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Preface

Workplace Skills and Professional Issues in Speech-Language
Pathology is, admittedly, a bit of a hodge-podge approach to knowl-
edge needed to succeed in the workplace that oftentimes does not
get covered in our curriculum. With the expanding Scope of Practice
in our field, and the emphasis on the acquisition of specific knowl-
edge and skills, there is little to no time to address issues such as,
“What do I do if I disagree with one of my colleagues?” or “What does
the law say about inclusion?” It is those types of questions, which
largely have come from my students, that led to my attempts to teach
these topics in our weekly “clinicians’ meetings.” I have also heard
back from former students saying this knowledge has been useful to
them in their professional settings.These letters confirmed that I should
put some of this down in print to share with other individuals. The
book is geared toward new professionals, but also can be used to teach
graduate students about the issues they will face when they enter the
work force.

As part of my preparation for the writing of this book, I com-
piled a survey that was disbursed to practicum supervisors asking
them a variety of questions such as, “What is your best organizational
strategy?” and “On a scale of 0 to 5, with 0 being the lowest, how
would you rank the stress level of your job?” The findings of this sur-
vey are found in Chapters 13 and 17. I would like to extend my thanks
to my fellow supervisors and friends in the Southeast University Clin-
ical Educators (SEUCE) for helping me disseminate the questionnaire,
and also to those who took the time to complete the study and return
it to me. The amount of interest shown in this survey further con-
firmed for me that this book needed to be written.

I would also like to extend my thanks to my family for their inter-
est in this project and their support throughout the writing. My hus-
band, Tim, helped to keep supper on the table and dirty dishes in the
dishwasher, and my children all called periodically to inquire about
the progress (I’m an empty nester—maybe I should write a chapter
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on the joys and stresses of being an empty nester!). Finally, I would
like to thank the staff at Plural Publishing for their support, encour-
agement, and assistance in this project.

It is my sincere wish that you, the reader, find this information
useful as you go through your career.

xvi Workplace Skills and Professional Issues in SLP

00_Vinson_i-xviiiFM  4/1/09  3:27 PM  Page xvi



Professional Standards

Standards exist as quality assurance mechanisms to protect the con-
sumer and to ensure quality services and quality products. ASHA sets
three types of standards for the following:

1. The provision of services by individuals to persons with commu-
nication disorders.

2. The provision of services by programs to persons with communi-
cation disorders.

3. The graduate education of persons providing the services.

Standards are needed to help consumers determine the equality
of services and products. It is better to develop standards internally as
much as possible. Otherwise, external groups may develop standards
without having adequate understanding of all the issues involved in
developing standards that are in the best interest of the consumer, and
standards that place reasonable requirements on the service provider.

Standards include policies and procedures. A policy is defined 
as “broad, current, comprehensive, inviolate (statements) written to
specify responsibility for action” (Bureau of Business Practices, 1988).
Procedures are sequences of steps needed to complete a specific
activity. Procedures may change frequently; policies are more long-
term in nature. A policy and procedure manual is a “consistent guide
to be followed under a given set of circumstances” (Rao & Goldsmith,
1994, in Lubinsky & Frattali, p. 233). The manual serves as a frame-
work for management and staff decision making and it organizes and
centralizes the policies and procedures governing an organization. It
is suggested that the content of a policy and procedure manual in a
speech-language pathology practice follow the eight mandatory areas

Chapter 7
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for review for accreditation by what was formerly known as the Pro-
fessional Services Board:

1. Missions, goals, and objectives;
2. Nature and quality of services;
3. Quality improvement and program evaluation (effectiveness and

efficiency of services provided);
4. Administration (licensure, leave, federal, state, and local regulations);
5. Financial resources and management;
6. Human resources (continuing education);
7. Physical facilities and program environment; and
8. Equipment and materials.

In the spring of 2001, the ASHA Legislative Council dissolved the
Council for Professional Services Accreditation (CPSA) and the accred-
itation of programs providing audiology and/or speech-language pathol-
ogy services. The standards the CPSA developed were approved in
2000 by the ASHA Standards Council and put into effect in January
2002. These standards, called “quality indicators,” were to help profes-
sional services programs to identify and describe indicators of quality,
to assist programs in self-evaluation activities, and to provide a guide
for the development of policies and procedures to facilitate provision
of quality professional services. At the same Legislative Council meet-
ing, a resolution was passed to “develop and disseminate quality indi-
cators by January, 2005.” The document was to be disseminated to
programs providing audiology and speech-language pathology serv-
ices as a resource to assist service programs. It should be noted that,
although the 2002 standards are mandatory, the quality indicators doc-
ument are guidelines, not requirements. The quality indicators apply
to all settings and include purpose and scope of services, service
delivery, program operation, program evaluation and performance
improvement. (ASHA, 2005).

For members of the American Speech-Language-Hearing Associa-
tion, standards are developed by two councils: the Council on Academic
Accreditation in Audiology and Speech-Language Pathology (accredits
academic graduate programs dedicated to the preparation of speech-
language pathologists and audiologists), and the Council for Clinical
Certification in Audiology and Speech-Language Pathology.

Accreditation of graduate programs by the Council on Academic
Accreditation (CAA) is based on a review of six areas: (1) structure and

142 Workplace Skills and Professional Issues in SLP

07_Vinson_141-156  4/1/09  3:29 PM  Page 142



governance, (2) faculty, (3) curriculum, (4) students, (5) assessment,
and (6) program resources. Site visit teams consisting of three to four
members visit each graduate program every seven years to review the
status of the program.The site visit team writes a report in which they
state their ability to determine compliance with all the standards set
forth by CAA. This report is then filed with the CAA who determines
whether or not to accredit the graduate program. Universities have a
chance to respond to any concerns stated by the site visit team; this
response is also considered by the CAA in making its determination
with regard to accreditation of that graduate program.

CARF: Commission on Accreditation of 
Rehabilitation Facilities

CARF began in 1966 as a not-for-profit, private commission for the
accreditation of rehabilitation facilities. It is a commission that func-
tions as an international (Canada, Europe, South America, United States)
rehabilitation accreditation agency for rehabilitation organizations
including Speech-Language Pathology, Physical Therapy, Occupational
Therapy,Vocational Rehabilitation, Recreation Therapy, Music Therapy,
and Psychological Counseling.

Accountability and quality are the objectives CARF strives to
meet. However, their approach allows the care agency seeking CARF
accreditation to incorporate CARF’s standards into practices and poli-
cies that reflect the vision, mission, and identity as a provider of reha-
bilitation services.

CARF accreditation is a public acknowledgement that the reha-
bilitation facility bearing CARF accreditation “strives to improve effi-
ciency, fiscal health, and service delivery—creating a foundation for
continuous quality improvement and consumer satisfaction” (http://
www.carf.org). Given these commitments that seem to be at the core
of CARF accredited agencies, governmental regulators, insurers, and
third-party payers are more likely to view CARF-accredited services as
a worthy risk. Ultimately, the “greatest value is assuring the persons
you serve, and their families, that your services are focused on their
unique needs”(http://www.carf.org).

The Aging Services customer service unit focuses on service
areas serving older adults across the continuum. In 2003, the Continuing
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Care Accreditation Commission (CCAC) combined with CARF; together
they are the only accrediting commission for networks of aging serv-
ices, including Continuing Care Retirement Communities (CCRCs).
Providers may become accredited in one or more program areas. The
specific areas are adult day care facilities, assisted living centers, con-
tinuing care retirement communities which use the CARF-CCAC
accreditation program, nursing homes (person-centered long-term
care communities), and comprehensive integrated inpatient rehabili-
tation programs. In any of the settings listed in the previous para-
graph, providers also may pursue a specialization in stroke programs
and dementia care.

Behavioral Health programs include services to persons or
families with needs related to mental illness, alcohol or other drug
usage, and other addictions, such as gambling.The services may address
relationship or adjustment concerns, domestic violence, and other
family issues. The services may be designed to prevent potential prob-
lems and treat existing ones. Behavioral health programs are provided
in a variety of settings ranging from clinics and inpatient locations to
the home, school, community, or criminal justice settings.

DMEPOS refers to Durable Medical Equipment, Prosthetics,
Orthotics, and Supplies. This agreement was made in 2006 and fully
implemented in February 2007. CARF works with the Centers for
Medicare and Medicaid Services (CMS) in its efforts to ensure that
Medicare beneficiaries have access to high quality DMEPOS and
related services.

Child and Youth Services (CYS) programs provide child wel-
fare, protection, and well-being services to children, youths, and their
families. Opportunities are maximized for the children/youths served
to obtain and participate in the services. Services are provided with
recognition that the family (birth, extended, or placement) is the con-
stant in the child’s life.

Parent/professional collaboration is facilitated at all levels of care
with the understanding and incorporation of the strengths and needs
of infants, children, and youths and their families into the service sys-
tems. CYS programs are provided in a variety of settings, ranging from
clinics and residential facilities to home, school, community, or juve-
nile justice settings.

Employment and Community Services help people gain skills
or supports needed to work and live where they choose. Employment
Services help individuals pursue their employment plans, get training
if needed, and find employment in a job of their choice. Community
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Services help people with a wide variety of needs to receive the serv-
ices they want and choose so that they can participate more independ-
ently in their communities.These services might be options of various
living arrangements, participation in day programs and community
activities, and support for caregivers, foster families, or host families.

Assistive Technology Services help persons in making informed
decisions and choices in selection and use of assistive technology
devices to increase employment options, independence, and inclu-
sion in the community.

Vision Rehabilitation Services provide a comprehensive reha-
bilitation program, including skills acquisition, psychosocial adjust-
ment, and community reentry.

Medical Rehabilitation programs include treatments for peo-
ple who have had a stroke, brain or spinal cord injury, or pain that
cannot be controlled by medication alone. Medical rehabilitation also
includes return-to-work programs or occupational rehabilitation, which
helps people regain skills they need so that they can return to work
after an injury or illness. Medical rehabilitation services might be pro-
vided in a hospital, an outpatient clinic, an individual’s home, the
work site, or other settings in the community. Medical Rehabilitation
programs may serve specific age groups (such as children and adoles-
cents or adults) or all ages.

Condensed Steps to Accreditation (from the CARF
standards manuals)

The steps to accreditation involve a year or more of preparation before
the site survey and ongoing quality improvement following the survey.
Following is a condensed version of the CARF standards. One can go
on-line to http://www.carf.org or the CARF standards manuals to find
more information about each item.

1. Consult with a designated CARF resource specialist to pro-
vide guidance and technical assistance regarding the accredita-
tion process.

2. Conduct a self-evaluation. The organization must implement
and use the standards for at least six months before the survey.

3. Submit the Intent to Survey and nonrefundable intent fee.
The intent survey includes detailed information about leadership,
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programs, and services that the organization is seeking to accredit
and the service delivery location(s).

4. CARF invoices for the survey fee. The CARF fee is based on the
number of surveyors and days needed to complete the survey.
The CARF-CCAC fee is fixed, with additional fees if more programs
are added to the survey.

5. CARF selects the survey team. Surveyors are selected by
matching their program or administrative expertise and relevant
field experience with the organization’s unique requirements.

6. The survey team conducts the survey and determines the
organization’s conformance to all applicable standards on site by
observing services, interviewing persons served and other stake-
holders, and reviewing documentation. Surveyors also provide
consultation to organization personnel.

7. CARF renders an accreditation outcome. CARF reviews the
survey findings and renders one of the following accreditation
decisions:

CARF

■ Three-year accreditation
■ One-year accreditation
■ Provisional accreditation
■ Nonaccreditation

CARF-CCAC

■ Five-year term of accreditation
■ Nonaccreditation (www.carf.org).

Approximately 6 to 8 weeks after the survey, CARF notifies the
organization of the accreditation outcome and sends it a written
survey report and Quality Improvement Plan (QIP).

8. Submit a Quality Improvement Plan (QIP). Within 90 days
after notification of the accreditation outcome, the organization
fulfills an accreditation condition by submitting to CARF a QIP
outlining the actions that have been or will be taken in response
to the recommendations made in the survey report.

CARF-CCAC-accredited organizations must also submit a QIP
with the Annual Conformance to Quality Report (ACQR).

9. Submit an Annual Conformance to Quality Report. An organ-
ization that earns accreditation submits to CARF a signed ACQR
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on the accreditation anniversary date in each of the years follow-
ing the award.

10. CARF maintains contact with the organization during the
accreditation tenure. Organizations are also encouraged to con-
tact CARF as needed to help maintain conformance to CARF stan-
dards. (Copyright CARF © 2007. All rights reserved. Reprinted
with permission)

Contact Information

CARF International
4891 E. Grant Road
Tucson, AZ 85712 USA
(520) 325-1044 or toll-free (888) 281-6531 voice/TTY 
(520) 318-1129 Fax

CARF Canada
10665 Jasper Avenue, Suite 1400A
Edmonton, AB T5J 3S9 Canada
(780) 429-2538 or toll-free (877) 434-5444 voice
(780) 426-7274 Fax 
or Ottawa, Ontario, call (613) 726-7922

CARF-CCAC
1730 Rhode Island Avenue NW, Suite 209
Washington, DC 20036 USA 
(202) 587-5001 or toll-free (866) 888-1122 voice
(202) 587-5009 Fax

The Joint Commission (Formerly Known as the Joint
Commission on Accreditation of Healthcare
Organizations [JCAHO])

Position Statement: Helping Health Care 
Organizations Help Patients

The Joint Commission is a nonprofit, independent organization that
accredits health care agencies throughout the United States. Its mis-
sion is “to continuously improve the safety and quality of care provided
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to the pubic through the provision of health care accreditation and
related services that support performance improvement in health
care organizations” (JCAHO Web site, 2005).

The Joint Commission is governed by “a 29-member Board of Com-
missioners that includes physicians, administrators, nurses, employers,
a labor representative, health plan leaders, quality experts, ethicists, a
consumer advocate and educators. The Joint Commission’s corporate
members are the American College of Physicians, the American Col-
lege of Surgeons, the American Dental Association, the American Hos-
pital Association, and the American Medical Association. The Joint
Commission employs approximately 1,000 people in its surveyor
force at its central office in Oakbrook Terrace, Illinois, and at a satel-
lite office in Washington, D.C. The Washington office is The Joint
Commission’s primary interface with government agencies and with
Congress, seeking and maintaining partnerships with the government
that will improve the quality of health care for all Americans, and
working with Congress on legislation involving the quality and safety
of health care” (JCAHO Web site, retrieved 10/25/07)

The Joint Commission accredits approximately 15,000 health
care organizations in the United States, including the following types:

Ambulatory care providers

Behavioral health organizations (addiction services)

Clinical laboratories

Health care networks

Home care organizations (including hospice services)

Hospitals

acute-care hospitals

children’s hospitals

critical access hospitals

psychiatric hospitals

rehabilitation hospitals/centers

Long-term care facilities

Medical equipment services

Skilled nursing facilities

148 Workplace Skills and Professional Issues in SLP

07_Vinson_141-156  4/1/09  3:29 PM  Page 148



Time Management and
Organizational
Strategies

hen you kill time, you kill opportunities for success.”
Deep and Sussman (1995)

Smith (1997) writes that there are two sides to time management.
One consists of those things that we want to do (e.g., increase our
efficiency and effectiveness, spend more time with family), and the
other side consists of those things we would like to avoid doing (e.g.,
being late to meetings, wasting time, forgetting obligations).

Task Block 1: List four things you wish to do, and four things you
prefer to avoid doing.

In her writing about time management, Smith (1997) says there are
two different kinds of time, and the most successful managers of time
have developed an appreciation of the varieties of demands on their
time. The two kinds of time are “the time that they must plan, control,
and use in the most efficient way possible, and the time during which
they can be free from the pressure of time” (Smith, p. 19). That being
said, to be a good time manager, one must develop a constructive atti-
tude about time by taking charge of one’s life and taking responsibil-
ity for how one’s time is used.

Chapter 13

W
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The Paradox of Time

Time management is important at work because we are operating in
a finite period. Leaving work undone can leave us frustrated at the
end of the day and results in either carrying the task forward to another
day, or working late. If we work late, fatigue may become an issue
leading to a struggle to maintain the desired standard. These factors
combined can produce a lower quality of work than we typically pro-
duce, thereby creating stress (Smith, 1997).

Question 1: What results occur when you leave work
unfinished, and how does this make you feel?

Smith (1997) warns that we need to avoid activity traps, one of which
is the presence of activities that can act as barriers between an indi-
vidual and his or her goals and objectives. When activities beyond
one’s control interfere with finishing a task and/or achieving personal
goals and objectives, the stage is set for increased stress levels. In fact,
it can become a vicious cycle because barriers to completing a task
can create a crisis that needs managing, and crisis management, in and
of itself, can lead to additional stress!

Working in a state of crisis management typically leads to making
mistakes and, in general, performing poorly on the job. Smith (1997)
suggests the following steps to resolve a state of crisis:

1. take “time out to consider the real purpose of your job, and what
your priorities should be in relation to this purpose” (Smith, p. 15)

2. identify “the causes of those problems and involving others in
finding long-term solutions to them” (Smith, p. 15) instead of deal-
ing with problems as they occur

3. trust others which may require an investment of time in the
beginning but will ultimately save time.

Another “activity trap” is being at everyone’s beck and call (Smith,
1997). Compulsively looking after others fosters dependency in
coworkers/supervisees instead of developing independent decision-
making. Likewise, when a supervisee seems to be in over his or her
head, the supervisor may be tempted to take over the task. This may
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save time in the short-run, but in reality, teaching the employee how
to handle the task will save time for the employer in the long run. To
resolve this activity trap, Smith suggests the following:

1. set limits on how much you are willing to get involved in solving
problems other people are facing (p. 16)

2. give others responsibilities and teach them new skills so they can
become more independent

3. offer support and guidance to others; do not take over their
responsibilities and tasks

A third activity trap defined by Smith (1997) is being on a treadmill, or
doing the same thing over and over. Not having variety in assignments
and duties can lead to the development of feeling that one’s talents
are not being utilized adequately, and feelings that work-related tasks
are not challenging enough to keep him or her interested in coming
to work. This activity trap can lead to frustration, and frustration leads
to stress in the workplace. One way to help resolve this particular trap
is to sit down with your supervisor and/or supervisees and clarify “the
purpose and responsibilities of your job” (Smith, p. 16).

To summarize Smith’s (1997) concept of the “activity trap,” it
“means that we simply carry on doing things out of a misplaced sense
of responsibility or out of habit. It means responding to a situation
without thinking of the consequences of our actions” (p. 16). Break-
ing out of the activity trap requires that one focus on those goals he
or she desires to achieve, set priorities and, then, decide how to use
the time that is available most efficiently to achieve those goals in
order of their priority.

Personal Management

According to Butler and Hope (1995), personal management, not time
management, is the issue. Good personal management results in good
time management. According to them, the key principle of time man-
agement is “to spend your time doing those things you value or those
things that help you achieve your goals.” For example, if you are an
altruistic person, you value spending time assisting others because
one of your goals is to share your talents in helping others. Spend time
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doing what you value and what will help you reach your goals. If you
only do the tasks that are the “most urgent,” you will end up with dis-
tress and dissatisfaction.

Butler and Hope (1995) suggest an activity that is included here
as Task Block 2. The point of Task Block 2 is not to think about your
own death, but about the kind of person you want to be and the kinds
of things you wish to achieve. The idea of thinking about this is to
clarify what you would like them to say, not what you guess they
would say. This statement will help you center your life around what
you believe, not what others expect of you. It may change with time
and circumstances, but the basic blueprint should be consistent
across time.

Task Block 2: Imagine your own funeral three years from today.What
would you like people to say about you? (Note: This is not the same
as “What do I think they would say about me?”) Based on your answer
to this question, write a statement, for your own personal use, about
your values and goals.

How do you act in accordance with your values and goals? We
all probably will go through times when we may have to earn a living
doing something we do not enjoy. It is sometimes helpful to rethink
your plan of action in order to determine if there are alternative ways
to reach our goal while honoring our values. To help you implement
your plan, it is helpful to draw a pie chart indicating what percent-
age of time you will dedicate each week addressing your goals and 
values. The pie chart is further addressed in Task Block 3.

According to Butler and Hope (1995), the idea is that each of the
activities that occupy your week can be classified in two ways: in
terms of how important they are and how urgent they are” (p. 37).

Next, take your list of activities and tasks and list each one on a
grid such as the one in Table 13–1.

The goal is not to spend time only on those things that are impor-
tant, and more time on not urgent/important than on urgent/important.
As you cut out the “not important” activities and tasks, spend more
time engaging in “important/not urgent” activities. Develop a time-
table to accomplish the tasks and activities. However, the timetable
should not provide you with a rigid list of musts, but should be a help-
ful guide to make sure that, by and large, you spend your time follow-
ing pursuits that fit with your goals and values (Butler & Hope, 1995).

284 Workplace Skills and Professional Issues in SLP

13_Vinson_281-302  4/1/09  3:32 PM  Page 284



A pie chart with an actual account of how you are spending your time
can also be a helpful tool. How can you reconcile the differences
between how you want to spend your time and how you actually
spend your time?

Task Block 3 can take a bit of time to implement, but in the long
run will provide valuable information that can be used to develop a
time management program that helps you function in a more efficient
and effective manner at work and at home.

Task Block 3: Keep a time diary for one week. Include the following
information:

1. Note the activity/task, start time, finish time, and any comments.
2. Define life areas and determine the amount of time allocated to

each one:
a. Paid work
b. Home and family
c. Study time
d. Unpaid work
e. Leisure
f. Maintenance (taking care of self, others, and your home)
g. Sleep

3. Evaluate your data. Are the items that consume the most of your
time in accordance with your goals and priorities? Develop a
timetable that shows you where you are spending the bulk of
your time.

4. Make a plan for how you are going to use your time based on the
information you have gathered. Sometimes a pie chart such as 
Figure 13–1 can be used to indicate what percentage of time you
will dedicate each week addressing your goals and values.
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Urgent Not urgent

Important Important

Urgent Not urgent

Not important Not important

13_Vinson_281-302  4/1/09  3:32 PM  Page 285



5. Develop a second timetable that can be used as a guide to make
sure that you are spending your time to follow pursuits that fit
with your goals and values.

Three Main Ways That Time Gets Used Up

Many of us spend our lives dealing with crises and problems. To be an
effective manager of time, one needs to plan ahead instead of con-
stantly running from one crisis to another (Smith, 1997).

Often, we respond to the demands that others place on us. Some-
times, this is necessary in our work to “keep the boss happy.” However,
it frequently results in stress and losing sight of what we want to do
with our lives (Smith, 1997). When this happens, it may be necessary
to meet with the person who is placing the demands to discuss a
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work 36%

sleep 33%

eat 8%

exercise 6%

relax 6%

travel 2%

misc 9%

Figure 13-1. A pie chart of weekly activities such as working,
sleeping, and eating, that can be used to indicate what
percentage of time you will dedicate each week addressing
your goals and values.
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timeline for completing the job without seriously compromising the
tasks in which we are currently engaged. For example, when meeting
with the “demander,” one can say, “I’m currently engaged in this proj-
ect, but I recognize the urgency of your request. If I stop what I am
doing now to help you, could I have time set aside tomorrow to 
finish my task?”

As previously mentioned, Butler and Hope (1995) make the point
that we will go through times when we may have to earn a living
doing something we do not enjoy, or meeting the demands of others.
When this happens, one may need to ask him or herself, “Given my
current circumstances, are there other ways of achieving my goals?”

We do things out of habit, including dealing with crises and
problems. Habits are routines, and repeated patterns of behavior. Hav-
ing habits is not always bad; one just has to be sure that the habits he
or she has are useful (Smith, 1997, p. 30).

Nine Tools and Rules of the Time Management Trade

Butler and Hope (1995) have developed a list of rules and tools that
can be used as mechanisms to manage time effectively.

1. Use your starter motor: Butler and Hope surveyed university stu-
dents and found that the primary difference between average 
students and good students was in the ability of the student to
settle down quickly to the task at hand. Frequently, we spend the
time when we should be getting on with a task in limbo, mean-
ing we do not start the task, but we do not enjoy our leisure time
because we know the task awaits us.

2. Butler and Hope caution us not to let routine become our master.
When used well, routine can release energy and time, not con-
sume it. If one skips a routine once, then it is easier to skip it a
second time, and it just does not get done (think about exercising).

3. Whenever we agree to do something more frequently than we
should, the “yes” becomes a “no” to something else. Sometimes
saying “Yes” leads to opportunities and unexpected treasures.
“But the mistake most of us make is to say yes to too many things,
so that we live according to the priorities of others rather than
according to our own” (Butler & Hope, p. 40). You have to learn
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to be assertive in saying no if the task will take away time from
those things that are more important to your values and goals.

4. Distant elephants: At a distance, even large elephants look small.
Similarly, a task that appears small and does not need to be done
in the immediate time can take on a larger slice of our time if we
say “yes” to too many requests made by others. Thus, if asked to
complete an activity that is not important to you, no matter how
long you have to complete the task, the task can take on the pro-
portions of an elephant. The closer we get to the deadline, the
larger the task becomes. Of course, sometimes saying “yes” leads
to opportunities and unexpected joys. But, if we say “yes” too fre-
quently, we begin to spend our time according to the priorities
that others have instead of according to our own priorities.

5. Salami: Just as a butcher cuts a log of salami into smaller pieces,
the salami principle holds that large tasks should be broken up
into a series of small tasks. A small task is much less daunting than
a large task. When faced with a large task, many of us never start
them, or we start them but become disheartened and give up
before we finish the task. Also, it is easier to predict how long it
will take to do small tasks than one large one.

6. The Curse of Perfectionism: The time comes when there is not
much to gain by putting in more effort. It is important to recog-
nize when a task is done the best it is going to be, and to move
on. For example, my daughter’s first-grade teacher was a stickler
for handwriting skills. In order to match her teacher’s expecta-
tions, my daughter put in painstaking effort to have perfect hand-
writing. However, she put so much effort into being perfect with
her script that she could not complete the task. The moral of the
story is that perfectionism can result in slowness in completing a
task and cause a task to be half-finished.

7. Once Past the Desk: Butler and Hope (1995) state that one should
“either deal with the task straight away, or decide when to deal
with it and put it aside until that time. The successful application
of this technique requires a certain discipline. The discipline is
made up of four steps, all of which should be taken with deliber-
ation, at least until they become a habit” (p. 42). They posit that
there are four steps to keeping items from piling up on the desk:

a. Quick assessment of what you will need in order to deal with
the matter
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Conflict Resolution

o man resolved to make the most of himself can spare
time for personal contention. Still less can he afford to take
all the consequences, including the vitiating of his temper,
and the loss of self-control. Yield larger things to which you
can show no more than equal right; and yield lesser ones,
though clearly your own.

Abraham Lincoln

Introduction

In the workplace, it is almost inevitable that times of conflict between
two or more employees will arise. Although conflict typically has a
negative connotation, conflict often can lead to creative problem-solving.
Rasberry and Lindsay (1994) write that, “conflict can add to a greater
understanding and identification of problems. It can increase alterna-
tives and involvement. Conflict stimulates interest and interaction.
Hoffman, Harburg, and Maier observed that conflict encourages cre-
ative thinking, commitment, and quality decision-making” (p. 458).
The purpose of this chapter is to discuss how to transform conflicts
into opportunities.

Setting the Stage for Dialogue

Cloke and Goldsmith (2000) stress the need to set the stage for dia-
logue as a critical component of conflict resolution. This can be
accomplished by choosing a neutral site (go for a walk; eat lunch with

Chapter 16

N

16_Vinson_323-340  4/1/09  3:33 PM  Page 323



your opponent) in which to engage in a conversation. In the conver-
sation, one should be open and friendly instead of accusative and hos-
tile. Honesty is a key factor; encourage your opponent to be honest 
in his or her assertions and responses and vow that you will also be
honest in your assertions and responses.

When facing a conflict, many of us have a fight-or-flight response.
If we engage in the “fight,” there is a strong possibility that the levels
of hostility and resentment will remain high, leading to a counterpro-
ductive environment in which to try to resolve the presenting conflict.
Again referencing Cloke and Goldsmith (2000), successful conflict
resolution requires that you clear your mind of everything you think
you already know about the conflict, and listen empathetically to your
opponent. Specifically, they recommend the following approaches
and actions:

1. Learn from your conflicts by listening to them
2. Think of conflict as a request for communication
3. Use active, responsive, and empathetic listening
4. Understand others
5. Control your emotional responses
6. Don’t take the conflict personally
7. “The largest part of your own anger often has nothing to do with

the person to whom you are directing it, but everything to do
with their actions and behaviors” (p. 15).

It also is important at the beginning of the resolution meeting that 
all individuals involved clearly state their emotional needs and self-
interests, and listen carefully to those expressed by others. All partic-
ipants should ask for what they want or need. You cannot “give up
your anger and negotiate as equals” unless you do so. “Giving in to
anger only encourages the conflict, cheapens the victory, and makes
the other side look good, or permits them to dismiss your integrity
and willingness to listen” (Cloke & Goldsmith, p. 15).

Look below the surface of what is being said to resolve the
underlying reasons for the dispute. These reasons typically revolve
around “communication breakdowns; poor performance; failure to
follow policies and procedures; competition for scarce resources; mis-
understandings about procedures, responsibilities, values, or goals;
personality conflicts; and failure to cooperate” (Rasberry & Lindsay,
1994, p. 459). The issue being argued often is not the source of the
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conflict. “Issues that lie beneath the surface need to be brought into
the open for conflicts to be resolved” (Cloke & Goldsmith, 2000, p. 15).
Start with yourself and ask yourself what you can do to respond more
appropriately and powerfully to your opponent’s actions.

Task Block 1: Recall an experience you have had as a member of a
group where there were conflicts among the members. How was the
conflict resolved?

Resolving Conflict

A key factor in successfully resolving a conflict is the ability to separate
the person from the problem, the future from the past, and positions
from interests. When the problem becomes an “it” instead of a “you,”
conflict transforms into opportunity. Debating can inhibit the process
and make achieving a resolution much more difficult. Therefore, the
participants should identify the interests of each individual, then begin
dialogue to discuss these interests and determine why those interests
are important. When individuals conflict over a position, there are
very few possible resolutions; dealing with interests opens up multiple
opportunities for resolution. Interests will enhance the choices you
have, and assist you in looking toward the future (Cloke & Goldsmith,
2000). Cloke and Goldsmith remind us that we cannot change the
past; the future is the sole component of conflict over which you
have any control.

The next step is to brainstorm all potential solutions to your 
conflict, listing as many as possible, and ask the other person(s) to
work with you to develop criteria to reach a resolution. Together, all
involved persons can search for alternatives that will benefit all those
who are affected by the decision/resolution. This is more likely to 
produce a compromise as opposed to a victory/defeat resolution that
leaves half the persons involved with an unhappy and frustrating con-
clusion (Cloke & Goldsmith, 2000).

There are two types of strategies in conflict resolution:“outcome-
directed strategies (who gets what) or goal-directed straregies (what
would benefit both)” (Rasberry & Lindsay, 1994, p. 463). Rasberry and
Lindsay cite the work of Filley who devised three forms of conflict
strategies. The first is win/lose. In this scenario, individuals in the 
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conflict seek to “make points” with those in charge, or to win an 
argument. Such individuals do not have the organization’s goals at the
forefront of the decision-making. The win/lose strategy often leads to
deadlock and lack of resolution in the best interest of the organiza-
tion. Filley (1977) provides four examples of win/lose situations. One
is the dominance of power or authority in which things get done
because an individual or group in a position of authority exerts this
power through statements such as “I’m the boss and this is the way
we are going to do this task.” Another consequence of a win/lose strat-
egy to conflict resolution is that not everyone will support the deci-
sion and may even go so far as to sabotage the implementation of the
decision. A third approach is majority rules, which often involves tak-
ing a vote that results in a “winner” and a “loser.” A fourth win/lose
approach to conflict resolution is railroading, which usually involves
coercion or applying pressure via undesirable consequences if the
individual does not “go along with” our own point of view on the
issue at hand.

Filley’s second strategy is lose/lose which implies that there is
no winner. However, it can also be thought of as compromising
because each side of the conflict loses something it wanted.

The win/win strategy is the most desirable of the three, and it is
one of two types: integrative and consensus. An integrative approach
“focuses on a series of steps. It stresses goals and values and de-
emphasizes solutions and win/lose tactics” (Rasberry & Lindsay, 1994,
p. 466). Resolution by consensus focuses “on solving the problem
rather than on the solution itself” (Rasberry & Lindsay, 1994, p. 465).
When using consensus, the group proposes and analyzes several
options to solving the issue at hand and eventually proposes a variety
of solutions that could meet the needs of all involved individuals.

Successful resolution of conflicts is much more probable when
the participants negotiate collaboratively rather than aggressively, and
when they look for values, standards, or rules that will help resolve
the dispute fairly, to everyone’s mutual satisfaction (p. 16). When
working collaboratively, participants are more likely to agree “on a set
of shared values, standards, or mutually acceptable ground rules”
(Cloke & Goldsmith, 2000, p. 16).

Use informal problem solving, mediation, and other conflict res-
olution techniques to overcome impasse, clarify areas of agreement,
and reach closure. Let go of your judgments about your opponent(s)
and focus instead on improving your own skills at handling their 
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difficult behaviors. Then let go, forgive yourself and the other person,
and move on with your life. “Your judgments about people are often
distractions, ways of admitting you don’t know how to respond skill-
fully to their behaviors” (Cloke & Goldsmith, 2000, p. 17). Rasberry
and Lindsay (1994) note three techniques for resolving conflict: nego-
tiation, mediation, and arbitration. In negotiation, it is possible that
those in command may use covert or overt power plays in order to
accomplish their goal. They also may bluff their way into dominance.
In many ways, negotiation is a “bargaining process.” Three types of
negotiation include overt and covert negotiation, and bluffing. In
overt negotiation, the negotiating group/individual makes promises,
threats, or clues to communicate its stance. In covert negotiation, the
negotiator tries to “subvert or contain the opponent” (p. 471) through
the use of secretive maneuvers. Bluffing involves “creating a percep-
tion of power and its use” (p. 471). When using a bluff, the negotiator
typically misrepresents the facts or prevaricates, and it is more effec-
tive in short-term negotiation than in long-term. Furthermore, it is
easy to cross the line into unethical behaviors such as coercion and
harassment when bluffing.

Rasberry and Lindsay propose the following steps to effective
negotiation:

1. Do not confuse people with the problem. Keep them separate.
2. Avoid positional bargaining. Determine underlying interests, and

then focus on them.
3. Do not select a solution while under pressure. This may limit its

creativity and value. Consider as many possibilities as you can.
4. Agree on criteria or standards for measuring the effectiveness of

the solution. Insist that objective standards be used. (p. 473)

In mediation, a third party who is neutral to the conflict acts as
a “go-between” among the arguing factions. “Mediators must deter-
mine the problem, gather information necessary for its resolution, get
and maintain involvement of the disputing parties, defuse emotions,
analyze the complaint and determine alternatives” (Rasberry & Lind-
say, 1994, p. 474). A mediator explains each side’s perspective to the
other side(s) and promotes efforts to achieve reconciliation between
all parties involved.

An arbitrator is an appointed individual who, after hearing all
sides of the conflict, is bestowed with the decision-making authority.

Conflict Resolution 327

16_Vinson_323-340  4/1/09  3:33 PM  Page 327



Typically, an arbitrator is called in when negotiation and mediation
have failed. The arbitrator is selected by the involved parties and has
legal authority to resolve the dispute.While a mediator tries to resolve
the difference between the warring factions, an arbitrator makes the
decision, which is then communicated to the conflicting parties (Ras-
berry & Lindsay, 1994).

The point is not to avoid conflict but rather to turn it into col-
laboration and an opportunity. Do not surrender just so the conflict
will go away. This can lead to a buildup of resentment and frustration
because it fits in with the “someone won and someone lost” attitude,
which is counterproductive and does not lead to a satisfactory resolu-
tion. Instead, recognize the larger organizational and social issues that
express themselves through conflict, and discover how your commit-
ted actions and acceptance of responsibility contribute to a more
peaceful world (Cloke & Goldsmith, 2000).

Rasberry and Lindsay (1994) propose a six-step problem-solving
model. The first step is to define the problem in terms of what the
symptoms and effects are on all involved, and then to state the prob-
lem. The effects of the problem often result in conflict that will need
to be managed through careful and decisive conflict resolution. The
second step is to analyze the problem. In order to analyze the prob-
lem, it is necessary for each side (and/or the leader[s]) to gather the
facts, to ascertain possible etiologies, then to set criteria to measure
the extent of the problem. Third, possible solutions to the problem
should be proposed. If the problem involves a difference of opinion
between “sides,” conflict arises. In this case, ideas to solve the prob-
lem should be generated. Each party involved should be willing to
compromise (discussed elsewhere in this chapter) in order to reach a
resolution in how the problem will be solved.

The fourth step is to select the solution. In this step, all possibil-
ities for solving the problem are evaluated against the criteria to
choose the best option. The plan is then implemented (step 5), with
authority being delegated to various individuals or groups of individ-
uals. Finally, the plan should be evaluated to see if there are any new
problems, or if the plan needs to be revised in any manner. Rasberry
and Lindsay point out that individuals or groups of individuals may be
at varying stages of the problem-solving process at any one time, and
that the steps are not necessarily sequential. Brainstorming often
results in ideas that could be part of a stage not yet reached, or part
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of a stage already implemented. They write that “sharing perceptions,
knowledge, and hypotheses helps to create understanding and sup-
port for the solution” (p. 427).

Cloke and Goldsmith (2000) stress the importance of searching
for completion. “Summarizing what the other person said, asking
them to feed back to you what they think you said, and making sure
nothing is held back are useful strategies in allowing you to end the
conversation and walk away feeling something has been transformed”
(pp. 17–18).

Facing Disagreement or Conflict

Conflict at home and/or work is inevitable. What defines our integrity
is how we deal with the conflict. Goodwin (2006) proposes four
steps to provide guidance in dealing with conflict and finding the
best solution for all involved. The first step is, “Don’t put the other
person down” (p. 156). It is critical that the issue be the object of one’s
focus, not the person. It is easy to make a demeaning or condescend-
ing comment in the turmoil of an argument. However, “it is important
to preserve the integrity and self-respect of all parties” (p. 156).

A second step is to “search for common ground” (Goodwin,
2006, p. 156). This necessitates that those in the midst of a conflict
should try to see things from the other person’s perspective” (p. 156).
If the combatants can do this, they can hear what others have to say
and find a foundation on which to build a solution.

Goodwin (2006) writes that the third step toward resolving a
conflict is to “not expect behavioral changes” (p. 156). Conflict reso-
lution needs to occur so that those involved can agree on what has to
be done; they do not necessarily require a behavioral change.

Finally, Goodwin (2006) notes that one should not feel like he 
or she lost the argument just because he or she agrees to a compro-
mise. “The goal is to find the best solution to improve productivity
(reach agreed-upon goals), not to discover who might be right or
wrong” (p. 156).

Indeed, compromise is often the best solution for all involved.
Compromise is effected when each side of the conflict gives up
and/or gains something. Through a problem-solving/decision-making
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approach such as compromise, a decision can be made with which
each side is comfortable that the final conclusion is satisfactory, even
though it may not represent everything each side wanted.

There are common phrases that reflect conflict as war versus
conflict as opportunity, and conflict as a journey. Cloke and Gold-
smith provide several examples of phrases that fit into the category of
war, opportunity, or journey.

As war (p. 25)

“Your position is indefensible.”

“We shot down that idea.”

“We’ve got a battle on our hands.”

“He dropped a bomb on me.”

“I won.”

As opportunity (p. 27)

“This difficulty presents us with a real challenge.”

“Your feedback has given me some ways to improve.”

“We now have a chance to make things better.”

“What are all the possibilities for solving this problem?”

“Let’s work together to find a solution.”

As a journey (p. 29)

“Your idea points to a solution.”

“This isn’t getting us anywhere.”

“Where do you want to go with that?”

“Let’s do it together.”

“I think we’ve arrived at an agreement.”

“Let’s search for common ground.”

There are reasons we choose one strategy over another (Verbatim lists
from pages 40–42). One strategy is to avoid or dodge the conflict.There
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are several reasons one would choose this strategy, even though it
does not resolve the conflict. Specifically, Cloke and Goldsmith (2000)
enumerate seven reasons for avoiding or dodging conflict:

1. You regard the issue as trivial.
2. You have no power over the issue and cannot change the results.
3. You believe the damage due to conflict outweighs its benefits.
4. You need to cool down, reduce tensions, or regain composure.
5. You need time to gather information and cannot make an imme-

diate decision.
6. You can leave it to others who are in a position to resolve the

conflict more effectively.
7. You regard the issue as tangential or symptomatic and prefer to

wait to address the real problem.

Reasons for Accommodating or Giving in to the Conflict

1. You realize you were wrong or want to show you can be reasonable.
2. You recognize that the issue is more important to others and

want to establish good will.
3. You are outmatched or losing, and giving in will prevent addi-

tional damage.
4. You want harmony to be preserved or disruption avoided.
5. You see an opportunity to help a subordinate learn from a mistake.

Reasons for Aggression or Engaging in the Conflict

1. You want to engage in quick, decisive action.
2. You have to deal with an emergency.
3. You are responsible for enforcing unpopular rules of discipline.
4. You see the issues as vital and you know you are right.
5. You need to protect yourself against people who take advantage

of collaborative behavior.

Reasons for Compromise or Negotiating the Conflict

1. Your goals are moderately important but can be satisfied by less
than total agreement.

2. Your opponents have equal power and you are strongly commit-
ted to mutually exclusive goals.
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3. You need to achieve a temporary settlement of complex issues.
4. You need a quick solution and the exact content does not matter

as much as the speed with which it is reached.
5. Your efforts at either competition or collaboration have failed,

and you need a backup.

Reasons for Collaborating or Using Teamwork to Resolve the Conflict

1. You believe it is possible to reach an integrative solution even
though both sides find it hard to compromise.

2. Your objective is to learn.
3. You believe it is preferable to merge insights that come from dif-

ferent perspectives.
4. You need a long-range solution.
5. You want to gain commitment and increase motivation and pro-

ductivity by using consensus decision-making.
6. You want to empower one or both participants.
7. You see it as a way to work through hard feelings and improve

morale.
8. You want to model cooperative solutions for others.
9. You need to help people learn to work closely together.

10. You want to end the conflict rather than paper it over.
11. Your goals require a team effort.
12. You need creative solutions.
13. You’ve tried everything else without success. (Adapted from

Thomas-Kilman Instrument by Cloke & Goldsmith, 2000).

A key to successful conflict resolution is to employ effective
communication approaches for speaking with others. The following
methods to encourage others to listen to you are suggested by Cloke
and Goldsmith (2000, pp. 65–66).

1. Before you speak, draw out the other person’s ideas. Start speak-
ing by listening, so your ideas will be targeted and presented to
your listener effectively. This does not mean watering down what
you want to communicate, merely recognizing there are a multi-
tude of ways you can say what you mean so the other person will
be interested.

2. Discover and manage your listener’s expectations. Make sure
you do not base your comments on false expectations regarding
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what the other person wants or is willing to do. Do not encour-
age others to have false expectations for you.

3. Choose an appropriate form of speaking. Decide what you want
to communicate, and choose the form of communication that
does what you want. If you want to make a declaration, make it
an “I” statement rather than an accusation. Make sure your ques-
tions are genuine and not disguised statements. Be clear when
you make a promise that you mean it.

4. Speak respectfully, responsively, and emphatically. Make sure
you speak respectfully to the other person, especially when you
disagree with them or disapprove of their behavior. Make sure
you are responsive to the issues they have with you, and speak as
you would want someone to speak to you.

5. Put the listener at ease. Speak informally, or in a way that re-
laxes the listener and encourages their trust in what you have 
to say.

6. Demonstrate you have heard the other person’s deeper needs
and feelings. Make reference as you speak to their issues and
feelings, which may not be apparent at first glance. Demonstrate
you are paying attention to what they have been telling you by
summarizing their remarks without watering them down.

7. State your interests rather than your positions. Rather than repeat-
ing what you want, explain in a personal way why you want it.

8. Anticipate objections and address them before they are raised.
Try to anticipate what the other person will say in response.
Address those issues preventively before they do, as a way of dem-
onstrating you understand their concerns.

9. Acknowledge differences and restate issues positively. Acknowl-
edge your differences openly and state them neutrally, then restate
the issues positively so they can be resolved. Afterward, test for
understanding, agreement, and disagreement.

10. Clarify and emphasize your agreements. Do not lose sight of
what you actually agree on. Start by thanking the other person for
agreeing to discuss their issues openly with you. If they have
done so, emphasize earlier points of agreement, whatever they
are. There have to be some things you agree on, even if it is only
your agreement to talk directly with each other rather than
ignore the problem or take it to someone in authority.

11. Focus on developing solutions. Address problems that can be solved
rather than attempting to assign blame for unsatisfactory conditions.
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