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Mentoring
(& avoiding bullying)



A mentor is

“Someone to talk to off-line…”

Tim Terry, RCS Council member, 13.10.16



• Mentoring is for everyone and anyone

• It is NOT just to be invoked for the failing trainee

• It takes time



Mentoring: New RCS guide

www.rcseng.ac.uk “publications”

This is a simple guide about being a mentor or 

mentee, basic ground rules

NB Tables in this talk come from this booklet

https://www.rcseng.ac.uk/library-and-

publications/college-publications/docs/gsp-

mentoring/

http://www.rcseng.ac.uk/
https://www.rcseng.ac.uk/library-and-publications/college-publications/docs/gsp-mentoring/


Mentor Help another with their beliefs and values in a +ve way

Coach Must be trained.  Often specific. May involve “telling”

Perceptor Guiding newly-qualified (eg nursing)

Teacher Info (etc)

Educational supervisor Directing trainee

Clinical supervisor Help with training/feedback in clinical setting

Session supervisor (eg in ISCP may be another team member)

Appraiser Trained – formulate PDP, check on progress

Counsellor Helping improve by resolving situations from past

Clinical supervisor for a 
Dr in difficulty

‘targeted’

Patron Giving advice. Junior under your wing



Mentoring

• Formal or informal

• Short-term or long-term

• Face-to-face or otherwise (Skype/ email/ phone)

• Need boundaries

• Need to agree (shared understanding)



Toolkit for a mentor

Listening skills

Resist urge to give advice

Communication skills

- Interpret and reflect back
- Remove barriers and negativity
- Avoid judging

Rapport building
- Focus on mentee
- Have an intrinsic desire to help them

Motivating and inspiring

Curiosity flexibility and challenge - People’s needs are different



One model for behaviour change or changing mindset:





Benefits

• To the mentee

• To the patients

• To the mentor

• To the organisation



And now for something a bit similar…

All people are different

We select surgeons from the teeny minority that are alpha



• Bullying is how the victim FEELS. It is not what you meant

• Be nice

• Be clear



Clare Marx – now PRESIDENT
me

ANY Member or Fellow
can stand for Council:
- 6 Thursdays /year
- write 100 words
- apply any JANUARY

VACANCY NOW
- DPA = College rep
for South East Coast
BY 30 Nov 2016



Being accused of bullying…

• Can be devastating

• “The second victim”

• Medical Women’s Federation:

“the perpetrators of domestic violence need help too”

But behaviour change is possible



Being accused of bullying…

• Often a sub-optimal trainee

• Often a stressful environment

• Often a trigger



Bullying

• Behaviour that could be interpreted as bullying is very common in the NHS.

• In the 2014 GMC trainee survey:

• 8% of doctors in training experienced bullying

• 14% witnessed it

• surgery and Obstetrics & Gynaecology a particular area of focus

• 48% Australian surgical trainees

• 54% Less Than Full Time Trainees in surgery experienced undermining 

behaviour as a result of undertaking LTFT  from Consultants and other staff 

http://bmjopen.bmj.com/content/6/4/e010136.full.pdf

• There is a body of literature on this topic and on modification of behaviour.

http://bmjopen.bmj.com/content/6/4/e010136.full.pdf






Who is most at risk of being accused of bullying?

• Is a doctor who qualified in a time of teaching by humiliation

• Is very dedicated to patient care

• Is very irritated by cases of failure in patient care

• Is personally very detailed

• Is highly intelligent

• Has had plaudits from many trainees

• Is poor at coping with below-average trainees or staff

• Expects too much of trainees at a junior level

• May not have insight into the effects of their actions and behaviours

There is a fantastic e-learning package on bullying, 50 minutes on BMJ learning LINK

http://learning.bmj.com/learning/module-intro/tackling-bullying-in-medicine.html?moduleId=44

http://learning.bmj.com/learning/module-intro/tackling-bullying-in-medicine.html?moduleId=44


www.surgeons.org/respect Australasian

http://www.surgeons.org/respect


Learning from invited reviews
(patient care)

https://www.rcseng.ac.uk/library-and-

publications/college-

publications/docs/improving-surgical-practice-

learning-from-the-experience-of-rcs-invited-

reviews/

https://www.rcseng.ac.uk/library-and-publications/college-publications/docs/improving-surgical-practice-learning-from-the-experience-of-rcs-invited-reviews/


Common attributes of the disruptive leader

• Dominant, arrogant, aggressive, egocentric, impersonal and autocratic –

being outspoken and often intimidating to other team members (eg in 

theatre; in MDTs).

• Inhibiting the learning and development of other team members and 

trainees by dismissing their questions or challenges.

• Neglecting to share important information.

• Promoting the existence of factions/ rivalries within the team.

• Inhibiting constructive feedback or identification of patient risks

• Treating other non-clinical staff (eg management or administrative 

colleagues) without due courtesy or respect.

• Passive disruption such as:
• persistent non-attendance at key meetings (eg MDTs; directorate meetings);

• refusal to abide by decisions agreed by the team;

• undermining colleagues by criticising them in public;

• refusal to delegate;

• failure to carry out proper patient handovers

• https://www.rcseng.ac.uk/library-and-publications/college-

publications/docs/surgical-leadership-guide/

https://www.rcseng.ac.uk/library-and-publications/college-publications/docs/surgical-leadership-guide/


The problems

• Trainee in difficulty / sub-optimal / trigger moments

• Protected characteristic:

• Race / culture

• Pregnancy / gender

• Not fitting in

• Not wanting to say something for fear of making it worse

• Different lines of command:

• (Deanery/ regional / training / hospital)

• Nursing hierarchy

• Not having clear expectations



When is it performance management and when is it bullying…



When it is going wrong…

• Everyone needs clarity

• We need rules!

• We need induction

• We need tick-boxes

• We need reflection



Start…

By saying hello
By knowing the student
Look nice
And/or be nice



May 2016

https://www.rcseng.ac.uk/librar

y-and-publications/college-

publications/docs/avoiding-

unconscious-bias/

https://www.rcseng.ac.uk/library-and-publications/college-publications/docs/avoiding-unconscious-bias/


• We all have unconscious bias

• Start by NOT saying the first thing that comes into your head

• Start by saying hello and looking welcoming

• Try to find common ground

• Focus on the task not the individual

• Have systems to reduce your stress



Thiedeman’s (2008) Seven Steps for defeating bias
in the workplace

1. Become mindful of your biases

2. Put your biases through triage

3. Identify the secondary gains of your biases

4. Dissect your biases

5. Identify common kinship groups

6. Shove your biases aside

7. Fake it till you make it (what we say can become what we believe)

https://www.amazon.co.uk/Making-Diversity-Work-Defeating-Workplace/dp/0793177634

https://www.amazon.co.uk/Making-Diversity-Work-Defeating-Workplace/dp/0793177634


The Iceberg of Professional Practice - Fish & Coles, 1998

The trainee can’t see:   - What you are thinking

- Why you did something



“The Iceberg of Practice” (Fish & Coles, 2008)

• People can’t see:

• why you do something

• nor what other alternatives you considered

• what you meant

• Behaviour change is possible

• Re-setting the culture of what is normal is also possible



Non-technical skills…
Getting your team to feel like a team
Concepts from the aviation industry

• “Below 10,000 feet” (plane is taking off landing or crashing, people 

have to work with you at that time, no distractions, nothing taken 

personally)

• “I have concerns” (something is about to go wrong)

• Anyone is allowed to say this

With thanks to Mr Jamie Buchanan, Ortho Consultant, ESHT



The operating theatre – reduce difficult behaviour 

 Use the team briefing well
o To ensure that everyone knows who everyone else is

o To explain any particularly tricky step or patient i.e. when tension

o To think in advance who should assist, scrub, etc. for the whole list

 Getting new staff and students to understand the possibilities & expectations:
o Be clear about what you expect – eg where to meet?

o Send them the RCS guidance: “learning in operating theatres” 

o Try very hard not to make assumptions. For example, there are still some 

surgeons who assume that the male student/trainee will want to scrub and 

the female trainee/student will not. Treat everyone as their role requires.

 Be aware that you may be a few decades out of date about career-planning 
and know where you can refer trainees to, for example, the RCS.  

 Be polite. If you are distracted from the operation in hand, find a polite way.



UNACCEPTABLE BEHAVIOURS

• Persistent attempts to belittle and undermine work / undervaluing efforts

• Persistent and unjustified criticism and monitoring of work

• Intimidating use of discipline or competence procedures

• Destructive innuendo and sarcasm / persistent teasing / threats /  inappropriate jokes

• Withholding necessary information from individual

• Freezing out, ignoring or excluding

• Unreasonable refusal for applications for leave/training

• Setting impossible deadlines/ Undue pressure to produce work

• Shifting goalposts / removal of responsibilities without telling the individual

• Persistent attempts to demoralise individual

• Persistent attempts to humiliate individual in front of colleagues

• Physical violence / Violence to property

• Discrimination based on racial, gender, sexual orientation and disability

• Unwelcome sexual advances

Work 
style



TRAINERS SHOULD:

• Provide support, guidance and fair treatment to trainees irrespective of gender/race/

• Avoid demonstrating favouritism to the exclusion of individuals or groups, allowing 

all trainees equity of access to the appropriate training opportunities

• Offer prompt, timely and constructive feedback that links feedback to performance

• Work with trainees in a constructive and professional manner

• Avoid giving feedback in such a way as to belittle, humiliate, threaten or undermine

• Provide feedback which highlights observed behaviours and helps the trainee to find 

alternative strategies to overcome problems

• Highlight areas of good performance

• Avoid behaviour that intimidates/bullies trainees, seeking to deal with problems in an 

appropriate manner for a professional practice which aims to encourage positive 

approaches to practice

• Avoid inappropriate behaviours: shouting/swearing/public outbursts about trainees 

Make time

• Focus on the tasks, not the individual



SET the RULES:

so ALL operating theatre staff help students / trainees

https://www.rcseng.ac.uk/-/media/files/rcs/careers-in-
surgery/learning-in-operating-theatres-2016-v3.pdf?la=en

https://www.rcseng.ac.uk/-/media/files/rcs/careers-in-surgery/learning-in-operating-theatres-2016-v3.pdf?la=en


It is like a party invitation…

• Unless you say what the rules are, you can’t penalise them for not adhering

• Start time

• Expectations

• Dress code

• Leave policy

• Set clear rules

• Induction

• Write it down

“It’s another one of your tick-box forms, Scarlett”



• Knowledge is power

• A curriculum = knowledge + skills + attitudes



For EVERY future doctor

• To feel confident in considering surgical 

diagnoses

• To be able to manage conditions

• To refer appropriately

• To manage complications

• To be able to talk to patients
https://www.rcseng.ac.uk/library-and-publications/college-

publications/docs/national-undergraduate-curriculum-in-

surgery/ 2015 version 1 !

https://www.rcseng.ac.uk/library-and-publications/college-publications/docs/national-undergraduate-curriculum-in-surgery/


Curriculum Contents = 3 sections:

Knowledge (syllabus)  + Skills + attitudes/ ways of learning

40



We are all busy

• We all get 168 hours a week

• Plan ahead

• Move the talking / reading / deciding to a sensible time

• Be nice



We need to make training better

Extended surgical team (May 2016) 
https://www.rcseng.ac.uk/library-and-
publications/college-publications/docs/question-
of-balance/

https://www.rcseng.ac.uk/library-and-publications/college-publications/docs/question-of-balance/


• I am leading a new scheme in East Sussex

• Six “Doctors’ Assistants” (Band 3 £18,000 pa)

• To do paperwork/ simple clinical eg looking up results / dementia 

screenings, from 7.30am Monday – 9pm Sunday (Days only) Short 

training

• By Christmas

• NB “Physicians Associates” are Band 7 £45,000 with degrees +/-

experience



Equality is VERY DIFFERENT FROM Diversity

Equality

Being equal at the point of

selection/ exam

Diversity

Embracing difference;

asking what else is needed;

how to get the individual to be the best 

that they can be.

Eg if you are their supervisor

It is OK to mention they are different!



Everyone needs to realise that we need the best possible surgeons for the 

changing future care our patients need.  This may mean changing our attitudes 

about what is normal and what is needed to do the job.





www.rcseng.ac.uk look in 

“careers” section

JUST KNOW – there is a way

http://www.rcseng.ac.uk/




“Attracting” surgeons also means:

1. Attracting medical students into surgery

2. Attracting doctors into surgery

3. Supporting medical students considering surgery

4. Supporting doctors considering surgery

5. Stopping medical students being put off surgery

6. Stopping doctors being put off surgery

7. Changing society so that surgery is seen as a possible career



Supporting More Future Surgeons

• Surgery is now less competitive.  We need to be more attractive to non-

traditional applicants

• Some women report being put off surgery due to perceptions of work-life 

balance.

• All future surgeons want /need a good work-life balance.

• Unless we pick from all trainees, we fish in a small pool

• Medical students and junior doctors are more likely to stick at a career goal of 

surgery if they see:

• surgeons having fun and

• that the topics are achievable

50



What motivates (or de-motivates…)?

• 76% motivated by personal contact / senior

• 34% “clinical placement actively discouraged them from surgery”

• 65% identified their specialty at medical school



We are not all perfect every day. Help us value good enough

• 42% of marriages end in divorce (www.ons.gov.uk)

• 9% of over-65s are living with dementia – my mum + exercise as prevention

• 34% of marriages are expected to end in divorce by the 20th wedding 
anniversary (www.relate.org.uk)

• 20% of known pregnancies end in miscarriage (www.tommys.org)

• IVF has only 14% success rate aged 40 (www.hefa.gov.uk)

• 10% of operations will have a complication

• There are only 168 hours in a week

http://www.ons.gov.uk/
http://www.relate.org.uk/
http://www.tommys.org/
http://www.hefa.gov.uk/


Supporting More Future Surgeons

• There are documents to support training:

• Mentoring (support outside any training programme)

• Avoiding unconscious bias (how to treat people better)

53



Contact

• University surgical societies - www.rcseng.ac.uk “career”

• Or contact :

• careers@rcseng.ac.uk

• 0207 869 6227 

• www.rcseng.ac.uk
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Learning in op theatres
https://www.rcseng.ac.uk/careers-in-surgery/careers-support/careers-
events-and-resources/resources-and-links/

Undergrad curriculum
https://www.rcseng.ac.uk/library-and-publications/college-
publications/docs/national-undergraduate-curriculum-in-surgery/

Avoiding unconscious bias
https://www.rcseng.ac.uk/library-and-publications/college-
publications/docs/avoiding-unconscious-bias/

Mentoring
https://www.rcseng.ac.uk/library-and-publications/college-
publications/docs/mentoring-good-practice/

http://www.rcseng.ac.uk/
mailto:careers@rcseng.ac.uk
http://www.rcseng.ac.uk/
https://www.rcseng.ac.uk/careers-in-surgery/careers-support/careers-events-and-resources/resources-and-links/
https://www.rcseng.ac.uk/library-and-publications/college-publications/docs/national-undergraduate-curriculum-in-surgery/
https://www.rcseng.ac.uk/library-and-publications/college-publications/docs/avoiding-unconscious-bias/
https://www.rcseng.ac.uk/library-and-publications/college-publications/docs/mentoring-good-practice/


RCOG – advice to trainees who think they are being bullied…

 Be assertive: We all need to learn from our mistakes, even if the rebuke was unreasonable. If your supervisor

isn't being supportive, spell out what you want them to do and why.

 Talk it over: with someone you can trust. Sometimes, what seems like undermining might not be.

 Take no further action: If an isolated event, perhaps. On the understanding that it doesn't happen again. The

underminer must realise their actions, explain their point of view and offer an apology.

 Speak to the perpetrator: If the behaviour does happen again, speaking to the perpetrator can be very effective.

Some undermining isn't deliberate. Arrange a meeting in private and take along a trusted companion. Plan what

you're going to say beforehand to explain how their actions made you feel. Stay calm and polite. Afterwards,

make a written record of the date, time, venue, persons present and what was discussed at the meeting.

 Write it down: Make a note of each episode of undermining and any associated meetings. Collect any

documents that may back this up, especially emails. This will be valuable evidence if the undermining persists,

and will also allow you to reflect on the events.

 Speak to a senior colleague: Before pursuing a formal complaint, try talking to a senior colleague. This can be

any of the following, depending on where the undermining occurs: Educational Supervisor, Clinical Supervisor,

College Tutor, Clinical Director, Medical HR, Training Programme Director, Postgraduate Dean. You may also

wish to involve occupational health, the BMA or a Trainees' representative. Extra support can be found through
counselling.

What if the undermining persists? NUCLEAR OPTION = make a formal complaint in writing with evidence

Very destructive and, like resigning, can be done only once. It effectively ends the relationship.

The underminer will know this too and will be just as anxious to avoid it.
http://www.rcog.org.uk/education-and-exams/postgraduate-training/advice-and-support-trainees/assertiveness-work

http://bma.org.uk/
http://www.rcog.org.uk/education-and-exams/postgraduate-training/advice-and-support-trainees/assertiveness-work


RCS Australia trip May 2016



Talking in Australia



The next few slides are from the Royal Australasian College of Surgeons new campaign to 
reduce bullying

www.surgeons.org/respect

http://www.surgeons.org/respect


Let’s Operate With Respect

Campaign to Build Respect 

Improve Patient Safety



ACTION PLAN

• Cultural Change and 
Leadership

• Education

• Complaint Handling

Published November 30th 2015 



• Three-year campaign to:

– bring together all parts of the Action Plan

– support cultural change and 

– deal effectively with discrimination, bullying and sexual harassment 

in surgery in Australia and New Zealand. 

• Awareness, conversations, education

• Ownership of the problem, surgeons being part of the solution

Let’s Operate With Respect…



• We’re not the only 
ones, but…

• It’s up to us to build 
a culture of respect 
in surgery

• Campaign for and 
from the profession:
– Personal, direct

– About us, for us

Let’s Operate With Respect…













Now is the time to 
deal with 
discrimination, 
bullying and sexual 
harassment and 
how it affects the 
surgical profession. 

Let’s Operate With Respect

Prof. David Watters



Bullying is a real 

problem for our 

profession. Most 

of us have seen 

or experienced it.

Let’s Operate with Respect

Phil Truskett



Being a surgeon 

takes more than 

technical 

excellence. How 

we behave shapes 

our culture and 

profession.

Let’s Operate with Respect

Spencer Beasley



Bullying and 
harassment. 
When teams 

suffer, patients 
suffer.

Let’s Operate with Respect

Dr Cathy Ferguson

Chair Professional Standards



We all rely on our             
surgical teams. 

When we show 
them respect, we 
bring out their best 
performance.

Let’s Operate with Respect

A/Prof Marianne Vonau

Treasurer



Leadership. 

It’s about 

doing the right 

thing.

Let’s Operate with Respect

John Batten

Chair Court of Examiners

In-coming Censor in Chief



Stress is part 
of our work, 
but is no 
excuse for 
unacceptable 
behaviour. 

Let’s Operate with Respect

Laurie Malisano

In-coming chair 

Professional Standards



When we see 
bad 
behaviour, 
it’s up to us 
to call it out. 

Let’s Operate With Respect

Richard Lander
Executive Director Surgical Affairs NZ



• You will see:

– On all the activities in the Action Plan:
• New section of the RACS website

• Posters in hospitals

• Conversation starters

• Social media

• In education and training

• On ppt presentations / templates you can give and use

• ASC survey

• Show your support

Let’s Operate With Respect

https://www.surveymonkey.com/create/survey/preview?sm=0ZhuoJL1w4h8oYP69CnUKoQrvuTnyDrOzqu6anov1T4_3D
https://www.surveymonkey.com/create/survey/preview?sm=8uP_2ByjXuAkOv7xq44aMcIvdn71lNrT6QfhiF4apGGBk_3D


Find out more: www.surgeons.org/respect

www.surgeons.org/respect Australasian report & action plan

http://www.surgeons.org/respect


When am I bullied, every day?



Rule 163 Give cyclists as much room as you would when overtaking a car

Rule 182 Do not overtake just before you turn left 

Rule 178 Advanced stop lines – stop at first line

Allow cyclists time and space

On my bike… so where are the rules?



It’s personal AND it’s surgical

• Exercise 5-times-a-week for 30 minutes a time reduces a 
person’s risk of:
• dementia 30%
• hip fracture 50%
• breast cancer 25%
• Bowel cancer 45%

• 30% of UK adults do NO physical activity
• This cohort has highest later use of NHS beds
• Suffer highest complication rates

• The best forms of exercise are scheduled (eg active travel)
• Best interventions are: planning and culture change (WHO,2016)

http://www.aomrc.org.uk/publications/reports-guidance/exercise-
the-miracle-cure-0215/

http://www.aomrc.org.uk/publications/reports-guidance/exercise-the-miracle-cure-0215/


That’s why our surgical beds are full…

2016 http://www.nuffieldtrust.org.uk/publications/emergency-general-surgery-challenges-and-opportunities

http://www.nuffieldtrust.org.uk/publications/emergency-general-surgery-challenges-and-opportunities


Mentoring: New RCS guide

www.rcseng.ac.uk “publications”

This is a simple guide about being a mentor 

or mentee, basic ground rules 

https://www.rcseng.ac.uk/library-and-

publications/college-publications/docs/gsp-

mentoring/

http://www.rcseng.ac.uk/
https://www.rcseng.ac.uk/library-and-publications/college-publications/docs/gsp-mentoring/


Mentor Help another with their beliefs and values in a +ve way

Coach Must be trained.  Often specific. May involve “telling”

Perceptor Guiding newly-qualified

Teacher Info (etc)

Educational supervisor Directing trainee

Clinical supervisor Help with training/feedback in clinical setting

Session supervisor (eg in ISCP may be another team member)

Appraiser Trained – formulate PDP, check on progress

Counsellor Helping improve by resolving situations from past

Clinical supervisor for a 
Dr in difficulty

‘targeted’

Patron Giving advice. Junior under your wing





Toolkit for mentor (see booklet for toolkit for mentee)

Listening skills

Resist urge to give advice

Communication skills

- Interpret and reflect back
- Remove barriers and negativity
- Avoid judging

Rapport building
- Focus on mentee
- Have an intrinsic desire to help them

Motivating and inspiring

Curiosity flexibility and challenge - People’s needs are different



Thank you

• Value each person:

• staff, student, patient, yourself, cyclists

• 150 minutes/week “Exercise: miracle cure”

www.rcseng.ac.uk Publications and Careers Use search function

• Avoiding unconscious bias

• Learning in operating theatres 

• Mentoring guide

• Undergrad curriculum 

• Careers pages: GET STUDENTS & FOUNDATION DOCTORS TO 

JOIN AFFILIATES

http://www.rcseng.ac.uk/

