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Incivility & Bullying in the Headlines

Nurse-to-nurse bullying more than just a sore point
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Defining Incivility & Bullying

- Workplace incivility/bullying is any negative behavior that
demonstrates a lack of regard for other workers. This can
include a vast number of disrespectful behaviors including:

- Harassment

- Sarcasm

Teasing

- Gossiping

- Purposely withholding business information
- Overruling decisions without a rationale

- Sabotaging team efforts

- Demeaning others

- Verbal intimidation
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State of the Science

- Thirty-five percent of adult Americans (an estimated 54
million workers) report being bullied at work

+ An additional 15% witness it and vicariously are made
miserable

- One in six nurses (13%) reported being bullied in the past
six Months (sa & Fieming 2008)

- In a study on workplace bullying, most of the respondents
reported being bullied by the charge nurse, manager, or
director (jonson & Rea 2009)
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State of the Science con)

- Bullying of nurses leads to erosion of professional
competence as well as increased sickness, absenteeism,

and employee attrition (utchinson et al, 20100; Johnson, 2009; Chipps & McRury,
2012)

- Bullying victims may suffer stress-related health problems,
such as nausea, headache, insomnia, anxiety, depression,
weight changes, and alcohol and drug abuse (rownsend, 2012)

- Nurses who survive bullying early in their careers tend to
carry their learned behaviors with them. They accept
the bully culture as part of the job and eventually
may choose to bully other nurses (rownsend 2012)
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State of the Science con)

« Almost 21% of nursing turnover can be related to bullying
(Johnson & Rea, 2009)

- 60% of new RNs who quit their first job in nursing within 6
months report that it is because of being bullied

- Replacing a nurse can cost up to $88,000 USD (ones, s, 2012)

- According to a study by the US Bureau of National Affairs,
there is a loss of productivity of $5-6 billion/year in the US
due to bullying in the workplace
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Physical/Psychological Manifestations

Common reactions:
- Acute or chronic anxiety
- Depression
- Sleep interruptions
- Fatigue
- Lack of mental focus

Post-traumatic stress disorder:

- An experience that shatters all you had believed
in and valued

+ Manifestation: Withdrawal, Conversion, Projection




WHY DON'T WHY DON'T
MANAGERS ACT? PEERS ACT?

« Lack clarity * Fear

« Lack support « Don't want to become a target
- Lack of awareness « Don't recognize it

- Lack of knowledge « Lack of support

« Lack tools + Don't want to get involved

« Don't know how to intervene

Effect on Patient Outcomes

- Inattentive health care professionals
- Self-doubt
- Dismissive treatment of patients

- Patients may feel intimidated, embarrassed,
or belittled

()
Costs

- Barrier to building and sustaining the
human capital needed to maintain a quality
health care system

- Patients pay the ultimate price
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Accrediting Standards

« The Joint Commission standards addressing hostile
behavior in the workplace went into effect in 2008. These
standards require health care institutions to have in place
codes of conduct, mechanisms to encourage staff to report
disruptive behavior, and a process for disciplining offenders

who exhibit hostile behavior woint commission, 1ssue 40, July s, 2008: Benaviors
that undermine a culture of safety).

- Nursing’s Code of Ethics mandates reporting of unethical
behaviors in the workplace (na, 2001).

- The ANA adopted principles related to nursing practice and

the promotion of healthy work environments for all nurs
(ANA, 2006).

Approaches have been Fragmented

- Strategies to eliminate incivility/bullying and to create
respectful, civil, supportive, and safe environments have
largely centered on individuals

- However, theory and research establishes incivility/bullying
as a complex interplay of influences from interpersonal,
community, and environmental SOUrces (see socio-ccologicai model)

« Incivility/bullying is a group phenomenon, reciprocally
influenced by the individual, peers, the immediate
environment/institution, community, and society
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Civility & Respect Tool-kit

www.stopbullyingtoolkit.org

- Resources to empower nurse leaders to identify, intervene, and
prevent workplace incivility and bullying

« Moral Compass

« Introduction

* How to use the tool-kit
+ Socio-ecological model
* Helpful Links

Grouping of resources into sections:
»Truth

»Wisdom

~Courage

»Renewal
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Framework for Solutions

Socio-ecological model

- Model of human behavior developed from the fields of sociology,
psychology, education, and health and focuses on the nature of
people’s interactions with others and their environments

- Model has gained credibility for its utility in addressing complex
human behavioral problems and applicability for designing effective
multi-pronged prevention and interventions

+ Human behaviors, including eliminating acts of incivility and
bullying can be improved and sustained when environments and
policies support civility

+ Individuals are motivated, educated, and empowered to be civil

Socio-Ecological Model

Policy

Built/ Structural Environment
‘Communites as Entiies
instutional
‘Community/Cultural
Relationship
Interpersonal

Individual
Inwapersonal
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Civility Tool-kit

Introduction
How to use the tool-kit

Socio-Ecological Model

Truth Wisdom Courage Renewal

Critical Incident
Stress Management
Schwartz Center Rounds
Employee Assistance
Program

Civity Quotient
Self Assessment

Environmental Collaboration
Difficult

Conversations

‘Assessment

Civilty Index
Dashboard

Courage and Renewal
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Truth

Tools to assess your self and your environment

Truth

Civility Quotient Self Assessment

Environmental Assessment
Givilty Index Dashboard

Truth

Truth: Civility Index Dashboard (CID)

- The Civility Index Dashboard (CID) was created and copyrighted
by Dr. Cole Edmonson, DNP, RN, FACHE, NEA-BC and Joyce
Lee, MSN, RN at Texas Health Presbyterian Hospital Dallas

- Created as a tool for nurse leaders to assist them in
understanding the level of civility in their unit, service line, or
organization

- Is a macro-micro tool utilizing metrics that are known to be
sensitive and predictive of healthy work environments inclusive of
civil relationships

- The CID as a tool is still in early development with positive
reliability and validity already demonstrated
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Truth: CID Metrics

- Turnover: data is collected using the existing measure from
the human resource department

- Intent to stay on the unit: data comes from the NDNQI
nurse engagement survey

- Average tenure: data is collected using the existing
measure from human resource department

- Variance reports for incivility: data is collected by the risk
management department

- Call in history

- Float Survey: “The Heavenly Seven”
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Truth: Float Survey (The Heavenly Seven)

- Data is collected on seven questions by randomly selecting
nurses who float in the organization

- Survey is completed within 48 hours after the float experience.

- The float nurses include the float pool and unit based staff who
are required to float. The data is collected using Survey Monkey-

- Float survey questions:

| felt welcome on the unit

Someone offered help when | needed it

If floated again, | would enjoy returning to this unit

I had the resources | needed to complete my assignment

| witnessed someone expressing appreciation to another for
good work

6. Staff showed concern for my well-being
7. I received appreciation for my work

AP wN R
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Wisdom

Tools to obtain knowledge and information

Wisdom

Fact Sheet
Policies
Slides

Bibliography
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Wisdom

- Incivility and Bullying Fact Sheet
- Ready reference material
- Statistics
- Policies
- Generic examples/templates
« The Joint Commission statement
- Slide presentations
- Generic/templates
- Bibliography
- Reference materials
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Courage

Tools to address behavior

Courage

Mnemonic
Code Words
The Language of Collaboration
Difficult Conversations

Courage: wnemonic BE AWARE...and Care
* Buiying
N Exists
+and Care

° Acknowledge - noun \'ker\ : effort made
to do something

° Watch correctly, safely, or
without causing damage

N Act

° Beflect

M Empower
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Courage: Code Word

- The organization can choose any code word that's
appropriate in a particular environment to signify that a
person is experiencing bullying.

- Examples of Code Words that may be considered are:
* Code White
« Code Grey
* Code Black
* Code 88
* Ouch
« Dr. Strong
* Dr. Heavy
« Strong Alert
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Courage: The Language of Collaboration

- Words have power and how they are used can lead to
collaboration or to disrespect. Insulting and judgmental
terms are so ingrained in our practice that we often don’t
realize how the terms are perceived by others.

- Noncompliant

- Frequent flyers

- Orders

- Waiting room

- Midlevel Provider
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Courage: Difficult Conversations

- Why are they called “difficult conversations” and who are
they for?
- Emotionally charged
- May be a power differential between those having them
- There is often a fear of retribution for expressing a person’s
feelings and perceptions

- Itis a skill to be learned




Renewal
Tools and resources to support healing

Renewal

Critical Incident Stress Management
Schwartz Center Rounds
Employee Assistance Program
Courage and Renewal
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Renewal: Critical Incident

Stress Management (CISM)

- Critical incidents are determined by how they undermine a

person's sense of safety, security, and competency in the
world.

- Key to any organization’s ability to prevent and reduce
stress in its workforce is to provide staff with programs and
resources to address stress and to identify and remove the
inciting stressor, in this case incivility and bullying, from
occurring.

Renewal: Schwartz Center Rounds
Schwartz Center for Compassionate Healthcare

- Caregivers have an opportunity to share their experiences,
thoughts, and feelings on thought-provoking topics drawn
from actual patient experiences

- Invite caregivers to reconnect with why they entered their
profession

- Use as a venue to discuss specific bullying and incivility
cases




[
Renewal: Employee Assistance Program

- Employee benefit programs offered by many employers
intended to help employees deal with personal problems
that might adversely impact their work performance, health,
and well-being

(e
Renewal: Courage and Renewal

- Courage and Renewal is based on the work of Parker
Palmer and his book Let Your Life Speak.

- The Courage and Renewal Centers located through out the
U.S. bring this work to life through facilitated groups, safe
circles of trust, and guided imagery and poetry through a
group of trained facilitators. The purpose of the work is to
help those in caring and service professions to be grounded
in who they are, inside and out, or authenticity. To create a
powerful connection between the inner and outer person
that allows them to live more fully.

Nurse Leaders Responsibility

HEALTH CARE LEADERS have a RESPONSIBILITY to
employees and the public to provide work ENVIRONMENTS that are
FREE FROM ABUSE AND HARASSMENT. When
WORKPLACE BULLYING has been identified as a PROBLEM,
senior leaders must take SWIFT, APPROPRIATE ACTION
to ensure the ABUSE STOPS. The PERPETRATOR iis held
ACCOUNTABLE, and steps are taken to ensure bullying does not
occur again. POLICIES and PROCEDURES must be implemented
and ENFORCED to ensure nurses FEEL SAFE to REPORT

INCIDENTS of incivility/bullying




Call to Action

- Incivilty and bullying
inhibits building and
sustaining a culture
of respect. Itis
detrimental to
optimal patient
outcomes.

- Nurse leaders in
both medical center
and schools of
nursing must
identify, intervene,
and prevent
workplace bullying

+ Nurses must learn
the skill to address
incivility in the
workplace; it needs www.stopbullyingtoolkit.org
1o be built into every
curriculum and every
orientation
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The Civility Pledge

| pledge to behave with civility, treating myself
and others with respect and consideration.

| pledge to compassion & curiosity.

| pledge to be gracious, honest, authentic, and
wholly present — right here, right now.

| pledge to invite others to take the Pledge and
to engage intentional and civil conversations.

Contact Information

Debbie White Wilson RN, MSN, MSA, ACNS-BC, NEA-BC
debwhite@saint-lukes.org




T
References

- Adeniran R. K. & Smih-Glasgow, . €. 2010). Creating and pramoling s posiive leammag

environ-mernt among culturally diverse nurses and students. Creative Nursing, 16(2)

* Almiler, G. (2012). Student petceptions of ngity i nursing educaion: Implications for
educators. Nursing Education Perspectives, 33(1), 15-20.

* American Nurses Associaion. (2000). Lateral wo\ence and Bullyinmg in nursing

Bullying-in-Nursing. pa«
- American N tion. (2006). Resolutions: Workpl and
nurses. Retrieved from

ate
NraehOTkpIaCE AbIS€ andHarassmenNGIo€e 1

* American Association of Crtical-Care Nurses. (2005). AACN Standards for estabiishing and
sustaining healthy work environments.

. ﬁmencgn urees Assoclaucn (2012). Bullying in the workplace: Reversing a culture.

lursesbo

. o5, & Sofeld L (2011). Workplace violence in nursing today. Nursing Clinics of North

Amenca a6(4), 45745

Geiger, J., Bermudez-Parsai, M., & Hedberg, E. C. (2012)

e Sananlbasa il ontns i maltvel Gestove imé Fasard
modeling. Prevention Science, 13(5), 539-550.

. Becners, & Visovsky, C. (2012). Horizontal violence in nursing. Medsurg Nursing, 21(4),

Theta Tau International.

[
References (cont)

ey, P. A Gllespe, G, L. Gates, D, & Schafer, . (2012)Novice nurse productviy
followiing workplace bullying. Journal of Nursing Scholarship, 44(1), 80~

Bronfenbrenner, U. (1979). The ecology of human development: Experiments by nature and
design Cambridge, MA: Harvard University Press.

- Bronfenbrenner, U. é 994). Ecological models of human development international
Encyc\upaedva olE ucamn (Vo\ 3). Oxford: Elsevier.

‘F M. (2012). The development of an educational intervention to
ad B2 orkplace bulhing: A pIoL UGy Jour 1o Norsc i Sial Development. 383, 04-

lark, C., Olender, L., Kenski, D., & Cardoni, C. (2013). Exploring and addressing facuity-to-
lac(u\)ly |ncw\||(g A national perspective and literature review. Journal Nursing Education,

« Clark, C. M. (nd). The pedagogy of C\Vlhty Innovative strategies to create an engaged
leamingenvionent Retieve o

civily-clark-aco 2013 pa
- Clark, C. C. (2009). Creative nursing leadership and management. Sudbury, MA: Jones and

Bartlett Publlshers

e !5, 5 & Horsal ) (2010), deniying and adcressing bulying innursing
ISsuesin Msnml Hea\m Nursing, 315}, 331

o

oursey, driquez jeckmann, L. S., & Austin, P. N. (2013). Successful
plemertahon of polces addresang taral iolshcs. AGRN ool 871, 161168

References (cont)

- Croft, R. K., & Cash, P. A. (2012). Deconstructing contributing factors o bullying and lateral
violence in nursing using postcolonialferinist lens. Contemporary Nurse: A Journal for the
Australian Nursing Profession, 42(2), 226-

- Dellasega, C. (2011). When nursee nunnmses Recognizing and overcoming the cycle of
nurse bullying. \ndlanapchs IN:

emir, D., & Rodwell, J. (2012). Psychusotlal antecedents and consequences of workplace
aggression for hospital nurses. Journal of Nursing Scholarship, 44(4), 376-384.

., Meisinger, S., Whitacre, M., & Corbin, G. (2012). Horizontal violence survey

report Nursing 2012, 44-

c, L C., & Bromley. (2012). Speaking of workplace bullying. Journal of Professional

Nursmg 25(4) 247-254.

- Edmonson, C., &Allard, J 2013& Finding meaning in civilty: Creating a no bulying zone,
Ciinial Schoiars Review, 62

* Edmonson, g) (2010). Moral courage and the nurse leader. Online Journal of Issues in

lursing, 1

* Eggerson, L. (2011). Targated: The Impact of bullying, and what neds to be done (0
eliminate if. Canadian Nurse, 107(6), 1

. Elhon R.(2012). Wurkplacewa\ence il Mary\and Nurse, 14(1), 1.

A., DeMarco, R. F., Hofmeyer, A 3. A., &Budin, W. C. (2012). Making
urses' experénces wilh workplace Buling——A grounded theory. Nising

ind Practice, Article ID 243210, 1-10.

things 1
Researd




[ —
References (cont)

Glanz, K, Rimer, 8. K., & Visyanath, K. (2008) Health behaour and health education  theory
Research and Practice. San Francisco, CA: John Wiley and Sons.
Hander. . (2000). Workglaoe Vioeco Sirvey 2008, UnsetingBndings: employees sy st e

morm i our neaithcare Setings. Norsing Mandgem

- Hay, L. (2010). In Practice. Persneclwes in Public Heanh 130(3), 105

* Huihinson, M Wikes, L. Jackson. D, & Vickers, W, H. 2010), inegrating indidual work group
and organizational factt g & munnmmensmnan model of bullying in the nursing workplace.
3Bt o Kuraig tanagement, L8 178"

- Hutchinson, M. (2009). Restoralive apprcaches to workplace bullying: Educating nurses towards
shared responsiiy. Contemporary Nurse: A Joural for he Austalian Nursing Profession, 32(1-2)

. Hu!cmnson M. (2012). Bullng as workgroup manpulation; A model for understancing paters of
victimization and contagion within the workgroup. Journal of Nursing Management, 21(3), 563-571,

-+ Institute for Safe Medication Practices. (2013). Intimidation still a problem in hospital
workplace, ISMP survey shows. Institute for safe medication practices. Retrieved from

Johnson.S, L. & Rea, R. €. (2009). Workplace bulling: Concerns for nurse leaders. Journal
of Nursmg Admvnvsuaﬂon 39(2), 84-90 1

Johnston, M, Phanhtharath, P. & Jackson B. S. 2000). The bulying aspect of workplace

Violence n nirsig. Cnucal Care Nursing Quarterly, 32(4), 287-295.

- Katrinli, A., Atabay, G., Gunay, G., & Cangarli, B. G. (2010). Nurses' perceptions of individual
and OGO Solear SaSons or hanon pea Tulyg. Nor g Emca: (5. S14-

[
References (cont)

* King-Jones, M. (2011). Horizontal violence and the socalization of new nurses. Creative
Nursing, 17(2).

- Laschinger, H. K. s u, A. L., Finegan, J., & Wilk, P. (2010). New graduate nurses’

expev3eg%es of btumg 'and buiout i NoSpial ettings. Journal of Advanced Nursing,

6(12)

Leape, L. L, Sh M F Diensiag, L. Mayer, R J. EdgmanLevian, S, Meyer, 6. 5. &
Heay, G B Perspective: L Ther nalure and causes of
d\srsspecmﬂ behawcr by pnyslmans Aebgemie Ve, 87(7), 84t

Leay , Shore, M. F., Di %J L., Mayer, R. J., Edgman-| Lew(an S. Meyer, G. S.,
Heaa‘y & 5 Gotse) Pevspecﬂve Elore o Heopack oS, Creating a culre o séspec
mic Medicine, 87(7), 853-8

- Leiter, M. P, Price, S. L., & Laschi mger H. K. S.(2010). Generational diferences n distress,
attitudes and incivility among nurses. Journal of Nursing Management, 18(8), 9

- Leiter, M. P. D., Arla; Oore, Debra Gilin; Spence Laschinger, Heather K. . (2013) Ge mg
better and staying beter” Assessvng civilty,incivilty, distress, and job ammdes one year after
acivility intervention. Journal of Occupational Health Psychology, 17(), 4:

. Lmle 3. & Boick.B. (2014) Preparing prelicensure and graduate nursin sluden s to

d families. Journal of Nursing Education,

8500, 52.55.

- Love, C. C., & Morrison, E. (2003). American Academy of Nursing Expert Panel on violence
policy recommendations on workpiace violence (Adopted 2002). Issues Ment Health Nurs,
24(6-7), 599-604.

References (cont)

-+ Lower, J. (202). Civility starts with you. American Nurse Today, 7(5), 21-22.

- Major, K., Abderrahman, E., & Sweeney, J. (2013). “Crucial conversations' in the workplace:
Offering nurses a framework for d\s:ussln? and resolving-incidents of lateral violence.
American Joumal of Nurslng‘ 113(Aj 66~

- Matheson, L bay. K. (2007),Valdation of oppressed group behaviors in nursing
S ot rocsaona uvsmg o3l 3

. M. Z., Hrabe, D. P., & Stevens, C. .v (zou) Reliability and validity of an instrument

assessing nurses' atiitudes about healthy work environments in hospitals. Journal of Nursing

icLeroy, K. R., Bibeau, D., Steckler, A., & Glanz, K. (1998). An eco\og\cal perspective on
Reath promotion programs. Healh Eduication Guariery, 18, 351-377

" Yetamara, .. (2012). Incivityn ursing: Unsafe nurse, unsafe paient. AORN jourmal,

- McPhaul K., upscomb 3. 2009, Workplace volence inhealth care: ecognized bt not
regulaled Retrieved from Online Journal of Issues in Nursing,
www.nursingworld.ore MamMenuCalsgones/ANAMalksip\ace/ANAPenod\cals/OJIN/Tab\ecf
Contents/Valmes2004Na3SepVoiencestealCare asp

- Nutbeam, (2000) Health literacy as a public health goal: A challenge for contemporary
heath educaton and communicaton Shategles nto the 21st entury. Healt Promolion
International, 15(3), 259-267. ment, 19(1), 18-2¢

- Purpora, C., Blegen, M. A, & Stotts, . A, (2012) Horizontal violence among

a’a tal staff nurses to oppressed self or oppresses group. Journal of

Protasaional Nuvslng, 28(5) 306-314.




[ —
References (cont)

+ Purpora, C. M. (2010). Horizontalviolene among hospital staff nurses an the quality and
patent are. (Ph.0.) Universty o Calfornia, San Francisco, Retreved from
ttps:i w\mrary host.comilogin.
db=cin. 01353255 sile enostive
- Read, E., & Laschinger, H. K. (2013). Correlates of new graduate nurses’ experiences of
workplace m\slreatmenl Juumal of Nursing Admiistcatin, 43(), 221.220

. in
the profession o nursmgr TS Brsece o Syslemauc Reviews and impementaton
Joanna Briggs Institute: The Universi-ty of Adelai
- Robertson, J. E. (2012). Can't we all just get song ‘)Apnmernn studentincivilty in nursing
education. Nursing Education Perspectives, 33(1),
* Roberts. 5. (1983). Oppressed group behavior \mpllcauons for nursing. Advances in Nursing
cience, 5,
Roche, M., D\ers‘ D, Duffield, C., & Catling-Paull, C. (2010). Violence toward nurses, the
work envlronmem and patient olitcomes. Journal of Nursing Scholarship, 42(1), 13-22.
* Rooker,C. . (September 24, 2012) ‘Responsibilty of a fronine manager regarcing stalt
BTG e Hom s Oine Jourea f taatee i Noraing VoL 1
ocker, C. . (August 29, 2008). Addressing nurse-to:nurse buling o pmmme nurse
Gniine Journal of Issues in Nursing 13(3).
- Rodwell, J., & Demir, D. (2012). Psychological consequences of bullying for hospital and
aged care nurses. International Nursing Review, 59(d), 539-546.

[
References (cont)

* Rosenstein, A H. (2011). The quality and economig impact of isruptive behaviors on clnical
utcomes of patient care. American Journal of Medical Quality, 26(5), 372-379.
- Scholte, E. (1992). Prevention and treatment of juvenile problem behavi
socio-ecological approach. Journal of Abnormal Child Psychology, 20(3), 247-
- Shumaker, S. A., Ockene, J. K., & Riekert, K. A. (2009). The handbook of health behaviour
change. New chk NY: Springer Publishing Company.
- Sitzman, K. L. (2007). Teaching-learing professional caring based on Jean Watson's Theory
of Human Caring. International. Journal for Human Caring, 11(2), 8-~
 Smith L. M. Ancrusyszyn, M. A, & Laschinger,H. K. S. (2010). Eﬁec(s of workplace incivility
and empowerment on raduated nurses’ organizational commitment. Journal of
Nursmg Vanagement, 18(8), 1004-1015
ence, Grau, A. L., Finegan, J., & Wilk, P. (2010). New graduate nurses’ experiences of
BTG DU syl S56NGS: Sourmal of AGvERCod Hur o, 66(12), 27322742
heridan, D.. Jones, R. A., & Speroni, K. G. (2011). Evaluation of a workplace
bullying ccgnmvs vehearsa\ program in a hospital setting. Journal of Continuing Education in

proposal for a

Nursing.
. Smknls D. (1992). Esvahhsmng and mamtawnlg healthy enwmnmems Toward a social
ecology of health pro; I Psychologst, A0, 6

- Sikole 0. (1990) Translaung socil ecological ooy nlo guldellnes for community health
motion: American Journai of Health Promogon. 1014),
. ggveaven S. M., & Doll, B. (2001). Bullying in schools Sounatof Emotonal Abuse, 2(2-3), 7-

References (cont)

- Swearer, S. M., & Espelage, D. L. (2004). Introduction: A social-ecological framework of
bullying among youth. In D. L. Espelage & S. M. Swearer (Eds.), Bullying in American
schools: A social- ecologlca\ perspecive on preventon and intervention (pp. 1-12):
Mahwah, NJ: Lawrence Er
Tame, S. (2012). The re\auunsmp between continuing professional education and
horizontal violence in perioperative practice. Journal of Perioperative Practice, 22(7),
220-225.
- Thomas, C. M. (2010). Teaching nursing students and newly registered nurses
strategies to deal with violent behaviors in the professional practice environment.
Journal of Continuing Education in Nursing, 41(7), 299-310.




