
Sexual behaviours
between colleagues

 where do you draw the line?
 

New research into public
and professional

perspectives
 

We wanted to find out if our views on how seriously 
this behaviour should be treated were out-of-step with public
opinion. Three key questions were asked:
 

Words can be very cutting and everything like that, but
the physical act of groping or grabbing a person, I think,

that is… the line is stepped way over then.
 Healthcare participant in the research

 

We have observed that professionals subject to fitness to
practise proceedings for sexual behaviour towards colleagues

may receive lesser sanctions than professionals who had
crossed sexual boundaries with their patients. 
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When does behaviour towards/with a colleague 
cross a boundary?

 
How is boundary-crossing behaviour relevant to 
fitness to practise?
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How should regulators respond to such behaviour?
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Findings
 

The
standards
protocol

 

2 protocols emerged
 

 a boundary is crossed if 
one of the people is unhappy
(meaning that the behaviour
breaks the norms within the

relationship) 
 

a boundary is crossed if the
behaviour contravenes a

standard (which is
independent of the relationship

between these two people)
 

The
relationship

protocol
 

Read the full report to find out more about how the research participants applied these
two protocols - deciding factors included the seriousness of the behaviour, the 
setting (whether a patient could hear or see the behaviour), and whether the 

individuals involved were in positions of seniority.
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Findings
 the importance of messages

 

Messages to the individual professional
 

'I'd go with suspension because he's [radiographer]
gone too far in my opinion.... Because he needs to
know this is absolutely unacceptable.'

 Public participant
 

Messages to profession as a whole
 

'Not enough examples are made and people think,
oh it'll be fine. You know, they won't do anything. So
I think an example and a standard need to be set
that actually we are not accepting this.'

 Professional participant
 

Messages to the public
 

'I don't feel like whichever body made that decision
is looking out for the public there. I would think that
that was more in favour of him, rather than in
favour of any prospective patients, so I feel quite
aggrieved by that decision.'

 Public participant
 

Fieldwork
 

22 x 60 minute face-to-face
interviews with people working

in health and care teams
 

12 x 90 minute face-to-face
group interviews with members

of the public
 

A sends an explicit photo of themselves to B.
 

Stimulus
 

A asks B out on a date.
 

A talks about their sex life to B.
 

A asks questions about B's sex life.
 

A grabs B's bottom.
 

A makes rude sexual comments about B
on social media.

 

Three scenarios taken from real cases were also used:
 

A newly-qualified female
dental nurse was
assigned to work with a
dentist and subject to
sexual harassment
including by text and
while in the practice. She
told him that his
behaviour made her
uncomfortable. He
responded by saying that
a young dental nurse had
complained about him in
his previous practice, and
'had faced
repercussions'. 

 

working in a hospital and
providing supervision for
trainees. Complaints 
were made by two of these
trainees. One, a female
trainee doctor, described how
he had commented on the
size of her breasts, and other
sexual innuendo and physical
behaviour such as
a prolonged kiss on the
cheek/holding her hand and
placing it on his own
thigh/crotch.The other, a
female trainee dentist, had
complained two years earlier,
about his behaviour.

 

qualified for two years and
working in a hospital. An
anonymous complaint was
made that he had made
sexually explicit posts on
Facebook regarding work
colleagues and that he had
asked another work
colleague an inappropriate
question of a sexual
nature.

 

You can find out more about these scenarios and the sanctions handed
down by fitness to practise panels in the report:

 Sexual behaviours between health and care
practitioners:  where does the boundary lie?

 www.professionalstandards.org.uk/sexual-misconduct
 

A male dentist
 

A male consultant
 doctor....

 
A male radiographer...

 


