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ROLE PLAVER

You are the ICU director and you are tired of having to hear complaints about your
colleague. He is very intelligent and a real patient advocate but he tends to vent his
frustration on the other units and is often the source of complaints. This time he seems to
have gone too far and the whole emergency department s out to get him. You will be
present for the discussion but will refuse to comment allowing the emergency director to
drive the conversation. You will however agree that this behaviour is unacceptable and at
the conclusion of the discussion will notify your colleague that he is receiving a formal
warning and you expect him to work harder on the way he shows respect to all of the other
specialty colleagues regardless of their grade. You will concede that itis frustrating to be
on the receipt of referrals from juniors when you are trying to run a busy ICU so you should
support him in asking the emergency director to try and address this internally with his
internal processes for referrals to CU and consider making them consultant only.

You are Dr Lewis the ICU consultant and you are totally surprised that you are being hauled
into to see both the directors of your unit and ED to discuss your rudeness. When you |
trained you would expect no less if you gave a rubbish referral you would expect to be
ariticised for it. That s the way you improved as you were afraid of the criticism so you
made sure you improved your linical skills. It has made you the doctor you are today and
has been the best thing for the patients. You don't generally have problems with patients
and families love you as you ensure their loved ones gets the care they need.

You think that the new generation of doctors is soft and the ED seniors are not much
better running to the director if you make any remark.

You refuse to accept that you have been belittling. You have called the referrals for what
they are - rubbishi If they weren't rubbish you wouldn't say they were. As for the
assessments most of the patients that have come up to ICU have had a totally different
diagnosis by the end of the shift that you have cared for them and as for the initial

resuscitation - they are hardly even worked up before ED is “turfing” them out
[

| 1f you are told that the behaviour is unprofessional and bordering on bullying, this will

| make you pause. You still deny that that is the case but you are not happy with it being
labelled as such as you have always been proud of your conduct as a doctor. You should
ask for specific examples and an opportunity to respond to them. You should tum to your
director for support and should be quite shocked when they don't offer it

You should then be upset that this has happened and settle down and listen to the process
that must oceur. You will accept the warning and not say anything for the rest of the
interview.
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EXPECTED ANSWER STRUCTURE

Prior to Entering

e Think about where you would talk - somewhere private (and ensure that you won't be
disturbed). Offer them a support person.

e Inreal circumstances gather information about the complaints and any others that may
have reached the ICU director and talk with them prior to talking to the consultant
(note needs to be done discretely).

o Think of the questions that will be asked i.e. the details of the complaints, the
complaints process including any disciplinary action that needs to be explained and the
emotions that may need to be dealt with (this demonstrates medical expertise).

o Beaware of the legal processes involved including formal processes if a bullying
complaint is made and also the disciplinary processes which would occur with a claim
of unprofessional conduct

o Be professional and ensure that you maintain privacy and justice and respect for your
colleagues who have made the complaint and also ensure that privacy is maintained for
the consultant in question whilst the investigation is in process.

s Conquer your emotions.

«  Setyour body language - open posture and empathetic and cultural considerations.
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Inside the Room

Introduction

Greet them and ensure everyone knows who everyone is and their roles.

Open the discussion ‘I regret that we have to discuss this but there have been a
number of complaints that have been forwarded to me in writing about you belittling
staff and being personally abusive and there has been a suggestion that you are
bullying staff. We want to give you an opportunity to respond to these allegations and
have an opportunity to change your behaviour before a formal complaint or worse a
bullying claim is lodged".

Body

“Are you aware that the ED staff are feeling bullied by your actions and what is your

side of the story?”

o Allow them to tell their side of the story fully.

o Listen carefully showing active listening “paraphrasing and nodding go on” until
they are finished.

© Also validating his concerns ‘T understand that this may come as a shock to you"
“this is not public knowledge and you have an opportunity to change your
approach to prevent it going further”.

The your/the department’s side/official point of view - “the staff feel that when they

refer patients then you not only refuse the referral which affects their ability to

effectively do their job, you also belittle their clinical acumen and make them feel very

uncomfortable. This behaviour is very unprofessional and is not in the best interests of

the patients. I understand that that may be how you were taught but it is not what we
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expect in this institution and it will not be tolerated. It borders on bullying particularly
when the comments are personal. You need to stop it immediately. You do not want
this to progress to  bullying complaint against you as that would be very serious".

o Allow time to digest this news and respond
o Opportunity to explore how he is feeling and validate and acknowledge and

normalise the fear and disappointment with himself that he i feeling or the anger
atthe system. Important that employ the mechanisms of a debrief ensuring that
initial issues are addressed in this initial interview to prevent later stress.

o Reassure that confidentiality and privacy will be maintained as far as the notification of
the rest of the department but if it goes as far as a bullying complaint then it will be
difficult to maintain privacy. Maintain privacy of the staff who have made the
complaint

o Also address any concerns about performance and long term implications about
employment and disciplinary action or limitations on registration - will get a formal
warning and this process should be explained - ie. two warnings and then dismissal.
This should be delivered by his director not the ED director.

«  Again may need opportunity to vent about this disclosure.

o Suggest that if there are issues with communication then perhaps some
communication courses may be appropriate and perhaps some monitoring and
critiquing by the director of his interactions.

o Opportunity for more questions,

Closure

o Close the discussion with details of when further follow up interview should be planned
to discuss this again.

o Ensure that he is aware where professional support is available, eg. his director, a
mentor or EAS etc.




