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BACKGROUND/ RESEARCH QUESTIONS

Managing conflicts within a team is a skill expected of healthcare workers.?!

However, horizontal violence (HV), defined as behavior that humiliates,
degrades, or indicates a lack of respect for the dignity and worth of an
individual, among nursing students/nurses has been widely reported.

Best practices for training activities to remedy HV are not established.

Simulation (SIM) could contribute successfully by exposing learners, in
conditions presumably safer.? Without acknowledgement that participants
are “emotionally charged” with different life experiences about HV,
simulation could re-act marginalisation of certain voices.3

How to create a safe and brave space that empowers nurses to deal with
gossiping and discrimination?

GOAL AND PURPOSE

* Describe a SIM on communication skills to address workplace gossiping
and racial discrimination
* |dentify key emotional safety nets to integrate into a HV SIM

METHODOLOGY & METHODS

Case study of the 29 edition of a synchronous on-line SIM (Alinier level 3),
based on social psychology and Forum Theatre3 approaches; Fall 2022.

Data: Transcripts of comments on script from 3 nurses self-identified as a
minority member (linguistic, visible, gender) ; Observations notes of 4 nurses
and 6 tutors; Training/ debriefing comments from 5 actors and 1 coordinator;
Post-SIM voluntary anonymous questionnaire of license (n=232) and pre-
license nurse students cohort (n=104).

Analysis: Descriptive statistics: by cohort and combined. Thematic analysis :
Open-coding of all textual material by constant comparison. Triangulation: by
sources and methods. Integration: Allegory and recommandations.

Building trust within a team: empowering students to deal with gossiping and racial discrimination

C. Bois & C. Philibert

Université de Sherbrooke (UdeS) , Sherbrooke, Quebec, Canada

CONTACT: caroline.bois@usherbrooke.ca

Simulation

1st 2nd
Debriefing Debriefing
(6 min) (30 min)

Briefing Station

(8 min)

(20 min)

Individual
Preparation
Resources

2 pages brochure
and 3 min video

3 teams of 4
students / 1 tutor

3 teams of 4

1 team / 1 actor
students / 1 tutor

Script: An uncomfortable situation with a standardized patient trained to
effectively portray a discriminatory female co-worker, in a one on one
conversation, at ward shift report. Scenario evolves, depending on learner
reaction, from gossiping with implicit racial comments to more explicit degrading
ones about a black auxiliary nurse.

Key emotional safety nets
PREPARATION RESOURCES*

PROGRAM Professional interactions involves emotions and values
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Stressful, realistic, relevant, constructive
More aware, more confident about how to react
as an active witness and
as a person who have been in similar situations

* All tutors involved also in 15t SIM edition reported positive effects of 2 new resources>®
o ﬂStudent comment (n=1): Good intention but there’s group norm for no putting thumb down

Observations: no use of safe sluice for individual debriefing

Training involves dealing with uncomfortables situations
Programm responsabilities and intentions about training
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RESULTS

 Response rate: pre-license (PL) 90%; license nurses students (L) 80%

PL versus L were more likely to judge that attempts to preserve their
emotional safety were explicit (87% vs 78%) than implicit (11% vs 21%).

Both cohort appreciated the same 5 best safety nets (>70%)

Respectively, PL and L agree (30%, 34%) or fully agree (63%, 60%)
that SIM “prepared me to better prevent and manage conflict situations
within a care team”

Comments with mention of self-identified minority PL or L are all positive.

Reported Exposure to Horizontal Violence
by Cohort and Environment
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Promote IPE training activities with integrated EDI perspectives with
efficient safety nets

Address more directly group norm about thumbs rule

Integrate a more formal follow-up to explore HV in training programs and
clinical placements.
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