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e |t was the best of times, it was the worst
of times.

 The sense of pressure and constraint, in
some cases bordering on bullying is also
palpable.

 The high personal cost for these
individuals is hard to exaggerate.

e Pernicious impact of “firing squads”.



 Regulated trust is much less effective from
real trust which is based on a belief that
leaders have a strong intrinsic motivation to
perform to the best of their abilities.

e Real trust is not fostered through a reliance on
rules but rather through positive
organisational cultures that encourage
calculated risk taking and avoid blame.
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Recent meta-analytic data from 24 countries
reported bullying prevalence rates from 11.3% to
18.1% depending on the measurement method.

Around 15% of NHS staff report experiencing bullying
from other staff members.

The prevalence of bullying has been found to be
higher among staff with disabilities.

Males have been found to engage in more workplace
aggression than females. Particular leadership styles
have been associated with bullying: autocratic,
tyrannical and laissez-faire leadership.



 Workplace bullying is a persistent problem in the
NHS with implications for individuals, teams and
organisations. Exposure to bullying can have serious
implications not only for organisational commitment
and job satisfaction of targets of bullying, but also for
mental and physical health.

 Detrimental effects extend to bystanders, and
bullying also has implications for patient safety and
quality of care.

* |nthe interests of patient care, as well as individual
and organisational wellbeing, there is a clear need to
investigate methods to prevent and manage bullying.
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e Bullying at work means harassing, offending, or
socially excluding someone or negatively affecting
someone s work. In order for the label bullying (or
mobbing) to be applied to a particular activity,
interaction or process, the bullying behaviours has to
occur repeatedly and regularly (eg weekly) and over
a period of time (eg abut 6 months).

e Bullying is an escalation process in the course of
which the person confronted ends up in an inferior
position and becomes the target of systematic social
acts.
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Editorial
Undermining and bullying in surgical training: A review and W) o

recommendations by the Association of Surgeons in Training

ABSTRACT

Kt:,'mrdl:;:l . . o The 2012 General Medical Council Mational Trainees’ Survey found that 13% of UK trainees had exper-
Undermining  bullying  surgical training enced undermining or bullying in the workplace. The Association of Surgeons in Training subseguently
workplace released a position statement raising concems stemming from these findings, including potential

compromise to patient safety. This article considers the impact of such behaviour on the MHS, and makes

recommendations for creating a positive leaming environment within the NHS at national, organisa-

tional, and local levels. The paper also discusses the nature of issues within the UK, and pathways

through which trainees can seek help.

© 2015 The Authors. Published by Elsevier Ltd on behalf of 1]5 Publishing Group Limited. This is an open
access article under the CC BY-MC-ND license ( http: [[creativecommons.org/licenses/by-nc-nd [4.0/).
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..... Serious consequences for the recipient of
such behaviours and can result in poor
treatment for patients as well as adverse
consequences for the individual involved.
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 Rudeness is routinely experienced by hospital-based
medical teams. Individuals exposed to mildly rude
behaviour perform poorly on cognitive tasks, exhibit
reduced creativity and flexibility and less helpful and
pro social.

 Rudeness had adverse consequences on the
diagnostic and procedural performance of the NICU
team members.



General
Medical
Council
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8% of respondents reported experiencing bullying
and 13.6% reported witnessing bullying.

* Evidence supports there is a reluctance to speak out
about bullying and undermining — both from fear of
reprisals and from a lack of faith that anything will be
done.

e .....Serious impact on the quality of training and on
patient safety. It should not be accepted as part of
healthcare culture.



NHS SCOTLAND
APPROACHES
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Power of a dignified workforce
Organisational culture
Values and behaviours

iMatter experience measuring Employee
Engagement

National Dignity at work survey — November 2017
Independent National Whistleblowing Officer
Non-Executive Whistleblowing Champion

Role of Trade Unions



ROYAL AUSTRALASIAN
COLLEGE OF SURGEONS



Building Respect,
Improving Patient Safety

RACS Action Flan on Discrimination, Bullying and
Sexual Harassment in the Practice of Surgery
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A summary of where we have
come from

Early 2015

Allegations that culture of
bullying and sexual harassment
rife in surgery

49% Fellows had
experienced DBSH

63% of trainees,

30% women suffered sexual
harassment




27%
Bh 8k o1y

17%
14% 12% 13%
3% 9% 5%

Discrimination Bullying Sexual Harassment
Harassment

Fig. 1. Data from the survey conducted by Best Practice Australia relating
the level of experience of respondants with their reported levels of expe-

rience of discrimination, bullying, sexual harassment and harassment. ()
SET trainee, { ) IMG, () Fellow <10 years, { ) Fellow >10 years.




RDA data on DBSH

Percentage of RMOs in DHBs In the
last 2 years, who have personally
experienced and/or withessed...

sexual harassment 10%
bullying 47%
Inappropriate behaviour 43%



Problem affects entire health 25
sector
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Abuse and discrimination in medical
registrars in Canada



September 2015:
RACS accepted all 42
recommendations of the EAG

RACS President
David Watters and
Rob Knowles,
chairman of the
college's expert
advisory group on
bullying accept
EAG findings




Expert Advisory Group 7
statement unequivocal

- Every patient has a right to expect that their
healthcare Is not compromised by DBSH

- Every health care worker has a right to a
workplace free of DBSH

- Thisis a long way from the reality of many

health workplaces:



A summary of where we are
at now

| ' p | emen tatl on Of IBquing RE;pgct. f
p mproving Patient Safety
Action Plan

» Cultural change
and leadership

»Education

» Complaint
handling




Poor behaviour adversely 29
affects patient outcomes

Intuitively we know this:.
Think of the potential consequences on the patient of:

» Poor (or no) exchange of information between
colleagues who have a dysfunctional relationship

» Adverse effect on trainee’s performance if being
over-criticised or being excessively stressed

» Effect on safety If trainee does not communicate
key information for fear of rebuke or ridicule

» Trainee reluctant to challenge consultant when
concerned

» Decline in trainee performance when being
intimidated or belittled by consultant



Link between behaviour andgo
safety

32,125 patients; 817 surgeons

Patients whose
surgeons were
associated with
higher numbers of
patient complaints
experienced 13.9%
more surgical and
medical
complications*
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Cooper et al Use of unsolicited patient
observations to identify surgeons with
increased risk for postoperative
complications. JAMA Surg Feb 2017



Poor behaviour affects !

patients

Medical error, especially in procedural areas
Medication errors (reluctance to express
concerns or uncertainty)

Excessive pressure reduces performance
ed in operating theatre

Decreases quality of clinical decision-
making

Patient complaints



Poor behaviour affects staff 32

High turnover, low retention rates, recruitment
costs

Disrupts continuity of care

Reduced productivity through poor morale and
disengagement

Adverse effects on training,

Toxic culture may lead to cessation of training
Reduces innovation and collaboration
Reputational damage



So what do good
Organisational Leaders do?



2l | Health
1 South Eastern Sydney
Local Health District

GEAEIRMENT

Speaking Up for Safety at
St George Hospital

Patient Ghampiurg; Sarsh MoCoskor  Exscutive Support  E: Sarah Mcooskor@hoolth.now.gow.ou
Caltlynn Tarant  Musing and Midwifery  E- Caltiyn. Temant@hoal fr.naw govau
Tracy Kelly  Alllsd Hoalth B Traoy Kally@honlth new.govay
Michaol Chapman  Medical Officer  Ex Michasl. Chapman@haalth.nevw.gos.ou
ivionne Chailta-Ajpia  Diversity Health  E: Vivianne. Chalitnjoko &heaith.new. gov.m
Wrigtin Milin  Mursing and Micwitery  E: Kristin Mills@oalth rew.gowau
Kathryn Heling  Hursing and Midwitory £ Kathryn_Hofing Sheaith. neve gow.nn
Goomging Agosting  Alliod Hoalth  E: GeorginauigostinoGrsawa hs.new. gov.au
Sarsh Joquisr  Mantal Hoalth  Email: Samsh.Jequierhonlth. new g

When you are upset bacause of the way somecona has spoken 1o you, you carmry it
with you. You lose your confidence and you can'f think straighd. In the fufure arownd
that person, you wont ask questions and you take shortcuts. That's how patient
safety Is compromised.
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‘lw], Health

South Eastern Sydney
ggﬂ Local Health District

Acceptable Behaviour
at St George Hospital

e Encouragement, valuing,
recognition

e Support

e Professional work ethics

¢ Good listening

e Professional courtesy

e Openness and transparency

¢ Fairness

¢ [nclusiveness

¢ Good communication

St George Hospital &
Community Health Services
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Unacceptable Behaviour
at St George Hospital

 Passive-aggressive behaviour
Aggressive behaviour
Passive behaviour
Poor / unprofessional work ethics
Poor communication

Lack of ownership
Indirect communication

®
@
@
L
e Exclusion
®
®
¢ Unfairness
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Wik

NSW

GOYENRMEST

How we BEHAVE at
St George Hospital

Health

South Eastern Sydney
Local Health District

How we give
feedback to each

othr at 5t George | [

Hospital

H HOW is the behaviour impacting others?
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COGNITIVE
TITUTE

PROMOTING PROFESSIONAL

ACCOUNTABILITY (PPA)
PROGRAMME

an ewidence based framework that builds a high performance cultu re of safety and
reliability, and addresses individual behaviours that may undermine it

vrenvilew Tha Promating Professional Accouridl ity (FP&) Programme prowides hegithcare
arganizations with 2 sustainakis, erganlsation-aide framework and tralning ta achleve
the highest levels of safely and rellability.

The programme bulids on the prafessi nallsm and commiime ni of the ovensheiming
majestty of siaff, while ensuring the acllons of any indlvidual can undermine a catture
of ety ard relialiy-

Mhult-2it= analysis of the programme In hacphtals across the Unied States has showm
SICCESS measures Including imonoved prescrl bing and cinical dedksion making

mractice', a reduction Im medico legal clalms and expenses’, and hand washing
compilance rabes preater than 95 per oot !

Tha PPA Programme I sulbad for any headthe are arganisation focusad on achieing
tha Niphase posciie Quality 30 Cafeny | wels, Whothar airasdy an Seemplar or one
enmmitted IB!lFIﬂE.II'IT Improvemants.

TNa BrOgram me £2n be IMEmentad I3 5Inge RSt ENFILEn 1 tha ertm
argarisation

Premise The ablify «f a healthcare organ|sailon to efhectisely respand to demands far higher
qualiny, safer and more efMeient metient cane B redlant on the profecsionaszm of
I cliniklans, Hesfttrars organtsations ardd clinkcal leaders play 3 oritical rols n
Fupporiing the delivery of safer and mona rellable care through swstemn Improve ment
and by addressing Indhvidual behaviours than can undermine a safely oafure,

Tha PR Programme frameswerk enshiss prgzniz=tions o idantity and respecthilly
sngzgs stalf (n 2 non-puRktive manmer ouer reported unsate and professional
BEhaviourE, rahying on Ehelr IMt=rnal commitmant to allgn With 2 cusure of safary
anet e 2. Hezearen ehoue B0% oF Tttt Snzaged in Bhie way will not have 3
repeated incdant.

Tha PR Programma | ewidence basad and Ras hean dowsiopsd by £l NElans weh
EtEnsE Buparianes In [22AINg 2 SUStaINn B arEanisatanal cutures of 2xfety
and acepumtaliity. &[5 oamtrad on the rezeEnition of the Inglisual -Grive and p=ar
expagtation of ciiniciare towards aocellen oe In theorrticall knowiadpe, technical skl
N0 SACHOGES and menardourt.




Framework

The PRA Programme provides a framewerk for defining rifical safety and
professionalism standards, and KEntihying, meacring and addressing benaviours tmat
ungerming them.

RESEAron and expenance has Igemifad that unprofessienal benaviour raguarty goes

unacdressed by colleagues and leaders s It can be difficult to defing, Is afizn apen

o kmtarpretation and ks fraquentiy challenged when it IS called. The PPA Programme

Nelps crganizations quantiry unprofecsional behaviour and Contextualise it N tanms

of “unsafe care’, providing leaders and organisatians with the confidance and

MEeChanisms to agdress I

This evioence based frAMEewark SUDports orEanisations to achleve safety and relanlity

Enals trouen she IMegratag pnases:

1 Estabiishing board and eXecutive leatership COMMITMENT &t the Drogsranme's
orincipies to geldhver desinad leveds of safety and rellablity

2. Organizational commitment to clearty Idantify and define safety and
professionalism standards to whikh every inahioual IS accountanle to

3. Leadership alignment and tralning

4. Estabilshment of 2 MEsSagIng SYStEM At uses 0ata and other reparting Surces

o provice Immediate da-kdentified faadback 1o Staff whers potential unsate or

unprafeszkanal behaviour has besn observed

KIEMUMYINE and ENZagIng INAICUas WIth Sparest partems of reportsc unsars

and unprafessional behavipur

6. INtSErating a process of escalation with the organisation's existing humen
resources pollcks and Drocedures.

o

Addressing unsafe and
unprofessional behavior

Falling to adtress unprafessianal benaviour can pramats more of It.
In asditian to being the A thing t3 do, atdrassing unprafessional benawisur
can gellver:

+ Impraved st satstaction and retention

+ Enhanced crganizational reputatin

~ Professionals who mocel the curmculum as taught

* Improved patlent SafEty and sk Management expeniance

+ Bettar, More productive work 2nyiron ments.

Af the heart of the PPA Programme ks nespect for staff and recagnition that mast
gbserved Incigents of unprofessicnal benaviour are uncharactertstic and ars unilkely
o racur, particulariy IF brought to thedr attention. As 3 result, these Incidems da not
requirs Investigation, unless serfous or covered by mandated reporting.

Tnrough onEoing cata collection and Manitaring, the pragramme kemires any
Ingividual o STtracts repeated reapons of ungrofssional Denaviour that tireaten to
ungarmine a culture of safety, and progressively escalates engagemeant. Integrating
'WItN thie orEANIEton's hUMan resources practices.

The PRA Programme framewerk for addressing disruptive banaviowr foruses an four
Eraduated Interventions:

1 Informal conversations for single Incidents

Z Maon-punithve “wareness’ Interventions when data reveal pattems

3. Leader-feveloped actien plans If pattems perskst

4. Dizdplinary processes I e plans fall.

Tne framework Nas Deen designed to CompieMENt axsting managerial and human
FESOUIDES SYSTEMS and DroCEoures.

COGHITIVE
INSTITUTE

39



Vanderbilt Center for Patient and
Professional Advocacy (/cppa/)

HOME PARST
(httpsyfww2.mevanderbilt.edufcppar)  (httpsi/iww2.mevanderbilt.edw/cppa/45370)  (ht!

rlarmn-ne

: If...- '.-. .I!-ll.-\.l.:::. :.-ud.l g ol '...-E: L LE“EI 3 “Distiplinar‘r“ { ail
o e : o, 0o Intervention

 Hhmian of @, 010

* Pichan:at s, 2011, Pattern Level 2 "Guided”

Bty ey persists Intervention by Authority

—— E—

Level 1 "Awareness”
Intervention

“Informal” Cup

Apparent
pattern

______+

5mgli.=: of Coffee
“unprofessional” e
incidents (merit?)
r Mandated
Vast majority of professionals - no issues - Reviews
provide feedback on progress
Eaplsipe vl Sy Hom bt v, B OB Wninh, B Galbnbe Sopd e 2007 B30 yanderin ey rer o Py mes i g Snode-r gyl & g s g oy
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The Professicnalism Pyramid is built on a structure of escalated communication as patterns

of unprofessional behavior develop but is based in the concept that the vast majority of
professionals conduct themselves in exemplary ways.

All health professionals and administrators are subject to lapses and may engage in what
appear to represent single "acts” of unprofessional conduct,

Individuals whao exhibit recurrent patterns of unprofessional conduct genuinely represent an
anomaly, and therefore need to have their behavior addressed.

When a pattern of unprofessional conduct appears to exist, individuals need varying levels
of intervention.

Dotted lines separate various levels of intervention. They are not solid, to reflect the
importance of professional judgment and differences among organizations in deciding when
to use each level,

CPPA research reveals that for those who exhibit patterns of unproefessional conduct, most
respand to an awareness intervention.

Unfortunately, some individuals will not ar cannot respond at the Awareness level and need
a more directive approach higher in the pyramid.

The conversations establish a structure of escalated communication, and everyone needs a
supparted plan for responding to reactions to conversations.

Participation in the CPPA PARS® process includes extensive education regarding the use

of the tiered interventions shown in the Professional Pyramid.
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The Kenneth B. Schwartz Center
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* Interdisciplinary forum where
attendees discuss psychosocial and
emotional aspects of patient care,
sense of teamwork, stress and
personal support.

e Psychosocial demands of Healthcare.
* Psychological safety.



Morbidity and mortality meetings



‘How to’ guide: volume 2

N

Implementing

in healthcare

Chfg clinical human factors group

working with clinical professionals and managers to make healthcare safer
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e Humans are unpredictable and unreliable and
their ability to process information is limited
due to the capacity of our (working) memory.

 The study of all the factors that make it easier
to do the work in the right way.

 The failures of people are the underlying
cause of adverse events or broken healthcare
delivery processes.



Key Elements of a Safety Culture

Open culture
Just culture
Reporting culture
Learning culture

Informed culture



Team



If you see something, say something.



COMPACT

SESLHD District Executive Team (DET)

Who we are?

We are the leadership team of a large, complex
adaptive health system

We ensure that safe, compassionate and quality
care is provided within our health services

We plan and adapt for the future

We are responsible for the health of our
community and in particular those groups who
are disadvantaged

We represent the interests of our staff, our
patients and our community

‘We appropriately balance quality with cost ona
daily basis

Our Guiding Principles

Our decisions and behaviours will link to our
vision and strategic objectives

We will have the moral courage to make hard
decisions and have difficult conversations

We will focus on what’s achievable and finish
what we start rather than seeking perfection
every time

Our decisions will be informed by data, evidence
& best practice

In all our activities and at all times, we will seek
opportunities to work in partnership with our
patients, community and partners

We will ask “what does this mean for our clients
and patients?” — making sure the person is at the
centre of every single decision

EXeELEncEY a&i“'l). Health

Our deal as a team

‘What we can expect

To be respectfully challenged ande

supported

To learn from each other

To role model effective teamwork

To not let structures and silog

dictate how we will work together

To be individually accountable and

South Eastern Sydney
sovemeent | LOCAl Health District

‘What we will bring

We will be clear about what we are
going to deliver, who has
responsibility and when it will be
finished

We will communicate when there
ig arisk to an agreed timeframe
and we will work together to

collectively responsible mitigate that risk
. We will be accountable for our
i own personal growth and the
erowth and development of others
. We will celebrate one another’s

successes and spread excellence

How will we hold

ourselves accountable?

We will conduct regular Pulse checks on our performance
and cohesiveness as a team and we will review the results
as a group

We will assign regular time for evaluating our behaviours
against the Compact

We will spend time developing our leadership skills

We will conumnission a strong and tightly governed
commissioning model

50
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Developing accountable
care systems

Lessons from Canterbury,
New Zealand

Anna Charles

August 2017
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Our people have been clear about what
will make the biggest difference

all

Acknowledge I'm under more
pressure than ever before as | do my
best for patients and the system

& ﬂ
Technology needs to help me do
my job well, not stand in my way

Of:!',t\G

Lead and manage me
consistently, and give me every
opportunity to impact decisions

)

Give me more flexibility at work,
and simplify our bureaucratic
processes that waste my time

oo

Continue to ensure that
decision making puts people
[including me] at the centre

Clearly communicate not only
the big picture but the things that
are relevant to me

53



.. and 3 key behaviours about how we
work together and support one another

o ¥ 0@

Doing the Right Thing

The standands of behaviour and
performance that we expect from our

peopie. i reflects our organisational values,

what we care most about and the way we
do things around here.

Being and Staying Well

To deliver the very best care, our people
need to be and stay well. f's abowt our
commitment to a positive and healthy
working envircnment in which all our
people can thrive.

Valuing Everyone

We need to continue working in new and
innovative ways. It's about supporting and

growing a culture of perspectives, expenence and
skills that is diverse, inclusive and reflective of
our organisational vizion and values.
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We’re growing leadership capability by
better equipping our 600 line managers...

= [nvesting in capability development for all of our line
managers

Management essentials
Leadership essentials
Xcelr8 refresh

Online information

Resources and tools, supported by content on HealthLearn and regular 'People Academy’
sessions

Specific development provided internally or by external providers.
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Systems
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Jeww | South Eastern Sydney
N.Sﬂ Local Health D:sirict

cIALEST CARE CENTRES
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prs

South Eastern
Sydney Local
Health District

Journey to Excellence
Strategy 2018 — 2021

“Exceptionalcare, healthier lives”
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Conclusions

e Bullying and Harassment is a serious, pervasive and
under reported challenge for health systems
internationally.

e |tis directly related to adverse events for patients
and for Health and wellbeing of staff.

e Organisational leaders have a pivotal role to play in
establishing a just organisational culture which
creates psychologically safe environments.



* High performing healthcare systems have
organisational leaders who:

O Directly acknowledge and highlight the incidence
of bullying and harassment in their organisations.

O Use evidence based interventions for directly
tackling bullying and harassment.

O Create an organisational culture which values a
shared vision of the future combined with a
range of developmental interventions such as
human factors sciences, leadership development
and Ql methodology
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