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Problem/Focus 

 

A 2015 and 2016 Advisory Board employee 
engagement survey, in a system hospital 
revealed tolerance for incivility and abusive 
behaviors that could potentially jeopardize 
the quality and safety of patient care.   

 



 

Data 

• Only 7.7% of staff indicated they would speak up if they 
saw something that might negatively affect patient care. 
38% felt that if they did speak up it would be held against 
them.  

 
• In the April 2015 Nursing Interpersonal Perceptions 

Survey, 61% of staff stated, “During the past five years of 
their employment, they had a superior or co-worker that 
was condescending and disrespectful. 

 
Evidence suggests that the value of a “Just Culture” is not 

embraced within this hospital system.   
 



 

Literature 

• The Synergy Campaign will uphold The American Nurses 
Association (ANA) position that nursing personnel have 
the right to work in a healthy environment free of 
abusive behavior, such as bullying and hostility.  

     (American Nurses Association, n.d.).  

 

• Bullying is manifested as; verbal abuse, behaviors-physical or 
nonverbal that are threatening, intimidating, or humiliating. It 
can include work sabotage, interference with production, 
exploitation of a vulnerability-physical, social or psychological, 
or some combination of one or more categories”   

    (Namie & Namie, 2011, p. 11).  



 

Purpose 

 

• The purpose of the Synergy Campaign is 
to promote the “Just Culture” value in a 
hospital system by educating, motivating, 
and empowering staff to end incivility 
and increase teamwork. 

 



Why Synergy Campaign?  



Environmental Context 

Need 
•Employee Engagement 

survey continues to see 
low scores on abusive 
behavior.  

 

• In FY17, employee 
engagement survey will 
be above the benchmark 
on abusive behavior. 

Feasibility 
•Supported by the 

organization  and unit level.  

 

 

•AVPs, CEO, and CNE 

•Unit Leadership  

•Unit Councils 

•Shared governances 
organization  

Sustainability 

• Process  will be 
incorporated into the 
environment.  

 

• The inpatient RN staff 
has adopted the 
Synergy Campaign 
into the culture. 

 



Implementation Process Analysis  

1.Truth 

2.Wisdom 

3. Courage  

4. Renewal  



Truth Bucket 

• Interpersonal perceptions survey 
351 staff members completed the survey  

 Unit specific  

 Focus groups 

 Glaring data 

 
28%(97 employees) have thought of leaving their current position 
because of bullying or other hostile acts. 

 

23% (75 employees) have experienced actual or potential patient 
safety concerns that were related to bullying or hostile behaviors. 

 

  





Out of 375  comments how many were related 
to the Medical Staff?  



Common Themes  

Change of 
shift 

bullying 

Privacy  

Fear of 
reporting bad 

behavior 
because of 
retaliation  

Sister units being nasty 
to one another  

 

Vicious Cycle  

Charge RNs yelling at 
staff 

Some are great and 
some are nasty   

Management 
having 

favorites 

Lack of 
Respect  

Gossip 



Wisdom Bucket 

• Development of  policies (HR-E 01.50) 
 Prohibition on Disruptive Conduct in the Workplace 

 Bullying or intimidating others to control or gain compliance; 

 

• Updated Nursing Code of Conduct  
Examples of Unhealthy Behaviors: 

 Bullying and or incivility  

 Gossiping 

 Intimidation 

 Negative nonverbal behaviors   
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HR-E 01.50  
Prohibition on Disruptive Conduct in the Workplace  

The University strives to create and promote safe, cooperative 
and professional work and learning environments in which 
disruptive conduct is not tolerated.  

 
This Includes  

• Intentionally humiliating, berating or demeaning others in private 
or public settings; 

• Using threatening language and/or engaging in aggressive 
behavior; 

• Yelling, using profanity and/or disrespectful language; 

• Displaying uncontrolled rage; 

• Bullying or intimidating others to control or gain compliance. 

 

 



Courage Bucket 

• Development of the code word  
 Education on how to use the code word 

 

• Educating staff about the reporting system 
 Name change  

 How to find  

 Safety in reporting  



Ray has the tools to stop abusive 
behavior  



Dr. Kasi appreciates Ray  
using the Code Word 



Renewal Bucket 
All incorporated into nurse orientation.  

 

Retention tool 

Retention 
tool 

Safe 
campus 

Synergy 
Pledge 
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Implementation Process 

• Obtained “BUY IN” from the senior leadership 

• Shared governance support  

• Creating Synergy Committee  

• Education material  
- Individualized for each department  

• Worked with safe campus committee 

- Organizational “Buy In” 

 

 

 



Implementation Process  

Short Term Goal  

• Staff education via Unit 
Advisory Committees  

• Computer based education  

• Grand Rounds 

• Unit Huddles 

• Charge RN Meetings  

• Peer review process  

Long Term Goal  

• Staff empowered to stop 
bullying 

• Mangers holding employees 
accountable 

• Giving corrective action  

• Above the benchmark for 
Advisory Board Survey  
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Obstacles Impacting the Project  

Senior Leadership – Not supportive of implementing policy 

(AT FIRTST)  

Staff not leading by example  

Concerns about OUCH badge, reorder 

Nurse Leaders – afraid of UNION 
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Outcomes 

• MBU – OUCH used with no change, employee 
resigned  

• Rehab – reported to leadership with good leadership 
follow through  

• Transplant unit – utilized reporting system  

Employees feel 
safe to report, 

leadership listens   

• “Thanks to the Synergy Campaign education I now  
know I have polices that support me”, RN transplant 
unit 

• “We are confident the unit will be a better place to 
work thanks to the Synergy Campaign,” RN Director 
RUSH  

Code of Conduct 
and Polices being 

enforced  

• 2017 employee engagement survey 
for the first time in 5 years was 
above the benchmark related to 
incivility.   

Above or beating 
the benchmark  



Recommendations  

• Standing agenda item at staff meetings 

• Increase buy in from CEO 

• Yearly education for Nurse Leaders  

• Part of new hire orientation for all employees 

• Updated code of conduct for all employees   
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Thank you Dr. Bolick 

http://www.chicagotribune.com/paid-

posts/?prx_t=7e0CAFs8RAeOgPA 

 

http://www.chicagotribune.com/paid-posts/?prx_t=7e0CAFs8RAeOgPA
http://www.chicagotribune.com/paid-posts/?prx_t=7e0CAFs8RAeOgPA
http://www.chicagotribune.com/paid-posts/?prx_t=7e0CAFs8RAeOgPA
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