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Personal experience being the target of 
unprofessional behavior from a HCP?

(more than one response permitted)

1. Yes, directly
2. Yes, indirectly
3. Sort of, lumped in 

as one of a group
10
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1 2 3 4 5

0% 0% 0%0%0%

4. No
5. Other 
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Personal experience addressing
unprofessional behavior?
(more than one response permitted)

10

1. Yes, initial message direct to the 
person

2. Yes, initial message, but as one 
of a team, for support

3. Yes, following up, others gave 
first message
I di tl hi

3©CPPA & VUMC, 2007

1 2 3 4 5 6

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

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

Do you have training in dealing with 
unprofessional behavior?
(more than one response permitted)

10

1. Yes, as formal part of my 
professional training

2. Yes, as informal part of my 
professional training

3. Yes, pretty much OTJ training, 
observing
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1 2 3 4 5 6

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

4. I’ve been coached as needed
5. No, so this better be good
6. Other 
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 You are a nurse who observes one 
of your colleagues, Nurse

Case: Get it Together

of your colleagues, Nurse __ 
walking out of a patient’s room

 You hear him/her bark at the pt 
and family, “I just wish you people 
would get your act together or stop 
t ki d
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taking up space and resources 
that others need.”

 Does Nurse _’s behavior warrant 
addressing?

Does Nurse __’s behavior 
warrant addressing?

10
1. Absolutely
2. Probably
3. Uncertain
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1 2 3 4 5

0% 0% 0%0%0%

4. Probably not
5. Absolutely not
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My Grandaddy used to say, 
“It's an awfully thin board thatIt s an awfully thin board that 

only has one side.”
John Tarpley, MD

7©CPPA & VUMC, 2007

Due diligence: What if the 
story you hear isn’t true?

If no “intervention” occurs, is 
this behavior likely to recur?

10

1. Absolutely
2. Probably
3. Uncertain

8©CPPA & VUMC, 2007

10

1 2 3 4 5

0% 0% 0%0%0%

4. Probably not
5. Absolutely not
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What constitutes 
disruptive behavior?

9©CPPA & VUMC, 2007

Definition of Disruptive Behavior
Behavior that interferes with work or creates a 
hostile environment e g :hostile environment, e.g.: 
 verbal abuse, sexual harassment, yelling, 

profanity, vulgarity, threatening words/actions; 
 unwelcome physical contact; threats of harm; 

behavior reasonably interp as threatening;
passive aggressive behaviors: e g sabotage

10©CPPA & VUMC, 2007

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

 behavior that creates stressful environment 
and interferes with others’ effective functioning

Vanderbilt University and Medical Center 
Policy #HR-027
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You 
people

I never 
want 
to 
work people 

are 
idiots… 
Oh the 
uterus 
slipped!

with 
her 
again.

I’m 
glad 

©CPPA 2007 12

this 
wasn’t 
my 
mom.
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But More Common:
“___ came late to the meeting, then spent 

the remaining time on a Blackberrythe remaining time on a Blackberry… 
didn’t listen to the discussion”

“___ doesn’t exactly say anything you could 
object to, but always rolls her/his eyes and 
makes a face in meetings…not helpful”

13©CPPA & VUMC, 2007

“___ doesn’t talk at meetings, but later 
mocks the discussion…disputes wisdom 
of decisions”

Why do we need to do anything anyway?

Nurse  is technically outstanding (just a _ y g (j
bit challenging)…

What are the benefits and barriers of 
addressing unprofessional behavior?

14©CPPA & VUMC, 2007

Do disruptive professionals increase your 
malpractice risk?
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Lawsuits

Spectrum of  Disruptive Conduct: 
Patient Perspective

(tip of the iceberg)Lawsuits

Voiced 
Complaints

Drop out

(tip of the iceberg)

Errors

©CPPA 2007 15

Non adherence
Bad-mouthing practice to others

Harassment suits

Spectrum of  Disruptive Conduct: 
Nursing Perspective

(tip of the iceberg)Harassment suits

Burnout

(tip of the iceberg)

Lack of retention Errors

©CPPA 2007 16

Jousting



Dealing with “Special” Colleagues: Discouraging Disruptive Behavior
Gerald B. Hickson, MD James W. Pichert PhD; Center for Patient and Professional Advocacy

AWHONN, 2008 9
©Center for Patient and Professional Advocacy,

Vanderbilt University School of Medicine, 2008

Disruptive Conduct: 
The Bad Apple Effect

 Bad apple member: “individuals 
who chronically display behavior 
which asymmetrically impairs 

f ti i ”

17©CPPA & VUMC, 2007

group functioning”

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 27, 175-222.

Failure to Address Disruptive 
Conduct Leads To

 Perceptions of inequality when Perceptions of inequality when 
members of the team compare their 
contributions to those of the disruptive 
member (Kulik & Ambrose, 1992)

 Some team members will decrease their 

18©CPPA & VUMC, 2007

contributions, withdraw (Schroeder et al, 
2003; Pearson & Porath, 2005)

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 27, 175-222.
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Failure to Address Disruptive 
Conduct Leads To

 Team members may adopt disruptive Team members may adopt disruptive 
person’s negative mood/anger (Dimberg & 
Ohman, 1996)

 Team trusts disruptive person less…
can lead to a decrease in task 

19©CPPA & VUMC, 2007

performance (always monitoring 
disruptive person) (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 27, 175-222.

Disruptive conduct impairs 
communication... Communication 
problems lead to adverse events.1

 Communication breakdown factored in OR  
errors 50% of the time2

 Communication mishaps were associated 
with 30% of adverse events in OBGYN3

20©CPPA & VUMC, 2007

 Communication failures contributed to 91% 
of adverse events involving residents4

1. Dayton et al, J Qual & Patient Saf 2007; 33:34-44.   3. White et al, Obstet Gynecol 2005; 105(5 Pt1):1031-1038.

2. Gewande et al, Surgery  2003; 133: 614-621.           4. Lingard et al, Qual Saf Health Care 2004; 13: 330-334.
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 “RN did not call the physician 
about change in patient 

diti b th tcondition because that 
physician had a history of 
being abusive when called.  
Patient suffered because of 

21©CPPA & VUMC, 2007

this.”
Rosenstein, A., O’Daniel, M. Impact and Implications of  Disruptive Behavior in the Perioperative Arena.  J Am Coll Surg. 2006;203:96-105.

Failure to Address Disruptive 
Conduct Leads To

 High turnover
 Pearson et al, 2000 found that 50% of 

people who were targets of disruptive 
behavior thought about leaving their 
jobs
 Found that 12% of people actually quit

22©CPPA & VUMC, 2007

p p y q
 These results indicate a negative 

effect on return on investment

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 27, 175-222.
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Dealing with Disruptive 
Behavior

Why Might a Medical 
Professional Behave in Ways 

23©CPPA & VUMC, 2007

y
that are Disruptive?

Why Might a Medical Professional 
Behave in Ways that are Disruptive?

1 S b t b h i1. Substance abuse, psych issues
2. Narcissism, perfectionism
3. Spillover of family/home problems
4. Poorly controlled anger (2° emotion)/Snaps 

under heightened stress, perhaps due to:

24©CPPA & VUMC, 2007

a. Poor clinical/administrative/systems support
b. Poor mgmt skills, dept out of control
c. Back biters create poor practice 

environments
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Why Might a Medical Professional 
Behave in Ways that are Disruptive?

5. Family of origin issues—guilt and shame 
6. Well, it seems to work pretty well
7. No one addressed it earlier (why? See #6)
8.
9

25©CPPA & VUMC, 2007

9.

ABC Analysis
 A – Antecedents

• Anything which precedes and sets the• Anything which precedes and sets the 
stage for behavior 

 B – Behavior
• An observable act 

 C – Consequences

26©CPPA & VUMC, 2007

q
• Anything which directly follows from the 

behavior
Thomas Krause, PhD
Presentation at the National Patient Safety Foundation Board of Governors Meeting
June, 2007
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What controls behavior?

27©CPPA & VUMC, 2007

Thomas Krause, PhD
Presentation at the National Patient Safety Foundation Board of Governors Meeting
June, 2007

Consequences
 Consequences control behaviorq
 Antecedents influence behavior only 

to the extent that they predict 
consequences…

 Timing consistency and significance

28©CPPA & VUMC, 2007

 Timing, consistency and significance 
of consequences affect their impact

Thomas Krause, PhD
Presentation at the National Patient Safety Foundation Board of Governors Meeting
June, 2007
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Why Might a Medical Professional 
Behave in Ways that are Disruptive?

The Point
If the organization wants to help or 

“redeem” the professional, the 
intervention is best done when based 

29©CPPA & VUMC, 2007

on good assessment/evaluation.

Let’s Go to a Case

You see RN from another service exhibit 
f i l b h i t d P t

You, Concerned 
Professional

Pat, your co-
worker/peer

unprofessional behavior toward Pat, a co-
worker

30©CPPA & VUMC, 2007

Situation: Pat questioned RN about an order. 
RN’s very public response: 
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RN says:
 “…unbelievably stupid question…you 

should know… just do what’s ordered.”  
With that, RN turned way from Pat, threw 
hands up, and strode away. 

 Pat was clearly embarrassed in front of all 
the others in the area.  Not long afterwards 
you learn that Pat has gone home early

31©CPPA & VUMC, 2007

you learn that Pat has gone home early 
due to “not feeling well.”  

 What would you do? What would the 
typical nursing staff person do?

What would you do?
(up to two responses permitted)

1. Ignore it this time
2. Seek additional info/data

10

3. When you/RN are alone ask 
to discuss…”

4. Ask manager what to do
5. Talk with Pat, urge Pat to 

talk w/ RN
6. Slip unsigned note under 

manager’s door or PCC 
director’s door (or other

32©CPPA & VUMC, 2007

1 2 3 4 5 6 7 8 9

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

director s door (or other 
door)

7. Gossip with others (maybe 
mgr or RN will eventually 
get the message)

8. Call EAP, HR, Risk
9. Something else?
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What would a typical nurse in your org do?
(up to two responses permitted)

1. Ignore it this time
2 Seek additional info/data

10

2. Seek additional info/data
3. When you/RN are alone ask 

to discuss…”
4. Ask manager what to do
5. Talk with Pat, urge Pat to talk 

w/ RN
6. Slip unsigned note under 

manager’s door or PCC 
director’s door (or other door)

33©CPPA & VUMC, 2007

1 2 3 4 5 6 7 8 9

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

director s door (or other door)
7. Gossip with others (maybe 

mgr or RN will eventually get 
the message)

8. Call EAP, HR, Risk 
9. Something else?

Why are we so 
hesitant to act?

What barriers exist?

34©CPPA & VUMC, 2007
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The Balance Beam
Competing 
priorities

Fear of 
antagonizing

Not sure how, 
lack tools

priorities

35©CPPA & VUMC, 2007

antagonizing

Do nothing Do something

The Balance Beam
Staff satisfaction  

and retention
Competing 
priorities

Fear of 
antagonizing

Not sure how, 
lack tools

Patient safety

Reputation

and retentionpriorities

36©CPPA & VUMC, 2007

antagonizing Liability, risk 
mgmt costs

Do nothing Do something
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How can you deal with 
disruptive behavior?

What principles will guide you?

What are your alternatives for action?

37©CPPA & VUMC, 2007

What supportive infrastructure is required?

What basic skills do you need?

Guiding Principles

J ti• Justice
• Insight
• Redemption

38©CPPA & VUMC, 2007

Redemption
• Certainty
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What action alternatives are there?
 No action
 Informal discussion/guidance g
 Formal intervention
 Management consultation   
 Mandated apology
 Letter of guidance/reprimand

39©CPPA & VUMC, 2007

Letter of guidance/reprimand
 Additional education
 Monitoring/review

Schumm, Herb. Adaptation of Disruptive Behavior Pyramid. Catholic Healthcare Partners, 2007.

What action alternatives are there?
 Concurrent proctoring
 Get second opinion
 Formal evaluation/assessment/ treatment pgrm
 Voluntary refrain from privileges during training
 Letter/conversation of admonition, censure, 

warning
 Mandatory consultation, co-management

40©CPPA & VUMC, 2007

 Mandatory consultation, co management
 Suspension, reduction, restriction or 

modification of clinical privileges
 Revocation of privileges

Schumm, Herb. Adaptation of Disruptive Behavior Pyramid. Catholic Healthcare Partners, 2007.
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Keys for Addressing 
Unprofessional Behavior

 Leadership commitment
 Model to guide graduated interventions;
 Supportive policies;
 Tools to capture and review pt/staff 

observations;

41©CPPA & VUMC, 2007

 Multi-level professional/leader training;
 Resources to help; &
 Resources for pt/staff service recovery. 

Hickson, Pichert, Webb, Gabbe. Academic Medicine, Vol. 82, No. 11, Nov 2007

Disruptive Behavior Pyramid

Level 3 "Disciplinary" 
Intervention

No 
∆

Hickson GB, Pichert JW, 
Webb LE, Gabbe SG,
Acad Med, Nov, 2007

Apparent 
pattern

Level 1 "Awareness" 
Intervention

Level 2 "Authority" 
Intervention

Intervention

Pattern 
persists

∆

42©CPPA & VUMC, 2007

Single 
“unprofessional" 
incidents (merit?) Mandated 

Issues

"Informal" 
Intervention

Vast majority of professionals-no issues
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A Vanderbilt Policy
OP 30-10.13

 Almost 3 years in development, madeAlmost 3 years in development, made 
effective May 2006

 Input from many, Dean of Med & Nsg, legal, 
Executive faculty

 Consistent with Bylaws
 Applies to VU Medical School faculty

43©CPPA & VUMC, 2007

 Applies to VU Medical School faculty, 
Nursing School faculty, Housestaff, medical 
students, and licensed health care providers

The Policy

 Purpose: To foster professional behavior Purpose: To foster professional behavior, 
promote positive workplace environment 

 Policy: VU free from disruptive…behavior, 
…not tolerate inappropriate or intimidating 
behavior... All persons…should be treated 

44©CPPA & VUMC, 2007

with courtesy...  All…expected to conduct 
themselves in a professional…manner 
consistent with…VU policies + procedures. 
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Training

You decide to act. What 
skills might a “cup of coffee” 

conversation employ?

45©CPPA & VUMC, 2007

(for single unprofessional 
incidents)

Opening the Conversation

 Offer thanks sincere appreciation: Offer thanks, sincere appreciation: 
“You’re important, if you weren't, I 
wouldn't be here.” 

 “I heard…,” “I saw…”
 Review incident in as much detail as 

i t

46©CPPA & VUMC, 2007

appropriate.  
 Ask for colleague's view.
 Invite, respond to questions, concerns.
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Ending the Discussion
 Appreciation, affirmation
 Empathy: “Now I feel I understand situation " Empathy: Now I feel I understand situation...
 Assure: conversation confidential, known only 

to …
 Accountability: "But we've all got to respond 

professionally..."
 Reminder: “incident not consistent with..."

47©CPPA & VUMC, 2007

 Reminder: incident not consistent with...
 Charge: "reflect on the issues, think about 

ways to prevent recurrence."  
 Follow-up: “I am confident it won’t be 

necessary, but I'll return if ..."

A Few Guidelines/Principles for 
“Informal” Conversations

1. Approach like giving bad news to pts.
2. Avoid evening meetings when fatigued, 

rushed.  Aim to minimize distractions.
3. Beware of tendency to downplay ser-

i f i id t( ) A id d t h

48©CPPA & VUMC, 2007

iousness of incident(s). Avoid detach-
ment.  Balance empathy and objectivity.

4. Anticipate responses ranging from 
acceptance to denial to anger to hurt.
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A Few Guidelines/Principles for 
“Informal” Conversations

5 The higher in the hierarchy the higher the5. The higher in the hierarchy, the higher the 
shame and guilt (and more extreme reaction) 
associated with the intervention. 

6. Your role is to report a serious, correctable 
matter.  It’s not a control contest. 

7 Don’t expect thanks or to feel great afterwards

49©CPPA & VUMC, 2007

7. Don t expect thanks or to feel great afterwards 
(but you can hope).

8. Know message and “stay on message”

Anticipate Various Reactions

 Rationalizations explanations of behavior Rationalizations, explanations of behavior
 Requests for help with change
 Acceptance, professionalism
 Denial, anger, narcissistic hurt

End around the chain of command

50©CPPA & VUMC, 2007

 End-around the chain of command
 Many others
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What principles drive the interaction?

 Review circumstances, including assurances
 Invite colleague's views invite colleague to think Invite colleague s views, invite colleague to think 

about why this has occurred
 Invite colleague to take time over coming weeks to 

identify potential ways to address the issue(s); 
Review circumstances/facts as needed

 Express appreciation for colleague's consideration 

51

p pp g
and acknowledge her/his contributions to the med 
center

 Say you'll return as needed (or in defined time)
 (Document the conversation within 24 hours)

Why Bother With Such “Chats”?

Are there any benefits for the:
 Disruptive Colleague?
 “Messenger”?
 Other Staff?
 Institution and/or 

52

Medical Group?
 Others?
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Balance Beam Approach to 
Decision Makingg

“Pros” “Cons”

53

Step It Up a Notch

Your special colleague 
is now a physician.

54

You share a cup of 
coffee, because…
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CaseCase: 
“I like my music loud”

55

D t d OR d t d hi

Case: “I like my music loud”

 Dr. __ entered OR and turned on his 
MP3 player at a very high volume…

 Made communication difficult

 Requests were made to turn the volume

56

Requests were made to turn the volume 
down and Dr. __ complained he could 
not hear his music…



Dealing with “Special” Colleagues: Discouraging Disruptive Behavior
Gerald B. Hickson, MD James W. Pichert PhD; Center for Patient and Professional Advocacy

AWHONN, 2008 29
©Center for Patient and Professional Advocacy,

Vanderbilt University School of Medicine, 2008

Case: “I like my music loud”

 Nurse asked again Dr Nurse asked again…Dr. ___ 
responded, “I like my music 
loud…when you are in charge you 
can choose…”

57

 What might a member of your team 
do if they witnessed this event?

What might a member of your team 
do if they witnessed this event?

1 Ignore it this time1. Ignore it this time
2. Seek additional info/data before 

deciding
3. The next time you two are alone say, “I 

heard…you can’t do that…”

58

y
4. “I heard…what happened?”
5. Refer to someone else…it’s their job
6. Something else?
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If such an event occurred, what % of the 
time would a member of your team have a 

follow up conversation with Dr.__?

1. 0%-20%
2. 20%-40%
3. 40%-60%

10

59
1 2 3 4 5

0% 0% 0%0%0%

4. 60%-80%
5. 80%-100%

But Dr.__ doesn’t seem to 
respond

60
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Unprofessional Behavior
 Nurse reported: Dr. _ was called about a 

case and stated, “I don’t care if you’ve y
been here over 30 years – if you want to 
keep your job, you’ll follow my orders.”

 Nurse reported: Dr. _ was called to 
clarify and unapproved abbreviation.  He 

61

yelled, “What do you mean you’re calling 
me to clarify this?  Didn’t you learn that 
in school?” and slammed the phone 
down.

More Unprofessional Behavior
 Dr. _ was upset and grabbed the 

care manager’s arm and ran downcare manager s arm and ran down 
the hallway pulling him along 
saying, “You guys are so 
incompetent…”

 Physician complained: Dr may

62

 Physician complained: Dr. _ may 
not return pages for 20-30 minutes, 
which delays movement through 
the department
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So do these “events” 
constitute a “pattern”?

And should they 
be addressed?

63

be addressed?

What might Level 1 
“Awareness” interventions 

look/sound like?look/sound like? 

And, most important:
How might this process be 
adapted for your “special”

64©CPPA & VUMC, 2006

adapted for your “special” 
conversations?
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What is the difference between a 
cup of coffee conversation and an 

awareness intervention?

 A pattern has emerged
 Here are the data…you stand out
 I will follow up…

65©CPPA & VUMC, 2006

p
 No dx; “bond” with data
 Implied consequences if…but…

Elements of ‘Awareness’ Interventions

 Notify colleague/subordinate of need to 
t d h h d l ti ithmeet and why, schedule a meeting with 

plenty of time to talk
 Review data (letters, stories, 

complaints, figures, etc.)
 Seek colleague's view

66©CPPA & VUMC, 2006

 Seek colleague s view
 Invite colleague to take several days to 

reflect to identify probable causes
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Elements of ‘Awareness’ Interventions

 Invite colleague to take some weeks to 
id tif t ti l t ddidentify potential ways to address 
concerns

 Express appreciation and acknowledge 
her/his contributions (if possible)

 Explain that you'll follow-up based on

67©CPPA & VUMC, 2006

 Explain that you ll follow-up based on 
new events, data, etc.

 Document within 48 hours of your 
meeting

Anticipate Various Reactions

 Challenges to events, data…
 Rationalizations, explanations of behavior
 Requests for help with change
 Acceptance, professionalism
 Denial, anger, narcissistic hurt

68©CPPA & VUMC, 2006

, g ,
 End-around the chain of command
 Many others
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The Index reflects the complaints with which each physician was associated.  
It is based on an algorithm that weighs complaints recorded in the past year more heavily than those recorded in prior years.

Index Score vs. Percent of PARS® Physicians at all Institutions  

All Physicians
N = 12,349

Vanderbilt CME: Supporting the 
Continuing Professional 

Development of Physicians

69

CONFIDENTIAL:  This material is confidential and privileged under the provisions set forth in T.C.A. §63-6-219 and shall not be disclosed to unauthorized persons.

Disruptive Behavior Pyramid

Level 3 "Disciplinary" 
Intervention

No 
∆

Hickson GB, Pichert JW, 
Webb LE, Gabbe SG,
Acad Med, Nov, 2007

Apparent 
pattern

Level 1 "Awareness" 
Intervention

Level 2 "Authority" 
Intervention

Intervention

Pattern 
persists

∆

70©CPPA & VUMC, 2006

Single 
“unprofessional" 
incidents (merit?) Mandated 

Issues

"Informal" 
Intervention

Vast majority of professionals-no issues
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What does a Level 2 
“Authority” Intervention lookAuthority  Intervention look 

like?

What principles apply?

71©CPPA & VUMC, 2006

p p pp y

What to present in “Authority” 
Conversations: EDICTS

 Expectations
 Deficiencies
 Intervention
 Consequences

72©CPPA & VUMC, 2006

 Consequences
 Timeline
 Surveillance
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How can you adapt these 
concepts, tools, and skills to 
your organization and youryour organization and your 
“special” conversations?

 Identify major barriers to 
implementing these ideas

73©CPPA & VUMC, 2006

implementing these ideas
 Let’s talk about some

Infrastructure for Addressing 
Unprofessional Behavior

 Leadership commitmentp
 Model to guide graduated interventions
 Supportive institutional policies
 Surveillance tools to capture pt/staff allegations
 Processes for reviewing allegations
 Multi-level professional/leader training

74©CPPA & VUMC, 2006

 Multi level professional/leader training
 Resources to help disruptive colleagues
 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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Building the Civilized 
Workplace

It Starts with ME!

75©CPPA & VUMC, 2006

Walk the Web to Promote 
Professional Behavior 

www.vanderbiltnursing.com
click on “For Our Nurses” and go to “Nurse Wellness”

then click on the “Professional Behaviors” icon

76©CPPA & VUMC, 2006
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Some facts courtesy of AACN

 80-97% HCWs experience verbal abuse 80 97% HCWs experience verbal abuse
 16% nurse turnover r/t verbal abuse factors
 49% say abuse affects their safe handling of 

decision-making
 39% in survey felt verbal abuse + intimidation 

handled effectively

77©CPPA & VUMC, 2006

y
 Nurses are as frequently disruptive to nurses 

as physicians are to nurses
 Prevention strategies and zero tolerance 

policies can reduce occurrence of abusive 
incidents.

Call to action for nurses

 Be civil with every person in every Be civil with every person in every 
situation every day

 Review @ least one resource on the 
PPB nursing website

 Treat communication errors as seriously 
as you do medication errors

78©CPPA & VUMC, 2006

as you do medication errors
 Learn assertive skill-sets
 Hold self and each other accountable 

for unacceptable behavior
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How Do I Do This?
 Take personal inventory – under what p y

circumstances at work am I uncivil?
 How am I managing my stress response to 

others at work – sad, mad, bad, glad?
 Do I take @ least one break while @ work?

79©CPPA & VUMC, 2006

 Do I have a hobby?
 How do I handle my personal worries?

Valuable Vandy Resources 
Selected Resources and Training Classes

Call or view the websites for more information.
 HR/Organiz Effectiveness Team, 322-8320, 

http://hr.vanderbilt.edu/training/index.htm
 Opportunity Development Center, 322-4705

http://www.vanderbilt.edu/odc/.  Offers 
interactive programs that address: Equal Opp/ 
Affirmative Action Sexual Harassment

80©CPPA & VUMC, 2006

Affirmative Action, Sexual Harassment, 
Diversity, Cross-cultural Communication, and 
Employing Persons with Disabilities. 
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…More Resources 

 Center for Pt & Professional Advocacy Center for Pt & Professional Advocacy 
(CPPA) 343-4500, 
http://www.mc.vanderbilt.edu/CPPA

 VUPD Training Programs, 322-2558, 
http://police.vanderbilt.edu/

 Work Life Connections/EAP 936-1327

81©CPPA & VUMC, 2006

 Work Life Connections/EAP, 936-1327
http://www.vanderbilt.edu/HRS/wellness/wlc.h
tml

 Nurse Wellness Program, 936-1327
http://www.vanderbilt.edu/HRS/wellness/wlcn
wp html

Exercise 30 
minutes daily Take your break

Organize your 
time 

effectively

Eat 5 Fruits & 
Vegetables daily

Embrace an 
Optimistic 

Outlook

Live 
tobacco free

Get 7-8 hours 
of sleepCoping

Stressages

82©CPPA & VUMC, 2006

Give and 
Receive 
Affection Find balance 

in your life

Take Quiet Time

Work/Life Connections-EAP 936-1327
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The Work/Life Connections-EAP
Nurse Wellness Program

Mission:

83©CPPA & VUMC, 2006

To connect Nurses with resources when life 
is challenging.

The Work Life Connections –
EAP Nurse Wellness Program

 Responsive Services Responsive Services
• Counseling
• Recovery Support Impaired Nurses
• Referral to Community Services 
• Critical Incident Stress Management

P ti S i

84©CPPA & VUMC, 2006

 Preventive Services
• On site In-service programs (stress mgt, 

change, depression, grief, etc)
• Stress-Plans for Nurses
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Work/Life Connections-EAP and 
OHC

Medical Arts Building
1211 21st Avenue So. 

Suite 018
Nashville TN 37232

615-936-1327

85©CPPA & VUMC, 2006

615 936 1327
24 Hour Access

www.vanderbilt.edu/HRS/wellness/eap.htm

Upcoming CPPA Conferences 
at Vanderbilt:

The Why and How of Dealing with “Special”The Why and How of Dealing with Special  
Colleagues: Discouraging Disruptive Behavior

November 6-7, 2008

The How and When of Communicating

86©CPPA & VUMC, 2006

The How and When of Communicating 
Adverse Outcomes and Errors

March, 2009

http://www.mc.vanderbilt.edu/CPPA
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Comments and Questions
Now or Later

www.mc.vanderbilt.edu/cppa
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Margie.Gale@Vanderbilt.edu
Jim.Pichert@Vanderbilt.edu


