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Objectives

*¢* Define incivility and identify the most
forms of incivility in nursing practice

** Recognize the impact of civility and incivility
on the work environment

» Identify strategies to respond to incivility
when it occurs

¢ Discuss the impact of advocacy and action groups on
workplace violence/incivility



* Focus on mental health and well-being

* High risk for stress related issues in nursing
(Russell, 2015):

- Work overload
- Role ambiguity
- Role conflict

- Lack of power
- incivility



Linkage to:
e Respectful communication
e Shared goals, quality driven

* Positive relationships between members of
the healthcare team, providers and patients
and families

(Fink-Samnick, 2014)



Prevention and management of unacceptable
oehaviors

mproving safety culture
University of Pennsylvania SON (Aiken, 2015):
mproved work environment benefits:

- improved patient satisfaction
- Improved patient outcomes

- improved nurse retention, |, burnout



* Behavior that helps preserve the norms for
mutual respect

 Demonstrated through:
- Manners
- Courtesy/Politeness
- Awareness of the rights, wishes, concerns,
feelings of others (Plourde, 2015)



Definitions- TJC (2016)

Repeated, health harming mistreatment of
one or more persons (targets) by one or more
perpetrators. Abusive conduct including:

* Verbal Abuse

* Threatening, intimidating or humiliating

V

behaviors
 Work interference P The Joint

Commission




Definition — TJC (2016)

* Threat to professional status
* Threat to personal standing
* |solation

* Overwork

* Destabilization

Literature reviewintimidation, harassment,
aggression, emotional abuse, etc.



Have you experienced incivility in an
educational or practice setting?



Incidence

65 million US workers impacted or witnessed
69% bullies are men

57% targets are women

Women target women in 68% of cases

44% of nursing staff have been bullied
“Part o-fespecihllg forjthe boVice




Incidence

 ANA Survey, N= 3,765 RN’s
- 25% reported physical assault while at work
by a patient or family member
- 50% bullied in some manner
50% by a peer
42% by a person in a higher level of authority

Led to new ANA Position Statement for Zero
Tolerance 8/2015



77% (N=4500 HCW) report disruptive physician
behavior, 65% these same behaviors in nurses

99% reported disruptive behaviors led to impaired

physician nurse relationships (Rosenstein, O’Daniel,
2008)

Bullying 4 times more common than sexual harassment

or racial discrimination, though not illegal (Drexler,
2013)

Research- impact in every practice and academic setting



Symptom Prevalence (Workplace Bullying
Institute, 2015)

e Debilitating Anxiety (80%)

* Panic Attacks (52%)

e Clinical Depression (49%)

 Post Traumatic Stress (20-30%)

e Other physical symptoms (Gl, Sleep
disturbances, HA, HTN, etc.)

 Decreased job satisfaction

* Increased absenteeism




Organization

*J, Morale

*J, Productivity

P Absenteeism, attrition

* Potential for legal action T

* Compensation for Disability T




* High cost of attrition - $75,000 - $150,000 per
employee

* Time to proficiency impacts staffing, safety
* Impact on recruitment/turnover intentions
* Decrease in organizational commitment

* |Impact on patient safety
* Negative impact —

reputation




Workforce Retention

* Nurses who experience verbal abuse by both
physicians and nurse colleagues more likely to
leave (RWJ Foundation RN Work Project).

* More likely to develop negative perceptions of
work environment (RWJ, 2013).



Impact on Patient Safety

Institute or Safe Medication Practices cited the
studies:

* 64% (N=286)of pharmacists surveyed admitted that they assumed
a medication order was accurate rather than contacting a difficult
physician

* 7% of nurses (N=1565) reported that intimidation led to a
medication error in the last year.

* Root causemore than 3500 Sentinel Events over 10 ye:

» Researchers have linked to 200,000 deaths/year (Brow
2011, Painter, 2013)

« Fear of speaking up impacts patient safety



State of the Science

Lack of prevalence studies with large sample sizes

Few studies that focused on the effect of specific
interventions on incivility

Interventional studies that have been done have had
very small sample sizes

Literature involves anecdotal or descriptive articles,
studies, and few quantitative studies



Underreporting (GallamtRoman, 2008):

“Part of the job”
“Nothing will be done”
Person receiving report is the perpetrator

Formal reporting rare (40% of non-physical
violence reported, 86% verbal reports)

Demonstrated escalation, injury, repetition of
events key factors in reporting (Gallant-
Roman, 2008)



Victims

-

Vulnerability triggers Dellasega 2009)

Experience — new nurses, new employees
Education, Race/Ethnicity/Age/Gender
Receiving promotion or honor that others feel
is undeserved

Having difficulty working well with others
Receiving special attention from MD’s
Working under conditions of severe
understaffing




Dellasega20009:

« Super Nurse Elitist or superior attitude

* Resentful Nurse Holds grudges, pits nursenurse
* Putdown, gossip Nursehares negativity

» Backstabbing Nurse

* Green with envy Nurse

» Cliguish Nurse Uses exclusion for aggression,
favoritism, ignores others
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Why?

High stress environment
Limited autonomy in practice
Isolation, cliques

Intolerance of differences
Lack of experienced staff
Generational differences
Oppression leads to low self-esteem — power thru incivility
Passive Aggressive behavioral traits

Blurred lines for appropriate behavior

Perception or self-perception as an Informal Leader

Lack of trust between new and experienced staff and staff and
supervisor




Perpetuated through the culture of nursing
* See one do one teach one
e Classroom incivility is a learned behavior

* “Nurses who survive bullying early in careers,
tend to carry learned behaviors with them”
(Townsend, 2012)




e Ask the bully to stop

Every til me we | et di
unchallenged, it reinforces acceptance and

normalizes the behavior. And the probabillity o
worse safety and qual

Brendan McGinty, The Advisory Board Co., 2016



The Work of Martha Griffin

Early work on incivility

Utilized cognitive rehearsal as a shield

Emphasis on education

- allowed victim to depersonalize behavior
ask questions, confront the offender

Result: retention rate was positively affected,

offender behavior was stopped



A Solution ?

« Supported confronting the bully about their
behavior

- In Griffin’s study, 75% of the offenders stated
they were shocked the victim felt that way.
58% apologized, 17% did not. 100% of the
bullying behavior stopped

Study Limitations: Sample Size



Research Project

 The Impact of an Educational Program on
Incivility in Nursing

e Continuation of the research of Martha Griffin
on the use of Cognitive Rehearsal as a “shield”
for incivility

* Pre-survey (Demographic, Workplace Incivility

Scale, Silencing the Self Scale), educational
intervention, post-survey (WIS, STSS)



e Assess incidence of incivility

* Provide mandatory educational program with
key objectives

- Define incivility

- Increase participant recognition of incivility

- Provide strategic response to incivility
(including cognitive rehearsal)

e Leader participation mandatory

* Assessment post-intervention



Self-reflection

Ask YOURSELF the tough questions:

* Do

* Do

* Do

participate in bullying/incivility?
support this behavior in other people?
intervene if and when | observe it?




DESC Communication Model

Describe - the behavior

Explain - the effect the behavior has on you, co-
workers, patient care

State — the desired outcome

Consequences — what will happen if the behavior
continues?




Barriers to Combating Incivility

It’s not a problem on our unit

Everybody does it — it’s human nature — just
get used to it

If | say anything, I'll be the next target
We have policies but they aren’t enforced
She/He deserves it




Research Study Results- Demographics

75% of staff with 3 years or less experience

59% of staff with less than 3 yrs on unit

38% with AD; 58% with BSN; 3.51 Other Degree
92.98% female; 7.02 male

68.42% 39 years of age or less; 36% -21-29 years
64% White, O Black; 32% Asian; 3.51 Pacific Islander
60% Married; 5.26% Divorced; 32% Never married



Research Study Results

e N=46 (Completed both pre and post surveys)
 There was a significant difference in scores

 (p-value <0.001)etween the pre- and post-
Workplace Incivility Scale surveys.



Research Study Results

e Silencing of self as a conflict avoidance technique
e Participant scores indicated that:
- 49% (N= 28) somewhat or strongly agree that
they “rarely express my anger at those close to me”

- 36% (N=20) somewhat or strongly agree that
"instead of risking confrontations in close
relationships, | would rather not rock the boat”



Research Study Results

The STSS results suggest:
* silencing of self is éactor

» conflict avoidance is evident among 49% of
survey respondents



Research Study Results

e 78.2% (N=36) of participants reported a decrease in
the incidence of incivility with an average change
from pre- to post of -3.15, 95% Confidence Interval

 AHRQ Culture of Safety — 16% improvement in area

of overall perceptions of patient safety post-
intervention

* Improvement in areas of job satisfaction, turnover
intentions and teamwork



Survey of New Grads in Magnet (N= 226) and fion
Magnet (N=939) facilities (Hickson, 2013)

 Participants from both groups reported
- Lack of support from preceptor

_ack of feedback from preceptor
_ack of encouragement from preceptor

Perception of Nursing Hostility

- Overall: Decreased satisfaction, professional

comfort, confidence, support both groups



* Orientation/Residency Programs and

* Preceptor development
- Methods for developing time
management and prioritization skills
- Methods for encouraging problem
solving, clinical reasoning, critical thinking
- Providing constructive feedback, evaluation,
civility
Literature: Improved job satisfaction, retention
(Park and Jones, 2010)



The Experience of some of our
Orientees

My best friend and | started at the hospital in
orientation together. Her preceptor was kind,
supportive, welcoming. Mine wasn’t. | was
afraid to ask a question, afraid to ask for help
or guidance. Everything was a test- | felt that
nothing | did was right.



One out of 4 staff who left their facility in
2015 had less than 1 year of tenure

Many under the age of 35 (1/3 of HCW)

More engaged than loyal during first 3 years of
tenure

Retain past 3 years, loyalty matches level of
engagement

(Advisory Board, 2016)



e Sense of Early Accomplishment — bolster
ability to cope with workload

- Emotional, Social, Clinical Support
e Constructive and Frequent Feedback
 Mentoring Relationships

(Advisory Board, 2016)




ANA 2015:
Establish shared and sustained commitment tt

environment t
Encourage re

nat promotes respect/dignity

porting

No blaming of employees for violence by non

employees

Encourage participation in educational
programs, learn policies/procedures,
situational awareness



Vertical Incivility/Violence

Reporting critical but viewed by employees as a waste of
time — no corrective action

Employees must feel sharing of concerns is valued

Lack of management accountability/response

-85% of HCW report working with people who
demonstrate disrespect

-Only 35% of Managers have spoken with staff when
concern is severe disrespect (The Advisory Board,
2016)



- Identification of Risk Factors

- Violence Prevention Program Elements

- Management Commitment and Worker
Participation

- Worksite analysis

- Record keeping and program evaluation



AONE and ENA (2015): United to publish “Guiding
Principles for Mitigating Workplace Violence”
* Violence can and does happen anywhere.

* Healthy work environments promote positive patient
outcomes.

* All aspects of violence must be addressed.

* A multidisciplinary team is needed to address workplace
violence.

* Everyone in the organization is accountable for upholding
behavioral standards.



AONE and ENA (2015): United to publish “Guiding
Principles for Mitigating Workplace Violence”

* When members of the health care team identify an
issue that contributes to workplace violence, they
have an obligation to address it.

e A culture shift requires intention, commitment and
collaboration of nurses with other HC professionals
at all levels.

* Addressing workplace violence may increase the
effectiveness of nursing practice and patient care.



No federal law directly addressing bullying
US last of western countries to not have law

21 states have enacted laws addressing
workplace violence

Healthy Workplace Bill (30+ legislatures have
introduced HWB or modification) no plans in
Michigan



CIVILITY5:

WORK&“

It starts with us
Leaders — Formal and informal- must model civility

Clear definition of expectations for how employees treat
each other

Create an Emotionally Supportive/Safe Environment for
staff

Promote development of staff conflict resolution skills
Recognition of the importance of listening






Educational Objectives:

Understand the importance of effective communication in the
overall experience of each patient.

Learn strengths and practice art of reflective listening in
clinical encounters.

Demonstrate communication techniques useful in building
relationships.

Obtain skills useful in setting and negotiating an agenda.

Learn strengths of patient and family centered care, and
practice conducting the medical interview in a patient-
centered format.



Commitment to educate all employees
- Physician/Provider, Allied Health
2 years and ongoing

5 Diverse Faculty teams, 30 employees per
session

All levels of leadership participated first



Communication Skills

= PARTNERSHIP

= EMPATHY

= APOLOGY
P)E)AIR)L)S - RESPECT

= LEGITIMIZATION

= SUPPORT




Awareness
Education- throughout

organization 6 %0r
i . ‘@“".@ SPEAK PEACE
Cognitive Rehearsal, Promote Conflict e NOTHAIE

Resolution Skill Development
Zero tolerance

Confront the situation/offender
Encourage reporting

Support new staff

Support policy and procedure, organizational and professional
standards



THANK YOU

Do you have any questions,
thoughts you would like to
share?



