up to their commit-
ment, they’ve terminated them-
selves. This approach emphasizes
the future rather than the past,
creates ownership for change
rather than being given an action
plan, and allows the manager to
move from cop to coach or from
parent/child to partnership. In
addition, nonpunitive discipline
is the preferred approach in
unionized environments because
it’s transparent and fair.?

Using this process, managers
often report that the behavior
changes outlined in the letter

e Accountability is a willingness to
answer for results and learn from
mistakes

e |t's about what happens before

e Results in reducing fear and
increasing trust

e Based on faith in people

of recommitment go beyond
anything they expected as
employees take ownership for
self-improvement and better
managing their behavior. An
employee relations manager
reported that HR received thank-
you notes from managers and
staff when implementing a non-
punitive approach because it felt
fair and affirming. This manage-
ment practice allows us to see
accountability in an entirely dif-
ferent light based on a belief in
people rather than a need to
control and coerce compliance.®

Methods for dealing with diffi-
cult behaviors, such as handling
“crucial conversations,” just cul-
ture training, and TeamSTEPPS,
are examples of the support
that’s becoming more common
as organizations rethink account-
ability. Systems and structures
that move decision-making
where it belongs, such as shared
governance, process improve-
ment teams, and Lean daily
management, are essential for
creating an environment of
healthy accountability. A system
for peer review is useful because
peer-to-peer accountability is the
ultimate goal in high-performing
teams.

Figure 2 summarizes the shifts
in perspectives around account-
ability; you may want to consider
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Bonus content

For a pocket card on accountability and nonpunitive discipline
strategies, including a flow chart, sample policy, and letter of
recommitment guidelines, visit www.nursingmanagement.com and click

on the Online Exclusives tab.

where you and your leadership
team fall on the continuum
between conventional wisdom
and a more progressive view.
The more you put systems or
structures in place to move deci-
sions where they belong, the
greater the chances of creating a
culture of accountability.

Creating a culture of
accountability

The current healthcare environ-
ment is challenging us to see
things in an entirely different
light. As we shift our focus from
volume to value, from illness to
wellness, from patient as con-
sumer to patient as partner, and
from competition to collabora-

tion, we must similarly rethink
how we deal with accountability.
Organizational efforts to improve
the patient experience, get trac-
tion on strategic initiatives, or
increase staff engagement hinge
on the degree to which we can
let go of outdated management
practices and replace them with
those that view accountability in
a new light. When we get these
new practices right, the ripple
effect will be transformational,
and that’s what leadership is all
about. NM
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