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Plain English Summary

Why we undertook the work: Bullying, undermining and harassment (BUH) behaviours are present
amongst healthcare workers and have detrimental effects on the victim’s well-being and may adversely
affect patient outcomes. Although it is known that these problems are prevalent within surgery, there is little
knowledge on the extent of the issue amongst UK vascular trainees specifically.

What we did: We carried out two surveys amongst vascular trainees in the UK to explore their experience with
BUH at work.

What we found: We have shown that vascular trainees are continuing to experience BUH without evidence of
improvement in the last few years.

What this means: BUH behaviours are ongoing problems faced by vascular trainees. Further research is
required to more fully understand these issues and plan long-lasting interventions that will improve our
workforce.

Abstract

Background: Bullying, undermining and harassment (BUH) behaviours are present amongst
healthcare workers and have detrimental effects on the victim’s well-being and adversely affect
patient outcomes. Although it is known that these problems are prevalent within surgery, there
are few data on the extent of the issue amongst UK vascular trainees specifically.

Methods: The Rouleaux Club (RC), representing UK vascular trainees, has conducted two
surveys which were distributed amongst 137 members of the RC between May and July 2017
and 831 between March and April 2021. Data were collected on demographics and personal
experiences of BUH behaviours as well as those witnessed by trainees. Comparisons were
made between the responses of each survey.

Results: The 2017 survey yielded 71 responses and the 2021 survey resulted in 86 responses,
with estimated response rates of 51.8% and 10.3%, respectively. In 2017, 33 (47.1%)
respondents reported personally experiencing BUH compared with 57 (72.2%) in 2021
(p=0.002). In 2017, seven (20%) reported witnessing BUH compared with 45 (57.7%) four
years later. The most frequent perpetrators were vascular consultants (31 (81.6%) in 2017 and
55 (96.5%) in 2021, p= 0.020). BUH behaviours related to gender or sexual orientation
increased from affecting two respondents (5%) in 2017 to 18 respondents (28.1%) in 2021
(p=0.004).

Conclusions: BUH behaviours are an ongoing problem within UK vascular training. Despite
recent attempts to tackle these issues, there is no evidence of improvement and a signal for
possible worsening of the problem. There is a need for further research to understand this
issue in more detail in order to plan long-lasting interventions that will minimise detriment to
individual trainees, protect the reputation of the specialty and maintain the safety of patients
and optimal delivery of care.

Key words: vascular training, bullying, undermining, harassment
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Introduction

There has been growing recognition and concern related to
workplace bullying, undermining and harassment (BUH) in the
NHS. Although some overlap exists between BUH behaviours, they
are well defined. Bullying is unwanted, offensive, intimidating,
malicious or insulting behaviour related to an abuse or misuse of
power towards a more vulnerable peer. Undermining is a behaviour
that subverts, weakens or wears away confidence, and harassment
is defined as unwanted conduct similar to bullying and undermining
but related to a specific protected characteristic.-

BUH amongst healthcare workers can have a detrimental effect
on the mental health of the victim, the training environment, as well
as cause workforce attrition and result in lower standard of patient
care.*" A safe training environment is paramount in medical
training,® yet a culture of bullying is reported to be a familiar setting
to people working in the surgical field.®

Recent reports suggest that at least half of surgical trainees in
the UK and abroad experience BUH.'*'3 Unpublished data from a
2017 survey conducted by the Rouleaux Club (RC) (the UK
vascular trainees’ association) demonstrated similar outcomes,
prompting formal recognition of the issues by the Vascular Society
of Great Britain and Ireland (VSGBI), General Medical Council
(GMC) and the Joint Committee for Surgical Training (JCST).'*15
The RC has since repeated the trainee survey in 2021 to assess
any changes in BUH in the UK vascular training environment.

The aim of this paper is to present the results of the 2017 and
2021 surveys with a view to analysing reported BUH behaviours in
the UK vascular training environment.

Methods

The study was designed and conducted by members of the RC
executive committee without any input from other organisations or
professional bodies. The RC is the official UK vascular trainees’
association and aims to represent the views of trainees in vascular
surgery in the UK and Ireland. It is free to join and has a current
membership of about 1,000 participants including vascular
trainees, non-NTN (National Training Number) registrar level
doctors, core surgical trainees, foundation doctors as well as
affiliate members including medical students interested in a career
in vascular surgery, non-UK vascular trainees, vascular nurses and
vascular scientists.

Multiple-choice and open-ended question surveys were
designed and distributed to RC members in 2017 and 2021. The
surveys were distributed electronically using SurveyMonkey® via a
link sent in an email. The 2017 survey was sent out to 137
members with two email reminders between May and July 2017.
The 2021 survey was sent to a total of 831 members with three
email reminders following the initial email between March and April
2021. The 2021 survey was also distributed via social media
(Twitter) with a link available to the public; the link was re-tweeted
four times through March 2021. The survey responses were
anonymised and voluntary. Completion of the survey was
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considered as implied consent for use of the data in the analysis.
The 2017 survey was distributed to UK trainee doctors only while
the 2021 survey was distributed amongst all members of the RC
(including non-UK trainees).

Each survey provided definitions of BUH behaviours, confirmed
respondent anonymity and highlighted the aims of the survey — to
gain understanding of the experience or witnessing of BUH amongst
trainees. Moreover, the 2021 survey highlighted the strategies put
into place by the working group following the initial survey. The
questionnaires differed slightly in their design. The surveys consisted
of questions relating to demographics (age, gender, training level
and grade) as well as BUH experience including personal
experience and witnessing of BUH behaviours, types of behaviours,
frequency, perpetrator role, level and specialty, experience and
outcomes related to reporting of the negative behaviour.
Additionally, data relating to perceptions of RC representation and
support in case of BUH were also collected. The survey templates
are shown in Tables 1 and 2. Data were stored using Microsoft
Excel for Mac (Redmond, WA, USA). Statistical analysis was
conducted using IBM SPSS Statistics version 27 (Chicago, IL,
USA). Categorical data were presented as percentages.
Comparisons were performed using the x? test or Fisher’s exact test
if assumptions were not met. Graphical presentation of data was
delivered using Prism 9 for macOS, version 9.3.1.

Results

Demographics

The survey conducted in 2017 had 71 respondents, and the survey
in 2021 had 86 respondents, yielding a response rate of 51.8% and
10.3%, respectively. Demographic data are presented in Table 3.
Due to the anonymous nature of the surveys, it was not possible to
directly link responses from those who completed the surveys in
both 2017 and 2021. In the 2017 survey, most (n=35; 49%)
respondents were aged 30-34, while in the 2021 survey, most
(n=37; 43%) were aged >35 years. In 2021, half (n=43) of the
respondents were women compared to 24.6% (n=17) in 2017
(p=0.001). National training number (NTN) appointed vascular
registrars formed 39 (55.7%) and 57 (67.1%) of the respondents
for the 2017 and 2021 surveys, respectively (p=0.148), while only
4 (5.7%) and 11 (12.9%) non-NTN registrar level doctors
(p=0.130) completed the surveys. General surgical trainees formed
20% (n=14) of the respondents in 2017 compared with only 2.4%
(n=2) in 2021 (p<0.001).

BUH experience

In 2017, 33 (47.1%) respondents personally experienced BUH
behaviours compared with 57 (72.2%) in 2021 (p=0.002). In
addition, seven (20%) reported witnessing someone else
experiencing BUH behaviours in 2017 compared with 45 (57.7%)
four years later (p<0.001; Figure 1). Of all the respondents, seven
(9.9%) and three (3.5%) expressed that they did not want to say if
they have experienced BUH in 2017 and 2021, respectively
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Table 1 2017 Survey template.

Question

Answer

How old are you?

What grade are you?

What is your sex?

Have you ever experienced bullying, harassment or undermining during your career as a vascular trainee?

Do you feel bullied, harassed, or undermined in your current placement?

Have you witnessed another vascular trainee being bullied, harassed, or undermined?

If experienced or witnessed bullying, undermining or harassment, how regularly do/did you experience or observe these behaviours?

Who perpetrated the bullying? (May select more than one)

If the perpetrator was a doctor, what was their grade? (May select more than one)

What specialty/profession and grade was the lead bully?
Which do you feel best describes the incident?

Please describe the incident

Was there repeated pattern of this behaviour?

Was the incident a verbal threat/attack/harassment?

Was the incident a physical threat/attack/harassment?

Was the incident related to race or religion?

Was the incident related to gender or sexual orientation?

Was the incident related to a physical characteristic (including pregnancy) or a disability?
Was the incident related to age?

Was the incident reported to the responsible educational supervisor?

If reported, Did the trainee feel:

If not reported, what was the reason?

If you were to experience bullying in the future, who would you inform?

If the behaviour did not improve, or it was affecting your training, would you feel confident that the Rouleaux Club would help to
Are you aware that the Rouleaux Club represents all trainees at the Vascular Society, SAC, and ASIT meetings where representatives

<25

25-29

30-34

>34

Vascular Registrar NTN
General surgical registrar
Staff Grade

Senior House Officer
House Office
Academic/Researcher
Male

Female

Prefer not to say

Yes No
Yes  No
Yes No
Daily
Weekly
Monthly
Other
Doctor
Member of nursing staff

Allied health professional

Manager

Patient/family or member of the public
Consultant

Registrar

Staff grade

Senior house officer

House officer

Prefer not to say

Other

Open ended question
Bullying

Harassment
Undermining

Open ended question
Yes No

Yes No

Yes No

Yes  No

Yes No

Yes  No

Yes  No

Yes  No  Unknown

The complaint was taken seriously
Their welfare was appropriately
addressed

The perpetrator was treated
appropriately

Open ended question

Open ended question

Yes  No

Yes  No

ASIT, Association of Surgeons in Training; SAC, Specialty Advisory Committee.
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Table 2 2021 Survey template.
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Question Answer
How old are you? <25
26-29
30-34
>34
What grade are you? Vascular Registrar NTN

What is your sex?

Did you complete the Rouleaux Club 2017 BUH Survey?

Since the last survey in 2017, have you personally experienced bullying, undermining or harassment behaviours?
In the last 12 months, have you personally experienced bullying, harassment, or undermining behaviours?

Since the last survey in 2017, have you witnessed another vascular trainee being bullied, undermined, or harassed?
In the last 12 months, have you witnessed another vascular trainee being bullied, undermined, or harassed?

If experienced or witnessed BUH, how regularly do/did you experience or observe these behaviours?

Who perpetrated the bullying?

If a medical colleague was the perpetrator, what was their grade? (May select multiple)

If a medical colleague was the perpetrator, what was their specialty? (May select multiple)

Which do you feel best describes the incident? (May select multiple)

Was the incident related to any of the following? (May select multiple)

If reported, did the trainee feel: (select multiple)

If you were to experience bullying in the future, would you feel able to speak to...? (Select multiple)

Are you aware of the Rouleaux/VSGBI/SAC Working Group Report on BUH behaviours?

Are you aware of the RCSEd online module on BUH?

Have you undertaken the RCSEd online module on BUH?

Do you feel that the reporting of bullying, undermining and harassment has changed since 20177

If reported, did the trainee feel:

Do you feel that the reporting of bullying, undermining and harassment has improved amongst trainees since 20177

Do you feel that the reporting of bullying, undermining and harassment has improved amongst consultants since 20177 Yes  No

General Surgery Registrar

Trust Grade Registrar/Clinical Fellow
Core Trainee

Foundation Doctor

Other

Male  Female  Prefer not to say
Yes No

Yes No  Prefer not to say
Yes No  Prefer not to say
Yes No  Prefer not to say
Yes No  Prefer not to say
Daily ~ Weekly ~ Monthly  Other
Doctor

Member of nursing staff
Allied health professional
Manager

Patient/family or another member of the public
Consultant

Registrar

Trust Grade/Clinical fellow
Core trainee

Other

Vascular surgeon

General surgeon
Interventional radiologist
Anaesthetist

Other

Bullying

Harassment

Undermining

Race

Religion

Gender

Sexual orientation
Physical characteristic
Disability

Pregnancy

LTFT

Academic Training

Other

The complaint was taken seriously

The welfare of the victim was appropriately addressed

The perpetrator was treated appropriately
The BUH behavior stopped

Other

AES

TPD

Not confident to speak to anyone
Other

Yes No

Yes No

Yes No

Yes No  Unknown

Improved  Unchanged ~ Worsened

Yes No  Other
Don't know  Other

BUH, bullying, undermining and harassment; RCSEd, Royal College of Surgeons of Edinburgh
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Table 3 Demographic characteristics of the study groups.

Variable 2017 2021
(n=71) (n=86) P value
Age, n (%) 0.014
<25 0 1
25-29 9 (13%) 24 (28%)
30-34 35 (49%) 24 (28%)
>35 27 (38%) 37 (43%)
Gender (female), n (%) 17 (24.6%) 43 (50.6%) 0.001
Training grade, n (%)
Vascular Registrar NTN 39 (55.7%) 57 (67.1%) 0.148
General Surgery Registrar NTN 14 (20%) 2 (2.4%) <0.001
Non-NTN Registrar 4 (5.7%) 11 (12.9%) 0.130
Senior House Officer 7 (10%) 13 (15.3%) 0.328
Foundation Doctor 1(1.4%) 1(1.2%) 0.701
Academic Trainee 5 (7.1%) 1(1.2%) 0.066

NTN, National Training Number.

(p=0.097). Reported witnessing and experience of BUH behaviours
within the last 12 months had increased from six respondents
(23.1%) to 49 respondents (62.8%) between 2017 and 2021
(p<0.001; Figure 1). When categorising the specific type of
behaviour, bullying was reported by seven (17.5%) respondents in
the first survey compared with 41 (68.3%) in the second survey
(p<0001); harassment was reported by three respondents (7.5%)
compared with 22 (36.7%) in the two surveys (p<0.001); and
undermining was reported by 21 (52.5%) in 2017 and 49 (81.7%)
in 2021 (p<0.001; Figure 2). Outcomes relating to experience of
BUH behaviours are shown in Table 4.

With regard to specific characteristics related to harassment,
there was an increase in BUH related to gender and/or sexual
orientation, from two respondents (5%) in 2017 to 18 respondents
(28.1%) in 2021 (p=0.004). There were no differences between
2017 and 2021 in the reporting of other characteristics relating to
BUH. Interestingly, 19 and three of the respondents in 2021
reported BUH related to academic training and less than full time
training respectively, although these characteristics were not
included in the 2017 survey.

When comparing gender differences in an overall cohort of both
surveys combined, 27 (48.2%) women and 23 (30.8%) men
reported having experienced BUH in the most recent 12 months or
during their current placement (p=0.034). With regard to specific
characteristics related to the negative behaviour, 17 women (28.8%)
reported experiencing or witnessing harassment related to gender
or sexual orientation compared with four men (4.3%) (p<0.001).

Perpetrator characteristics

Most of the perpetrators were reported to be doctors (according to
38 responses: 95% in both 2017 and 2021), within a consultant
role (31 (81.6%) in 2017 vs 55 (96.5%) in 2021, p=0.020) in
vascular surgery (Figure 3). With regard to the specialty of the
perpetrator, 21 (55.3%) respondents reported that the BUH was
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Figure 1 Bullying, undermining and harassment (BUH) survey
reporting by vascular trainees between 2017 and 2021.
Reported experienced and witnessed BUH behaviours in the
past and over the most recent 12 months.

BUH reporting

100+ B 2017
80 X ) B 2021
i *p<0.05
__ 60+
S
40
20
04
Experienced Witnessed Past 12
months

Figure 2 Prevalence of specific bullying, undermining and
harassment (BUH) behaviours reported in 2017 and 2021
surveys.

Type of behaviour
100 Il Bullying
| * I Harassment
80
. Undermining
- 60 *p<0.05
&
40+

20

04

2017 2021 2017 2021 2017 2021

perpetrated by a vascular surgeon in 2017 compared with 52
(89.7%) in 2021 (p<0.001), while other specialty doctors were
reported to be perpetrators by eight (21.1%) and 22 respondents
(38%) in 2017 and 2021, respectively (p=0.018; Table 4).

Raising concerns

If a concern was raised regarding BUH, only three (7.5%) and 10
(23.3%) respondents who either experienced or witnessed the
behaviour felt that their complaint was taken seriously in 2017 and
2021, respectively. Furthermore, four (10%) responders in 2017 and
six (14%) in 2021 felt that the victims’ welfare was appropriately
addressed, and the perpetrator was appropriately treated. If
experienced BUH in the future, only 39 (55%) of respondents in
2021 would be confident in reporting the incident to their
educational supervisor, clinical supervisor, training programme
director or other consultant colleagues within the team compared
with 45 respondents (63.4%) in 2017 (p=0.018). Moreover, five (7%)
respondents in 2017 and 26 (36.6%) respondents in 2021 expressed
that they would not be confident reporting BUH to anyone.

Since the formation of the VSGBI BUH Working Group, 52
(73.2%) of the 2021 survey respondents were aware of the working
group’s report published in 2018.% Thirty (34.7%) respondents
were aware of the BUH e-module offered by the Royal College of

13
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Table 4 Study outcomes and compared responses between
surveys in 2017 and 2021.

Variable 2017 2021
(n=71) (n=86) P value
Personally experienced BUH, n (%) 33 (47.1%) 57 (72.2%) 0.002
BUH in the past 1 year, n (%) 6 (23.1%) 49 (62.8%) <0.001
Prefer not to say if experienced BUH
in past year, n (%) 7(9.9%) 3(35%) 0.097
Witnessed someone else experience
BUH, n (%) 7(20%) 45 (57.7%) <0.001
Type of incident experienced/witnessed*
Bullying 7(17.5%) 41 (68.3%) <0.001
Harassment 3(7.5%) 22 (36.7%) <0.001
Undermining 21 (52.5%) 49 (81.7%) <0.001
Characteristic that BUH was related to*
Race/religion 4 (10%) 13 (20.3%) 0.166
Gender/sexual orientation 2 (5%) 18 (28.1%) 0.004
Physical characteristic/pregnancy/disability 2 (5%) 6(94%) 0.341
Ager*** 1(1.4%) -
Less than full time training™* - 3(35%)  ------
Academic training™* - 19 (22.1%) ------
Other™ e 16 (18.6%) -----—-
Frequency of experienced/ witnessed BUH*
Daily 2 (5%) 8(13.3%) 0.090
Weekly 10 (25%) 21 (35%) 0.077
Monthly 13 (32.5%) 22 (36.7%) 0.175
BUH perpetrator*
Doctor 38 (95%) 57 (95%) 0.104
Nurse 8 (20%) 16 (26.6%) 0.147
Allied Health Worker 2 (5%) 1(1.6%) 0.428
Manager 2 (5%) 8(13.3%) 0.090
Patient/public 3(7.5%) 12 (20%) 0.055

Doctor perpetrator: grade™*
Consultant
Registrar (including non-NTN)
BUH perpetrator: specialty*
Vascular surgery

31(81.6%) 55 (96.5%) 0.020
5 (13.2%) 11.1(19.3%)0.311

21 (55.3%) 52 (89.7%) <0.001

Other specialty 8 (21.1%) 22 (38%) 0.018
Incident reported (experienced or witnessed)*
The complaint was taken seriously 3(7.5%) 10(23.3%) 0.082
The welfare of the victim was
appropriately addressed 4 (10%) 6 (14%) 0.528
The perpetrator was treated appropriately 4 (10%) 6 (14%) 0.621
Future incidents
Would be confident to report to AES/
CS/Consultant colleagues/TPD 45 (63.4%) 39 (55%) 0.018

Not confident to report to anyone 5 (7%) 26 (36.6%) <0.001

*Responders who personally experienced OR witnessed. **Where the BUH perpetrator was a
doctor. ***Only 2021 data available. ****Only 2017 data available. AES, Assigned Educational
Supervisor; BUH, bullying, undermining and harassment; CS, Clinical Supervisor;

NTN, National Training Number; TPD, Training Programme Director

Surgeons in Edinburgh (RCSEd) with only 10 (13.9%) reporting that
they had undertaken it. With regard to perceived changes in BUH
reporting, 20 of the 2021 survey respondents felt that there was
overall improvement, with 24 (33.3%) expressing improvement for
reporting amongst trainees and nine (12.5%) for consultants.

Discussion
This is the first study to report longitudinal data on BUH behaviours

Bullying, undermining and harassment in vascular surgery training. Madurska MJ et al

Figure 3 Bullying, undermining and harassment (BUH)
perpetrator specialty and grade.

Specialty Grade

100 100+

(%)

2017 2021 2017 2021 2017 2021 2017 2021
B Vascular  *p<0.05 I Consultant *p<0.05
B other . Registrar

experienced by vascular trainees in the UK. Our data suggest that,
since the first survey in 2017 and despite strategies to address
BUH behaviours, this may be an ongoing problem for our trainees.
This study also provides a signal that BUH behaviours may indeed
have worsened in the last four years.

BUH behaviours are not new in medicine and are not exclusive
to the UK or to vascular surgery training. Survey data from the BMJ
found that some 84% of junior doctors (of 1,000 respondents from
a wide range of specialities) had experienced bullying behaviour in
the past, and 70% had witnessed others being bullied.'® The GMC
national training survey found that about one in 20 trainees
reported bullying or undermining concerns. Whilst these data tell us
that BUH behaviours affect trainees from all specialities, the
problem has been highlighted repeatedly within surgical specialities
and cannot be ignored. Our data compare with those reported by
the Association of Surgeons in Training (ASIT) and the British
Orthopaedic Trainees Association (BOTA), which included 1,412
surgical specialty trainees and found that 60% experienced or
witnessed bullying or undermining, with 42% of these related to
sexism. Similar to our findings, consultants were the most common
perpetrators.'" Another survey by the RCSEd found that 40% of
250 respondents had experienced bullying, with surgical trainees
being three times more likely to be bullied than other healthcare
professionals.’” A recent study of US vascular trainees reported
similar findings, with the most common perpetrator being a direct
supervisor (48%)."* BUH behaviours also affect non-trainees. The
Royal College of Obstetricians and Gynaecologists found that 44%
of consultants are persistently undermined or bullied, whilst the
Royal Australasian College of Surgeons found that almost half of its
3,516 members have experienced discrimination, bullying or sexual
harassment, with consultants being the most frequent perpetrators. ™
In another study from Australia including general surgical trainees
and consultants, 47% of respondents had experienced bullying and
68% had witnessed bullying within the last year.' A study from
Greece found that about 50% of medical professionals have
experienced abusive behaviour and a third of women surgeons
experienced discrimination.™
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BUH in healthcare harms not only the direct victim but
ultimately affects patient care and can lead to poor outcomes.’
The individual at the receiving end of a negative behaviour may
experience anxiety and depression which can eventually lead to
substance abuse, burnout and suicide ideation.*2%2' This in turn
leads to absenteeism and long-term sickness, putting further
pressure on an already strained service.?? A culture of BUH affects
teamwork, where not only the victim but also witnesses are
reluctant to speak up even when patient care is compromised.??
Furthermore, communication breakdown may take place leading
to loss of situational awareness and loss of focus on the patient.*
Doctors who are victims of BUH are more likely to make mistakes
at work and less likely to report patient safety issues.?®

In response to the unpublished 2017 RC survey data, the
VSGBI, vSAC and RC acted immediately to create a BUH Working
Group with the specific aim to tackle these behaviours in vascular
training. It is important to note that, whilst our longitudinal data
suggest that the problems persist, the Working Group report was
only published in 2019, leaving little time between publication and
the second RC survey in 2021. It is likely that the strategies
adopted and approved by the Working Group (including open
admittance of the problem, specific supervisor training,
introduction of a formal pathway for reporting BUH'®) would not
have taken effect within this timeframe and may not therefore be
reflected in the results. In addition, the RCSEd BUH e-learning
module was launched in 2017 with 471 people completing the
module in 2018; however, uptake has declined steadily and only
67 people completed the module in 2021. Re-launch of the
module with a particular focus on vascular surgeons could be
considered.

The survey results differed in terms the respondent
demographics. The 2017 survey included 14 (20%) general
surgery NTN registrars while the subsequent survey only had two
(2.4%) such respondents. These trainees were likely a cohort who
entered training before vascular surgery became a separate
specialty in 2013. Only 17 (24.6%) of the initial survey responders
identified as women compared with 43 (50.6%) 4 years later. This
may be accounted for by an increase in women vascular trainees
over the past few years, although formal data on trainee
demographics are not available. The disparity could also be due to
responder bias if women have experienced/witnessed more BUH
behaviours. The 2021 survey response rate is an estimate and
much lower than the 2017 survey. After the 2017 survey the RC
gained a presence on social media, leading to more members but
also the possibility to disseminate the survey to the public via
social media. It is not possible to deduce how many of the
responses (if any at all) resulted from social media posts. Many
new members after 2017 could have been affiliates (including
medical students or non-UK trainee doctors). While the 2017
survey was disseminated amongst members who were UK-based
doctors, the 2021 survey was sent out to all the RC members
including those who were affiliated. This could explain a 10%
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response rate in the 2021 survey, although it is not known if the
90% who did not complete the 2021 survey experienced or
witnessed bullying in a UK vascular training setting. It should also
be recognised that the 2017 and 2021 surveys varied slightly with
regard to several questions which may have had an impact on the
validity of the study. When asking about specific characteristics
related to the incident in 2017 the race/religion, gender/sexual
orientation and all physical characteristics were grouped together,
not allowing specific characteristics to be discerned. In 2021 all
specific characters were included into a multiple-choice question
and were more quantifiable. The results of the report of an
incident in the 2021 survey considered whether the BUH stopped,
but this was not considered in the earlier survey. Lastly, when
asking who the trainee would feel comfortable speaking to if
experiencing BUH in the future, the 2017 survey was open-ended
while the 2021 survey specifically asked about the role of TPD and
AES, reflecting the currently recommended channels for raising
concerns.

This study has some other important limitations. An accurate
response rate for the surveys cannot be calculated, as they were
disseminated via public social media platforms as well as RC
membership mailing lists. This also means that they would be
accessible by people who are not UK vascular trainees. In addition,
accurate contemporary data on trainee numbers and
demographics with which to compare are not available. As the
surveys were anonymous and voluntary, it was not possible to link
individual responses to determine the scale of the change between
timepoints. It is possible that trainees who have been affected by
BUH may have been more likely to complete the surveys,
introducing bias. These surveys were conducted as part of the RC
end-of-year activities and the questionnaires were not validated.
Importantly, the second survey coincided with the COVID-19
pandemic, which has impacted the wellbeing of healthcare workers
with reported increased anxiety, depression, stress and burnout.?-?8
The effect of the pandemic on the second survey results is
unknown, but it is clear that trainees have been affected by
significantly reduced training cases during the pandemic,? leading
to concerns related to training progression. All of these may have
had an influence on behaviours and perceptions reported in the
2021 survey and this is unaccounted for in our results.

Whilst our study suggests that BUH is a persistent problem in
UK vascular training, further research is required to investigate the
root causes of these issues more fully and objectively and to guide
the next steps. Our non-validated survey data provide a signal, but
we need robust and methodologically sound qualitative and
quantitative research to clarify the scope of the problem. Thematic
analysis of structured interviews may be one such approach, and
the current close collaboration between trainee organisations and
training bodies should certainly continue. The numerous resources
already available should be highlighted again to the vascular
community; an infographic guide for trainees experiencing BUH
can be found in Appendices 1 and 2 online at www.jvsgbi.com.
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Appendix 1 A Rouleaux Club guide to trainees experiencing bullying, harassment, and undermining.

4 A Guide for those experiencing 2
ROULEAUX

\WVASCULAR . . .
SOCIETY Bullying Harassment and Undermining

Legal Background Confrontation Seek Support
o If you feel confident enough and feel this is appropriate, raise the issue
* “it is the duty of all doctors to promote with the perpetrator. Face them, tell them the effect their behaviour is Informal
having on you and ask them to stop. They may not realise that what I ————
they are doing is having a negative effect — what is perceived as Speak to your friends, trusted

and encourage a culture that allows all
staff to raise concerns openly and safely.

“banter” to one individual can be regarded as unacceptable behaviour -

colleagues, family members about

what you are experiencing. If you

They must take prompt action if they

think that patient safety, dignity or .
b i Formal Escalatlon have a trusted senior mentor, they
can offer to speak to the offender

comfort may be seriously compromised”
**You are entitled to legal protection if Training Bodies Hospital on your behalf.
you have reasonable belief that something AES
is wrong and may lead to patient harm TPD Line manager Formal
Head of School of Surgery Head of Department
Postgraduate Dean HR
Evidence to support your concern is not SAC Rep Medical Director BMA
essential GMC Chief Executive Freedom to Speak Guardian
RCS Trainee Committee ”Speak up” helpline
Always ask whether patient harm could be "Protect” - National Charity
caused if the situation is left unchecked RegUIators Health Education England
BMA cac RCS England Support for Surgeons
**personal employment grievances (often GMC Medical Indemnity D HipleEs
5 X ; Ay NHS Improvement
including bullying or undermining) are P bl. C litv G o
treated under separate grievance or ublic are Qua g\/]gmmlsswn
dignity at work policies Aim to raise concerns internally first before doing it externally, internal
disclosures are more readily protected under the legal framework. If local
or regul Y pr have not add d your concern, consider bringing
ber about pati fidentiality

*GMCs Good Medical Practice
**Employment Right Act 1996 ,**Public Interest the issue to public. R

Disclosure Act 1998
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Appendix 2 A Rouleaux Club guide to trainees experiencing sexual harassment.

A Guide for Vascular Surgery Trainees Experiencing 4

WRIVASCULAR
Sexual Harassment SOCIETY
ROULEAUX CLUB

WHICH BEHAVIOURS ARE CONSIDERED SEXUAL WHEN DOES IT CONSTITUTE SEXUAL
HARASSMENT? HARASSMENT?

Behaviour can

be unwanted

even if you SEXUAL HARASSMENT

If it violates your dignity, Unfavourable
previously did Sexual Comments/ makes you feel humiliated,
not object to it Jokes SEXUAL ASSAULT

. treatment of the
degraded or intimidated victim after
: - . Coercion or force into
Displaying/sending

d reacting to sexual
sexual content unwantedisex

If it cre‘ates a 'hostlle of B
M Eintthey Touching another offensive environment AL LT T
for you to be Tyl person sexually without

is against the law
victimized because Sexual Advances their consent WHERE TO SEEK SUPPORT ?
you have made a

i Friends, Family, trusted colleagues
complaint about ; ) :
sexual harassment o Equality Advisory Support Service
WHAT CAN YOU DO ? Fquality and Human Rights Commission
S | Rights of Women
RECORD what f;:sg;r;sg.n?aeysszfl;’lhcﬂlaa;g tr:::eeg\;/lltnesses. Secret exua BMA Behaviourcan
assault and ACAS be unwanted
SPEAK UP If you feel comfortable, confront the perpetrator and ask SIS

even if you did
T Rape are a LGBT Foundation e

CRIME Rape crisis helpline
REPORT IT to their line manager, your AES, TPD, head of

Freedom to Speak Guardian
department, HR, medical director, Postgraduate dean, SAC Rep, Speak Up helpline
GMC, or CQC Protect — National Charity
RCS
ESCALATE If internal processes have not addressed the problem NHS Employers
consider contacting the police if or bringing the issue to the public GMC
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