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POLICY:
MEDICAL STAFF CODE OF CONDUCT AND
PROCESS FOR DEALING WITH DISRUPTIVE BEHAVIOR

A. INTRODUCTION

Intimidating and disruptive behavior can foster medical errors, contribute to poor staff morale, patient satisfaction and preventable adverse outcomes, increase workplace stress and the cost of care, and cause qualified staff to seek new positions in more professional environments. To assure quality and promote a culture of safety, healthcare organizations must address the problem behaviors that threaten the performance of the healthcare team.

To that end, the Medical Staff adopts this Medical Staff Code of Conduct and Process for Dealing with Disruptive Behavior (“Policy”) to define behavior expectations, to assist in dealing with Practitioners
 who exhibit disruptive behavior at the Medical Center and to provide a procedure for action whenever there are grounds to suspect that a Practitioner has engaged in disruptive conduct.  All Practitioners appointed to the Medical Staff and/or granted Privileges at the Medical Center agree, as a condition of their appointment and/or Privileges, to abide by the Medical Staff Bylaws, the Rules & Regulations and applicable Medical Staff and Medical Center policies and procedures.  To the extent a Practitioner violates the Medical Center’s conduct policies, such violation shall be addressed in accordance with the procedures set forth in this Policy.
Safe, quality patient care is dependent upon teamwork, communication, and a collaborative work environment. All Practitioners are required to work cooperatively with other Practitioners and Medical Center personnel and to participate in the discharge of Medical Staff responsibilities in a professional manner.
Education for the Medical Staff and other healthcare professionals shall be provided regarding this Policy as needed.  Such education shall include, without limitation: behavior expectations, how to identify and resolve conflict, examples of disruptive behavior, and the process for reporting and addressing disruptive behavior.


 Conduct and behaviors that are expected include:



a. 
Supporting each other in serving the patient and community



b. 
Communicating openly, honestly, respectfully and directly



c. 
Being fully present



d. 
Being accountable for words and actions



e. 
Trusting and assuming goodness in intention



f. 
Being continuous learners



g. 
Working cooperatively with others showing respect for staff and patients



h. 
Supporting policies promoting cooperation and teamwork


i. 
Responding consistently in a timely manner to requests



j. 
Willing to explain one’s words, actions and behaviors and recognize that these


impact others in the work place.
B. DEFINITION AND EXAMPLES OF DISRUPTIVE BEHAVIOR

For purposes of this Policy, the term “disruptive behavior” shall mean behaviors that undermine a culture of safety.
Notwithstanding the foregoing definitions, nothing in this Policy should be construed as obligating the Medical Center or Medical Staff leadership to follow this Policy prior to implementing formal corrective action on the basis of a single incident.  Rather, this Policy is intended to address those situations in which the Medical Staff leadership or the Board (through the Site Administrator as its administrative agent), in their respective sole discretion, believes that informal or collegial intervention in lieu of initiation of formal corrective action proceedings may be sufficient.
Examples of disruptive behavior include, but are not limited to, the following:

1. Threatening or intimidating physical contact, or physical attacks leveled at other Practitioners, Medical Center personnel or patients (e.g. throwing surgical instruments or charts, etc.).

2. Impertinent, sarcastic, or inappropriate comments to other Practitioners, Medical Center personnel or patients; or, entries/illustrations in medical records or other official documents that impugn the quality of care delivered, attack individuals, or are unprofessional.

3. Non-constructive criticism addressed to its recipient in such a way as to blame, intimidate, threaten, demean, humiliate, or impute stupidity or incompetence.

4. Refusal to participate and cooperate in Medical Staff affairs on anything but his or her own terms or to do so in a disruptive manner (e.g. sabotaging meetings, taking irrational/ oppositional positions, creating recurrent conflict).

5. Unprofessional, pejorative, or abusive language or behavior toward patients, members of their families, Medical Center visitors, other Practitioners or Medical Center personnel, including but not limited to refusing to listen or inappropriate responses to patient needs or staff requests (e.g. being uncooperative, defiant, inflexible, avoidant, unreliable, arrogant, or disrespectful; swearing; inadequate communication in quantity, quality or promptness; or, late, unsuitable or exaggerated responses to pages and calls).

6. Imposing idiosyncratic demands upon Medical Center staff or other Practitioners that do not serve to better patient care.

7. Sexual, ethnic, or other types of harassment or misconduct, whether written, verbal, or physical in nature.  (e.g. sexual comments, jokes or innuendos; flirtation or sexual harassment; seductive or aggressive behavior, or inappropriate physical contact with another individual that is threatening or intimidating; racial, ethnic or socioeconomic bias or slurs; lack of regard for the personal comfort and dignity of others.)

C. REPORTS OF DISRUPTIVE BEHAVIOR

The conduct illustrated by the examples set forth above is unacceptable. When a Practitioner fails to meet his or her obligation of acting toward others in a respectful and appropriate manner or otherwise engages in disruptive behavior, the procedure set forth herein shall be followed.

1. Reporting

a. If any individual on the Medical Center’s staff reasonably believes that a Practitioner is engaging in disruptive behavior, the individual shall advise his/her supervisor of the occurrence(s).  When a supervisor receives a report from a member of the Medical Center’s staff, the supervisor shall meet with the individual, discuss the occurrence with him/her, and determine whether the matter can be resolved at that time or whether further investigation is warranted.  The supervisor shall assist the individual in reducing the complaint to writing by completion of an occurrence report or another appropriate Medical Center form.  The supervisor shall provide a copy of the report to the Site Administrator who, in turn, shall provide a copy to the Chair of the Department in which the Practitioner has Privileges and the Medical Staff President.  If the matter is resolved, the supervisor should notify the Site Administrator, who, in turn, shall notify the Medical Staff President and Department Chair of the resolution.  If the supervisor cannot resolve the matter, the supervisor shall notify the Administrator and request that he or she resolve the situation, as appropriate.  The Site Administrator, after consultation with the Medical Staff President, shall decide whether the matter should be resolved as a Medical Center administrative matter or whether this Policy should continue to be followed.  Reporting shall be done in a prompt fashion within thirty (30) days of the incident(s) unless otherwise prevented by extenuating circumstances.
b. If any Practitioner reasonably believes that another Practitioner is engaging in disruptive behavior, the Practitioner shall advise the Medical Staff President of the occurrence(s).  If the complaint is not submitted in writing, the Medical Staff President shall reduce the details of the complaint to writing.  The Medical Staff President shall provide a copy of the written report to the Administrator and the Chair of the Department in which the Practitioner has Privileges.  When the Medical Staff President receives a report from a Practitioner regarding another Practitioner, the Medical Staff President shall determine the appropriate course of action.  If the report involves disruptive behavior directed toward Medical Center staff, the Site Administrator shall also be consulted.  Reporting should be done in a prompt fashion within thirty (30) days of the incident(s) unless otherwise prevented by extenuating circumstances.

2. Documentation.  Documentation of disruptive conduct is critical since it may not be one incident that justifies corrective action, but rather a pattern of conduct.  Accordingly, the report should include the following information to the extent available:

a. The date and time of the perceived disruptive behavior.

b. The name of the patient or healthcare provider involved, if the behavior affected or involved a patient or healthcare provider in any way.

c. The circumstances that precipitated the situation.

d. A description of the disruptive behavior, limited to factual, objective language.

e. The consequences, if any, of the disruptive behavior as it related to patient care or Medical Center operations.

f. Any action taken to remedy the disruptive behavior at the time of its occurrence, including the date, time, place, action taken, and name(s) of those intervening.

3. No Retaliation.  No individual who, in good faith, reports disruptive behavior in the reasonable belief that the behavior occurred and was disruptive, or who otherwise participates in the procedures set forth herein, shall be retaliated against for such report or participation.
D. INVESTIGATION OF REPORTS OF DISRUPTIVE CONDUCT

1. Investigation.  In the event it is determined that further investigation is warranted, the Medical Staff President shall convene an ad hoc committee, which shall include at least one (1) individual selected by the Site Administrator, to investigate the allegation. Following such investigation as deemed appropriate by the ad hoc committee, the event will be classified as follows:

a. Not significant:  This classification will include all incidents in which the claim is false or results from a misinterpretation of events.  The report of investigation shall be placed in a sealed file by the Medical Staff President and retained consistent with the Medical Center’s record retention and destruction policy.

b. Significant (Minor):  This classification will include single incidents that do not represent an immediate threat to patient, Medical Center staff, or Practitioner safety.
c. Significant (Major):  This classification will include the following categories of incidents:  (a) a single incident that represents an immediate threat to the safety of a patient, Medical Center employee, or Practitioner; or (b) the third in a series of Significant (Minor) incidents within a twelve (12) month period that indicates a pattern of disruptive behavior.
2. If, at any time, the ad hoc committee reasonably believes that the behavior of a disruptive Practitioner may be related to health or impairment concerns, the committee may request the Practitioner submit to a physical and/or mental examination consistent with the Medical Staff Practitioner Wellness Policy. Upon receipt of the report, the committee shall determine whether the matter should be handled pursuant to this Policy or the Medical Staff Practitioner Wellness Policy.  If the decision is to resolve the matter pursuant to the Medical Staff Practitioner Wellness Policy, the Medical Executive Committee shall be so notified.

3. The committee shall rely upon the most recent report of disruptive behavior in conducting its investigation and classification of the event; provided, however, that consideration of reports of past incidents, if any, received during the Practitioner’s current appointment/Privilege period may be considered for trending purposes.

E. FOLLOW-UP WITH DISRUPTIVE PRACTITIONER

1. If an incident is classified as Significant (Minor), a separate letter shall be sent for each such incident to the Practitioner by Special Notice informing him/her of the complaint, the investigation and the incident classification, but no formal action is required.  The letter shall further advise the Practitioner that, pursuant to this Policy, such conduct is inappropriate and that a requirement for continued appointment to the Medical Staff and/or Privileges is that the Practitioner act professionally and in a cooperative manner in accordance with the Medical Staff Code of Conduct.  The Medical Staff President and Administrator (if the disruptive behavior involves Medical Center staff), together with such other individuals (if any) that the Medical Staff President and/or  Administrator deems appropriate, may, but shall not be required to meet with the Practitioner to discuss the incident(s), investigation(s) and finding(s).  In the event such meeting(s) occur(s), documentation shall be maintained in the Practitioner’s credentials file. The report of the investigation shall be submitted to the Medical Executive Committee for inclusion in the Practitioner’s credentials file.

2. If an incident is classified as Significant (Major), the Practitioner in question shall be notified and the matter shall be referred directly to the Medical Executive Committee for the initiation of formal corrective action pursuant to the applicable provisions of the Medical Staff Bylaws, or AHP Policy, as deemed appropriate.

F. INTERNAL REPORTING RESPONSIBILITIES

The Medical Executive Committee shall be advised, in writing, of any disruptive incidents resolved pursuant to this Policy, or currently pending, as part of the credentialing information needed to make recommendations regarding Medical Staff reappointment and/or the regranting of Privileges, and for the purpose of evaluating, maintaining and/or monitoring the quality of healthcare services provided by Practitioners at the Medical Center.  The individual who filed the report shall be advised that follow up action has been taken but shall not be provided with specific details of the resolution.
G. PEER REVIEW COMMITTEE

For purposes of this Policy, the Medical Staff, through its committees shall be responsible for evaluating, maintaining and/or monitoring the quality and utilization of health care services.  Disruptive behavior is a quality of care issue subject to report to, without limitation, the Medical Executive Committee.

In carrying out his or her duties under this Policy, whether as a committee member, Department Chair, Medical Staff officer or otherwise, each Practitioner shall be acting in his or her capacity as a peer review committee member and designated agent of the Medical Executive Committee.

Additionally, such peer review committees and its designated agents may, from time to time and/or as specifically provided herein, appoint the Site Administrator, or other administrative personnel, as their agent in carrying out such peer review duties.
H. CONFIDENTIALITY AND IMMUNITY

1. All letters, reports, minutes, or other writings or communications submitted or generated pursuant to this Policy shall be maintained in the applicable Practitioner’s credentials file and treated as confidential peer review documents to the full extent permitted by law.

2. The identity of individuals providing information pursuant to this Policy, whether in writing or verbally, shall be maintained as confidential peer review information to the full extent permitted by law.

3. It is the intent of the Medical Center and its Medical Staff that all individuals who participate in the process set forth in this Policy, including those who provide information, shall be deemed to be engaged in a peer review activity and entitled to immunity to the full extent permitted by law.

4. All individuals involved with the procedure set forth herein shall maintain the confidentiality of the information related thereto and shall not discuss the matter with anyone other than as needed to fulfill his or her obligations under this Policy.
CERTIFICATION OF ADOPTION AND APPROVAL


This Medical Staff Code of Conduct and Process for Dealing with Disruptive Practitioners Policy is adopted and made effective upon approval of the Board, superseding and replacing any and all other Medical Staff documents pertaining to the subject matter thereof.

Adopted by the Medical Executive Committee on:  September 12, 2012
Marc Herdman, MD
Chair, Medical Executive Committee

Approved by the Board on:  November 28, 2012
Howard Sniderman
Chair, Board of Directors

Reviewed/Revised:
11/2012

Reviewed:

1/2016; 1/2018 
� Terms used in this Policy shall have the same meaning as set forth in the Medical Staff Bylaws unless a different definition is provided in this Policy.





� For purposes of this Policy, the term “Practitioner” shall include Allied Health Professionals who have Privileges to practice at the Medical Center.
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