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CME Disclosure

Å Accreditation Statement

ï Studer Group is accredited by the Accreditation Council for 
Continuing Medical Education (ACCME) to provide continuing medical 
education for physicians. 

Å Designation of Credit

ï Studer Group designates this educational event for a maximum of 12 
AMA PRA Category 1 CreditsÊ. Physicians should only claim credit 
commensurate with the extent of their participation in the 
educational event. 

Å Disclosure Policy

ï Dr. Gerald Hickson has disclosed that he does not have any relevant 
financial relationships with any commercial interests related to the 
content of this educational event. 
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Presentation Objectives

ÅRecognize disruptive behavior

ÅUnderstand the benefits of addressing 
disruptive behavior

ÅSkills training in the Cup of Coffee 
conversation model for addressing 
disruptive behavior



ñYou take your kids thereéor go if 
youôve got some rare diseaseéor if 
you are about to dieéotherwise, you 
should go toéò
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About Vanderbilt and other 
Nashville hospitals:
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Consumer Hospital Preference* 
Davidson County, TN

Å1996: Vanderbilt University Medical 
Center 4 th at 7.8%, just above 
ñuncertainò

ÅSince 2006: VUMC #1 and the gap 
between VUMC and others is growing

*Based on a survey of 1,900 households
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So, why did the 
transformation occur?
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Things We Did Right

ÅInvested in biomedical informatics

ÅSet goals for the clinical/academic 
enterprise

ÅCommitted to service renewal -
ELEVATE ïStuder Group

ÅCommitted to a culture of non -
tolerance for ñspecial colleaguesò
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Case: ñI wish you wouldéò

ÁYou are a ____  who observes ____ 
(Special Colleague) walking out of a 
patientôs room and hears him/her say to 
the patient and family, ñI wish you would 
get your ____ act together and quit using 
resources that we could use for others.ò 

ÁHow might a member of your team 
react/respond if they witnessed this event?
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So, such events are just 
going to happen, right?

Yes, buté 
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What constitutes 

disruptive behavior?
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Definition of Disruptive Behavior

Behavior that interferes with work or creates a 
hostile environment, e.g.: 

ï verbal abuse, sexual harassment, yelling, 
profanity, vulgarity, threatening words/actions; 

ï unwelcome physical contact; threats of harm; 
behavior reasonably interpreted as intimidating;

ï passive aggressive behaviors: e.g., sabotage 
and bad -mouthing colleagues or organization

ï behavior that creates stressful 
environments and interferes with othersô 
effective functioning
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Why bother dealing 

with disruptive 

behavior?
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Lawsuits

Non adherence/ 
noncompliance

Consequences of Disruptive Conduct: 
Patient Perspective

Drop out, leaving AMA

(tip of the iceberg)

Errors

Bad-mouthing the 
practice to others

Voiced 
Complaints
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Harassment suits

Jousting

Consequences of Disruptive Conduct: 
Nursing Perspective

Burnout

(tip of the iceberg)

Lack of retention Errors
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If the case in question occurred in 
your hospital, how often would a 
member of your team: 

Offer service recovery to the 
patient or family? 
Speak to the colleague?
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Why are we so hesitant to act?
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HR Officer: 
Why didn't 
you 
address 
their 
disruptive 
behavior?

Nurse 
Manager: 
If she 
leaves, I 
lose my 
most 
senior 
nurse.
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