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All employees have the right to work in a safe environment free from bullying, discrimination, and all forms 

of harassment including sexual harassment. However, a combination of organisational and professional 

hierarchies, gender inequity, the competitive nature of medical practice and training, and systems under 

pressure, has led to a workplace and culture where inappropriate workplace behaviours have become 

entrenched in many areas of healthcare over time.  

The AMA believes the medical profession must take a leadership role in creating a workplace and 

professional culture where bullying, discrimination and harassment does not occur, and in fostering 

respect and inclusivity amongst colleagues across disciplines and ranks to ensure a safe physical and 

psychological work environment. 

This position statement affirms the AMA’s commitment to a zero-tolerance approach to all forms of 

workplace bullying, discrimination, and harassment and makes recommendations to provide for and 

promote the physical and psychosocial health, safety, and wellbeing of medical professionals in the 

workplace.  

Definition and legal responsibilities 

Workplace bullying, discrimination and harassment are psychosocial workplace hazards that manifest 

through interpersonal interactions and can cause psychological and physical harm. These hazards share 

common underlying drivers and are often the result of poor workplace culture supported by an 

environment that allows this behaviour to occur.i Organisations are required to manage psychosocial 

hazards in the workplace under model Work Health and Safety laws.ii  

Employers have a duty of care under a range of laws to ensure the health, safety, and welfare of their 

employees. This includes preventing bullying and all forms of harassment from occurring in the 

workplace. All incidents of harassment require employers or managers to respond quickly and 

appropriately. The legislation also requires employees to take reasonable care for their own health and 

safety as well as for the health and safety of others who may be affected by their actions in the 

workplace. 

Workplace bullying 

Workplace bullying is repeated unreasonable behaviour by an individual towards a worker or group of 

workers that creates a risk to health and safety.iii Bullying can take different forms including psychological 

and/or physical abuse and may be indirect—for example deliberately excluding someone from work-

related activities. Reasonable management action, comment and advice, including relevant negative 

feedback, on the work performance or work-related behaviour of an individual or group is not considered 

to be workplace bullying. iv 
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Discrimination 

Discrimination occurs when a person, or a group of people, is treated less favourably than another person 

or group because of their background or certain personal characteristics, for example when recruiting or 

selecting staff, offering employment conditions, and when considering or selecting staff for training, 

transfer, promotion, or dismissal.v  

Harassment 

Under discrimination law, it is unlawful to treat a person less favourably on the basis of certain personal 

characteristics, such as sex, race, disability, or age. This can include harassing or bullying a person, 

however unlike bullying, which is characterised by repeated behaviour, harassment can be a one-off 

incident. The law has specific provisions relating to sexual harassment, racial hatred, and disability 

harassment. 

Sexual harassment is defined as any unwelcome sexual advance, unwelcome request for sexual favours 

or other unwelcome conduct of a sexual nature in circumstances where a reasonable person, having 

regard to all the circumstances, would anticipate the possibility that the person harassed would be 

offended, humiliated, or intimidated.vi 

Australia’s legal framework with respect to workplace sexual harassment gives effect to broader 

international obligations to prevent sexual harassment and other forms of gender-based violence and 

discrimination.vii Some forms of sexual harassment are also criminal offences and should be reported to 

the police.viii 

Extent and impact of psychosocial hazards in the workplace 

Research suggests that bullying, discrimination, and harassment is widespread throughout the continuum 

of medical training and into practice. Medical College surveys have reported up to one in two fellows, 

trainees and international medical graduates have been subjected to bullying, discrimination, harassment, 

or sexual harassment. The 2020 Medical Training Survey reported 21 percent of doctors in training had 

personally experienced bullying, harassment and/or discrimination in their workplace with 30 percent 

having witnessed this behaviour. ix 

In 2018, Australian workplaces reported that 39 percent of women and 26 percent of men had 

experienced sexual harassment at work in the past five years.x Female doctors also report a higher 

incidence of sexual harassment in the workplace than male doctors.xi Workers who identify as 

LGBTIQA+, Aboriginal or Torres Strait Islander workers, workers with a disability and workers from 

culturally and linguistically diverse backgrounds are also more likely to experience sexual harassment.xii 

Organisational and professional power imbalances combined with gender inequity in medical leadership 

and in some specialities means that women in medicine are more vulnerable to being targeted by 

unprofessional workplace behaviour and are less able to respond effectively; this extends to those with 

other minority attributes.xiii This pattern persists despite female medical students and trainees slightly 

outnumbering their male counterparts. 

Incidents of workplace bullying, discrimination and harassment are often not reported because of lack of 

knowledge about how to report and from where to seek professional advice, fear of reprisal, lack of 

confidence in the reporting process, fear of impact on career, and/or cultural minimisation of the problem. 
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Hospitals and professional associations may also unintentionally foster a culture of bullying by failing to 

act, discouraging institutional change, and where there is failure of leaders to be exemplars 

(demonstrators) of expected behaviours.xiv 

Workplace bullying, discrimination and harassment are psychosocial hazards that create unsafe and 

ineffective work and learning environments. Doctors who have been bullied report being less satisfied 

with their current jobs and with being doctors, are more affected by job stressors and are more likely to 

consider ceasing direct patient care than non-bullied doctors. 

The flow-on effects from these behaviours include increased staff absenteeism, turnover, and medico-

legal risk, and an increased risk to patient safety, quality of care, and adverse outcomes. Evidence 

suggests that this not only impacts the physical and mental health of healthcare professionals but can 

have lasting and adverse effects on the satisfaction and wellbeing of patients, healthcare teams, 

organisations, and families.xv,xvi,xvii. 

AMA Position 

Bullying, discrimination, and harassment in all forms constitutes unprofessional and unsafe conductxviii 

and has no place in the workplace. Putting an end to bullying, discrimination and harassment in medicine 

and healthcare systems requires a commitment from all stakeholders at all levels to acknowledge it as a 

psychosocial workplace hazard, accept responsibility, and take action to address it at all possible levels 

through effective prevention and response strategies.xv 

The AMA has identified six key areas as essential to support the elimination of bullying, discrimination, 

and harassment in the workplacexix: 

1. Improving leadership, governance, and accountability. 

2. Developing better organisational systems and strategies for prevention and risk 

management, and for promoting psychosocial health, safety, and well-being. 

3. Establishing measurable objectives and goals for improving workplace culture and 

systematic monitoring of psychosocial hazards and psychosocial health, safety, and well-

being. 

4. Building knowledge and capability to prevent, identify and respond to psychosocial 

hazards. 

5. Respecting and enabling diversity and inclusivity. 

6. Ensuring confidential reporting and appropriate responses to allegations, as well as 

effective support during and after reporting. 

1. Improving leadership, governance, and accountability 

1.1. State and Territory Governments must establish clear and explicit lines of responsibility, 

governance, and accountability for health service boards and executives to: 

a. provide for and promote the psychosocial health, safety and wellbeing of staff within the 

workplace; and 
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b. implement measures to remove the structural, systemic, and cultural barriers to promoting 

and protecting the psychosocial health, safety and wellbeing of staff. 

1.2. All health service boards should be required to evaluate and publicly report on the 

implementation and effectiveness of strategies to promote a positive workplace culture, prevent 

bullying, discrimination and harassment, and enable trends to be monitored. 

1.3. A positive workplace culture can be enabled by providing education, formal guidance and 

resources to health services boards and executives so that they understand their responsibilities 

and can identify and address psychosocial hazards in the workplace. 

1.4. Well-thought-out and publicised policy in this area is important to foster a safe and healthy work 

and training environment and maintaining appropriate standards of patient care. An effective 

workplace policy is one that: 

a. Describes management commitment to a physical and psychologically safe workplace. 

b. Clearly defines expected and prohibited workplace behaviours. 

c. Adopts an evidence-based risk management approach to identify and manage psychosocial 

hazards in the workplace.  

d. Provides ways for employees to safely and confidentiality suggest improvements to 

workplace design and ways to reduce psychosocial hazards in the workplace. 

e. Provides information about internal reporting and complaints processes, and how 

complaints will be managed. 

1.5. The National Safety and Quality Health Service (NSQHS) Standards should be strengthened to:  

a. require health services to provide for and promote the psychosocial health, safety and 

wellbeing of those staff within the workplace; and  

b. embed a systems approach to risk management to provide a safe psychosocial work 

environment for healthcare workers to deliver safe patient care.  

2. Developing better organisational systems and strategies for prevention and risk management, 

and for promoting psychosocial health, safety, and well-being 

2.1. Healthcare organisations should consider evidence-based models to assess and resolve 

systemic pressures and identify the root causes of psychosocial hazards and problems with 

workplace culture to change systems and practices and eliminate bullying, discrimination and 

harassment.xx 

2.2. Implementing a risk management approach has been shown to be effective in supporting 

organisations to identify the presence and causes of problems in the workplace that may lead to 

inappropriate behaviours, and to take actions to remove them.xxi 

2.3. Implementing a risk management approach has been shown to be effective in supporting 

organisations to identify the presence and causes of problems in the workplace that may lead to 

inappropriate behaviours, and to take actions to remove them.xxii 
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2.4. Implementing a suitable model for cultural change across organisations should also be 

considered. Such programs include Vanderbilt/Melbourne Healthxxiii and Ethos/St Vincent’s 

Health.xxiv 

2.5. Organisations should ensure that all staff are supported to develop and implement better 

organisational systems and working practices. This includes but is not limited to: 

a. providing training to staff about how to implement a risk management approach to identify 

and address psychosocial hazards in the workplace and promote psychosocial health, 

safety, and wellbeing; 

b.  promoting and providing access to pathways to report inappropriate behaviour, and access 

wellbeing support services. 

3. Establishing measurable objectives and goals for improving workplace culture and systematic 

monitoring of psychosocial hazards and psychosocial health, safety, and well-being 

3.1. The development of system-wide indicators, regular data collection and analysis, and robust 

public reporting as to the scope and incidence of psychosocial workplace hazards and their 

drivers, and progress of positive measurers to address them and institute cultural change should 

be established. 

3.2. The combination of data, monitoring and an intelligence-led response will create visibility of and 

build confidence in the legitimacy of raising issues along with accountability for cultivating safe, 

productive, and healthy training and practice environments. 

4. Building knowledge and capability to prevent, identify and respond to psychosocial hazards 

4.1. Building knowledge and capability about how to prevent, identify and respond to psychosocial 

hazards at individual and organisational levels is essential to tackling the systemic pressures 

that can lead to inappropriate behaviours. This includes: 

a. Clearly identifying the roles and responsibilities of individuals, managers and supervisors to 

identify and respond to psychosocial hazards and systemic issues. 

b. Providing training about psychosocial hazards and risks in the workplace, what constitutes 

an effective systematic risk management approach, and providing practical guidance about 

how to respond to a psychosocial risk or incident.xxv 

c. Providing managers with training in people management skills to give them the confidence 

and skills to recognise the causes and signs of inappropriate behaviours, and to engage 

effectively in early, informal, and formal resolution. Managers should be aware of how easily 

performance management can cross over into, or be perceived as, bullying or 

discrimination. Performance management must be consistent, clear and fairly applied.xxvi  

5. Respecting and enabling diversity and inclusivity 

5.1. Increasing gender and cultural diversity in organisational leadership and representative positions 

will support culture change, normalise consideration of diverse employee needs and change 

inappropriate workplace norms. This can be achieved by setting targets for the number of 

women and other diversity groups in leadership positions, and by enhancing opportunities for 
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recognition and advancement of women and underrepresented diversity groups in the healthcare 

setting. 

6. Ensuring confidential reporting and appropriate responses to allegations, as well as effective 

support during and after reportingxxvii 

6.1. Healthcare organisations should adopt reporting and complaints processes that are transparent, 

robust, and fair to improve confidence in systems dealing with complaints. Dealing with 

complaints about bullying, discrimination and harassment efficiently and fairly should be part of 

an organisation’s continuous improvement process and can identify ways to improve work 

practice and process, improve staff wellbeing, and help to avoid external complaints and/or legal 

action. 

6.2. Key elements of best practice in complaints management are:xxviii 

a. visibility and accessibility: to appropriate information and services as to what steps to 

take and where to obtain professional/independent advice when seeking to raise a 

concern/complaint.  

b. independence and objectivity: establishing a standardised approach to investigating 

allegations, independent review, and oversight of complaint processes, and reviewing 

processes and recommending actions when processes are not followed or are inadequate. 

c. responsiveness: addressing complaints without undue delay. 

d. confidentiality: for both complainants and respondents. 

e. restorative practice: adopting proactive measures to address inappropriate behaviours 

and strengthen workplace relationships before they escalate. 

f. accountability: providing clear expectations about the management of complaint and what 

the consequences are for adverse findings and providing feedback to staff making 

complaints about the outcomes of investigations in a timely manner. 

g. monitoring and reporting: adopting annual and public reporting on aggregated outcomes 

of complaints, issues, and trends. 

6.3. Organisations must have systems in place to support people who make a report, during and 

after, including protection from being victimised because they have made a complaint. This 

should extend to protecting people from vexatious and malicious complaints. 

6.4. Current examples of strategies employed by organisations to improve reporting include contact 

officers to assist employees who experience bullying, discrimination and harassment in the 

workplace, multiple complaint channels, incentives for people who witness bullying and 

harassment to report, proving options for anonymity and immunity from legal action. 

6.5. The AMA encourages organisations to collaborate with relevant bodies to establish an 

independent process for managing bullying, discrimination and harassment complaints and 

enable external expert mediation for complaints that cannot be addressed internally.  

 

  

 

Reproduction and distribution of AMA position statements is permitted provided the AMA is acknowledged and that the 
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