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Executive Summary

St Vincent's Health Australia (SVHA) developed’, implemented and evaluated an innovative
whole of hospital culture change and professional accountability initiative known as Ethos.
A detailed evaluation of the Program has demonstrated substantial reductions in reported
staff experiences of unprofessional behaviour, alongside notable improvements in the
ability of staff to address concerns openly.

The outcomes of the Program underscore the effectiveness of fostering an environment
where informal feedback among colleagues is supported and facilitated by trained peer
messengers. The Program also demonstrated the willingness of staff to recognise
colleagues for outstanding performance and the importance of this element of the Program
in culture change. Here we bring together evidence from the five-year evaluation of the
Ethos Program.

Ethos aims to support improvements in organisational culture with a focus on reducing
unprofessional behaviour between staff. The prevalence of unprofessional behaviour in
healthcare settings poses significant challenges, adversely affecting team dynamics, staff
well-being, patient care quality, and overall organisational effectiveness and costs.?® Such
behaviours encompass a broad spectrum, ranging from overtly hostile actions, bullying,
and abusive conduct—-both verbal and physical-to more nuanced behaviours such as
passive aggression, rudeness, and incivility.

The Ethos Program comprises multiple components including:

e capability training (e.g., graded assertiveness training to encourage staff to speak
up when they experience or witness behaviour that undermines safety);

e anonline messaging system that allows hospital staff to report co-worker behaviours
(both positive and unprofessional); and

e a tiered accountability pathway which includes informal feedback about
unprofessional behaviours by a peer messenger to encourage reflection.

In 2017 Ethos Program implementation commenced across eight hospitals in Victoria, New
South Wales, and Queensland.

The effectiveness of the Ethos Program was evaluated by a team led by Professor Johanna
Westbrook from the Australian Institute of Health Innovation, Macquarie University in
partnership with St Vincent's Health Australia (funded by a 5-year NHMRC partnership
project grant, 2017-2022). Key Partner investigators from SVHA included Dr Neil
Cunningham and Professor Erwin Loh (See Appendix 1 for a full list of Project team
members).
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Project aims Methods |
Assess the effectiveness of Ethos to e LION Survey - baseline (2017/2018)
reduce unprofessional behaviours, and follow-up (2021/2022)
improve staff experience and improve e Ethos Messenger Survey
the safety, experience and outcomes e Analysis of Ethos submissions
of patients e Semi-structured interviews with

middle managers

Identify enablers and barriers to Ethos Retrospective analysis of

Program effectiveness organisational documents,
interviews with staff, and surveys of
hospital staff

Key Findings

» 2.5/3years after Ethos implementation, staff across five hospitals reported a signification
reduction in their experience of 26 unprofessional behaviours as measured through a
baseline and follow-up survey of 3975 staff.

» Staff reporting frequent incivility or bullying significantly declined from 41.7% at
baseline to 35.5% post Ethos (p<0.001).

* The odds of experiencing incivility or bullying significantly declined by 24% and odds
of experiencing extreme unprofessional behaviour (e.g. assault) by 32% following

Ethos.
» All five hospitals in different states experienced a U .
T . : nprofessional
decline in staff co-worker unprofessional behaviours. . .
behaviours experienced
= Staff utilised the Ethos messaging system. Submissions by staff significantly

across all staff occurred at a rate of 7.4 submissions for  gaclined after Ethos had
unprofessional behaviours/100 staff (messages for
reflection), and 6.7 submissions/100 staff for
recognition messages.

been in place for over
two years

* Analysis of 2504 Ethos submissions showed 48% (n=1194) reported positive staff
behaviours and 52% (n=1310) were about unprofessional behaviour by co-workers.

» Use of the messaging system overall was highest among nurses (20.1 submissions/100
nurses) for both reflection and recognition messages. Use was overall lowest among
non-clinical services staff (5.1/100 non-clinical staff).

» Medical staff were the most frequent subjects of submissions about unprofessional
behaviour (12.6 submissions/100 doctors) but also experienced recognition messages
at a rate of 6.9 messages/100 doctors.

» Of messages for reflection, 30% (n=395) indicated that staff behaviours created a direct
risk to patient safety.

In 2021 Australia’s first national conference on unprofessional behaviour, “Creating
Healthcare Cultures of Safety and Respect,” was initiated as part of the project to share
findings and bring a research-evidence focus to the problem. This conference involved
major policy decision-making groups and stakeholders, e.g. Medical Board of Australia,
Australian Health Practitioner Regulation Agency (AHPRA), Medical Deans Australian and
New Zealand, and the Royal Australasian College of Surgeons (RACS), to discuss
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implications and future directions. These organisations have drawn on the evidence from
the Ethos evaluation to inform their work, as have international groups who have
incorporated this evidence into a Guide for Addressing Unprofessional Behaviours between
Healthcare Staff produced in the UK.®

Evaluation of organisational culture change programs such as Ethos is challenging, and
these are rare in the literature. The Ethos Program stands as one of the most robustly
evaluated culture change programs to date both nationally and internationally.” The results
provide broad support for the effectiveness of the Program while also highlighting areas
upon which the Program could continue to be strengthened.

It is a pleasure to report here the multiple publications and presentations generated from
this work, allowing other organisations to benefit from the research undertaken.

/ YT AN

Professor Johanna Westbrook, PhD, FACMI, FAHMS, FTSE, FAIDH
Australian Institute of Health Innovation
Macquarie University

Johanna.Westbrook@mgq.edu.au
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Unprofessional behaviours between healthcare workers are highly prevalent.

Evaluations of large-scale culture change programs are rare.

Ethos is a professional accountability and culture change program providing -
training in speaking-up, an online system for reporting co-worker behaviours
(positive and negative) and a tiered accountability pathway—including peer
messengers who provide informal feedback to colleagues about their behaviour.

Study Aim

To evaluate the impact of the program on staff experiences of unprofessional behaviour
from co-workers.

* A survey asked about staff experiences of 21 incivility/bullying @L 5 Australian
behaviours & 5 extreme behaviours (e.g., physical assault) from EEEE hospitals
co-workers in the previous year. Questions also asked about

staff attitudes and skills in speaking up. All clinical &
* The survey was conducted at baseline (n=2552) and at 2.5/3 @/ﬁ\ non-clinical
years after (n=1423) Ethos implementation at 5 hospitals. staff

* Changes assessed via multivariable binary logistic and ordinal regression.

@ Significant reduction in unprofessional @ Attitudes & reported skills to speak

behaviour across the 5 hospitals. up were significantly more positive.
Reduction in staff Reduction in
experiencing likelihood of staff
329% extreme behaviours 249%  experiencing frequent
in the last year incivility/bullying

Conclusion

* The Ethos program was associated with a significant reduction in staff experiences of
unprofessional behaviours and improved capacity of hospital staff to speak up.

* Culture change interventions should encourage both positive and
negative feedback; and involve all hospital staff.

| %
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Abstract

Background Unprofessional behaviours between healthcare workers are highly prevalent. Evaluations of large-scale
culture change programs are rare resulting in limited evidence of intervention effectiveness. We conducted a multi-
method evaluation of a professional accountability and culture change program “Ethos” implemented across eight
Australian hospitals. The Ethos program incorporates training for staff in speaking-up; an online system for reporting
co-worker behaviours; and a tiered accountability pathway, including peer-messengers who deliver feedback to staff
forreflection’ or recognition’ Here we report the final evaluation component which aimed to measure changes

in the prevalence of unprofessional behaviours before and after Ethos.

Methods A survey of staff (clinical and non-clinical) experiences of 26 unprofessional behaviours across five hos-
pitals at baseline before (2018) and 2.5-3 years after (2021/2022) Ethos implementation. Five of the 26 behaviours
were classified as ‘extreme’ (e.g., assault) and 21 as incivility/bullying (e.g., being spoken to rudely). Our analysis
assessed changes in four dimensions: work-related bullying; person-related bullying; physical bullying and sexual
harassment. Change in experience of incivility/bullying was compared using multivariable ordinal logistic regression.
Change in extreme behaviours was assessed using multivariable binary logistic regression. All models were adjusted
for respondent characteristics.

Results In total, 3975 surveys were completed. Staff reporting frequent incivility/bullying significantly declined

from 41.7% (n=1064; 95% Cl 39.7,43.9) at baseline to 35.5% (n=505; 95% Cl 32.8,38.3; x*(1)=14.3; P<0.001) post-
Ethos. The odds of experiencing incivility/bullying declined by 24% (adjusted odds ratio [aOR] 0.76; 95% Cl 0.66,0.87;
P<0.001) and odds of experiencing extreme behaviours by 32% (aOR 0.68; 95% Cl 0.54,0.85; P<0.001) following Ethos.
All four dimensions showed a reduction of 32-41% in prevalence post-Ethos.

Non-clinical staff reported the greatest decrease in their experience of unprofessional behaviour (aOR 0.41; 95% Cl

0.29,0.61). Staff attitudes and reported skills to speak-up were significantly more positive at follow-up. Awareness
of the program was high (82.1%; 95% Cl 80.0, 84.0%); 33% of respondents had sent or received an Ethos message.

Conclusion The Ethos program was associated with significant reductions in the prevalence of reported unprofes-
sional behaviours and improved capacity of hospital staff to speak-up. These results add to evidence that staff will
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Abstract

A key component of professional accountability programmes is online reporting tools that allow hospital staff to report co-worker unprofessional
behaviour. Few studies have analysed data from these systems to further understand the nature or impact of unprofessional behaviour amongst
staff. Ethos is a whole-of-hospital professional accountability programme that includes an online messaging system. Ethos has now been imple-
mented across multiple Australian hospitals. This study examined reported unprofessional behaviour that staff indicated created a risk to patient
safety. This study included 1310 Ethos submissions reporting co-worker unprofessional behaviour between 2017 and 2020 across eight Australian
hospitals. Submissions that indicated the behaviour increased the risk to patient safety were identified. Descriptive summary statistics were
presented for reporters and subjects of submissions about unprofessional behaviour. Logistic regression was applied to examine the association
between each unprofessional behaviour (of the six most frequently reported in the Ethos submissions) and patient safety risk reported in the
submissions. The descriptions in the reports were reviewed and the patient safety risks were coded using a framework aligned with the World
Health Organization’s International Classification for Patient Safety. Of 1310 submissions about unprofessional behaviour, 395 (30.2%) indicated
that there was a risk to patient safety. Nurses made the highest number of submissions that included a patient safety risk [3.47 submissions
per 100 nursing staff, 95% confidence interval (Cl): 3.09-3.9] compared to other professional groups. Medical professionals had the highest rate
as subjects of submissions for unprofessional behaviour with a patient safety risk (5.19 submissions per 100 medical staff, 95% ClI: 4.44-6.05).
‘Opinions being ignored’ (odds ratio: 1.68; 95% Cl: 1.23-2.22; P<.001) and ‘someone withholding information which affects work performance’
were behaviours strongly associated with patient safety risk in the submissions (odds ratio: 2.50; 95% Cl: 1.73-3.62; P<.001) compared to
submissions without a patient safety risk. The two main types of risks to patient safety described were related to clinical process/procedure and
clinical administration. Commonly reported events included staff not following policy or protocol; doctors refusing to review a patient; and inter
ruptions and inadequate information during handover. Our findings indicate that unprofessional behaviour was associated with risks to patient
safety. Co-worker reports about unprofessional behaviour have significant value as they can be used by organizations to better understand how
unprofessional behaviour can disrupt work practices and lead to risks to patient safety.

Keywords: unprofessional behaviour; co-worker reports; patient safety risks; organizational culture; hospitals; professional accountability

Introduction

Unprofessional behaviour among staff, ranging from inci-
vility to physical assault, is detrimental to organizational
culture and undermines both staff and patient safety [1-6].

observations of physician unprofessional behaviour [12].
The taxonomy contained 22 codes organized into 4 domains
of medical professionalism: competent medical care; clear
and respectful communication; integrity; and responsibility.

A key component of professional accountability programmes
designed to address unprofessional behaviour in hospitals is
the use of an online reporting tool [7-11]. These systems allow
hospital staff to submit reports describing disrespectful staff
behaviour that undermines safety. Only a small number of
studies have analysed co-worker reports to examine the types
and perceived consequences of unprofessional behaviour in
hospitals.

In a US study of a randomly selected subsample of 120
reports, a taxonomy was developed to summarize co-worker

A majority of the 120 reports (60%) described disrespectful
or offensive communication. A majority of reports was sub-
mitted by nurses (70%), and staff physicians were the most
frequently reported (52%). However, these findings were from
a small randomly selected subsample of reports from a total
of 590 reports filed in a 16-month period at the Vanderbilt
University Medical Center.

One large study of 13653 patients and 202 surgeons
found patients whose surgeons had a higher number of
co-worker reports about unprofessional behaviour were at
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ABSTRACT

Background Workplace behaviours of healthcare staff
impact patient safety, staff well-being and organisational
outcomes. A whole-of-hospital culture change programme,
Ethos, was implemented by St. Vincent’s Health Australia
across eight hospitals. Ethos includes a secure online
submission system that allows staff across all professional
groups to report positive (Feedback for Recognition) and
negative (Feedback for Reflection) coworker behaviours.
We analysed these submissions to determine patterns and
rates of submissions and identify the coworker behaviours
reported.

Method All Ethos submissions between 2017 and 2020
were deidentified and analysed. Submissions include
structured data elements (eg, professional role of the
reporter and subjects, event and report dates) and a
narrative account of the event and coworker behaviours.
Descriptive statistics were calculated to assess use and
reporting patterns. Coding of the content of submissions
was performed to classify types of reported coworker
behaviours.

Results There were a total of 2504 Ethos submissions,
including 1194 (47.7%) Recognition and 1310 (52.3%)
Reflection submissions. Use of the submission tool

was highest among nurses (20.14 submissions/100
nursing staff) and lowest among non-clinical services
staff (5.07/100 non-clinical services staff). Nurses were
most frequently the subject of Recognition submissions
(7.56/100 nurses) while management and administrative
staff were the least (4.25/100 staff). Frequently reported
positive coworker behaviours were non-technical skills
(79.3%, N=947); values-driven behaviours (72.5%,
N=866); and actions that enhanced patient care (51.3%,
N=612). Medical staff were the most frequent subjects

of Reflection submissions (12.59/100 medical staff),

and non-clinical services staff the least (4.53/100 staff).
Overall, the most frequently reported unprofessional
behaviours were being rude (53.8%, N=705); humiliating
or ridiculing others (26%, N=346); and ignoring others’
opinions (24.6%, N=322).

Conclusion Hospital staff across all professional

groups used the Ethos messaging system to report both
positive and negative coworker behaviours. High rates

of Recognition submissions demonstrate a strong desire
of staff to reward and encourage positive workplace
behaviours, highlighting the importance of culture change
programmes which emphasise these behaviours. The

WHAT IS ALREADY KNOWN ON THIS TOPIC

= Unprofessional behaviour in hospitals negatively im-
pacts patient safety, staff well-being and workplace
culture.

WHAT THIS STUDY ADDS

= Descriptions of positive and unprofessional cow-
orker behaviours that relate to communication, col-
laboration and teamwork are prevalent among staff
submissions to a hospital online messaging system.
Staff made submissions about coworkers within and
outside of their own professional groups illustrating
the interactive, collaborative nature of healthcare
settings.

HOW THIS STUDY MIGHT AFFECT RESEARCH,
PRACTICE OR POLICY

= Hospital professional accountability and culture
change programmes should use whole-of-hospital
strategies, rather than focus on individual profes-
sional groups. Opportunities should be provided to
acknowledge positive behaviours by coworkers as

well as report unprofessional behaviours.

unprofessional behaviours identified in submissions are
consistent with behaviours previously reported in surveys
of hospital staff, suggesting that submissions are a reliable
indicator of staff experiences.

INTRODUCTION

Healthcare settings that demonstrate positive
workplace and organisational cultures are
associated with improved patient outcomes.'
From an organisational perspective, the posi-
tive impact of an engaged workforce includes
lower absenteeism and stress,2 and decreased
burn-out.” Moreover, wellsupported and
motivated healthcare workers provide better
quality of care to patients with fewer errors,
and lower infection and mortality rates.”* An
important component of a positive workplace
for healthcare staff is an environment where
employee voice is facilitated and speaking
up about concerns related to coworker or
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medical staff on wellbeing

Antoinette Pavithra®, Russell Mannion'2, Ling Li! and
Johanna Westbrook*

!Faculty of Medicine, Health and Human Sciences, Centre for Health Systems and Safety Research,
Australian Institute of Health Innovation, Macquarie University, Sydney, NSW, Australia, 2Health Services
Management Centre, School of Social Policy, College of Social Sciences, University of Birmingham,
Birmingham, United Kingdom

Introduction: Traditional methods for modelling human interactions within
organisational contexts are often hindered by the complexity inherent within
these systems. Building on new approaches to information modelling in the
social sciences and drawing on the work of scholars in transdisciplinary fields,
we proposed that a reliable model of human interaction as well as its emergent
properties can be demonstrated using theories related to emergent information.

Methods: We demonstrated these dynamics through a test case related to data
from a prevalence survey of incivilty among medical staff. For each survey
respondent we defined their vulnerability profile based upon a combination of their
biographical characteristics, such as age, gender, and length of employment within
a hospital and the hospital type (private or public). We modelled the interactions
between the composite vulnerability profile of staff against their reports of their
exposure to incivility and the consequent negative impact on their wellbeing.

Results: We found that vulnerability profile appeared to be proportionally related
to the extent to which they were exposed to rudeness in the workplace and to a
negative impact on subjective wellbeing.

Discussion: This model can potentially be used to tailor resources to improve the
wellbeing of hospital medical staff at increased risk of facing incivility, bullying and
harassment at their workplaces.

healthcare workforce, incivility, organizational culture, medical staff, self-organizing social
system, human interaction impact modeling, interprofessional behavior, staff wellbeing

1. Introduction

Over the last decade, researchers have extended the principles of information theory and
quantum mechanical formalism to the social sciences (1-3). These innovative lines of enquiry into
the nature of human systems have allowed social scientists to explore theoretical frameworks that
can help explain the supposed inscrutability inherent within complex human assemblages (4, 5).
The study of disruptive or uncivil human behavior within organizations is an area where such
theoretical developments may shed light and aid the development of sustainable solutions.
Characterizing an organization as an infological system allows for the study of the material,
symbolic and system of structures that comprise it (3, 6). For instance, interprofessional behaviors
that are enacted, perceived, and received as professional or unprofessional can be viewed as a

01 frontiersin.org
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ABSTRACT

Objective. Professional accountability programs are designed to promote professional beha-
viours between co-workers and improve organisational culture. Peer messengers play a key role
in professional accountability programs by providing informal feedback to hospital staff about
their behaviour. Little is known about the experiences of messengers. This study examined the
experiences of staff who delivered messages to peers as part of a whole-of-hospital professional
accountability program called ‘Ethos’. Methods. Ethos messengers (EMs) across eight Australian
hospitals were invited to complete an online survey. The survey consisted of |7 close-ended
questions asking respondents about their experiences delivering messages to peers and their
perceptions of the Ethos program. Four open-ended questions asked respondents about reward-
ing and challenging aspects of being a peer messenger and what they would change about the
program. Results. Sixty EMs provided responses to the survey (response rate, 41.4%). The
majority were from nursing and medical groups (53.4%) and had delivered 1-5 messages to staff
(57.7%). Time as an EM ranged from less than 3 months to more than 12 months. A majority had
been an EM for more than 12 months (80%; n=40). Most agreed they had received sufficient
training for the role (90.1%; n=48) and had the skills (90.1%; n =48), access to support (84.9%;
n=45) and time to fulfil their responsibilities (70.0%; n=30). Approximately a third (34.9%;
n=15) of respondents indicated that recipients were ‘sometimes’ or ‘never’ receptive to
messages. Challenging aspects of the role included organising a time to talk with staff, delivering
feedback effectively and communicating with peers who lacked insight and were unable to reflect
on their behaviour. Conclusions. Skills development for peer messengers is key to ensuring the
effectiveness and sustainability of professional accountability programs. Training in how to deliver
difficult information and respond to negative reactions to feedback was identified by EMs as
essential to support their ongoing effectiveness in their role.

Keywords: hospitals, informal feedback, organisational culture, peer messengers, professional
accountability, professionalism, speaking up, unprofessional behaviour.

Introduction

Positive organisational cultures are central to delivering safe care to patients.!
Unprofessional behaviour between staff, ranging from incivility to physical or sexual
harassment, is damaging to organisational culture and negatively impacts the way health
care professionals work and the outcomes of care provided.?™® Professional accountability
programs are one form of organisational intervention designed to address unprofessional
behaviour. The Promoting Professional Accountability Program developed by Vanderbilt
University Medical Center has been at the forefront of these initiatives; it aims to promote
senior clinician behaviour change via supportive policies, surveillance tools for capturing
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the implementation of a program to address
unprofessional behaviour and improve culture
in Australian hospitals

Kate Churruca' ®, Johanna Westbrook!, Kathleen L Bagot?, Ryan D McMullan', Rachel Urwin',
Neil Cunningham?, Rebecca Mitchell!, Peter Hibbert'#, Neroli Sunderland', Erwin Loh® and Natalie Taylor®

Abstract

Background Unprofessional behaviour among hospital staff is common. Such behaviour negatively impacts on staff
wellbeing and patient outcomes. Professional accountability programs collect information about unprofessional staff
behaviour from colleagues or patients, providing this as informal feedback to raise awareness, promote reflection,
and change behaviour. Despite increased adoption, studies have not assessed the implementation of these programs
utilising implementation theory. This study aims to (1) identify factors influencing the implementation of a whole-of-
hospital professional accountability and culture change program, £thos, implemented in eight hospitals within a large
healthcare provider group, and (2) examine whether expert recommended implementation strategies were intui-
tively used during implementation, and the degree to which they were operationalised to address identified barriers.

Method Data relating to implementation of £thos from organisational documents, interviews with senior and mid-
dle management, and surveys of hospital staff and peer messengers were obtained and coded in NVivo using the
Consolidated Framework for Implementation Research (CFIR). Implementation strategies to address identified barriers
were generated using Expert Recommendations for Implementing Change (ERIC) strategies and used in a second
round of targeted coding, then assessed for degree of alignment to contextual barriers.

Results Four enablers, seven barriers, and three mixed factors were found, including perceived limitations in the con-
fidential nature of the online messaging tool (‘Design quality and packaging’), which had downstream challenges for
the capacity to provide feedback about utilisation of £thos (‘Goals and Feedback]’Access to Knowledge and Informa-
tion’). Fourteen recommended implementation strategies were used, however, only four of these were operational-
ised to completely address contextual barriers.

Conclusion Aspects of the inner setting (e.g.,'Leadership Engagement’, Tension for Change’) had the greatest influ-

ence on implementation and should be considered prior to the implementation of future professional accountability
programs. Theory can improve understanding of factors affecting implementation, and support strategies to address
them.
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within the context of a professional
accountability culture change program:
a qualitative analysis
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Abstract

Background The critical role that middle managers play in enacting organisational culture change designed

to address unprofessional co-worker behaviours has gone largely unexplored. We aimed to explore middle managers’
perspectives on i) whether they speak up when they or their team members experience unprofessional behaviours
(UBs); i) how concerns are handled; iii) the outcomes; and iv) the role of a professional accountability culture change
program (known as £thos) in driving change.

Methods Qualitative, constructivist approach. Five metropolitan hospitals in Australia which had implemented £thos.
Purposive sampling was used to invite middle-level managers from medicine, nursing, and non-clinical support ser-
vices. Semi-structured interviews conducted remotely. Inductive, reflexive thematic and descriptive thematic analyses
undertaken using NVivo.

Results Thirty interviews (approximately 60 min; August 2020 to May 2021): Nursing (n=12), Support Services
(n=10), and Medical (n=38) staff, working in public (n=18) and private (n=12) hospitals. One-third (n=10) had a for-
mal role in Ethos.

All middle managers (hearers) had experienced the raising of UBs by their team (speakers). Themes representing
reasons for ongoing UBs were: staying silent but active; history and hierarchy; and double-edged swords. The Ethos
program was valued as a confidential, informal, non-punitive system but required improvements in profile and effec-
tiveness. Participants described four response stages: i) determining if reports were genuine; ii) taking action depend-
ing on the speaker’s preference, behaviour factors (type, frequency, impact), if the person was known/unknown; iii)
exploring for additional information; and iv) addressing either indirectly (e.g., change rosters) or directly (e.g., become
a speaker).

Conclusions Addressing UBs requires an organisational-level approach beyond supporting staff to speak up,
to include those hearing and addressing UBs. We propose a new hearer’s model that details middle managers’
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by hospital staff: qualitative analysis of narrative
comments in a longitudinal survey across seven
hospitals in Australia

Antoinette Pavithra', Neroli Sunderland, Joanne Callen and Johanna Westbrook

Abstract

Background: Unprofessional behaviours of healthcare staff have negative impacts on organisational outcomes,
patient safety and staff well-being. The objective of this study was to undertake a qualitative analysis of narrative
responses from the Longitudinal Investigation of Negative Behaviours survey (LION), to develop a comprehensive
understanding of hospital staff experiences of unprofessional behaviours and their impact on staff and patients. The
LION survey identified staff experiences and perceptions related to unprofessional behaviours within hospitals.

Methods: Two open-ended questions within the LION survey invited descriptions of unprofessional staff behaviours
across seven hospitals in three Australian states between December 2017 and November 2018. Respondents were
from medical, nursing, allied health, management, and support services roles in the hospitals. Data were qualitatively
analysed using Directed Content Analysis (DCA).

Results: From 5178 LION survey responses, 32% (n = 1636) of participants responded to the two open-ended
questions exploring staff experiences of unprofessional behaviours across the hospital sites surveyed. Three primary
themes and 11 secondary themes were identified spanning, i) individual unprofessional behaviours, ii) negative
impacts of unprofessional behaviours on staff well-being, psychological safety, and employee experience, as well as
on patient care, well-being, and safety, and iii) organisational factors associated with staff unprofessional behaviours.

Conclusion: Unprofessional behaviours are experienced by hospital staff across all professional groups and func-
tions. Staff conceptualise, perceive and experience unprofessional behaviours in diverse ways. These behaviours can
be understood as enactments that either negatively impact other staff, patients or the organisational outcomes of
team cohesion, work efficiency and efficacy. A perceived lack of organisational action based on existing reporting and
employee feedback appears to erode employee confidence in hospital leaders and their ability to effectively address
and mitigate unprofessional behaviours.

Keywords: Unprofessional behaviour, Hospital, Employee satisfaction, Reporting, Whistleblowing, Speaking up,
Organisational culture, Culture change, Patient safety, Staff well-being, Australia

Background

A growing body of literature has presented evidence

demonstrating the negative impact that unprofessional
*Correspondence: Antoinette.Pavithra@mg.edu.au behaviours amongst healthcare staff has on organisa-
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Abstract

Purpose — The study aimed to understand the significance of how employee personhood and the act of
speaking up is shaped by factors such as employees’ professional status, length of employment within their
hospital sites, age, gender and their ongoing exposure to unprofessional behaviours.
Design/methodology/approach — Responses to a survey by 4,851 staff across seven sites within a hospital
network in Australia were analysed to interrogate whether speaking up by hospital employees is influenced by
employees’ symbolic capital and situated subjecthood (SS). The authors utilised a Bourdieusian lens to
interrogate the relationship between the symbolic capital afforded to employees as a function of their
professional, personal and psycho-social resources and their self-reported capacity to speak up.

Findings — The findings indicate that employee speaking up behaviours appear to be influenced profoundly
by whether they feel empowered or disempowered by ongoing and pre-existing personal and interpersonal
factors such as their functional roles, work-based peer and supervisory support and ongoing exposure to
discriminatory behaviours.

Originality/value — The findings from this interdisciplinary study provide empirical insights around why
culture change interventions within healthcare organisations may be successful in certain contexts for certain
staff groups and fail within others.
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ABSTRACT

Behaviour that is disrespectful towards others occurs frequently in hospitals, negatively impacts
staff, and may undermine patient care. Professional accountability programs may address
unprofessional behaviour by staff. This article examines a whole-of-hospital program, Ethos,
developed by St Vincent’s Health Australia to address unprofessional behaviour, encourage
speaking up, and improve organisational culture. Ethos consists of a bundle of tools, training,
and resources, including an online system where staff can make submissions regarding their co-
workers’ exemplary or unprofessional behaviour. Informal feedback is provided to the subject of
the submission to recognise or encourage reflection on their behaviour. Following implementa-
tion in eight St Vincent’s Health Australia hospitals, the Ethos Messaging System has had 2497
submissions, 54% about positive behaviours. Peer messengers who deliver ‘Feedback for
Reflection’ have faced practical challenges in providing feedback. Guidelines for the team who
‘triage’ Ethos messages have been revised to ensure only feedback that will promote reflection is
passed on. Early evidence suggests Ethos has positively impacted staff, although evaluation is
ongoing. The COVID-19 pandemic has required some adaptations to the program.

Keywords: culture change, feedback, hospital, incivility, organisational culture, professional

accountability, professionalism, unprofessional behaviour.

Background

In healthcare, a positive organisational culture is associated with better patient out-
comes.! Unprofessional behaviour undermines teamwork, technical performance, and
clinical decision-making, compromising safe and high-quality care.?™ It also negatively
impacts staff’s emotional state at work, personal wellbeing, and commitment to the
organisation.®

Unprofessional behaviour encompasses any action that demonstrates disrespect for
others,” including bullying, harassment and discrimination, through to incivility and
passive behaviours such as lack of responsiveness.® A recent survey of more than 5000
staff in seven Australian hospitals found almost 40% experienced incivility or bullying
from co-workers in the previous 12 months.'® While this suggests that unprofessional
behaviour is common, evidence also indicates that only a few staff display a persistent
pattern of unprofessional behaviour and are overrepresented in disciplinary records and
patient complaints.>*~*

Addressing unprofessional behaviour within hospitals has become a priority in
Australia and internationally. Strategies focus on a clear delineation of professional
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A survey administered to staff at five hospitals investigated changes in unprofessional

behaviour, teamwork and co-operation during the COVID-19 pandemic. From 1583
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The 2021 Medical Training Survey' results once again
highlight the seemingly intractable problem of bullying,
harassment and discrimination in our health system,?
with 35% of doctors in training reporting these behav-
iours. These findings were consistent with the survey
responses from 5178 hospital staff across three
Australian states in 2017/2018, which revealed 38.8%
(95% confidence interval (CI): 37.5-40.1%) of staft
reported experiencing unprofessional behaviours at least
weekly in the previous 12 months.>

The consequences of these behaviours on the well-being
of individuals are substantial.>~ Evidence is also emerging
of the effects on quality of care and patient outcomes.® Mul-
tiple simulation studies in different countries have shown
that clinical teams and individuals exposed to unprofessional
behaviours perform significantly worse on a range of met-
rics, from diagnostic performance to clinical vigilance.”” A
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responses, 76.1% (95% confidence interval (CI): 74.0-78.2%) reported no change or a
decrease in unprofessional behaviours. Across all professional groups, 43.6% (n = 579,
95% CI: 41.0-46.3%) reported improvements in teamwork and co-operation. Findings
suggest that intensifying work demands, such as those resulting from the pandemic, are
not a major trigger for unprofessional behaviour, and root causes lie elsewhere.

US study of 202 surgeons and 13 653 patients showed that
patients of surgeons with higher numbers of reports from
coworkers about unprofessional behaviours were at signifi-
cantly greater risk of post-operative complications than
patients with surgeons who had fewer coworker com-
plaints.'® A study of over 70 000 US trauma patients found
those treated by clinical teams with a high proportion of
physicians with patient/family complaints were at signifi-
cantly greater risk of complications and death."!

The imperative to address this issue must remain a pri-
ority. A key to designing effective interventions is under-
standing contributory factors.

Organisational pressures of delivering care in complex,
often resource-constrained, environments have been
cited as potential contributors to, and sometimes an
excuse for, unprofessional behaviour.'? The COVID-19
pandemic has placed hospital staff under extraordinary
additional pressures. Staff have experienced high work-
loads, increased threats to their personal safety and that
of their families, variable access to appropriate equip-
ment and increased demands from often critically ill
patients and those closest to them.'?

1

© 2022 The Authors. Internal Medicine Journal published by John Wiley & Sons Australia, Ltd on behalf of Royal Australasian College of Physicians.
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The prevalence and impact of unprofessional
behaviour among hospital workers: a survey in seven

Australian hospitals

Johanna Westbrook', Neroli Sunderland’, Ling Li’
Baysari’

The known: Incivility, bullying, and harassment in hospitals has a
negative impact on teamwork, staff wellbeing, and patient safety.

The new: Of 5178 survey respondents, 2009 (38.8%) had frequently
(weekly or more) experienced incivility or bullying from co-workers
during the past year, and 753 (14.5%) had experienced extreme
unprofessional behaviour (including assault). Nurses and younger
staff experienced unprofessional behaviour more frequently, and
employees with self-identified speaking-up skills less often. Staff
perceptions of organisational culture and management influenced
the likelihood of reporting unprofessional behaviour.

The implications: The frequency of unprofessional behaviour
places patient safety and staff wellbeing at risk. Effective
Korganisation-wide interventions are required. Y,

ing from incivility and bullying to violence, is frequent, 2

and it affects care delivery and patient safety. In a United
States study (including 13 653 patients and 202 surgeons), rates
of medical and surgical complications for individual surgeons
were significantly associated with the number of reports by co-
workers of their unprofessional behaviour.’

l 'nprofessional behaviour among hospital workers, rang-

Unprofessional behaviour often draws attention, but the in-
sidious effects of incivility on safety are becoming clearer."
Simulation studies have found that even mild incivility causes
significant declines in clinical team functioning and care out-
comes.”® A multicentre study found that incivility during a sim-
ulated operating theatre crisis was associated with sig7nificantly
poorer clinical performance by resident anaesthetists.

Major health care inquiries have found that hospital cultures
in which unprofessional behaviour is tolerated contribute
to breaches in safety practices and poor patient outcomes.®
“Speaking up” programs are designed to counter such cultures
by supporting open communication by staff about both imme-
diate problems for patient safety (eg, poor hand hygiene among
staff) and unprofessional behaviour (eg, incivility, bullying) that
compromise teamwork and safe care delivery. The importance
of providing employees with skills in speaking up (ie, effectively
and assertively communicating views and ideas) is critical to en-
suring patient safety and staff wellbeing.’

Health systems around the world have invested in programs
that encourage staff to speak up. For example, the National
Guardian Freedom to Speak-up Office, established following the
Francis ingluiry into the Stafford Hospital scandal in the United
Kingdom,” has developed speaking-up training and appointed
more than 800 guardians across the National Health Service.

, Alain Koyama', Ryan McMullan', Rachel Urwin', Kate Churruca’, Melissa T
, Catherine Jones®, Erwin Loh'“, Elizabeth C Mclnnes>®, Sandy Middleton>®, Jeffrey Braithwaite'

'.') Check for updates

Abstract

Objective: To identify individual and organisational factors
associated with the prevalence, type and impact of unprofessional
behaviours among hospital employees.

Design, setting, participants: Staff in seven metropolitan tertiary
hospitals operated by one health care provider in three states

were surveyed (Dec 2017 - Nov 2018) about their experience of
unprofessional behaviours — 21 classified as incivility or bullying
and five as extreme unprofessional behaviour (eg, sexual or physical
assault) — and their perceived impact on personal wellbeing,
teamwork and care quality, as well as about their speaking-up skills.

Main outcome measures: Frequency of experiencing 26
unprofessional behaviours during the preceding 12 months; factors
associated with experiencing unprofessional behaviour and its
impact, including self-reported speaking-up skills.

Results: Valid surveys (more than 60% of questions answered)
were submitted by 5178 of an estimated 15 213 staff members
(response rate, 34.0%). 4846 respondents (93.6%; 95% Cl, 92.9-
94.2%) reported experiencing at least one unprofessional behaviour
during the preceding year, including 2009 (38.8%; 95% Cl, 37.5-
40.1%) who reported weekly or more frequent incivility or bullying;
753 (14.5%; 95% Cl, 13.6-15.5%) reported extreme unprofessional
behaviour. Nurses and non-clinical staff members aged 25-34 years
reported incivility/bullying and extreme behaviour more often than
other staff and age groups respectively. Staff with self-reported
speaking-up skills experienced less incivility/bullying (odds ratio
[OR], 0.53;95% Cl, 0.46-0.61) and extreme behaviour (OR, 0.80;
95% Cl, 0.67-0.97), and also less frequently an impact on their
personal wellbeing (OR, 0.44; 95% Cl, 0.38-0.51).

Conclusions: Unprofessional behaviour is common among hospital
workers. Tolerance for low level poor behaviour may be an enabler
for more serious misbehaviour that endangers staff wellbeing

and patient safety. Training staff about speaking up is required,
together with organisational processes for effectively eliminating
&mprofessional behaviour.

Guardians received more than 1000 reports per month during
2019 — more than one-third included elements of bullying and
harassment'’ — illustrating that patient safety concerns are often
linked with unprofessional behaviour. Despite investments in
speaking-up programs, including by Australian hospitals, their
effectiveness in reducing rates of unprofessional behaviour or
improving safety has not been investigated.

Evidence for the effectiveness of organisational interventions
for reducing unprofessional behaviour is limited."" Effective in-
terventions depend upon detailed understanding of the nature
and impact of such behaviour and of factors that place particular
groups at risk. While rates of unprofessional behaviour in hos-
pitals have been assessed in surveys,lz_]4 its nature and extent
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Endemic unprofessional behaviour in
health care: the mandate for a change

in approach

Pervasive bullying, discrimination and sexual harassment are increasingly hard to
ignore, yet evidence of effective interventions is lacking

in the Australian health care system that it could

be considered endemic. The 2016 survey of the
Victorian Public Sector Commission found that 25% of staff
in health agencies experienced bu]lying,1 and in a 2014
survey of the Australian Nursing and Midwifery Federation,
40% of nurses reported bullying or harassment in the
previous 12 months.” In 2015, the Royal Australasian
College of Surgeons surveyed 3516 surgical Fellows, trainees
and international medical graduates and found that
49% had been subjected to discrimination, bullying,
harassment or sexual harassment.’ The Australasian College
for Emergency Medicine released in 2017 its survey results:
34% of respondents had experienced bullying,
21.7% discrimination, 16.1% harassment and 6.2% sexual
harassment.” Thus, unsurprisingly, the 2016 Senate inquiry
into the medical complaints process concluded that bullying,
discrimination and harassment levels remain
disconcertingly high despite the apparent “zero tolerance”
approach reported by medical administrators and colleges.”

l ' nprofessional behaviour is sufficiently widespread

Bullying, discrimination and harassment are just the tip of
the iceberg. Unprofessional or disruptive behaviour
encompasses a wide spectrum that includes conduct that
more subtly interferes with team functioning, such as poor
or ambiguous communication, passive aggression, lack of
responsiveness, public criticism of colleagues, and
humour at others’ expense.® Although unprofessional
behaviour is common,” the true prevalence is likely to

be significantly underestimated, with widespread
under-reporting. Little is known of the experiences of
non-clinical, non-managerial staff in the health care
system, who in general have considerably less power and
status to combat unprofessional behaviour.

Impact of unprofessional behaviour

Unprofessional behaviour is associated with poor

staff psychological wellbeing, including stress,

reduced teamwork and communication, and loss of
concentration.”” This behaviour can negatively affect staff
satisfaction'® and staff absenteeism'' and retention, leading
to costly staff turnover,'? and is associated with patient
dissatisfaction,'® increased medico-legal risk’** and
significant financial costs.'” Health professionals
consistently recognise the link between unprofessional
behaviour and threats to patient safety and we]lbeing.5 9,10

Less well understood is the emerging evidence that

even low level unprofessionalism is a significant risk to
patient safety. For example, a randomised controlled trial
showed that neonatal intensive care unit teams subjected
to rudeness during a simulated management of a
deteriorating infant performed significantly worse than

teams treated respectfully by their expert observer.
Rudeness resulted in less information sharing between
team members, which compromised diagnostic
performance and reduced help-seeking behaviour,
contributing to poorer procedural performance compared
with teams treated with Civility." °A large, multisite study
in the United States showed that patients whose surgeons
received a high number of unsolicited patient reports of
negative behaviour (eg, being rude or dismissive of patient
questions, unprofessional communication with staff)
experienced a 13.9% higher surgical and medical
complication rate compared with surgeons with few such
reports.'”

Growing concerns regarding unprofessional behaviour
have contributed to increased attention in medical and
health programs on professional identity formation as the
foundation for professionalism.'®'” Everyday interactions
with colleagues are a significant contributor to an
individual’s development of professional identity.”’
Humiliation, belittling and verbal abuse of medical
students and trainees are common and, in some situations,
normalised in Australian hospitals.””' Interviews with
senior Australian clinicians show that early experiences of
role models affect professional identity formation and
endure for many decades.” Tackling unprofessional
behaviour must start with university, college and
workplace-based training programs, but these will have
limited success without significant culture change
programs across health care organisations.

Workplace interventions to reduce
unprofessional behaviour: limited
evidence base

The 2016 Senate inquiry recommended that governments,
hospitals, specialty colleges and universities “commit to
ongoing and sustained action and resources to eliminate
[bullying and harassment],”” but provided little direction
as to how this should occur. Professional colleges have
sought to tackle this issue by improving complaints
mechanisms and an emphasis on training, such as the
online education programs mandated by the Royal
Australasian College of Surgeons.

For hospitals seeking to bring about significant cultural
change in reducing unprofessional behaviour, there is
limited evidence of effective organisational interventions.
A 2017 Cochrane review”” of interventions to prevent
bullying in the workplace identified only five studies and
noted the low quality of available evidence. These studies
predominantly described small scale interventions,

with few attempts to implement multi-organisational
change. The review authors concluded that “we need large
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Director, Centre for Health Systems Safety Research, Australian Institute of Health Innovation
o Prof Jeffrey Braithwaite
Director, Centre for Healthcare Resilience and Implementation Science; Director, Australian
Institute of Health Innovation
¢ Prof Ric Day
Clinical Pharmacologist and Rheumatologist, St Vincent's Sydney
e Prof Sandy Middleton
Director Nursing Research Institute, ACU/St Vincent's Sydney
e Prof David Scott
Director of Anaesthesia, St Vincent's Melbourne; President of ANZC Anaesthetists
e Prof Frances Rapport
Australian Institute of Health Innovation
e Prof Rebecca Mitchell
Australian Institute of Health Innovation
e Dr Melissa Baysari
University of Sydney, formerly Australian Institute of Health Innovation
e A/Prof Ling Li
Australian Institute of Health Innovation
e Dr Natalie Taylor
University of NSW, formerly Australian Institute of Health Innovation

Associate investigators & other team members

¢ Dr Kate Churruca
Research Fellow, Australian Institute of Health Innovation
e Dr Neroli Sunderland
Research Fellow, Australian Institute of Health Innovation
e Dr Ryan McMullan
Post-doctoral Research Fellow, Australian Institute of Health Innovation
e DrRachel Urwin
Research Fellow, Australian Institute of Health Innovation
e Dr Kathleen Bagot
Senior Research Officer, Nursing Research Institute, ACU
e Prof Robyn Clay-Williams
Australian Institute of Health Innovation
e Mr Martin Fletcher
CEO Australian Health Practitioner Regulation Agency AHPRA
e Prof Peter Hibbert
Australian Institute of Health Innovation
e Prof Cliff Hughes
Australian Institute of Health Innovation
e Prof Elizabeth Mclnnes
Deputy Director, Nursing Research Institute
e Prof Guy Maddern
Professor of Surgery, University of Adelaide; Surgical Director, Royal Australasian College of
Surgeons Research and Evaluation
¢ A/Prof Wendy Babidge
Director - Research, Audit and Academic Surgery division, Royal Australasian College of
Surgeons
e DrTim Badgery-Parker
Biostatistician, Australian Institute of Health Innovation
e Prof John Cartmill
Professor of Surgery, MQ Health
e DrPaviJoseph
Research Assistant, Australian Institute of Health Innovation
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e Ms Grace Scott
Research Assistant, Australian Institute of Health Innovation
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e A/Prof Neil Cunningham
Acting Medical Director, St Vincent's Private Hospital Melbourne
e Prof Erwin Loh
National Director of Medical Services, Calvary Health Care, formerly Group General Manager
Clinical Governance and Group Chief Medical Officer, St Vincent's Health Australia.
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Chief Medical Officer Healthscope, formerly Group Chief Medical Officer, Group General
Manager, Clinical Governance Cardiothoracic Surgeon, St Vincent's Health Australia.
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the project timeline, including: Alexandra Joyner, Alison Kingston, Andrea Herring,
Angela Nolan, Anna Thornton, Anthony Schembri, Brendan Morrissey, Carolyn Moore,
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We also thank the many 1000s of staff members who generously gave their time in
completing surveys and interviews.

Appendix 2. The Ethos Program: Re-defining Normal (*from following page)

Atkinson, V., (2016). 'The Ethos Program: Re-defining normal.” Publication from Catholic Healthcare,
The Sector Speaks, p. 19-21.
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I have long placed hand on heart, safe and perhaps a
little sanctimonious, in the knowledge that as a surgeon, |
have always tried to create positive inclusion zones within
my sphere of influence, to lead by example, or to model
an alternate behaviour. But if | examine my conscience
a little closer, it was also how | justified being a passive
bystander. Perhaps | hoped that my behaviour granted me
exemption from taking a stand, thereby avoiding the fear
of repercussions and the perception of treason.

Perhaps | just wasn’t brave enough on my own.

We must build a system where personal courage is n
required to live our values, where staff and organisati
are skilled and confident in creating a safe, reliable
kind workplace.
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positions of leadership and influence, however, they may
cast a damaging shroud over the organisation.

Whilst addressing this disruptive element is critical, it is on
its own insufficient, representing only the tip of an iceberg
with far larger hazards sitting below the waterline. Whilst it is
essential to create a system that equitably holds destructive
staff to account, the cultural change required is more far
reaching and daunting than this handful of true bullies. We
must seek to understand how the remaining 98 per cent
of staff are interacting; it is these many conversations that
weave the fabric of an organisation and will serve to nourish
or extinguish our worst behaviours.

The St Vincent’s Ethos program looks beyond bullying and
harassment to redefine the broader question of what “normal”
behaviour in healthcare has become. Over time, healthcare
has acquiesced to seemingly ‘less sinister’ behaviours,
which now threaten to cripple any cultural evolution. These
include behaviours that interfere with team work, contribute
to ineffective communication and create risk. Less obvious
examples include a lack of responsiveness, poor or
ambiguous communication, publicly criticising members
of the team, refusing to follow established best practice,
learning by humiliation, intimidation, ignoring, isolating and
laughing at others’ expense.

The cumulative effects of unproductive interactions can
ultimately reduce discretionary safety behaviours by staff
such as speaking up if a patient is deteriorating, or an error
is about to occur.

AGGRESSIVE

workforce and so equip our staff with the skills required to
adapt and debrief.

The pressures of modern healthcare often reduce complex,
deeply personal, care-giving relationships into a series of
demanding tasks performed under severe time and financial
constraints. A poor response to the resulting stress can manifest
as disruptive behaviour which undermines a culture of reliability.

Organisationally, impaired staff behaviour, dysfunctional team
work and poor morale are the main impediment to sustaining
change or improvement programs. Patient safety initiatives
such as care bundles, checklists and guidelines have achieved
a measure of success but have not brought about the
widespread change that was anticipated.34 It is obvious that
safety processes can be manually overridden by poor culture.

It is now well established that poor behaviours cause
clinical harm to our patients but it is also impacting patients’
experience of care, resulting in an increase in complaints
and litigation.5.6.7

The legacy of a century of healthcare is one of unchecked,
detrimental behaviours that have also served to devalue
professional conduct, creating a polluted organisational
culture, and begetting an ugly legacy as behaviours are
modelled and perpetuated. ‘Normalisation of deviance’ is the
cultural homogenisation that occurs when for example, junior
staff witness a senior leader acting inappropriately without
repercussion. Junior staff gradually reinterpret sub-optimal
practice as non-deviant and so perpetuate their new normal.

PASSIVE

PASSIVE

Inappropriate
anger, threats

Hostile notes, emails

Yelling, publicly degrading
team members

Intimidating staff,
patients, colleagues, etc.

Pushing, throwing objects

AGGRESSIVE

Derogatory
comments about
institution, hospital,
group, etc.

Inappropriate joking

Chronically late
Failure to return calls
Inappropriate /
inadequate chart

notes

Avoiding meetings
and individuals

Swearing Sexual harassment Non-participation
Outburts of anger and Complaining, lll-prepared,
physical abuse blaming not prepared

Figure 1: Spectrum of disruptive behaviours in physicians 2

In healthcare, we have long given ourselves a ‘free pass’
for our behaviours because of the life and death nature of
our work and whilst this cannot continue, to be successful
in redefining normal behaviour in healthcare, we must
also acknowledge the unique stressors impacting on our

Healthcare is largely failing at present, in its legal obligation
to create a safe workplace. Examining this further, we asked
our staff to distil how they want to fee/ when they come to
work within St Vincent’s. The resulting three pillars form the
foundation of our Ethos program: they seek a workplace
which allows them to feel safe, welcomed and valued.




Figure 2: SVHA Ethos program pillars

The elegant simplicity of these principles belies their depth
and the challenge is in the operationalisation of these values
into a set of program principles.

e All SVHA staff are entitled to a safe workplace

e Personal courage is not required to live
SVHA values

e We will encourage, acknowledge and reward
behaviours that reflect our values

e Our response to behaviour that undermines
patient or staff wellbeing will be consistent,
transparent and equitable

e  QOur staff are enabled and empowered to speak
up. If they cannot, we will provide them with a
safe voice

e  QOur staff are given an opportunity for reflection
and self-regulation where appropriate

e Particular attention will be paid to vulnerable
groups e.g. trainees, junior staff

e Diversity and gender balance are central to
organisational strength

Figure 3: SVHA Ethos program principles

Ethos represents a pragmatic cultural program scaffolded
by a confidential electronic reporting system and an
accountability framework that allows for peer feedback,
self-reflection and correction. Whilst initially designed to
synthesise accountability conversations, over time, this
dialogue will form the genesis of change. Staff will hold each
other to account

A core part of this cultural evolution is about valuing and
rewarding the exemplary behaviours that are evident all
around us but rarely acknowledged. The Centre for Patient
and Professional Advocacy (CPPA) at Vanderbilt University
have published data on over 5700 colleague observations
captured in their CORS™ reporting system, which show that
over 90 per cent of their staff had no adverse observations
recorded against them over a three year period,8 and of
those that had a single observation recorded, for most this
represented their only deviation, from which they reflected
and self-corrected. This majority are the future of our
leadership, our cultural momentum and our organisational
identity; they must represent who we are.

Itis clear that any solution to this problem must be pragmatic,
intuitive to the existing culture, and led by the workforce; by
peers and clinical leaders. We must mobilise all groups and
leave no one behind as we build a web of kinder and safer
healthcare across the sector.

The healthcare sector and St Vincent’'s Health Australia are
at the beginning of a long and complex transformation and
yet the last eighteen months have proven that there is no
going back; too much has been seen and heard and too
much promised, to turn our backs again. H
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