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D
isruptive behavior by physicians, other health care providers, or hospital 
administrators has a chilling effect on communication and collaboration 
within the hospital setting and ultimately compromises the quality and 
safety of care delivered.  Recognizing the nexus between disruptive 

behavior and clinical outcomes, The Joint Commission has established standards 
requiring hospital leaders to adopt codes of conduct defining acceptable behaviors 
and “behaviors that undermine a culture of safety,” and to create and implement 
processes for managing such behaviors.  

   

   Guidance from the American Medical Association
    To help guide you through this process and others, the American Medical 

Association (AMA) publishes the Physician’s Guide to Medical Staff 
Organization Bylaws. Now in its sixth edition, this e-book is available by 
visiting ama-assn.org/medical-staff-organization-bylaws. 

   The following “AMA Model Medical Staff Code of Conduct” is excerpted 
from the current e-book (published March 2017) and provides guidance on how medical staffs 
can comply with the Joint Commission requirements and address disruptive behavior before it 
compromises quality and patient safety.
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AMA Model Medical Staff Code of Conduct
Organized medical staffs are encouraged to adopt a Code of Conduct as part of their medical staff bylaws. 
The medical staff bylaws, of which this Code of Conduct is a part, should be the exclusive means for review 
and disciplining medical staff members for behavior that undermines a culture of safety.

I. APPLICABLE DEFINITIONS:

 A.   “Appropriate behavior” means any reasonable conduct to advocate for patients, to recommend 
improvements in patient care, to participate in the operations, leadership or activities of the 
organized medical staff, or to engage in professional practice including practice that may be in 
competition with the hospital. Appropriate behavior is not subject to discipline under these bylaws.

 B. “Behavior that undermines a culture of safety” includes:

   1.  “Inappropriate behavior,” which means conduct that is unwarranted and is reasonably 
interpreted by a reasonably prudent person under similar circumstances to be demeaning or 
offensive. Persistent, repeated inappropriate behavior will be subject to treatment as “disruptive 
behavior.”

   2.  “Disruptive behavior,”  which means any abusive conduct including sexual or other forms of 
harassment, or other forms of verbal or non-verbal conduct that harms or intimidates others 
to the extent that quality of care or patient safety likely would be compromised. It does not 
include reasonable behavior by the physician in the context of a care environment that has 
become unsettled by the behavior of a patient, a resident, or an individual served.

   3.  “Harassment,” which means conduct toward others based on their race, religion, gender, 
sexual orientation, nationality or ethnicity, which has the purpose or direct effect of 
unreasonably interfering with a person’s work performance or which creates an offensive, 
intimidating or otherwise hostile work environment.

   4.  “Sexual harassment,” which means unwelcome sexual advances, requests for sexual favors, 
or verbal or physical activity which has the purpose or effect of unreasonably interfering with 
a person’s work performance or which creates an offensive intimidating or otherwise hostile 
work environment.

 C.  “Medical staff member” means physicians and others granted membership on the Medical Staff 
and, for purposes of this Code, includes individuals with temporary clinical privileges.
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II. TYPES OF CONDUCT

 A.   Appropriate behavior 

    Medical staff members cannot be subject to discipline for appropriate behavior. Examples of 
appropriate behavior include, but are not limited to, the following:

   1.  The exercise of personal or professional judgment in voting, speaking, or advocating on any 
matter regarding:

    a.  patient care interests (i.e., criticism communicated in a reasonable manner and offered in 
good faith with the aim of improving patient care and safety; expressions of concern about 
a patient’s care and safety; and, professional comments to any professional, managerial, 
supervisory, or administrative staff, or to members of the Board of Directors, about patient 
care or safety provided by others),

    b. the profession,

    c.  health care in the community, medical staff matters (e.g., active participation in medical staff 
and hospital meetings such that comments made during or resulting from such meetings 
cannot be used as the basis for a complaint under this Code of Conduct, referral to the 
Health and Wellbeing Committee, economic sanctions, or the filing of an action before a 
state or federal agency), or

    d. the independent exercise of medical judgment;

  2. Encouraging clear communication;

  3.  Expressions of dissatisfaction with policies through appropriate grievance channels or other 
civil means of communication;

  4. Use of cooperative approach to problem resolution;

  5.  Constructive criticism conveyed in a responsible and appropriate manner, without blame or 
shame for adverse outcomes;

  6. Use of directive or evocative tone or language in the context of emergent patient care;

  7. Membership on other medical staffs; and

  8. Seeking legal advice or the initiation of legal action for cause.
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 B. Inappropriate Behavior  

   Inappropriate behavior by medical staff members is discouraged. Persistent inappropriate behavior will 
be subject to treatment as “disruptive behavior.” Examples of inappropriate behavior include, but are 
not limited to, the following:

  1.  Belittling or berating statements to patients, patient family members, or members of the patient 
care team;

  2. Use of profanity or disrespectful language in a patient care context or environment;

  3. Inappropriate comments written in the medical record;

  4. Blatant failure to respond to patient care needs or staff requests;

  5.  Deliberate lack of cooperation with other members of the patient care team without good cause;

  6.  Deliberate refusal to return phone calls, pages, or other messages concerning patient care or 
safety;

  7. Intentionally condescending language that negatively impacts patient care; and

  8.  Intentionally degrading or demeaning comments regarding patients and their families; nurses, 
physicians, hospital personnel and/or the hospital.

 C. Disruptive Behavior

   Disruptive behavior by medical staff members is prohibited. Examples of disruptive behavior include, 
but are not limited to, the following:

  1.  Physically threatening language directed at anyone in the hospital including patients, physicians, 
nurses, other medical staff members, or any hospital employee, contractor, administrator or 
member of the Board of Directors;

  2.  Intentional physical contact with a patient, a patient family member, or member of the patient 
care team that is threatening or intimidating;

  3. Throwing instruments, charts or other things;

  4.  Threats of violence or retribution against the patient, a patient family member, or member of the 
patient care team;

  5.  Sexual harassment with respect to a patient, a patient family member, or member of the patient 
care team;

  6.  Other forms of harassment toward a patient, a patient family member, or member of the patient 
care team, including, but not limited to, repeated frivolous threats of litigation; and,

  7. Persistent inappropriate behavior.
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 D. Interventions 

   Depending on the severity of the misconduct, and as provided in section III below, interventions 
should initially be non-adversarial in nature, if possible, with the focus on restoring trust, placing 
accountability on and rehabilitating the offending medical staff member, and protecting patient 
care and safety. The medical staff supports tiered, non-confrontational intervention strategies, 
starting with informal discussion of the matter with the appropriate section chief or department 
chairperson. Further interventions can include an apology directly addressing the problem, a letter 
of admonition, a final written warning, or corrective action pursuant to the medical staff bylaws, if 
the behavior is or becomes disruptive. The use of summary suspension, as provided in the medical 
staff bylaws, should be considered only where the physician’s disruptive behavior presents a 
clear and imminent danger to the health of any individual, or either directly or indirectly clearly 
threatens patient care. At any time rehabilitation may be recommended. If there is reason to believe 
inappropriate or disruptive behavior is due to illness or impairment, the matter may be evaluated 
and managed confidentially according to the established procedures of the medical staff’s Health 
and Wellbeing Committee (or equivalent committee).

III. PROCEDURE

 A.  Complaints about a member of the medical staff regarding alleged behavior that undermines a 
culture of safety should be in writing, signed and directed to the President of the medical staff or, if 
the President of the medical staff is the subject of the complaint, to the Vice President of the medical 
staff, and include to the extent feasible:

  1. the date(s), time(s) and location of the behavior that undermines a culture of safety;

  2. a factual description of the behavior that undermines a culture of safety;

  3. the circumstances which precipitated the incident;

  4.  the name and medical record number of any patient or patient’s family member who was 
involved in or witnessed the incident;

  5. the names of other witnesses to the incident;

  6. the consequences, if any, of the behavior that undermines a culture of safety; and

  7.  any action taken to intervene in, or remedy, the incident, including the names of those 
intervening.

 B.  At the discretion of the President of the medical staff (or Vice President if the President of the 
medical staff is the subject of the complaint), the duties here assigned to the President of the 
medical staff can, from time to time, be delegated to another elected member of the medical staff 
(“designee”).

 C. The complainant will be provided a written acknowledgement of the complaint.

 D.  In all cases, the medical staff member subject of the complaint shall be provided a copy of this Code 
of Conduct, the medical staff bylaws, and a copy of the complaint in a timely fashion, as determined 
by the organized medical staff, but in no case more than 30 days from receipt of the complaint by 
the President or Vice President of the medical staff. The medical staff member will be notified that 
attempts to confront, intimidate, or otherwise retaliate against the complainant is a violation of 
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this Code of Conduct and may result in corrective action against the medical staff member. An ad 
hoc committee, none of the members of which may be economic competitors of the medical staff 
member, consisting of the President or Vice President of the medical staff, or designee, and at least 
two additional elected members of the medical executive committee, one of whom shall be the 
medical staff member’s department chairperson, provided the chairperson is not the subject of the 
complaint, shall make such investigation as appropriate in the circumstances which may include 
seeking to interview the complainant, any witnesses and the subject of the complaint. The subject 
medical staff member shall be provided an opportunity to respond in writing to the complaint.

 E.  The ad hoc committee will make a determination of the authenticity and severity of the complaint. 
The ad hoc committee shall dismiss any unfounded complaint and may dismiss any complaint if it 
is not possible to confirm its authenticity or severity, and will notify both the complainant and the 
subject of the complaint of the decision reached.

 F.  If the ad hoc committee determines the complaint is well founded, the complainant and the subject 
of the complaint will be informed of the decision, and the complaint will be addressed as follows:

  1.  If this is the first incident of inappropriate behavior, the appropriate section chief, or chairperson 
of the offending medical staff member’s assigned department, shall discuss the matter with the 
offending medical staff member, and emphasize that the behavior is inappropriate and must 
cease. The offending medical staff member may be asked to apologize to the complainant. The 
approach during this initial intervention should be collegial and helpful, while impressing on 
the offending medical staff member the need to take definitive action to address the problem.

  2.  Further isolated incidents that do not constitute persistent, repeated inappropriate behavior 
will be handled by providing the offending medical staff member with notification of each 
incident, and a reminder of the expectation the individual comply with this Code of Conduct.

  3.  If the ad hoc committee determines the offending medical staff member has demonstrated 
persistent, repeated inappropriate behavior, or has engaged in disruptive behavior on the 
first offense, a letter of admonition will be sent to the offending medical staff member, and, as 
appropriate, a rehabilitation action plan developed by the ad hoc committee, with the advice 
and counsel of the medical executive committee.

  4.  If, in spite of this admonition and intervention, inappropriate or disruptive behavior recurs, 
the ad hoc committee shall meet with and advise the offending medical staff member such 
behavior must immediately cease or corrective action will be initiated. This “final warning” shall 
be sent to the offending medical staff member in writing.

  5.  If after the “final warning” inappropriate or disruptive behavior recurs, corrective action 
(including suspension or termination of privileges) shall be initiated pursuant to the medical 
staff bylaws of which this Code of Conduct is a part, and the offending medical staff member 
shall have all of the due process rights set forth in the medical staff bylaws.

  6.  If repeated incidents of inappropriate behavior or a single incident of disruptive behavior 
constitute a clear and imminent danger to the health of an individual or individuals, or either 
directly or indirectly threatens patient care, the offending medical staff member may be 
summarily suspended as provided in the medical staff bylaws. The medical staff member shall 
have all of the due process rights set forth in the corrective action section of the medical staff 
bylaws.
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  7.  If no corrective action is taken pursuant to the medical staff bylaws, a confidential 
memorandum summarizing the disposition of the complaint, along with copies of any written 
warnings, letters of apology, and written responses from the offending medical staff member, 
shall be retained in the medical staff member’s credentials file for two (2) years, and then must 
be expunged if no related action is taken or pending. Informal rehabilitation, a written apology, 
issuance of a warning, or referral to the Health and Wellbeing Committee (or equivalent 
committee) will not constitute corrective action.

  8.  At any time during this procedure the medical staff member has a right to personally retain 
legal counsel.

  9.  All documents, data, information, reports, communications, minutes, and similar materials 
relating to the medical staff member shall be considered privileged and confidential peer 
review materials.

IV. INAPPROPRIATE OR DISRUPTIVE BEHAVIOR AGAINST A MEDICAL STAFF MEMBER 

  Behavior which undermines a culture of safety and is directed against the organized medical staff or 
a medical staff member by a hospital employee, administrator, board member, contractor, or other 
member of the hospital community shall be reported by the medical staff member to the hospital 
pursuant to hospital policy or code of conduct, or directly to the hospital governing board, the state or 
federal government, or relevant accrediting body, as appropriate. The medical executive committee of 
the medical staff may, if it determines the matter has not been effectively addressed, pursue the matter 
through the hospital-medical staff conflict management process.

V. ABUSE OF PROCESS

  Threats or actions directed against the complainant by the subject of the complaint will not be 
tolerated under any circumstance. Retaliation or attempted retaliation by medical staff members 
against complainants will give rise to corrective action pursuant to the medical staff bylaws. Individuals 
who falsely submit a complaint shall be subject to corrective action under the medical staff bylaws or 
hospital employment policies, whichever applies to the individual.

VI. PROMOTING AWARENESS OF CODE OF CONDUCT

  The medical staff shall, in cooperation with the hospital, promote continuing awareness of this Code of 
Conduct among the medical staff and the hospital community by:

 A.  sponsoring or supporting educational programs on behaviors that undermine a culture of safety to 
be offered to medical staff members and hospital employees;

 B.  disseminating this Code of Conduct to all current medical staff members upon its adoption and to 
all new applicants for membership to the medical staff;

 C.  encouraging the Health and Wellbeing Committee (or equivalent committee) to assist members 
of the medical staff exhibiting inappropriate or disruptive behavior to obtain education, behavior 
modification, or other treatment to prevent further infractions; and

 D.  informing the members and the hospital staff of the procedures the medical staff and hospital have 
put into place for effective communication to hospital administration of any medical staff member’s 
concerns, complaints and suggestions regarding hospital personnel, equipment, and systems.



About the AMA Organized Medical Staff Section 
The AMA Organized Medical Staff Section (OMSS) is the only physician-led, national group that 
advocates for medical staff organizations and their members. Through education, advocacy, best 
practices, and collaboration, the OMSS empowers physicians affiliated with medical staffs, whether 
employed or in private practice, to effect positive change in their practice environments. Learn more 
about OMSS and how your medical staff can become involved by visiting ama-assn.org/go/omss. 

About AMA Credentialing Services
AMA Credentialing Services offers a powerful, highly trusted single source for primary-source verified 
core credentialing data for physicians and physician assistants. Our service provides:

 •  Both individual profiles and continuous monitoring capabilities to assist you in reducing the 
threat of clinical, legal and financial liability for practitioners, payers and health care organizations

 •  Fast, efficient, economical profiles, services and expertise that can help you streamline the 
business demands of identifying highly qualified health care professionals with confidence

 •  Credentialing Insights, a free series of live and archived educational Webinars that feature 
experienced industry leaders and address the topics most important to medical staff services 
professionals

Learn more about AMA Credentialing Services, view sample profiles, register for upcoming Webinars 
and access other educational materials by visiting  amacredentialingservices.org.
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