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CASE 4: IF A STUDENT IS WORRIED ABOUT A GP'S RESPONSE TO A PATIENT WHO 
HAS THREATENED SELF-HARM NOT BEING SUFFICIENT 

 

Justin Oakley: Let us move on to case four, where students perceive that a patient 
is at risk. What is their role in that? Carlo is going to read this case for 
us, it's a bit longer than the other cases. 

Carlo: I was on a placement in general practice when I met a patient who 
disclosed thoughts of self-harm during the consultation. During the 
consultation, a student from another university acted as a translator 
for the patient's family. I sought permission to conduct a risk 
assessment on the patient and rang the crisis assessment treatment 
team under the supervision of my supervisor to try to organise 
urgent inpatient review. 

 The CAT team, crisis assessment treatment team, advised that the 
patient should instead go by ambulance to the emergency 
department. The patient declined permission to have an ambulance 
called and declined to go to the emergency department, instead 
agreeing to follow up with a general practice on the following day. I 
called my university clinical coordinator that evening to express my 
concern about the assessment and management plan organised by 
my GP. 

 I felt that the patient should have been obliged to go to the hospital, 
and had ongoing concerns that the patient would come to harm 
overnight. The university clinical coordinator advised me to ring my 
medical defence organisation who advised me to take reasonable 
steps to ensure patient safety. As no one had the home contact 
details of either the patient or the GP we agreed that it was not 
possible to take further action. 

 The staff member arranged a meeting with me on the following day 
and advised that I should submit a report for review. Do you think 
that the GP should have let the patient decide to go home? Could 
the situation have been handled better? Should my supervisor have 
spoken directly to the GP or should ever encourage me to speak 
directly to speak directly with my GP about my concerns? Do you 
think I did the right thing. 
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Justin Oakley: That's great, thanks Carlo, there's a whole host of issues raised by 
that case, I think one place to start would be the question of whether 
it was appropriate for the student, the other student to act in the 
role of translator. Who from the panel would like to comment on 
that? 

Toni Hoffman: Well we have a policy that that's not - you know, we're not allowed 
to do that, we have to ring through and get a proper interpreter. But I 
do understand why they would do that, because sometimes you 
can't get a translator, and it's you know a difficult situation. But it is, 
where I come from it's the policy, you're not allowed to do that.  

Justin Oakley: So thinking about rural areas as well, it might be especially difficult to 
get a translator, but even so... 

Toni Hoffman: Well you do it all over the telephone, so yeah. 

Justin Oakley: Okay. What about other issues that are raised by this, for example 
the fact that a student from another university was present and 
involved in this case. I don't know if you wanted to comment on that 
Glenda at all, that you know, how to you know - what sort of role 
they should be playing, or what sort of role you should be playing 
where there's two students from different universities involved. 

G. Beecher: My comment on that would really come back to the university's 
response. So if the university was thinking after hearing, as the 
supervisor has heard, about this has happened out on clinic, I'm a bit 
worried, I don't know if this is a good idea. But I've heard the story 
from my student, I'd really like to know a bit more about what 
happened from the perspective of the other student. Because some 
of this comes back to perception, and one person's perception of  
situation can be quite different to another person's perception. 

 Before you start escalating and making complaints and perhaps 
allegations, you might like to have a more complete picture. So one 
of the things that the university might consider in that situation, 
because there's someone from another university, is to say look, ring 
up the other educator and say oh look one of our students has sort 
of said something's happened, have you had any reports about that? 
Could you perhaps have a chat to your students, see what happened 
with them? 
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 That adds to the picture that the educator's developing to see 
whether they actually genuinely have concerns about what 
happened that night. One of the things that I think is missed here is 
that the student's there for that period of time, but the GP might 
actually know the patient very well, there might be a long history, 
there might be a whole lot more knowledge with the GP about this 
patient where that wasn't a dangerous decision or a bad decision, it 
was actually a proper and appropriate decision. 

 So making judgments about clinician's conduct, you've got to be 
really careful about it, and as a student you get a little, you know a 
narrow view of what's going on, you don't have the bigger picture of 
what goes on other days, particularly in a GP clinic where patients 
and GPs do get to know each other very well. They get a good strong 
patient history, and the relationship and issues and incidents over 
the time. 

 So running to rash judgments can be a fraught exercise, and so that's 
the caution that I'd suggest. One of the thoughts that I had is that if 
the student's in that situation, one of the things they could actually 
do - not confronting at all, but just say to the GP, just so I can 
understand, why did you make that decision? I'm not really sure I 
understand why that was your decision, can you help me? Because 
I'd like to learn from it. 

 That simple, very gentle question might give the student an 
enormous insight and perhaps a new perspective, because they 
might learn that no, this patient does this all the time, we know it's 
just a - you know it's not a genuine threat, and this, blah, blah, blah, 
whatever the scenario might be, I'm not a medico, I'm a lawyer. 

Justin Oakley: I think Deb you were quite keen to add to that, so yeah. 

Deb Griffiths:  The idea of asking, that's absolutely core I think for a student to deal 
with this situation, because often you don't know the background, 
and you get that. It's a real single snapshot of time. So if the GP has a 
longstanding relationship with the patient, absolutely, that's the key 
for a student I think.  

 If the student feels that they're not getting an opportunity to do that, 
then they might want to debrief with their clinical facilitator or 
educator, so that to say oh, you know I was a bit worried about this 
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situation - that's the sort of thing we try and encourage, so that it 
can be explored at the time, if time is of the essence and the GP 
hasn't got time to do that then maybe you use your clinical educators 
as a way of exploring why that might have developed or the outcome 
was as it was. 

Justin Oakley: So then suppose you do get that further information, and you do you 
know draw the conclusion as a student that really what was done 
was wrong in some sense - and then there are issues that might arise 
about whether or not to use that placement in the future - I think 
that can sometimes come up, sort of jeopardising the relationship 
between perhaps the university itself or the academic unit and that 
particular placement. So would someone from the panel like to 
comment on that, how to handle that type of situation, and maybe 
it's not really a situation for a student to have to deal with. 

 But you know, what should happen, how should that sort of 
information be fed back to the academic unit and then how much 
should that be a factor for the unit considering whether to use that 
particular placement in the future? Did you want to comment on 
that Deb, and then perhaps Clare? 

Deb Griffiths: We've often had students who've come back into class with issues, 
you know they've had their placement, they've come back in, and 
they're now back on campus or whatever, and that's when they've 
raised the issue. So that really ideally should trigger for the academic, 
and for many of our academics, that's exactly what it's done, triggers 
some further discussion around that clinical placement or that 
supervisor or whatever in the environment. 

 It goes back to what Jenny said, we do actually have connections 
with our clinical venues, and we really want the best possible 
opportunities for students to learn, and if they're getting not well 
supported, or there's problems, we need to know so that we can 
actually do something about it. So it's really important that you know 
often students aren't comfortable, but they come back and feed back 
to us. Ideally it's better for them to debrief at the time if they're 
distressed about something, but in this situation you know at least 
that's something that they should be doing so we can deal with it in 
the university. 
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Clare Delaney: The thing that strikes me about this one is that the student sounds 
sort of confused about what to do, and a bit lost in this situation, and 
a bit worried, all three things. So the question of you know how can 
the - how can the university react if they get information, I think one 
of the things I'd be interested in is your view of what's been a helpful 
response when you've been lost, confused, worried, as a student, 
from the university. Have you got - does anyone want to say when 
they did say something and the response that they got was actually 
helpful for them personally?   

Female: So I guess I'm coming from a different perspective, I'm a second year 
graduate psychology student, so this is not - we've recently had some 
new placements come about for our group, which is fantastic, except 
part of that becomes issues around supervising and we have an 
interesting interplay where we end up with internal clinical 
supervisors and external clinical supervisors, and we've had an issue 
recently that sounds a little bit similar in that a risk assessment was 
done, but perhaps not to the full extent that it should have been. 

 Within the mental health sector, that's quite crucial to our role, so 
that was reported back. So the process that has happened now, 
which I felt that it was dealt with quite well - in that there's been an 
up skilling of the staff members who are externally supervising us as 
students about what a risk assessment would look like, and why 
that's so important when they are not a registered psychologist, 
when they might be social workers or counsellors or something from 
a different background. 

 I'm not sure how, if that's as relevant within the medical model. 

Clare Delaney: That's exactly the sort of response you would hope you would learn 
something from it, and that mean it sort of validates the students' 
concern. Because one of the things about being distressed and not 
having anyone take notice of your distress is that you start sort of 
having a more diminished feeling about what you know to be right 
and wrong. 

Justin Oakley: Okay thanks very much Clare. 

Clare Delaney: There's another comment, oh yes. 
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Female: So just in relation to this case, from a supervisor point of view, it 
would be interesting to get viewpoints on when students report this 
on occasions, a staff member can work hard to listen to what's said 
and try and provide advice and support for the student. But then it's 
quite difficult to interpret what's said to try and make a judgment on 
a clinician's performance when the staff member wasn't there at the 
time, and as you've mentioned - like say for example in general 
practice, neither the student nor the academic supervisor necessarily 
knows what's gone before in that therapeutic relationship. 

 Then I suppose there's also the issue of the learner trying to critique 
the more experienced person's performance, so there's difficulties 
with interpretation as to - for the academic staff member to make a 
judgment to actually decide well was that incompetent practice. 
Then if the academic member makes that judgment and has enough 
information to determine if it was possible that yes there was 
incompetence, then what locus does the academic supervisor have 
particularly in relation to patient safety. 

 Particularly, if the academic supervisor is a health professional under 
the guidance of AHPRA. So what locus does the academic supervisor 
have to ensure patient care based on this report. 

G. Beecher: Can I take that one? Can I say that there's a piece of work that's 
underway in this faculty that's current that Jenny and Marilyn have 
initiated around establishing some procedures for staff about 
deciphering at what point do we have some confidence that there is 
a problem here, and then what are the escalation strategies in 
response to that. Is it just to counsel the student about how to go 
back into the situation and self-help? Is it to have the institution 
intervene, and then how might they intervene, because there's 
obviously a range of different interventions. 

 Is it to say that we will no longer place students with that particular 
provider because they've lost our confidence, or is it at that extreme 
level where this is reportable conduct, and we are contemplating, as 
an institution, Monash - and our Dean does our reports for Monash - 
we're prepared to either make a report or as a clinician that you get 
some guidance around that. 

 I think I'd probably just pause at that moment just to make the 
comment around the mandatory reporting obligations for AHPRA. 
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One of the things that AHPRA tells us is that the mandatory reporting 
is very serious. It's not something we do because we feel someone 
could do their job better. The thresholds that they've set out in that 
legislation are really very high.  

 Patient safety has to be at a substantial risk of harm, things like that, 
there needs to be high levels of incompetency that we're identifying. 
So it's not a first resort, it's very much a last resort. Having said that, 
Monash as an institution has thought many times about making 
reports, taken advice on it, has made some reports. That's not 
something we shy away from, we are prepared to be brave where we 
think there are problems, and so there is that support for academics 
in that situation. 

Female: I mean I suppose there's the institution response, but if you're a 
clinician, you know you have a personal - I mean I suppose do you 
have a personal responsibility to make a notification if it was 
required as a personal clinician outside your role as a university 
employee, if you're also a healthcare professional under the auspices 
of AHPRA. 

G. Beecher: That goes back to some definitions around when are you using your 
professional knowledge - sorry there's some actual phraseology here, 
but so there can be responsibility. My suggestion though is to have 
the protection of the institution rather than you as an individual out 
there, your reputation, your whole personal situation is at risk if you 
get this wrong. If you get it wrong, you get sued for definition, you 
can get this, you can get that, there's all sorts of things that can go 
wrong. 

 It'd be much easier for you if Monash does it, because then Monash 
is taking all of that risk and so the way that the university has 
established that process is that we do it through a mechanism where 
you are never individually asked to make a report. That you bring it 
to the institution, and it escalates through to the Dean, advice is 
taken from mentors, peers and other people. Legal advice is taken, 
and then the institution takes that decision that we're prepared to 
take that risk, and if there's defamation proceedings that follow the 
institution is the one who's responsible, in order that academic staff 
don't have to put themselves in that position. 
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 What the institution asks is that academic staff escalate when 
they've got that level of concern so that there can be that 
deliberation. 

 


