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Chapter 15 Dyadic Group Exercise

1.  Pair up in teams of two in the class.  One student will play the role of the employee and the latter will play the part of the leader.  Both students will be brought to the front of the class and placed in chairs across from each other.  The scenario is that an employee who has been with the organization for over five years has started to come into the office later and later each day.  The expected office hours are 8AM to 5PM; however, this employee rarely comes into the office at 8AM.  The employee usually arrives between 830AM and 9AM.  The leader does not have any problems or issues with the employee’s work output ( in fact the employee is a good performer); however, the leader feels that it is improper to pay the employee for a 40hr week when the employee is clocking in 35-37 hours weekly.  Subtle hints up to this point to make the employee aware that the leader is uncomfortable with the late arrivals have not been successful. How does the leader begin the conversation with the employee? 

2. LEADER:  Based on the situation above, and acting as the leader, how would you confront the employee?  Would you draft a memo?   If you draft a memo what would you say in a memo that outlines your discomfort with the employee’s late arrival times and what tone would you use?    How would you suggest remedying the situation?  Your options may include coaching, mentoring or coercive written comments.  Play out your role with the ‘employee.’

EMPLOYEE:  How would you respond to the leader under a ‘commitment,’ ‘compliance,’ or ‘resistance’ stance?  Based on the leader’s choice of progressive steps and due process in the given situation, play out each stance of commitment, compliance and resistance (remember influence processes from earlier in the text) with the leader in front of the class trying to be as realistic as possible.

3. Staying in your dyadic group, consider the scenario outlined below (Mentoring non performing employees with respect to age gaps).  Under what circumstances would you personally feel comfortable adopting a senior employee as a reluctant mentee?  Under what situations would you feel uncomfortable?  Describe your decision making process. In two to three (2-3) minutes, discuss your approach.
Vignette:

Mentoring non performing employees in respect to age gaps

Mentoring non-performing employees can be especially difficult if the employee is substantially older than the leader him or herself.  Young employees out of college, or new to the workforce, will respond differently to authority than personnel who have decades of life and organizational experience.  Leaders cannot – and should not – attempt to mentor personnel older than themselves in the same manner they mentor junior-in-age employees.  This strategy and philosophy will surely result in failure.

 Traditional management hierarchies in the United States may often be associated with age. In this regard, workers in leadership positions are often older and more experienced than their employees.  This may be especially true in medicine where many professionals enter into this career field at an early age and stay in that profession for a lifetime.  However, this is not always the case.  

Mentoring an employee who is older than the leader can be a difficult and complex case of mentoring.  In cases such as this, the leader has to rely on a special set of skills and experiences that may not always avail themselves to more junior leaders and early careerists.  This will be especially true if the employee is resistant to being mentored by a young leader.

More mature employees may be resistant to mentoring by younger leaders due to a variety of factors that include both generational gaps and personal institutionalism.  It can be more difficult for employees who have become institutionalized through decades of employment and personal practices to subscribe to mentoring by a leader who is younger.  In instances like this if coaching, continuing education, and praising have not effected a change in the older employee’s behavior, the leader may take on the mature employee as a mentoring project.

A leader who is adopting a more mature employee as a mentee should be aware that the mentee may never consider the leader a mentor.  This is beside the point.  Mentorship – like parenting – is not solely about being liked or appreciated.  The leader should maintain a professional distance, rely on his or her legitimate authority, and provide opportunities for the employee to self direct performance improvement initiatives on his or her own under the leader’s supervision.  Because many senior employees may be more resistant to change, allowing the employee to take part in recommend continuing education, changes in work routine, and policy amendments to work place procedure, may be more effective than a “telling and directing” type of mentoring opportunity.   Senior employees are more likely to offer suggested improvements in personal behavior and work routine if they are personally considered in the process.  The leader should also allow the employee to come up with several options for personal improvement.  These options can then be addressed one-on-one in leader/mentee discussion sessions.  These sessions may be especially pertinent if an employee’s job description has not been updated in decades.  Through slowly gaining the employee’s trust and confidence that the leader is seeking to maintain – and increase – the employee’s longevity in the organization, increases in work place behaviors by the non-performing employee may slowly begin to improve.

Success story:

This strategy was successful in one hospital organization where an employee of thirty years was suffering from a substantial and noticeable decrease in work performance.  Several employees complained to the leader about this employee’s decrease in office hours, non participation in meetings/committees, lack of productive hospital output, and sense of entitlement in working and drawing a paycheck from the organization.  The employee had also taken on a posture of individualism - and was not getting along well with other hospital personnel.  The leader decided that action was necessary.  

The leader’s initial reaction was one of exercising legitimate authority.  Standards and policy were reiterated, and clear guidance communicated for output expectancies.   The employee (an allied health provider) failed to follow this guidance.  The consequence to the provider was the hospital withholding the employee’s annual bonus for productivity.   The provider immediately complained, and stated it was the first time in 30 years a bonus had not been received for patient care efforts.  However, the documentation was clearly evident.  Furthermore, the lack of productivity was acknowledged by peer providers in the organization.  Following the withholding of an annual bonus, the employee received a less than satisfactory employee evaluation.  The employee began to assume a passive aggressive position towards the leader that benefited no one in the hospital.    

Over a period of time, the leader continued to focus on exercising more legitimate and cohesive  styles of leadership over the employee.  This included both verbal and written reprimands.  However, this activity resulted in no employee behavior change.  Additionally, this style of leadership proved to be time consuming and emotionally draining for the entire ambulatory clinic in the hospital.  The leader then decided that a new strategy for employee improvement was warranted.  The leader determined that there were only two courses of action left.  The first option was focusing on efforts that would lead to the employee’s dismissal.  The second option was to adopt the non-performing employee as a reluctant mentee and work on relationship building and workplace improvement together.  The leader selected the second approach.  

This strategy was ultimately successful.  After one year working together and implementing the aforementioned strategies discussed earlier, the employee’s performance in the organization become noticeably improved.  In fact, the employee received a well-known productivity award at the end of the year.  The remarkable thing about this award was that the award did not come from the leadership, but from the hospital’s employees.  

This particular hospital had in place (for over twenty years) a productivity award that was designed by employees, to recognize fellow employees, for productivity and organizational accomplishment.  It is important to reiterate that this award was not selected by the leadership in the organization; but rather, was nominated and voted on by the employees themselves in recognition of a coworker who had made substantial contributions to the workplace.  The non-performing employee in question had never received this award before, despite being with the organization for over thirty years.  However, after a year of successful mentorship, the provider’s output was substantially improved.  Although the employee had been in the organization for thirty years – and the award had been given annually for over twenty years – the employee in question had never received it until the completion of the leader’s and employee’s mentoring time together.  Not long after the award was presented to the provider, the provider came by the leader’s office and thanked the leader for (sic)“Bumping me up a notch!”  
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