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INTENT: 

 

To positively change behaviour and to eliminate disruptive behaviour by physicians within the 

Saskatoon Regional Health Authority (SRHA).   

 

 

DEFINITION:  

 

Disruptive physician behaviour is defined as a behaviour or pattern of behaviour, either verbal or 

non-verbal, which by its nature may: 

 

1) Demonstrate disrespect to others in the workplace; 

2) Affect or have the potential to affect adversely the care provided to patients; 

3) Reflect the misuse of a power imbalance between the parties; 

4) Disrupt operations of the facility; 

5) Interfere with the ability of others to do their jobs; 

6) Foster or create a hostile work environment;  

7) Interfere with an individual’s ability to practice competently. 

8) Through erroneous or unsubstantiated comments, adversely affect public and staff 

confidence in the Region’s ability to provide quality patient care. 

 

Specific examples of disruptive behaviour may include: 

 

 Verbal or physical attacks directed at other staff, physicians, patients or visitors; 

 Inappropriate, profane, impertinent or sarcastic spoken or written comments that 

are directed at individuals, or impugn the quality of care provided by others; 

 Criticism made in such a way as to intimidate, undermine confidence, belittle or 

imply stupidity or incompetence; 

 Refusal, without reasonable justification, to accept assignments and 

responsibilities or to participate as a member of the medical staff in the Region’s 

work and affairs. 
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DESCRIPTION: 

 

In most instances, disruptive physician behaviour includes inappropriate physician demeanour 

and/or interactions with others.  It may include uncontrolled outbursts of anger, or commentary 

to or about other people that is demeaning, disrespectful, hurtful, abusive, intimidating, or 

threatening. 

 

In other instances, disruptive physician behaviour involves the failure of a physician to fulfill 

reasonable professional responsibilities and obligations.  This may include failure to respond 

promptly and appropriately to pages or other calls for assistance from colleagues and coworkers.  

It may include repetitive tardiness in attending to tasks that are time sensitive (e.g., scheduled 

OR times, ward rounds, case conferences).  It may involve failure to work collaboratively with 

members of a health care team where the physician's participation in team-based care is essential 

to the care process. 

 

Physicians, like all other health care professionals, may have occasional lapses in acceptable 

standards of professional conduct.  In general, isolated lapses in professional conduct or 

performance do not warrant sanctions unless they are egregious.  For example, a single brief 

outburst of anger followed by recognition of the inappropriateness of the act and an apology will 

not generally trigger a sanction.  However, repetitive and frequent outbursts of anger, even if 

followed by apologies, do require formal intervention possibly leading to sanctions.  A single 

intensive outburst of anger that might include verbal threats and/or physical violence would most 

certainly warrant intervention, likely with resulting sanctions. 

 

 

POLICY POSITION: 

 

The SRHA expects that all members of its medical staff will consistently demonstrate high 

standards of professionalism within all institutions and programs governed by the RHA.  

Professionalism includes courteous and respectful physician interactions with all other persons in 

RHA workplaces and programs.  It also includes reliable discharge of professional 

responsibilities within the RHA. 

 

Because disruptive physician behaviour has enormous potential to poison health care 

workplaces, to adversely affect the recruitment and retention of RHA staff, and to compromise 

the quality of care provided to patients, the SRHA will not tolerate disruptive physician 

behaviour. 

 

The SRHA encourages all staff who witness disruptive physician behaviour to report their 

observations or experience to the RHA’s Senior Medical Officer (SMO). 

 

The SRHA assures all staff that they will be protected from any recrimination or retaliation for a 

good faith report of alleged disruptive physician behaviour. 
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The SRHA will regard any action taken or instigated by a physician to retaliate against an 

individual who files an allegation of disruptive physician behaviour to be a matter of professional 

misconduct and will address it in accordance with the Medical Staff Bylaws. 

 

The SRHA will objectively and effectively investigate all reports of disruptive physician 

behaviour. 

 

The SRHA will strive to identify treatable causes of disruptive physician behaviour and direct 

physicians to physician support programs for assessment and management of treatable 

conditions. 

 

In response to persistent disruptive physician behaviour that is not amenable to non-punitive 

interventions, the SRHA will apply the principles of progressive discipline to offending 

physicians. 

 

If more moderate disciplinary measures do not result in cessation of disruptive physician 

behaviour, the SRHA will institute proceedings to terminate the medical staff appointment of a 

persistently offending physician in accordance with the provisions set out in the Medical Staff 

Bylaws of the Region. 

 

 

PROCEDURE: 

 

Since disruptive behaviour is more commonly a pattern of behaviour rather than an isolated 

event, it is critically important that all incidents of inappropriate behaviour be recorded.  Without 

reliable recording of serial incidents, patterns of unacceptable behaviour will be overlooked 

much longer than they ought to be.  One of the most significant barriers to effective control of 

disruptive physician behaviour is inadequate documentation. 

 

It is always a matter of judgment as to when a sequence of incidents of inappropriate physician 

behaviour should trigger an intervention.  However, the lessons we have learned about 

addressing physician impairment are very relevant to disruptive physician behaviour.  One key 

lesson is the effectiveness of early intervention. 

 

The physician most directly accountable for physician conduct in the RHA should generally lead 

an intervention in response to disruptive physician behaviour.  A clinical department head might 

lead low-level interventions, but the Senior Medical Officer (SMO) should always be informed 

of these interventions.  The Senior Medical Officer should consistently lead more significant 

interventions. 

 

Any intervention in response to disruptive physician behaviour should be conducted in a manner 

consistent with the response to alleged physician impairment.  The intervention has three goals: 

1) to define the problem, 2) to identify the cause(s) of the problem, and 3) to resolve the 

problem. 
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1) Defining the problem 
When an individual perceives a physician to be disruptive, these perceptions may or may 

not be valid.  The fact that the perception exists is a problem.  It is, therefore, important to 

obtain a clear record of the problem as it is perceived.  It is always prudent to ask persons 

who are aggrieved by a physician’s conduct to submit a written complaint or report.  

Because of the power gradient between physicians and other personnel in health care 

workplaces, individuals may be fearful of adverse consequences if they document a 

complaint against a physician.  To overcome this very legitimate fear, the RHA must 

have very clear policies that protect “whistle blowers” from retaliation and those policies 

must be enforced. 

 

In addition to having the aggrieved person provide a written account of their complaint, it 

is always useful to ascertain what the aggrieved person might consider to be acceptable 

resolution of the matter.  In the vast majority of instances the aggrieved person simply 

wants the offending behaviour to stop.  If there is also an expectation of an apology 

and/or some sanction it is useful to know this up front. 

 

2) Determining the cause(s) of the problem 

Disruptive physician behaviour may be linked to a cause that is readily treatable.  In a 

significant proportion of cases there will be discovered an underlying alcohol or chemical 

dependency problem that has gone unrecognized and untreated.  There may also be 

untreated mental health conditions such as depression or bipolar disease, which are 

eminently treatable. 

 

Other conditions such as personality disorders are less amenable to effective treatment.  

However referral for professional assessment is always a worthwhile step in the search 

for treatable pathology. 

 

3) Solving the problem 

If disruptive behaviour is not to be tolerated, there is only one acceptable outcome when 

disruptive physician behaviour occurs.  It must stop.  There are four ways in which 

disruptive physician behaviour may be stopped: 
 

a) The physician receives effective treatment for underlying pathology; 

b) The physician learns to control unacceptable behaviour; 

c) The physician voluntarily resigns; or 

d) The physician is removed involuntarily from the workplace. 

 

Where possible, RHAs should seek a resolution that retains the physician’s capacity to 

practice in the RHA.  However, when a physician is refractory to all non-punitive 

interventions, an RHA must be prepared to initiate formal discipline proceedings, 

including termination if necessary. 
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IMPLEMENTATION: 

 

The SMO will investigate the reported event in order to determine whether or not disruptive 

behaviour took place. 

 

The SMO will forward a summary of his investigation to the physician involved and the CEO. 

 

If the SMO concludes that the behaviour was not disruptive, he will document such and will not 

proceed further.  

 

If the SMO concludes that the behaviour was disruptive as described in this policy, he will so 

inform the physician, the CEO and, where applicable, make a referral to the Discipline 

Committee. 

 

If the SMO deems that the disruptive behaviour was likely an isolated event and unlikely to 

recur, then the physician will be notified of this and will be advised that any recurrence of the 

behaviour may result in further action described herein.  

 

The SMO may direct the physician to undergo psychological assessment if he concludes that the 

behaviour is repetitively disruptive, or that an assessment is warranted for other reasons.  The 

provider of the assessment will be directed to provide a report, which will include the results of 

the assessment and recommendations as necessary about management and follow-up by a 

provider.  The report will be forwarded to the physician, the SMO and the CEO. 

 

If the assessment is suggestive that illness is present, a copy of the report will be forwarded, with 

the consent of the physician, to the SMA committee. 

 

The SMO may recommend to the physician that he/she consider following the management plan 

as may be proposed by the psychological assessment provided.  If the physician chooses not to 

follow the plan he will submit his reasons to the SMO. 

 

If further incidents of disruptive behaviour occur or if the SMO deems that the behaviour was 

such that a repeat incident is likely or the behaviour otherwise warrants such action, the matter 

will be handled in accordance with the Discipline Section of the Model Staff Practitioner 

Bylaws. 

 

If it appears that there may be some risk to any person or it is otherwise warranted the SMO may 

refer the matter to the police and/or the College of Physicians and Surgeons of Saskatchewan 

(CPSS). 

 

The appeals process is clearly outlined in the Model Staff Practitioner Bylaws.  

 
For further guidance on how to implement this policy, refer to  

Appendix A:  Disruptive Behaviour Policy Implementation Guide 

 

 


