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Congratulations to those organizations that are being recognized as one of the best places to work in healthcare.  To work in healthcare is to answer 
the call to make a difference in the lives of others through purposeful, worthwhile work.   The employers being recognized this month have created 
a special place where individuals can maximize their potential and their impact on others.

As we work toward our shared journey to make healthcare an even better place for patients to receive care and healthcare professionals to work 
together to serve them, new research points to a signifi cant obstacle.   A June 2009 study of more than 1,500 healthcare professionals conducted 
by Studer Group and the Center for Patient and Professional Advocacy at Vanderbilt University (CPPA) shows that more than 7 out of 10 healthcare 
providers have experienced some type of disruptive or intimidating behavior in the course of their work, and for 4 out of 10 the behaviors happen 
on a daily, weekly or monthly basis.

While much has been written about  disruptive physicians and nurses, managers were also cited as initiators of unprofessional behavior.  
Regardless of the source, the impact on the 
professional and on patient care can be profound.

In their Sentinel Event Alert #40 on this topic, 
The Joint Commission (TJC) references studies 
showing that disruptive and intimidating 
behavior “can foster medical errors, contribute 
to poor patient satisfaction and to preventable 
adverse outcomes, increase the cost of care 
and cause qualifi ed clinicians, administrators 
and managers to seek new positions in more 
professional environments.” 

Burnout, depression and distrust of leaders 
are common reactions to unprofessional 
conduct (Figure 1).   In fact, two-thirds of study 
respondents said they considered leaving their 
job because of it and 41 percent said they actually did.

Few issues cut across as many areas of performance as how we conduct ourselves in the workplace.

Effective January 1, 2009, organizations were required by TJC to implement processes to address two new leadership standards.  The fi rst standard 
requires organizations or hospitals to have a code of conduct that defi nes acceptable and disruptive and inappropriate behaviors. The second 
standard requires that leaders create and implement a process for managing these behaviors.  In addition to the two standards, 11 specifi c actions 
are recommended for addressing disruptive behaviors.  

Our research shows that unprofessional behavior persists in the healthcare environment.  Why?  Inconsistent leadership and lack of training.  These 
are the two most frequently cited barriers to dealing with unprofessional behaviors in an organization (Figure 2).

When you experienced being the target of unprofessional behavior at your 
current job, please indicate your personal reaction: (Please check all that apply)
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Fig. 1, Studer Group, Vanderbilt CPPA, June 2009
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Leaders themselves tell a similar story.  Nine in ten report they have 
had to manage unprofessional behavior reported to them, yet only half 
have received related training.  Fully two-thirds believe they need more 
training to deal with these issues effectively.

In addition, nearly 30 percent of respondents stated that their institutions 
lacked policies to deal with disruptive behaviors, in contrast to the new 
TJC standard.  For those institutions that had policies or codes of conduct, 
only a third were deemed effective.

In our work with more than 700 healthcare organizations, the following 
root causes almost always require signifi cant improvement:  alignment 
of goals, behaviors and processes built upon effective leadership training 
and a hardwired process for ensuring consistency and accountability.   
The same is true for addressing disruptive behavior.  Recommendations:

Conduct a GAP analysis of the organization’s current policies and 
practices for dealing with unprofessional behavior. Align the analysis 
with the recommendations from the July 2008 TJC Sentinel Event 
Alert #40 – Behaviors that undermine a culture of safety

Survey staff, leaders and physicians to assess their knowledge of 
and skills for handling unprofessional behaviors

Assess the organization’s surveillance tools for reporting and addressing unprofessional behaviors

Provide staff and physicians with skills training to recognize, report and address unprofessional behaviors 

TJC recommends that organizations develop processes for addressing intimidating and disruptive behaviors, which includes surveillance and review 
systems,  a tiered intervention strategy, and intervention skills training. The Disruptive Behavior Pyramid (Figure 3) depicts a model that provides a 
tiered intervention process that leaders should be equipped to employ, both at the appropriate level and at the appropriate time.  These conversations 

can start over a simple cup of coffee between colleagues.

Applying the principles to more than 30 hospitals and medical 
groups over the past decade, approximately 60 percent of 
physicians who required intervention showed improvement, while 
20 percent did not and 20 percent departed the organization.  
The resulting ROI at one academic medical center that tracked 
the impact was 5:1.

Based upon this success, Studer Group and Vanderbilt’s Center 
for Patient and Professional Advocacy now provide joint coaching 
and training to address the standards designed to create a culture 
of safety in healthcare.  Comprehensive coaching, assessment, 
gap analysis, facilitation, leadership training and speaking 
is available for audiences including boards, senior leaders, 
physicians and managers. 
 
To read more results of our research or to learn more  about 
available resources, visit www.studergroup.com/db or call 
850-934-1099.
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behaviors seem to exist at your organization? 

(Please check all that apply)

Fig. 2, Studer Group, Vanderbilt CPPA, June 2009
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Model to Guide Graduated Interventions:

Fig. 3, Disruptive Behavior Pyramid

6 out of 10 improved, signi� cantly 
reducing the risk of malpractice payouts, 
2 did not, and 2 exited the organization



UPCOMING 2010 INSTITUTES

Taking You and Your Organization to the Next Level with Quint Studer                          
January 20-21 • Pensacola, FL                           

February 17-18 • Los Angeles, CA                              
March 9-10 • Dallas, TX                     
April 21-22 • Boston, MA                   
May 18-19 • Denver, CO                                      

June 16-17 • St Louis, MO                           
August 11-12 • Chicago, IL                    

September 22-23 • Atlanta, GA                    
December 7-8 • Tampa, FL                    

                                                                                    
Practicing Excellence: The Physician’s Institute                                                                 

April 21-22 • Chicago, IL

Nuts and Bolts of Operational Excellence in the Emergency Department                 
May 5-6 • Richardson, TX

What’s Right In Health CareSM

October 18-20 • Dallas, TX                                                  
www.studergroup.com/wrihc2010

MOVE YOUR EMERGENCY DEPARTMENT FROM GOOD TO GREAT
with Studer Group Specialized Emergency Department Coaching

Decrease “left without treatment” rates
Increase upfront collections
Improve hospital and physician revenue 
Reduce door to doctor time
Increase patient satisfaction
Decrease employee turnover
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For more information on Studer Group 
Emergency Department Coaching, please call 

Marcie Rohleder at (972) 860-0552 
or visit 

www.studergroup.com/EDexcellence  

Improve operations, patient � ow and service results within 18-24 months

Creating a “NO EXCUSES” Emergency DepartmentCreating a “NO EXCUSES” Emergency DepartmentCreating a “NO EXCUSES” Emergency DepartmentCreating a “NO EXCUSES” Emergency DepartmentCreating a “NO EXCUSES” Emergency DepartmentCreating a “NO EXCUSES” Emergency Department
with with with with with with Excellence in the Emergency DepartmentExcellence in the Emergency DepartmentExcellence in the Emergency DepartmentExcellence in the Emergency DepartmentExcellence in the Emergency DepartmentExcellence in the Emergency DepartmentExcellence in the Emergency DepartmentExcellence in the Emergency DepartmentExcellence in the Emergency Department, by Stephanie Baker, RN, CEN, MBA, by Stephanie Baker, RN, CEN, MBA, by Stephanie Baker, RN, CEN, MBA

To read a free excerpt, visit www.studergroup.com/excellenceintheEDTo read a free excerpt, visit www.studergroup.com/excellenceintheEDTo read a free excerpt, visit www.studergroup.com/excellenceintheED

    RESERVE YOUR SEATS NOW AT www.studergroup.com/2010INSTITUTES


