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Supporting Staff Who Support Students 
 

Workshop Facilitator Guide 
 
 

 

DISCLAIMER 
 
Supporting Staff who Support Students workshop materials are intended for use 
by staff in health professional training programs and may be adapted without 
express permission. No responsibility is accepted for unintended consequences from 
their use or adaptation.  For further information please contact 
w.hu@westernsydney.edu.au Feedback is welcome.  
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Background  
This evidence based training workshop and associated resources were 
developed in response to needs identified in a participatory action research 
study conducted at two medical schools on the impact on staff of dealing with 
student concerns. Pilot workshops have confirmed the relevance of this training 
and support for both academic and professional staff in health professional 
training programs, particularly in clinical and rural training sites.  
 
The content and format has been developed from the study findings and pilot 
workshops. A summary of the research study is appended (See Appendix).  
 

Workshop Aims    
To provide participants with opportunities to: 
 
1. Reflect on their experiences in supporting students and/or in supporting the 

staff who support students.  
2. Discuss with peers the personal and procedural issues which can arise when 

dealing with student concerns, and appropriate staff responses  
3. Develop a response flowchart, tailored to the participants’ setting, for dealing 

with critical incidents  
4. Consider further staff training and support strategies 

Synopsis    
The workshop has three sections with associated discussion activities, together 
with an introduction and wrap up and evaluation.  The first section briefly 
outlines the rationale and research findings with an ice-breaker activity for 
participants to reflect on their experiences. The second part uses video scenarios 
to trigger discussion about appropriate responses to student requests for 
support, modelling the process of informal peer support in a community of 
practice. In the third part, participants apply insights from the previous activity 
to develop a critical incident response pathway, customised to their workplace. 
Each section can be delivered independently as a brief session or extended to 
cover a longer session. If time is limited, the activity in the first section could be 
omitted to allow more time for the following activities. 
 
Intended Audience:  Professional, academic and clinical teaching staff in health 
professional training programs.  
 
Duration:   90 minutes 
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Suggested workshop timings: 
 

Facilitator(s)introduce themselves, workshop aims and background  7 minutes 

Discussion activity #1: Issues for Staff (ice breaker) 10 minutes  

Research findings and recommendations  3 minutes 

Discussion Activity #2: Video trigger (s)   30 minutes 

Discussion Activity #3: Developing an incident response flowchart 30 minutes 

Wrap up: Key messages, where to from here? Evaluation    10 minutes 

Required Resources  
1. One or two facilitators who have previously participated in the workshop, or 

who have experience in supporting students and/or trainees.  
2. PowerPoint presentation and Video files  
3. Participant handouts:  

a. Program and participant list (optional) 
b. Sign on sheet with optional contact details for further workshops 
c. Discussion Activities  
d. Examples of flowcharts 
e. Resources and references  
f. Evaluation Form  

4. Venue: Flat floor space for up to 25 participants, with tables and chairs 
arranged to allow small group (up to 4 persons) discussion activities.  

5. Data projector with video and audio playback 
6. Optional 

a. Whiteboard, butcher paper and markers, or equivalent 
b. Refreshments  
c. Other student support resources relevant to setting.  
d. Staff counselling services or contacts for participants who become 

upset or disturbed by issues raised during workshop discussions.  

Facilitator notes  
The format of the discussion activities will depend on the venue, the size and 
composition of the group, and whether there are established procedures for 
dealing with student concerns. For larger mixed audiences it is suggested that 
mixed groups of up to 4 work on the discussion activities separately.  
 
NOTE: For mixed audiences it is important for facilitators to ensure discussion 
from all staff perspectives. A mixed audience will facilitate discussion of decision 
points in referral pathways where escalation of the initial response is required. 
Mixed groups may increase awareness and insight into other perspectives, but 
can also limit discussion to established hierarchies and social groupings.  
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Participants may become distressed during the workshop; please refer to local 
staff counselling services. Be prepared to pause the workshop, or ask 
participants to take a break.    
 
Each PowerPoint slide has explanatory notes. The discussion activities are 
outlined in the slide notes and Participant Handout, which may be distributed at 
the beginning of the workshop. The following are additional notes.  
 
1. Introduction and Background (20 mins total) 
Explain that the workshop is not intended to provide training in specific skills, 
but to provide a support and training framework, using resources developed 
from research. Ideally participants will take away a model and ideas for further 
staff training and support in their workplace.  
 
Explain the importance of creating a safe space for participants to discuss issues: 

Although the scenarios may seem familiar, they are NOT based on any particular 
actual event. They are an amalgam of different staff experiences and stories we 
have heard.  
While everyone should feel free to talk about their own experiences where 
relevant to the discussion, please respect the privacy of the individuals 
concerned. So do not pass on anything that is discussed today in a way that 
identifies individuals.  

 
For the ice-breaker exercise, participants may wish to develop their own, or refer 
to the list of student concerns in the presentation and jot down notes.  
 
Participants will tend to discuss particular experiences of dealing with students 
and may end up not discussing issues from the staff perspective. This can be 
useful if general awareness of student concerns, of the role of their colleagues, is 
low in the group. Draw out and summarise the impact on staff, and relate this to 
the study results. Flag the upcoming discussion topics.   
 
2. Video Trigger: When students disclose (or not) (30 mins) 

Explain the context of the scenario and introduce the characters. For example, in 
Case 1 (James) and Case 2 (Sarah) – A student approaches a professional staff 
member in a shared office or reception area of a busy clinical school with a 
simple timetabling request.  
 
Ask participants to consider the discussion questions (on slide and Participant 
Handout) when they watch each video, for later discussion. It may only be 
possible to discuss one video in depth. Alternatively separate subgroups can 
discuss different videos and feedback separately.  
 
Depending on participants’ background, ask participants to imagine if they were 
the staff member, or the staff members’ colleague or supervisor, with the staff 
member coming to them for advice about how to deal with a student.  
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In Case One (Sarah), a female student discloses inappropriate advances from a 
male clinical teacher and supervisor.  In Case Two (James), a male student from 
a rural background discloses recurrent depression and difficulty coping with 
study.  In both cases, the staff member sensitively notes the student’s “second 
agenda” and invites them to talk over coffee. This leads to the disclosure and the 
staff member inappropriately promising to keep the disclosures confidential. In 
Case Three (Preeti)¸ a female student of Sri Lankan background relates her 
difficulties moving out of home and settling into a long term rural placement.  
Case Four raises the issue of communication and responsibilities for monitoring 
students between clinical placement and main campus locations.  
 
Discussion points to consider:  

 Role of professional staff:  
o Awareness of this “front of house” role for staff; the impact of 

being physically accessible, the emotional demands.  
o Awareness of the work of other staff (professional, academic, 

clinical) in student support.  
o Boundaries: how do staff construe their role and its limits? What 

do they consider to be “boundary violations”?1 What does “duty of 
care” mean for non-clinical staff dealing with university students?  

o Extent of staff responsibilities: formal (eg position title), informal 
(eg needing to know students to do your role well)  

o Personal orientation: “mother hens”, parenting experience, 
professional background, experience with students 

o Privacy: understanding of limited confidentiality. Difference 
between health information and sensitive information.2   

 Similarities and differences between clinically trained and 
professional/administrative staff in responding to students  

 Communication and relationships between academic and professional 
staff. Are the referral processes and roles clear? What issues do academic 
staff expect to be referred to them? What do professional staff actually 
refer?  

 Similarities and differences between pre-clinical/medical school and 
clinical settings, and rural settings  

 Services: what services are available for students in similar situations? 
What strategies have they used to deal with similar students in the past?  

 Prior experiences: training, professional background and experiences with 
students, personal or life experiences. How do these help or hinder? What 
training or support would help?  

  

                                                        
1 Additional exercise: Discuss frameworks for navigating boundaries. See Appendix 
2 Additional exercise: discuss, develop and/or provide a form of words to inform the student of 
the limits of confidentiality and privacy.  See Appendix 
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 Case One – Sarah: Sexual harassment, being a female student, 

investigating disclosures and ambiguous situations.   
 Case Two - James: Assessment of depression, anxiety and suicide risk –  is 

this a role for professional staff?3  
 Case Three – Preeti: Rural placement issues such as safe driving, cross 

cultural expectations, importance of family, being a “fish out of water” in a 
country town, moving out of home and living with peers.   

 Case Four – Missing students – Extent of duty of care, relationships and 
communication with main campus, forward feeding, or the practice of 
proactively passing on information about struggling students to new 
supervisors.  

 Awareness (and use) of any protocols, policies and procedures for 
responding to student concerns. Including when to refer, and to who, 
documentation and follow-up (see next Discussion Activity)  

 
Developing an incident response flowchart (30mins) 
Explain that the aim is to explore local referral pathways and services to develop 
a flowchart that is relevant and appropriate to participants’ setting.  
 
Participants may have already begun discussing response pathways in the 
previous activity. Select the appropriate discussion exercise for the group. 
Depending on the setting, there may be (1) no established support pathways or 
much uncertainty (2) existing pathways (3) pathways in need of revision, or 
enhancement such as specific responses to critical incidents. Participants may 
wish to develop or hypothetically test a “standard” response pathway, or to 
concentrate on one aspect (e.g. what is “urgent”, “non-urgent”).    

 
 

3. Wrap up and Evaluation (10mins) 
Wrap up the session and encourage participants to continue finalising the 
flowchart and to plan further opportunities for staff support and training (see p6 
for additional discussion questions on staff training). Ask participants how they 
might use the workshop resources in their staff orientation and training.  
 
Thank and remind participants to complete the Evaluation, including the 
Participant Information Sheet.  
 
You may use the evaluation results to further develop the resource at your site, 
but please return a scanned copy of the completed forms to 
w.hu@westernsydney.edu.au or eflynn@unimelb.edu.au  
  

                                                        
3 Additional exercise: Discuss MHFA, Beyond Blue and other peer support resources designed for 
laypersons 

mailto:w.hu@westernsydney.edu.au
mailto:eflynn@unimelb.edu.au
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Appendix – Additional notes and resources 

Staff Impact of Supporting Students4 
This study was conducted by Prof Wendy Hu, Dr Eleanor Flynn and A/Prof 
Woodward-Kron with the support of ANZHPE and ACEN Research Grants, at the 
University of Western Sydney and University of Melbourne medical schools 
between 2011-2012. Research ethics approval was obtained for all sites.  
Aim  
To investigate the effects on staff of providing support to medical students, and 
using results from the study, to develop a training resource for staff.  
Methods 
Semi-structured interviews and workshops with professional and academic staff 
with direct roles in student support in 11 campus and clinical training sites. 
Interviews explored experiences in dealing with student concerns, the personal 
impact, training and support needs. Independent thematic analysis of the 
interview transcripts using the theoretical lens of Emotional Labour was 
undertaken, using the constant comparative technique.  Findings from  
interviews and pilot workshops were used to design the workshop resources, 
including video triggers, and to refine the training activities. Workshops also 
promoted the development of peer support networks, relevant to each setting.  
 
Results 
Interviews were conducted with 40 staff, with 1 to 17 years experience in 
student support. The majority were professional staff, all of whom were women. 
Workshops were conducted with 102 participants in rural and urban sites. 
Nearly all had received little formal training in student support.  
 
Themes  
Several tensions, or dichotomies illustrated the uncertainty and anxiety 
associated with providing support to students:  

 Formal vs Informal work, as exemplified by the contrast between official 
position descriptions and personal orientation to want to help students 

 The need to keep personal boundaries and not be overly affected by 
distressed students or help too much, but yet remain accessible and 
helpful to students  

 The belief that student disclosures should remain private and 
confidential, contrasted with institutional and regulatory demands to 
document and report  

 Feeling responsible for the care and nurture of the doctors of the future, 
but feeling ineffectual when students have significant ongoing concerns. 
Academics in addition were asked to provide career advice, and tended to 
cite poor professionalism as behaviours necessitating support.  

                                                        
4 Flynn EF, Woodward-Kron R, Hu W. Training for staff who support students.  
The Clinical Teacher. 2015;12:1-6 
Hu W, Mann R, Flynn E, Woodward-Kron R. From Paperwork to Parenting: Experiences of 
professional staff in student support. Medical Education, accepted June 2016  
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Limited confidentiality – a form of words 
 
Staff who support students often find themselves hearing information which 
would ordinarily be considered private or confidential. At the same time, they 
may need to know information about the student’s life situation in order to 
provide appropriate support.  
 
In general information should be sought on a ‘need to know’ basis. As our roles 
are defined by student learning, we should only seek information that could be 
expected to affect the students’ ability to learn.  For ethical and legal reasons, 
students seeking your help should be made aware of the limited nature of 
confidentiality in education and training settings.  
 
The following example is adapted from confidentiality statements given to young 
people who are seeing a doctor independently – the same principles of 
autonomy, beneficence and non-maleficence apply. Each staff member should 
use a form of words that suits their communication style. In particular, staff who 
are informally approached by students may need to identify an appropriate point 
in a conversation to remind students of the limits of their role.5 
 

 Outline your role  
My role is to support your learning, NOT to be your doctor or counsellor 
 

 Inform the student that answering questions is helpful, but voluntary  
However, in order to best support your learning and work out what needs to be 
done, I may ask you some personal questions. You are not obliged to answer any of 
these questions.  

 Outline the limits of confidentiality and privacy  

What you say will be kept private, unless I feel that you are at risk of harm, or of 
harming others. In that case, I will need to talk to other people, but I will let you 
know first.  

 Outline what will be documented (formal consultations)6 

After we have discussed your situation and agreed on what to do next, we’ll write it 
down so that it is clear. You will be able to read and comment on this and be given 
a copy to keep.  

  

                                                        
5 Informal conversations should be documented, but in a personal journal or note, signed and 
dated by the staff member. These may prove very useful when a pattern of help seeking emerges.  
6 Refer participants to their organisational policies for procedural information. In general 
individualised advice to students must be recorded and stored in a secure records repository. 
Methods include emailing the student with a summary of agreed actions, with a CC to the 
repository. Acknowledgment of receipt may be requested, or include a statement that if a reply 
has not been received by a certain date, that the email will be taken as an accurate record.  
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Navigating boundaries – a guide7 
 
Staff have dual roles with formal (rule and policy enforcement) and informal 
(personal orientation to help others) elements. Individualised support is often 
required so professional boundaries can be put at risk in the absence of guiding 
principles.  
 
Counsellors are trained to be neutral but may find themselves as advocates for 
vulnerable clients. Advocacy may be defined as standing alongside another 
person and speaking up for their interests, but allowing the person to maintain 
control and assisting them to ultimately speak up for themselves. It may range 
from providing information, to organising and accompanying clients to meetings.  
 
Principles for determining an appropriate level of assistance include:  

 Making an assessment of the student’s situation and setting agreed goals.  
 Evaluating the student’s need for assistance by considering their: 

o FUNCTIONALITY (ability to do things for themselves and access 
support systems eg language skills, access to transport, family and 
community support), and VULNERABILITY (mental and physical 
health, traits, stressors and previous history).  

o Those with low vulnerability and high functionality will only need 

basic assistance e.g. information about where to access care. Those 

with high vulnerability and low functionality will need more 

intensive advocacy e.g. accompanying to meetings as a support 

person.  

 Keep in mind: what is in the best interests of the student? Ultimately 

the student needs to have the confidence and skills to act for themselves.  

 Is the student fit to practice? In the event of ongoing conditions likely to 

affect performance as a health professional, fitness to practice will need to 

be considered through usual university procedures and/or mandatory 

reporting requirements.  

When not to advocate – students with: 

 personality disorders (borderline narcissism, sense of entitlement and 

grandiosity – providing assistance will entrench these traits and the 

student’s needs can never be met)  

 learned helplessness (helpers can reinforce dependency, and become part 

of the student’s internalised perception as being hopeless)  

                                                        
7 Adapted from Advocacy in Clinical Practice - When to Act?  4th Transcultural 
Mental Health & Australasian Refugee Health Conference 2013, Perth. Marnie 
Williams, ASeTTS http://www.asetts.org.au/  

http://www.asetts.org.au/
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Additional Discussion Questions 
 

Information management  

 What information about student services do you need? 
o In what format should it be kept? 
o How do you keep it up to date? 
o Whose responsibility is it? 

 What information about your university’s policies for student support and 
assessment do you have? 

o Are they updated regularly? 
o Whose responsibility is this?  

 If your site is outer suburban, regional or rural what extra information do 
staff need? 

Role clarification, new staff orientation, continuing professional development 

 Is student support part of the position description of the staff person? 
 If not, is the staff person still expected to provide student support? 
 What key documents and information does a new staff person need to 

assist them to provide support to students in your site?  
 Where would you, and a new staff person, find this information? 
 If you were developing a brief staff guide about supporting students, what 

would you include in this document? 
 What training has been helpful, and why? 
 Do those who have had some training need a refresher or an update? 
 What training does the university provide? e.g. Mental Health First Aid 

Courses? 
 Is it easily available to staff? 
 If no training or not readily available what other options are there? 
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