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Lesson Planning Format 
(Adapted from Freiberg 2000; revised by Dewey, Charlene 2010) 

 
Lesson Plan Created by: Charlene M. Dewey, M.D., M.Ed., FACP Date Created: July 17, 2009; 

Revised: February 2011; June 2011 
Title:  “Hazardous Affairs: Preventing Sexual Boundary Violations in Medicine.” (workshop) 

Location:   Choose a location that can hold the size group you want (about 20-30) and that has audiovisual 
capabilities to run a DVD. (Make sue volume or speakers work.)  Tables should be “U” shaped for 
discussions and small group practice opportunities. 

Time/Date:   TBD 

Brief Description: Professional boundaries are very important to set up and maintain in medicine.  Too often physicians 
break boundary rules and are unaware of those rules and the consequences of the rules.  This 
program was designed to help you better understand the rules, the risk factors associated with 
breaking the rules and how to prevent experiencing any of the consequences of breaking the rules.  
This session can be given as a 1 hour lecture-discussion or a 2 hour workshop. 

Target Audience: This learning session can be used for medical students, residents, fellow and any practicing 
physician. 

Session Facilitators We suggest at least two facilitators for groups of 20-25. 

Time Allotment 
2 hour workshop Preferred 

Group Size 
20 Facilitator to 

Participant 
Ratio 

1:10-12 

Goals 

The goals of the Hazardous Affairs Learning Module are to provide participants with a general 
knowledge of the definitions, rules and guidelines around professional boundaries and sexual 
misconduct in the medical profession and to make physicians aware of their own vulnerabilities so 
they understand how to prevent crossing sexual boundaries. 

Objectives 

By the end of the session, participants will be able to: 
1) List and define levels of sexual misconduct and sexual harassment.  
2) Identify risky behaviors for crossing sexual boundaries based on issues of self-wellness and 

office practices.  
3) Identify three preventive measures to avoid sexual misconduct.  
4) Approach patients or others who cross their boundary and or who try to harass them in role play 

scenarios.  
5) Complete a BVI and an individual action plan.  

Agenda 

1. Introduction 
a. Pre-test assessment 
b. BVI 
c. Definitions 

2. Hazardous Affairs DVD 
3. Workbook questions & discussion 
4. Role plays 
5. Action plans 
6. Post-test 
7. Summary & evaluation 

Instructional 
Materials/AV 

Slides, DVD, pre/post-tests, workbook; (Audience Response System (ARS) – if available) 
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Invitation/Request 
from organizer 

For more information or assistance in planning your course, please feel free to contact me at CPH: 
615-936-0678 or email: charlene.dewey@vanderbilt.edu   

 

Instructional Strategies 

Introductions 

□ Allow 10 minutes for introduction 
□ Facilitator introduces self and session title; Facilitator – provides background 
□ Participant introductions: 

o For larger groups – skip participant introductions 
o For small groups – allow round robin introductions – name, department, or 

training level 
□ Needs Assessment: ask by show of hands the following if needed… 

o Number of: students, trainees/fellows, physicians - if not known prior to start of 
session 

o Ask amount of previous education in maintaining professional boundaries (none, 
some, a lot) – helps to determine entry level of audience 

□ Facilitator – Goals, Objectives, Agenda and Ground Rules  
o Review G/O/A/GR 
o Set learning environment: 

 Discuss confidentiality – all comments will remain confidential 
 Respect each other’s opinions and comments 
 Safe to ask questions and share stories 
 Session ground rules 

 

Recall/Focus 

2-hr Workshop Format (30 minutes) 
□ Complete pre-test 
□ Attention getter using the ARS. Using TurningPoint develop the following 5 questions or ask 

participants to hold up number of fingers for each choice or print 1-5 on different colored 
sheets of paper to hold up number/color: 

1. Rank your general knowledge of sexual misconduct definitions. (scale of 1-5: 
1=none to 5=A lot) 

2. Rank your knowledge of the consequences of crossing sexual boundaries in 
medicine. (scale of 1-5: 1=none to 5=a lot) 

3. How comfortable do you feel dealing with someone who may be crossing your 
sexual boundary or harassing you? (scale 1-5: 1=not comfortable to 5=very 
comfortable) 

4. Is it acceptable for a junior ER attending to date a resident in the program? (Yes, 
no or I don’t know) 

5. How much have you read of the AMA Code of Ethic Sections related to sexual 
conduct and maintaining proper boundaries in medicine? (scale 1-5: 1=none to 
5=a lot) 

□ BVI – determines risk of sexual boundary violations.  Ask - How would you know if you are at 
risk for crossing a sexual boundary? Many will not know but complete the BVI survey in the 
workbook and score it to determine your risk. 

 
□ Reflection: Describe the example: Dr XYZ was a successful physician in their community.  

Dr. XYZ unfortunately crossed a professional boundary and subsequently lost their job 
reputation, family relationships (divorced and lost respect of children), and career because 
they were unaware of the rules and consequences.  Reflect on how you would feel if you lost 
your license to practice medicine due to a sexual misconduct charge. 

 
□ Review Definitions – on slides 

Explanation 

Show DVD: (20 minutes) 
Content covered in the DVD:  

□ Importance of the topic 
□ Sexual Misconduct – definitions and rules 
□ Risk Factors 
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□ Protective Factors 
□ Professional Obligations 

Check for Understanding 
Allow time to process DVD content and write any notes or questions they have.  Give 1-2 minutes to 
reflect. 

Guided Practice 
□ Review Definitions – use prepared slides 
□ Review questions from workbook – on prepared slides 

Focuses on applying knowledge from DVD in discussion without workbook questions (Higher 
level of learning) 

 

- Total of 45 minutes with DVD – stop after each scenario for discussion 
- Divide group into 4 groups of 5 
- Give instructions to discuss each case in the DVD (5 minutes) based on the questions 

below/provide on worksheet. 
- DVD observations follow in this order:  

1. Sexual harassment  
2. Doctor-patient relationship 
3. Teacher-learner relationship 
4. Social media (workbook only) 

- Each small group does all four topics and writes down answers to questions for each scenario 
- Facilitators walk between each group to listen to discussions 
- Use DVD observations for small group discussions with reference back to the workbook; each 

discussion focuses on the following questions for each DVD scenario. 
- Social media discussion is focus on content in the workbook; there is no DVD example for social 

media. This is done after all the DVD observations are completed. 
 
DVD Observation 1 – Sexual harassment  

1. What behaviors did the doctor portray that resulted in the accusation of sexual 
harassment? 

2. How did his behavior create a hostile work environment? 
3. What action would you take if you were his superior? 

 
DVD Observation 2 – Doctor-Patient 

1. What type of misconduct occurred? 
2. How did Dr James set himself up for this sexual boundary crossing? 

 
DVD Observation 3 – Teacher-Student 

1. Identify 5 slippery slope behaviors. 
2. How does the power differential come into play in this scenario? 

 
Social Media Discussion – (No DVD scenario) – but in workbook page 28. 

1. What forms of social media are you currently using in your work or personal 
relationships? 

2. Read the scenario from the workbook – discuss the options to take. 
3. What ways will you protect yourself and your patients while using social media? 

-   

Individual Practice 

Role Plays: (5 min each followed by 5 minute facilitator lead discussion) 
- Give instructions  
- Divide into pairs 

1. Role play 1: Dr-Patient relationship 
2. Role play 2: Harassment 

o Read the statements in the workbook (page 26-28) and select the one(s) you 
are most comfortable saying. (circle it in workbook) 

- Complete 2 role plays (5 m each or 10 m total) 
- Discussion in large group (5 m) 

 
Individual action plans – complete individually (5 min) 
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□ Complete these at end of the role play session. 

Closure 
□ Summary  
□ Recant stated objectives & summary points 
□ Focus on intent to change 

References See below 

 2-hr Workshop Schedule 
Clock 
Time 

Allotted 
Time 

Activity Facilitator Slide 

00:00 40 m Introduction (10 m) 
 Facilitator 

o Needs assessment  
o Attention getter 

 Participants 
Pre-test assessment (15 m) 

 Independent or using ARS  
 No corrections at this point 

G/O/A/GR-Learning environment 
BVI (10 m) 

 Discussion on scoring ranges 
Definitions (5 min) 

- Reviewed on slides 

 1-15 

00:40 45 m Hazardous Affairs DVD  
1. Stop DVD for discussion after each major section  
2. Corresponding slide matches questions to discuss 

in small groups. (Hand out worksheets - below) 
3. Discuss in small groups – 5 minutes each 
4. Total time = 20 min DVD + 4 discussion periods of 

5-6 min each = 20-25m for total of ~45 m 

 16-21 

01:25 15 m Role Plays 
- Give instructions & form pairs (3 min) 
- Complete 2 role plays (5 m each or 10- m total) 
- Discussion (5 m) 

 22 

01:40 10 m - Review questions from workbook 
- Give answers to rest of pre-test item – read question 

and list answer only (see answer sheet below) 
- Ask for questions 

 23-32 
33 

01:50 8 m - Participants should complete their individual action 
plans 

- Q&A 

 34-35 

01:58 2 m - Evaluations 
- Review resources & initiate evaluations  
- Summary 

 36-38 

Timeline 

02:00  Close    

Course Materials (estimate # of participants) 
□ Hazardous Affairs DVD & Workbook 
□ Hazardous Affairs Slides for Workshops 
□ Audience Response System - ARS (optional)  
□ Hazardous Affairs Course Evaluation Form 
□ Hazardous Affairs Individual Action Plan 
□ Pre/post test  questions and answers 
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Participant Handouts 
□ Hazardous Affairs Workbook 
□ Individual Action Plans (in workbook) 
□ Evaluation forms (separate from workbook evaluation) – see below 
□ Boundary Violation Index – BVI and score sheet (if not using workbook will need separate form)  
□ Worksheet for case discussions (see below) 

References 
 Articles: None 

 Books: Hazardous Affairs Workbook 

 Web links: Center for Professional Health: http://www.mc.vanderbilt.edu/cph 

 Other: None 

Evaluation:  

Level 1: Reactions 
to Session 

Basic evaluation forms at end of session covers: 
□ Participant satisfaction with course materials 
□ Participant’s self assessment of knowledge and abilities before and after the session 
□ Participant’s intent to change 

Level 2: Learning 
Occurs 

Pre/post knowledge: 
□ Before/after session - test 

Level 3: Transfer to 
Behavior 

Survey monkey on intent to change; link available at CPH web page 
http://www.mc.vanderbilt.edy/cph  

Level 4: Business 
Results 

None – if tracking students or physicians – assess in 5-10 years for licensing boards or patient 
surveys 

Workbook 
Questions 

Answers are highlighted in yellow. 
 
1) A patient you have not seen in over two years invites you to a social function and you feel some 

attraction to this person.  Which of the following statements are true? 
a) Unless you have formally discharged this patient from your practice he or she is still a 

patient 
b) “Once a patient always a patient" applies to all physicians and all of their patients 
c) You are free to date this patient 
d) All of the above 
e) None of the above 
f) I don’t know 
 

2) Examination or touching of genital mucosal areas without the use of gloves is an 
example of: 

a) Sexual violation 
b) Sexual impropriety 
c) Sexual harassment 
d) Sexual risky behavior 
e) I don’t know 

 
3) A physician is laughing with his/her staff and commenting about “dumb blondes.”  A 

blonde patient overhears their joking.  The patient files a complaint.  This is an example 
of: 

a) Sexual violation 
b) Sexual impropriety 
c) Sexual harassment 
d) Sexual risky behavior 
e) Poor judgment 
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f) I don’t know 
 
4) Risk factors that may predispose you to sexual misconduct issues include which of the 

following: 
a) Poor self care 
b) Poor office practices 
c) Burnout 
d) Lack of sleep 
e) All of the above 
f) None of the above 
g) I don’t know 
 

5) Ms K has been a patient for about two years and you have seen her four times.  She is 
very pleasant and always hugs you when she is ready to leave.  While sitting on the 
exam table, she reaches across to straighten your tie and smiles while she states, “If 
you weren’t my doctor I would ask you on a date.”  This is an example of what type of 
behavior?  

a) Avoidance 
b) Gesturing 
c) Grooming 
d) Flirting 
e) Personal favoritism 
f) I don’t know 

 
6) Dr. K was recently divorced within the past year.  Dr. K feels down and is depressed.  

The nurses and some friends are encouraging Dr. K to start getting out and having more 
fun. One patient offers to take Dr. K to dinner and a movie.  How should Dr. K handle 
this situation? 

a) Graciously accept and enjoy the evening 
b) Accept but state, “Only this one time.” 
c) Accept only if other friends come along 
d) Say he/she cannot decide right now because of a high level of stress 
e) Postpone declining until he/she starts counseling 
f) Decline but state, “It would be nice but I have boundary rules preventing me 

from dating a patient.” 
g) I don’t know 

 
7) Dr. F is a resident in general surgery.  Dr. F recently started dating a post-doctoral fellow 

in the biochemistry department at the same academic institution. The relationship turns 
serious and advances into a sexual relationship.  Over the weekend, the fellow falls 
while playing tennis and has a large swollen left knee.  Dr. F thinks it is not broken and 
instructs the fellow to apply ice and elevate it.  Dr. F calls in a few days of 
hydrocodone/acetaminophen until the fellow can see her PCP. Which of the following 
statements are true? 

a) Dr. F prescribed narcotics properly by giving a limited amount. 
b) Dr. F prescribed narcotics properly to their significant other. 
c) Dr. F did not violate any narcotics prescribing boundaries. 
d) Dr. F prescribed narcotics to a patient. 
e) Dr. F is now having sex with a patient. 
f) All of the above 
g) None of the above 
h) I don’t know 

 



Hazardous Affairs© - Vanderbilt University School of Medicine 

Reprint with permission: Charlene M. Dewey, M.D., M.Ed., FACP at CPH@Vanderbilt.edu. 
(Reprint as you like but please do not remove acknowledgement) 

8) A patient emails you a message to your home email describing a new symptom that has 
been going on for three days and seems to be getting worse. It is Friday morning and 
you will be in clinic all day.  You see the email on Saturday morning while you are 
checking your home emails and think this is straight forward but the patient may need 
antibiotics. You, however, are not on call for the group this weekend. Which is the next 
best course of action? 

a) Email the patient back and ask for an update. 
b) Email the patient with your presumed diagnosis and treatment plan. 
c) Forward the email to the doctor on call. 
d) Call in the antibiotic and email the patient to pick it up from the pharmacy.  
e) Call the patient to discuss the plan and provide education on how to call in for 

acute issues. 
f) Call the answering service and provide the patient’s information for the on-call 

doctor. 
 
 
 

  

Pre-Test Q&A Pre-Test Question Answer Sheet 
 Q# Item Description Answer Feedback 

 1.  Dr. Y is an orthopedic surgeon who is dating 
a patient.  The relationship seems to be 
going well.  A nurse finds out about it and 
because Dr. Y did not give the nurse a 
promotion last year, the nurse reports Dr. Y 
to the state board of medical examiners.  
The action of the board will most likely be 
which from the options provided below. 

D In most situations, dating a patient will 
be viewed as wrong.  Even if the 
relationship is mutual and doing well.  
The power differential makes dating a 
patient wrong because the patient 
cannot give appropriate informed 
consent.  The physician will be held 
accountable. (page 13) 

 2.  Dr. K divorced within the past year.  Dr. K is 
a little down and is depressed.  The nurses 
and some friends are encouraging Dr. K to 
start getting out and having more fun. One 
patient offers to take Dr. K to dinner and a 
movie.  How should Dr. K handle this 
situation? 

F Dr K should NOT accept this invitation 
and should restate the general policy 
that doctors cannot date patients.  Dr 
K is vulnerable and doesn’t know the 
intentions of the patient asking.  This 
could be a set up. (page 24)  

 3.  How many types of sexual misconduct 
currently exist under the definition of the 
Federation of State Medical Boards? 

A Correct answer is 2: Sexual 
impropriety and sexual violations. 
(page 15) 

 4.  When sexual boundary misconduct occurs 
that involves a physician making gestures 
that are seductive or sexually suggestive, 
this behavior would be defined as which of 
the following below? 

B This is an example of sexual 
impropriety.  Impropriety is usually 
gestures, behaviors or expressions 
that are seductive, reflecting lack of 
respect for the patient’s privacy.  
Contrasting impropriety with violations 
– violations most often include 
physical contact or a behavior 
resulting from pressure to perform 
sexual acts for favors. (page 15) 

 5.  Ms K has been a patient for about two years 
and you have seen her four times.  She is 
very pleasant and always hugs you when 
she is ready to leave.  While sitting on the 
exam table, she reaches across to 
straighten your tie and smiles while she 
states, “If you weren’t my doctor I would ask 

C Groom is a slippery slope behavior.  It 
is when patients or other attempt to 
adjust your clothing, hair, jewelry, etc. 
(page 21) 
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you on a date.”  This is an example of what 
type of behavior? 

 6.  As a junior faculty member in general 
psychiatry, you just relocated to a new town 
and are building your patient panel. Today 
you are seeing patient P for follow up and 
medication refills for depression.  Toward 
the end of the encounter patient P 
comments, “I know what you are going 
through.  I recently relocated myself.   How 
about I take you out and show you the 
town?”  Which of the following statements 
are true? 

F None of these options are true.  
Doctors, especially psychiatrist, are 
not supposed to engage in 
relationships with patients.  There are 
other individuals who can show you 
the town.  Patients can give you 
information and advice about your 
new town but allowing them to “take 
you out and show you the town” is not 
acceptable and puts you at risk of 
being investigated by your medical 
board. (page 11) 

 7.  Dr. F is a resident in general surgery.  Dr. F 
recently started dating a post-doctoral fellow 
in the biochemistry department at the same 
academic institution. The relationship turns 
serious and advances into a sexual 
relationship.  Over the weekend, the fellow 
falls while playing tennis and has a large 
swollen left knee.  Dr. F thinks it is not 
broken and instructs the fellow to apply ice 
and elevate it.  Dr. F calls in a few days of 
hydrocodone/acetaminophen until the fellow 
can see his/her PCP. Which of the following 
statements are true? 

D D is the correct answer.  Once you 
prescribe medications to your partner 
you entered the doctor-patient 
relationship.  Thus you are now 
having a sexual relationship with your 
patient.  While giving a small amount 
may be seen as reasonable if you 
were covering this patient over the 
weekend, the key point is you 
prescribed a controlled substance for 
a patient with whom you are engaged 
in a sexual relationship. (page 11) 

 8.  Which of the following is an example of the 
“power differential?” 

E All of the above are examples of the 
power differential. In each example 
there is an obvious hierarchy. (page 
13) 

 9.  Which of the following statements is most 
correct regarding cases referred to the state 
board of medical examiners for sexual 
misconduct? 
 

A In every situation, the physician will 
always be held responsible for 
crossing a sexual boundary and 
committing an act of sexual 
impropriety or violation. (page 12) 

 10.  The Federation of State Medical Boards 
defines kissing a patient in a romantic or 
sexual manner as: 

A Sexual violations usually involve a 
form of physical contact. Kissing, 
intercourse, touching of sexualized 
body parts, encouraging masturbation 
or exchanging medical care, drugs, 
etc for sexual favors is a sexual 
violation. (page 15) 

 11.  Subjecting a patient to an intimate 
examination in the presence of medical 
students or other parties without the 
patient's informed consent or in the event 
such informed consent has been withdrawn 
is an example of: 

C This question is appropriate for 
anyone in an academic teaching 
facility where medical students are 
involved.  The correct answer is C – 
sexual impropriety.  The patient must 
give informed consent for medical 
students to witness or perform 
sensitive genitourinary exams. (page 
15) 

 12.  Examination or touching of genital mucosal 
areas without the use of gloves is an 
example of: 

B Performing a genital exam without the 
use of gloves is considered a sexual 
impropriety. 

 13.  Surgical operating room banter between the 
surgical team members, including repeated 
off-color jokes, flirting, and inappropriate 

C The answer is C.  In this item, clearly 
joking around and flirting is certainly 
risky unprofessional behavior.  But if 
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touch is an example of which of the 
following? 

touch is involved – boundaries are 
being crossed.  When individual team 
members feel unsafe or that their 
rights have been infringed upon due 
to repeated acts this becomes a 
“hostile or offensive work 
environment” and is sexual 
harassment. (page 16) 

 14.  A physician is laughing with his/her staff and 
commenting about “dumb blonds.”  A blond 
patient overhears their joking.  The patient 
files a complaint.  Select the category below 
that this complaint would fall under. 

C This is sexual harassment.  This is a 
very important point – even if the 
comment was targeted at another 
individual, meaning the recipient was 
not the intended target, it is still 
considered harassment if that person 
was offended.  Thus keeping 
unprofessional specific comments to 
oneself is the best course of action or 
limit conversations to the intended 
party only. (page 16) 

 15.  A patient you have not seen in over two 
years invites you to a social function and 
you feel some attraction to this person.  
Which of the following statements is/are 
true? 

A A is the correct option.  You must 
formally discharge a patient; meaning 
written documentation.  However, the 
power differential or the knowledge, 
emotions or influence you posses 
over this individual may be 
considered unethical as it still gives 
you power over that individual.  In 
psychiatry – the once a patient always 
a patient may hold true as well. (page 
11) 

 16.  A patient emails you a message to your 
home email describing a new symptom that 
has been going on for three days and 
seems to be getting worse. It is Friday 
morning and you will be in clinic all day.  
You see the email on Saturday morning 
while you are checking your home emails 
and think this is straight forward but the 
patient may need antibiotics. You, however, 
are not on call for the group this weekend. 
Which is the next best course of action? 

E The best option for this scenario is 
call to check on the patient, develop a 
plan and then educate the patient on 
the proper ways to contact their 
providers as well as reinforcing the 
general rules against using personal 
emails. (page30.) 
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Boundary Violations Index© 

 
Please circle the response that best characterizes your behaviors. 
N = never (0) R = rarely (1) S = sometimes (2) O = often (3) 

 
1. I have told patients personal things about myself in order to impress them. N R S O 
2. I have accepted social invitations from particular patients outside of scheduled clinic visits. N R S O 
3. I have used language other than clinical language to discuss my patient’s physical appearance or 

behaviors I may consider seductive. 
N R S O 

4. I have found myself comparing the gratifying qualities I observe in a patient with the less gratifying 
qualities in my significant other. 

N R S O 

5. I have thought that my patient’s problem would be helped if he/she had a romantic involvement 
with me. 

N R S O 

6. I have found myself trying to influence other employees in my workplace over whom I have 
supervisory influence, to support political causes, or positions in which I have personal interest. 

N R S O 

7. I have felt a sense of excitement or longing when I think of a patient or anticipate his/her visit. N R S O 
8. I have found myself talking about my personal life or problems with a patient and expected 

sympathy. 
N R S O 

9. When a patient has acted in a manner I consider seductive, I have experienced this as a gratifying 
sign of my own sex appeal. 

N R S O 

10. I have engaged in a personal relationship with a patient either while I was treating him/her, or after 
treatment was terminated. 

N R S O 

11. I think about what it would be like to be sexually involved with a patient. N R S O 

12. I have initiated or engaged in a personal relationship with an employee that I supervise. N R S O 

13. I take great pride in the fact that such an attractive, wealthy, powerful, or important patient is 
seeking my help. 

N R S O 

14. I have found myself talking about my personal life or problems with patients. N R S O 

15. I have resisted or refused consultation with appropriate professionals, when others have told me I 
have problems that cause difficulty in my work or personal relationships. 

N R S O 

16. I have initiated or engaged in a personal relationship with a person over whom I have power, 
authority, or decision-making ability. 

N R S O 

17. I have asked one or more patients to do personal favors for me. N R S O 

18. I have found myself trying to influence my patients to support causes, business deals, or positions 
in which I have personal interest. 

N R S O 

19. I have initiated business deals with patients. N R S O 
20. I have solicited gifts, bequests, or favors from patients for personal benefit or to benefit a business 

with which I am or plan to be involved. 
N R S O 

21. I have recommended treatment procedures or referrals that I did not believe to be necessarily in 
my patient’s best interests. 

N R S O 

22. I have found my self fantasizing or daydreaming about a patient. N R S O 

23. I have made exceptions for patients, e.g., scheduling, benefits, and/or fees, because I found the 
patient attractive, appealing or impressive. 

N R S O 

24. I have made exceptions for some patients because I was afraid he/she will otherwise become 
extremely angry or self - destructive. 

N R S O 

25. I have sought social contact with patients outside of scheduled clinic visits.                                N R S O 
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Hazardous Affairs: 2-Hour Workshop 
 

Participant Worksheet 
 
 
DVD Observation 1 – Sexual harassment  
 
1. What behaviors did the doctor portray that resulted in the accusation of sexual harassment? 
 
 
 
2. How did his behavior create a hostile work environment? 
 
 
 
3. What action would you take if you were his superior? 
 
 
 
DVD Observation 2 – Doctor-Patient 
 
1. What type of misconduct occurred? 
 
 
 
2. How did Dr James set himself up for this sexual boundary crossing? 
 
 
 

 
DVD Observation 3 – Teacher-Student 
 
1. Identify 5 slippery slope behaviors. 
 
 
 
 
2. How does the power differential come into play in this scenario? 
 
 
 
Social Media Discussion – (workbook page 28) 
 
1. What forms of social media are you currently using in your work or personal relationships? 
 
 
2. Read the scenario from the workbook – discuss the options to take. 
 
 
3. What ways will you protect yourself and your patients while using social media? 
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Hazardous Affairs©: 2hr-Workshop Evaluation Form 
 
Thank you for your feedback! Please complete the evaluation on the 2-hour workshop you just completed. 
 
A. Overall Course Assessment/Comments: 

 Strongly 
Disagree 

Disagree Agree Strongly 
Agree 

1. This was a very useful course. SD D A SA 
2. This should be taught to all practicing physicians. SD D A SA 
Comments on how to improve the learning module:    

 
 

B. Course Objectives: Please select your response on how well this course prepared you on the following 
course objectives.  

 Not 
Prepared 

Fully 
Prepared 

1. List the two levels of sexual misconduct. 1 2 3 4 5 

2. Define sexual harassment. 1 2 3 4 5 

3. Compare and contrast examples of the two levels of sexual misconduct 
as defined by the Federation of State Medical Boards (FSMB).  

1 2 3 4 5 

4. Identify three main risky behaviors for sexual misconduct based on 
various issues like self-wellness, stress, social behaviors, and medical 
cultures. 

1 2 3 4 5 

5. Identify five behaviors on the slippery slope.  1 2 3 4 5 

6. Identify three preventive measures to avoid sexual misconduct.  1 2 3 4 5 

7. Practice simple phrases to help define professional boundaries with 
patients.  

1 2 3 4 5 

8. Describe professional obligations for reporting sexual misconduct.  1 2 3 4 5 

9. Develop an individual action plan to set proper boundaries in your office 
environment. 

1 2 3 4 5 

 
 
C. Self-Assessment: Self-rank your knowledge/behaviors prior to and after completing this course. 

 Before After 

I self-rank my knowledge or abilities as… Novice Expert Novice Expert

1. My knowledge of the importance of 
maintaining sexual boundaries. 

1 2 3 4 5 1 2 3 4 5 

2. My knowledge of the definitions of sexual 
misconduct. 

1 2 3 4 5 1 2 3 4 5 

3. My understanding of the consequences of 
crossing sexual boundaries. 

1 2 3 4 5 1 2 3 4 5 

4. My ability to recognize sexual misconduct 
behaviors in my work environment. 

1 2 3 4 5 1 2 3 4 5 

5. My professional obligations to reporting 
sexual misconduct. 

1 2 3 4 5 1 2 3 4 5 
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D. Intent to Change Behaviors: Please select the option that most fits with your intent to change 

behaviors. SD = strongly disagree; D = disagree; A = agree; SA = strongly agree;  NA=Not applicable 
As a result of participating in this course, I plan to make the 
following behavior changes… 

Strongly 
Disagree 

Disagree Agree 
Strongly 
Agree 

NA 
Already 
Doing 

1. Post the AMA code of ethics in my office. SD D A SA NA 

2. Discuss with office personnel how we can all 
contribute to an appropriate professional office 
environment. 

SD D A SA NA 

3. Have a strategy for addressing seductive patients, 
learners, staff, and colleagues. 

SD D A SA NA 

4. Have a strategy for addressing individuals who may 
harass me. 

SD D A SA NA 

5. Allow patients privacy while dressing/undressing. SD D A SA NA 

6. Have a chaperone for all genital exams for both male 
and female patients (pelvic, breast, GU). 

SD D A SA NA 

7. Avoid excessive self-disclosure. SD D A SA NA 

8. Avoid discussions related to sexual habits/behaviors 
of patients, colleagues, staff, etc. that is not 
appropriate. 

SD D A SA NA 

9. Avoid personal, financial, or business deals with 
patients and work employees. 

SD D A SA NA 

10. Report unprofessional sexual comments/behaviors to 
my superiors. 

SD D A SA NA 

11. Improve my personal self-care. (stress management, 
exercise, sleep, etc.) 

SD D A SA NA 

12. Increase my effort in teaching others about this topic. SD D A SA NA 

 
E. Workbook & Video: Please rate the content and formatting of the Hazardous Affairs© 

DVD, learning workbook, and other course materials. 
 
SD = strongly disagree; D = disagree; A = agree; SA = strongly agree;    NA=Not applicable 

 NA DVD Workbook 

1. Content was valuable. NA SD D A SA SD D A SA 
2. Examples were helpful. NA SD D A SA SD D A SA 
3. Reflection activities were helpful. NA SD D A SA SD D A SA 
4. Knowledge items were helpful. NA SD D A SA SD D A SA 
5. DVD was visually appealing. NA SD D A SA SD D A SA 
6. Workbook was easy to use. NA SD D A SA SD D A SA 

 
F. Workshop Facilitators: Rank 1-5: 1=Poor to 5=Excellent 

1.  1 2 3 4 5 
2.  1 2 3 4 5 
 

G. Feedback: Please provide feedback regarding the DVD, workbook and other materials. 
 
 


