
Disruptive Behavior Policy  
[Organization Name] 
Policy  
It is the policy of [Organization name] to strive to maintain a work environment free from 
intimidating, demeaning, abusive, or disruptive behavior which is contrary to a healthy work 
environment that supports teamwork and patient safety. As a result, action may be taken for any 
disruptive encounter not conducive to treating people with courtesy, dignity and respect.  
 
Definition 
Disruptive behavior is any inappropriate behavior, confrontation, or conflict, ranging from verbal 
abuse to physical or sexual harassment. Disruptive behavior causes strong psychological and 
emotional feelings, which can adversely affect patient care.1

 
  

Practice  
Employees or Providers who feel they have been subjected to any disruptive behavior or who 
witness disruptive behavior he/she is uncomfortable dealing with directly, are requested to report 
the incident immediately to one of the following:  

• Immediate Supervisor  
• Anonymous reporting through the anonymous identification process identified in this 

procedure.  
  
All incidents will be promptly investigated. Based upon the results, appropriate action may be 
taken as follows:  

1. Employees or Providers exhibiting behavior that is characterized by intimidation, ridicule, 
and condescension will meet as soon as possible with the Interdisciplinary Peer 
Relations Committee. The first incident will result in counseling focusing on identifying the 
disruptive behavior and its impact on team members and patient care following the 
pattern of the DESC TeamSTEPPS tool. The consequences of this type of behavior will 
be firmly stated as contributing to: medical errors, poor patient satisfaction, preventable 
adverse outcomes; increasing the cost of care; and causing qualified clinicians, 
administrators and managers to seek new positions in more professional environments. 
The verbal discussion will be confirmed in written memo form and placed in the 
Provider’s file or Employee personnel file. The Employee or Provider receiving the notice 
may submit a written reply which will be included with the memo.  

2. If a second offense occurs, a formal written warning will be issued, with the requirement 
that the concerned Employee/Provider seek professional counseling concerning the 
behavior. A copy of the warning will be maintained in the Employee's personnel file or 
Provider’s file.  

3. If future incidents occur, the Employee will be placed on a final warning with the 
understanding that any further incidence will result in discharge. The Provider will be 
presented to the Board of Directors for disciplinary action.  

4. If further incidents occur, the Employee will be terminated and the Provider will be 
presented to the Board of Directors for consideration or dismissal. Nothing in this policy 
precludes [Organization name] from taking more serious action if the particular incident 
warrants such.  

 
Anonymous Reporting Procedure 
An incident of disruptive behavior that is personally experienced or observed may be 
anonymously reported by submitting the following information to the Interdisciplinary Peer 
Relations Committee.  

• Location of incident  
• Detailed description of incident  
• Names of individuals involved  
• When incident took place  
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