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Introduction

All doctors have the right to train and practice in a safe workplace free from bullying and
harassment.1234However, the hierarchical nature of medicine, gender and cultural stereotypes, power
imbalance inherent in medical training, and the competitive nature of practice and training has
engendered a culture of bullying and harassment that has, over time, become pervasive and
institutionalised in some areas of medicine.

The AMA believes the medical profession must take a leadership role in condemning bullying and
harassment as and where it occurs. This position statement affirms the AMA’s commitment to a zero
tolerance approach to all forms of bullying and harassment in the workplace. It should be read in
conjunction with the AMA’s Position Statements on Sexual harassment in the medical workplace -
2015 and Equal Opportunity in the Medical Workforce - 2012.

1. Definition and legal responsibilities

1.1. Bullying is unreasonable and inappropriate behaviour that creates a risk to health and safety.
It is behaviour that is repeated over time or occurs as part of a pattern of behaviour. Such
behaviour intimidates, offends, degrades, insults or humiliates. It can include psychological,
social, and physical bullying.4 5

1.2. Harassment is unwanted, unwelcome or uninvited behaviour that makes a person feel
humiliated, intimidated or offended, Harassment can include racial hatred and vilification, be
related to a disability, or the victimisation of a person who has made a complaint.*

1.3. Employers have a duty of care under a range of laws to ensure the health, safety and welfare
of their employees. This includes identifying bullying and harassment and taking steps to
eliminate and prevent it. 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 acts in the workplace.

2. Extent and impact of workplace bullying

2.1. Medical students, doctors in training, female colleagues and international medical graduates
have been identified as the most likely targets of bullying and harassment within the medical
profession.6 3 Teaching by humiliation has been consistently reported by medical students3
and research suggests that up to 50 per cent of doctors, doctors in training and international
medical graduates have been bullied or harassed.7 8 9Verbal harassment is most commonly
cited, and senior doctors are named as the most common source of harassment. Bullying can
also occur between doctors in training with more senior trainees most likely to be reported as
the perpetrator. Other factors which increase the risk of workplace bullying and harassment
include the presence of work stressors, leadership styles, systems of work, work relationships
and workforce characteristics. 10

2.2. Incidences of bullying and harassment are often not reported because of fear of reprisal, lack
of confidence in the reporting process, fear of impact on career, and/or cultural minimisation
of the problem. Hospitals and professional associations may unintentionally foster a culture of
bullying as a result of failing to act or by discouraging change in preference to meeting service
demands.6
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2.3. Workplace bullying contributes to poor employee health including the physical and
psychological manifestations of stress and depression. Others indirect costs include
diminishing staff performance, reduced staff morale, reduced quality of patient care, and
ultimately deteriorating patient safety. 11

2.4. Workplace bullying and harassment of medical students, doctors in training and doctors
creates an unsafe and ineffectual work and learning environment due to the continued erosion
of confidence, skills and initiative, and can create a negative attitude towards a chosen
career. Victims of bullying report being less satisfied with their current jobs and with being
doctors, are more affected by job stressors and are more likely to be considering ceasing
direct patient care than non-bullied doctors.12 Exposure to bullying and harassment presents
a risk to the retention of medical practitioners in clinical practice and in doing so threatens
community access to quality medical care.

AMA position
3. Culture and Professionalism

3.1. The medical profession must take direct responsibility for its culture, reputation and standard
of professionalism. It must provide a professional, clinical and academic environment that
exemplifies the values it wants doctors to embody and does not require doctors at any stage
of their career to experience abuse.13 14

3.2. Medical colleges have a vital role to play in honouring the “societal contract” that exists
between the profession and the public, in ensuring that bullying and harassment is not
tolerated and in championing professionalism and standards.6

3.3. Tackling the problem of bullying and harassment requires changing the culture within
organisations. Bullying and harassment thrives in a workplace culture where it progresses
unchallenged and is ignored. Practical and positive initiatives that can be implemented by
medical colleges, other education providers and employers include:

3.3.1.Having a clear and well publicised policy in place to tackle bullying and harassment
issues.

3.3.2.Establishing cultural improvement programs.

3.3.3.Fostering an environment where staff feel able to raise any concerns before they
become problems.

3.3.4.Establishing good examples through positive role models.

3.3.5.Empowering bystanders to take action against bullying and harassment behaviours
when they see it through education and by positively endorsing reporting

3.3.6.Having a recognised champion against bullying and harassment in each
organisation/workplace.

3.3.7.Undertaking recurring surveys which focus on and monitor workplace culture.

3.4. The accreditation standards for medical education and training should require medical
colleges and other education providers to have policies, processes, education, training and
support services in place to confront bullying and harassment within organisations and the
workplace.
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4. Policy

4.1.

4.2.

4.3.

Employers, medical colleges and other medical education providers have an important role to
play in raising the awareness of, and changing the culture of, bullying and harassment in the
medical profession and health care sector. 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.

The AMA encourages medical colleges, other education providers and employers to develop
and promote consistent anti-bullying and harassment policies. Such policy should include:

4.2.1.A commitment to eradicating workplace bullying and harassment.

4.2.2.A clear statement of zero tolerance in relation to bullying behaviours, irrespective of the
role or seniority of the perpetrator.

4.2.3.Adoption of a visible, organisation-wide anti-bullying and harassment policy, which:

Acknowledges that bullying and harassment is a problem.

¢ Identifies examples of bullying behaviour.

¢ Clearly outlines roles and responsibilities concerning bullying and harassment.
e OQutlines the steps that will be taken to prevent bullying and harassment.

e Provides tiered response strategies aimed at early intervention and resolution.

e Provides timely, clear and confidential grievance, investigation and disciplinary
procedures.

e Protects staff who report bullying or cooperate in investigatory processes.
e Has clear repercussions for those found to exhibit bullying behaviours.

4.2.4.A process to support the implementation, review and monitoring of policy. Systems
must be in place to determine the extent of bullying and harassment behaviours in an
organisation or workplace and to understand the perspective and effect on those who
have been harassed.

4.2.5.Systems to ensure appropriate counselling, care and support services, both internal and
external, are available to assist victims of bullying and harassment.

4.2.6.An effective performance management framework and processes to avoid reasonable
management actions escalating into harassment complaints.

In addition to specific policies, medical colleges and other medical education providers must
be able to demonstrate they have processes in place to work closely with relevant employers
to address this issue. The roles of employers and education providers can often be blurred
and collaboration is essential if these issues are to be effectively addressed.

5. Education and training

5.1.

Doctors at all stages in their career require further and ongoing education about what bullying
and harassment looks like and how to manage bullying and harassment when and where it
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occurs. This include knowing how to make a complaint, and for those in management
positions, how to investigate and manage a complaint.

5.2. Education providers and employers must provide education and training to all medical
students, doctors in training, doctors and other staff to assist in the recognition and resolution
of issues related to bullying and harassment. Training in appropriate behaviour, resilience,
performing under pressure, and how to speak up when bullying and harassment occurs must
be embedded in all education and training programs, with the link between appropriate
behaviour, safe working environment and patient safety clearly set out. It should also be
incorporated into an organisation’s induction program, particularly for doctors in training and
other new employees.6

5.3. Managers and supervisors need to be aware of typical bullying and harassment behaviours
that perpetuate an unhealthy culture and develop strategies to change those behaviours.

5.4. While managers or supervisors have a responsibility to manage the performance of an
employee or trainee professionally and constructively, many individuals are placed in
leadership or supervisory roles with little or no training or support. Poor performance
management of doctors, medical students and doctors in training can have a direct impact on
health and wellbeing, professional confidence, career progression and satisfaction.

5.5. Appropriate management and leadership training must be provided, and should be a
requirement for those in leadership or supervisory roles. This includes education on
performance management, providing constructive feedback, communicating about difficult
issues, and effective complaint management to prevent issues escalating where possible.

5.6. Skills in leadership, mentoring and management should be included in the curriculum for
medical students and doctors in training and offered as continuing professional development
courses for fellows. This is part of developing the qualities of professionalism and leadership
in doctors, and is consistent with the attributes outlined in Good Medical Practice: A Code of
Conduct for Doctors in Australia.

6. Support and advice

6.1. Employers, medical colleges and other medical education providers must have complaints
processes in place that:

6.1.1.Provide for visible, fair and safe appeals, remediation and complaints processes.

6.1.2.Provide doctors with a safe place to bring forward complaints — free of shame, stigma or
fear of repercussions.

6.1.3.Ensure that doctors are aware of how to access these processes if required.
6.1.4.Have been validated as professional, independent, confidential, and timely.
6.1.5.Result in an outcome.

6.2. Employers, medical colleges and other medical education providers must provide doctors with
access to appropriate professional debriefing, support, and mentorship services, and provide
confidential counselling and support for those who have been affected by bullying and

harassment.

6.3. Where a doctor believes they are being bullied, the AMA advises that they:
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6.3.1.Read their workplace bullying and complaint policy and procedures.
6.3.2.Document threats or action taken by the bully.

6.3.3.Discuss their concerns with their college, employer, supervisor or appointed contact
person as appropriate.

6.3.4.Consider making a complaint under their employer’s bullying and harassment policy.
6.3.5.Seek support from their peer network, colleagues, local AMA and other organisations
(e.g. the Australian Human Rights Commission), who can provide advice on their
options and rights, some of which may act on their behalf.
See also

AMA Position Statement on Sexual harassment in the medical workplace - 2015

AMA Position Statement on Equal Opportunity in the Medical Workforce - 2012
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