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Scenario ONE
There’s More




There’s More Going On @

James is a CNA who has recently started arriving late for his shifts. At first, it seems
occasional, but over the past two weeks, it has become more frequent. The charge nurse
has reminded him about attendance expectations, and coworkers have begun to express
frustration. One day, after arriving late again, James quietly shares with the nurse leader:
“I know I’'ve been late...I'm living in my car right now, and it’s been hard to get here on
time. “The nurse leader is caught off guard, balancing the need to maintain staffing and
accountability with concern for James’ situation.
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There’s More Going On @

Panel Discussion Questions:
How should a nurse leader respond in the moment?

What resources or support could be offered?
How do you balance compassion with accountability?

When and how should HR be involved?
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Scenario TWO
She Doesn’t Pull Her Weight




She Doesn’t Pull Her Weight ‘

A CNA approaches the nurse leader during a busy shift and expresses frustration about a
coworker, Janis. “l don’t like working with Janis. She doesn’t pull her weight. “The CNA
goes on to say they often feel overwhelmed when assigned to the same hall, claiming they
end up doing more than their fair share while Janis “disappears” or avoids tasks. The nurse

leader has not directly observed this behavior but is aware that morale on the team has
been strained.
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She Doesn’t Pull Her Weight @)

Panel Discussion Questions:
How should the nurse leader respond in the moment?

What steps should be taken to assess whether this is a performance issue or perception?
How do you address team conflict without taking sides?

When does this become a coaching or disciplinary issue?
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Scenario THREE
Looking for Feedback




Looking for Feedback @

During a busy afternoon in a long-term care facility, a staff nurse approaches the nurse
leader after shift report. They appear slightly frustrated but calm. They share that they’ve
been in their role for several months and say, “/ haven’t received any feedback on my
performance since I’'ve been here.” They add that they’re unsure if they’re meeting
expectations and would appreciate more direction or acknowledgment of their work. The
nurse expresses that this lack of feedback is starting to affect their confidence and
engagement on the unit.
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Looking for Feedback ‘

Panel Discussion Questions:
How should a nurse leader respond in the moment?
What are practical ways leaders can build feedback into their daily routines?

How can leaders balance providing constructive feedback with recognizing and reinforcing
the positive contributions employees make?

What are the risks to a team and organization when employees go extended periods
without meaningful feedback?
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Scenario FOUR
Aggressive Resident




Aggressive Resident ‘

During morning care on a long-term care unit, a CNA approaches the nurse leader looking
overwhelmed. They share, “Mr. Jones yells every morning and tries to grab us...I don’t
know what to do.” The CNA explains that this behavior happens consistently during
morning ADL care and is causing anxiety among staff. They are concerned about their own
safety, as well as how to provide appropriate care without escalating the resident further.
The nurse leader must respond in a way that supports the staff member while also

addressing the resident’s needs.
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Aggressive Resident ‘

Panel Discussion Questions:
How should the nurse leader respond in the moment to support the CNA and ensure
safety?

What techniques can be taught to staff to safely manage and de-escalate these types of
behaviors?

Why is it important for all team members to respond consistently, and how can that be
achieved?

How do you balance maintaining staff safety while also preserving the resident’s dignity
and rights?
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Scenario FIVE

Working with Difficult Families




Working with Difficult Families @)

A nurse approaches the nurse leader after a challenging interaction with a resident’s
family. They appear emotionally drained and say, “There are so many dysfunctional
families—I don’t know how to manage.” They describe frequent conflicts between family
members, unrealistic expectations, and tension directed toward staff. The nurse expresses
feeling caught in the middle and unsure how to effectively communicate while maintaining
professionalism and supporting the resident’s care.
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Working with Difficult Families @

Panel Discussion Questions:

How should the nurse leader respond in the moment to support the nurse and
acknowledge the emotional impact?

How can leaders help staff reframe “difficult” or “dysfunctional” family dynamics in a more
constructive, person-centered way?

When should the nurse leader step in to support or take over family communication?

After challenging encounters, how can leaders support staff in processing the experience
and preventing burnout?
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Scenario SIX

Staff Burnout




Staff Burnout O

At the end of a long shift, a nurse approaches the nurse leader looking exhausted and
discouraged. They say, “I am so burned out. The workload is so heavy and there’s not
enough staff.” They share that they feel emotionally and physically drained, are struggling
to stay engaged, and worry that their fatigue is starting to impact their ability to provide
the level of care they expect of themselves. They’re unsure how much longer they can
continue like this.
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Staff Burnout ‘

Panel Discussion Questions:

How should the nurse leader respond in the moment to acknowledge the concern and
provide support?

How can leaders balance listening and validating feelings with taking action?

How should leaders address concerns when staffing challenges may not have an
immediate fix?

What strategies can leaders implement to reduce burnout and improve staff retention over
time?

04



Scenario SEVEN
Communication Gap




Communication Gap @

During a shift, a nurse approaches the nurse leader with clear frustration and says, “There
are way too many communication gaps with staff.” They go on to describe missed updates,
inconsistent handoffs, and situations where important resident information isn’t being
shared across shifts or disciplines. The nurse expresses concern that these breakdowns are
impacting care quality, creating confusion, and leading to preventable issues on the unit.
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Communication Gap @@

How should the nurse leader respond in the moment to acknowledge the concern and
gather more information?

What questions should the leader ask to better understand where and how
communication is breaking down?

What best practices should be in place for shift-to-shift report and transitions of care?

How can communication be improved across roles (nursing, CNAs, therapy, providers,
etc.)?

What tools or processes (e.g., SBAR, communication boards, huddles) can help standardize

communication?
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Scenario EIGHT
When Patterns Emerge




When Patterns Emerge ‘

A dietary aide approaches leadership with concerns about inconsistent reactions from
nursing staff when meal service runs late. The employee reports noticing that when meals
were delayed by certain staff members in the dietary department, complaints were
frequently made to leadership. However, when delays of a similar length occurred with
staff of another race, the same level of concern or complaint was not expressed.
Leadership conducted an investigation and identified some concerning patterns in
communication and responses among team members. Coaching and corrective
conversations were initiated, and the situation continues to be monitored. Some staff
members later admitted they had noticed similar behaviors for months but were hesitant
to speak up due to fear of retaliation or creating conflict in the workplace. Leadership is
now faced with addressing concerns related to bias, accountability, team culture, and
appropriate corrective action while maintaining trust and professionalism across
departments.
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When Pattern Emerge ‘

How should leaders respond when an employee raises concerns about potential bias or
unequal treatment in the workplace?

What steps should leadership take to objectively investigate patterns of behavior or
complaints involving potential discrimination?

How can leaders create an environment where employees feel safe reporting concerns
without fear of retaliation?

How should leaders determine when coaching is appropriate versus when more formal
disciplinary action is necessary?
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Scenario NINE
Lack of Recognition




Lack of Recognition ‘

During a conversation with the nurse leader, a staff member shares, “There is a lack of

recognition or appreciation here at work.” They explain that while the unit is often busy
and demanding, efforts from staff tend to go unnoticed. The employee expresses that this

has affected morale and motivation, and they feel that positive contributions are rarely
acknowledged by leadership or the organization.
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Lack of Recognition @

How should the nurse leader respond in the moment to acknowledge the concern and
validate the staff member’s feelings?

What are effective ways for leaders to consistently show appreciation in a busy LTC
environment?

What balance should exist between formal recognition programs and everyday informal
acknowledgment?

How can staff be encouraged to recognize and appreciate each other?
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WRAP UP

Let's keep growing — together.




THANK YOU .

Let's keep growing — together.

End
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