Civility Mentor

A Virtual Learning Experience
Cynthia M. Clark, PhD, RN, ANEF, FAAN; and Michelle Dunham, PhD

\
ABSTRACT
Background: Incivility and disrespect in health care weaken teamwork and collaboration, diminish communication, and can im-
pact an individual's ability and willingness to speak up and advocate for patient care.
Problem: Evidence-based teaching strategies are needed to prepare nursing students to address incivility in academic and prac-
tice settings.
Approach: The authors describe a virtual learning experience designed to prepare students to prevent and address incivility in
academic and health care environments and report preliminary assessment data from student users.
Outcomes: More than 90% of 22 000 student respondents indicated they were satisfied with the learning experience, were made
aware of the consequences of incivility and its effects on patient safety, and planned to apply techniques for addressing incivility
into their nursing practice
Conclusion: Civility mentor is effective in educating students about the consequences of incivility, developing skills to foster ci-
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vility, communicating more assertively, and addressing incivility in academic and health care environments.
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ivility is characterized by an authentic respect
for others involving time, presence, engagement,
and an intention to seek common ground.'
Treating one another with respect and civility is requisite
to effective communication, team building, and construc-
tive conflict negotiation. According to Clark,? incivility is
the display of rude or disruptive behavior that can result
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in psychological or physiological distress for the people in-
volved and, if unaddressed, may progress into unsafe or
threatening situations. Acts of incivility can take various
forms including uncivil nonverbal and verbal behaviors
and failing to act when warranted, especially when patient
safety is at risk.

Incivility in academic and clinical settings can have a
harmful impact on nursing students, faculty, and members
of the health care team and interferes with the important
work nurses do. Uncivil encounters are particularly critical
in health care environments since incivility and other forms
of relational aggression can result in life-threatening mis-
takes, preventable complications, and patient harm.>”
Therefore, itis critical for all members of the nursing profes-
sion to raise awareness about the importance of fostering ci-
vility to promote and protect patient safety. In a high-stress
work environment where change is constant and where
complex and demanding workloads are common, decisions
made by nurses and other members of the health care team
can mean the difference between harm or no harm to pa-
tients. Unfortunately, clinical judgment and sound decision
making may be negatively impacted by acts of incivility.®

As students enter a nursing program, they have limited
knowledge and experience about what it means to be a
safe, proficient, professional nurse. In some cases, students
lack positive role models to demonstrate the importance
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of caring, empathy, and compassion for patients, and un-
fortunately, some students encounter uncivil situations
with peers, faculty, or preceptors that they are unprepared
to manage effectively. This lack of experience may lead stu-
dents to develop unclear perceptions of how to behave asa
professional nurse. Both the stress caused by and examples
set by these conflicted encounters may carry throughout
school and into students' nursing careers, creating worri-
some cycles of incivility that can threaten patient safety,
cause vulnerability, and result in nurses leaving the organi-
zation or the profession altogether.” Some of the most vul-
nerable groups to experience incivility in nursing include
nursing students, newly graduated or inexperienced nurses,
and nurses new to different positions or areas of prac-
tice.'®!! Studies reveal that incivility in the work environment
is a major source of nurse job dissatisfaction resulting in higher
rates of turnover among newly graduated nurses'? and an
increased intention to leave.'?

To preventand address these concerns, nurses are called
on to foster safe, ethical, civil workplaces where all mem-
bers are valued and treated with respect.'*'S Nurse educa-
tors have a fundamental responsibility to educate students
about the importance of professionalism, civility, ethical
conduct, and effective communication throughout their
nursing program and as they transition into practice. This
article describes an innovative learning experience designed
to prepare students to prevent and address incivility in aca-
demic and health care environments and reports assessment
data from student users.

Civility Mentor: A Virtual

Learning Experience

Civility mentor is a virtual learning experience designed to
educate nursing students about the consequences of incivil-
ity, develop essential skills to foster civility, communicate
more assertively, and address uncivil encounters in aca-
demic and health care environments. Civility mentor uti-
lizes a series of on-screen simulations to illustrate the
nurse's professional role and the critical importance of col-
laborating as members of an interprofessional health care
team. A variety of peer-to-peer, student-to-preceptor, nurse-
to-charge nurse, and other simulations are designed to build
nursing students' skills and confidence as they learn, practice,
and apply techniques in conflict negotiation, effective commu-
nication, stress management, reflective practice, and profes-
sional, ethical conduct.

Civility mentor is delivered using an online platform
where students interact with emotionally responsive virtual
humans within each simulation. Students engage in virtual,
real-time conversations; receive in-the-moment feedback
from virtual coaches; and explore various pathways to bet-
ter understand the impact of the communication choices
they selected. The virtual coach (Supplemental Digital Con-
tent 1, Virtual Coach, http:/links.lww.com/NE/A708) is
built into the software and provides immediate feedback
to help students become more aware of their communica-
tion style and the impact on others and suggests ways to
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improve conflicted interactions. The learning experience
is designed to promote empathy and perspective taking
for patient-centered care, clarify the ethical obligation of
nurses, develop self-awareness of desired professional be-
haviors, understand the impact of incivility on patient
safety, provide skill building for effective communication
and constructive conflict management to address conflicted
situations, and foster understanding of professional con-
duct necessary in academic and work environments. Some
examples of effective communication techniques used in ci-
vility mentor include the use of “I” messaging, open-ended
questioning, appreciative inquiry, principled negotiation,
and evidence-based approaches to script respectful re-
sponses to address uncivil encounters. For more informa-
tion on communication techniques, see Clark.'®

Virtual Human Interactions

Learning is traditionally categorized into 3 domains.'” The
cognitive domain relates to mental skills or the acquisition
of knowledge. The affective domain relates to attitudes
about and enthusiasm toward learning, including feelings
and emotions about learning. The psychomotor domain re-
lates to performance of motor and physical skills. Civility
mentor addresses all 3 domains of learning (acquisition of
knowledge, emotional response to the scenarios, and prac-
ticing communication and conflict negotiation skills) to
provide a deeper learning experience.

Virtual human interactions as a learning modality pro-
vide some of the same benefits as practice with real humans,
but without some of the drawbacks. When students interact
with a virtual human, they adopt typical social behaviors
and assumptions and respond to nonverbal behaviors,
expressions, and intonation on the part of the virtual hu-
man (Supplemental Digital Content 2, http:/links.lww.
com/NE/A709 and http:/links.lww.com/NE/A710, Virtual
Humans). These findings make a virtual human a reason-
able substitute for a human actor in a role-play scenario.
Virtual humans have the added benefit of being able to
maintain “anonymity, confidentiality, and objectivity”
when dealing with a human learner, which may make the
user more apt to take risks without fear of embarrassment
and more able to focus on the learning goals rather than
worry about saving face with the role-play partner, 327

Civility mentor consists of 4 learning modules to educate
students about the consequences of incivility and develop es-
sential skills to promote civility, communicate more effectively,
and address uncivil encounters in academic and health care en-
vironments. Each module has its own set of specific learning
outcomes for students and module-specific assessments related
to the specific learning outcomes.

Module 1: Foundations of Professionalism and
Civility

This module emphasizes use of empathy, reflective practice,
perspective taking, and norms setting to support safe pa-
tient care. The student plays the part of a nurse colleague
who helps her coworker focus on the importance of quality
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patient care while refocusing her attention on the team norms
they have created that emphasize quality care, avoiding
workplace drama, and supporting their teammates. Learning
outcomes include recognizing the impact of incivility on pa-
tient safety and reinforcing the nurses' role in advocating
for safe, quality patient care.

Module 2: Professionalism and Civility in the
Academic Environment

The second module describes some of the stressors of nurs-
ing school and highlights how heightened levels of stress
can lead to incivility. Students interact with a fellow nurs-
ing student who has been stressed, irritable, and disruptive.
Students play the role of the classmate to offer support, sug-
gest ways to effectively cope with stress in a healthy manner,
and provide information about accessing campus resources
when needed.

Module 3: Civility and Patient Safety in the
Clinical Environment

This module takes place between a nursing student and a
clinical preceptor while caring for a patient. The nursing stu-
dent performs a procedure on a patient, and during the pro-
cedure, the clinical preceptor displays uncivil nonverbal
behaviors (eg, eye rolling, arm crossing, head tossing, etc).
Both the student and patient recognize that something is
wrong. The nursing student, while sensing the patient's anx-
iety and concern, verbally addresses the clinical preceptor to
assist in the care of the patient. Learning outcomes empha-
size evidence-based approaches to address uncivil encoun-
ters in the clinical setting.

Module 4: Professionalism and Civility in
Nursing Practice

This module takes place between a newly graduated nurse
and the charge nurse in the patient care area. The student
playstherole of the newly graduated nurse concerned about
a patient safety issue and uses evidence-based approaches to
respond to the unsafe situation and to initiate a follow-up
conversation with the charge nurse to constructively resolve
a conflict they are experiencing and to improve their overall

communication. Learning outcomes include using evidence-
based strategies to constructively address conflict “in the
moment” and in subsequent conversations.

Student Evaluation

More than 22 000 students evaluated civility mentor by
responding to a set of global questions that asked about
their overall perceptions of the learning experience. Re-
sponses were positive and an indicator of the potential
the learning experience possesses to educate students
about the consequences of incivility and provide them
with the skills needed to communicate effectively. More
than 90% of respondents indicated they were satisfied
with the learning experience and were made aware of the
consequences of incivility and its effects on patient safety.
Each module was evaluated individually by more than
6200 students, with 89% to 91% reporting that they had
a better understanding of the consequences of incivility
and its impact on colleagues, classmates, and patient care;
recognizing sources of stress; and using evidence-based
communication techniques to address patient safety issues
(Table).

Application to Nursing Education

Civility mentor modules may be threaded sequentially
throughout the nursing curriculum or used independently
in a variety of ways including use in new student orienta-
tion; introduction to health sciences courses (prenursing),
fundamentals, and other level 1 courses; professional issues
and nursing leadership and management courses; and be-
havioral health courses. Modules may also be assigned
early in a nursing program and then reassigned for deeper
reflection and discussion once students have gained clinical
experience. Civility mentor may also be used as clinical
preparation, make-up time, or remediation; foundational
learning material assigned prior to a simulation activity or
in-class activity; or as independent study content.

Nurse educators can use civility mentor modules to
develop role-playing activities that incorporate evidence-
based approaches to communicate in a professional and
effective manner. Other suggestions for active student

Table. Overall Student Evaluation of Civility Mentor

% of Respondents:
Question No. of Respondents® Agree or Strongly Agree
| am satisfied with the learning experience. 22277 89.9
I plan to apply what this learning experience has taught me 22277 91.0
in my nursing practice.
| am more aware of the consequences of incivility. 22 389 90.3
| am more aware of how incivility affects patient safety. 16 364 91.1
| have learned strategies to deal with incivility. 22 380 90.9
| have learned to communicate more effectively in 22 375 91.1
situations involving conflict or incivility.
“The numbers of respondents vary because of missing responses.
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learning include viewing the modules in class to prompt
small and large group discussions, implementing reflective
activities for learners to practice empathy and perspective
taking, and having learners identify and share a real or
potential uncivil or conflicted situation from their per-
sonal experience and discuss ways to effectively address
the situation.

While students may practice and learn ways to address
uncivil encounters in the academic and practice setting by
using civility mentor, it is important for educators to engage
students in supplemental activities to reinforce the learning
outcomes. For example, a reflection exercise may be imple-
mented to help students think more deeply about the patient
experience, empathize with their situation, and understand
the impact of incivility on patient safety. Reflecting on nurs-
ing practice encourages deeper levels of thinking about
patient care, helps students make sense of their practice
decisions, and facilitates integration of theory and practice.
Nurse educators may ask probing questions, such as the
following: What did you learn after completing the learn-
ing module? What are some of the main problems or key
issues expressed in the module? What were some of the
challenging decisions the nurses needed to make? What is
the evidence-based rationale for these decisions? How
might you respond if this situation occurs in the future?
And have you experienced similar situations in your clini-
cal rotations? If so, please explain.

Nurse educators may engage students in a small group
classroom or postclinical conference activity to problem
solve ways to address a real or potential case-based sce-
nario such as the example provided in Supplemental Digital
Content 4, http:/links.lww.com/NE/A711, Case-Based Sce-
nario. The nurse educator can lead a large group discussion
where students share highlights stemming from small group
discussion. These and other classroom and postconference
activities can be implemented to strengthen and reinforce
the learning outcomes included in civility mentor.

Conclusion

Academic and workplace incivility can weaken teamwork
and collaboration, diminish communication, and contrib-
ute to patient harm. Civility mentor is an evidence-based,
virtual learning experience designed to prepare students
to prevent and address incivility in academic and health
care environments and has been shown to be effective in ed-
ucating students about the consequences of incivility,
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communicating more assertively, and addressing uncivil en-
counters in academic and health care environments.
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