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Abstract
Aims: To explore student nurses' and nurse mentors' perceptions and experiences of 
raising concerns on clinical placement and the influence (if any) of their relationship 
on this process. A secondary aim is to consider the above, from a regulatory perspec-
tive in light of current literature and policy developments.
Background: Raising concerns whilst on clinical placement has been shown to be 
challenging for student nurses internationally. Registered nurses in the UK (in this 
case called “nurse mentors”) facilitate learning and assessment in practice. However, 
limited research exists on the influence of the relationship between the nurse mentor 
and student nurse on the raising concerns process.
Design: A qualitative approach was used to undertake secondary thematic analysis 
of interview data. The primary data set was generated during a PhD study, focusing 
on the mentor–student dynamic and the possible influence of this relationship on 
students' raising concerns.
Methods: 30 individual semi-structured interviews were subjected to concurrent and 
thematic analysis. Interviews were undertaken with student nurses (n = 16) and nurse 
mentors (n = 14) between April 2016–January 2018. The COREQ 32-item checklist 
was used during the preparation of this article.
Findings: The following three interrelated analytical themes were generated from the 
data, “developing a mentor-student relationship," “keeping your mentor sweet” and 
“the mentor role in the raising concerns process.”
Conclusion: Our analysis of participants' experiences and perceptions offers an origi-
nal contribution to understanding the factors associated with student nurses rais-
ing concerns in practice. Student nurses and most mentors believed that students 
should be encouraged and supported to raise concerns, but students' decisions 
were strongly influenced by their perceptions of the immediate interpersonal and 
educational context. Similar barriers to raising concerns have been shown to exist 
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1  | INTRODUC TION

Clinical placements are a fundamental part of nurse education 
internationally and provide students with opportunities to link 
theory to practise, develop clinical skill acquisition and enable stu-
dents to be professionally socialised into the culture of the clinical 
environment (RCN, 2017; Thomas et al., 2015). Within the United 
Kingdom (UK), student nurses currently spend 50% of their un-
dergraduate nursing programme in practice-based settings (NMC, 
2010). As is the case internationally, nursing students in the UK 
undertake a variety of practice placements throughout their pro-
gramme, providing a wide range of learning opportunities, but also 
exposing students to variable standards of care. Guidance pub-
lished collaboratively by the UK's Nursing and Midwifery Council 
and General Medical Council in 2015 on, “Raising concerns and 
the Duty of Candour” (NMC & GMC, 2015) stipulates that all 
health professionals be open and honest if mistakes are made, or 
if concerns need to be raised. This requirement extends to stu-
dent nurses whilst on placement. However, student nurses often 
find it difficult to escalate issues of concern on placement and fear 
the repercussions of doing so (Bellefontaine, 2009; Ion, Smith, 
Nimmo, Rice, & McMillan, 2015).

Nurse mentors play an important role in supporting and as-
sessing student nurses during clinical placements. A mentor is 
defined as, “a registrant who facilitates learning, and supervises 
and assesses students in a practice setting” (NMC, 2008:45). 
Internationally, similar clinical education roles exist, such as; 
“preceptor,” registered nurse buddy' or clinical facilitation mod-
els (Ashworth, 2018; Rylance et al., 2017). The nurse mentor is 
solely responsible for assessing the clinical element of the pre-reg-
istration nursing course. There is no grading of clinical practice 
within this programme, but students are required to achieve all 
clinical outcomes, before progression to the following stage of the 
programme. Current standards require students and mentors to 
spend at least 40% of the placement time working together di-
rectly or indirectly (NMC, 2008). However, recently published 

NMC standards for, “student supervision and assessment” (NMC, 
2018), mark a significant change. For example, the “mentor” role 
will be replaced by “practice supervisors,” who will teach, guide 
and supervise student nurses and “practice assessors,” who will 
be accountable for assessing the students' clinical outcomes. An 
“academic assessor” will liaise with the practice assessor in order 
to confirm the progression of the student's clinical learning.

The aim of this paper is twofold:

1. To explore student nurses' and nurse mentors' perceptions and 
experiences of raising concerns on clinical placement and the 
influence (if any) of their relationship on this process.

2. To consider the above, from a regulatory perspective in light of 
current literature and policy developments.

In doing so, we will outline some of the challenges in-
herent for student nurses when they identify concerns in practice 
settings.

regardless of geographical boundaries, therefore the findings of this study are nation-
ally and internationally relevant.
Relevance to clinical practice: This study provides new insight into the role of the 
nurse mentor in supporting students who raise concerns on clinical placements. The 
majority of the mentor participants believed that students should be encouraged and 
supported to speak up if they witness poor care or unprofessional behaviour. Focusing 
on the compexities around raising concerns in mentorship training and updates would 
rovide a forum for open discussion amongst mentors and educators.

K E Y W O R D S

concerns, mentors, nurse, nurse education, nursing students, placement learning, qualitative 
study, staff-student relationships, whistle-blowing

What does this paper contribute to the wider 
global clinical community?

• This study contributes to a better understanding of how 
the mentor–student dynamic influences student nurses' 
decision-making around raising concerns in clinical 
practice.

• The perceived approachability of mentors and supervi-
sors is crucial in facilitating raising concerns.

• Highlights the need for more emphasis within mentor (or 
equivalent) preparation programmes on, aligning expec-
tations between supervisor and student, responding to 
challenges and supporting and managing student con-
cerns effectively.
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2  | BACKGROUND

As a recent editorial (Derbyshire & Ion, 2018) eloquently articulates, 
the UK health service has a long and inglorious history of large-scale 
healthcare failings that caused serious, avoidable physical and psy-
chological harm to patients and staff. These failings are often, if not 
always preceded by a period where organisations could have averted 
harm occurring had they responded to staff and, in some cases, nurs-
ing students' concerns (Ion, Smith, Moir, & Nimmo, 2016). The nurs-
ing students' role in maintaining patient safety has been promoted 
(Francis, 2015; Health Education England, 2016), with student nurses 
frequently presented as potential patient safety visionaries and ad-
vocates, providing a much-needed fresh pair of eyes (Francis, 2013; 
Keogh, 2013). Research studies have specifically explored students' 
perceptions and experiences of raising concerns and factors influ-
encing their decision-making (Ion et al., 2015; O'Mara et al., 2014). 
However, there are a limited number of studies exploring the men-
tor-student relationship and its influence on student nurses raising 
concerns, a gap in the literature which this study addresses.

The terms, “raising concerns,” “speaking up” and “whistleblowing” 
have been used interchangeably and internationally within the litera-
ture, although, “raising concerns” has been suggested as a more pos-
itive, less stigmatised phrase to whistleblowing (Jones & Kelly, 2014). 
The term “whistleblowing” is broadly defined as, “a disclosure by organ-
isation members (former or current) of illegal, immoral or illegitimate 
practices under the control of their employers, to persons or organisa-
tions that may be able to effect action” (Miceli & Near, 1984:689). In a 
healthcare context, whistleblowing refers to reporting misconduct in 
the workplace (Ahern & McDonald, 2002:303). In this paper, we use 
the term “raising concerns” with respect to student nurses communi-
cating concerns to mentors during clinical placements.

Research studies on raising concerns within nursing have been un-
dertaken in a number of countries including; the UK (Price et al., 2015; 
Tarrant et al., 2017), Australia (Jackson et al., 2010a, 2010b; Levett-
Jones & Lathlean, 2009), Norway (Prang & Jelsness-Jorgensen, 2014), 
Israel (Mansbach, Ziedenberg, & Bachner, 2013), and Japan (Davis & 
Konishi, 2007), which clearly highlights the international relevance 
of this topic. International literature is drawn upon throughout this 
paper, showing that there is much evidence to suggest that some 
staff may feel unable to speak up and even when they do speak up, 
their colleagues and organisations more generally may ignore their 
concerns or respond inappropriately (Jones & Kelly, 2014; Morrow, 
Jones, & Kosir, 2016). For example, Attree (2007) focussed primarily 
on registered nurses' experiences of raising concerns in the UK, with 
findings suggesting that this is often perceived as a high-risk activity 
by staff. The personal costs of raising concerns for nurses' reporting 
poor care, include emotional effects such as depression and anxiety 
and a negative impact on personal and professional relationships 
(Peters et al., 2011; Wilkes, Peters, Weaver, & Jackson, 2011).

Authors have cited factors that influence student nurses' deci-
sion-making on reporting poor care (Bellefontaine, 2009; Monrouxe 
et al., 2014) and student nurses' experiences of raising concerns in 
clinical practice. The fear of negative repercussions has been cited as 

a significant factor in student's decision-making, particularly in rela-
tion to the student's assessment and progression on the placement 
and “fitting in” with the healthcare team (Fagan, Parker, & Jackson, 
2016; Levett-Jones & Lathlean, 2009). Recent systematic reviews 
have highlighted the need for further research on how students con-
tribute to raising concerns whilst working in practice settings (Ion 
et al., 2016; Milligan et al., 2017).

However, research into the involvement of the nurse mentor within 
the process of students raising concerns has been minimal. Bellefontaine 
(2009) undertook a small-scale qualitative study to explore the factors 
that influence student nurses in reporting concerns about practice. One 
of the study findings revealed the significance of the mentor–student 
relationship in informing the student's decision-making on whether to 
report poor practice. Research on the related topic of empowerment 
and moral courage also highlighted the influential nature of the men-
tor-student relationship on the student's ability to question their mentor 
and to have the courage to challenge practice (Bickhoff, Levett-Jones, 
& Sinclair, 2016; Bradbury-Jones, Sambrook, & Irvine, 2011; O'Mara 
et al., 2014). However, these and other studies have all focussed on the 
student nurse perspective rather than the nurse mentor, with findings 
suggesting that an effective mentor-student relationship contributed to 
the student's sense of belonging and enhanced the quality of their place-
ment learning (Levett-Jones et al., 2007; Webb & Shakespeare, 2008). 
However, the relational dynamic between the mentor and the student, 
and the influence of this relationship on students raising concerns in 
clinical practice has not been directly studied from the mentor perspec-
tive. These gaps in the literature will now be addressed and comprise 
this paper's original contribution to the literature.

2.1 | Aim

The aims of the study are twofold:

To explore student nurses and nurse mentors' perceptions and 
experiences of raising concerns on clinical placement and the in-
fluence (if any) of their relationship on this process.
To consider the above, from a regulatory perspective in light of 
current literature and policy developments.
These findings will be considered in light of the new NMC stan-

dards on “Student Supervision and Assessment” (2018), thus provid-
ing timely and critical discussion of a significant change in nursing 
policy in the UK. However, as discussed later, the findings also res-
onate with the experiences of students and registered nurses re-
ported from several other countries.

3  | METHODS

3.1 | Design

A qualitative approach was used to undertake secondary thematic 
analysis of interview data. The primary data set was generated 
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during a PhD study, focussing on the mentor-student dynamic and 
the possible influence of this relationship on students' raising con-
cerns (PB). During secondary analysis, existing data were analysed 
to find answers to different research questions from the original 
research. This has been described as a valuable method to study 
sensitive issues in nursing (Long-Sutehall et al., 2011) and long been 
discussed as an appropriate approach to identify additional detail on 
the same research matter and to review research from the perspec-
tive of a different theoretical framework (Sherif, 2018). However, 
it is recommended that the research questions for the secondary 
analysis be sufficiently close to those of the primary research. This 
secondary analysis questions the same broad issue as the parent 
study (the mentor-student relationship) but diverges into a differ-
ent approach to analysis (thematic rather than grounded theory) and 
one which takes into account recent regulatory changes to nursing 
education in the UK (NMC, 2018) which did not in existent during 
the primary study.

The Consolidated criteria for reporting qualitative research 
(COREQ) (Tong et al., 2007) was adhered to when preparing this 
manuscript (see Appendix S1).

3.2 | Sample

Purposive sampling was used to recruit sixteen student nurses and 
fourteen nurse mentors who had knowledge and/or experience of 
raising concerns in clinical practice. Written permission was granted 
from clinical (ward managers) and university (Deputy Head of School) 
gatekeepers to undertake individual interviews. Student nurses from 
all fields of nursing, who had experience of raising a concern in clini-
cal practice, were recruited to participate in the research study via the 
University's virtual learning environment. Student nurses' were pro-
vided with the researcher's contact details, so that further information 
could be requested about the study, before a decision to participate 
was made. Information on the research study was provided on the 
local health board intranet page to recruit mentors. Posters were also 

displayed in clinical areas, providing details of the study and the re-
searchers contact details.

Inclusion criteria for the nurse mentors and students

• The requirement for nurse mentors to have undertaken an NMC 
approved mentorship programme and be compliant with current 
NMC standards for mentorship.

• Student nurses to have completed at least one clinical placement 
to be included in the study.

Exclusion criteria for the nurse mentors and students

• Nurses who had undertaken the mentorship programme but had 
no experience in supervising and assessing students were ex-
cluded from the study.

• Student nurses who had not undertaken a clinical placement were 
excluded.

3.3 | Data collection

Phase one individual interviews were conducted (PB) with student 
nurses (n = 7) between April 2016–July 2016 and with nurse mentors 
(n = 7) from December 2016–February 2017. Phase two of the study 
involved focused interviews from July 2017–January 2018, with an ad-
ditional number of student nurses (n = 9) and nurse mentor participants 
(n = 7). All of the participants who agreed to take part in the study were 
interviewed, no participants were interviewed more than once. The 
first author interviewed all the research participants as part of her PhD 
studies and had training and experience of interviewing. The co-au-
thors both hold PhDs and have extensive experience of analysing quali-
tative interviews. The first author (PB) was known to the majority of the 
nurse mentors' within her role as a clinical teacher. The interviews were 
conducted in a private room within the university or the health board. 
The duration of each interview was between 40 min and 1 hr. Table 1 
below outlines the nurse mentors' and student nurses' characteristics.

TA B L E  1   Participant characteristics

Number of student nurse participants Field of nursing practice Age range Year of nurse training

16 Adult (N = 11)
Mental health (N = 4)
Child health (N = 1)

18–25 years old = 9
26–34 years old = 2
35+ years old = 5

Year 1 = 6
Year 2 = 8
Year 3 = 2

Number of nurse mentor 
participants

Field of nursing practice/
speciality Age range Years as a mentor

14 Adult (N = 11)
– community (N = 1)
– surgery (N = 3)
– Trauma & Orthopaedics (N = 1)
– Medical (N = 3)
– Rehabilitation (N = 2)
– Critical care (N = 1)
Mental health (N = 3)
– Community (N = 3)

26–34 years old = 2
35–44 years old = 5
45+ years old = 7

5–10 years = 2
Over 10 years = 12
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An interview guide was developed, which was pilot tested before 
data collection commenced. A minor amendment was made to the 
guide before interviewing commenced and this involved re-word-
ing a question to enhance clarity. Student nurse interviews were 
semi-structured and began with open questions about their experi-
ences on placement. Similarly, the initial interviews with nurse men-
tors asked, “can you tell me about your experiences of mentoring 
pre-registration students?” The questions became more focussed on 
the nurse mentor and student nurse perceptions and experiences of 
the raising concerns process. The interviews were audio-recorded 
with the participant's permission and transcribed verbatim by the 
researcher.

3.4 | Ethical considerations

Research ethics approval was granted by the University and local 
health board Research Ethics Committee (IR-193697). All partici-
pants received written information about the study that explained 
the purpose of the study, participant involvement and the right to 
withdraw from the study at any stage, as well as outlining the ben-
efits and any potential risks. Confidentiality and anonymity were as-
sured with all participants being assigned a pseudonym, to be used in 
all generated data. Having confirmed to the researcher that they had 
read and understood the study information, all participants signed 
a consent form prior to interview. The participants all consented to 
the data being used for further publications, presentations and/or 
analysis. The first author (PB) was known professionally to a num-
ber of the nurse mentors and student nurses. It was acknowledged 
that a perceived power differential between a clinical teacher and 
student nurse or nurse mentor may have influenced the responses 
given by the participants during the interviews. In an attempt to min-
imise this, PB outlined her role as a researcher rather than a clinical 
teacher and considered how she dressed and positioned herself for 
the interview. In addition, participants were given control over the 

location of the interviews in an attempt to redress the power bal-
ance and promote a reciprocal relationship (King & Horrocks, 2010).

The researcher was aware that examples of patient safety viola-
tions and sub-standard care could potentially be disclosed through-
out the interviews. Within the consent form, the participants signed 
to acknowledge that the researcher would be required as a regis-
trant to explore any safety concerns in relation to patient care if 
these had not been addressed. The emotive nature of raising con-
cerns meant that there was the potential for participants to become 
distressed during the interview whilst “reliving” experiences of wit-
nessing poor care or going through the process of raising concerns. 
Support mechanisms were put in place for mentors and students to 
access if required.

3.5 | Data analysis

The interviews were analysed by coding and thematically interpreting 
the transcripts; no software was used during this process. Specifically, 
this iterative process consisted of a pattern of reading and re-reading 
data, a method of analysis which eventually enables the progressive 
understanding of the interview data to interact with the research 
team's own thoughts (Coffey & Atkinson, 1996). The authors worked 
collaboratively to develop over-arching themes that captured student 
nurses' experiences of raising concerns, nurse mentors' perceptions 
of supporting students in raising concerns and the influence of the 
student–mentor relationship on this process. The analysis was un-
dertaken, with the recent regulatory changes that affect student's 
clinical learning during placements in the UK in mind. Table 2 below 
provides an example of code development into themes.

3.6 | Rigour

PB undertook initial coding and preliminary data analysis of a sample 
of interviews. AJ and JD verified the analysis, a process involving 
iterative and systematic checking of data to ensure the fit between 
data and the conceptual work of analysis and interpretation (Morse 
et al., 2002). In addition, the analytical process was underpinned by 
ongoing critical reflection between the authors. The aim of the criti-
cal reflection was not for analysts to arrive at the exact same themes 
but for similar themes to merge, meaning the data were carefully 
analysed to provide a reduced yet accurate representation of the 
participants' views. Maintaining rigour through confirmability and 
dependability was achieved by writing field notes immediately fol-
lowing every interview (PB) and recording and sharing initial data 
insights with the other authors (Lincoln & Guba, 1985). Memos were 
also written to capture ideas, to aid thematic development, and to 
maintain engagement with the data (Lempert, 2007). The findings 
were not discussed with the participants, but the first author pre-
sented findings at a research conference and received feedback 
from student nurses that the themes identified resonated with their 
own experiences.

TA B L E  2   Example of code linkage to themes

Theme Codes

Developing the 
mentor–student 
relationship

Orientating students
Feeling welcomed
Approachable mentors
Maintaining boundaries
Settling in
Getting to know each other
Building rapport
Finding time
Disinterested in learning
Feeling unwanted

Keeping your 
mentor sweet

Keeping your mentor sweet (in-vivo code)
Feeling pressured to sign off
Beholden to your mentor
Needing to please to pass
Weighing up risks
Outsider going in
Being labelled as trouble maker



     |  3303BROWN et al.

4  | RESULTS

Three overarching themes generated from the analysis of data are, 
“developing a mentor-student relationship,” “keeping your mentor 
sweet” and “the role of the mentor in raising concerns.” The find-
ings provide an insight into the experiences of student nurses' rais-
ing concerns whilst on clinical placement and the nurse mentors' 
perceptions and experiences of their role when student nurses raise 
a concern. The dynamic between the mentor and the student and 
the influence of these relationships are explored. Pseudonyms were 
used for all participants.

4.1 | Developing the mentor–student relationship

Getting to know the clinical team and establishing rapport were im-
portant factors in enabling students to settle into their placement. 
Student nurses' and mentors talked about the key role that nurse 
mentors played in orientating students to the clinical area and mak-
ing them feel welcome:

Yes, he was very warm and welcoming, and he really 
loved having students on the ward, so it was really 
nice. He wasn't scary at all. 

(Sarah, student nurse, page 1)

Yes, if I go back to my first day on the ward and things 
like that, yes, it is nerve wracking. So, you want to see 
a nice smiley face, you know you walk into the staff 
room and you want to feel welcome. I try to do my 
best for the students. 

(Claire, nurse mentor, page 2)

Being friendly, approachable and supportive were the most com-
monly cited attributes that students looked for in a mentor. Mentors 
were keenly aware of this and described being approachable as a 
pre-requisite for students to discuss problems encountered during 
placement, a view reflected in Paula's (student) extract too:

I think you should be able to speak to your mentor and 
raise concerns or like not be afraid to say, “Can I do 
this?”, or constantly checking. I really love my mentor 
and we used to have cups of tea together and like talk 
about, you know other things bar work. 

(Paula student, page 1)

Well, first, I want to be approachable and I want them 
to think I'm a friend as well as a colleague, so that they 
can come and if there's a problem they can come to 
me. 

(Fran, nurse mentor, page 2)

However, being friendly and collegial had to be balanced with 
maintaining professional boundaries, described by Yvonne (mentor) as 
the need “to be objective.” In the second data extract, Helen (student) 
similarly describes the importance of striking the right balance be-
tween being friendly and maintaining a professional relationship with 
the mentor:

It is difficult because you want to be sort of friendly 
with them but obviously you can't be overly friendly 
because you have to be objective in the end. 

(Yvonne, nurse mentor, page 2)

I think there should be professional boundaries still. 
I wouldn't say go over their house for tea or any-
thing but um I would say obviously get to know them 
personally and professionally and find out what in-
terests they have so you can have that conversation 
with them. But, I also think that you should have 
that professional boundary and if they are doing 
something that they shouldn't be, then you can still 
have the opportunity to say, “maybe you shouldn't 
be doing that way, let's do this way”, without making 
a conflict. 

(Helen student nurse, Page 3)

Unfortunately, not all student nurses received a warm wel-
come on their clinical placement. The excerpt below illustrates 
how the initial meeting between the mentor and student can 
have a profound effect on the student's sense of belonging on the 
clinical placement. In Owen's case, feeling rejected by his men-
tor appeared to have a negative impact on the remainder of the 
placement:

I think the worst experience I've had with a mentor 
on a placement was where a mentor didn't want to be 
my mentor. On my first day they said, ‘this person is 
going to be your mentor’ and then the next day that 
person hadn't spoken to me all day apart from saying 
like ‘hello’ I did not get another mentor until about a 
week later and that was on a placement where I didn't 
find my feet, I didn't really get a lot out of it. I just felt 
as if I was not wanted. 

(Owen, student nurse, page 4)

The relationship between the mentor and their student was vari-
able. Nurse mentors recalled how the dynamic affected their ability to 
build rapport with their student:

when you've got a student who is keen and moti-
vated to progress with their learning and they have 
well set objectives and expectations from the place-
ment, then you're motivated and able to say, ‘come 
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on this is happening lets go’, whereas if it is like pull-
ing teeth… I am saying that because it is quite diffi-
cult when you have a student who is disengaged but 
you don't really know why, and you've tried to give 
them that opportunity. It can be difficult to commu-
nicate with some people. 

(Michelle, nurse mentor, page 3)

Students described how being supported by a friendly and ap-
proachable mentor, enabled them to feel more comfortable to raise 
concerns. Three of the student nurse participants recounted positive 
examples, where they felt comfortable in speaking directly to their 
mentors and were confident that the issues would be taken seriously. 
This is clearly demonstrated in Sally's harrowing account of visiting a 
patient during a community placement:

She had advanced dementia, she wasn't eating, wasn't 
drinking… Um she lived with her relative…She was 
totally bed bound. We were changing her dressings, 
she got really distressed, and her whole body was 
broken down from head to foot. She was covered in 
sores, covered in blisters…. It was horrific. She was 
just screaming crying, ‘get off me get off me’ and you 
think how much of this is dementia and how much of 
this is her actually telling me, “get off me? 

(Sally, student nurse, page 5)

Sally believed that this woman was vulnerable and required assess-
ing by a specialist care team. No assessments had taken place, because 
the woman's relative was reluctant to allow healthcare professionals 
access into the home. This scenario was challenging for the community 
staff who were aware of their responsibility in adhering to the NMC 
(2015) code in relation to providing timely care, advocating for vulner-
able clients and communicating effectively with people and their fam-
ilies. However, Sally had established a good rapport with her mentor 
and felt able to broach her concerns with her immediately:

When we left, I spoke to my mentor and said, ‘I am 
really not happy about what's going on in there and 
I don't believe she is acting in her best interests.’ So, 
my mentor brought it up for me in handover know-
ing I was concerned about it and then offered me 
the chance to say what I felt, and she backed me up. 
But, yes, it could have been awkward, because she 
might have felt that I pushed her in to doing it and 
when you're on the community, it's just you and your 
mentor all day going around. You have to get on with 
people and I was worried whether it would affect the 
mentor-student relationship, but it never did and she 
was lovely about it and understanding and said, ‘you 
know you've done the right thing, don't worry about 
it’. 

(Sally, student nurse, page 8)

Sally expressing her concerns directly to her mentor expedited the 
timely intervention of the specialist palliative care team who were able 
to assess the woman and provide effective pain relief and treatment. 
The data extract above, illustrates the support and reassurance that 
her mentor provided for Sally in raising her concerns.

Sarah was a first-year student nurse, working in a mental health 
setting, when she witnessed staff waking patients up early in the 
morning to wash them. Sarah was uncomfortable with this ritualistic 
practice, but due to a challenging mentor relationship, did not feel 
that she could discuss her concerns with her mentor. Instead, she 
met with the ward manager and link lecturer:

I didn't feel comfortable enough to speak to my men-
tor about it and I'd seen her doing some of the things 
I was unhappy with, so it was difficult. That was why 
I kind of bypassed her and went straight to the ward 
manager. 

(Sarah, student nurse, page 6)

Not all students developed effective relationships with their men-
tor, and this had a negative impact on the quality of the students' learn-
ing experience on placement. Student nurses who found their mentors 
and/or the clinical team to be unsupportive or unapproachable, re-
mained silent about their concerns, or more commonly disclosed their 
concerns to their personal tutor. The following quote by Emma, illus-
trates her lack of confidence in the clinical team, which resulted in her 
not voicing her concerns at that time. Neil (student nurse) and a stu-
dent colleague, observed one episode of poor manual handling, but 
decided that the incident did not warrant reporting:

It wasn't just one member of staff, it seemed like it 
was the ward ethic. I didn't really know who I could 
have confidently raised it with. There wasn't anyone 
that stood out who I thought would deal with it pro-
fessionally and confidentially. 

(Emma student nurse, page 2)

Um there are things that have been borderline that 
I've thought, ‘Ooh not sure about that’. It wasn't mas-
sively crossing the line, but it just looked a bit… We 
both saw it and weren't comfortable with it. I also 
think there is an element of learning from that. When 
you see stuff like that happening, you think, ‘that 
looks bad’ and bank that one as how not to do it. We 
deliberated over it for a bit and thought let it go. 

(Neil, student nurse, page 5)

In the data extract below, Mel (student nurse) observed a friendship 
between her mentor and the ward manager and saw this as a barrier 
to raising concerns. In addition, she witnessed her mentor displaying 
poor practice, which influenced her decision-making and resulted in 
her reporting concerns to her personal tutor rather than her mentor:
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I didn't feel I could go to my mentor. She was very 
very close with the ward manager to the point where 
I think if I had spoken to her, she would be like, ‘don't 
speak about her like that’, and they were friends out-
side work, so, I didn't feel like I could speak to her. As 
well, she [mentor] was also the one who at times did 
not lock things away, you know the trollies being left 
open. 

(Mel, student nurse, page 5)

We were going through the competencies and she 
[mentor] said, ‘what would you do if there's a drug 
error?’ and I said, ‘tell the patient first of all, go through 
and escalate it, record’. She said, ‘No’. I said, ‘excuse 
me, I don't understand?’ and she said, ‘It depends on 
the toxicity of the drugs. You probably wouldn't tell’. 
I asked, ‘Why wouldn't you tell the patient because 
you are going to have to and bring medical team in 
and you don't know about adverse reactions?’ and she 
said, “well they will sue you. 

(Carys, student nurse, page 3)

In the data extract above, Carys, discussed her concerns with 
her mentor, but received a hostile response. Following this, she 
escalated her concerns to the deputy ward manager who allocated 
a new mentor and addressed the issues in relation to medicines 
management.

A small number of student nurses witnessed their mentor dis-
playing unprofessional attitudes and providing poor care. Raising 
concerns to their own mentor was considered challenging, particu-
larly as the mentor was solely responsible for assessing the student 
in practice. However, in the data excerpt below, Brett emphasises 
the importance of students' challenging their mentors' practice in 
order to maintain patient safety:

It is appreciated though if they speak to us, however 
hard it might be, rather than going to the uni and say-
ing ‘that NAME omitted a tablet or gave an extra one 
etc.’ which is clearly the wrong way and you are at 
fault for not bringing that to my attention. Why didn't 
you have the balls to speak to me at the time and save 
that person getting an extra tablet or not receiving 
medication? It's clear cut from my point of view. 

(Brett, nurse mentor, page 10)

4.2 | Keeping your mentor sweet

The mentors' role as the primary assessor of students' clinical pro-
gress and achievement on placement was deemed a powerful role 
and a significant factor that students considered in relation to rais-
ing concerns to their mentor. The perception that raising concerns 

to their mentor could affect their progression on the placement and 
the nursing course was cited by a number of students. The assess-
ment processes are governed by university regulation, and students 
would have the right to appeal if they had evidence of the mentor 
refusing to sign clinical outcomes. Despite this, the fear of failing the 
placement appeared to influence students' decision-making on rais-
ing concerns as the data extracts below illustrate:

You do have that pressure on you to get competencies 
signed so that you can progress on to the next year. 
This was my final placement of the first year, so I had 
to get all my remaining competencies signed off on 
this placement in order to move on. So yes, there is 
that and that does make you feel like, if I complain are, 
they going to try and get one back on me by not sign-
ing my competencies and prevent me going forward. 

(Cath student nurse, page 10)

What's always in the back of your mind is that your 
mentor has got to sign off my competencies and that 
is a big factor for us, well for me and I'm pretty sure 
I'm not alone … This is the biggest thing that would 
stop me from speaking up, it's the assessment. 

(Neil, student nurse, page 5)

Many of the nurse mentors were acutely aware of the power dif-
ferential existing because of their status as clinical assessors and key 
arbiter of whether a student nurses' career progressed or stalled:

I definitely feel like students might feel like they've 
got a bit of a gun to their head. You know like, “oh god 
if I say anything, they are not going to sign me off”. 
Yes definitely. I remember saying to one of them [stu-
dent], “right that's it you can behave normally now, it's 
all sorted, and I've signed you off, so you can go away 
now (laughing). 

(Nicola, nurse mentor, page 8)

What they need from us is to complete their portfolio 
and if they give you any reason not to complete their 
portfolio you are suddenly making their lives very dif-
ficult. They view the portfolio as another essay, and 
you are what they need in order to pass that essay. 
Therefore, they have to keep you on side and espe-
cially now the university have really tightened down 
on who can sign your competencies and stuff you 
have to absolutely keep your mentor sweet. 

(Georgie, nurse mentor, page 6)

Raising concerns during clinical placements was therefore per-
ceived as a risky and a potentially unwise move by students, especially 
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in terms of their progression on the degree programme. The pressure 
of needing competencies “signed off,” appeared to overshadow the 
student's responsibility in raising concerns if sub-optimal care was 
observed. Emotive quotes such as, “gun to the head” and being “at 
the mercy of your mentor,” illustrate the perceptions of pressure and 
risk that seem to have a direct influence on students' behaviours, who 
often referred to not wanting to “rock the boat”:

I think as a student you don't want to rock the boat, be-
cause you are very aware that you have to go back and 
work at that placement for however long and people 
do talk, so I think you are very aware that you are an 
outsider going in. It's not like I have been with that team 
or ward for a long time and I earned my place if you like. 
You are an outsider, so if you go in and start making 
trouble and you don't want it to affect your experience 
on placement and if you like, your own progress. 

(Cath, student nurse, page 5)

The diagram in Figure 1, illustrates how the dynamic between the 
nurse mentor and nursing student can affect student nurses' deci-
sion-making on raising concerns.

4.3 | The mentor role in the raising concerns process

The nurse mentors discussed the importance of supporting student 
nurses through the process of raising concerns. As discussed in the 
previous section, they understood that their assessor role could po-
tentially be a barrier to students reporting. Despite this, one mentor 
admitted that she would be disappointed if her student did not speak 
to her directly:

I would be hurt if it was me that they couldn't ap-
proach. I'd like to think that I got a relationship with 
that student that they could come and approach me 
about anything really. 

(Claire, nurse mentor, page 6)

In addition, nurse mentors underlined the importance of encour-
aging students to ask questions before raising concerns, especially as 
mentors believed that students sometimes lacked for a more nuanced 
understanding of the messy realities of practice. The following extract 
provides evidence of this, and that academic teachers during lectures 
and clinical skills teaching sessions reinforce the students' obligation to 
raise concerns (“they get told they have a duty”), even though students 
had been known to misconstrue or misunderstand practices in context:

One of the things that I do say in the induction day is 
that, ‘there are a lot of things that go on here that can 
be misconstrued if you don't understand the context 
in which it is. If you are in any doubt then you have 
to say, you have to ask. We can then explain to you 
why we've done that, and it may make more sense, or 
we can explain to you and if you still don't like it you 
can say something’. So, they kind of get told that they 
have a duty really to tell us. 

(Zara, nurse mentor, page 3)

Zara was one of the few nurse mentors who specifically discussed 
raising concerns with her students at the outset of the placement. This 
was not the case for all of the nurse mentor participants. Ellie (nurse 
mentor) queried why mentors did not always specifically mention rais-
ing concerns with their students in the data extract below:

Do you think it's partly fear, that we don't let them 
[students] know that they can raise concerns because 
it feels like it's a negative thing on us if the student has 
a concern to raise? 

(Ellie, nurse mentor, page 9)

This was an isolated comment, but nevertheless provides an inter-
esting insight into why mentors' may not proactively encourage students 
to voice their concerns. Nurse mentor participants described the positive 
actions taken in response to students raising concerns. These included 
the following: providing reassurance and encouragement, accompa-
nying students to escalate issues to managers, speaking directly to the 

F I G U R E  1   The influence of the mentor–student relationship on students' decision-making to raise concerns in clinical practice [Colour 
figure can be viewed at wileyonlinelibrary.com]
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colleague responsible for the misdemeanour and commending students 
for speaking up.

A small number of the study participants felt that there was a 
need for more emphasis within the mentorship preparation pro-
gramme on how to support and manage student nurses to raise 
concerns. In particular, responding to being challenged and having 
difficult conversations were areas that warranted further attention. 
Bringing nurse mentors and student nurses together was suggested 
as a forum to share experiences of raising concerns:

There is scope for more focus on dealing with con-
cerns in the mentorship training. I'm just thinking 
about some of the colleagues I work with, if they were 
challenged, I don't think they would act. It needs to be 
addressed because people are encouraged to speak 
up now aren't, they. They raise concerns but I don't 
think some people it would go down very well. I think 
it would be quite a shock to some people if a student 
challenged them. I don't think they would know how 
to react to it but would take offence. 

(Claire, nurse mentor, page 10)

I think it would be really interesting to have a 
workshop of many registered nurses and mentors. 
Obviously confidential but a really honest workshop 
with students. This would be like, ‘you know this is my 
experience of bad situations where I've haven't got 
on with people, this is how I've handled it you know, 
something like that maybe’. I find I learn when me and 
my friends are all talking about our own experiences 
and are really honest about it. 

(Paula, student nurse, page 8)

5  | DISCUSSION

This study has clearly identified the importance of the relation-
ship between the mentor and the student nurse in terms of student 
decision-making about raising concerns. The findings demonstrate 
that an effective, collegial relationship between mentor and stu-
dent promotes open communication and enables students to raise 
concerns as issues arise. However, our findings also resonate with 
previous qualitative research from a range of international settings 
showing that healthcare employees, including students, feel un-
able to raise concerns for a range of reasons, including, powerful 
norms, entrenched status differences, the possibility of personal ret-
ribution by colleagues and negative career repercussions (Jackson 
et al., 2010a; Levett-Jones & Lathlean, 2009). The general percep-
tion amongst healthcare staff is that those who speak up tend to 
fare badly; speaking up is considered a “high-risk, low-benefit activ-
ity” (Attree, 2007, 395; Jones, Lankshear, & Kelly, 2016). Previous 
research studies have demonstrated that student nurses similarly 
perceive raising concerns on placement as an activity that leads 

to undesirable consequences for their placement experience and 
progression on the course (Harrison-White & Owens, 2018; Ion 
et al., 2016; O'Mara et al., 2014).

Our work resonates with these earlier studies and provides more 
depth and nuance in particular to the significance of the mentor–stu-
dent dynamic when raising concerns in clinical practice. For example, 
student nurses in this study who had developed an effective, colle-
gial relationship with their nurse mentor, felt able to broach issues 
immediately with their mentor and prompt action was taken in man-
aging and resolving the issues identified. Conversely, the majority of 
students bypassed the mentor due to a disharmonious relationship 
and/or a fear of repercussions. It is also notable that our findings 
resonate with previous international studies, reinforcing that regard-
less of geographical location nursing students internationally have to 
consistently navigate clinical placements that are inimical to a “speak 
up” culture.

The concept of “context favourability” (Milliken et al., 2003) is 
useful to understanding why some healthcare staff raise concerns, 
whilst others do not. For example, a favourable workplace context, 
where employees are more likely to raise concerns, is one where the 
culture is seen as supportive with relatively little fear of negative 
consequences for those speaking up. The contribution made by our 
study is to demonstrate that student nurses are clearly assessing 
context favourability during clinical placements. Indeed, our findings 
contribute further depth of understanding to the notion of context. 
For example, we demonstrate that context favourability is assessed 
by students in terms of;

1. the immediate interpersonal context, such as the perceptions 
of a mentor's approachability, and

2. A less immediate but nonetheless significant educational context, 
relating to the mentor's role as clinical assessor and the influence 
of the nurse mentor in terms of the clinical progression of the 
student.

Addressing the question of whether these two layers of context 
interact in a causal manner is, unfortunately, beyond the remit of this 
paper. For example, whether a mentor perceived as approachable is 
less unlikely to “punish” a student for raising concerns by unfairly 
assessing the student as insufficiently competent to be “signed off.”

It is of interest, however, that students did not provide examples 
of such unfairness by nurse mentors towards themselves or other 
students. In terms of context favourability, therefore, it appears the 
potential (rather than actual) risk to students' clinical/academic pro-
gression is sufficiently powerful for students to deem the context 
unfavourable for raising concerns, unless mentors are perceived 
as being approachable. The notion of “contagion” may be of rele-
vance to explain the factors that result in such shared perceptions 
of raising concerns. For example, Jones and Kelly (2014) suggest 
that staff within organisations transmit information and percep-
tions about whether concerns are responded to positively by those 
in more senior positions. They discuss how staff, whose concerns 
are ignored, will communicate to others the futility of speaking up 
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and how such perceptions quickly spread and become normalised 
within organisations. It is conceivable that, in the case of our stu-
dent nurses, perceptions of career/academic risk related to raising 
concerns have similarly spread and normalised, regardless of stu-
dents' direct experiences. The findings of this study suggest that 
the nurse mentor can play a significant role in supporting students 
to raise concerns and assisting them in addressing issues as they 
arise. The nurse mentors interviewed all believed that their role was 
to encourage students to discuss concerns with them, although not 
all of the mentors proactively encouraged students to do so. This 
could be for a myriad of reasons including, but not limited to, a lack 
of insight, knowledge or training into the importance and subse-
quent consequences of not investigating concerns. There may also 
be reticence on the part of the mentor to hearing concerns which 
may affect the complexity of team dynamics within their units, the 
hierarchy in which they work or fear of reprisal from colleagues. 
This is not an exhaustive list but serves to provide examples of the 
reasons for not proactively encouraging students to report. A small 
number of mentors discussed the importance of raising concerns at 
the outset of the placement with their students and believed that 
this contributed to an environment that was conducive to voicing 
concerns and asking questions.

Recent UK policy changes suggest that regulators are conscious 
of this tension. The recently published NMC standards (2018) split 
into two the existing mentor role into a practice assessor who fo-
cusses primarily on the assessment of clinical competence and a 
practice supervisor who focusses on supporting and nurturing stu-
dents on placement. Decoupling the assessment and supporting 
functions may negate the pressure of student's having to “keep the 
mentor sweet,” theoretically at least. As a result, students may more 
freely raise concerns with their practice supervisor, as they do not 
“sign off” the student as competent, or otherwise.

However, the implementation of these new regulations will also 
see student nurses working with a wider variety of healthcare pro-
fessionals who provide feedback to the practice assessor. At this 
stage, it is difficult to envisage how much time the student nurse 
will spend with the practice assessor and practice supervisor(s), but 
it is clear that students will be working more closely with a number 
of health care professionals. It is worth remembering, therefore, that 
building a supportive relationship where students perceive staff to 
be approachable requires time and effort. A practice supervisor's 
perceived approachability is crucial in facilitating a student to raise 
concerns. New preparation programmes for both the practice su-
pervisor and practice assessor require a renewed focus on having 
difficult conversations, responding to challenges and managing the 
student expectations of clinical practice. In addition, the recently in-
troduced NMC (2018) standards (part 2 section 1.5) require a nomi-
nated person (in addition to the practice assessor, academic assessor 
and practice supervisor) to support students and address student 
concerns. Although this may be a positive step in ensuring students 
are supported through the raising concerns process, it introduces a 
further and untested variable into an already complex and poten-
tially contentious situation.

It will be of much interest to note how the new NMC arrangements 
for student assessment and supervision are implemented in practice. 
For example, the development of the team model (discussed above) in-
troduces a number of individuals into the supervision and assessment 
process of student nurses whilst on placement. This is a complete de-
parture from current mentorship arrangements which essentially focus 
on the one to one relationship between student and mentor. Team ap-
proaches may provide a wider and more accessible network of sup-
port for students who wish to raise concerns. Alternatively, a support 
network may unintentionally undermine the development of a trusted 
relationship with a single individual, which students have described as 
an important pre-condition for raising concerns.

6  | LIMITATIONS

Due to the purposive sampling strategy used, the findings can-
not be generalised to other populations, which is common within 
qualitative research. The research was undertaken in one univer-
sity and one health board, although nurse mentors from a range 
of specialities participated in the study. Establishing causal links 
between the age, gender and stage of training of the student nurse 
participants and their capacity to raise concerns was beyond the 
scope of this study. We also acknowledge that a small number of 
the nurse mentor participants had not had direct experience of 
supporting students to raise a concern. Nevertheless, they were 
able to discuss their perceptions on this topic and the interviews 
generated rich data about nurse mentor's perceptions and their 
potential influence on students' decision-making about raising 
concerns.

7  | CONCLUSION

The findings of this study demonstrate that the relationship be-
tween the nurse mentor and student nurse can either facilitate 
or inhibit student nurses raising concerns. This has clear implica-
tions for patient safety. Student nurses' who witness poor care 
may decide to remain silent or alternatively voice their concerns 
to their personal tutor or other university staff. These decisions 
could potentially delay reporting that could have adverse effects 
on patient outcomes. Despite the inclusion of the raising concerns 
process in the current mentorship programme and updates, more 
focus on the influence of the mentor–student relationship and the 
impact on raising concerns is required. Mentors need to promote 
open communication at the outset of placements so that student 
nurses are reassured that any concerns will be explored and man-
aged effectively.

Collaborative working between HEI's and placement providers is 
vital in ensuring that students are prepared to have difficult conver-
sations in practice with their mentor and clinical managers. Moving 
towards a new model of practice learning provides us with an op-
portunity to ensure that new curricula and preparation of practice 
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assessors, academic assessors and practice supervisors focuses on 
supporting students to raise concerns confidently.

8  | RELE VANCE TO CLINIC AL PR AC TICE

This study provides new insight into the nurse mentors perspective 
of their role in supporting students who raise concerns on place-
ment. The majority of the mentor participants believed that students 
should be encouraged and supported to speak up if they witness 
poor care. The inclusion of scenarios in mentorship training and up-
dates would provide a forum for open discussion amongst mentors 
and educators.
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