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Description/Overview: 
Learn how an organization implemented an evidence based 4 phase strategy approach to eliminating 
incivility and bullying by cultivating a healthier workforce environment. Positive outcomes of this 
intervention include increased nurse engagement & satisfaction, patient/family satisfaction, and an overall 
healthier work environment. 
Abstract Text: 
Nursing leaders at a Magnet-recognized hospital received feedback from their nursing staff among 
various units regarding an increase in bullying and incivility among staff. A significant impact was 
identified within a specific unit. A comprehensive assessment was conducted by an external expert 
validating concerns regarding incidents of disruptive behaviors. An intervention to create a healthier 
workforce and improve professional conduct was initiated. 

To address these negative behaviors and create a foundation for professionalism, a strategic plan was 
developed to: 1) raise awareness of behaviors that undermine a culture of safety, professionalism, and 
respect; 2) utilize existing shared governance groups to establish unit-based behavioral expectations with 
regards to new employees, support staff, and employees from other units/departments; 3) provide front-
line managers and staff with the education, training, tools, and resources to recognize, address, and 
eliminate disruptive behaviors to cultivate a culture of respect and professionalism; 4) augment existing 
curriculum for new nurses and preceptors; 5) hardwire anti-bullying and professional practice 
expectations through development of codes of conduct, ongoing surveillance, and zero tolerance for 
workplace bullying; and 6) revise existing policies and procedures to reflect disruptive behaviors, define 
behavioral expectations, support early identification of workplace bullying, and promote timely follow-up. 

Nursing leaders within the specific unit received intensive coaching from an external consultant on 
strategies, tools, and resources to address disruptive behaviors. Clinical nurse champions embraced this 
approach as well, and continue to spearhead efforts to improve care. 

The program was implemented through a four-phase strategy. Phase 1: Heighten Awareness and 
Recognition, Phase 2: Setting behavioral expectations and skill development. Phase 3: Build a culture 
that rejects incivility and promotes professional practice and Phase 4: Hardwire and sustain a new norm. 

During Phase 1, the leaders were equipped with an understanding of how workplace bullying and incivility 
impacts their department and patient outcomes. The unit environment was assessed through baseline 
data collection, disruptive behaviors were identified and destabilized, coalitions with the leadership team 
were formed, and a sense of urgency for the work ahead was created. During Phase 2, clinical nurses 
identified expectations for professional behavior and were provided education and training related to 
common behaviors. Additionally, HWF Best Practices were infused into the unit's culture. During Phase 3, 
momentum was sustained by empowering nurses, recognizing role models, and building relationships. 
Currently, phase 4, Healthy Workforce Movement best practices are being adopted through the existing 
nursing councils. Additionally, the HWF initiative is currently being spread to other units and ambulatory 
care settings of this Magnet-recognized hospital. 

Positive outcomes post implementation of this program include increased employee satisfaction, patient 
satisfaction and decreased bullying assessment scores. 
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Content Outline: 
Introduction 

Nursing leaders at Nicklaus Children’s Hospital, a Magnet-recognized, free standing, 309 bed pediatric 
hospital in Miami, Florida received feedback from their nursing staff among various units regarding an 
increase in bullying and incivility among staff. 

A. In January 2017, a comprehensive assessment was conducted by an external expert validating 
concerns regarding incidents of disruptive behaviors. In June of 2017, an intervention to create a healthier 
workforce and improve professional conduct at Nicklaus Children’s Hospital was initiated. A significant 
impact was identified within the Neurology Unit ("5 Tower"). 

Body 

To address these negative behaviors and create a foundation for professionalism, a strategic plan was 
developed to: 

1) raise awareness of behaviors that undermine a culture of safety, professionalism, and respect; 

2) utilize existing shared governance groups to establish unit-based behavioral expectations with regards 
to new employees, support staff, and employees from other units/departments; 

3) provide front-line managers and staff with the education, training, tools, and resources to recognize, 
address, and eliminate disruptive behaviors to cultivate a culture of respect and professionalism; 

4) augment existing curriculum for new nurses and preceptors; 

5) hardwire anti-bullying and professional practice expectations through development of codes of 
conduct, ongoing surveillance, and zero tolerance for workplace bullying; 

6) revise existing policies and procedures to reflect The Joint Commission’s recommendations regarding 
disruptive behaviors, define behavioral expectations, support early identification of workplace bullying, 
and promote timely follow-up. 



Nursing leaders of 5 Tower received intensive coaching from an external consultant on strategies, tools, 
and resources to address disruptive behaviors. Clinical nurse champions embraced this approach as well, 
and continue to spearhead efforts to improve care. 

The program was implemented through a four-phase strategy: 

Phase 1: Heighten Awareness and Recognition 

Phase 2: Setting behavioral expectations and skill development 

Phase 3: Build a culture that rejects incivility and promotes professional practice 

Phase 4: Hardwire and sustain a new norm 

Conclusion 

After implementation of this 4 phase program the success was seen through increased patient 
satisfaction scores, increased nurse engagement scores, and decreased bullying behavior assessment 
scores. 
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Professional Experience: Cheryl Green, PhD, DNP, RN, LCSW, CNL, MAC, FAPA, ACUE, CNE is a 
nurse, clinical social worker, and clinical Christian counselor. In nursing, Dr. Green has worked in the 
areas of medical-surgical nursing, legal nurse consulting, psychiatry, community health, medically-
complex rehabilitation, and as a nurse educator. As a social worker, she has had a private practice 
working with children, families, and couples, served as a mental health consultant to a private school, 
provided spiritually-based therapy in a group practice, and provided play therapy and child-centered 
family work with children affected and infected with HIV/AIDS. Additionally, Dr. Green has worked as an 
emergency department clinician.  
Author Summary: Dr. Cheryl Green has been a registered nurse for over 28 years and a licensed clinical 
social worker for over 24 years. She is a board member for the Connecticut League of Nursing, member 
of the ANA, and the Sigma Theta Tau Chi Zeta Chapter. A nursing professor at Southern Connecticut 
State University and a Nurse Leader at Yale-New haven Hospital, Dr. Green has a passion for service 
and learning. 
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Professional Experience: I have been a nurse leader for over 20 years and have successfully utilized 



multiple tools to eliminate bullying and incivility in the workplace. I have successfully increased the 
employee engagement scores of my units and also positively impacted increased patient satisfaction 
scores.  
Author Summary: Ivette Roldan is a dynamic nurse leader with over 20 years of leadership experience. 
She is currently the president elect for the South Florida Organization of Nurse Executives. She has held 
various leadership roles in nursing professional organizations. Ivette also volunteers in various programs 
such as the Big Brother Big Sisters program. She has received multiple awards for her impact on 
increasing both employee engagement and patient satisfaction. 
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Professional Experience: Jenna Klareich has been practicing as a pediatric nurse for more than 9 
years. She obtained masters in nursing education from the University of Central Florida. While practicing 
as a bedside nurse, she acquired a certification in pediatric nursing. She then became an assistant nurse 
manager for a medical surgical pediatric unit and an orthopedic/neurology pediatric unit. Along with 
working at the bedside and in management, she also worked part time as an adjunct instructor at a local 
nursing college educating nursing students in the skills lab and taking them to clinical sites. Currently, I 
practice as a clinical specialist/educator on a medical pediatric unit. The specialties on the unit include, 
but are not limited to, gastroenterology, endocrinology, nephrology, and adolescent medicine. Educating 
patients, families, and staff about current evidence based practices is a strong passion of mine so 
everyone can benefit from high quality care.  
Author Summary: Jenna Klareich obtained a masters in nursing education from the University of Central 
Florida. She acquired a certification in pediatric nursing. She then became an assistant nurse manager 
for medical surgical and orthopedic/neurology pediatric units. She also worked as an adjunct instructor 
educating nursing students in the skills lab and at clinical sites. Currently, she is a clinical 
specialist/educator on a medical pediatric unit. Specialties on this unit include, gastroenterology, 
endocrinology, nephrology, and adolescent medicine. 

 


