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CASE 6: IF A STUDENT WITNESSES UNPROFESSIONAL BEHAVIOUR, INAPPROPRIATE 
COMMENTS OF A SEXUALISED NATURE BY ONE MEDICAL STAFF ABOUT ANOTHER 

 

Justin Oakley: Okay we've probably only got time for one more case before we hear 
from Toni in a bit more detail about her experience at Bundaberg. So 
this is case six, unprofessional behaviour, which is I think Marion. 

Marion: So unprofessional behaviour. I was on placement with a supervisor 
who found a registrar particularly attractive. She would say pretty 
inappropriate things to me like, oh, eye candy, and hmm nice, and 
stuff like that. I found it very uncomfortable but I did not know what 
to say or whether this behaviour was something that I should be 
reporting to staff in the clinical, or staff at the university. 

Justin Oakley: All right, so who from the panel would like to begin by commenting 
on that one? Quite different from what we've been hearing about so 
far, Clare. 

Clare Delaney: Oh well, I'll do my usual - what do people think? What do you think, 
is this like something reportable? Do you think this is just nothing, or 
is it - all right, yep. 

Justin Oakley: Yeah, Mick I think wants to comment. 

Mick: I think it's sort of - the problem with this is that it's not specific to the 
medical profession, this is a societal issue where these kinds of 
comments are quite widespread and this kind of attitude to whether 
it's appropriate to be making those kinds of comments. So it doesn't 
seem to be specific to the dynamics of the medical practice... 

Clare Delaney: Does that mean you think it's okay in the - I mean I get that you think 
it's probably not okay out there in general. 

Mick: Mm. 

Clare Delaney: Is it different for - is the bar higher or lower or the same? 

Mick: The difficulty in criticising that kind of behaviour is you don't have 
this kind of rigorous standards and practices - or what you're trying 
to enforce is a kind of a value which doesn't appear to be that 
obvious just in general. I mean everybody would kind of you know - 
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whether or not it's okay for a doctor to be laughing about a patient's 
pain, I think it's very obvious that that's just not okay. Doctors should 
care about patient's pain. 

 But whether it's okay to make a comment about somebody being 
attractive or not, there's no broad social consensus about that. That's 
still up in the air, so you don't have that kind of thing to fall back on I 
guess is what I was trying to get at. 

G. Beecher: There are actually some legal tests around sexual harassment. So and 
there are matters of degree in that as well, and there's matters of 
mutuality as well. So in every workplace people meet sometimes 
their life partner, and that's where those relationships started, 
formed, and they end up with you know long term wonderful loving 
relationships out of that. Sometimes they're short term relationships, 
and they come and go, and in a hospital we will have humans who 
might also meet people through that. 

 The question is I suppose around the acceptability of the behaviour 
either in the presence of others, or directed at someone else, how 
it's received and how it's perceived. If it's making people feel 
uncomfortable, then it's tipping into the not okay. It's not the sort of 
reportable stuff, because something just as mild - mild, that's 
sounding like it's a - well, it's put to us as a one off, we haven't 
necessarily got a course of conduct. You know, or just smaller 
comments, is not necessarily something that's going to tip into the 
reportable to AHPRA or anything. 

 But it might be reportable to the institution if it starts to become 
persistent and upsetting the people around it, because, I didn't come 
to work to be into this sort of sexually permeated environment. I 
don't - that's not what I signed up for, I signed up to have a medical 
job, and if I want a sexually permeated environment I might go to a 
club. So you know, I'm making those choices, and when I come to 
work, I don't need to be exposed to all this. 

 So if people are feeling uncomfortable, that's when the escalations 
really need to take place, or if it's getting to the serious - that you 
know it's diminishing people's opportunities or it's denigrating 
people or the like. The escalations probably for you guys would be to 
come back to the institution saying there's some pretty you know 
tawdry behaviour going on there, and you know coming back to the 
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Jenny Keating solution of maybe there needs to be some suggestions 
about you know, at that higher level.  

 About you know tawdry behaviour in our workplace is not 
acceptable. So there's different intervention strategies the university 
can use to say that these sorts of practices are being noticed, we are, 
our students are finding them uncomfortable, and we don't want our 
students to have to learn in that environment where they are finding 
it uncomfortable. 

Justin Oakley: Okay... 

Clare Delaney: Can I just add one thing? I actually think there is a higher obligation 
aside from escalating on the basis of how comfortable you feel, 
although you know if you're trying to categorise it. But in fact, isn't 
this a supervisor student relationship? So in the same way that it's 
clearly wrong for a doctor or a clinician of any sort to take advantage 
of the trust a patient has in them, it's clearly wrong for a supervisor 
to exploit or to develop a different type of relationship with a 
student other than an objective assessment and support for learning. 

 So in that sense I think there is a real ethical problem here. Now 
whether it's reportable and how you go about doing that - and again 
I think it goes back to the theme that keeps coming up here is, having 
good communication in place with your institution and your 
supervisors.  

Justin Oakley: Okay. Perhaps if we can keep it brief, because we then want to move 
over to Toni to say a few words about Bundaberg.  

Male: But just how competent are the educational institutions at handling 
these complaints? Seriously, we've had a metropolitan Melbourne 
hospital that's recently fired a doctor partially for this reason, but it 
took you know a number of years, possibly up to a decade for people 
to catch on to how big a problem it was, and even then like to 
actually make the step to fire that person. So is it going to leave to 
that much action even if we pursue that practical avenue? 

G. Beecher: It's not our decision as an educational institution to fire anybody, 
because we're not their employer. Okay, these are hospital staff. 
What our role is, is to escalate and support the escalation of 
complaints that are made to us. So let's just say that turned into a 
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very serious sexual harassment complaint, it's our role as an 
institution - and we do have experience with this - but to receive the 
complaint, to raise it with the employing institution, and to say we 
want to know what happens at the end.  

 Now we can't control what happens at the end, but we want to know 
what happened at the end. Then we're going to reassess at the end 
of that how comfortable are we still sending students back there 
given the action that was taken and the explanation we get about 
why they took that action, ie. it wasn't substantiated so therefore no 
action has happened, or it was partially substantiated but it was 
remediated through all of these measures. 

 We've gone and done some more education training programs for 
our staff, and so that's the sort of experience and practice you're 
probably looking for for your educational institution. But you can't 
expect that next step, that we control who gets employed and who 
doesn't get employed, because that's beyond our realm of control. 

Justin Oakley: Okay if it's brief, yeah. Just wait for the microphone, that's it. 

Male: I had two scenarios when I was training, I'm a nurse. One was one of 
our educators from Monash presented every day with very low cut 
tops. The girls that I was with commented to Monash, and next day 
she was appropriately dressed. The other one was my mid 
placement, the midwife that was looking after us was employed by 
Monash, said to me I shouldn't be in this placement because I'm a 
male. She never worked again for Monash. So Monash do take it 
quite seriously, and look after their students. 

Justin Oakley: It's good to reinforce that message I think.  

 

 


