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How To Confront

uzie runs into the office, grabs her coffee, and joins your daily morning
team huddle ... late.
Mary doesn't always get the operatory set up properly for the next
patient.

Your inventory of gloves has gotten too low for the third time in four months.

Confrontation — When do you do it? (Hopefully before you go crazy.) How do
you confront others in a positive way? (With forethought.) Why do you avoid it?
(You don’t want to be hurtful, or get hurt.)

Two rules about confrontation: First, praise in public and confront in pri-
vate. Last month, I talked about the incredible positives that result from
empowering others with specific and sincere praise. Your praise will have even
more of an effect when done in public. However, pick a private moment to con-
front someone.

Second, confront before the situation gets out of hand. Once you get emo-
tional, you lose. If you are a parent, you don’t have to think too hard to conjure
up strong anecdotal evidence on your “ballistic barometer.” Perhaps the incident
that enraged you is not that important, but it’s the fifth time and you've finally
reached your limit.

It’s the little stuff that needs confronting before it gets out of control. Yet, it's
the little stuff that typically gets buried under the proverbial rug because you
may think, “Why bother?” or “I just want to have everything flow smoothly and
things are pretty smooth right now.” But little things become big things and the
ultimate price is that standards drift.

Dave Allison, president of Dave Allison and Associates, suggests these five
excellent steps to logical confronting:

Step 1: Tell them what bothers you.

You have 10 seconds to complete this step. The longer you talk,
the harder it is to stop talking. Plus, the more you say, the more
defensive the listener will become. In this 10 seconds, you will be
specific. The confrontation subject will be about a real behavior that
you can see or hear, rather than an attitude.

Example: “When you are late to worlk twice a week ...” “When the
operatory is not set up properly ...” That’s all you say in Step 1.

Step 2: Tell them how it malkes you feel.

Use “soft” words that will keep defenses down, such as “con-
cerned,” “troubled,” “disappointed,” and “worried.”

Example: “When you are late to work twice a week, I get con-
cerned.” “When the operatory is not set up properly, I'm troubled.”
Step 3: Tell them why you feel that way.
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Frame the confrontation between your team member’s substan-
dard behavior and the patient, not YOU.

Example: “When you are late to work twice a week, I get concerned becatuse
the patients will think we don’t care.” “When the operatory is not set up proper-
ly, I'm troubled because the patients may worry about our OSHA standards.”

By the time you get to Step 4, you have talked for only up to 60 seconds.

Step 4: Ask: “How do you feel about this?”

This is not an optional step. In the legal world this step is called “arbitration.”
You must hear the other side. There really are no magical communication state-

ments, but there are magical questions ... and this question is magic.



BUILDING A BETTER YOU ...

Example: “When you are late to work twice a
week, I get concerned because the patients will
think we don’t care. How do you feel about this?”
“When the operatory is not set up properly, I'm
troubled because the patients may worry about
our OSHA standards. How do you feel about
this?’

You will hear one of these three responses:

a. “I really did not know this was part of my
job to be at every team huddle meeting.”

You now have the opportunity to reset your
standards.

b. “Big deal. I wasn't that late. My
child/dog/cat was sick again.”

Relax! Don't go crazy. Reiterate how impor-
tant the issue is to the patient. Say, “Sounds like
the timing is bad. It really is important to our
patients that we are all on the same page. What
can we do?” Repeat this question as often as
needed.

c. “Wow. I really didn’t look at it that way. I see
what you mean.”

This is a positive outcome. You can go to Step
5 from here.

Step 5: Ask: “What can we do about this?”

As with Step 4, this is your opportunity to lis-
ten and educate. Together you can derive a plan
of action that meets your standards.

Example: “When you are late to work twice a
week, I get concerned because the patients will
think we don’t care. How do you feel about this?
... What can we do about this?” “When the oper-
atory is not set up properly, I'm troubled
because the patients may worry about our OSHA
standards. How do you feel about this? ... What
can we do about this?”’

Leadership is not about changing others.
Leadership is about the ability to find out if oth-
ers want to change. These five steps can help
you shape the type of team you really want.
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