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Case 01 – Unacceptable comments by hospital staff 

Monash University Whistleblowing Q and A 

Caught in the middle: students, placements and whistleblowing 
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Toni Hoffman 

Glenda Beecher 

Clare Delaney 

Deb Griffiths 

Jenny Keating 

Various students identified by either pseudonym or as Male or Female student 

 

Words that are [unclear] or [inaudible] are marked in brackets with timestamps to 
indicate where they are in the recording. Where a word is partially obscured or 
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CASE 1: IF A STUDENT OVERHEARS STAFF MOCKING, DISRESPECTING PATIENTS 

 

Justin Oakley: James  is going to read case one. 

James: Hospital staff can make unacceptable remarks. I have witnessed staff 
speaking very rudely about a patient within earshot of the patient, 
heard rude and insulting discussions about an unconscious patient, 
and I've seen a health professional mocking a patient's expressions of 
pain using exaggerated imitation. Patients have no choice but to trust 
their healthcare providers. Given the power differences and the 
vulnerability of patients, how serious is behaviour of this nature and 
what are reasonable reactions from a student when they witness 
these behaviours? 

Justin Oakley: Okay thanks  I might start with Deb on this one. 

Deb Griffiths: Okay. Sorry, okay, in relation to the setting, it really depends on a few 
things. We normally start with the premise when we have a problem 
with a person that we - an individual that we're working with - that 
we actually talk to them directly. But it depends in this circumstance, 
because we've got a student in a very vulnerable position, and so we 
might have a final year student in one of the disciplines who's 
mature age and who feels comfortable to say something to 
whoever's behaving in this way. 

 They might ask a question of them, and explore that. But 
nevertheless for a lot of students they wouldn't feel comfortable 
doing that. So I would expect that the students would come back to 
their clinical educators or supervisors or preceptors and talk to the 
preceptor about that, and I'd expect that preceptor to come back 
and let us know about it. If the student wasn't getting anywhere with 
that, I would expect the student to come back to the unit 
coordinator or the course convenor, so that the student gets a 
chance. 

 I mean their obligation is to not see themselves as an employee of 
the hospital, but to actually - they're a student of the university, and 
that sometimes gets blurred. It's certainly inappropriate behaviour, 
and is it professional misconduct? I guess just as a parting comment, 
it's a good idea to think - because we often don't know where codes 
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of conduct and codes of ethics sit - when tribunals are considering 
them, they look at these codes of ethics and so on, and there is 
something in there about respecting your patients. 

 For every health discipline and every health practitioner there's 
something in our codes that talks to that, and this is clearly 
disrespectful behaviour, and unacceptable. So I think it's quite 
serious. Is it professional misconduct? As a one off, probably not. 

Justin Oakley: Okay great thanks Deb, well I might pass over to Toni to also 
comment on this case. 

Toni Hoffman: I don't know if you guys saw the article in the paper today, but it was 
a situation similar to this where a fellow taped on his iPhone the 
conversation that happened with an anaesthetist and some other 
people in an operation, and some of the things that were said were 
inflammatory, but he was awarded $500,000, I think it was US dollars 
as well because it happened in the States, in damages because of 
what was said. 

 What was actually said then was a comment that the anaesthetist 
didn't like him very much, and she wanted to punch him in the head, 
this was the patient. The fact that he had a rash on him, so she 
thought it might be syphilis. So anyhow, he, for some reason he had 
taped this, it was for a colonoscopy actually. Yes, and was awarded 
that amount of money. 

 I just thought that was quite typical when we were looking at 
unprofessional behaviour. I think that in a hospital, people deal with 
difficult situations differently, and everybody's got an idea of what's 
acceptable to them. From my point of view I agree with what 
Deborah said, that the best way to deal with a situation is to 
acknowledge it then, and to you know say something. But you have 
to be really brave to do that, and it's very difficult, especially if you're 
a junior staff member. 

 If you don't, you're probably you know likely to suffer some form of 
moral distress, so I think that every situation needs to be weighed up 
as you know on its merits really. As Deborah said, if you can't sort of 
deal with the situation by talking to the person involved then you 
need to take it through the university's channels to try and resolve it. 
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But I think the best way that you can deal to stop these sorts of 
situations is by example. 

 So if you treat everybody in the hospital with respect, you know the 
patients and the staff, it's much better for the patients. There's better 
patient outcomes when people are respectful and get on with each 
other. So it's an important factor I think. 

Justin Oakley: So did you Toni encounter obstacles to trying to report this sort of 
behaviour or you know what sort of obstacles do  you think students 
might come up against in trying to you know do something about 
this? 

Toni Hoffman: Well I think the biggest obstacle that people come up against is that 
people won't take people seriously. You know they'll just say well you 
know, this is the real world, this is you know, that's what it's like in 
hospitals, and you know cope with it sort of thing. But it doesn't have 
to be like that, it can be better. So I think - I mean the main obstacle 
we faced during the whole Patel issue was that the issues with Patel 
were ignored and you know the complaints were turned around to 
make it a personality conflict. 

 So that is another issue that people will face, is that if you - you know 
if you make a complaint about something like this, they'll say oh you 
know it's  a personality conflict. They always want to sort of you 
know break it right back down to that sort of thing. 

Justin Oakley: Sort of shoot the messenger type... 

Toni Hoffman: Yeah, shoot - yeah, and turn around and sort of discredit you. But I 
mean that's a sort of different issue, but yeah. 

Justin Oakley: Okay, well it will be nice to hear more about that from you too. Did 
you want to comment on this case too Clare? 

Clare Delaney: Well I was actually wondering what people thought about whether a 
student would, should report hearing that. I'd be interested if that's 
all right to ask. Does anyone want to? 

Justin Oakley: I think there's a microphone coming up, yeah. 

James: Just a couple of comments. So I'm a third year medical student at 
Monash University, and after the events in the past couple of months 
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a lot of the clinical schools have been emailing us or having meetings 
with the students telling us about issues. One of the reasons is we 
want to, you want to find a way that students can effectively bring it 
up the chain of command. The question was should - but you also 
said the word would before. 

 I think that's a really important question, because a lot of the times 
the faculties and the health groups come back often saying oh 
there's been zero complaints in the last three years, and a lot of the 
medical students you know sit there thinking that could either mean 
two things. It means you guys are doing a really good job, or we're 
really scared to report it. The comment was made tonight before that 
a final year medical student might be more capable of doing it. 

 But in the way that medicine is structured, often final year medical 
students need good references to get into an intern placement, and 
you often have two or three supervisors. Now if you have a system 
by which you report it - and I imagine you'd want to immediately 
report back so that person can correct their action - it's very clear 
which student blew the whistle. That means not only do they not get 
a reference - which I know this is  a very terrible way of going about 
the ethics of this situation, but it's very real for students that they 
will shut their mouth because they'll I think justify it maybe by fear. 

 By saying, maybe if I just hold on for a bit I'll be a good doctor and I'll 
change the system myself. The other comment I wanted to make, 
and I'll pass it on to others who probably have other things to say as 
well, is I think a lot of students - and this is not just to conflict what 
the panel is saying - but a lot of students were a bit frustrated, when 
I was talking to them afterwards, when it's painted in an issue which 
is good for patients. 

 So the idea is, we need to convince doctors that this is  a good idea 
because it has good patient outcomes, and a lot of students felt like 
that meant that their wellbeing came second preference, or was 
somehow disassociated with the issue. So for example, doctors will 
only do it if it's good for patients, it's not necessarily because 
students were being - do you understand the distinction I'm trying to 
make? So the idea is, doctors would only do it if it was good for the 
patients, not because they had to be decent people to the medical 
students.  
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Clare Delaney: So elevating the outcome? 

James: Exactly, and so that's why the students felt a bit frustrated that that 
was sort of the tangent that was being painted across. Now of course 
that is an issue that needs to be taken into account, and we 
understand as medical students that we are clearly not the most 
important people in the hospital system, the patient is. But in regards 
to the bullying issue I think that's why there was a bit of frustration 
from students I spoke to. So I thought I'd just make those comments. 

Justin Oakley: Yeah thanks very much James 

Clare Delaney: So I'm not quite sure whether in the end you said they should. What 
I did hear... 

James: Oh definitely I think from an ethical point of view you'd say yes they 
should. I don't think - and the question tonight I read out from the 
anonymous person was about the power balance. I'm not entirely 
sure there's a really good way currently for students to go about 
doing that. I think it's almost effectively impossible to do so. 

Clare Delaney: Yeah I think you raise really important issues that are embedded in 
this case, which is that even when students recognise that something 
is inappropriate or perhaps even unsafe, then it's quite difficult for 
them to do anything about it for a range of reasons, whether they're 
final year hoping for a reference, whether they're first year and they 
have no idea who they could possibly speak to or all the things in 
between. 

 So that - and the word, the term moral distress was used, and I think 
it's an example of that distress. Because you can see as a student 
what the right thing to do is, but you can't do it, or you can't 
influence it. That sort of distress is something that should be taken 
seriously, but it's not always easy to address it. But certainly - and I'm 
sure we'll talk about it, some of the strategies that tutors or the 
university has to at least acknowledge the distress and support 
students speaking out. Is one way. 

Justin Oakley: Thanks Clare well we haven't heard from Glenda yet, so I didn't know 
if you wanted to comment on this particular case from your 
perspective. 



Faculty of Medicine,  
Nursing and Health Sciences 

Monash University 
 
 

Transcripted on 11 November 2015     P   

G. Beecher: Really only just to comment that the strategies you use in the 
situation are the ones that you'll be comfortable using. So someone 
might be comfortable confronting it directly. Another person might 
not be comfortable confronting it at all, and will come back perhaps 
to the university, to someone at the university, and talk about what 
could I do, I don't really know how to approach this situation, what's 
some options.  

 Another might approach it through a different route, and this is 
where you've got to think through the variety of options that might 
be available to you about how do you influence other people's 
behaviour. So if you're saying I would like to work or be in an 
educational environment where I don't have to hear this, how do I 
influence their behaviour to change - is confronting them directly 
going to have that influence, or is that going to perhaps get their 
back up and perhaps create an antagonistic response? 

 Or is there other ways that I can try to influence, because we're 
talking about influence here now  and what's in your scope of 
influence. Other strategies, and we're not brainstorming them today, 
but you know think about a different approach which might be in 
response to someone saying oh look you know that patient's 
expressions of pain, you know there was some sort of exaggeration 
about their expression of pain and really making fun of them about 
how they were in pain - it might be just to empathise with the 
patient. 

 Say oh look, actually it probably would have been a lot of pain, and 
to really indirectly call out the behaviour that you've just seen. But 
not by confronting them, but by showing empathy to the person 
who's actually been experiencing it. It's a very different way of 
confronting the issue, but in a subtle way that doesn't create this 
antagonistic relationship, and perhaps role models a different way of 
approaching things, and indirectly says I don't really like what you 
said without saying it in that overt way. 

 So we should always think when we're in a situation like that, what 
are the different ways I can influence the outcome, and when you're 
not sure yourself, that's where coming back to an academic who 
might be more experienced in the situation to say what are the 
strategies I could use in practice - because those strategies are 
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diverse, and we can't just think there's only one way to do this, and I 
have to whistle blow. 

 Whistle blow is often not the solution. Often the solution is trying to 
influence things in different and other ways that actually mean you 
survive, they survive, everyone survives together. Toni's situation is a 
different thing, I'm not talking about that, we're talking about these 
more subtle things. 

Justin Oakley: Great thanks very much Glenda.  

 


