GP Supervisor Guide

Bullying and Harassment:
Pursuing Zero Tolerance
in General Practice

About this guide
Training Practices which implement zero tolerance policies for bullying and harassment are happy places to
work. Despite workplace bullying, harassment and discrimination being unacceptable and illegal, it occurs in
all sectors of the Australian workforce, including general practice.
The consequence of this behaviour can derail a victim’s professional and personal life, impact on their health,
lead to legal action, and compromise patient safety.
We all, cleaner through to practice principal, have a responsibility to adopt a zero tolerance approach to
bullying and harassment.
This guide explains how to recognise and manage this behaviour, fostering a healthy work culture which
benefits staff and patient care.
Use this as a tearoom, team building and induction resource to complement your other educational activities.
From our team to yours, we wish you well on your journey to zero tolerance and commend you on your
commitment whether as the employer or the employee.
Thank you to our supporters. General Practice Supervisors Australia (GPSA) is supported by funding from the
Australian Government under the Australian General Practice Training (AGPT) program.

“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.”
Extract from Australian Medical Association position statement

© 2021 GPSA.
All rights are reserved. All material contained in this publication is protected by Australian copyright laws and may not be reproduced, distributed, transmitted,
displayed, published or broadcast without the prior permission of GPSA, or in the case of third-party material, the owner of that content. No part of this
publication may be reproduced without prior permission and full acknowledgment of the source: GP Supervisor Guide: Bullying and Harassment: Pursuing
Zero Tolerance in General Practice.
GPSA has made all efforts to ensure that material presented in this publication was correct at the time of printing and has been published in good faith. GPSA
does not accept liability for use of information within this publication. Due to the rapidly changing nature of the industry and state and federal laws, GPSA
does not make any warranty or guarantee concerning the accuracy or reliability of this content.
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1. How common is workplace bullying
and harassment in Australia?
Sadly research suggests that bullying and harassment
is too common in Australian workplaces. In Australia,
9.4% of participants in the recent Australian
Workplace Barometer (AWB) Project 2014/15
looking at Bullying & Harassment in Australian
Workplaces reported workplace bullying in the
past six months. This means that nearly one in 10
Australian employees report being bullied.1 The data
also revealed that 13.6 per cent had been bullied for

less than one month and 38.6% had been bullied
for between one and six months. The same report
found that of the bullied workers 32.6 per cent were
bullied at least once a week.2 The same report found
females reported significantly higher levels of overall
unwanted sexual advances, unfair treatment because
of their gender, whilst men were significantly more
likely to experience being sworn at or yelled at in the
workplace.3

PERCENTAGE OF AUSTRALIAN WORKING POPULATION EXPERIENCING HARASSMENT
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Source: https://www.safeworkaustralia.gov.au/system/files/documents/1705/bullying-and-harassment-in-australian-workplacesaustralian-workplace-barometer-results.pdf
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2. The cost of workplace bullying
and harassment
Personal costs

•

Higher blood pressure

Bullying and harassment can have a devastating
impact on the victim (and perpetrator’s) health and
personal life. Being a victim can cause physical and
psychological health problems which can affect their
wellbeing and relationships.

•

Ulcers

•

Musculoskeletal complaints and muscular
tension

•

Headache

•

Sweating/shaking

•

Nausea

•

Irritability

•

Lethargy

•

Isolation and social withdrawal

•

Suicidal thoughts.

Personal costs include:
•

Stress

•

Anxiety

•

Depression

•

Panic attacks

•

Poor sleep

•

Loss of confidence/self esteem

•

Fear of dismissal or loss of job promotion
opportunities

Some people who are alleged to be bullies will be
genuinely surprised, embarrassed and upset to
discover that their behaviour has negatively affected
another person.

The Age (November 1, 2015) reported on a
workplace bullying case resulted in the
victim Lucie Litchfield resigning from the polic
e force and legal costs for police.

“Resigning from the force is not a decision
I wanted to make – it’s a decision I was
forced into,” Ms Litchfield said
source: http://www.theage.com.au/nsw/form
er-police-officer-lucie-litchfield-speaks-out-abo
ut-allegedworkplace-bullying-after-blowing-the-whistle-o
ver-dinosaur-incident-20151101-gko0td.html
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Career Costs
People who are bullied or harassed cannot perform their job to the best of their ability. This may result in
loss of opportunities for job promotion, dismissal or resignation, all of which can cause the added burden of
financial stress.
On the other hand, a situation that escalates to a serious level may also impact on a perpetrator’s job security.
Performance issues for the victim may include:

• Trouble making decisions.
• Unable to work or focus.
• Loss of self-esteem.
• Loss of job satisfaction.
• Lowered productivity
• Loss of motivation.
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Organisational Costs
From an organisational perspective, the cost of bullying and harassment can be reputational and financial. In a
general practice, the impact on the victim and co-workers has the added risk of compromising patient safety.
A dysfunctional team environment will invariably lead to errors and preventable adverse outcomes.4 Ultimately
if the culture of bullying results in demoralised staff working in a caring profession, it is the patients who will
suffer.5
Not only does the presence of bullying in a workplace subject the employer to potential litigation in respect to
bullied employees, it also exposes an organisation to actions in negligence on behalf of patients.6
Organisational costs include:
•

Poor employee relations.

•

Low staff morale.

•

Lowered productivity.

•

Impact on management time.

•

Hostile working environment.

•

Staff turnover.

•

Retraining and staff recruitment.

•

Increased absenteeism.

•

Decreased staff loyalty.

•

Adverse publicity and poor public image.

•

Legal action.

It is in every workplace’s best interest to be proactive in preventing and stopping bullying and harassment.
Prevention is more cost effective than intervention, mediation or legal costs.
A policy statement should be endorsed and promoted by the employer and managers to raise awareness
about the practice’s zero tolerance towards unacceptable behaviour. Everyone in the practice team needs to
understand their responsibilities to others and creating a co-operative, professional team environment.
Equally, practice staff need to understand the meaning of bullying and harassment to avoid unsubstantiated or
‘bogus’ claims. A staff member who feels undervalued or does not like changes to the practice’s organisational
structure may not be a victim of bullying and harassment even if that is their perception.
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Cost to Australian economy
Workplace bullying costs the Australian economy between $6 billion and $36 billion annually7 in lost production,
staff absenteeism and turnover, illness, accidents, disability and suicide. It occurs in all industries and sectors of
the workforce, including medicine.
Other costs to the economy include public sector costs such as health and medical services needed to treat
bullied individuals; income support and other government benefits provided by victims to victims of bullying
who become unemployed; and the legal costs associated with pursuing formal complaints.8
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3. Bullying and harassment
in Australian healthcare
The healthcare profession has one of the highest levels of bullying in the workplace.9
The Australian Workplace Barometer (AWB) project concluded the nation has a serious concern regarding
levels of bullying and harassment.

AUSTRALIAN BULLYING RATES WORKPLACE BAROMETER - 2014/2015
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Source: https://www.safeworkaustralia.gov.au/system/files/documents/1705/bullying-and-harassment-in-australian-workplacesaustralian-workplace-barometer-results.pdf
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Bullying in medicine

Victims and perpetrators

Australian doctors, independent of age or sex, have
experienced workplace bullying, and although no
conclusions can be made about causal pathways,
there are strong associations between this exposure
and poorer health and wellbeing, and on remaining
in the medical workforce.10

Whether working in a small or large, multi-faceted
general practice, all staff members are potentially
vulnerable to bullying and harassment at any time in
their career.

In a 2009 Workplace Bullying and Harassment
statement (revised 2015), the Australian Medical
Association (AMA) emphasised the rights of all
doctors to train and practise in a safe workplace free
from bullying and harassment.

Perpetrators and victims may be the employer,
supervisor, doctor, practice staff, medical student,
GP registrar or patient. The behaviour may occur
downwards from employer/manager to staff
member, upwards from staff member to employer/
manager, or sideways from peer to peer (senior or
junior).

The statement called on the medical profession to
adopt a zero tolerance approach towards bullying
and harassment which had become “pervasive and
institutionalised in some areas of medicine11” due to:

Medical students, doctors in training, females and
international medical graduates have been identified
as the most likely targets of bullying and harassment
in the medical profession.14

•

The hierarchical nature of medicine.

•

Gender and cultural stereotypes.

Perpetrator’s intentions are irrelevant

•

Power imbalance inherent in medical training.

•

Competitive nature of practice and training.

While some bullies deliberately intimidate, humiliate
or threaten another person, many people will be
surprised and upset to be accused of this conduct.
The bullying may occur without the bully
understanding the impact of their behaviour.
However, this is no excuse. Bullying and harassment
have no place in the modern Australian workplace.
Whether the bullying is intentional, or unintentional,
is irrelevant. The key issue is the impact the behaviour
has on the victim.

Bullying in general practice
Although Australian general practitioners experience
a lower rate of bullying compared to non-GPs12, the
finding that 25 per cent of GPs felt they had been
bullied indicates that bullying in medical workplaces
is not restricted to large hospitals or bureaucracies.
The GPs in this study reported being bullied by
colleagues, patients, nurses and organisations such
as the government and specialist colleges.13
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4. Recognising workplace bullying
and harassment
Bullying and harassment can be direct or indirect, meaning it can be subtle or obvious. It may be deliberate
or unintentional.
It may result in a lack of concentration at work and anxieties which lead to poor work performance, sleepless
nights, ill health or even suicide. If bullying and harassment occurs within a general practice it can have a
significant impact on patient care and safety.
Employers have a responsibility to ensure staff are aware that bullying in the workplace is illegal and must not
be tolerated by anyone.
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What is bullying?
A worker is bullied at work if:
•

A person or group of people repeatedly act unreasonably towards them or a group of workers.

•

The behaviour creates a risk to health and safety.

Bullying can include verbal, physical or psychological abuse. Unreasonable behaviour includes victimising,
humiliating, intimidating or threatening.

EXAMPLES OF WORKPLACE BULLYING
•

Behaving aggressively – yelling, abusive, insulting or offensive language.

•

Repeated hurtful remarks or making fun of a person’s work performance, family, sexuality,
gender, race or culture, disability, or social background.

•

Unfair criticism or constant negativity.

•

Teasing or practical jokes.

•

Pressuring someone to behave inappropriately.

•

Excluding someone from work-related activities.

•

Unreasonable work demands.

•

Assigning meaningless tasks unrelated to the job.

•

Changing work rosters to deliberately inconvenience someone.

•

Displaying material that degrades or offends.

•

Sending email, texts or posting comments on social media that degrades or offends.

•

Spreading malicious gossip.

•

Inappropriate comments to belittle or intimidate someone.

•

Undermining work performance by deliberately withholding vital information, or setting a
person up to fail.

•

Ridicule or insinuations that someone is incompetent at their work.

•

Violence, assault, stalking and damage to property. This behaviour is illegal and should
be reported to police.
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What is harassment?

What isn’t bullying or harassment?

Harassment is unwanted, unwelcome or uninvited
behaviour that makes a person feel humiliated,
intimidated or offended. It is important to note that
harassment can be a single instance of unwanted
conduct towards a person on the grounds of their
race, age, gender, sexual orientation, disability or
socio-economic background etc.

Legitimate management action that is carried out
in a reasonable way is not bullying or harassment.
A manager can make decisions about poor
performance, take disciplinary action and direct and
control the way work is carried out.
Managers can give their staff honest appraisal of
performance or work-related behaviour – including
negative feedback – but these conversations should
be handled in a reasonable, professional and
sensitive way.

Under discrimination law, it is unlawful to treat a
person less favourably on the basis of particular
protected attributes such as a person’s sex, race,
disability or age. The law also has specific provisions
relating to sexual harassment, racial hatred and
disability harassment.

Sometimes people may feel unsatisfied or
undervalued at work. However, having grievances
with organisational or management practices does
not mean they are being bullied or harassed.

EXAMPLES OF WORKPLACE
HARASSMENT

Reasonable management action

• Unwanted physical contact.

Reasonable management action carried out in a
reasonable manner does not constitute bullying.

• Invasion of personal space or privacy.
• Offensive jokes and innuendos.

Reasonable management action may include:

• Unwanted and inappropriate comments
on dress or appearance.
• Display of racially offensive or
pornographic material.
• Sending explicit or sexually suggestive
emails or text messages.
• Derogatory name calling.
• Unfair work allocation.
• Verbal or physical threats.
• Victimisation of a person who made
a complaint.

•

Performance management processes.

•

Disciplinary action for misconduct.

•

Informing a worker about unsatisfactory work
performance or inappropriate work behaviour.

•

Asking a worker to perform reasonable duties in
keeping with their job.

•

Maintaining reasonable workplace goals and
standards.

However, these actions must be conducted in a
reasonable manner. If they are not, they could still be
bullying.15

• Asking intrusive questions about
someone’s personal life, including
their sex life.
• Derogatory comments about a
person’s disability.
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Free educational resources to assist and
support supervisors in all aspects of their
work and training
Regularly developed and updated, the GPSA educational resources cover topics related to supervision,
teaching and assessment, as well as clinical content. They are available on the GPSA website: www.gpsa.org.au

GPSA guides

GPSA webinars
GPSA podcasts

GPSA teaching plans
Also available:
•

FAQs (webinar summaries)

•

Flash cards

•

Communication skills toolbox

•

Online learning modules

To make it easier to access
resources a catalogue
has been developed
featuring all GPSA clinical
educational resources.
You can access it here.

5. Prevention and response
Employers have a duty under occupational health
and safety (OHS) law to provide and maintain for
its employees, so far as is reasonably practicable, a
working environment that is safe and without risks to
health.
An employer that allows bullying to occur in the
workplace is not meeting this responsibility.
Employees who are bullied can take legal action
against their employer for a breach of implied duty
of trust.

Policies must:
•

Be endorsed and regularly monitored and
reviewed by senior management.

•

Clearly define workplace bullying and
harassment.

•

Provide a safe procedure for reporting
unacceptable behaviours.

Policies and procedures

POLICY CHECKLIST

Like all workplaces, general practices should have
policies and procedures which can control the risk of
workplace bullying and harassment. Having a policy
which is regularly reviewed and updated explains the
clear standards of behaviour to minimise the risk of
inappropriate behaviour. Having agreed procedures
will assist the employer to take a consistent and fair
approach to resolving issues.

✔ Definition of bullying and harassment

While employers and managers have a duty to ensure
staff are educated in the policy, staff are responsible
for adhering to the standards set in the policy.
Remember, everyone in the practice has a duty
to contribute to a healthy work environment and
maintain appropriate standards of patient care. The
health and safety of team members and patients
includes treating all individuals with respect and
dignity.

✔ Examples of bullying and harassment
✔ Statement of zero tolerance approach to
bullying and harassment
✔ Standards of behaviour
✔ Employer responsibilities
✔ Manager and supervisor responsibilities
✔ Employee responsibilities
✔ Procedure for dealing with workplace
bullying and harassment

A recent paper from the Governance Institute of
Australia provides a comprehensive list of the types
and purposes of workplace policies that every
organisation should have in place.16
It also lists how employers can minimise their liability
in terms of workplace contracts.

EMPLOYER RESPONSIBILITIES
•
•

Zero tolerance approach to workplace bullying
and harassment.
Endorse, promote and review workplace antibullying policies, irrespective of the number of
employees in a practice team.

•

Action and resolve complaints.

•

Ensure employees are regularly educated
regarding the requirements of the policies and
promptly informed of updates.

Zero tolerance approach to workplace bullying
and harassment.

•

Ensure staff members are educated on their
obligations under the workplace policy.

•

Role-model appropriate standards of behaviour.

Take complaints of bullying and harassment
seriously.

•

Be proactive in preventing and promptly
dealing with issues.

•

Implement workplace policy and procedures.
Responses should be appropriate to the
seriousness of the issue.

EMPLOYEE RESPONSIBILITIES

MANAGER OR SUPERVISOR RESPONSIBILITIES
•

•

•

Zero tolerance approach to workplace bullying
and harassment.

•

Awareness of anti-bullying policies, including
updates.

•

Take reasonable care for their own health and
safety as well as the health and safety of others
who may be affected by their behaviour in the
workplace.

“General practices should have policies and procedures
which can control the risk of workplace bullying and
harassment. Having a policy which is regularly reviewed
and updated explains the clear standards of behaviour to
minimise the risk of inappropriate behaviour.”
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Education and training

Early intervention

General practice employers have a responsibility to
provide education and training to medical students,
GP registrars, doctors and other staff to assist in
the recognition and resolution of issues related to
bullying and harassment. The training should be
included in the staff induction and include:

Early intervention is the best solution to dealing
with workplace bullying and harassment. Employers,
supervisors and managers, and staff should
understand inappropriate behaviour needs to be
dealt with as soon as possible. Not responding to the
matter may contribute to a working environment with
a risk to health and safety, or result in legal action.

•

Appropriate behaviour, resilience, performing
under pressure.

•

How to speak up when bullied or harassed.

•

The link between appropriate behaviour, safe
working environment and patient safety.

The steps that can be taken are:

Specific training on how to respond to complaints
of bullying and harassment should be provided to
employees who have a role in workplace procedure.
For example, managers and health and safety
representatives.

1.

Self management – an informal approach: the
person who experiences unwelcome, negative
behaviour calmly and professionally explains the
impact of the behaviour to the perpetrator, and
asks for the behaviour to stop.

2.

Formal approach – a report should be made
if the behaviour continues or gets worse.
Reporting assists employers to take prompt
action to address the issue and assess whether
prevention methods are working.

Investigation
A confidential and fair investigation helps determine what has happened and the appropriate
course of action. The general practice should have an experienced and trained person dealing
with investigations. This person needs to suspend judgment and remain impartial.
The complainant, respondent, and any witnesses or other relevant parties should be interviewed
separately and their statements documented.
The person conducting the investigation should:
•

Maintain confidentiality.

•

Remain impartial.

•

Examine matters in a timely way.

•

Identify and speak to all relevant parties.

•

Inform relevant parties of the investigation results and outcome.

At the end of the investigation a report should be submitted and the key findings communicated
in a sensitive way to the complainant and respondent.
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6. Taking action
What to do if you are bullied
•

•

Check your workplace bullying and complaint
policy and procedures. It should provide tiered
response strategies aimed at early intervention
and resolution.
Document threats or actions taken by the bully.
(Include who was present, where and when the
action/threat occurred, if/how you tried to stop
the behaviour, what happened and how it made
you feel).

•

Seek support from other workers, your
supervisor or health and safety representative.

•

If you feel safe and confident, you can approach
the bully and tell them that their behaviour is
unwanted and unacceptable.

•

•

What to do if you are accused of
bullying

If the situation doesn’t resolve, consider a
formal complaint under the employer’s bullying
and harassment policy.
Seek advice on options and rights from a peer
network, colleagues, the local AMA, state
WorkSafe branch, Fair Work Ombudsman, or
the Australian Human Rights Commission.

19

•

If the complainant approaches you directly
to discuss the matter, consider if you are
comfortable to engage in the conversation
alone or suggest/agree to having a third party
present.

•

Ensure the location and timing of the
conversation is appropriate.

•

Listen to the complainant and try to understand
their feelings and perspective of the situation or
your behaviour.

•

Avoid engaging in a debate or argument.

•

Speak calmly and politely.

•

Discuss how you can work together to resolve
the situation.

•

If the conversation has caught you by surprise,
you may need to ask for a break to consider your
response.

•

Document the conversation.

•

Seek appropriate advice early.

Supportive bystander

Bystander wellbeing

If you witness bullying and harassment you can
support the victim by:

It is important for bystanders to support the victim
and/or report the behaviour, for their own health also.
Studies have shown that bystanding to workplace
bullying is related to future depressive symptoms.17
Not only the targets of bullying, but also bystanders,
suffer when someone is bullied in the workplace.18

•

Standing close to them.

•

Making it clear that bullying is unacceptable.

•

Suggest the victim seek help and accompany
them.

•

Report the behaviour to someone in authority,
or if necessary the police.

•

Document what you witnessed.

Responding to reports of workplace bullying
Effectively responding to issues when they are raised can stop the situation happening again and reinforce to
workers that workplace bullying is treated seriously and consistently by the organisation.19 The following table
sets out the principles that should be applied when handling reports of workplace bullying.
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RESPONDING TO WORKPLACE BULLYING
Response

Measure

Act promptly

Reports should be responded to quickly, reasonably and within established
timelines. Relevant parties should be advised of how long it will likely take to
respond to the report and should be kept informed of the progress to provide
reassurance the report has not been forgotten or ignored.

Treat all matters
seriously

All reports should be taken seriously and assessed on their merits and facts.

Maintain
confidentiality

The confidentiality of all parties involved should be maintained. Details of the
matter should only be known by those directly concerned.

Ensure procedural
fairness

The person who is alleged to have perpetrated the bullying behaviour should
be treated as innocent unless the allegations are proven to be true. Allegations
must be put to the person they are made against and they must be given a
chance to explain his or her version of events.
The opportunity to have decisions reviewed should be explained to all parties.

Be neutral

Impartiality towards everyone involved is critical. This includes the way people
are treated throughout the process. The person responding to the report
should not have been directly involved and they should also avoid personal or
professional bias.

Support all parties

Once a report has been made, the parties involved should be told what support
is available, for example employee assistance programs, and allowed a support
person to be present at interviews or meetings. For example, health and safety
representative, union representative or work colleague.

Do not victimise

It is important to ensure anyone who reports workplace bullying is not victimised
for doing so. The person accused of workplace bullying and witnesses should
also be protected from victimisation.

Communicate process
and outcomes

All parties should be informed of the process, how long it will take and what
they can expect will happen during and at the end of the process. Should the
process be delayed for any reason, all parties should be made aware of the
delay and advised when the process is expected to resume. Finally, reasons for
actions that have been taken and in some circumstances not taken should be
explained to the parties.

Keep records

The following should be recorded:
•

The person who made the report.

•

When the report was made.

•

To whom the report was made.

•

the details of the issue reported

•

action taken to respond to the issue

•

any further action required – what, when and by whom.

Records should also be made of conversations, meetings and interviews
detailing who was present and the agreed outcomes.
Source: Safe Work Australia, Preventing and Responding to Workplace Bullying, August 2016.
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7. How to avoid the perception of bullying
Supervisors, managers or employers may worry that
giving feedback or managing performance by staff
could be deemed as bullying. However, feedback,
performance management or teaching in an
appropriate manner is not bullying.
Occasional differences of opinion or isolated
problems are not workplace bullying, provided
everyone involved has behaved in a professional and
respectful manner.
Remember to remain professional and treat everyone
with the respect you wish yourself or your family to be
treated.
For example:

•

When things go wrong, take the time to reflect
on your actions, as well as those around you.

•

Communicate your intentions clearly,
constructively and calmly. Don’t assume others
are aware of what is going on with you or the
situation at hand.
Comply to generally accepted practice
standards.

•

Respond to calls or requests for information as
soon as possible.
Share relevant information.

•

Allocate relevant and appropriate work.

•

Role-model appropriate behaviour.
Self-audit your behaviour.

•

Introduce yourself and others to new
employees.

•

•

Be courteous and calm.

How to self-audit your behaviour

•

Think about your tone of voice and what you
say.

Personal reflection on your situation or behaviour will
help you to:

•

Be polite – say please and thank you.

•

Define a problem.

•

Be helpful.

•

•

Be supportive and co-operative.

Consider whether your behaviour can be
perceived as bullying.

•

Remain professional even when you feel
stressed, tired, angry or anxious.

•

Consider whether your behaviour falls into the
category of bullying.

•

Give praise where it is due.

•

Identify options for resolution.

•

Clearly communicate performance standards.

•

Identify what resources are available to you.

•

Provide negative feedback in a constructive
manner.
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Checklist
A self-audit checklist is a useful tool to reflect on your behaviour or situation. It does not need to be recorded
or shared with anyone else unless you choose to do so.

Here are some questions you may ask yourself.
Would other people consider my behaviour to be offensive, humiliating or
threatening?
Is this behaviour repetitive?
Can my communication style be perceived as offensive, humiliating or
threatening?
Can the tone or volume of my voice be perceived as offensive, humiliating or
threatening?
Can my body language be perceived as offensive, humiliating or threatening?
Can the way I interact with staff be perceived as offensive, humiliating or
threatening?
When I feel stressed, annoyed or anxious, do I behave in a way that can
offend, humiliate or offend others?
Can my management style be perceived as offensive, humiliating or
threatening?
Is the way I provide feedback on work performance unreasonable or could it
be perceived as overly critical?
Could the expectations I have of others people’s work performance be
perceived as impossible to achieve?
Have I excluded anyone from meetings or essential information?
Have I been accused of bullying in the past?
Can I resolve the situation by speaking to the person directly?
Should I seek support from my employer, supervisor, or an external
organisation?
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8. Psychosocial risk factors
There are a number of statistically proven factors
which contribute to predictable increases and
declines in bullying compensation claims. Industries
where emotional demands, emotional exhaustion,
threats of physical assault and depression are present
increases bullying claim rates significantly.

Psychosocial
Risk Factors (AWB)

However, the same is true for the presence of
psychosocial workplace factors that reduce bullying
claim rates including where:
•

Senior management act quickly to correct
psychological health hazards.

•

Senior management is committed to supporting
stress prevention.

•

Senior management acts decisively to aid
concerns for an employee’s psychological
condition.

What has mental health
got to do with it?
Workplace bullying is a significant
predictor for subsequent mental health
problems,
including
depressive-,
anxiety-, and PTSD symptoms and
other stress-related complaints.20
There is also a significant reversed
relationship between mental health
complaints at baseline and exposure
to workplace bullying later in time (that
is, mental health complaints predicting
exposure to workplace bullying).21

Bullying
Claim
Rates
(Safework)

1. Emotional demands

.60**

2. Emotional exhaustion

.54*

3. Senior management is
committed to supporting stress
prevention †

-.50*

4. Physical demands

-.48*

5. Macro-decision latitude

-.48*

6. Senior management acts
decisively to aid concerns for
an employee’s psychological
condition †

-.46*

7. Threats of physical assault
(harassment)

.45*

8. Senior management acts
quickly to correct psychological
health hazards †

-.44*

9. Depression

.42*

† Psychosocial Safety Climate (PSC): Subscale for Management
Commitment (3 items)
Note: *p < .05, **/ < .01. N = 17 industries. Data comes from latest
Safework claim rates from 2009 - 2010 and Time One data from the AWB
(commencing from 2009).
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9. No excuses
All general practice employers, doctors and training
doctors and supervisors must show leadership and
model the behaviours required by the standards of
the profession.
Everyone in the general practice team has a duty to
ensure workplace bullying and harassment does not
happen.
Workplace policies alone are not enough – they
must be communicated, enforced, monitored and
acted upon.

What can I do if I continue to be bullied and the
behaviour is not addressed by my employer?
Employees can make an application to the Fair
Work Commission, which if upheld will issue an
order to stop workplace bullying. To see if you
are eligible to apply for this you can complete an
online quiz on the Fair Work Commission website:
https://www.fwc.gov.au/issues-we-help/bullying/
what-do-if-youre-bullied-work/who-can-apply-stopbullying/check-eligibility

ZERO TOLERANCE:
Bullying, Harassment
and Discrimination
Welcome to the Team!
This practice is committed to a harmonious, respectful,
accountable and productive work environment.

That means we want you to:
•

Enjoy coming to work every morning.

•

Be part of and contribute to the team positively.

•

Feel safe and uphold the right of others to feel safe in this place.

•

Understand the difference between bullying, harassment,
discrimination and performance management.

•

Understand your obligations to report bullying, harassment
and discrimination.

•

Be happy!

If you intend
to become a
GP supervisor
we can
support you.

GP Supervisors Australia is all about supporting a sustainable future for GP supervisors and the future
GP workforce. We do this by supporting and representing the views of GP supervisors nationally.
As a grassroots membership organisation we are
interested in our members’ views on a range of topics
including:

As a member you can access:

•

Red tape reduction,

• Webinars on a range of relevant
topics for GP supervisors,

•

Enablers and barriers to GP training,

• Best practice guides,

•

Quality training practices and outcomes,

•

National employment terms and conditions
for GP registrars, and

• Independent mentoring for
new GP supervisors,

•

• Regular eNews updates,

Government and industry policies.

• Employment contract templates,

GPSA ensures these views are used to inform
structural and policy change in the industry by sharing
your experiences with funding and industry bodies,
politicians and ministers.

• Funding submission support,
and legal advice, through our
partner organisations,

However our voice, and therefore your voice, is only as
strong as our membership! Membership is free and your
membership details will not be shared.

• Join the Connect GP Supervisors
Network Facebook group for
networking and peer support.

Becoming a member is simple.
Just visit gpsa.org.au and click ‘become a member.’
So what are you waiting for? Become a member today and reap the rewards!
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Appendix 2: Incident Reporting Form: Bullying and Harassment

INCIDENT REPORT FORM – BULLYING AND HARASSMENT
Name (person reporting)
Contact number
Work section
Date of incident/s
What happened?

(Describe incident/s and/or behaviour/s)

Was physical force or
threats to use physical force
involved?

Please describe:

Did this happen to you or to
someone else?
Was anyone else involved?

If so, who?

Were there any witnesses?

If so, who?

How often has this
happened?
Describe what happened
immediately before the
incident?
Was any action taken at the
time?

If yes, explain:
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Example interview record for bullying and violence from inside the workplace
EMPLOYEE DETAILS
Name:
Position:
Work location:
Contact number:
Date and time of interview:
Interviewer:
Contact number:
I have read this document and agree this summary is a true and accurate record of my interview.
Signature:

Date:

Witness present:

SUMMARY OF INCIDENT DETAILS
Brief summary of incident/s
and facts presented to
interviewee:
Response by interviewee to
information provided:
Background information
additional to incident/s
Was any disciplinary action
taken after the incident/s?
What effect has the incident
had on the interviewee?
Has the type of incident
occurred before or since?
What action is being sought
by the interviewee?

Source: www.ohsrep.org.au
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Further resources and reading
•

Bullying, Harassment and Discrimination Policy Template for General Practices

•

Joan Burns, GPSA Senior Policy Advisor, ‘Bullying, Harassment and Discrimination in Medicine – Recent
History’

•

‘Bullying and Harassment – Employee Entitlements’, Australian Government Fair Work Ombudsman.
https://www.fairwork.gov.au

•

‘Workplace Bullying: Violence, Harassment and Bullying Fact Sheet’, Australian Human Rights
Commission. https://www.humanrights.gov.au/our-work/employers/workplace-bullying-violenceharassment-and-bullying-fact-sheet

•

David AK Watters and David J Hillis, ‘Discrimination, Bullying and Sexual Harassment: Where Next for
Medical Leadership?’ Medical Journal Australia, Vol 203, no. 4, 2015, pg 175. https://www.mja.com.au/
journal/2015/203/4/discrimination-bullying-and-sexual-harassment-where-next-medical-leadership

•

Michael J Hollands, ‘Bullying and Harassment: Can We Solve the Problem?’ Medical Journal Australia,
Vol 203, no. 4, pg 192. https://www.mja.com.au/journal/2015/203/4/bullying-and-harassment-can-wesolve-problem

•

Royal Australasian College of Surgeons, ‘Action Plan on Discrimination, Bullying, and Sexual Harassment
in the Practice of Surgery - Building Respect, Improving Patient Safety’. https://www.surgeons.org/aboutracs/about-respect/what-we-have-done/our-action-plan

•

British Medical Association, ‘Promoting a positive working environment’. https://www.bma.org.uk/advice/
work-life-support/your-wellbeing/promoting-a-positive-working-environment

•

Workplace discrimination and harassment policy template, Australian Human Rights Commission.
https://www.humanrights.gov.au/employers/good-practice-good-business-factsheets/workplacediscrimination-and-harassment-policy
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