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Cliques, and Why This

is not a Good Thing.

BY GENEVIEVE M. CLAVREUL, RN, PH.D.

MANY YEARS AGO | WAS WORKING IN THE
NICU and providing care for two of seven
children who were on ventilators (vents). It

was my first time working in that particular

hospital. Not long into my shift, the charge
nurse approached me and, while making
small talk, inquired how things were going.
At the end of the conversation, she politely
informed me that “they’—the other nurses
on the unit—were going across the hall to
the break rcom to have dinner. She wished
me 4 good evening, and I acknowledged
her statement, though 1 was sure she
couldn't have meant all of them were

leaving for dinner.

A few minutes passed and I realized that
[ had indeed been left alone to provide care
for all seven infants on vents. Later when I
shared my concerns about having been left
alone, the charge nurse cheerfully reminded
me that they were after all just across the hall.

I mention this vignette for three rea-
sons. One, this illustrates clique behavior
that can have negative consequences for
patients. Two, regardless of whether or not
the other nurses were “just across the hall,”
I was a nurse they had never worked with
before and they had no knowledge of my
actual skill level or competence. And,
three, this hospital is one of the famed
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On the nursing floor, cliques can quickly

turn a happy workplace into an

environment of “Us and Them”

three percent that the ANCL awards their “Magnet Hospital”
designation to. (So much for setting a “gold” standard, but this
will have to wait for discussion in another article.)

Though this may seem like an absurd example, 1 want to
remind my readers that I always use real-life experiences as
illustrations. The only literary license I take is to protect the
identities of the innocent or guilty parties, and to comply
with privacy issues (many of them required by HIPPA). So,
please, no irate calls or angry e-mails admonishing me
because, as they say, truth is often stranger than fiction.

This experience with clique behavior came to mind when I
was reading an article in another nursing magazine. The article
attempted to paint clique (not group) behavior in a positive
light, and even going so far as to place the onus of “breaking
into/breaking up” the clique on the non-clique member.
Without a doubt it is safe to say that people tend to congregate;
after all, we are “herd” animals. This, however, does not mean
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we should accept or condone cliques.

Some may wonder why take issue with cliques, aren’t cliques
just a fancy word for groups? There is an example used in biol-
ogy: all doves are pigeons, but not all pigeons are doves. The
same holds true for cliques, all cliques are groups, but not all
groups are cliques. A clique, which is French in origin, is most
commonly defined as a group of friends, associates, col-
leagues, having similar interests, goals, and whom outsiders
view as excluding them. Tt is this final sentence that differenti-
ates a simple group from its less pleasant cousin, the clique.

Cliques by their very nature discourage esprit de
corps and usually contribute to a negative work envi-
ronment. Cliques rarely respond to “political correctness”
or even to polite societal rules. Being exclusive, rather
than being inclusive, is what defines the clique, and it
can quickly turn a happy workplace into an environment
of “Us and Them.”
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As with so many challenges and issues in today’s nurse
work environment, strong and consistent leadership can dis-
courage the formation of cliques. Good managers know how
destructive cliques can be to morale and often implement in-
services meant to “break-up the cliques” by helping them
transform into the more work-friendly group. A clique doesn'’t
always spring into being with the intent of being a clique;
often it begins as a friendly group. However, as the group
evolves, members begin to exhibit exclusive behavior, and
others who are not members of the clique quickly develop
the understanding that they are not welcomed.

So how does one recognize that their group is, in actuality,
a clique? It's not always easy to self-identify, since many think
of cliques only as they relate to their high school days. There
are many types of overt cliques:

e There is the “old guard,” or tenure clique, that is gen-
erally made up of long-term employees who are seen as
having, and often do have, seniority and a lot of power
within the unit and even within the department.

e There are cliques where a language other than English
is used during break and, upon occasion, during work hours.

e We have cliques that are regulars at meal breaks (for
example the same five people always take the exact same
meal break and fail to invite others who may share the same
meal time).

* There are cliques that reserve much of their discussion
and humor for “inside jokes” or “you had to have been there”
comments,

e And, of course, there is the clique that is filled with
clones (you know, where all the members have an uncanny
resemblance to one another, down to the accessories). Some
may believe that the group that shares a common addiction,
such as smoking, coffee, or that evening nightcap is a clique
as well, but they are in reality just a group unless they begin
to exclude others deliberately.

AN ASTUTE HEAD NURSE, nurse manager, director of nursing
(DON) or Chief Nursing Officer (CNO) will usually recognize
that cliques do not benefit the organization. Some of the
warning signs of clique behavior on the floor are:

1. Equipment or information being shared freely only
within the group, excluding those that are not perceived
as members of the clique.

2. Cligue members getting noticeably different treatment
such as better or lighter assignments, receiving promo-
tions that are not based on performance but on perceived
status of how well liked they are by the person in power,
getting to take longer breaks than those who are not
members of the clique.

3. Members of the clique receiving a different ratio of
disciplinary actions, complaints, or write-ups than those
who are not members,
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When clique behavior dominates a unit, floor, or even an
entire department, such as nursing, the immediate impact of
the behavior might not be noticeable. However, over time,

signs can be observed by studying the following indicators:
staffing turnover, ie: the inability to maintain competent, new
staffing or registry personnel; feedback from nursing staff that
their immediate superiors ignore input or opinions; complaints
from others that assignments and punishments are doled out
unfairly; comments that they feel excluded from discussions or
conversations on the floor; to name a few,

It should never fall upon an individual nurse to change the
clique behavior, as this is the responsibility of those in the
chain of command. The charge nurse is the first agent for
change. They make the assignments and can be instrumental
in using new assignments to help create an atmosphere more
conducive to positive group dyrlamic&

Collections Training Class

The American Red Cross is proud to announce the
Date of the next Collections Training Class:
May 15, 2006
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Don't miss this opportunity to join an Internationally-respected
Organization and help save lives!

We are hiring the following positions:
STAFF NURSE — MEDICAL ASSISTANT
CHARGE NURSE — TEAM SUPERVISOR

Unfortunately, due to the way many hospitals structure the
charge nurse position; she may become the leader of the

clique itself. This scenario is the most destructive one since the Re-entry Nurses and New Graduates are encouraged to apply.
charge nurse is often oblivious to the clique’s impact on the We are offering a $5,000 sign-on bonus!
non-clique members and may dismiss the complaints as being (until April 30, 2006)

“sour grapes.”

When the charge nurse is part of the clique, it may become
necessary for the DON and/or CNO to intervene and disas-
semble the clique. The DON and CNO should have both the

Please send resumes to:
American Red Cross/HR

experience and tools at their disposal to address clique 100 Red Cross Circle

behavior. Some of these tools can include, but are not limited Pomona, CA 91768

to, holding in-services, bringing in outside consultants, and Fax: 909-859-7697

even changing assignments of nurses, if necessary. Email: johnsonau@usa.redcross.org
In many cases, clique behavior is easy to deal with; it may

simply take a gentle reminder of simple and common courtesy.

For instance, when organizing a unit/floor event be sure to
extend an open invitation to all. Individual flyers in each |
person’s message box, or notices placed in areas common to
all such as break rooms, nurse’s stations, etc. should do the ,
trick. Promote more self awareness of individual actions that
may be sending a “you’re not part of the group” message—

American Red Cross

Southern California
Blood Services Region

Equal Dpportunity Employer
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such as conversing in another language other than English
when there are others that do not speak that “other language”
present. (Of course, you could always form a group that
helps teach conversational use of your language to
interested parties.)

If you are in a position of authority, such as the head nurse
or charge nurse, try to make nursing assignments based on
skills and experience versus likability (unless of course you
need a very “likable” nurse to deal with that very difficult
patient). Cultivate conversations at break time based on topics
of broader interest than personal gossip or complaints about
the hospital or fellow workers. A few safe topics for break time

that are guaranteed to be inclusive are interesting articles from
the news or magazines, a book you read and liked, interesting
personalities you know about, delicious recipes, spot removers
that work (or any other solution to a common problem), your
last trip to the beach, updates on a sick friend everyone
knows, and on and on. Not only will the break be more relax-
ing, it will be fun and productive.

In cases where the clique behavior is too entrenched,
rely on the experts, but be sure to play your part in the
solution. Remember, when there is clique behavior, morale
suffers, turnover increases, and work-related stress escalates.
Not only does this make for an unpleasant work environ-
ment and a healthcare setting where the patient may not
receive the optimum attention and care from their nursing
team, it can lead to negative and lethal consequences for
all involved. [l

o V° Geneviéve M. Clavreul is a bealth care management

nursing and as a teacher of nursing management, She can be
recched ab: Solutions Outside the Box: PO Box 867, Pasadend,
CA; gme@solutionsoutsidethebox. net (626) 844- 7812,
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¢ comstdtant, She Is an BN and bas experience as a director of

SunPlus
Home Health and
Home Care Services

INDEPENDENCE ¢ flexibility » 1:1 NURSING
IMMEDIATE OPENINGS AT ALL OF THE FOLLOWING LOGATIONS:

OPPORTUNITIES THROUGHOUT
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PHONE: (800) 449-4118 = FAX: (310) 823-3301
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RN'S & LVN'S - INTERMITTENT VISITS
CHHA's, PT/0T/Speech Therapist
ET Nurse San Fernando Valley

CONTACT: Else Lien
PHONE: (800) 461-3040 = FAX: (818) 480-9293

ONTARIO » SAN MARINO

RN'S INTERMITTENT VISITS
Banning, Beaumont, Yucaipa  Redlands, Loma Linda, San
Bernardino Corona, Riverside Hemet, Temecula, Lake Elsinore
Perris, Moreno Valley Chino, Chino Hills San Dimas, Glendora
Chino, Riverside, Pasadena & Corona
PT/OT/SPEECH THERAPIST - FT/PT/Per Diem
Temecula, Hemet, Riverside, Corona, E. Pasadena and San Marino

LVN CLINICAL COORDINATOR - San Marino
CGONTACT: Monica Robinson

PHONE: 1-(866) 355-4755 = FAX: (909) 797-8942
EMAIL: Monica.Robinson@sunh.com

West Covina Home Care

RN'S & LVN's - Vent certified & pediatric exp. a plus
for Private Duty Shift Care

Duty Shift Care (all shifts) e CHHA's ( all shifts)
CONTACT: Monica Robinson
PHONE: 1-(866) 355-4755 © FAX: (909) 797-8942
EMAIL: Monica.Robinson@sunh.com

ORANGE COUNTY e LONG BEACH
Home Health RN's and LVN's
IV RN'S - ON CALL e PSYCH RN’S » CHHA's
CONTACT: Kurt Yoder
PHONE: (800) 249-9308 = FAX: 250-4472

San Diego Home Care

RN's, LVN's, CNA's & CHHA's for Private Duty Shift Care (all shifts)
Seeking Bilingual RN's (Spanish, Vietnamese, Chinese, Russian)
Resumes can be e-mailed to: greg.fong@sunh.com
PHONE: (800) 834-9244 = FAX: (858) 874-8641

Home Health - San Diego
RN Intake Coordinator
Nursing e Infusion Therapy
Med/Surg Case Mars For Intermittent Visits - FT/PT
Positions in North County and South County
Seeking Bilingual RN's (Spanish, Vietnamese, Chinese, Russian)
CONTACT: Rich Guertin
PHONE: (858) 576-7410 = FAX: (858) 576-1663
Email: richard.guertin@sunh.com
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