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The workplace bullying is a protracted phenomenon across the United States that necessitates concerted interventions to alleviate the adverse ramifications to an organization and employees. According to Dalton, the term ‘Workplace Bullying’ has been used interchangeably to imply incivility, mobbing, and disruptive conducts, which yield negative outcomes (2016). The majority of the legislation and studies perceive the workplace bullying as protracted and deliberate misdemeanors that intend to cause harm or control the victim (Ariza-Montes, Muniz, Montero-Simó, & Araque-Padilla, 2013). The universal definition of a workplace bullying delineates the horizontal and vertical subgroups evident in such behaviors. 

Importantly, the calibers of workplace bullying and the outcomes of such literal behaviors elicit the need for substantial funding from the California State Government. The core focus on the funding should seek to enhance clinical practices because it recommends sustainable measures to eradicate bullying in a workplace setting. Evidently, Wright & Khatri acknowledge that nurses play a critical role in achieving a safe and efficient healthcare sector in the United States (2015). The rationale for concerted measures to mitigate workplace bullying relates to achieving a caring, safe, and high-performance organization cultures.  

Lobbying Legislation for Funding

The rationale for the Topic about Workplace Bullying 

The workplace bullying endeavors to gain attention from the mainstream media, legislatures, and top echelon management teams because of the high prevalence and effects. Dalton reveals that bullying is profound in the United States workplace because 54 million employees acknowledge having been bullied at one point in their career (2016). Further, the frequency of workplace incivility is highest than the gender and racial form of discrimination as well as sexual harassments (ibid). The protracted and deleterious natures of workplace bullying provide an integral impetus for sustainable funding from the California State Government to institute legal frameworks and awareness to eradicate such misdeeds. 

Specifically, the prevalence and impact of workplace bullying in the U.S. medical sector is more prominence than the other economic fronts. In a study, 71% of radiation practitioners confess to having been a victim of workplace incivility and 94% agree to have witness manifestation of bullying in their workplace (Dalton, 2016). The nature of the nursing work environment is a critical factor that escalates the vulnerability of healthcare practitioners including nurses (ibid). The prevailing workplace stressors that include an overemphasis on superior performance, the pace of work, and limited workspaces are critical toward the manifestation of incivility in a healthcare institution. 

Another study portrays continuous manifestation of workplace bullying in healthcare institution as a predictor of inadequate management capabilities and human resources structures are critical factors. According to Ariza-Montes, Muniz, Montero-Simó, & Araque-Padilla, nurses working on shifts schedules and undertake monotonous tasks experiences reduced job satisfaction in addition to complex work-related stresses (2013). Consequently, inadequate human resources supports impede the ability to achieve safe organization because the contemporary health facilities become a mean to nature particular socioeconomic interest (ibid). The facilities result in indefensible work processes, which consider workplace bullying to be a normal event. 

The workplace incivility in the United States has become an epidemic menace that impedes the effectiveness of the healthcare sector. A Joint Commission in the Division of Healthcare Improvement outlines the five prominent categories of workplace incivility that manifest the epidemic status in the U.S. healthcare sector. The five categories include the public humiliation, isolations, threats to personal standing, destabilization, and overwork (Joint Commission, 2016). The five calibers of workplace bullying have three-fold outcomes in a healthcare organization because of the negative consequences on the patients, the victim employees, and employers. 

Overall, the epidemic status, prevalence, and three-fold impacts of workplace bullying in the U.S. healthcare sector demonstrate the need for a paradigm shift in nurturing a safe and healthy work environment. The employers, unions, and government policy frameworks manifest profound limitations because of their failure to address the psychological wellbeing of the healthcare workers (Fink-Samnick, 2015). The majority of the legislative frameworks pay more attention to physical injuries, sexual harassment, and other forms of mistreatments in a healthcare facility (Dalton, 2016). Therefore, the California State Government has an obligation to institute paradigm shifts, which expresses legal, ethical, and practical remedies to eradicate the three-fold impacts of workplace bullying in the healthcare sector.
Current Relevance of Mitigating Workplace Bullying in U.S. Healthcare 

The universal definition of a workplace bullying considers the repetitive and health-harming mistreatments to have direct effects on three parties that include the patients, victimized employees, and healthcare organization. A review of multiple studies and a report from the Joint Commission can manifest the current relevance of undertaking concerted efforts to combat workplace bullying across the United States. 

First, the rationale for the continuous focus on mitigating workplace incivilities concerns the effects on employees’ level of job satisfaction and productivity. Dalton (2016) reveals that the victimized employees apparent reduction in job satisfaction, inability to focus and damage to professional identity. Other effects of protracted bullying on employees are psychological and physiological that can be manifested by insomnia, anxiety, as well as suicidal thoughts (ibid). The psychological and physiological impacts of lateral violence in a healthcare institution have dire ripple effects because it impedes the calibers of victim’s relations with family members and colleagues 

Similarly, the Joint Commission reveals the workplace incivilities are more profound than the sexual harassments and prevalent to employees who lack sufficient support structures (2016). Inadequate support systems in a healthcare facility entail factor that includes poor staffing, bullying culture, inept management capabilities, power tussles, and impediments to autonomy (ibid). Therefore, sustainable integration of measures to combat workplace bullying should seek to harness the personality attributes of the employees. 

Secondly, the impact of workplace violence on patients is another predictor that disseminates the current relevance of concerted efforts to mitigate lateral violence in the U.S. healthcare sector. Dalton (2016) reveals that workplace bullying in a hospital has negative ripples effects on the patients’ safety. Empirically, 94% of the participating nurses acknowledge bullying adversely affects the patient outcomes and 54% further state patient safety exhibit negative ramifications (ibid). The nurses' practitioners play a critical role to achieve positive patient outcomes and sustaining safety (Ariza-Montes, Muniz, Montero-Simó, & Araque-Padilla, 2013). Therefore, persistence bullying impedes the level of commitment and disrupts a nurse from undertaking his or her obligations, which result in detrimental spillover effects. 

Evidently, reduced commitment and disruptions that the employees’ experiences further expound the threat of workplace bullying because it escalates the incidences of medical errors. The Joint Commission indicates that 75% of the nurses polled in a 2008 study consider disruptive behaviors in their institution to be a key factor that results in medical errors (2016). Further, the participants acknowledge that 30% of the medical errors led to the death of the patients (ibid). The workplace incivilities act to contravene the universal aspirations of the nursing fraternity that include achieving a patient-focused, quality-centered, and teamwork facets in a health facility (Fink-Samnick, 2015).  Therefore, the deleterious effects of workplace bullying toward the patient parties provide fundamental impetus to lobby the state government, accreditation agencies, and nurses unions for concerted efforts to arrest workplace bullying in the healthcare sector. 

Thirdly, the impacts of workplace bullying on the management teams demonstrate the current relevance of the nursing trend. Traditionally, the nurses' unions and management teams have demonstrated hesitancy in addressing the workplace bullying issues because of the individualistic and liberal orientations (Wright & Khatri, 2015). The lack of proactive management capabilities among the employers result in unfavorable perceptions, which include a view that bullying is a personal problem and the victim should get over it (Joint Commission, 2016). However, the reality depicts that the employers face dire ramifications because of negative ripple effects. 

Evidently, protracted workplace bullying escalates the rate of nurses’ turnover, dwindling productivity, absenteeism, and lawsuits. Hogh, Hoel, & Carneiro, estimate the annual monetary costs of workplace bullying in a nursing unit to a range of $30,000 to $100,000 per year (2011). Further, the Joint Commission reveals persistent bullying from the peers or senior management team causes a nurse to experience burnout and forces him or her to quit the current employment (Ariza-Montes, Muniz, Montero-Simó, & Araque-Padilla, 2013). The high turnover rate in an organization elicits myriad of negative outcomes that include a surge in recruitment cost, sunk expenditure, and stalled progression in an organization (ibid). The workplace bullying in a healthcare facility is profound in strategic units that include emergency wards, behavioral health departments, and critical care units (Joint Commission, 2016). Therefore, infiltration of workplace incivility menace is strategic healthcare units have fundamental negative effects because it deteriorates the effectiveness of an institution from accomplishing the long-term and short-term goals.
Integrating Control Measures into Clinical Practice 
The protracted manifestation of workplace bullying and the subsequent three-fold impacts necessitates a strategic health facility to institute sufficient measures to combat the threats. Notably, a paradigm shift in the management of the healthcare sector is essential because it facilitates the managers to pay attention to the psychosocial and behavioral environments using multifaceted approaches (Wright & Khatri, 2015: Fink-Samnick, 2015). An important multifaceted approach to revitalize the efficiency in the U.S. healthcare sector entails integrating training, ethical-assessment of the management practices, regular review of the policy and procedure manuals, and embarking of the provision of self-reporting tools. 

First, implementing regular and multiple training programs to the perpetrators as well as the victims of workplace incivilities is an elaborate measure to combat the detrimental mistreatments in an organization. A nurse’s capacity to respond to workplace bullying hinges on the calibers of available human-resource support systems that are available (Wright & Khatri, 2015). Integrating regular training about effective responses to lateral violence in an organization provides a reliable support system to a victim of workplace mistreatment and mitigates the risk of high turnover in the long-term (Hogh, Hoel, & Carneiro, 2011). Therefore, the nurses’ associations, employers, and governments have an obligation to collaborate in designing appropriate training curriculums that equip nurses with skills as well as moral support, which are essential to alleviate workplace bullying. 

Secondly, a particular health facility has an obligation to institute pragmatic policies and procedures to provide the employees with guidelines to adhere to report, resolves, and prohibit manifestation of workplace incivilities. Adequate training manuals complement the efficiency of the cadres of the policy and procedure manuals that regard to harnessing the culture of safety in a health facility. The Joint Commission has several publications that include Improving Patient and Worker Safety provides elaborate guidelines to harness policies to nurture the safety culture in an organization (Joint Commission, 2016). The Safety Action policies stipulate the nursing teams and patients are treated with uttermost respects (ibid). A notable procedure is to initiate a prompt and commensurate punishment toward the perpetrator, which helps to curtail widespread infiltration of workplace incivilities. 

Third, an effective control mechanism hinges on achieving proactive management capabilities using automated and secure structures that encourages self-reporting about the issues that threaten the culture of safety in a health facility. Adequate training and internal policies provide an enabling environment to institute a surveillance tool that eliminates under-reporting of the workplace incivility menace in the healthcare sector (Joint Commission, 2016). Besides, several reports reveal inadequate reporting is a critical factor that escalates the prevalence of workplace bullying and other detrimental lateral violence in an organization (Ariza-Montes, Muniz, Montero-Simó, & Araque-Padilla, 2013). Therefore, a successful hospital provides tools that facilitate a victim to report an incidence using automated self-reporting modules, which eliminate the fear of retaliation and stigmatization from the perpetrators. 

Finally, ethical considerations and insisting on professional code of conduct provide an opportunity for the employers to battle with the workplace bullying. The workplace incivility conducts result in disparaging behaviors, which undermines the culture of patient safety in an institution (Joint Commission, 2016). However, integrating the four tenets of ethical management principles that include beneficence, non-maleficence, autonomy, and justice provide an opportunity to avert the civility matters that contravenes the universal goals of healthcare service (Dalton, 2016). The four tenets of ethical principles merit because they nurture a positive culture inter-professional ethical consideration among the parties involved in the delivery of healthcare services.

Real-life Implementation of Control Schemes in U.S. Health Sector 

A practical prototype of control scheme that addresses the fundamental barriers of under-reporting the workplace bullying relates to Dr. Gerry Hickson’s Co-Workers Observation Reporting System (CORSsm).  Dr. Hickson is the current managing director at the Vanderbilt University Medical Center who exemplifies the fiduciary need to institute proactive surveillance tools in a hospital to yield positive outcomes (Joint Commission, 2016). The CORSsm provides an automated capability to report risk event by sustaining collegial respect and accountability (ibid). The system also provides a timely and consistence delivery of the recorded risk events that undermine the culture of workplace safety in a hospital setting (ibid). Subsequently, contemporary healthcare managers should reciprocate the structure of CORSsm to enhance the caliber of care relationships in their respective institutions. 

Concisely, the nurses' unions and safety departments continue to receive adequate funding to address the occupational and physical injuries across the U.S. healthcare sector. However, elaborate funding to address the psychosocial and behavioral issues, which emanate from susceptibility to workplace bullying, is inadequate.  Lack of adequate funding for the psychosocial and behavioral issues provides an impetus to assess the prevalence and the impact of protracted incivilities in the healthcare fraternity. Consequently, concerted efforts that include sufficient government funding aim to boost the nurses’ job performance, mental, and physical health wellbeing. The calibers of workplace bullying and the outcomes of such incivility behaviors elicit the need for substantial funding from the California State Government to initiate adequate control systems.
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