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Review RNAQO'’s evidence-based implementation resource, Leading Change Toolkit,
Fourth edition, at RNAO.ca/leading-change-toolkit



https://rnao.ca/bpg/guidelines/managing-conflict-healthcare-teams
https://rnao.ca/bpg/guidelines/managing-conflict-healthcare-teams
https://rnao.ca/leading-change-toolkit

What is a gap (opportunity) analysis?

This is a process widely used to determine if best practices have been met after
the practice change has been completed. A gap (opportunity) analysis helps you
compare your organization’s current practice with evidence-based best practice
recommendations and/or good practice statements to determine:

e Existing practices and processes that are currently implemented and
supported by best practices. This information is useful to reinforce practice
strengths.

e Recommendations/good practice statements that are currently partially
implemented in practice. These would be good first targets for change efforts.

e Recommendations/good practice statements that are not currently being met.

e Recommendations/good practice statements that are not applicable to your
practice setting.

Why should we conduct a gap (opportunity) analysis?

e Contributes to annual evaluation by allowing you to compare practice from
year to year and choose which areas to focus on changing within the year.

e Focuses on needed practice change which prevents a total overhaul of
practice and builds on established practices and processes.

¢ Informs next steps such as development of infrastructure to support
implementation, internal/external partner engagement, identification of
barriers and facilitators, resource requirements, selection of implementation
strategies and evaluation approaches.

e L eads to sustained practice change by informing plans related to process, staff
and organization and reinforces current evidence-based practices.

How can we get started conducting a gap (opportunity) analysis?

Review the best practice guideline (BPG) in its entirety including its purpose,
scope, guiding frameworks, good practice statements and evidence. This will
help you gain a full understanding of the actionable best practices,
implementation strategies and resources available to you.

If you are new to reading evidence-based guidelines, please watch our 2024

video "How to read, use and interpret a best practice guideline".


https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bing.com%2Fvideos%2Friverview%2Frelatedvideo%3Fq%3Dreading%2Ba%2Bbpg%2Byou%2Btube%2Bvideo%2Brnao%26%26mid%3DE2811F8F0AD9026104F2E2811F8F0AD9026104F2%26churl%3Dhttps%253a%252f%252fwww.youtube.com%252fchannel%252fUCc_j-Y5jxTa6rcK2Hdonqnw%26FORM%3DVAMGZC&data=05%7C02%7Csmcrae%40rnao.ca%7C7677031745f7490ae43308de7ea2316b%7C3e4f5fd20cd74370998093edd35f24eb%7C0%7C0%7C639087432274264568%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=SOIkyZXCEGpwQWw6R2BFX5LZmNoXs6lEPWf2uWPUOkg%3D&reserved=0
https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.bing.com%2Fvideos%2Friverview%2Frelatedvideo%3Fq%3Dreading%2Ba%2Bbpg%2Byou%2Btube%2Bvideo%2Brnao%26%26mid%3DE2811F8F0AD9026104F2E2811F8F0AD9026104F2%26churl%3Dhttps%253a%252f%252fwww.youtube.com%252fchannel%252fUCc_j-Y5jxTa6rcK2Hdonqnw%26FORM%3DVAMGZC&data=05%7C02%7Csmcrae%40rnao.ca%7C7677031745f7490ae43308de7ea2316b%7C3e4f5fd20cd74370998093edd35f24eb%7C0%7C0%7C639087432274264568%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=SOIkyZXCEGpwQWw6R2BFX5LZmNoXs6lEPWf2uWPUOkg%3D&reserved=0

Engage the team and internal and external partners as needed in gathering
information for the gap (opportunity) analysis. Collect information on:

e Current practice —is it known and is it consistent? (met, unmet, partially met)

o Partially met recommendations/good practice statements may only
be implemented in some parts of the organization, or you may feel it is
only half done.

e Are there some recommendations/good practice statements that must be
implemented before others?

e Can any recommendations/good practice statements be implemented
quickly? (TIP: These are, “easy wins” and build confidence in the change.)

¢ Are there recommendations based on higher levels of evidence than others?

e Are there any barriers to implementation? (Examples include: staffing, skill
mix, budget, workload issues, etc.)

e What are the time frames in relation to specific actions and people or
departments who can support the change effort?

¢ Are there links with other practices and programs in your organization?
e Are there existing resources and education that your organization can access?

¢ Are there any must-do recommendations/good practice statements crucial to
client/resident/patient and staff safety?

¢ What alignment do we consider with legislation, policy, accreditation, etc.?

Important note for long-term care homes: Completing this gap (opportunity)
analysis each year helps you compare your current practices with evidence-based
standards set by the Ministry of Health and Long-Term Care, as required by the
Fixing Long-Term Care Act, 2021 and Ontario Regulation 246/22.

Next steps
1. Celebrate the recommendations/good practice statements you are meeting.

2. Prioritize the areas you want to work on. Start with practice changes that can
be made easily or are crucial to client/resident/patient and staff safety. Start
by reinforcing success and focusing on quick wins.


https://www.ontario.ca/laws/statute/21f39
https://www.ontario.ca/laws/regulation/r22246

These priority areas become the foundation for planning your program or
implementing practice change.

4. For more information on taking your gap (opportunity) analysis to the next
level, see the RNAO Leading Change Toolkit, Fourth edition

For long-term care homes: Contact your LTC implementation coach, — by
visiting Find your implementation coach | RNAO.ca for assistance with
completing a gap (opportunity) analysis.

For all other BPSOs: Contact your implementation coach.

Not a LTCH or a BPSO and have questions about using this worksheet-Send
us a message | RNAO.ca

For more information about the interpretation of evidence and
recommendation statements, please see RNAQO’s explainer, Advancements in

RNAOQO Best Practice Guideline Methodology: Transition to the GRADE
Approach.



https://rnao.ca/bpg/leading-change-toolkit
https://rnao.ca/bpg/ltc/find-your-implementation-coach
https://rnao.ca/contact
https://rnao.ca/contact
https://rnao.ca/media/9575/download?inline
https://rnao.ca/media/9575/download?inline
https://rnao.ca/media/9575/download?inline

Gap (opportunity) analysis worksheet

Site:

Date completed:

Team members participating in the gap (opportunity) analysis:

RNAO guideline Managing and
Mitigating Conflict in Health-care
Teams

Met,
partially
met or
unmet?

Notes

(Examples of what to include: is this a priority to
our organization, information on current
practice, possible overlap with other programs
or partners)

1.0 Organization Recommendations

1.1 Organizations identify and take action
to prevent/mitigate factors contributing

to conflict, for example:

e effects of shift work;

e team composition and size;
e workload and staffing;

e manager span of control;
level of staff involvement in

decision-making and provision of

care;
e resource allocation;
e diversity in the workplace; and
e physical space.

1.2 Organizations support the systems and

processes that minimize conflict,
promote team functioning, value
diversity and enact a culture of

inclusiveness. Common attributes that
exist between and among Health-care

professionals include:
educational background;
work values;

ethnicity and culture;
age;

roles and responsibilities;
power;

scope of practice; and
gender.
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met or
unmet?

Notes

(Examples of what to include: is this a priority to
our organization, information on current
practice, possible overlap with other programs
or partners)

1.3 Organizations implement a regular
assessment, which may include quality
indicators, to identify the types and
outcomes (short-and long-term) of
conflict among nurses, physicians and
other Health-care professionals.
Assessment data is used to develop
and implement both action and
communication plans for the
organization.

1.4 Organizations implement and sustain
evidence-based strategies that
support/enable leaders to foster self-
awareness, possess emotional
intelligence, competencies and utilize
conflict management principles.

1.5 Organizations ensure all employees,
physicians, and volunteers have the
knowledge and competencies related
to conflict management by:

e Providing ongoing mandatory skills-
based education regarding
cooperative or active style of
managing and mitigating conflict,
clear communication, effective
team building through
transformational leadership
practices, and the promotion of
mastery of emotional intelligence
skills;

e Ensuring educationis accessible to
shift workers;

e Supporting changes in staff
behaviour by using a
comprehensive educational
approach for different levels (e.g.,
individuals, teams, organization)
tailored to specific settings and
target groups. This includes
implementing mechanism for
refresher courses and/or regular
updates; and
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partially
met or
unmet?

Notes

(Examples of what to include: is this a priority to
our organization, information on current
practice, possible overlap with other programs
or partners)

e Being congruent with the
competencies frameworks for
leaders (e.g. LEADS in Caring
Environment Framework) and
interprofessional practice (e.g.
Canadian Interprofessional Health
Collaborative, A National
Interprofessional Competency
Framework).

1.6 Organizations provide internal and/or
external third party assistance (e.g.

spiritual care, ethicists, safe workplace

advocate, and professional practice
specialists/consultants) to offer
productive support, share decision-
making, and/or manage/mitigate
conflict.

1.7 Organizations commit to the sustained
use of cooperative or active conflict
management styles (e.g. integrating
and compromising), clear
communication (e.g. crucial/learning
conversations) and transformational
leadership practices to create healthy
work environments by:

e Ensuring all leaders, future and
present, acquire leadership
competencies in the management
of conflict;

e Adopting recruitment processes
that assess conflict management
capabilities;

e Recognizing individuals, leaders
and managers who demonstrate
active management styles;

e |mplementing a formal mentorship

program for managers and point-of-

care leaders;

e Meeting the College of Nurses of
Ontario’s Nursing Practice
Standards (CNO, 2009) for nurses
in an administrator role; and
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(Examples of what to include: is this a priority to
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e Requiring managers to demonstrate
accountability for effective conflict
management styles, clear
communication and
transformational leadership.

1.8 Organizations evaluate the feasibility
and effectiveness of the strategies,
standards and policies of conflict
management.

1.9 Organizations ensure multi-faceted and
comprehensive structures, processes,
and supportive policies are in place.
Organizations should support those in
leadership roles to apply organizational
policies and processes that exist to
recognize, assess, monitor, manage
and mitigate conflict.

1.10 Organizations value, promote, enable
and role model a culture that
recognizes, prevents, mitigates and
manages conflict, while enhancing the
positive and processes to foster
effective intra- and interprofessional
collaborative relationships;

e Utilizing a professional practice
model that supports practice
accountability, autonomy,
reflection, self-awareness and
decision-authority related to the
work environment and
patient/client care;

e Promoting professional autonomy
and decision-making;

e Implementing and sustaining
effective staffing and workload
practices;

e Ensuring a climate of appreciation,
trust and respect;

e |ncluding resources in orientation
sessions; and
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Notes

(Examples of what to include: is this a priority to
our organization, information on current
practice, possible overlap with other programs
or partners)

e Utilizing a variety of tools such as
education, media campaigns and
performance review processes.

1.11 For interprofessional collaborative
practice, organizational supports are
provided to address conflictin a
constructive manner by:

e Valuing the potential positive
outcomes of conflict;

e |dentifying common situations that
are likely to lead to disagreements
or conflicts, including role
ambiguity, power gradients and
differences in approaches to
patient/client care goals;

e Establishing a safe environmentin
which to express diverse opinions
and viewpoints regardless of
outcome; and

e Establishing consistency and clarity
about role expectations among
health-care professionals.

2.0 Individual/Team Recommendations

2.1 Nurses and health-care teams
acknowledge that conflict is normal
and seek to understand through self-
reflective practice how their
behaviours, values, beliefs,
philosophies and perceptions affect
relationships with others, and how the
behaviour of others influence conflict
by:

e |dentifying personal behaviours
and/or attitudes that may have
contributed to conflict, and strive to
alter this behaviour;

e Acknowledging and understanding
their personal conflict management
style;

e Developing conflict resolution skills
by taking advantage of education
offered. Where education is not
offered, the individual should bring
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Mitigating Conflict in Health-care partially (Examples of what to include: is this a priority to
our organization, information on current
practice, possible overlap with other programs
unmet? or partners)

Teams met or

this need to the attention of their
manager/director; and

e Understanding the importance of
emotional intelligence, lived
experiences and their relationship
to conflict.

2.2 Nurses and health-care teams
contribute to a culture that supports
the management and mitigation of
conflict by:

e Seekingresolutions when
necessary through counseling
(employee assistance programs),
accessing support (occupational
health) and education offered in
their organizations or settings;

e Acknowledging and discussing the
issue at forums such as staff
meetings;

e Demonstrating accountability for
their actions, and commitment to
managing and mitigating conflict;

e Actively and constructively
participating in their Health-care
team initiatives;

e Beingaccountable for, and
respectful in the manner in which
they communicate to
patients/clients, families and
members of the Health-care team;

e Seeking opportunities and
assuming the responsibility for
sharing knowledge and best
practices in nursing and health
care.
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met or
unmet?

Notes

(Examples of what to include: is this a priority to
our organization, information on current
practice, possible overlap with other programs
or partners)

2.3 Nurses, health-care teams and health-
care professionals:

e Acknowledge that conflictis
addressed in different ways,
depending on the relationship of
the person one is having conflict
with;

e Understand how they uniquely
contribute to the client’s
experience of health orillness and
the delivery of health-care services,
in addition to facilitating the
paramount importance of
improving health outcomes, which
is guided by the philosophy of
patient/client-centered care; and

e Understand and respectthe roles,
scope of practice and
accountability of allmembers of
the health-care team.

2.4 Nurses and health-care teams practice
and collaborate with team members in
a manner that fosters respect and trust
by:

e Ensuring open communication related
to the provision of patient/client care
and other work related activities;

e  Setting clear and objective goals for
patient/client care;

e Utilizing processes for conflict
resolution and problem-solving;

e Participating in a decision-making
process that is open and transparent;

e Beingan active, engaged member of
the Health-care team while
demonstrating respect and
professionalism;

e Contributing to a positive team
morale;

e Understanding that the work
environmentis in part constructed by
each member of the team; and

e Supporting each individual team
member working to their own full scope
of practice.

10
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or partners)

2.5 Individuals contribute to the
development of clear processes,
strategies, tools and structures that
promote the management and
mitigation of conflict with emphasis
on:

e Open, honest and transparent
communication;

e Constructive and supportive
feedback; and

o Clear goals and objectives that
foster professionalism, respect and
trust.

2.6 Individual nurses and Health-care
teams actively participate in education
to achieve a constructive approach to
the management and mitigation of
conflict.

2.7 Consult organizational and professional
guidelines, policies and procedures
related to the management and
mitigation of conflict by:

e Seeking support;
e Obtaining information; and
e Providing support to others.

2.8 Utilize management tools/strategies for
management and mitigation of conflict
such as the following:

e Listen empathetically and
responsively;

o Allow the other person to express
their concern;

e Search beneath the surface for
hidden meanings;

e Acknowledge if you are at fault and
reframe emotions;

e Separate what matters and what
gets in the way;

e |earn from difficult behaviours;

e |ead and coach for transformation;
and

e Negotiate collaboratively to resolve
anissue.

11
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Notes

(Examples of what to include: is this a priority to
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practice, possible overlap with other programs
or partners)

3.0 Government Recommendations

3.1 Governments recognize that conflict
within health-care teams is a priority
issue

3.2 All levels of government promote a
healthy workplace environment by:

e Developing policies and legislative
frameworks that support the
management and mitigation of
conflict;

e Developing policies and legislative
frameworks that encourage intra-
professional, interprofessional
collaboration and teamwork;

e Ensuring sustainable financial
resources to effectively prevent,
manage and mitigate conflict in all
health-care settings; and

e Establishing accountability
requirements, such as through
quality improvement plans,
accreditation or other
accountability agreements that
address the management and
mitigation of conflict within all
health-care settings.

3.3 Government agencies, policy and
decision-makers strategically align
conflict management with other
initiatives pertaining to healthy work
environments, patient/client safety,
interprofessional collaborative
practice, and quality patient/client
care.

3.4 Governments commit to establishing
and supporting research with
appropriate levels of funding,
acknowledging the complexity of the
type of studies required to examine
conflict within Health-care teams.

12
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4.0 Research Recommendations

4.1 Researchers partner with governments,
professional associations, regulatory
bodies, unions, health service
organizations and educational
institutions to conduct research into
conflict within Health-care teams.

4.2 Interprofessional researchers study

e Range of impacts of the different
types of conflict in the workplace
on individuals, patient/clientG,
organizational and system
outcomes, including quality of
care, patient safety, recruitment
and retention;

e Prevalence and incidence of
conflict, including an
understanding of the different types
of conflict, in workplaces
throughout all types of
organizational settings and sectors;

e Antecedents and mitigating factors
influencing the different types of
conflict in the workplace
experienced by individuals
throughout all types of
organizational settings and sectors;

e Existence and effectiveness of
current management philosophies
and practices to prevent, manage
and mitigate conflict in the
workplace, including training and
education programs;

e Multiple levels where conflict
occurs (e.g. individual, team,
Health-care system, society) using
a wide variety of methods and
theoretical tools; and

e Feasibility, efficacy and
sustainability of programs and
interventions developed to prevent,
manage or mitigate conflict.

13
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4.3 Researchers develop, implement, and
evaluate a conflict intervention based
on the conceptual model shown in
Figure 2, page 30.

4.4 Using effective knowledge translation
strategies, researchers report research
findings and outcomes back to their
partnering government bodies,
professional associations, regulatory
bodies, unions, Health-care
organizations, educational institutions,
and the individuals who participated in
the research.

5.0 Accreditation Recommendations

5.1 Accreditation bodies develop and
implement evidence-based standards
and criteria on the management and
mitigation of conflict on Health-care
teams as part of their standards and
accreditation process.

6.0 Education Recommendations

6.1 Academic settings value, promote and
role model a learning culture which
recognizes, prevents, manages and
mitigates conflict, while enhancing the
positive outcomes of conflict.

6.2 Education for all health-care
professionals in academic settings
include:

e Formal and informal opportunities
for discipline specific and
interprofessional students to
develop and demonstrate the
ability to recognize, prevent,
manage and mitigate conflict in the
workplace;

e Recognition of the different types of
conflict and subsequent outcomes
on personal health, career,
workplace dynamics and learning;

e Appropriate communication
strategies for responding to conflict
in the workplace from
patients/clients, peers, and other

14
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health-care professionals,
physicians, supervisors and faculty;
and

e |earning related to how and when
to use internal and external
workplace supports for addressing
conflict, and encouragement to
seek individual, organizational and
systemic solutions.

6.3 Academic settings partner with health-
care organizations to develop
transition-to-practice, mentorship or
residency programs for new graduates.

7.0 Nursing Professional/Regulatory Recommendations

7.1 Professional, regulatory and union
bodies for health-care professionals
should:

e Educate all health-care
professionals regarding the
management and mitigation of
conflictin health-care teams;

e Develop competency standards for
managers and leaders that clearly
reference and prioritize conflict
management;

e Incorporate conflict management
and mitigation in all applicable
policies, standards, guidelines and
educational resources;

e Minimize role ambiguity by creating
standards that clearly define and
distinguish roles and
responsibilities of various health-
care professionals;

e Collaborate with policy makers to
ensure priority and funding is
dedicated to conflict research and
interventions to support conflict
mitigation and management in all
health-care settings;

e Partner with health-care and
academic organizations to evaluate
applicable policies, standards,

15
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guidelines and educational
resources; and

e Advocate for research standards,
accreditation, education, policies
and resources to address conflict in
the workplace.

16
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