
• Recognize that verbal abuse via the phone is a real 
issue.

• Identify appropriate stakeholders to advocate for and 
empower staff to professionally manage verbally 
violent phone events.

• Translate scripting phrases and algorithm tools for 
use at their organization to help address verbal 
violence.

• WPV is a pervasive in healthcare and verbal violence 
is the most prevalent1

• Ambulatory staff are at risk of telephone verbal 
violence due to the many avenues of care provided 
over the phone (scheduling, triage, care navigation, 
etc.)

• Verbally violent phone calls have an emotional impact 
on staff3

• TVV as WPV manifests as:
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Results
• Verbally violent calls are not "part of the job," staff 

need to be empowered to de-escalate and disengage 
from TVV

• WPV initiatives need to include strategies to address 
TVV so staff feel prepared to de-escalate in various 
situations

• Early stakeholder engagement and approval is 
imperative to ensure staff are empowered to take 
appropriate action against TVV
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• 33% of the calls de-escalated
• 38% of calls terminated by Caller
• 28% of calls terminated by staff      

(80% by RNs)

Scripting and algorithm 
created with Behavioral 
Health, Patient Experience, 
and Patient Advisor 
contributions

Reactive-Expressive2 Passive Aggressive2

• Arising from anger or 
frustration

• Yelling, cursing, 
argumentative language

• Attempting to control or 
gain power

• Snide comments, 
personal attacks, name 
calling, demeaning/ 
degrading language, 
threats, racial/sexual slurs

N= # of attendees of the education offerings

We have already seen 
huge benefit from it in our 

clinic. I think before, 
nurses were concerned 
that setting boundaries 

would negatively impact 
the “patient experience” 
and feared they’d get in 
trouble for trying to set 

boundaries.

I’ve been called 
“lazy”, “stupid”, 

and “incompetent” 
and I just had to 

get through it. This 
is a real game-

changer.

Built into
documentation
system

Staff Education to learn
the tools, documentation,

and reporting process, and 
empower staff to manage TVV

while highlighting the
importance of self-care

Created pre-education,
30, 60, and 90 

day surveys
to measure staff impact
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