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Objectives 

The purpose of this activity is to enable the learner to  explore the components 
of a Civility pilot in a Neonatal Intensive Care Unit (NICU) lead by CNSs. 
 
The NICU Civility pilot objectives include: 
1.  Define Incivility and Bullying 
2.  Understand the impact of incivility in the pediatric healthcare environment 
3. Recognize the effects of incivility on patient outcomes 
 

About Children’s Health 

• Children’s Health is a not-for-
profit  pediatric hospital 
system with two full-service 
hospitals licensed for 595 
beds. 

• Advance Practice Service 
employs over 300 NPs, PAs, & 
CNSs 

• 15 Clinical Nurse Specialists 
• Level 4 NICU-47 beds 
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Background:  Costs of Incivility 

• Civility in America 2016 survey 

• Reasons for incivility getting worse 

• Incivility affects our health 

• Workplace stress costs the US economy $ 500 billion/year 

• One of the greatest causes of stress accounting for about 50% of it is 

“relationship difficulties at work” 

• Poll of 800 managers and employees across 17 industries that had been 

on the receiving end of incivility 

• Teams that are exposed to rudeness display lower capabilities in all 

diagnostic and procedural performance metrics 

• Lacking a sense of psychological safety causes people to shut down. 
 

 

Porath, C. ( 2016). Mastering Civility: A manifesto for the workplace. New York: Grand Central Publishing. 

Background: Impact on Healthcare 

• Almost 21% of nursing turnover can be related to bullying 
• One in six nurses report being bullied in the past six months 
• Nurses who survive bullying carry those behaviors with them 
      * They accept bullying cultures as part of the job 
      * They may choose to bully others 
• 60% of new RNs who quit their first jobs in nursing within 6 months attribute 

the decision to being bullied 
• 5 to 6 billion dollars per year loss of productivity due to workplace bullying 
• Patients and/or families may feel intimidated, embarrassed, or belittled 
• Can cause self doubt ( second guessing) 

 
 

  

What Does The Joint Commission 
Say? 

Joint Commission Quick Safety Issue 24 - Bullying Has No Place in Healthcare June 27, 
2016 
The Joint Commission has published Quick Safety Issue 24 which addresses bullying in the 
health care environment. Quick Safety is a monthly newsletter published by TJC that 
outlines an incident, topic or trend in health care that affects patient safety. 
According to TJC, workplace bullying, also called lateral or horizontal violence, is 
“…repeated, health-harming mistreatment of one or more persons (the targets) by one or 
more perpetrators…” TJC further reports that workplace bullying behavior is at epidemic 
levels. According to one Occupational Safety and Health Administration (OSHA) report on 
workplace violence in health care, more than 50 percent of nurses report being verbally 
abused (a category that included bullying) in a 12-month period. 
 
Bullying manifests itself in the following forms: 
 Verbal abuse 
 Threatening, intimidating or humiliating behaviors (including nonverbal) 
 Work interference – sabotage – which prevents work from getting done 
 
Every hospital’s Culture of Safety and Quality policy and Code of Conduct should expressly 
forbid bullying behaviors. Additionally, TJC recommends: 
 Educating all staff about appropriate professional behaviors that are consistent with 

the organization’s code of conduct. 
 Requiring all staff to have accountability for modeling desirable behaviors 
 Implementing policies that specifically address bullying, reporting and non-retaliation. 
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 How We Got Started… 

• NACNS-San Antonio 2013- Civility presentations from St. Vincent 
Hospital, St. Luke’s Episcopal Hospital 

• Magnet 2014- Dallas Texas www.stopbullyingtollbox.org 

• CNO conference call-March 2015 

• Implementation committee membership-CNS director, 4 CNSs, 
Nurse Scientist, Transport manager, Chaplain director, direct care 
staff, Human resources representative, Learning Institute 
representative, Accreditation and Regulatory Readiness 
representative. 

Our Initial Steps 

Literature Review 

Soliciting Key Stakeholders Buy-In 

 CNO 

 Associate CNOs 

 CNSs  

 Human Resources 

 Learning Institute (Nursing Education) 

 Accreditation and Regulatory Readiness 

 

 

 

 

Next Steps 

Collaboration with Local Health Care System 

 “Transparency: How two hospitals collaborated on incivility” 

 Civility Presentation by Texas Health Resources (THR) to 
Children’s Health Directors 

 Meetings with THR nurses to share components of Civility 
Dashboard 

 Sharing of resources  

 Created  Children’s Health Civility Dashboard 

 Pilot Civility Education  

 NICU Pilot 2016 

 Acute Care Service Unit Education 2017 

http://www.stopbullyingtollbox.org/
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Civility Dashboard 

RN Turnover

Monthly; excluding PRN; Rolling 12 

month (Average Magnet Pediatric 

turnover is 9.21%)

Total Turnover
Monthly; excluding PRN; YTD 2015 

Annualized

7-14 Negative

15-20 Neutral

21-28 Positive

Behavioral Esets
Monthly; # of disruptive behavior 

esets

Unplanned Absence All staff; Kronos report

Average RN Tenure
RN Tenure, excluding PRN (Average 

Magnet Pediatric tenure is 9.4)

Intent to Stay on Unit

Annually; NDNQI Survey (> 80 

positive) ** Units without enough 

responses to survey have no score

Float Survey Average

Key Tier Level

2.  The person I report to treats me 

with respect.

13.  Physicians and staff work well 

together.

30.  I respect the abilities of the 

person to whom I report.

31.  I would like to be working at 

Children's Medical Center three years 

from now.

Leadership Style Survey; Self reported by unit Manager

Certified Nurses

Biannually; % of nurses (Magnet 

Pediatric average is 41.91%; 

Children's Health 2015 target 52%)

% BSN 
Biannually; % of nurses (Target is 

>80.0%)

% MSN
Biannually; % of nurses (Magnet 

Pediatric average is 4.5%)

% RN Role Monthly

% Traveler Monthly

% UAP Role Monthly

Employee Opinion 

Survey   (EOS)

NICU Civility Pilot Overview 

Education  

• Leadership  

– Crucial Conversations Training 

• Bedside staff 

• Ancillary staff 

Surveys 

• Staff Self-Assessment 

• Traveler Survey 

Action Planning on Survey Results 

Set- Standards (Re-set)  

Re-Survey using Negative Acts Questionnaire-Revised (NAQ-R) and 
Dashboard Data comparison 

Report Results  

More Action Planning  

 

 

 Civility Education Components 

• Human Resources led leadership training-4 hour sessions 

• Creation of presentation and learning scenarios paired with EBP 
articles/position statements 

• Civility Quotient Self-Assessment Survey Results 

• Open Forum/Discussion 

• April Awareness NICU RN education sessions- 1½ hour session 

• NICU Ancillary staff education sessions- 1½ hour session 

• October Awareness NICU RN follow- up education ½ hour 
session 
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Leadership Education 
Importance of managing unproductive behaviors in the workplace. 

• 87% of employees working with employees with these behaviors 
want to change jobs. 

• 93% had their productivity decreased 

• 46% of new hires will fail within 18 months, but only 11% will fail 
for lack of technical skills 

 How to nail Jell-O to a wall 

• Identify unproductive behaviors 

• Investigate – find the facts behind the complaints 

• Apply Just Culture to respond and document appropriately 

 The conversation 

• Set the right goal for yourself and the employee 

• Coaching/Counseling Planner 

• Remain objective 

 Leading disruptive talent 

• Your relationship with employees 

• Keep calm and carry on 

 

Staff Education 

I will Provide EXCELLENT Service  

I will Act PROFFESIONALLY 

I will COMMUNICATE Effectively 

I will Have a Sense of Ownership 

I am COMMITTED to my Colleagues 

DEFINITION OF 
BULLYING & 

EXAMPLES OF INCIVIL 
BEHAVIORS 

Staff Education  

http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwigxOfGnuTLAhWE9R4KHZmoDdoQjRwIBw&url=http://listen-ink.net/conflict-resolution/&bvm=bv.117868183,d.dmo&psig=AFQjCNHnEGf9TwMzLcWqrfilGn8E8XQIfg&ust=1459283902392702
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Example Scenario 

Scenario: The RN is attempting to help a new mom feed her baby 
with minimal success. NICU charge nurse calls the NNP to give her an 
update on a baby at 1:30 AM and ask for an order for a different type 
of nipple. The NNP says, “I can’t believe you woke me up for this, 
can’t you use your nursing judgment. I shouldn’t have to write an 
order for that anyway.” The charge nurse attempts to resolve the 
issue with the RN assigned to the infant. At 3:00 AM the RN reports 
to the charge nurse that the baby is still not feeding well and really 
needs a different type of nipple and asks that she request the order 
from the NNP. The charge nurse calls the NNP and requests this order. 
The baby continues to have difficulty feeding with the new nipple 
during the next feeding. The RN reports this to the charge nurse and 
the charge nurse states, “Well the NNP said she didn’t want to be 
woken up again so we will just let her find that out during rounds.” 

 

NICU Self Assessment Survey 
Results 

•32%  Nursing Staff  Responded 

•40%  Physician Responded 

•55%  NNP Responded 

•25%  Others  Responded 

•15%  RT  Responded 

•28% Travelers Responded 

• Someone offered help when I 
needed it. 

• I had resources to complete my 
job;  

• I received appreciation for my 
work. 

• Do you have processes or events 
to solicit innovative ideas and 
suggestions 

• Do you refrain from belittling or 
critical comments 

• Are you congruent in your 
behavior : work; play, home and 
community? 
 
 
 
 

Responses  Areas for Improvement 

Float/Traveler Survey 

1. I felt welcome on the unit 

2. Someone offered help when I needed it. 

3. I would enjoy returning to the NICU on a different travel 

assignment. 

4. I had the resources I needed to complete my assignment. 

5. I witnessed someone expressing appreciation to another for 

good work. 

6. Staff showed concern for my well-being. 

7. I received appreciation for my work. 
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  Follow Up Education & Survey  

1. Someone withholding information which affects 
your   performance 
2. Being humiliated or ridiculed in connection with 
your work. 
3. Being ordered to do work below your level of 
competence. 
4. Having key areas of responsibility removed or 
replaced with more trivial or unpleasant tasks. 
5. Spreading of gossip and rumors about you. 
6. Being ignored or excluded. 
7. Having insulting or offensive remarks made about 
your person, attitudes or your private life. 
8. Being shouted at or being the target of 
spontaneous anger 
9. Intimidating behaviors such as finger pointing, 
invasion of personal space, shoving, blocking your 
way. 
10. Hints or signals from others that you should quit 
your job. 
 

11. Repeated reminders of your errors or mistakes 
12. Being ignored or facing a hostile reaction when 
you approach 
13. Persistent criticism of your errors or mistakes 
14. Having your opinions ignored 
15. Practical jokes carried out by people you don’t 
get along with 
16. Being given tasks with unreasonable deadlines 
17. Having allegations made against you 
18. Excessive monitoring of your work 
19. Pressure not to claim something to which by 
right you are entitled (e.g. sick leave, holiday 
entitlement, travel expenses) 
20. Being the subject of excessive teasing and 
sarcasm 
21. Being exposed to an unmanageable workload  
22. Threats of violence or physical abuse or actual 
abuse 
 

NEGATIVE ACTS QUESTIONAIRE REVISED NAQ-R 
In the last 6 months, how often have you experienced……… 

Lessons Learned 

• Must be clear about  “Hitting the Reset Button” 
• Behavioral expectations 

• Upfront investment from Executive Leadership 

• Mandatory Education- not all disciplines made it mandatory  

• Offer CEUs at future sessions 

• Involve Unit Educators to help organize education and track attendance 
(negotiate involvement before education begins) 

• Consider excluding leadership from staff education sessions 

• Include Ancillary Leaders in Human Resources Leadership training (only 
included RT) 

• Sensitive topic 
• Delivery of survey results 

• Cost Analysis/Investment 

 

Opportunities and Next Steps 

• Pilot in Acute Care Service Unit in Progress 
 Pre/Post NAQ-R 

• Revise Dashboard Data  

• Implement civility rounding questions at organizational level 

• Focused efforts to engage physicians  
 Inclusion of civility training at the student level (new residents) 

• Gaps Analysis  per recommendations of JACHO Identified 
 Improve process for reporting acts of incivility via Electronic Safety 

Event Tool) (E-SET)  
 “Zero tolerance” guidelines/policies 
 Medical staff policies  
 HR Policy Development/Revision 
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Clinical Nurse Specialist Role  

• Drivers of the Project 

• Collaborators (Other Healthcare System) 

• Content Experts/Educators 

• Great for focus groups leaders especially for sensitive topics 

• Builds Credibility within Organization 

• Application of Evidence/Research 

• Consultants for Senior/Executive Leadership & Accreditation 
Department 

• RN turn over/Employee Satisfaction  

• Nursing Orientation 

• The Joint Commission recommendations 

• Patient Safety 
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