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Storytelling can make or break staff morale

D isengagement costs organizations money through lost productivity, not to mention the 
risk of errors that a disengaged workforce brings. Yet in August 2017, Gallup reported 
that only 32% of people are engaged at work. 

Much of disengagement can be traced to what Cy Wakeman, president and founder of Reality-
Based Leadership, in Elkhorn, Nebraska, calls drama. “The average employee spends two and 
a half hours per day on drama,” says Wakeman, author of Reality-Based Leadership and No Ego: 
How Leaders Can Cut the Cost of Workplace Drama, End Entitlement and Drive Big Results.

Vicki Hess, 
MS, RN, CSP

Much of that drama can be traced to storytelling, with employees creating 
tales that have little basis in reality. 

“Stories are very powerful, and the most powerful are the ones we tell 
ourselves,” says Vicki Hess, MS, RN, CSP, speaker, trainer, and consultant 
for Catalyst Consulting, LLC, in Palm Beach Gardens, Florida, and author 
of several books, including SHIFT to Professional Paradise: 5 Steps to Less 
Stress, More Energy & Remarkable Results at Work. Stories can be helpful 
or hurtful, and the hurtful ones can lead to disengaged employees.

But storytelling can also be a positive force, drawing staff to organizational 
goals and helping them feel they are contributing to the organization (sidebar above). 

OR Manager recently spoke with Hess, Wakeman, and Sandy Coletta, author of the 
book The Owl Approach to Storytelling: Lead With Your Life, and a past hospital president, 
to explore the two sides of the storytelling coin. Their insights may help OR leaders es-
tablish better relationships with staff and between staff members, reduce stress, and 
increase job satisfaction. 

Why we tell stories
Storytelling is the work of the ego, according to Wakeman. “The ego is always narrating our 
life and adding color commentary,” she says. Unfortunately, most of that color commentary 
casts us in the role of helpless victim and others in the role of villain. 

As human beings, we’re hardwired to have some anxiety, Wakeman explains. That anxi-
ety helped our ancestors survive in a world where they faced physical harm, so it became 
embedded in our DNA. 

“Telling  stories paints reality, even if it’s negative, in our favor. It removes us from re-
sponsibility—it’s always somebody else or something else at fault,” Wakeman says. In the 
short term, this type of storytelling relieves stress, but a steady diet ultimately leads to 
chronic stress from the emotional waste of the drama created by the story. 

Hess adds that storytelling can be a way to get attention. “People tell negative stories be-
cause they don’t feel like they are being heard,” she says. 

Cycle of thought
Leaders can eliminate drama in the workplace by teaching people good mental processes, 
Wakeman says. Start by helping employees understand the thought cycle: An event triggers a 
thought, which in turn triggers feelings that prompt us to act based on those feelings, and our 
actions lead to results. (For real-life examples, see sidebar on  p 15.)

Our thoughts create real physiological changes. “If I’m sharing the story of the man who 
cut me off in traffic, I’m feeling the stress, even though it’s not happening now,” Hess says. 
“But if I share the story of my son’s wedding, I’m happy, and my body is responding in a posi-
tive way.” These examples illustrate that the brain is very powerful.
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The thought cycle is predicated on 
thoughts that may or may not be ac-
curate. “People tend to think that if 
they thought it, then it’s true,” Wake-
man says. They then act on what 
might be inaccurate thoughts they 
have assembled into a story. Instead, 
people should approach an event with 
a “beginner’s mind” so they observe 
and consider a situation without add-
ing mental commentary.

For instance, if your colleague 
passes you in the hallway without 
saying hello, instead of making up 
a story that she is being rude, give 
her the benefit of the doubt until you 
know the reason. Perhaps she sim-
ply didn’t see you.

“The freedom that comes with not 
having to believe everything I think is 
really profound,” Wakeman says.

The good news is that nurses are 
already trained to look at facts and 
not rush to judgment when it comes 
to patients. Wakeman cites the ex-
ample of a patient with an irregular heartbeat: The nurse would first collect more information 
and validate what the problem might be before taking action. The trick is to encourage staff 
to use that same process in nonclinical interactions.

Cy Wakeman

One technique is to help staff realize that our ego often “plays” us, causing 
us to react to a story, not reality. For instance, a nurse who is asked to work 
on a different OR specialty team for the day could choose to focus on the pa-
tient, perhaps learn something new, and try to be helpful—which would likely 
be a satisfying experience. If, on the other hand, the ego whispered, “you’re 
always the one who has to switch teams—it’s not fair,” the day would likely 
be unsatisfying. 

“The misery comes from the story, not from reality,” Wakeman says.
Hess adds that leaders can leverage the thought cycle by considering it before making 

a change. “Think about people’s beliefs and mindsets, and how they drive actions and out-
comes,” she says. 

Resources for redirecting the story
Shared governance through a unit council, which many healthcare organizations already have 
in place, can be particularly helpful in this regard. “A unit council can help nurses realize that 
something might seem to work best one way, but when checking the evidence, another ap-
proach works better,” she says. “It can change how people think about a change.” 

That analysis of beliefs and mindsets can also help determine why desired outcomes 
weren’t met. “Instead of jumping to the actions, back up to how our beliefs and mindsets 
might have influenced the outcomes,” Hess says. For example, if the OR staff think the new 
pharmacy procedures are a waste of time, they are unlikely to follow them.   

Some leaders pride themselves on having an open-door policy, but Wakeman says that 
too often, the open door leads to storytelling sessions by staff. “Venting is the ego’s way to 

Ask the right questions to get the right answers
Cy Wakeman and Vicki Hess, MS, RN, CSP, suggest asking some key questions to deter staff 
from storytelling.

Wakeman’s favorite question is, “What do you know for sure?” followed by “What could you 
do next that would add value?” 

Suppose a nurse tells a leader that a surgeon was being difficult earlier in the day. Asking 
“what do you know?” may reveal that the nurse had merely heard about the problem and had 
not witnessed it firsthand. The answer to “what could you do?” would be, don’t spread gossip.
Wakeman suggests asking these questions:

 ➤ What do you know for sure, and who are you when you believe that story? 
 ➤ Who would you be without that story, and which choice would you like to make? 

When she feels stressed, she automatically asks herself:
 ➤ What am I believing right now?
 ➤ What story am I telling myself?
 ➤ What do I know for sure?

When an employee is complaining, Hess suggests asking these questions: 
 ➤ What would the organization need to do to make it better?
 ➤ What would I need to do?
 ➤ What would you need to do?

“If you do this consistently, people will start coming in with the answers, and conversations be-
come less emotion driven,” she says. 
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avoid self-reflection,” she says. “We vent about our story, not about our reality.” The story, of 
course, is usually more dramatic than the reality. 

“Allowing people to vent reinforces the mindset that they’re the victim of their circum-
stances,” Wakeman says. People who see themselves as victims believe they have no im-
pact, and they will disengage. 

“If I can help them self-reflect, they can see where they could have impact, and they’ll 
naturally engage because we engage when we think we can make a difference,” she says. 

Encouraging self-reflection starts with remembering a lesson learned in freshman nursing 
class: the difference between sympathy and empathy. 

Sandy Coletta, author of the book The 
Owl Approach to Storytelling: Lead With 
Your Life, says leaders can use stories 
to advance organizational goals, set the 
stage for change, and reground employees 
in reality when rumors are getting out of 
control.

Advance organizational goals

“I used a story when I was trying to get 
a goal deployed in the hospital,” Coletta 
says. “It helped those in the organization 
understand where we wanted to go and 
what our objectives would be.” 

To illustrate the value of respect, she 
told staff that one day, she failed to speak 
to someone while deep in thought. The 
employee said she felt hurt and devalued, 
which gave Coletta the opportunity to make 
amends. “The story helped the organization 
understand that we need to be aware of 
how our actions, while not intentional, can 
be disrespectful,” Coletta says.

Advancing organizational goals includes 
sharing inspirational stories of patient care, 
perhaps through videos or newsletters. Sto-
ries can also be used to illustrate a point. 
For example, Baptist Health South Florida 
couples performance data with patient 
stories. 

Set the stage for change

Coletta once had to overcome a poor 
market perception of a hospital where she 
worked. To convey the challenge of chang-
ing the community’s view of the hospital, 
Coletta wrote about brand loyalty, using her 
allegiance to Tide detergent as an example. 

“I wrote about how hard it was to even 
think about buying a different brand be-
cause I’m addicted to Tide in a brand way,” 
she says. “I shared the story to  convey the 
difficulty of changing market perceptions 
and persuading people to try us after we 
had lost their loyalty.” 

The next morning, Coletta found a bottle 
of All detergent on her desk with a note: 
“It’s really good, give it a try.” 

The anecdote about the difficulty of 
changing detergents resonated more with 
staff than discussing the decline in loyalty 
shown by the market survey, Coletta notes.

During major change, stories can set 
the context, showing how people overcame 
similar challenges in the past. “We tell a 
lot of stories about why we can’t, but I like 
stories about how people did something,” 
says Cy Wakeman, president and founder 
of Reality-Based Leadership. “Those help 
change people’s mindsets.”

Reground people in reality

“[Negative storytelling] happens in the ab-
sence of information,” Coletta says. “When 
you don’t share what’s happening, people 
are filling in the blanks, creating the worst-
case scenario in their minds.” Rumors can 
run rampant, hindering the organization’s 
function. 

At one point, when staff were worried 
that a department was going to be out-
sourced, she met with them. “I explained 
what we were doing and the questions we 
were still exploring,” she says. “The only 
way to stop rumors is with the truth, even 

when the truth is incomplete.”
She asked employees for their sugges-

tions and said she would share more infor-
mation when it became available.

Coletta recommends letting employees 
know they can ask any question and will 
receive one of three answers:

 ➤ “I’m going to give you the answer.”
 ➤ “I don’t know the answer, and I’ll 

tell you I don’t know.”
 ➤ “I know the answer, but I’m not allow 

to share it.”
Sometimes employees simply need to 

hear a leader’s voice, especially when 
stressed or anxious. “Employees need to 
know that their leaders are aware that they 
are human and that their leaders can help 
them get them through the situation,” she 
says. 

Leaders can also encourage employees to 
tell their own stories to reinforce learning and 
reconnect with why they chose healthcare, 
Wakeman says. Examples include:

 ➤ “What did you learn in the last cou-
ple of weeks that reinforced your decision 
to become a nurse?”

 ➤ “Tell us a story where you feel you 
made a difference in the patient’s life.”

Some organizations have integrated sto-
rytelling into their professional practice 
model by requiring clinical narratives that 
illustrate the clinician’s level of practice. 
These narratives are used as part of clini-
cal ladder programs. For more information 
about clinical narratives, see http://www.
mghpcs.org/ipc/Programs/Recognition/
Describing.asp.

Using stories to change perceptions
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Sandy Coletta

For example, when 
staff object to the in-
creased focus on pa-
tient satisfaction be-
cause they are al-
ready “too busy,” the 
l eade r  may  be 
tempted to offer 

sympathy, with a response such as 
this: “Yes, it’s too bad we aren’t rec-
ognized for all the work we do, but 
we have to do this because upper 
management wants us to.”  

A better approach would be to 
offer empathy: “Yes, we’re very 
busy, and I’m confident that we can 
work together to find a way to inte-
grate outstanding patient satisfac-
tion into our existing workflow.” 

Hess says this type of approach 
focuses on the inherent choice in 
how to respond to a situation: Al-
though something might not be ne-
gotiable because it’s a regulatory or 
upper management requirement, the 
team can choose to respond in a 
positive way. 

What about employees who insist 
they need time to tell their “story”? 
Wakeman suggests managers reach 
for a clinical tool, SBAR (situation, 
background, assessment, recom-
mendation). “Require people to use 
SBAR when they are talking to you 
about a situation,” she says. “It 
forces them to think about what they 
are going to say ahead of time and 
to have a more balanced approach.”

Another strategy to encourage 
people to move from venting to self-
reflection is to ask, “What did you 
do to help?” 

Wakeman calls this an “ego-by-
pass” tool. “It discourages people 
from venting about what other peo-
ple didn’t do and helps them focus 
on what they might not have done,” 
she says. 

How to tell a story
Ready to add storytelling to your leadership toolbox? Here are some tips. 

Incorporate the elements of a good story: characters, a challenge, and resolution. 
In a 2017 presentation, Margaret Cary, MD, recommended considering the five Ps: 
people, place, the problem you’re dealing with, progress toward a solution, and a picture 
(painted in words) that illustrates a solution for the group you are targeting. 

Paul Smith, author of Lead with a Story, says the following seven tips can turn a good 
story into a great one:

 ➤ Start with the context.
 ➤ Use metaphors and analogies.
 ➤ Appeal to emotion.
 ➤ Keep it tangible and concrete.
 ➤ Include a surprise.
 ➤ Use a narrative style appropriate for business (be concise, about 3 to 5 minutes).
 ➤ Move beyond telling your audience a story to creating a scene or event for   

  them to participate in. 
Smith distills a good story into the acronym CAR: context, action, result.

Context. Tell where and when the story happened, who the main character was, what the char-
acter wanted, and who or what got in the way. 

Action. Tell what was done.

Result. Tell how the story ends, the lesson the listener should have learned, and a link back to 
why you told the story in the first place.

Balance light and serious stories. “You can’t always have a heavy moral message,” says Sandy 
Coletta, author of the book The Owl Approach to Storytelling: Lead With Your Life. “People will 
tune you out.” 

Keep perspective. “This isn’t the time to confess your sins or to show how wonderful 
you are,” Coletta says. “Be sensitive to how your life may differ from your employees’ 
lives. For example, if you share a vacation story, don’t mention that it happened during a 
2-week luxury cruise.”

Think about who to include. “Don’t talk or write about someone unless you think the 
person will not be upset by it, or you’re willing to bear the brunt of his or her displea-
sure,” Coletta says.

Tap into these resources:
Coletta S. The Owl Approach to Storytelling: Lead With Your Life. Carlsbad, CA:  

Motivational Press, Inc. 2017.
Cy Wakeman YouTube Channel (https://www.youtube.com/channel/UC5G_jUiSFk-

WlLIXBOmmTjgg): Contains several helpful videos related to how to help staff not 
focus on the “drama” of their stories. 

Denning S. Master business narrative (http://www.stevedenning.com/Business-
Narrative/default.aspx):  A plethora of practical advice for storytelling.

GovLeaders.org. How to use stories as a leader. (http://govleaders.org/categories/
storytelling.htm): Includes links to books and podcasts.

Smith P. Lead with a Story: A Guide to Crafting Business Narratives that Captivate, 
Convince, and Inspire. New York: AMACOM. 2012.
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Storytelling as a leadership tool
Storytelling doesn’t have to be a negative in the workplace; instead, it can be a powerful lead-
ership tool. “Storytelling is an engaging way to teach a lesson,” Wakeman says. 

Storytelling can be used to reinforce the positives, including the good part of being a 
leader. “You can share your own stories of ‘wow,’” Hess says, using the example of a leader 
returning from a meeting. “Instead of saying, ‘the meeting went OK,’ say, ‘it was interesting 
because I could problem solve and use some of the input you gave me to address the prob-
lem.’” She adds that stories can be drawn from work or personal life (sidebar, p 16). 

Getting started
For leaders who want to embark on this journey, Wakeman advises first trying some of the 
techniques related to stopping inappropriate storytelling with those who are most likely to be 
receptive. 

“You don’t want to start with your hardest case,” she says. “Start with your easiest, the 
person who is already positive.”

When it comes to sharing your own stories, Coletta recommends starting by tapping into 
your personal experiences to help connect with staff. “If you share stories, you are sharing 
your humanity as a leader,” she says. ✥

Cynthia Saver, MS, RN, is president of CLS Development, Inc, Columbia, Maryland, 
which provides editorial services to healthcare publications.
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Editor’s note: Cy Wakeman will return to the annual OR Manager Conference in 2018 (Septem-
ber 17-19 in Nashville, Tennessee) to share her tips for promoting a “reality-based workplace.”


