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Quality management (QM) programs are important to healthcare organizations in order to maintain continuous improvement. According to Yoder-Wise (2011), a quality management philosophy promotes patient satisfaction, innovation, and employee control. QM involves pre-planning and continuous monitoring, which is required by government regulatory agencies. 
There are benefits of having the quality management program, which include efficiency, less malpractice suits, and improved staff satisfaction. The process involves examination of structure, process, and outcome standards. Structure includes staffing, documentation, and medication distribution. Process includes prompt and thorough documentation and following protocols. Outcome standards include patient falls, infections, and client satisfaction. The overall process includes constant analysis and evaluation of services and products to prevent errors and promote client satisfaction. The main idea is to plan ahead and prevent problems rather than having to solve problems after they occur. 
Horizontal violence (HV) is a major topic and concern in companies currently due to the problems it causes with morale, staffing, work errors, and in hospitals, eventually it can affect patient care. It is defined as “overt and covert nonphysical hostility, such as criticism, sabotaging, undermining, infighting, scapegoating, and bickering” (King-Jones, 2011). It is also described as aggressive and destructive behavior of employees against each other (Yoder-Wise, 2011). Examples of horizontal violence are verbal abuse, threats, intimidation, bullying, humiliation, disproportionate criticism, innuendos, exclusion, denial to opportunities or promotions, discouragement, and withholding of information (Ditmer, 2010). Other examples include offensive, abusive, intimidating, or insulting behaviors that cause psychological and physical anguish to the recipient. Bullying is different from horizontal violence because with bullying, the employees involved are on different power levels, while horizontal violence takes place with peer employees causing stress and undermining of worker’s confidence (Demarco, DiFazio, & Vessey, 2010). Washington State Department of Labor and Industries (2011, April) report that 41% of employees in the United States have experienced workplace bullying and 13% experience it on a weekly basis.
Weinand (2010) discusses causes for horizontal violence in healthcare are possibly that nursing is mostly a female profession in history; the females feel the oppression that results in low self esteem which causes nurses to turn on each other. Another reason mentioned is that nurses sometimes feel like they have no control over decisions being made regarding their working environment, and this creates stress and frustration that leads to conflict among peers. Another cause is the way that nursing education is delivered, with instructors modeling controlling behaviors and making it difficult for students to thrive. Studies show that the behaviors are modeled by nurse managers, administrators, and clinical mentors. Many times, managers are promoted to their positions without having the skills to deal with aggressive employees or conflicts among staff members. 
Horizontal violence is a difficult problem to solve because horizontal violence is not illegal unless it is a form of harassment, which is defined as offensive and unwanted conduct related to the person’s protected class such as race, religion, nationality, gender, marital status, disability, HIV, sexual orientation, and honorably discharged veteran and military status. HV requires critical attention and monitoring by the administrators at the facility. The Occupational Safety & Health Administration states that employers have a responsibility to provide a safe workplace without any hazards to cause physical harm (Yoder-Wise, 2011).  In 2008, The Joint Commission (TJC) issued an alert to hospitals, nursing homes, and other health-care institutions in an effort to prevent disruptive behaviors in the work environment that threatens the culture of safety and quality care for patients (Joint Commission, 2008). The first step is education and training of administration and staff on horizontal violence. Leadership and management needs to promote an environment of support and encouragement with positive strokes, instead of competition and conflict. They must develop policies that provide managers guidance and procedures to deal with bad behavior, and provide written steps on how to deal with horizontal violence, which all employees are aware of.  The policy must be a company-wide commitment to a safe and healthy working environment and have the support of upper administration (Washington State Department of Labor & Industries, 2011). Task forces can be established that provide employees a way of being involved in developing the policies. There needs to be training and education on how to support each other and deal appropriately with conflict in a timely and positive manner. This includes an environment where errors are viewed as learning experiences and not as a humiliating, blaming issue (Weinand, 2010). Setting up coaching and mentoring programs are ways to both prevent and deal with disruptive behaviors. With mentoring programs, appropriate behaviors are taught and modeled, and feedback and encouragement is provided. With coaching, inappropriate behaviors are addressed by communicating the need to change. During coaching the employee is monitored for inappropriate behaviors and consequences are issued if needed (Longo, 2010). Yoder-Wise (2011) states that anonymous employee surveys can provide valuable information and help in determining solutions to the problem. The most effective solution to the problem is a zero-tolerance policy that is supported by the administration. The policy needs to state that there is no retaliation for the employee that reports any form of HV.  It helps to have an independent reporting contact for employees, even a place to report anonymously if needed. The policy also needs to include a disciplinary process that fits the significance of the event. Administration needs to conduct fair and impartial investigations. Units can develop a group agreement, which can state rules against certain aggressive or destructive behaviors. This can be given to new employees when they go through orientation and encourage them to sign it. 
The only policies dealing with employee conduct at Carle Physician Group (CPG) are Standards of Professional Conduct (HR 627) and Employee Discipline and Misconduct (HR 609). The Standards of Professional Conduct states that all employees will “conduct themselves in a professional manner and extend common courtesies to one another with dignity and tact”.  It goes on to say that each employee will be responsible for their interactions and behavior in accordance with Carle’s values of integrity, collaboration, accountability, respect, and excellence, including acknowledging the value of each team member (Carle, 2010). The Employee Discipline and Misconduct policy states that employees are required to meet the high standards of work performance, work habits and behaviors. When they fall short, then the policy outlines the discipline process that includes a verbal warning, first written warning, final written warning, and a disciplinary suspension. The policies do not specify behaviors related to horizontal violence. Heather Ketchum, MSN, and educational specialist and coordinator of the horizontal violence educational program at Carle states that Carle is working to develop a policy that is specific to horizontal violence, or at least include it in current policies, but the process of changing, or adding to a policy is time consuming, and it must go through many committees to be approved, including the legal department (H.Ketchum, personal communication, September 2011). The Washington State Department of Labor and Industries (2011) has a policy that each employee has to review and sign. It says that managers are required to treat a report of bullying promptly, seriously, confidentially, fairly, and without any victimization. Disciplinary action is initiated against any employee found guilty of exhibiting HV behaviors. They have a contact person for reporting bullying and each employee is given the contact information. 
There are several ways to remedy the problem of HV at Carle. The leadership needs to include HV in their Standards of Professional Conduct policy as behaviors that will not be tolerated. It should say that any employee that is involved in HV will be investigated and if unable to resolve the HV or bullying behavior, will be terminated. In the disciplinary policy, HV should be listed in the Group I Major Misconduct, which only requires one written warning or immediate termination. By categorizing this behavior in a major category as opposed to serious or minor, then employees will understand how serious the company is about having a positive work environment. There needs to be a trusted person or department where employees can call and discuss their concerns, and report bullying or HV being practiced against them. Then when there are complaints, the department needs to counsel employees on what proof needs to be collected such as any emails, notes, and witnesses (Washington State Department of Labor & Industries, 2011). The investigation needs to be immediate, and then if there is evidence of horizontal violence, there needs to be immediate action such as a written warning, and then a suspension as stated in the disciplinary policy for Group I Major Misconduct.
Longo (2010) discusses a study of 4,539 healthcare workers that found 67% indicated there was a direct correlation between troublesome behaviors and adverse events, 71% felt there was such a connection with medication errors, and 27% felt there was a linkage with patient mortality. The study also indicated that 18% of the participants reported being aware of the adverse event that was related to troublesome behaviors. In another study, 53% of the 32 participants felt that disruptive behaviors contributed to adverse events in a labor and delivery unit, and 41.9% were aware of or involved in specific adverse events resulting from the disruptive behavior. These studies show that there is specific evidence for how HV affects work production, patient care, and job satisfaction. These issues affect all parties involved in healthcare including physicians, nurses, patients, families, and the leadership of all of the agencies. With HV affecting all levels of staff, including the eventual effect on patient care, there are significant implications for management and leadership. It would be in the best interest of the management to develop policies and protocols to both prevent HV and deal with it. There are strong future implications ranging from patient care and nurse retention to financial burden and mental health. It has far reaching implications if allowed to fester within the work place. It is in the best interest of the nursing profession to deal with this problem immediately and not allow it to become a public health issue (Yoder-Wise, 2011). 
What I learned from this project is that horizontal violence is a serious and complex issue affecting healthcare significantly. The most disturbing issue is that studies show that HV can eventually affect patient care, which is very important to nurses. Another thing that I learned is that Carle, where I work does not include HV in their policies. They have recognized that the issue is important because they have approved an organization-wide educational program, although it is occasionally questioned and examined regarding its importance and cost-effectiveness. I have experienced HV and bullying in different situations at work, and I have witnessed it when neither I nor anyone else stood up against it, which is disturbing. I learned that HV is difficult to address because it may come to a show down between employees, and without solid evidence, may be difficult to prove. It is becoming more recognized, and is becoming less tolerated. After researching and evaluating many articles and resources regarding the topic, I feel that HV will become a controversial issue because it is difficult to enforce. It is hard to distinguish between HV and an employee disagreement or “clash of personalities”. In most cases it may be problems with both parties, and to decide which one is displaying the classic HV behaviors will be difficult. The other problem that may result is that claiming HV could become a way of getting back at an employee after a disagreement or other type of problem. If the ultimate solution is termination or suspension of an employee because of a zero-tolerance policy, then if a worker claims HV when it actually is not true, can cause significant injustices. It seems like the idea could also become a nightmare for managers because they may end up spending all of their time investigating trivial problems if employees decide to make these claims. It will be interesting to see how companies end up dealing with the problem. I found that there are many articles on HV and workplace bullying, but there are not any recent or specific studies that show how specific policies affect staff retention rates, so there is a definite need for studies on this topic. There are many surveys that prove that employees encounter bullying or HV in the workplace, which means that there is a definite need for policies and codes of standards dealing with this kind of bad behavior. I think that there is a significant and obvious need for educational programs, coaching and mentoring programs, reporting protocols, and policies dealing with disciplinary procedures. In my opinion, disruptive behaviors are part of professional conduct, or a lack of, which is extremely important in the healthcare industry. Healthcare workers need to exhibit professional mannerisms and performance within their jobs in order to maintain professionalism within the industry.
The PICO question for this project is P-Adult employees, I-Support of Administration, C-Zero- tolerance policy vs. no policy for horizontal violence, O-Increased staff retention rates.  There is not a significant time frame for this topic, but addressing it in the immediate future will certainly benefit all involved. 
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