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CASE 3: IF A STUDENT IS ASKED TO PERFORM DUTIES OUTSIDE HIS/HER SCOPE OF 
PRACTICE AND/OR MOCKED FOR REFUSING 

 

Justin Oakley: So why don't we go on to Paula, who is going to read out case three: 
being asked to do things that are inappropriate or unacceptable. 

Paula: I'm a nursing student. On a recent placement a doctor asked me to 
perform IV cannulation because she was really struggling with it. She 
had tried four times, and was now insisting that I do it. I didn't know 
what to do. Fortunately my supervisor appeared and explained to 
the doctor that this technique can only be performed by someone 
who has been certified as competent. 

 It can be really difficult to argue against orders when you are just a 
student. A similar thing happened to a friend of mine who was asked 
to dispense drugs in the drug room. Her supervisor would not listen 
when she explained that this was not allowed.  What is the right way 
to respond to this situation, do you just refuse, what do you do if 
your supervisor gets angry or even mocks you to other staff? What 
do you do if they give you a bad assessment for the placement? 

Justin Oakley: Okay, well maybe I will pose a question to Clare about this sort of 
case, do you think there's a role for educators to make sure students 
understand the difference between being obliging and behaving 
unethically? 

Clare Delaney: Well that's exactly the comment that I wrote down, this sounds to 
me like an issue for preparing students adequately to take notice first 
of all of when they feel uncomfortable, like feelings are generally a 
bit of a sign even if they can't put a name to why they think this is 
not the right thing to do or appropriate.  

 Feeling like - so that's step one. Identify that - teach students what 
types of situations might they encounter which would count as you 
know being asked to do something which is beyond their scope or 
beyond their responsibility.  So one of the ways educators can do 
that is to in addition to setting out what are your moral obligations as 
a health professional, it's what are you likely to encounter which will 
test your ethical reasoning or capacity to respond, and every one of 
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these cases could be in the syllabus to say you might encounter 
something like this, what are you going to do about it? 

 What do you think would be appropriate? So that's one thing, is 
recognising. Then the second bit of education is equipping students 
to have a way of dealing with it, and you know maybe that goes to 
some assertiveness training. Maybe it goes to recognising and being 
able to articulate what's part of your responsibility as a student and 
what's not, and how to have a conversation with someone about 
that, practising that. 

Justin Oakley: Yeah I think one of the difficulties as well is that supervisors can be 
assessors of students, and so it can be hard for students to know you 
know is this going to affect my relationship with perhaps the 
supervisor. I don't know if you wanted to comment on that aspect of 
it Deb. 

Deb Griffiths: We make a point - and I think it's really important for educators to do 
this - that we make a big fuss before students go out to talk about 
the connection between, the nexus between being theoretically and 
technically prepared to undertake certain activities out in the clinical 
venue, and that if they haven't been prepared, or don't feel 
comfortable, or adequate, they need to say so. So we make a big fuss 
to be able to say, I'm sorry, I'm not ready for that, or I can't do that 
unaided, or I need some support, or I might have been prepared for 
it, but I don't feel I can. 

 So we do, I think it's about preparing students to be able to say sorry, 
but they need to be clear you know about not embarking on 
something they're not ready to undertake. But it's about being able 
to be comfortable to say sorry, I can't do that yet. 

Justin Oakley: So do you feel that students need any special training in you know 
trying to get better at doing this?  

Deb Griffiths: Yes and probably it's fair to say, sometimes we don't do that well 
maybe. You know, we do talk about it, do we set them up to have 
scenarios where they feel they can actually practise saying no? 
Probably not, probably not enough. It often comes back to 
someone's personal abilities at times. But we do make a big kind of 
fuss about this notion of learning and abilities to then partake in the 
clinical environment, I think that's the key thing we keep pushing, 
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but yeah you're right. Maybe we don't always do a great job of 
allowing students to say no and feel comfortable doing so. 

Justin Oakley: Did you want to add anything to that Toni? 

Toni Hoffman: The part I just wanted to comment on is about the supervisor getting 
angry and mocking you to the other staff. I think one thing that I feel 
really strongly about is resilience, and learning how to cope with 
these sorts of situations and being really resilient as a person. If they 
do get angry for you - at you, because you're just trying to say that's 
not within my scope of practice at this point in time - just let it go, 
and don't react to it. If they mock you, that's really inappropriate and 
you know I would refer that on to the university, because that's just 
not fair. 

 For you to speak up and say that's not within my scope of practice is 
you know absolutely within your rights, and you know you should 
not be penalized in any for that. If you know they give you a bad 
assessment and you think it's related to that, you know I'd talk to the 
university about that as well. But I think you've got to - if you go and 
work in a hospital, you've got to really work on resilience, it's a really 
important part of coping in a hospital. 

Justin Oakley: So Toni you talk about resilience, and obviously in your own 
experience at Bundaberg Base Hospital you had to develop a lot of 
resilience because of the sort of - you know the factors you had to 
deal with there and I don't know if you wanted to say a little bit more 
about how you maintain that resilience. Because I know that there 
were people who said oh well it's just a personality conflict between 
you and Patel for example. So how did you manage to do that? 

Toni Hoffman: Well I didn't, and that's why I want everybody else to make sure that 
they do. I think you know when I talk about my experience at 
Bundaberg, I'm not saying that that is the way to do it. I really hope 
that is not the way to do it, and I hope by sharing my experience it 
gives people enough knowledge to be able to avert that sort of thing 
happening to you.  

 I think it's really difficult personally to defend yourself when people - 
when they want to discredit you rather than deal with issue, which is 
what happened there. Yeah I probably didn't really think about 
resilience too much until much, much later, and I wished I had 
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learned a lot more about that when I was younger, or when I was a 
student at some point. But I don't ever remember ever being taught 
anything about that. 

 I think that's a skill also probably that you learn when you're older, 
you develop that and you learn to sort of let things go and be quite 
strong in your stance on things. But yeah, but I would say if you get, 
you know if you get a chance to learn anything about resilience, take 
it, because it will help you working in a hospital. 

Justin Oakley: I think that's one of the things too that we can learn about whistle 
blowing, is that it's in a way a last resort, and you know problems at 
levels higher than individuals shouldn't be left for individuals to 
resolve. That's - there's  a sort of injustice in that I think, where you 
know patients' rights and patients' interests being upheld depend on 
the courage of particular individuals, exceptional individuals, and I 
think when it gets to that kind of situation there's something wrong, 
something else has not been done higher up. 

Toni Hoffman: Absolutely, and I think, from my experience I would say whistle 
blowing should be the course of last resort, not the first, not the first 
thing that you should do. It can be soul destroying for everybody 
involved. I mean you only have to look at the Bundaberg saga. I mean 
the millions and millions and millions of dollars it has cost the 
government in you know trials, and commissions, and investigations, 
and compensation, and people that have had to leave the hospital 
because they couldn't work in that situation. 

 It's yeah not good practice. 

Justin Oakley: It's still ongoing to some extent. Did you have a comment about this? 

G. Beecher: I'll just go back to the scenario. I think the case scenario here is 
actually quite a simple case. It's a clear case of boundaries. The 
boundaries in this case were that I'm not entitled to do this 
procedure, I'm being asked to do the procedure, well the simple 
answer is, I can't. If you're getting mocked or whatever for that, 
that's coming back to the university, if that person's your assessor, 
well there's abilities to get changes to assessors and things like that 
when there's someone making unreasonable and probably unlawful 
demands of you, okay. 
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 So it's just, it's a pretty clear cut case. Most cases aren't clear cut. 
Most cases are in the grey space, and so that example is to some 
extent more simplistic than many of the scenarios you might find 
yourself in, which are much more in the grey space, where what's 
right and what's wrong isn't that clear cut, and there is a lot of scope 
for this is a bit more doesn't sound right to me, but other people 
have different views. So in those scenarios, it's really a matter of 
having a toolbox, your own little toolbox - that hopefully the 
university has taught you some of those tools. 

 Some of them you develop yourself as an individual through your 
life, some of them you tailor for yourself, because of your own 
personality. But having tools about what are my escalation 
strategies? When I'm getting confronted about something - Deb had 
a great example of when I don't feel - so it's not that I can't do the 
procedure, but I don't feel comfortable do the procedure yet because 
I'm feeling a bit I'm not ready yet.  

 That sounds like a very grey space issue, is I don't feel comfortable, I 
don't feel I'm safe with a patient to do this, you're asking me to do it, 
I'm telling me I'm not, you're mocking me, insisting that I need to, 
what's in your toolbox now? What are you going to do next? Okay, 
and how are you going to have that next conversation about, and 
influence the person to say no, don't judge me for it, I actually want 
you to teach me, I'm actually asking for your help now. I hope to be 
really good at it, but I'm not yet, and I'm being really honest and 
frank with you, and that is very brave. 

 Okay as opposed to having a go and stuffing it up, or just saying no, 
no, no, and shutting down, and then it's about once you're in that 
situation coming back to the university and saying, I was in this 
situation, did I handle it well? What would I do next time, what 
would I do better next time, and then coming back for that advice 
from people who are older - more experienced, maybe not older - 
more experienced than you. Age doesn't matter, it's about the 
experience. 

 So coming back to someone who's an educator to say look, we've 
been in lots of these situations, or we've been through it, or having 
mentors assigned to you so that you can actually get more strategies 
in that toolbox. Because the whole time you're here, that's what 
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you're working on, your little toolbox. You're getting your clinical 
education, the basic you know this is how you do it, okay, a cannula, 
or this is how you dispense drugs. 

 But you're actually learning about all of the strategies about how to 
navigate a workplace, navigate a clinical environment, and navigate 
the personal relationships that are there, and that's the really hard 
stuff. 

Justin Oakley: Yeah I think you make some really important points there Glenda 
about those strategies and about the skill set that maybe students 
don't always learn as part of their formal education. I don't know if 
anyone else from the panel wanted to add to that.  

Deb Griffiths: Jenny does. 

Jenny:  I mean apart from strategies that students can develop, the students 
sometimes don't realise that academics in university departments 
have high level relationships with people who look after staff in 
health services. So if we thought - if students came to us and said, 
this thing has happened to me, and we heard that story a couple of 
times from different students who were working with that 
supervisor,  we would almost certainly - we may do it the first time 
depending on the gravity. 

 But we would almost certainly speak above that person to someone 
who looks after them. Normally what would happen, so that nobody 
loses face, is there'd be some sort of general statement in a staff 
meeting where that manager or the leader in the health service 
might say something like, do you know it's come to our attention 
that some students might be being asked to do X, I just want to 
remind anybody that it's not policy for that and make sure that 
you're not getting students to do X, Y and Z, and sometimes that's all 
it takes to clean it up. 

 It's terrific, it's fast, and if you have a good relationship, and you trust 
them and they trust you, sometimes these processes make it very 
smooth for everybody and they can just bring people back to the 
middle of good practice.  

 


