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Presentation Objectives

A Understand the requirements outlined in the July 2008,

JCAHO Sentinel Alert on Behaviors that Undermine a

Culture of Safety

Compl ete a O0gap analysisdé of your
Learn the key tactics you can implement now to address

the alert

|dentify the key tactics that require additional processes,
policies and resources to fully address the alert

Know how to engage senior leaders in understanding the
JCAHO requirements

Plan your next steps to implement a comprehensive
strategy addressing the new requirement

Do o I Do I
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From The Joint Commission

Sentinel Event Alert: Issue 40, July 9, 2008
Behaviors that undermine a culture of safety

ANl nti midating, disruptive ¢«
medical errors, contribute to poor pt satisfaction
and preventable adverse outcomes, increase
costseée. To assure quality at
of safety, health care organizations must address
the problem of behaviors that threaten the
performance of the health care team.

http://www.jointcommission.org/SentinelEvents/SentinelEventAlert/sea 40.htm
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http://www.jointcommission.org/SentinelEvents/SentinelEventAlert/sea_40.htm

Infrastructure for Addressing
Unprofessional Behavior

A Leadership commitment
A Supportive institutional policies

A Surveillance tools to capture patient and staff
allegations

A Model to guide graduated interventions

A Processes for reviewing allegations

A Multi -level training

A Resources to help disruptive colleagues

A Resources to help disrupted staff and patients

Hickson GB, Pichert JW, Webb LE, Gabbe SG. A Complementary Approach to Promoting Professionalism:
Identifying, Measuring and Addressing Unprofessional Behaviors. Academic Medicine. November, 2007.
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Infrastructure for Addressing
Unprofessional Behavior

Infrastructure Element TJC Sentinel Event Alert #40
Leadership commitment Recommendation 2
Supportive institutional policies Standard LD.03.01.01, EP4; Rec. 3

Surveillance tools to capture pt/staff allegations| Recommendation 6, 7

Model to guide graduated interventions Standard LD.03.01.01, EP5; Rec. 4, 8, 1
Processes for reviewing allegations Standard LD.03.01.01, EP5; Rec. 6, 11
Multi-level training Recommendation 1, 5

Resources to help disruptive colleagues Recommendation 10

Resources to help disrupted staff & patients Recommendation 3, 9, 10

©CPPA. VUMC, 2009 Hickson GB, et al. Academic Medicine. November, 2007.



Behaviors that Undermine a Culture of
Safety

A Intimidating behaviors
A Disruptive behaviors

A Inappropriate behaviors
A Unprofessional behavior

For purposes of this session, these terms will be
used interchangeably.

Several others appear in the literature: bullying,
lateral or horizontal violence
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Principal Role(s)
(you may provide more than one response)

1. Administrator -
Operations

2. Administrator: Legal,
Risk, Safety, Quality,
Patient Relations

3. Care Provider
4. Researcher
5. Non-clinical Support
Services
6. Other 0% 0% 0% 0% 0% 0%

1 2 3 4 5 6
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Within past year, did you experience being the
target of unprofessional behavior in on the job?

1. Yes, and | reported
the incident

2. Yes, but | did not
report the incident

No
4. Other

-
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Within past year, did you have personal experience
addressing  unprofessional behavior?

(you may provide more than one response)

1. Yes, | gave direct
feedback to the
person

2. Yes, others gave Initial
feedback, | followed

up
3. Indirectly, coaching
4. No (not yet)
5. Other

© CPPA, VUMC, 2009
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Do you have training in dealing with unprofessional
behavior?

(you may provide more than one response)

1. Yes, as formal part of
my professional
training
2. Yes, as informal, OTJ
training
3.1 0ve been coach
needed

4. No, so give me some
help

5. Other
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What are an

organi zati onos n
Haveso for deali
unprofessional

behavior?
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Infrastructure for Addressing
Unprofessional Behavior

A Leadership commitment
A Supportive institutional policies

A Surveillance tools to capture patient and staff
allegations

A Model to guide graduated interventions

A Processes for reviewing allegations

A Multi -level training

A Resources to help disruptive colleagues

A Resources to help disrupted staff and patients

Hickson GB, Pichert JW, Webb LE, Gabbe SG. A Complementary Approach to Promoting Professionalism: Identif
Measuring and Addressing Unprofessional Behaviors. Academic Medicine. November, 2007.
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Guiding Principles for Action*

A Justice i Fairness for all

A Certainty _that a colleague stands
out from peers

A Insight _ into causes is the first,
short -term goal

A fiRedemption, 0 Réstoration , @r
problem resolution is the 2 nd goal

*Charles Reiter, 1ll, General Counsel, Loyola University Medical Center
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A Cl i1 ni cal cas
Shar k Hasnot B |
Of f Your Lego
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NA Shar k Hasnot Bi tten o

A You have just heard about a distressing event
from Nurse Betty, a member of your team
I Dr. Jones was loudly yelling at Mr. Smith, a post
op pt: Al donodot want you ju
told you about getting upéeA
of f your | egéget up NOWO
I Dr. Jones then barked at Nurse Betty who was just

coming I nto the yvowmgetMiMayb
Smith out of the bed, 0 and

I Mr. Smith was very unhappy; Nurse Betty listened
and said she would tell you.
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ANon -Cl 1 ni c al Cas
Shar k Hasnot Bil t
Your Lego
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NA Shar k Hasnot Bitten O

A You have just heard about a distressing event
from Rich, a member of your finance group:

I Jane was loudly yelling at Bob, one of the finance

group: Al donot want you ] u
dataéel told you to get itéA
of f your | egégo get them NC

I Jane then barked at Rich, who was just coming
Il nt o t he r ooyoy caiddiaBplbteget the
data so we can get started,

I Bob was unhappy; Rich listened, and said he
would tell you
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Does Dr . Jones' s or Janeodos be

official conversation?

Absolutely
Probably
Uncertain
Probably not
Absolutely not

gk wWhPE

0% 0% 0% 0% 0%
- > - - =

1 2 3 4 5
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My Granddaddy used to

say, nNlIt'"s an awf
board that only has one
si de. o

John Tarpley, MD
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My Granddaddy used to

say, hlit'"s an aw
board that only has one
si de. O

John Tarpley, MD

A Due diligence:
What 1 f the story you [
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Maybe this was just an
Isolated case and limited to
t he cli1 ni cal S e
do we really have a
problem?

(Does It matter?)
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Representative Concerns

AThe employee reported that they overheard
the staff nmanaging downn
member' s appearanceél ost t
group.
AA pathology lab member reported that Dr.
Williams yelled at one of the techs regarding
her/his lack of skill, and then Dr. Williams
called another lab leader and was very rude
regarding how studies were being carried out.

© CPPA, VUMC, 2009
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Other Examples

A Finance reported that Rita (an employee) was
Nextremely rude on the phc
comment that she was "not happy with the
poor way things were being done" and
expected special treatment.

A Family told Office of Patient Relations that Dr.
House was "ranting and raving mad" at the
nurses station, demanding to know why the
patient had been seen previously by Dr. Wilson,
and not sent to a specialist.

© CPPA, VUMC, 2009
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Representative Concerns

AThe patient reported:
t he surgeon say angr i |
help from one of you g
was sedated | was aware and able to feel
the negativity I n the ro
nervous. Later one of the nurses told me
none of them like working with that
surgeon. o
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Why bother dealing with
disruptive behavior?
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Conseqguences of Disruptive Conduct:
Patient Perspective
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Conseqguences of Disruptive Conduct:
Employee Perspective
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Failure to Address Disruptive Conduct

A Team members may adopt disruptive

personodos negative mood/ art
(Dimberg & Ohman, 1996)

A Lessened trust among team members can
lead to lessened task performance (always
monitoring disruptive person)... effects

guality and pt safety
(Lewicki & Bunker, 1995; Wageman, 2000)

Felps, W et al. 2006. How, when, and why bad apples spoil the barrel: negative group members
and dysfunctional groups. Research and Organizational Behavior, Volume 222175
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Failure to Address Disruptive Conduct

A High turnover

A Lack of Employee Engagement and
Satisfaction

A Inability to recruit new staff

I Pearson et al, 2000: Found that 50% of people
who were targets of disruptive behavior thought
about leaving their jobs

I Found that 12% actually quit

Felps, W et al. 2006. How, when, and why bad apples spoil the barrel: negative group members
and dysfunctional groups. Research and Organizational Behavior, Volume 222175
© CPPA, VUMC, 2009
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NRN di d not <call MD
In patient condition because he
had a history of being abusive
when called. Patient suffered

because of t hi s .

Does anything like this ever happen in your

organization ?

Rosenstein, A., OO0 D a n M. éripact and Implications of Disruptive Behavior in the
Perioperative Arena. JAm Coll Surg. 2006;203:96 -105.
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Why are we so hesitant
to act?
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The Balance Beam

' A !

Do nothing Do something

© CPPA, VUMC, 2009
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The Balance Beam

Competing priorities

A4

Not sure how, lack
tools

Missing Essential
Elements

(leader commitment, policies,

to help)

surveillance, model, training, resourcep

Do nothing

© CPPA, VUMC, 2009
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The Balance Beam

Competingpriorities Staff satisfaction

Not surehow lack and retention

_ _tOOIS _ Reputation
Missing Essential
Elements Patient safety
(leader commitment, policies,

surveillance, n;gdhceeligjt;aining, resourcep L|ab|l|ty, I‘iSk mgm[
Fearof antagonizing COStS

Do nothing A Do something
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| f ANshar k biteo event occurred, wh at
member of your team have a follow up conversation with Dr.
Jones or Jane?

0% -20%
20% -40%
40% -60%
60% -80%
80% -100%

g bk D=
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| f ANshar k biteo event occurred, wh at
former leaders have had a follow - up conversation with Dr.
Jones or Jane?

0% -20%

20% -40%

40% -60%

60% -80%

80% -100%

| donot Kknow

0% 0% 0% 0% 0% 0%

o O A~ WD
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| f Ashark biteo event occurred, what
member of your team refer the family to Patient Relations?

0% -20%
20% -40%
40% -60%
60% -80%
80% -100%

bk W=
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It takes a plan.

The organizational
Infrastructure list offers a
framework:

© CPPA, VUMC, 2009
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Infrastructure for Addressing
Unprofessional Behavior

A Leadership commitment
A Supportive institutional policies

A Surveillance tools to capture patient and staff
allegations

A Model to guide graduated interventions

A Processes for reviewing allegations

A Multi -level training

A Resources to help disruptive colleagues

A Resources to help disrupted staff and patients

Hickson GB, Pichert JW, Webb LE, Gabbe SG. A Complementary Approach to Promoting Professionalis
Identifying, Measuring and Addressing Unprofessional Behaviors. Academic Medicine. November, 2007
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GAP Analysis of your
Organization

© CPPA, VUMC, 2009
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Infrastructure for Addressing
Unprofessional Behaviors

A Leadership commitment

I TJC Recommendation 2: Hold all team
members accountable for n
code of conduct consistently and equitably
among al | regardl ess of s
reinforcement as well as appropriate
measures designed to reduce unprofessional
behaviors.

© CPPA, VUMC, 2009
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Infrastructure for Addressing
Unprofessional Behaviors

A Leadership commitment

I VUMC: Credo (Standards of Behavior)
signing; New staff orientation; Physician
Leadership Program; Resident training.

I My organization has:

A
A
A

© CPPA, VUMC, 2009
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VUMC Credo
Standards of Behavior

A 1 make those | serve my highest
oriority

A | communicate effectively

A | conduct myself professionally

A | respect privacy and
confidentiality

A | have a sense of ownership

A | am committed to my
colleagues

© CPPA, VUMC, 2009
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Infrastructure for Addressing
Unprofessional Behaviors

A Supportive institutional policies

I TJC Standard: code of <col
acceptable & disruptive and inappropriate

behavi ors. Recommendati ol
poli cies, that address n.
t he most egregious ¢é& Prol
report or ¢ o o+etalafdon dauses o n

In all policy statements that address
disruptive behaviors...

© CPPA, VUMC, 2009
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Infrastructure for Addressing
Unprofessional Behaviors

A Supportive institutional policies

I'VUMC: NProfessional Be
conveys expectations, reporting lines,
pat hways, nright thing
I My organization has:
A
A
A
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Policies will not work if
Unprofessional Behavior
goes unreported and

unaddressed
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For Example

Should the following be addressed informally?
Recorded informally?
Reported and documented centrally?

AA doctords occasional wuse
abbreviations in the medical record

A Late delivery of a draft of an important report
by an assistant administrator allowing
iInadequate time for thoughtful team review
without everyone putting in overtime

© CPPA, VUMC, 2009
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For Example

Should the following be addressed informally?
Recorded informally?

Reported and documented centrally?
AOne nurse to another nurs

dummi es, jJust |1 sten to w
AProceduralist to team mem
wasting time ever again on a stupid time - Out.

You should have checked these things before |
arrivedeo

© CPPA, VUMC, 2009
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For Example

Should the following be addressed informally?

Recorded informally?
Reported and documented centrally?

A Newly hired nurse with excellent skills to

nur se manager: faADr. House
and the hospitalist 1 nto
there right in front of her, Dr. House said the

nur ses were oOtorturing he
doctors were not managing
Went on for 15 minutes th

© CPPA, VUMC, 2009
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Infrastructure for Addressing
Unprofessional Behaviors

A Surveillance/reporting tools to capture
pt/staff allegations

I TJC Recommendations 6 -7: Develop,
Implement systems for assessing staff
perceptions of seriousness, extent of
unprofessional behaviors and risk of harm to
pts é 1 mplement a report
system (possibly anonymous) for
unprofessional behavior.

© CPPA, VUMC, 2009
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Infrastructure for Addressing
Unprofessional Behaviors

A Surveillance/reporting tools to capture

pt/staff allegations

I VUMC: Online event reporting, including both risk
management incidents  and behavior issues

I Advocates (ombudsmen) record pt/family comments and
observations; in  -patient video, service recovery
(HEART/HEARD program); manager training; signage,
videos, promotional campaigns t
from you. 0

I Compliance Office; Opportunity Development Center (for
allegations of harassment, bias, etc.)

I My organization has:
A

© CPPA, VUMC, 2009 A
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Infrastructure for Addressing
Unprofessional Behaviors

A Processes for reviewing allegations

I TJC Recommendations 6,11: Assess staff
perceptions of disruptive behavior; Document all
attempts to address intimidating/disruptive
behaviors

I VUMC: Patient Advocates address patients,
document issues, PARS © team codes all pt
allegations; Risk Management reviews all staff
Abehavioro reports.

I My organization has:
A
A

© CPPA, VUMC, 2009
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Risk Score vs. Types of Patient Complaint Data

—Unsolicited Complaints
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Risk Score vs. Types of Patient Complaint Data
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Infrastructure for Addressing
Unprofessional Behaviors

A Processes for reviewing allegations

I TJC Recommendations 6,11: Assess staff
perceptions of disruptive behavior;, Document all
attempts to address intimidating/disruptive
behaviors

I VUMC: Patient Advocates address patients,
document issues, the Center for Patient and
Professional Advocacy team codes all pt
allegations; Risk Management reviews all staff
Abehavioro reports.

I Our organization has:

A

© CPPA, VUMC, 2009 A
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A These represent what auditors can mark
on a checklist, ter med
Cul tureo

A What about the equally, if not MORE
|l mportant |1 ssues of the

Bendersky C. Culture: The missing link in dispute systems design. Negot J, Oct 1998 A
G/ dzft GdzNBE A& y20 6KIFG ¢S cl Bridifedwdih 625 o6dzi oKFG 6S
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My organization has leadership commitment around
the issue of unprofessional behaviors

Strongly agree
Agree

Uncertain
Disagree
Strongly disagree

L A

0% 0% 0% 0% 0%

1 2 3 4 5
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My organization has policies that deal with
professional and unprofessional behaviors

Strongly agree
Agree

Uncertain
Disagree
Strongly disagree

gk wWhE

0% 0% 0% 0% 0%

1 2 3 4 5
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My organization has surveillance or reporting tools
to capture unprofessional behaviors

Strongly agree
Agree

Uncertain
Disagree
Strongly disagree

gk wWhE

0% 0% 0% 0% 0%

1 2 3 4 5
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My organization has a process for reviewing patient
and staff allegations of unprofessional behaviors

Strongly agree
Agree

Uncertain
Disagree
Strongly disagree

gk wWhE

0% 0% 0% 0% 0%

1 2 3 4 5
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Gap Analysis

A Review your gap analysis handout

A Add notes to the first four items of the
analysis

A Review and discuss

© CPPA, VUMC, 2009
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Infrastructure for Addressing
Unprofessional Behaviors

A Model to guide graduated interventions

I TJC Standard: Leaders create, implement a
process for managing disruptive and
Inappropriate behaviors.

I Recommendations 4,8,11: Develop process
for addressing intimidating and disruptive
behaviors; Support surveillance with tiered
Interventional strategies; Document each
level appropriately.

© CPPA, VUMC, 2009
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Our Focus

3 Critical Conversations:
Informal: Cup of Coffee Conversation
Awareness: An Awareness Visit
Authority: EDICTS Conversation
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