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MATTERS ARISING

Reforms must rid hospitals 
of bullying
Alan E O’Connor

TO THE EDITOR: The Garling report,1

reviewed by Van Der Weyden2 and others in
the Journal, yet again brings to our attention
the problem of bullying within our health
care system. New South Wales is not alone
in having this problem, as it has been high-
lighted across many systems throughout
Australia and the rest of the world over the
past 10 years.3

Garling acknowledges that the current
guidelines in NSW are robust and compre-
hensive, but that there are serious deficien-
cies in their implementation. His report then
goes on to suggest implementing the “Just
Culture” program within the NSW health
system.1

I would hold that if the policies and
procedures already laid down are adequate,
there is little point in reinventing the wheel
and expending a large amount of time and
energy, not to mention fiscal resources, in
developing new guidelines, which, in all
probability, will not be followed either.

To minimise bullying in the workplace,
one must be aware of the root causes of the
problem — these include improperly
trained managers, financial pressures, and a
resultant “survival” culture within stressed
environments. Many Australian public hos-
pitals operate in a resources-limited, highly
pressurised environment, where the culture
is often adversarial — as pressure on the
system grows, so does bullying.

Garling correctly suggests that there
must be zero tolerance for bullying behav-
iour within the workforce. This, however,
needs to be more than just window dress-
ing and must be rigorously enforced
throughout the organisation, from the top
down. Positive reinforcement of good
interpersonal relationships, rather than the
constant negative feedback that health care
workers have come to expect, will reap
rewards and aid the cultural change
required.
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Training of people in management roles is
essential, and all staff within the organisa-
tion must be aware of the expectation that
they will work together in a collaborative
and respectful relationship for the benefit of
the patient.

In the final analysis, in workplaces where
a culture of openness and respect is present,
bullying is likely to be minimised.

In public hospitals in NSW and in most
other Australian states where bullying is an
ongoing problem within the workplace,
the solution is not to institute yet another
program to combat the issue, but to prop-
erly implement the policies and pro-
cedures that are already in place, and to
develop an open, non-adversarial environ-
ment in which excellence in health care
can flourish.

Alan E O’Connor, Director of Emergency 
Medicine
Logan Hospital, Logan, QLD.
alan_o’connor@health.qld.gov.au

1 Garling P. Final report of the Special Commission of
Inquiry: Acute Care Services in NSW Public Hospi-
tals. Volume 1. Sydney: NSW Government, 27 Nov
2008. http://www.lawlink.nsw.gov.au/lawlink/Spe-
cia l_Pro jects /l l_sp lpro jects .n sf /vwFi l es/E _
Volume1.pdf/$file/E_Volume1.pdf (accessed Jan
2009).

2 Van Der Weyden MB. In the wake of the Garling
inquiry into New South Wales public hospitals: a
change of cultures [editorial]? Med J Aust 2009; 190:
51-52. 

3 Dickson D. Bullying in the workplace [editorial].
Anaesthesia 2005; 60: 1159-1161. ❏




