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Vision/goals/core values
Leadership/authority
A safety culture includes:
• Psychological safety

• Trust

Reliability

Nolan et al., Institute of Medicine, 2001; Nolan et al., Boston: Institute for Healthcare Improvement, 2004; Hickson et al., Joint Commission Resources, 2012.

“Failure free operation… effective, efficient, 
timely, patient-centered, equitable”
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Professionalism and Self-Regulation

Professional 
Commitment

Respect
Effective

Communication

AvailabilitySelf-awareness

Teamwork

Technical & Cognitive
Competence

Hickson et al., Joint Commission Resources, 2012.

Hickson et al., Joint Commission Resources, 2012.
Talbot TR et al., Infect Control Hosp Epidemiol., 2013.
Cooper, et al., JAMA Surgery. 2017. Cooper, et al., JAMA Surgery, 2019.

Pursuing the 
Right Balance

Intentionally 
Designed Systems

Professional 
Accountability

“While asking Dr. Intensivist about my diagnosis, he responded 
that my questions were annoying… wouldn’t listen and kept 
speaking over me.”

Patient are 
uniquely 
positioned to 
observe Care 
Delivery…

“Dr. Intensivist was rude the moment I met him...He's a 
physician...I am a person with a problem...why be a jerk?”

“Dr. Intensivist is either too busy or scatterbrained to read my 
files or is dangerously neglectful...I fear for my safety…”

Patient Complaint Distribution & Malpractice Risk

Hickson et al., So Med J, 2007.
Moore et al, Vanderbilt Law Review, 2006.
Hickson et al., JAMA, 2002.

* In multiples of lowest risk group

Predicted Risk
Category*

# (%)
Physicians

Relative
Expense*

% of Total
Expense

Score
(range)

1 (low)

2

3

4

5 (high)

Total

51 (8) 73 50% >50

52 (8) 42 29% 41 - 50

76 (12) 4 4% 21 - 40

147 (23) 6 13% 1 - 20

318 (49) 1 4% 0

644 (100) 100%

* In multiples of lowest risk group
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Surgical Complications and Patient Complaints

32,125 operations 
by 817 surgeons

9

The Impact of Rudeness on Individual & Team Performance

Katz et al., BMJ, 2019. Riskin et al., Pediatrics, 2015.

Pursuit of Accountability and Reliability Requires an Infrastructure

PEOPLE PROCESS SYSTEMS
Committed 
Leadership

Project Champions

Implementation 
Teams

Clear Goals and 
Values

Policies and 
Procedures

Sufficient Resources

Tiered Intervention 
Models

Tools, Data and 
Metrics

Reliable Review 
Process

Training

Hickson et al., Joint Commission Resources, 2012.

VUMC 
Values

I make those I serve my highest priority.

I respect privacy and confidentiality.

I communicate effectively.

I conduct myself professionally.

I have a sense of ownership.

I am committed to my colleagues

it’s who we are
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What Are “Surveillance Tools”?

Hand
Hygiene 

Performance

Hickson, Joint Commission Resources, 2012.

Coworker 

Observations

Risk Event 

Reporting 

System

Patient 

Complaints

Surgical
Bundle

Compliance

Control/Mailer Drug Educator Physician Counselor

100

75

50

25

0

How do we change behavior…

Schaffner W, Ray WA, Federspiel CF, Miller WO. JAMA. 1983

Interventions on physicians who 
were prescribing potential harm 
causing antibiotics to children. 

Physicians responded when 
approached by a peer. 

Year Before 
Intervention

Year After 
Intervention

Year Before 
Intervention

Year After 
Intervention

Prescriptions per Doctor

A
ve

ra
ge

 %

Improving Antibiotic Prescribing in Office Practice
A Controlled Trial of Three Educational Methods

Staff see and 
experience 
things too…

“Dr. Intensivist entered the room without foaming in…proceed to 
touch area with purulent drainage…I offered a pair of gloves…he 
took them said, ‘no thank you’ and dropped them into the trash 
can.”

“Dr. Intensivist prescribed the wrong dose of medication and then 
blamed me for the mistake.”

“Dr. Intensivist came into the nurses station and took my pack of 
crackers…I said, ‘Those are mine’…he just looked at me and then 
said…‘This is where I put MY crackers,’ and turned and walked off.”

Level 3
“Disciplinary” Intervention

Level 2
“Guided” Intervention

By Authority

Level 1
“Awareness” Intervention

Informal 
“Cup of Coffee”

No
change

Pattern
persists

Apparent pattern

Single concern
(merit?)

Majority of professionals
(provide routine feedback)

Mandated reviews
Mandated

Promoting Professionalism Pyramid

Adapted from: Hickson GB, Pichert JW, Webb LE, Gabbe SG. A complementary approach to promoting professionalism: Identifying, measuring, and addressing unprofessional behaviors. Acad. Med. 2007 Nov;82(11):1040-1048.
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85-90% of all professionals are associated 
with NO reports

3% of professionals are 
associated with 44% of reports

Co-Worker Report Distribution

Webb et al., The Joint Commission Journal on Quality and Patient Safety, 2016; 
Martinez et al. Journal of Patient Safety, 2018; Cooper et al. JAMA Surgery, 2019.

Surgical Complications and Co-worker Concerns

13,563 operations 
by 202 surgeons

18

Medical 
Center

Annual # Surgical 
Procedures1

Number Fewer
Complications 
(# Surgeries x Mean 

NSQIP Adverse Event 
Rate x Mean NSQIP 

CORS Study Reduction)

Estimated 
Savings @ 

$13,822/ 
Complication2

VUMC 50,998 1105 $15,273,310

HOSPITAL B 31,330 679 $9,385,138

HOSPITAL C 15,333 332 $4,588,904

HOSPITAL D 8,234 178 $2,460,316

1http://health.usnews.com/best-hospitals; hospital websites
2Includes SSIs, wound disruptions, medical complications (e.g., pneumonia, embolism, stroke, MI, UTI)
3Weighted mean cost of complications across 8 studies; CPI adjusted, 2018 dollars

Costs of Missed Opportunities: Co-Worker Reports

Improves adherence 
to surgical bundles 

to reduce infections

Reduces malpractice 
claims & expenses:
By > 70%4

Improves and sustains hand hygiene practices:
From 50% to > 95% compliance1

Improves Physicians' 
prescribing, clinical 
decision making2

Addresses behaviors 
that undermine a 
culture of safety3

Does the Vanderbilt Professional Accountability Model Work?

1 Talbot et al., Infect Control Hosp Epidemiol, 2013.
2 Schaffner et al., JAMA, 1983;  Ray et al., JAMA, 1985; Ray et al., JAMA, 1986.
3 Catron et al., Am J Med Qual, 2015; Webb et al., Joint Commission, 2016.
4 Hickson et al., JAMA, 2002;   Hickson et al., South Med J, 2007; Pichert et al., AHRQ, 2008; Hickson et al., Jones and Bartlett Publishers, 2012; Pichert et al., Jt Comm J Qual Patient Saf, 2013.

Vanderbilt Center
For Patient and

Professional Advocacy
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Malpractice Risk Reduction: A UPHS Case Study
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Diraviam, SP et al. 2018; 44:605–613 Adapted from:

PARS 
initiated 
at UPHS

“The central lesson… has been 
the value of physician 
involvement in malpractice risk 
reduction.” Period of intensified HH program utilizing Vanderbilt 

Promoting Professionalism Pyramid

VUMC Hand Hygiene Compliance 6/09 – 12/19

Talbot TR et al., Infect Control Hosp Epidemiol., 2015.

Reach

Threshold

“Dr. Intensivist came into patient room… did not perform hand 
hygiene… refused mask and cap when offered by staff…”

Monthly 
Standardized 

Infection Ratio, 
All Inpatient 

Units Combined 
(CLABSI, 

CAUTI, VAP 
combined)

Monthly Hand Hygiene Adherence Rate

HIGH

LOW

LOW

LOW Infection Rates 
Correlate with HIGH 

Hand  Hygiene 
Adherence 

Each data point indicates the 
VUMC-wide monthly HH 

adherence (x-axis) and infection 
rates (y-axis) between 

Jan 2007-Aug 2012

HIGH Infection Rates 
Correlate with LOW Hand  

Hygiene Adherence 

Hand Hygiene Performance and Infection Rates

HIGH

As adherence goes up, 
infection rates go down

Talbot TR et al., Infect Control Hosp Epidemiol., 2013.

Colorectal Bundle Progress

A nurse reports… Dr. X was performing a transverse colon resection.  At the appropriate 
point in surgery, I stated, “Dr. X, you need to re-gown and glove per our colorectal bundle.” 

Reported Event:

Dr. X replied, “I don’t agree with that element of the bundle and I’m not stopping now to 
change gown and gloves.” Dr. X continued with the procedure.

THE PLAN

RESULTS
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Additional 
Staff Reports

“Dr. Intensivist held the orders in front of my (RN) face, pointed 

to what was needed and walked away. It was incredibly 

disrespectful.”

“I paged the covering physician, Dr. Intensivist to get order…Dr. 
Intensivist listened, then said, ‘never wake me up for these 
requests again,’ and hung up without giving the order.”

“Dr. Intensivist became angry…said ‘you people are 
mismanaging my patients’ …all this in front of patients and 
other staff.”

Dr. Intensivist Data

PATIENT COMPLAINT DATA 
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John's Patient Complaint Risk Scores

 90% of Professionals are below this high-risk threshold

Dr. Intensivist

Level 3
“Disciplinary” Intervention

Level 2
“Guided” Intervention

By Authority

Level 1
“Awareness” Intervention

Informal 
“Cup of Coffee”

No
change

Pattern
persists

Apparent pattern

Single concern
(merit?)

Majority of professionals
(provide routine feedback)

Mandated reviews
Mandated

Promoting Professionalism Pyramid

Adapted from: Hickson GB, Pichert JW, Webb LE, Gabbe SG. A complementary approach to promoting professionalism: Identifying, measuring, and addressing unprofessional behaviors. Acad. Med. 2007 Nov;82(11):1040-1048.

Design Game Plan

Determine Policies and Procedures

Understand Professionalism Standards

Engage Leaders (including end around strategy)

Identify Wellness Resources

Access to System and Individual Data

Plan for Refusal to Cooperate

Best Practices

Adapted from CPPA Roundtable, October 2017
https://ww2.mc.vanderbilt.edu/cppa/45373
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Can Natural Language Processing Help Identify Clinicians 
at Special Risk? Words Linked to Cognitive Impairment

Cooper, et al., American Journal of Geriatric Psychiatry, 2018.          

Three Characteristics Define a Profession:
Justice Louis Brandeis

Body of knowledge that is owned by the profession; 
distinguished from mere skill.

Occupation pursued largely for others; financial return 
not the accepted measure of success. 

Obligation for self regulation. 

Follow us on Twitter: @VUMC_CPPA
Or visit: www.vumc.org/cppa/
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