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Welcome

This is the very first time that an ANZAME Conference has been held
in Tasmania and on behalf of the Organising Committee | would

like to welcome all delegates to Australia’s beautiful island state.

The Conference theme Bridging Professional Islands promotes a
collaborative approach to significant changes in health workforce
education and is intended to promote debate and discussion
around the inter professional educational agenda, evidence and
opportunities for simulation-based education, workplace-based
learning, the impact of increased student numbers, and important
issues related to professionalism.

Invited speakers will cover the theme from a variety of angles.
Professor Allan Carmichael (President Australian and New Zealand
Deans of Medicine) will set the scene by looking at changes in
medical education over the past decade and challenges for the
next. Professor Judy Searle, (Principal Medical Adviser, Workforce,
Education and Training, Department of Health and Ageing) describes
her new role as a ‘cultural translator’ between government and the
key national and jurisdictional medical workforce stakeholders and
is well placed to comment on implications of current workforce
changes for health professional education. Peter Carver (Executive
Director National Health Workforce Taskforce) is a key national
player in health workforce reform and will focus on policy and
processes for clinical placements which will change the nature of the
relationships between education and training providers and health
services. Associate Professor Merrilyn Walton designed and wrote
the national patient safety educational framework and will answer
the question — how far have we come in patient safety learning?
Associate Professor John Clark (NHS UK Institute for Innovation
and Improvement) will explore the drivers for greater engagement
of health professionals in the management, leadership and
transformation of services and the relationship with organisational
performance and subsequent impact on education and training.

There is a full program with over 140 concurrent PeArLS, small
group presentations and workshops and a new feature of
continuous poster presentations.

Welcome — we look forward to walking the bridge together!

Professor Judi Walker
Conference Convenor
ANZAMEO9

Launceston

Launceston, Tasmania's second oldest and second
largest city, sits at the junction of the North and South
Esk rivers. The city is compact and pretty with colourful
Victorian and Edwardian homes lining the hillsides along
the river banks.

The Cataract Gorge Reserve, which includes the first
Basin and the Cliff Grounds, form extensive recreation
spots just 15 minutes walk from the heart of Launceston.
The reserve is ideal for walking, viewing historic gardens
and exotic plants or simply relaxing in the restaurant or
tearooms.

Launceston is a good base for exploring the vineyards

of the Tamar Valley and from Launceston you can also
explore national parks such as Narawntapu (known for
wildlife spotting) and Cradle Mountain-Lake St Clair, or the
historic colonial villages of Evandale and Longford.

It is also worth spending time in the Queen Victoria
Museum and Art Gallery, and Launceston's first-class arts
and crafts outlets, including the Design Centre and the
Ritchies Mill complex.

Conference Aims

The aims of ANZAMEOQS Bridging Professional Islands is
to highlight both the need for and the current focus on a
collaborative approach to health professional education.
What is already happening? What are the plans for the
future? Is an interprofessional agenda needed? What is the
relationship between discipline areas? How do we cope
with increased student numbers and changing dynamics?
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Social Functions

Welcome Reception

When: Tuesday 30 June 2009
Where: Hotel Grand Chancellor
Time: 5.30 — 7pm

Cost: Inclusive for full registrations
Additional Tickets: $30

Dress: Smart casual

Welcome to Launceston! Join us for a drink and
casual get-together. The Welcome Reception is an
ideal opportunity to catch up with your interstate
colleagues and exhibitors, and is a great time to
meet delegates who are attending the ANZAME
conference for the first time.

Conference Dinner

When: Thursday 2 July 2009
Where: The Boathouse

Time: 7 —11pm

Cost: Inclusive for full registrations
Additional Tickets: $95

Dress: Smart casual

The Conference Dinner will be a casual night of great
food, wine and entertainment. Help us celebrate the
2009 ANZAME Conference with a wonderful evening.

Coaches will depart from the Hotel Grand Chancellor
front entrance at 6.45pm sharp and return to city
hotels after the dinner.

About ANZAME

ANZAME: The Association for Health Professional Education

+ Aims to promote, support and advance education in the
health professionals.

+ Aims to facilitate communication between educators in
the health professions.

+ Is about undergraduate and postgraduate training and
continuing education.

+ Aims to recognise facilitate and disseminate high quality
educational research in health professions education.

«  Offers seeding grants and awards to encourage educators,
researchers and students

« Is the focal point for health professions education in
western Pacific region.

+ Publishes a peer-reviewed journal, Focus on Health
Professional Education and a news bulletin.

+ Holds an annual conference.

+ Is managed by an elected Committee of Management.

For more information go to www.anzame.unsw.edu.au

The ANZAME Annual Awards

ANZAME invites nominations for their awards, which are
presented yearly at the annual Conference. Please refer to
the ANZAME website for the submission criteria, conditions of

Awards and nomination procedures www.anzame.unsw.edu.au

 The ANZAME Award

« The Fred Katz Memorial Medal

 The ANZAME Undergraduate Student Prize

+ The ANZAME Postgraduate Student Prize
ANZAME Honorary Membership

2009 Annual General Meeting

As an incorporated body, ANZAME is legally required to hold
an annual general meeting to enable members to review
performance during the previous financial year.

The Annual General Meeting is called by the Committee and is
held in association with the annual conference held in early July.
It is essential that members of ANZAME attend the AGM so that
the following matters can be considered and discussed.

The business of the Annual General Meeting is to include the
following:

+ to confirm the minutes of the previous annual general
meeting or any special general meeting held since then;

* to receive reports from the Committee on the activities of
the association during the year;

+ 1o elect the members of the Committee;

+ to receive and consider the annual Treasurer's report and
financial statements of the association;

+ to approve the budget of the association;

+ to direct and review the general affairs of the association;

* to review the actions taken by the Committee between
annual general meetings;

*  to consider any other business.

2009 Annual General Meeting — Tasmania

A name change for ANZAME has been formally and informally
debated for some time. For several years there has been a
disparity between our acronym and the longhand Association
name. It has been suggested that our name should reflect

our interprofessional and multidisciplinary health professional
education membership. The ANZAME March Bulletin, as well as
a recent email, was distributed to all members containing the
suggested names. The three or four top runners will be selected
and the new name will be finalised and motioned at the

2009 AGM, which will be held during our 2009 conference in
Tasmania. If you would like to be included in this decision, it is
vital that you attend the Annual General Meeting in Launceston,
Tasmania 20009.

For further information, please contact Lee-Anne Munro
at the ANZAME Office Ph: 0405 123 599 OR
Email: anzame@flinders.edu.au).

www.cdesign.com.au/anzame2009 1



Invited Speakers

Director of Medical Leadership and
International Relations, NHS Institute
for Innovation and Improvement,

UK; Director of Institute for Healthy
Leadership, Department of Health,
Western Australia; Honorary Associate
Professor Institute of Clinical
Leadership, University of Warwick Medical School, UK

John Clark is responsible for developing medical leadership
capacity within the NHS. He joined the predecessor body —
NHS Leadership Centre — in 2003 having previously been
Director and Senior Fellow at the Health Services Management
Centre (HSMC) at the University of Birmingham. He is currently
leading, in conjunction with The Academy of Medical Royal
Colleges and a range of health and medical professional

and regulatory organisations, a national project to enhance

the engagement of doctors in leadership. This also includes
the development of an integrated leadership competency
framework for doctors from undergraduate and postgraduate
education through to the most senior medical roles.

John is currently seconded from the NHS Institute to the
Department of Health, Western Australia to establish the Institute
for Healthy Leadership. He has previously been heavily engaged
in developing the Healthy Leadership Strategic Framework and
has been involved in a wide number of different activities within
the health and higher education systems in WA over the past 12
years. John will conduct his secondment through regular visits to
Perth and from his base at the NHS Institute for Innovation and
Improvement at the University of Warwick Campus in the UK.

Leadership Training for Health Professionals — no longer
an optional extra

Historically, in many countries, the health professions have
not been particularly encouraged to attain competency in
management and leadership. It has generally been left to
individuals to voluntarily seek management and leadership
training and development.

The presentation will use a case study approach by
drawing on a major project jointly led by the NHS Institute
for Innovation and Improvement (UK) and the Academy

of Medical Royal Colleges and involving all the medical
professional, regulatory, educational and service bodies

that will now require all doctors at all levels of their training
and careers to attain an agreed set of management and
leadership competences. The presentation will explore the
drivers for greater engagement of health professionals in the
management, leadership and transformation of services and
the relationship with organisational performance.

Head, School of Medicine

Dean, Faculty of Health Sciences,
University of Tasmania, Australia;
State Adviser Health Services,
Department of Health & Human
Services, Tasmania; President, Medical Deans Australia
New Zealand.

Professor Carmichael graduated from Monash University,
subsequently trained as a paediatrician and worked at Royal
Children’s Hospital, Melbourne over a 20-year period in clinical,
teaching, research and administrative roles. In 1992, Professor
Carmichael moved to Tasmania as Professor of Paediatrics

& Child Health at the University of Tasmania and since 1997
has been Head of the School of Medicine and Dean of the
Faculty of Health Science. He has served on numerous National
and State Government Committees including NHMRC and
Child Health advisory committees. He has been a member

of the Australian Medical Council Medical School Committees
and Assessment Teams, and a number of committees on
prevocational and postgraduate medical training.

During his keynote presentation, Allan intends to cover
changes in medical education, training and workforce over
the past decade and the challenges and opportunities facing
the medical and health professional workforces over the next
decade. The implications for education and training will be
discussed.




Merrilyn Walton

Associate Professor of Ethical Practice,
Faculty of Medicine, University of
Sydney

Merrilyn Is the Director of Patient Safety
in the Office of Postgraduate Medical
Education. She also coordinates the
Personal and Professional Development Theme in the Sydney
Medical Program. Since she designed and wrote the National
Patient Safety Education Framework (NPSEF) published in
2005 she has been a leader in patient safety education and
training at the undergraduate, prevocational and vocational
levels- nationally and internationally.

She was the lead author and editor in the recently published
WHO Patient Safety Curriculum Guide for Medical Schools.
The NPSEF has also been integrated into curriculum for junior
doctors in Australia and health care teams in the United States.
The Framework identifies the areas of learning and level of
responsibility for all health professionals. The framework applies
to health care workers in both developing and developed
countries.

Patient safety learning- how far have we come?

The state of patient safety learning in health professional
education is variable across educational institutions.

What and how students learn about patient safety concepts and
principles remains uncoordinated and untested. This keynote
presentation will examine the state of patient safety education
including a description of the recently published WHO Patient
Safety Curriculum Guide for Medical Schools.

Peter Carver

Executive Director of the National
Health Workforce Taskforce.

Peter is the former Director, Service

and Workforce Planning, Victorian
Department of Human Services. He has
extensive experience in development of
health workforce policy and has been involved at senior levels
in progressing national opportunities for workforce reform.

Peter's team members are all experienced in policy
development and implementation, specialising in the
Australian health sector.

Progressing the national health workforce reform agenda

Professor Judy Searle

Principal Medical Adviser, Workforce,
Education and Training

BMBS, FRANZCOG, GDPH, MD, GCTE,
PCM

Judy Searle’s new role can be described
as a ‘cultural translator’ between
government and the key national and jurisdictional medical
workforce stakeholders.

Her recent roles as Foundation Dean of Medicine at Griffith
University and member of national bodies such as Medical
Deans Australia and New Zealand, the Australian Medical
Council, Medical School Accreditation Committee and the
working group for the National Code of Professional
Conduct have provided her with a wealth of experience
and opportunity to learn about the Australian health and
education sectors.

Judy maintains a research profile and her current research
projects include a 3 phase longitudinal cohort study examining
the predictive factors that impact on medical graduates
workforce decisions and ‘Environments for Healthy Living' — a
25-year birth cohort study examining the social determinants
of health in populations of SE Queensland.

Updates on the national health workforce agenda:
A brave new world



Pre-Conference Workshops

Interactive workshop exploring the concept of satellite
simulation delivery.

Nigel Chong

The recent arrival of the Laerdal 3G SimMan technology at the
University Of Tasmania Simulation Centre at its Launceston
Campus has taken simulated clinical education to the next
level. No longer limited by the technology and the isolation of
the environment, the “wireless” features of the 3G Simulator
support the delivery of multidisciplinary, multi-context
simulations.

As a workshop participant you will have the unique
opportunity to experience this cutting edge teaching & learning
technology - firstly as the facilitators of a clinical scenario using
the newest technology from a remote control room, and then
as a participant in a scenario experiencing it from the student's
perspective. UTAS School of Nursing & Midwifery invite you to
join us at this exciting pre-conference workshop.

Interprofessional Education

Associate Professor Justin Walls,
Associate Professor Craig Zimitat,
Professor Andrew Robinson

The Faculty of Health Science at the University of Tasmania
has recently implemented a range of initiatives to encourage
and enhance collaboration in teaching and learning. These
initiatives arose as a response to health workforce priorities
emerging nationally through the Council of Australian
Government's initiatives, the National Health and Hospitals
Reform Commission (NHHRC) and within Tasmania through
the Tasmanian Health Plan (THP).

Government imperatives to achieve health workforce reform
and sustainability will demand new and different responses
from providers of education and training. To achieve a more
flexible and multi-skilled health workforce, it is likely that
both governments and accrediting bodies will be mandating
change in health education and training over the next 5 years.
One of these initiatives was the development of a cross
Faculty unit where students from the Health Sciences were
able to learn both with and from each other in a small group
tutorial setting. This workshop draws upon the experience of
developing, implementing and evaluating this initiative. Upon
completion of the workshop participants will be able to:

+  Describe the process by which an existing unit within the
School of Nursing was developed into a cross Faculty unit

+  Outline the process by which interprofessional outcomes
were evaluated

+  Describe findings of the evaluation process

+ Translate and then apply the University of Tasmania
experience to their own context

4

Professionalism through Workplace-Based Learning

Dr John Clark
Professor Judi Walker
Ms Jo Osborne

Emerging frameworks of professionalism suggest that health
professionals should attain management and leadership
competencies at all stages of their training and careers. This
workshop explore what competencies should be attained and
when and how through inclusion in curricula and workplace-
based learning.



Presentation Formats
Active participation, not only by the presenters, but by all

participants is a key component of every ANZAME conference.

All presenters are encouraged to note the allocation of
discussion time for their presentation and structure their
material to facilitate this interaction.

Small Group Presentations

Papers have been allocated 15 minutes including 10-minute
presentation time to highlight the main points, followed by
5 minutes discussion.

PeArLS - Personally Arranged Learning
Sessions

PeArL sessions have been allocated 30 minutes — 10 minutes
to define the topic plus 20 minutes for open discussion.
PeArL sessions allow an opportunity for those who are
developing ideas, those who are taking ideas from
development into implementation, and those who are
planning evaluation of their ideas, to share, discuss and gain
insight into their positions by tapping into the wisdom and
experience of others.

Workshops

Conference workshops have been allocated 45 minutes.
Workshops are working sessions with defined objectives,
such as defining the scope and nature of an education
issue, developing a plan of action, solving a problem, or
demonstration of educational innovations with hands-on
experience.

Posters

Posters will be displayed for the duration of the conference.
Each poster will be allocated a 1-metre wide x 2-metres high
board and the poster must fit within this area. Presenters can
nominate before the conference to present their poster in a

4-5 minute poster session held concurrently to the regular
conference sessions.

Full Paper Publication

We encourage presenters to submit their full papers for
consideration for publication in the ANZAME journal Focus on
Health Professional Education: A Multidisciplinary Journal.
For more information go to www.anzame.unsw.edu.au
<http://www.anzame.unsw.edu.au/>

Restaurants & Cafés

There are many varied restaurants and cafés to choose
from in Launceston, here are a few:

Chefs — Mod-Oz
Hotel Grand Chancellor
29 Cameron St

Ph: 03 6334 3434

Cafi Centro — Café
76 St John Street
Ph: 03 6331 3605

Croplines Coffee Roasters — Café

La Cantina - Italian
63 George St
Ph: 03 6331 7835

Mallee Grill — Steak
1 Tamar St,

Ph: 03 6334 9288

Metz — Mod-Oz
St John St

Ph: 03 6331 7277

Pasta Pasta — Italian
75 George St
Ph: 03 6331 5511

Pierre’s on George — Mod-Oz
88 George St, Launceston
Ph: 03 6331 6835

Star of Siam Thai Restaurant — Thai
Charles St

Ph: 03 6331 2786



Provisional Program Overview

Tuesday 30 June

0900 - 1000 Registration

1000 — 1300 Simulation Workshop — Nigel Chong Chancellor 3
1400 — 1700 Inter-Professional Workshop — A/Prof. Justin Walls, A/Prof. Craig Zimitat, Prof. Andrew Robinson Chancellor 3
1400 — 1700 Workplace-Based Learning Workshop — Dr John Clark, Prof. Judi Walker, Ms Jo Osborne Chancellor 5
1700 - 1800 Registration

1730 — 1900 Welcome Reception — Hotel Grand Chancellor

Wednesday 1 July 2009

1030 — 1100

1105 - 1135

1140 - 1210

1215 - 1245

learning in an

curriculum: What are | of workplace-based | increasing recruitment

0800 Registration
0830 — 0900 Welcome to Country — Nola Hooper and Conference Open — Mayor Albert von Zetten Chancellor 1
Chair: Professor Judi Walker, Conference Convenor
0900 - 0930 Plenary Keynote
Professor Allan Carmichael, President, Medical Deans Australia and New Zealand
Chair: Professor Tim Wilkinson, President ANZAME
0930 — 1000 Plenary Keynote
Professor Judy Searle, Principal Adviser, Workforce Education and Training, Commonwealth Department of Health and Ageing
Chair: Professor Tim Wilkinson, President ANZAME
1000 — 1030 Morning Tea
1030 — 1245 Concurrent Sessions — 30 minute PeArLS
IPE Internationalisation Workplace-based Student recruitment, | Learning techniques Posters
Chancellor 3 Chancellor 4 learning transition and support and technology
Chancellor 5 Chancellor 6 Chancellor 1 “
Interprofessional Internationalising the | Exploring the potential Strategies for Integrating science Poster 1 — p159

and clinical practice:

A/Prof. L. Crane,
A/Prof. T. sen Gupta,
R. Taylor, Dr J. Wight

p31

Dr R. Pearson, Prof.
J. Bushnell, Dr S.
Joseph, J. Joughin

p27

acute care setting: the possibilities? assessment tools for | into clinical education | Basic science alive, Poster 2 — p160
Workplace-based F. Everingham, promoting quality C. Berryman, an E-learning pilot Poster 3 — p161
learning across the A/Prof. S. West, learning and teaching L. Sweet, project for senior
professions M. Lewis, A/Prof. I. Lindermann, A/Prof. J. Greenhill, medical students Poster 4 — p162
S. Saunders Battersby, | L. Harris, P. Driscoll, Dr S. McAllister, Dr S. Wearne J. Rudland, J. Swan Poster 5 — p162
C. Shennan, R. Ikin L. Brown Dr D. Prideaux p28 p32
p17 p21 p25 Poster 6 — p163
Leaders and followers | International medical The link between What is the student Developing an
in Interprofessional | students: Factors that workforce and experience of E-learning surgical Poster 7 — p164
health care teams: enhance and inhibit health professional practice- based decision-making
The transition from learning education in Australia education website for medical Poster 8 — p164
student to young Dr E. Storr, and New Zealand C. Maginnis, students
professional Dr M. Williamson | T. Wilkinson, M. Curry, M. Smith J. Swan Poster 9 — p165
Dr M. Barrow, p22 J.Gough, J. Greenhill, p29 p33
J. McKimm M. Groves, C. Hobbs, Poster 10 — p165
p18 S. Hyde, C. Mitchell,
A. Wearn, I. Wilson Poster 11 — p166
p26
-All aboard Athe A cgmpar/son of Clinical education in | Does ?he Co//aborati.ve Code Blue simulation
interprofessional learning and content | the workplace: How | learning model assist |  for undergraduate
islander — sailing from for IMGs in intern best to support clinical student transition medical students Poster 12 — p167
silos to solutions rotations in two rural teachers? from clinical practice J. Ahmad,
B. Howe, C. Jones settings: General Dr S. Pullon to competency? Dr K. C. Yee Poster 13 — p168
p19 practice 'and a hgspita/ p26 C. Lee, Dr K. Hanna, p33 Poster 14 — p169
medical rotation A/Prof. S. Ash
Dr D. Hough, p30 Poster 15 — p170
A/Prof. L. Walters,
P. Stagg, L. Gum, Poster 16 — p171
1. Forgan Poster 17 — p172
p23
Interprofessional Innovations in ‘Dr Grant won't be Support systems for How does a P _
. . ) . . oster 18 — p172
education for student | teaching anatomy: A | teaching students any advanced entry simulation-based
preceptors Malaysian experience more’: Would peer students in the IPE program impact Poster 19— p173
S. Keane Prof. S. Azer review have kept undergraduate MBBS at | on interprofessional
p20 p24 him keen? James Cook University | practice in two different

rural hospitals?

L. Gum,
A/Prof. J. Greenbhill,
Dr L. Sweet
p34

Poster 20 — p174
Poster 21 — p175

Poster 22 — p176




1245 — 1345 Lunch
1345 — 1440 Plenary Keynote
Peter Carver, Executive Director, National Health Workforce Taskforce Chancellor 1
Chair: Professor Judi Walker, Conference Convenor
1440 — 1445 Session change
1445 — 1520 Concurrent Sessions - 15 minute Small Group Presentations
IPE IPE Curriculum design | Student placements Assessment Posters
Chancellor 3 Chancellor 5 Chancellor 6 Chancellor 4 Chancellor 1
Professionalism
Exploration of student Interprofessional The World Health Script concordance Improving clinical
attitudes towards education improves Organisation (WHO) | test in assessment of | placement outcomes
interprofessional safety and outcomes Patient Safety medical students in for CALD students
learning in fetal welfare Curriculum Guide for | paediatrics: Inter and Dr S. O'Reilly, Poster 23 — p177
Dr C. Ritchie, assessment medical schools intra-rater reliability of C. Margerison,
§ Dr D. Eley, A/Prof. H. Cooke A/Prof. M. Walton, experts N. Roberts
T M. Groves, p37 Dr H. Woodward, Dr A. Morris, p43
o Prof. H. Chenery S. Van Staalduinen, Dr D. Campbell
3 Dr C. Lemer, p41
a P35 Dr F. Greaves, Poster 24 - p178
Dr D. Noble, Dr B. Ellis,
Sir L. Donaldson,
Prof. B. Barraclough
p39
Introducing Interprofessional How and why do the | Trialling a ‘cake mix’ The use of Poster 25 — p179
interprofessional learning: Tensions cultural practices of | portfolio assessment | standardised patients
- pain management between the sacred | PBL groups change with final year in cardiorespiratory
q| learning sessions as and the profane over time, across undergraduate physiotherapy
| part of medical and T. Lawlis, R. Foxwvell, year groups and occupational therapy education
wn | pharmacy programs | J. Anson, D. Greenfield, | what effect does this students C. Johnston,
8 Dr L. Hattingh, A. Barnard have on academic P. Kirke J. Mackney Poster 26 — p180
Dr T. McGuire, p38 regulation? p42 p44
A/Prof. G. Rogers S. Hyde
p36 p40
1520 — 1540 Afternoon Tea
1540 — 1715 Concurrent Sessions - 45 minute workshops
IPE IPE Curriculum design | Student placements Assessment Posters
Chancellor 3 Chancellor 5 Chancellor 6 Chancellor 4 Chancellor 1
Developing an Building an Teaching anatomy Exploring quality Accuracy of and Poster 27 — p181
interprofessional interprofessional in an increasingly assurance processes | confidence in Objective Poster 28 — p182
quality and safety state-wide crowded medical for assessment Clinical Structured Poster 29 — p183
" curriculum for comprehensive curriculum: A survey B. Malau-Aduli, Examination (OSCE) Poster 30 — p184
o .. 2 .. ; .. p
© | undergradute health | training program for of current practices A/Prof. C. Zimitat pass-fail decisions
—| science students practice educators and an inter- p51 W. M. Hay, M. Tweed, Poster 31 - p185
? M. Gleeson, A. Hill, C. Fitzgerald, | professional solution T. Wilkinson, Poster 32 — p186
2 Dr K. Ogden R. Dunwoodie, Dr S. Craig, D. Boers M. Thompson-Fawcett |  Poster 33 — p187
p45 A. Patane, K. Cooper p49 p53 Poster 34 — p188
p47 Poster 35 — p189
Poster 36 — p190
Cancer Learning — An | The Australian Clinical Teaching and Presentation and Rising to the
innovative approach | Education Program: | learning clinical skills demonstration of challenges of student
to interprofessional An interprofessional using peer physical instant student placements within a Poster 37 — p191
education in cancer online program to examination (PPE): feedback system in small service Poster 38 — p192
0 care educationally prepare | Potential problems improving student H. Burnet, K. Strong
"l G Connolly, J. Ross | health professionals | and possible solutions participation, p54 Poster 39 = p193
(lj p46 as clinical educators | Dr A. Wearn, A. Vnu, motivation and Poster 40 — p194
8 Dr L. Dalton, C. Rees, P. Bradley learning in medical Poster 41 — p195
- A. Leversha, D. Best, P50 education
H. Howarth Dr S. Venkatesh Poster 42 - p196
p48 Murthy Poster 43 — p197
p>2 Poster 44 — p198

1715

Sessions End




Thursday 2 July 2009

0800 Registration
0840 - 0940 Plenary Keynote
Associate Professor Merrilyn Walton Director, Patient Safety, Office of Postgraduate Medical Education, University of Sydney
Chair: Associate Professor Jennene Greenhill Chancellor 1
0940 — 0945 Session change
0945 - 1035 Concurrent Sessions - 15 minute Small Group Presentations
Personal and Assessment and IPE Reflective practice Curriculum Posters
professional feedback Chancellor 3 and personal Chancellor 6
development Chancellor1 development
Chancellor 5 Chancellor 4 Educational

development

Fostering appropriate
reflective learning —

Attitudes to formative
assessment: A clinical

An innovative,
interprofessional,

Emotional intelligence
in medical students:

Creating a culture of
change: Supporting

Poster 45 — p199

H. Denz-Penhey,
I. Puddey, J. Newnham
p70

S| ‘studentas critic’ or skills story clinical placement for | Does it correlate with rural allied health
Q| ‘student as insightful M. Kidd, medical students to academic success? clinical supervisors
I observer’ A/Prof. D. Gerrard, teach therapeutics A/Prof. S. Carr and their students Poster 46 — p200
§ J. Hamilton D. Tordoff and quality use of p64 C. J. Millar,
o p55 p58 medicine B. Phillips, W. Hubbard
D. Truscott p67 Poster 47 — p201
p61
Exploring surgical The assessment Demolishing silos and The journey from An evaluation
trainees’ perception of practice: A building bridges: A | novice to expert from a framework to P
. ; , . . . oster 48 — p202
of operating complementary model of the allied | learner’s perspective: A investigate ACT
S theatre learning perspective health and nursing qualitative analysis of | Health's allied health,
S | environments using Dr P. Gallagher interdisciplinary a peer-to-peer OSCE designated Clinical
I self-administered p59 education team practice program Educator Model Poster 49 — p203
g survey instruments M. Wemyss, DrK. C. Yee, J. Yaxley,
- A. Mahoney, Dr P. Dr J. Davey, Dr J. Stringer, S. Scott, C. McCormack,
Harris, Prof. P. Crowe R. Galway, C. Smith S. Yeoh, S. Carlton, K. Murphy Poster 50 — p204
p56 p62 N. Lee p68
p65
CAHE Online Journal Hospital electronic Interprofessional Transition? What Developing strong
Clubs: Assisting discharge letter teaching of reflection transition? A self- Murries and keepin
professionally or quality feedback in undergraduate reflective ethnography them in Poster 51 — p205
o geographically intervention Health Science study of student-to- J. Godwin, J. Elston
22 | isolated allied health randomised programs internship transition p69
T prqct/t/ongrs to coqtrq//ed trial for N. Chapman, Dr G. Warren, Poster 52 — p206
Q achieve evidence- quality improvement K. Haracz, Dr K. C. Yee
) based practice E. Hibbert, P. Farrell, C. Johnston, p66
L. Lizarondo, J. Laurens, M. Bhana, | L. MacDonald-Wicks
K.Grimmer-Somers, | L. Barnsley, S. Clarke, p63 Poster 53 — p207
S. Kumar C. Farah, H.Bittar
p57 p60
1035 - 1100 Morning Tea
1100 — 1235 Concurrent Sessions - 15 minute Small Group Presentations & 45 minute Workshops
Personal and Assessment and IPE Reflective practice Curriculum Posters
professional feedback Chancellor 3 and personal Chancellor 6
development Chancellor 1 development
Chancellor 5 Chancellor 4 Workplace-based
learning
Perceptions by Using Studiocode The Deakin Medical student Practice makes
medical students to study registrars’ difference: A journey wellbeing: Painting perfect: Impact of a
of their educational teaching skills in interprofessional the picture hands-on evidence- Poster 54 — p208
environment for J. Gough, G. McColl education J. Hillis, W. Perry, based medicine
10 obstetrics and p75 development E. Carroll, B. Hibble, training session on
- gynaecology in S. Evans, S. Milnes | M. Davies, J. Yousef learning
| metropolitan and p80 p83 Dr K. Mendis, Poster 55 — p209
8 rural teaching sites J. Canalese
- D. Carmody, p86
A. Jacques,

Poster 56 — p210




Posters

Workplace-based
learning

Personal and Assessment and IPE Reflective practice Curriculum
professional feedback Chancellor 3 and personal Chancellor 6
development Chancellor 1 development
Chancellor 5 Chancellor 4
Early medical students A year on ... Health science Improving clinical Postgraduate research

as ‘caregivers’: Issues
and outcomes so far

Innovation at the
Utas Rural Clinical

of tomorrow — a
scientific integrative

preparation,
communication,

student supervisor
development within

Poster 57 — p211

Dr H. Wilson School — an evolving | approach of natural confidence and a dlinical school
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- Dr A. Webster-Wright p135 p143
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— | DrD. Birks, H. Phillips, L. Basham, A/Prof. R. p144
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p132 p140
Designing curriculum, Students, graduates and Functional electrical Preparing the remote
teaching and assessment doctors — recruitment, stimulation for stroke primary health care
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Wednesday 1 July 2009

IPE

Interprofessional learning in an acute care setting: Workplace-based
learning across the professions

S. Saunders Battersby, C. Shennan, R. Ikin
Address

Introduction and background:
Continuous workplace based leamning for all health professionals, with particular emphasis on the post graduate period, is an
essential part of ongoing professional development and professional satisfaction.

Learning Programs such as communication workshops and simulation activities have the capacity to involve and enhance
Interprofessional Learning (IPL) across professional boundaries.

Traditionally, learning opportunities have been offered in siloed discipline-specific educational environments, rather than
occurring as interprofessional learning activities.

Future planning for professional learning must take account of the issues that impact upon our capacity as educators to
provide appropriate opportunities for learning. These include:

« Limited funding for learning resources (including human)

 Increasing “teacher fatigue” and diminishing good will

« Agreater call for a teamwork approach to health care

+ A greater emphasis on integrating care between different health sectors

+  Changing approaches to learmning

+ Increasing recognition of the value of simulation for workplace based learning

+ Recognition and application of “generic skills” across professional groups

These and other factors in postgraduate health professional learning have led to the development of learning programs
which allow different health professional groups to participate together in a range of learning activities, to learn from, with
and about each other in their work environment (IPL workshops)..

From early research undertaken at the Launceston General Hospital, it was evident that there was a high level of support for
such learning to occur with and between different health professional groups. .

The key themes identified from this research were those of communication, team work and interprofessional collaboration
with a strong focus on patient centeredness.

Accordingly, the initial IPL programme at the LGH has included 2 types of activity, notably communication workshops, and
teamwork within simulation scenarios.

Objectives:

+  To introduce the concept of IPL

+  To describe the implementation of an IPL programme at the Launceston General Hospital based on early research at the
hospital

« To present the evaluation from the workshops conducted to date

+ To generate discussion about the feasibility of such a programme in an acute care setting

Ideas for discussion:

+ IsIPL a valuable learning strategy?

+  How effective is it?

+  How is it best implemented in an acute care setting? Is interprofessional workplace based learning practical and
realistically possible?

«  What are the long term benefits of such an approach to learning?

+  Should this approach be implemented at an undergraduate level?
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Leaders and followers in interprofessional health care teams: The transition
from student to young professional

Mark Barrow, Judy McKimm
The University of Auckland, New Zealand

Introduction/background:

The role of good teamwork in the provision of quality health care is acknowledged (Baker et al, 2006; Wagner, 2004).
Indeed weaknesses in teamwork, particularly perceived inability of multiprofessional healthcare team members to work
together, are viewed as an impediment to effective health care provision (e.g.2007 New Zealand Health Workforce Taskforce
report).

Education institutions that train health care professionals increasingly recognise the development of team membership
capabilities as a core graduate outcome. For some professions, leadership development is included in the undergraduate
curriculum, reflecting that the capacity to lead health care teams appropriately is an important attribute. However, this raises
issues about the roles of different health professionals working within an interprofessional team; professional identity; who
might lead a team at any one time, and what form that leadership might take. Leadership literature reminds us that effective
leaders need followers (Densten and Gray, 2001; Grint, 1999). However, no-one leads all the time, followers are very rarely
passive, especially professionals. The concepts of ‘little leaders’ (who lead in small ways) and ‘active followers' (Kelley 1992)
are enshrined in distributed leadership models that are becoming more popular in health care (Department of Health,
2006). Erroneous assumptions about who might lead and who might follow in healthcare teams may result in overt conflict,
tacit followership or subversion and lead to negative impacts on patient care. Thus, we suggest that training healthcare
professionals to learn the skills of leadership and active followership might be a useful approach to improve team working.

In this study we interviewed hospital based second year resident medical officers (RMOs) and nurses two years from
graduation in Auckland. We identified a range of issues related to their professional identity and belief formation,
experiences of providing health care and of working with other healthcare professionals.

Purpose/objectives:
We will:

+ explore some of the issues arising from participants' narratives, particularly with respect to an individual's conception of
her/his role and the extent to which leadership and followership might affect the roles that healthcare team members
play.

+ consider the implications for providers of education for health care professions and how they deliver practice experience
for students.

Issues for exploration/ideas for discussion:
To what extent can ideas such a leadership and followership be integrated into the delivery of pre-registration education of
health care professionals?

What are the issues for academic and clinical teachers in assessing the development of team work attributes like leadership/
followership?



All aboard the interprofessional islander — sailing from silos to solutions:
Sharing our vision for a collaborative approach to health professional
education in the Bay of Plenty Mental Health Service, New Zealand

Bob Howe', Carley Jones?

! Mental Health and Addiction Service Educator, Bay of Plenty District Health Board, Community Mental Health,
Tauranga Hospital, Tauranga, New Zealand

2 Mental Health and Addiction Service Educator, Bay of Plenty District Health Board, Mental Health Unit, Whakatane
Hospital, Whakatane, New Zealand

Introduction/background:

Across the New Zealand and International Health sector key strategic documents have promoted Interprofessional
collaborative models of care. Learning initiatives for undergraduate students are already in place and being explored through
several pilots, however IPL opportunities exist along a continuum of learning inclusive of postgraduate and continuing
education.

The Bay of Plenty Mental Health service offers a unique opportunity to explore IPL within continuing education because of
the structure of the in-service program which is not specific to one discipline or profession as is the case in other health
boards. IPL will be introduced in an incremental manner with regular evaluations and audits throughout the year. Platform
events will introduce specific IPL concepts; teamwork, participation and specific IPL competencies and skills. IPL learning
events will take the form of ‘Communities of Practice!

The challenge is to shift a focus to development of professional role identity relevant to collaborative practice, identifying
supportive systems and processes and engagement of the community. Part of this is a research project exploring health
professional attitudes and outcomes relevant to this initiative.

Purpose/objectives:

Conference Objective(s):

A multi media presentation with lively debate and discussion.To share knowledge, skills and enhance the vision of
collaborative care. We wish to present our lived experience to date, including findings of our research project, but also
wanting to explore with participants future directions and strategies.

Issues for exploration/ideas for discussion:
1. Share our narrative of how IPL is being implemented in our continuing education program, identifying what is unique to
our area and region and how this may be similar to or different from others.

2. Have an opportunity to share and reflect on continuing development of collaborative care initiatives.

3. Explore attitudes and perspectives to interprofessional learing in continuing education.

19
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Interprofessional education for student preceptors

Sheila Keane

Northern Rivers University Department of Rural Health, Lismore, NSW

Introduction/background:

There is an acute shortage of clinical placements for all entry level health professions. Our rural allied health workforce data
show convincingly that trained clinical preceptors take more students than non-trained student supervisors. Therefore, the
training of clinical preceptors is an essential strategy to increase capacity for clinical placements in rural settings.

The Northern Rivers University Department of Rural Health (NRUDRH) hosts about 600 students on rural clinical placements
each year and provides support for medical, nursing and allied health clinical preceptors in the Northern NSW region in
Australia.

Due to professional isolation, preceptor training can be difficult to offer in a rural environment. On-line training programs
have been developed to address this problem, but uptake may be adversely affected by the need for social engagement in
the learning process.

Professional isolation also impacts negatively on the retention of health professionals in rural areas, and is particularly
problematic in allied health. The wide array of allied health disciplines often results in insufficient critical mass to afford
discipline-specific, face to face education that would ameliorate feelings of professional isolation.

Responding both to the need for increasing capacity for student placements and for ameliorating professional isolation, the
NRUDRH designed and implemented a one-day interprofessional (IP) preceptor training workshop targeting allied health
professionals. Some nurses also participated in the workshops.

While there are many discipline specific aspects of student supervision, a number of common competencies can also be
identified. These include, for example, understanding varieties of learning styles, how to provide feedback, and managing
underperformance.

This workshop achieved its educational goals, was well accepted and made possible a face to face, classroom delivery that is
so desirable for rural health professionals who feel isolated.

Purpose/objectives:
This paper will describe the IP course design, as well as data from its formal assessment. Participants’ description of the
added benefits of IP educational delivery identified by participants, as well as their perceived drawbacks, will be presented.

Issues for exploration/ideas for discussion:

« What are the generic educational objectives for training student preceptors?

+ Does the content need adaptation for different supervision models (i.e. one-to-one vs. group supervision)?

+ Do the added benefits of IP preceptor training warrant separating that content from discipline-specific training?

+  Should IP preceptor training be offered in metropolitan settings as well? How would the discipline specific content be
covered?

20 www.cdesign.com.au/anzame2009



Internationalisation

Internationalising the curriculum: What are the possibilities?

F. Everingham’, A/Prof. S. West?, Melinda Lewis?, A/Prof. Lynne Harris',
Peter Driscoll', Lynne Brown*

! Faculty of Health Sciences, The University of Sydney, Lidcombe NSW

2 The University of Sydney, MO2 - Faculty of Nursing & Midwifery The University of Sydney, NSW
3 MO2 - Faculty of Nursing & Midwifery The University of Sydney, NSW

4 Faculty of Nursing & Midwifery The University of Sydney, NSW

Introduction/background:

Nowhere is the future of the health industry more apparent to students and graduates than when they negotiate the cultural
and linguistic diversity of the rapidly globalising workplace. In response to this the Faculties of Nursing and Health Sciences
at our University are working on a collaborative project to expand the ways in which the content and pedagogy of a generic
undergraduate curriculum can more effectively address ‘internationalization'’

In a recent and frequently cited paper, ‘internationalization’ is defined as ‘the process of integrating an intentional,
intercultural or global dimension into the purpose, functions and delivery of post-secondary education’ [Knight, 2004, p11].
The work of Knight and others pitches the debate well beyond the curriculum, indeed to broader institutional, national and
global arenas.

At the curriculum level the current state of affairs appears to be a hiatus of inaction with academics: continuing to delegate
language and study skills for international students to external parties; struggling ineffectively with linguistic diversity among
local students; and, lacking direction about how to navigate the pedagogical implications of top down policy mandates.

Purpose/objectives:
We would like to generate debate with colleagues outside our institution regarding possible directions for curriculum to meet
the pressing challenges implied by escalating workplace diversity.

Issues for exploration/ideas for discussion:

In order for participants to start the discussion with some shared foundation we will briefly report the preliminary findings
from our collaborative inquiry and give a succinct overview of the definition to locate it within the current literature and policy
context.

To circumvent the potential for discussion to get bogged down in a muddy area of intersecting terms and meanings we
would like to take up Knight's question:

‘What in the year 2020, will be seen as the major accomplishments of internationalisation [in curriculum, including content
and pedagogy]? [Knight, 2004, p29].

Knight question forces a useful’ futuring’ focus and gives permission to expand the possibilities.

Ref Knight, J. (2004). ‘Internationalisation Remodeled: Definition, Approaches and Rationales’. Journal of Studies in
International Education. 8:5: 5-31

www.cdesign.com.au/anzame2009 21
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International medical students: Factors that enhance and inhibit learning

Dr Emma Storr, Dr Martyn Williamson

Department of General Practice, Dunedin School of Medicine, University of Otago, P.O.Box 513, Dunedin.

Introduction/background:

Little research has been done specifically on international medical students’ educational expectations, experiences and
needs, their enculturation into the New Zealand medical system and the transferability of the skills they acquire to their
country of origin. This is particularly relevant given the globalisation of medical training and increasing international mobility
of doctors. There is anecdotal evidence to suggest that international students face unique challenges pursuing medical
education at Otago University and that they are currently under served by Student Services and have unmet learning and
educational needs. The reasons for this are complex and probably relate to a combination of communication difficulties,
study skills, learning styles and attitudinal issues.

This research is being conducted with small groups of international medical students from the same country of origin across
Years 2-6 of the curriculum. A semi-structured interview is being undertaken with each group to explore their current learning
experiences, views about and use of Student Support services. We hope this will provide insight into modifiable factors that
might improve the learning environment and support offered to international medical students in the future.

Purpose/objectives:
To identify and understand modifiable factors which affect learning experiences and outcomes for international medical
students by a consideration of the learning and teaching environment including:

+ the medical curriculum at Otago University

+ learning and teaching approaches

+ pastoral and practical support

+ remedial and supplementary educational support.

Describing medical students’ experiences in the four domains above will reveal:

« factors in the teaching environment which inhibit or represent barriers to effective learning

« factors which facilitate or enhance effective learning

 international medical students’ experience of accessing student support services and their perception of their usefulness
and relevance

+ international medical students' ideas and beliefs on how student support services might be further developed and
improved to meet specific learning needs.

Issues for exploration/ideas for discussion:

+  What have participants found useful in making the learning environment for international medical students most effective
and supportive for their needs?

+  Multiculturalism and the globalisation of medicine require teachers to have ‘cultural competency’. How do we encourage
and develop this among staff and domestic students in New Zealand and Australia?

+  How can we provide remedial help and tuition at key points in the curriculum to enhance: Cultural competency?

+  Communication skills and use of idiomatic language in particular specialties?

+ International students’ study skills?

22



A comparison of learning and content for IMGs in intern rotations in two
rural settings: General practice and a hospital medical rotation

Dr Debbie Hough, A/Prof. Lucie Walters, Pamela Stagg, Lyn Gum, Julie Forgan

Flinders University Rural Clinical School, Mount Gambier

Introduction/background:

In order to gain full registration as a doctor in Australian, International Medical Graduates (IMGs) are currently required to

have a full year of supervised clinical practice with at least 8 weeks of medicine, surgery, and emergency. General practice
is not currently included in the list of prerequisite clinical experiences. In Mount Gambier, IMGs all experience a 10 week

rotation in rural general practice as part of their supervised clinical year.

This study sort to define how learning occurred in the general practice setting, and in the medical ward setting.

International medical graduates were interviewed on two consecutive days during their general practice and medical ward
attachments and asked to describe what they learnt and how they had acquired that learning on the day.

Keys themes emerging from the data included: self-directed learning, opportunistic learning; intentional learning, and
supportive supervision. These themes will be defined briefly and differences found in the two settings described.

Purpose/objectives:
To explore the ideas and experiences of peers in relation to learning opportunities for international medical graduates in
hospital and community settings

Issues for exploration/ideas for discussion:

Do international medical graduates learn differently to Australian trained interns?

+  How is learning supported differently in the hospital and community context?

+  Are the learning supports identified in this study transferable?

+  What value does the general practice setting offer for IMGs who are working towards full registration in Australia?

www.cdesign.com.au/anzamez009
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Innovations in teaching anatomy: A Malaysian experience

Samy A. Azer

Professor of Medical Education and Chair of Medical Education Research and Development Unit, Faculty of Medicine,
Universiti Teknologi MARA, Malaysia

Introduction/background:

Worldwide, a number of changes have been introduced to most medical curricula such as integrating subjects taught and
introducing problem-based learning. With these changes in mind, anatomy teaching as it is the case with other subjects, has been
reshaped. For example, the objectives of teaching anatomy, the modes used in teaching/leaming, and the emphasis made on
the different components of the anatomy curriculum have been revised. However, a number of challenges could face anatomy
teachers in regard to curriculum design and implementation. This is particularly important with the current debate about best
approaches to teach anatomy.

Purpose/objectives:
Because of these challenges, it was necessary to train our anatomy teachers in training workshop highlighting these changes.

Twenty nine teachers (6 anatomist and 23 surgeons) were trained in one-day workshop addressing current objectives of anatomy
teaching, the use of radiology images in understanding anatomy and the use of simulated patients in teaching surface anatomy.

The workshop introduced participants to new techniques in teaching anatomy and added new strategies that they can use in
practical classes. Feedback questionnaires collected at the end of the training highlighted these benefits. Interestingly, training on
its own did not help teachers to change their attitude and implement these ideas. However, designing follow-up tasks after the
workshop, and introducing briefing sessions together with receiving support from the Dean have helped in reinforcing these new
strategies.

Conclusions:
Training academics in workshops should be followed by practical tasks and continuous support to reinforce ideas learnt and
enable participants to apply what was learnt.

Issues for exploration/ideas for discussion:

+ What did you do in the area of staff development and training in regard to anatomy teaching?
+ Do you have any innovative ideas that you would like to share with us?

+  What did you find that could reinforce new ideas taught in workshops?

24 www.cdesign.com.au/anzame2009



Workplace-based learning

Exploring the potential of workplace-based assessment tools for promoting
quality learning and teaching

I. Lindermann?', Dr S. McAllister?, Dr D. Prideaux’

! Flinders University, Health Professional Education, Adelaide, SA
2 COMPASS Benchmarking for Curriculum Renewal Project, The University of Sydney, Millswood, SA

| paseq-ade|dyiom

600C ‘AInf | Aepsaupam

Introduction/background:

Authentic workplace based assessment is integral to ensure that students’ clinical performance can be judged as safe

and competent practice. Current thinking is that the development of effective workplace based assessment relies on a
programmatic assessment system which aims to meet the educational needs of the learner whilst satisfying practical matters
such as resource availability and feasibility (Wilkinson 2007). There is little argument that reliability of assessment is clearly
impacted by sampling across a range of contexts and assessors and that validity of assessment improves as students are
assessed in more real world settings, however techniques of measurement remain debated (van der Vleuten & Schuwirth
2005). Assessment also must be ‘sustainable’ and underpin the students future needs for lifelong learning (Boud &
Falchikov 2006). To achieve this assessment must instil confidence within a safe learning environment where students

can meet clearly described learning goals to specified standards and provide opportunity for critically appraisal, reflection,
feedback and self appraisal. We are interested in supporting quality learning and teaching practices and assessment by using
assessment tools in which support these principles rather than as ends in themselves.

Suiuses
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The MiniCEX is a well accepted form of work place based assessment which at this time is used mainly within medical
training and has potential for use in other health professional programs. Investigation of the use of the MiniCEX over many
years reveals a robust assessment process which is authentic, reliable, feasible and educationally sound. Despite this, in the
pre-professional medical setting, the MiniCEX is mainly used in low stakes formative assessment and high stakes summative
assessment of clinical skills remains firmly with the OSCE assessment processes.

Purpose/objectives:

This presentation aims to provide some background regarding quality assessment of workplace learning and to use this to
evaluate the utility of the miniCEX as a tool for supporting a sound learning and teaching agenda, including its potential for
use as a key component of summative assessment of clinical performance.

Issues for exploration/ideas for discussion:

+ lIdentifying aspects of the learning, teaching and assessment agenda that are currently supported by the use of MiniCEX
as an assessment tool
+ Strategies that would enable the MiniCEX to strengthen the learning and teaching aspects of assessment.
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The link between workforce and health professional education in Australia
and New Zealand

Tim Wilkinson, Misty Curry, Jenny Gough, Jennene Greenbhill, Michele Groves, Cheryl Hobbs,
Sarah Hyde, Charles Mitchell, Andy Wearn, lan Wilson

Introduction/background:

Recent times have seen an expansion of the training places for some health care professionals. However the capacity to
deliver the training is finite. The ANZAME committee of management sees the need to develop a position statement on
how there should be a dialogue between health professional educators and workforce planners.

Purpose/objectives:
A draft position statement will be circulated for comment and discussion.

Issues for exploration/ideas for discussion:
+ Ideas on how the position statement could be improved
+ Ideas on where to go next with a finalised position statement.

Clinical education in the workplace: How best to support clinical teachers?

Sue Pullon

University of Otago Wellington, Wellington Sth, NZ

Introduction/background:

Most undergraduate courses for health professionals involve experiential learning in clinical workplaces, as well as more
theoretical and knowledge-based components. Clinicians are often expected to take students into their workplaces, with the
expectation that students will learn alongside experienced clinicians working full time directly with patients or clients. Training,
remuneration, on-going support and feedback for clinical teachers in workplace settings is highly variable; at best the ability
to teach effectively in such settings is largely assumed and students learn by good example; at worst, students are actively
resented by overworked health professionals and struggle to provide effective patient care, let alone also meeting student
learning need.

In an effort to better support clinical teachers, a clinical education adviser role has recently been established at UOW
medical school. Early observations in this newly created role suggest that there are many ways in which medical students
learn while on the wards and in the community; the learning environment of the ward or practice may be as important

as the designated clinical teacher. Nevertheless, clinical teachers who can assist students to meet curriculum objectives,
gain confidence with patient care and practice a range of clinical skills, are key to effective experiential learning. Accurate
identification of those who teach in day-to-day clinical situations in larger hospitals is challenging, with very few established
channels of either responsibility or accountability for such teaching.

Purpose/objectives:

This session aims to explore ways of effectively identifying and supporting a potentially large number of clinical teachers in
both hospital and community settings. The roles of, and relationships between, Faculty leaders, academic teachers, clinical
module convenors (often joint university-clinical appointments), administration staff, primary care practice managers, and
clinical leaders on wards all need considering in relation to full time clinicians who are asked to teach.

Issues for exploration/ideas for discussion:

How much can be expected from full time clinicians in terms of workplace teaching and learning for undergraduate
students? What time allocation or other forms of remuneration are a) common and b) reasonable? How much guidance and
training to be a clinical teacher should there be? Who should provide it, and what happens when either clinical teachers or
students, or both, have complaints?
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‘Dr Grant won't be teaching students any more’: Would peer review have
kept him keen?

Dr Russell Pearson’, Prof. John Bushnell', Dr Sylvia Joseph?, Julie Joughin'

" University of Wollongong Graduate School of Medicine, Wollongong, NSW
2\Woonona Medical Practice,380 Princes Hwy, Woonona, NSW

| paseq-ade|dyiom

Introduction/background:

The sustainability of community-based health education placements is an increasing challenge as an ageing medical
workforce transitions into retirement and the new wave of medical schools compete for finite teaching resources. In addition,
to date, community based student preceptors have not been traditionally valued by medical educators.

600C ‘AInf | Aepsaupam

Suiuses

General practitioners, in particular are unlikely to attend in hours on-campus teacher training sessions. After hours sessions,
expensive for schools to run, compete poorly with jealously guarded recreation time. Thus GPs become professionally
isolated in their teaching role, and feel the lack of feedback, and training.
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Purpose/objectives:
In order to address these issues the University of Wollongong's Graduate School of Medicine intends to commence a pilot
Colleague Development Program later this year.

This pilot will enable 6-8 GP preceptors to have a teaching session with their students and patients peer reviewed by a
trusted colleague in their own rooms, and a reciprocal peer review will follow.

The doctors would be prepared for this encounter by individual practice based training in peer review techniques from
a medical academic and the provision of appropriate literature. On completion of this program an appropriate teaching
certificate would be awarded.

Our objective would be to then answer the following question: Does this Colleague Development Program enhance
preceptor commitment to future teaching, teaching confidence and competence? To do so, a small research project is
envisaged.

This would involve issuing to the preceptors, before and after this pilot programme, a questionnaire seeking qualitative data
about teaching commitment and confidence, and the teaching and learning value of the placement.

In addition, the participating preceptors would be interviewed briefly at their initial visit, seeking quantitative data about
session structure. After the peer review exercise, a focus group or second interview would revisit those questions.

Issues for exploration/ideas for discussion:

+ How innovative and appropriate is this UOW teaching initiative? Is the proposed methodology likely to be effective?

+ How valuable would this research feedback be to you? What else would you like to learn? Can you offer feedback about
the research methods proposed?

s the sustainability of community-based teaching placements an increasing challenge for your school/organization and
how are you addressing it?
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Student recruitment, transition and support

Strategies for increasing recruitment into clinical education

Carolyn Berryman', Dr Linda Sweet?, A/Prof. Jennene Greenhill3, Dr Susan Wearne*

! Rural Clinical School, School of Medicine, Flinders University, Adelaide, SA

2 Academic Coordinator, Onkaparinga Clinical Education Program, Senior Lecturer, Rural Clinical School,
School of Medicine, Flinders University, Adelaide, SA

3 Director Rural Clinical School and Program Director Master of Clinical Education, School of Medicine,
Flinders University, Adelaide, SA

“ Senior Lecturer, Rural Clinical School, School of Medicine, Flinders University, Alice Springs, NT

Introduction/background:

In 2006 the Commonwealth Government of Australia announced a substantial increase in student numbers across all of the
health professions, resulting for some in an increased intake of 47% (www.nhwt.gov.au). According to recent government
figures (www.nhwt.gov.au) the health system is already under stress trying to meet the demands of clinical placement for
the current cohort of health professional students and the growth is not yet complete. With increasing numbers of students
of all health professions required to meet the demands of an aging and growing population comes increased demand for
supervision and clinical education. As the current workforce of clinical supervisors is beginning to retire, there is a need to
explore novel solutions to attract clinicians to the role of clinical teacher. As addressed by the subthemes of the conference,
part of the solution to the rise in additional students is to provide authentic learning opportunities within the workplace

and this implies an increasing number of clinicians will be required to take on what is in some cases a new and emerging
role in clinical teaching, often without concomitant preparation. Effective education takes place in the workplace when the
key relationships between health, education and government bodies are symbiotic, and when the clinician identifies with
and commits to a role as a clinical educator. Preparing effective clinical educators is a way of bridging professional islands,
enabling the health and education systems to maximise the capacity for training a new and responsive workforce and
improving and protecting the integrity of the health professions.

Purpose/objectives:

+ To identify the challenges related to recruiting the current health workforce into a clinical education program in order to
equip the clinician with the skills to embrace the emerging role of the clinical educator within the workplace

+ To identify gaps related to health professional policy and practice that hinder the development of this new role

+ To identify innovative strategies to increase awareness within the health professions of the emerging need for skilled
clinical educators and present some potential career pathways and rewards.

Issues for exploration/ideas for discussion:

Issues for group exploration:

« How do we create an awareness of the need for preparing skilled clinical educators within the current health workforce?

+  How do we encourage those practitioners already acting in the role of clinical educator that further costly study will yield
beneficial outcomes?

«  Potential cross disciplinary innovations for teaching and learning in the workplace.

Ideas for discussion:

« Literature review of current workplace placements, outcomes for students, universities, health services and educators
+ Can health professional bodies encourage the development of clinical education skills?

+  How do we make clinical education an investment priority for health service managers?
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What is the student experience of practice-based education?

Cathy Maginnis', Megan Smith?

! Charles Sturt University, Dubbo Campus, Dubbo, NSW
2 Charles Sturt University, Albury, NSW

Introduction/background:

Practice based education (PBE) refers to university education that is grounded in the preparation of graduates for practice
and contains compulsory practice learning such as fieldwork education and clinical placements. Many courses in health
professional education encompass PBE. Tools typically utilised by universities to measure the student experience lack
specificity and sensitivity in regard to PBE. Given the importance of PBE to health professional education, measurements
of the student experience need to be able to discern the contribution of PBE to student's overall experience. If there is to
be meaningful enhancement of students’ learing experiences it is important to critically appraise the processes used to
evaluate the student experience of PBE and to understand the processes used to interpret, disseminate and act upon the
findings

Purpose/objectives:
The purpose of this session is to critically discuss methods of capturing and responding to students’ experience of PBE.

Objectives include:

To identify and discuss relevant literature on the topic of students’ experience of PBE;

To identify tools currently in use to capture students’ experience of PBE and in particular their satisfaction with this aspect of
their university education;

To discuss staff satisfaction with current tools utilised to capture the students’ experience in PBE course;

To discuss methods of data collection to discern the student experience and PBE;

To promote discussion about obtaining data on students experiences courses with PBE components;

To identify ways to utilise this data to enhance the students’ experience in PBE courses.

Issues for exploration/ideas for discussion:
Ideas for discussion include the terminology utilised such as PBE and student satisfaction. Other key terms include quality,
work integrated learning and fieldwork education.

Tools utilised at the presenters’ university will be briefly discussed and their content as examples of tools used to collect data
to lead further discussion on other tools utilised and their strengths and weaknesses.

Discussion is required on the need to measure the student experience of PBE and to acknowledge this experience and their
satisfaction with PBE to ensure quality, current and appropriate courses are offered that meet student expectations.

Discussion and exploration on the concept of student expectations and the reality of clinical practice and the constraints
experienced with PBE will be sought.

www.cdesign.com.au/anzame2009 29
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Does the collaborative learning model assist student transition
from clinical practice to competency?

C. Lee', Dr Katherine Hanna?, Associate Professor Susan Ash3

' Queensland University of Technology, Kelvin Grove, QLD, Queensland Health, Allied Health and Oral Health Clinical
Education and Training Unit, Brisbane, QLD, Queensland Health, Royal Brisbane and Women'’s Hospital, Brisbane,
QLD,

2 Queensland University of Technology, School of Public Health, Brisbane, QLD

3 Institute of Health and Biomedical Innovation, School of Public Health, Brisbane, QLD

Introduction/background:

Confidence, identification with a professional role and self directed goal setting all have been identified as key factors for
student transition from clinical practice placement to entry-level competency. Literature suggests the benefit of peers
working together include: assistance with learning from others through observation and feedback; better team-work and peer
support; confidence building; encouragement of critical thinking; and provision of an increased case-mix and a comfortable
learning environment. Alternatively the challenges associated with peers working together on practice placements include:
potential conflict and rivalry; student confidence in providing feedback to peers; perceived reduction in feedback from
supervisors; and accommodating diverse student skills, ability and learning styles. The collaborative learning model, with two
students to one supervisor ratio, has been used for Queensland University of Technology dietetic practice placements.

Purpose/objectives:
To determine whether the collaborative learning model assists student transition to practice. To identify the benefits and
challenges associated and to develop strategies to support the implementation of the collaborative learning model.

Issues for exploration/ideas for discussion:

+ What are the factors that influence student transition to practice?

«  What is the collaborative learning model and how can it be applied in the context of clinical practice placements for
dietetic students and students from other health disciplines.

+  What features of the collaborative learning model positively/negatively impact on student transition to practice?

+ How can the positive features be reinforced/implemented and the challenging features of the collaborative learning
model managed by supervisors and educators of practice placement students?

+ How can learning outcomes and supervisor/student satisfaction be measured and evaluated?

+ How can dietetics be informed by the experience of other health disciplines using the collaborative learning model and
how can this be transferable?



Support systems for advanced entry students in the undergraduate
MBBS at James Cook University

A/Prof. L. Crane, A/Prof. Tarun sen Gupta, Robert Taylor, Dr Joel Wight

School of Medicine and Dentistry, James Cook University, Townsville, QLD

Introduction/background:

The MBBS degree at James Cook University is a six year undergraduate program with an integrated curriculum including
clinical skills from the first year. The majority of students entering are school leavers. However, every year there are
successful candidates with prior tertiary experience who are granted a place in the second year of the program. Although
these advanced entry students are carefully selected based on their academic profile they face key academic and pastoral
challenges. In late 2007 we reviewed our support processes and in 2008 initiated two interrelated support structures.

The first is a specific orientation session that provides an overview of the curriculum and assessment, important points of
contact and emphasises the specific requirements for advanced entry students e.g. cultural awareness and clinical skills
sessions. This session provides an understanding of the course and serves as a point of contact for the students, establishing
a relationship between them and serving as the basis for continuing group interactions. The second initiative builds on this
group rapport through establishing an Advanced Entry Home Group. This is an extension of our well-established group
support program (Home Groups) that serves primarily pastoral, but also educational, functions. Advanced Entry students
are required to participate in a mainstream Home Group and also to attend regular meetings of the Advanced Entry Group.
The objectives are to provide a forum for sharing of experiences with the curriculum, peer support with academic concepts,
pastoral support and to familiarize students with assessment processes and examination types. Selection of an appropriate
group facilitator is a key element to success; a senior student with sound academic achievement, prior experience as a
Home Group tutor and good communication skills was chosen as the tutor in 2008.

Feedback from the group provided support for both initiatives. The overview session was felt to provide general information
about the course that served as a useful point of reference. The ongoing Advanced Entry Home Group was also well
received by the students meeting its dual objectives of educational and pastoral support. In particular the selection of

a student as the facilitator was viewed positively, being seen as an authentic voice in discussions on engaging with the
sometimes challenging integrated curriculum and assessment.

Purpose/objectives:
To explore options for providing educational and pastoral support for students.

Issues for exploration/ideas for discussion:
Discussion will focus on the learning and support needs of Advanced Entry students and how medical schools can help to
meet them.
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Learning techniques and technology

Integrating science and clinical practice: Basic science alive, an e-learning
pilot project for senior medical students.

Joy Rudland, Judith Swan

Educational Support and Development, Faculty of Medicine, University of Otago, Dunedin, New Zealand

Introduction/background:

One identified and ongoing challenge in the training of medical practitioners is developing education strategies which
necessitate the student to link their science knowledge to their clinical practice. Changes in timing, geographical locations,
educators, and foci of learning all contribute to this aspect of medical training being particularly challenging.

Medical schools around the world have approached this issue in different ways and explored different mechanisms for
addressing this challenge. The Basic Science Alive e-learning portal, currently a pilot project, is our contribution to addressing
this challenge.

Purpose/objectives:

The student objectives of Basic Science Alive are to:

+ strengthen knowledge of the relationship between basic science and clinical practice;

+ enhance learning through researching a self chosen science concept in relation to clinical practice;
« gain skills in searching, identifying, & applying relevant resources to explain the science concept; &
« reinforce the role of peer review.

Further Basic Science Alive objectives are to:
« create an easily searchable repository of basic science material; &
« compare the reliability of peer and staff review of structured student writing using a review template.

To achieve these objectives the Basic Science Alive pilot project asks volunteer medical students (fourth and fifth years from
a six-year programme) to complete a template-structured overview of a basic science concept as it relates to clinical practice
— this is the presentation. The presentation is uploaded to Basic Science Alive and is available for student peers to read and
review (using a template). The peer reviews are uploaded. A staff review will also be completed and uploaded.

Students will complete an extended multiple question (EMQ) test before selecting a concept or reading a presentation; and
an EMQ test after uploading a presentation or a review. Results will be immediately available. Science concepts will be
selected from a pre-determined list. The science concepts will be related to clinical conditions listed as examinable in the
end of year 5 OSCE.

The research component of the pilot project will use Basic Science Alive as a data collection tool. This data will complement
that collected from a yet-to-be-developed online evaluation questionnaire. Together these data will be analysed to assess
which of the Basic Science Alive e-learning portal components have contributed the most to student learning.

Issues for exploration/ideas for discussion:

+ Good idea or bad idea? Will it work? Has anyone tried something similar? Contacts and access to learn more about the
structure and process? What are the potential pitfalls?

+  Resources for MCQs / Science concepts / Presentation templates / Review templates.

+ Intellectual property — Plagiarism — Ownership of presentations and reviews.

« How could this approach link or support the approach taken by other medical schools?

Specific issues that have arisen in the project since writing the abstract and appearing at conference.
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Developing an E-Learning surgical decision-making website for medical students

Judith Swan', Sarah Rennie?

! Educational Support and Development, Faculty of Medicine, University of Otago, Dunedin, New Zealand
2 Surgical Decision Making Research Group, Department of Surgery, University of Otago, Dunedin, New Zealand

Introduction/background:

There is very little explicit teaching of surgical decision making within most medical student curricula. This project aims to
develop an interactive web based programme for medical students to gain an understanding of the intricacies of surgical
decision making. Further, students will be challenged about and tested on their own decision making assumptions.
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The e-leamning environment will provide the opportunity to incorporate a variety of variables (time, other staff interactions, new
patients) into the student interaction with the scenario. This will more closely reflect decision making in the clinical reality.

Purpose/objectives:

+ To enhance medical students knowledge of the complexities of decision making, particularly in the surgical context.

+ Enable students to analyse their own decision making using a structured, interactive framework.

+ To enhance students skills in decision making through understanding of decision making techniques that can be applied
in their clinical practice.

+ To expose students to the latest research on decision making methodologies.

+ To expand the student's awareness of the influence of factors that impact on their decision making such as resources,
personal attitudes, physical state etc.

Issues for exploration/ideas for discussion:

+  How complicated should the scenarios be (or become) in order to maximise the learning for the student?

+  Has anyone tried this or a similar approach before? What worked really well and what are the pitfalls that you can share with us?
+ What are the ideas for evaluating the impact of this project?

+  How do you teach / assess learning / grade decision making in your health professional undergraduate programme?

+ How do you evaluate the decision making teaching in your programme?

+ Any other questions that have arisen between submitting the abstract and appearing at conference.

Code Blue simulation for undergraduate medical students

Juliana Ahmad’, Dr Kwang Chien Yee?

! University of Tasmania
2 University of Tasmania & Royal Hobart Hospital, Hobart, TAS

Introduction/background:

In light of increasing student numbers, simulation has become increasingly popular in improving and maintaining students’
knowledge and technical skills. This proves especially true in areas of health that are difficult to teach for various reasons: the
infrequency of opportunities to leamn/practice, the high risk to patients in involving a student, etc. The Code Blue is such a situation
in which correct technical skills and knowledge are paramount, yet it would be impossible to teach in a real life situation.

Purpose/objectives:
This session will benefit participants who are interested in Code Blue education, particularly taught in a simulation/video-
reflective format.

Approximately 10 third years and 31 sixth years participated in the program and completed all the surveys. Three sets of
surveys were completed: the third years completed a pre and immediate post program survey and the sixth years did the
same, as well as responding to a retrospective survey whilst they are in their intern year.

Issues for exploration/ideas for discussion:

+ How could the methodology have been improved?

+  How could the simulations have been improved?

+ How did the students think the program could be improved?
+  What did the students enjoy about the program?
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How does a simulation-based IPE program impact on interprofessional
practice in two different rural hospitals?

Lyn Gum, A/Prof. Jennene Greenhill, Dr Linda Sweet

Flinders University Rural Clinical School

Introduction/background:

The focus of my PhD and is on how to promote and improve interprofessional practice. The research is a comparative
longitudinal study using mixed methods. A ‘rural’ focus has been chosen due to the emphasis on the necessity of rural
health professionals to collaborate and provide a team approach to health care with limited services and workforce
shortages. Two rural hospitals which are dissimilar in size and service provision will be chosen to participate in the study.

This presentation will assist in formulating my research methodology. | propose to discuss the Interprofessional Education
Perception Scale (1-3) and the Readiness for Interprofessional Learning Scale — RIPLS (well validated and revised tool)
(4,5) as possible tools to be used for pre, post survey and follow-up at 6 months. The selected scale will be adapted to

the rural context and administered to a random sample of hospital staff representing different professions (doctors, nurses,
midwives, allied health) including hospital educators and managers. Non-participant observation will be used to observe the
health professionals in practice over a period of 2-3 weeks, before and after the IPE training module is introduced. Semi
structured interviews with administrators, managers, hospital educators, nurses, midwives, allied health staff and doctors will
be undertaken before and 6 months after the training module. Permission will be sought from Curran, Sargeant and Hollet
(6) to use and adapt the questions used in their study.

A model of Outcomes of Interprofessional Education has been developed to encourage holistic and comprehensive
evaluations as a result of IPE (7). The six levels include learner reaction, modifications of attitudes/perceptions, acquisition
of knowledge and skills, behavioural change, change in organizational practice and benefits to patients. This model would be
used as a benchmark to evaluate outcomes.

Purpose/objectives:

The hypotheses to be tested

1. A simulation-based IPE program undertaken by rural hospital health care providers will have a positive impact on
practice.

2. A simulation-based IPE training module undertaken by rural hospital health care providers can overcome the barriers to
interprofessional practice in the hospital setting.

Issues for exploration/ideas for discussion:

I would like to discuss ideas and other people’s experiences re:

+  Use of these survey tools for measuring interprofessional practice

+  Use of non-participant observation in the hospital setting to observe “interprofessional practice”.

+  Effective IPE modules which could involve simulation in a hospital setting which involve as many staff as possible.

1. Pollard KC, Miers ME. ‘Collaborative learning from collaborative working? Initial findings from a longitudinal study of health
and social care students. Health & Social Care in the Community. 2004;12(4):346-58.

2. Mu K, Chao CC. ‘Effects of interprofessional rural training on students’ perceptions of interprofessional health care
services' Journal of Allied Health. 2004;33(2):125-31.

3. Hayward KS, Kochniuk Lea. ‘Changes in Students' Perceptions of Interdisciplinary Practice Reaching the Older Adult
through Mobile Service Delivery' Journal of Allied Health. 2005,;34(4):192-8.

4. McFayden AK, Webster VSea. ‘The test re-test reliability of a revised version of the Readiness for Interprofessional
Learning Scale (RIPLS)". Journal of Interprofessional Care. 2006;20(6):633-9.

5. Reid R, Bruce Dea. 'Validating the Readiness for Inteprofessional Learning Scale (RIPLS) in the postgraduate context: are
health care professionals ready for IPL? Medical Education. 2006;40(5):415-22.

6. Curran V, Sargeant J, Hollett A. ‘Evaluation of an Interprofessional Continuing Professional Development Initiative in
Primary Health Care'. Journal of Continuing Education in the Health Professions. 2007;27(4):241-52.

7. Freeth D, Hammick M, Koppel |, Reeves S, Barr H. ‘A critical review of evaluations of interprofessional education’.
May 2002 [cited 14th November 2008]; Available from: www.health.heacademy.ac.uk
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IPE

Exploration of student attitudes towards interprofessional learning

Dr Carrie Ritchie', Dr Diann Eley?, Assoc. Prof. Michele Groves', Prof. Helen Chenery!

! Faculty of Health Sciences, The University of Queensland, Brisbane, QLD
2 Rural Clinical School, School of Medicine, The University of Queensland, QLD

Introduction:

The Faculty of Health Sciences at The University of Queensland (FHS-UQ) has begun the process of developing and
implementing a Faculty-wide IPE Curriculum. The first IPE activity, the Teamwork in Action Day (TAD0O8), was introduced in
2008. The TADO8 was a face to face event for all first year undergraduate health sciences students and took place early

in first semester. The timing of the TADO8 provided an ideal opportunity to explore pre-entry attitudes towards IPE in first
year health sciences students. Based on an evaluation of the TADOS8 data, we feel that to optimise construction of the

IPE curriculum, a more thorough understanding of student attitudes prior to and during their pre-registration education is
necessary. This small group discussion will include a detailed qualitative and quantitative analysis of pre-entry attitudes to IPE
in a second, and expanded, cohort of first year health sciences’ students.

Background:

Commencing first year FHS students (N=818, 74%) from nine undergraduate health sciences programs (Dental Sciences,
Oral Health, Human Movement Studies, Physiotherapy, Occupational Therapy, Speech Pathology, Nursing, Midwifery,
Pharmacy and Health Sciences) attended the TADOS. Pre-entry attitudes to shared learning were evaluated using the
Readiness for Interprofessional Learning Scale (RIPLS) (Parsell & Bligh, 1999), a validated and widely used tool to assess
attitudes towards IPE.

Overall, students were positive about engaging in IPE. Statistically significant differences in attitudes to shared learning were
found for gender and educational background. Compared with males, females were significantly more positive about IPE.
Students who identified themselves as current health professionals were significantly less positive about IPE compared with
school leavers, students who had been away from study for a year, students who had completed a year of undergraduate
education, and students who had already completed a bachelors degree.

Less positive attitudes towards teamwork and shared learning have also been shown in graduate entry health sciences
students. The reasons for these seemingly negative attitudes in graduate entry and students with a prior health professional
qualification are not yet understood. There are, however, recommendations that additional support be provided to students
with less positive attitudes towards IPE ( e.g., graduate entry students, males) (Anderson & Thorpe, 2008; Pollard & Miers,
2008).

To further explore attitudes to IPE, the TAD2009 (to be held in March 2009) will be expanded to include students enrolled
in Medicine, a graduate entry program. In addition, pro-social behaviours (eg. empathy, volunteering), deemed important for
collaboration and a key component of IPE will be evaluated with this cohort.

Purpose/objectives:
The purpose of this study is to explore attitudes to interprofessional learmning and the potential intersection with pro-social
behaviours in first year Health Sciences students.

Issues for exploration/ideas for discussion:
Attitudes towards IPE in first year Health Sciences Students
Implications for curriculum construction
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Introducing interprofessional pain management learning sessions
as part of medical and pharmacy programs

Dr Laetitia Hattingh', Dr Treasure McGuire?, A/Prof. Gary Rogers?

' School of Pharmacy, Griffith University, Gold Coast Campus

2 Mater Pharmacy Services, Brisbane/School of Pharmacy, University of Queensland/Faculty of Health Sciences
& Medicine, Bond University

3 School of Medicine, Griffith University, Gold Coast Campus

Introduction:

A need was identified to introduce interprofessional learning (IPL) into the Griffith University Medical and Pharmacy
Programs. Considering desired student characteristics of having some clinical experience and professional identity, cohorts
chosen to participate were advanced in their studies: third year medical and MPharm pharmacy students.

A dlinical pain management case that followed a problem-based learmning approach was developed to facilitate IPL. Six
two-hour IPL sessions were scheduled throughout 2008, giving each student an opportunity to participate in one session.
In each session, students were divided into sub-groups, with a facilitator from four disciplines: an anaesthetist, medical
practitioner, pharmacist and nurse. Students conducted a medical and medication history with a trained patient in the
pre-admission setting. All joined together after an hour to present their findings and hear expert presentations from the
facilitators.

Objectives:
Specific learning objectives were to:

+ Value interprofessional collaboration in taking/documenting a medication history and in prescribing in the surgical setting;

+  Become familiar with clinical tools, charts and drug information resources that assist safe prescribing pre-, peri- and
postoperatively; and

«  Become familiar with strategies for effective acute post-operative pain management.

Issues for exploration:
As IPL skills are not innate, health students need to practise using skills of professional collaboration and teamwork in a
clinical and supportive environment.

Results:

In total, 86 medical and 57 pharmacy students participated. Students were requested to complete pre- and post-session
surveys to test their knowledge and attitude towards interprofessional collaboration and clinical knowledge before and

after the IPL sessions. Although an in-depth analysis of the data is still being performed, preliminary analysis indicates that
students’ knowledge, attitudes and appreciation of the other health profession improved post-IPL sessions. Qualitative
student feedback indicated that they valued the sessions and they would benefit from further sessions. Facilitators reported
that sessions achieved their learing objectives.

Discussion:

The study showed various benefits of including IPL sessions involving health students in curriculum, with reported
improvements in interprofessional collaboration and knowledge. It is logistically challenging to organise IPL sessions and
therefore important to have support at Head of School level. Similar IPL sessions will continue in 20009.

Conclusion:

Medical practitioners and pharmacists need to communicate with each other and work together to improve medication
safety and the quality use of medicines. It is therefore important that they study and learn together to understand each
other’s roles and knowledge base. This can be achieved through IPL sessions.
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IPE

Interprofessional education improves safety and outcomes
in fetal welfare assessment

Helen Cooke
NSW PSN, University of Sydney

Introduction/background:

Fetal welfare, Obstetric emergency, Neonatal resuscitation Training (FONT) is an Interprofessional education program
designed to improve safety and quality for maternity service provision, particularly in the area of fetal welfare assessment.
FONT aimed to bring together a group of clinical experts from each of the eight Area Health Services (AHS) to train as
trainers, in fetal welfare assessment. As a train the trainer program these trainers are then required to provide educational
sessions within each of their AHS with the objective to provide local educational sessions to all clinicians responsible for
the provision of maternity care. The trainers were a mixed professional group of obstetricians, General Practitioners and
midwives who volunteered to take on the educational responsibilities for all educational sessions of the FONT project.
Doctors would be teaching midwives and midwives teaching doctors.

Purpose/objectives:

The aim was to strengthen the capacity of the local workforce by providing the state with one consistent educational program
and to ensure training support for these selected trainers to provide the education. The project also aimed to provide access
to local education, as close as possible to where people work and with an Interprofessional group of clinicians with whom
they regularly work, with an additional aim to strengthen the networking and working relationships within each of the Area
Health Services. All of these characteristics of the programme informed the development of the evaluation strategies.

Issues for exploration/ideas for discussion:
How best to evaluate an IPE Programme?

www.cdesign.com.au/anzame2009 37
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Interprofessional learning: Tensions between the sacred and the profane

Tanya Lawlis', Ruth Foxwell’, Judith Anson’, David Greenfield?, Amanda Barnard?

' University of Canberra, Canberra, ACT

2 The Centre for Clinical Governence Research in Health, University of New South Wales, Sydney

3 School of General Practice, Rural and Indigenous Health, ANU Medical School, Australian National University,
Canberra ACT

Introduction/background:

Interprofessional learning (IPL) is an excellent framework to address the current health care challenges in Australia

and improve patient outcomes. In theory, the skills developed and tools used are seen to improve cross-disciplinary
communication, teamwork and professional respect. In practice, theory and intentions do not always match behaviour and
outcomes.

Purpose/objectives:

The purpose of this presentation is to explore the tensions created and challenges encountered between the theory (the
‘sacred’) and the reality (the ‘profane’) while implementing and running an IPL initiative. The best intentions and support still
lead to unexpected barriers, challenges and enablers when the reality of the project is underway.

Issues for exploration/ideas for discussion:

The relatively recent introduction of allied health and medical courses in the Australian Capital Territory has enabled a series
of IPL opportunities. One of these involves Australian National University medical students and University of Canberra
physiotherapy, pharmacy and nutrition and dietetics students spending a week in a rural location and undertaking a project in
interdisciplinary groups. Research conducted on the IPL aspects of this initiative over the last two-years has explored issues in
cultural and professional change, tensions, interactions and successes arising within and between individuals, disciplines and
universities.

Results:

Staff involved in the organisation and running of the initiative were interviewed to identify the expectations, barriers and
enablers to IPL. Qualitative analysis of the interviews found that staff expectations and feelings, staff workloads, behaviour
modelling, learning outcomes, assessment, student personalities, and attitudes and course structures impacted on IPL
delivery. Prior expectations of barriers in running this program due to the involvement of more than one tertiary institution
were found to be minimal.

Discussion:

The level of support and enthusiasm for IPL in the tertiary health area becomes apparent when implementing and running a
specific initiative. This is counteracted by the confusion in understanding the term IPL and the pragmatics and requirements
on how it is delivered. Interprofessional learning is much more than implementing a program to improve interdisciplinary
teamwork between students in health professional degrees, it is also about gaining and maintaining support and enthusiasm
by addressing the innate and attitudinal barriers towards this type of learning.

Conclusions:

There are numerous challenges to overcome when implementing an IPL experience. Many have been sceptical about the
effectiveness of IPL over the last 5-10 years. Finding evidence to support the effective nature of IPL and embed it into the
health professional curriculum is key to gaining support and sustaining the IPL model into the future.
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Curriculum design

The World Health Organization (WHO) Patient Safety Curriculum Guide for
medical schools

P wnjnd1un)

A/Prof. Merrilyn Walton', Dr Helen Woodward?, Samantha Van Staalduinen’,
Dr Claire Lemer?, Dr Felix Greaves?, Dr Douglas Noble?, Dr Benjamin Ellis?,
Sir Liam Donaldson?, Prof. Bruce Barraclough?

usisa

"University of Sydney (Office of Postgraduate Medical Education), University of Sydney, NSW
?World Health Organization World Alliance for Patient Safety, London, UK
3NSW Clinical Excellence Commission, Sydney NSW
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Introduction/background:

It was the 1999 Institute of Medicine report 7o Err is Human that first brought to the world's attention the need for patient
safety education and training for health professional students. Since then the call for education at the undergraduate level

in topics relating to quality and safety of care has only grown louder, a call to which medical education has been slow

to respond despite being voiced by learners and teachers alike. This is at least in part due to patient safety’s status as a
relatively new medical education concept and study area, resulting in uncertainty on the part of medical educators as to what
should be taught and how best to teach it. To address this issue and the acknowledged challenges of transforming patient
safety knowledge into actual curricula, the World Health Organization's World Alliance for Patient Safety has sponsored

the development of a comprehensive patient safety curriculum guide for medical students and teachers designed to be
implemented in a complete range of geographical and cultural contexts.

Purpose/objectives:

+ To prepare medical students for safe practice in the workplace

+ To inform medical schools of the key topics in patient safety

+ To enhance patient safety as a theme throughout the medical curriculum

+ To provide a comprehensive curriculum to assist teaching and integrating patient safety learning

+ To further develop capacity for patient safety educators in medical schools

+ To promote a safe and supportive environment for teaching students about patient safety

+ To introduce or strengthen patient safety education in medical schools worldwide

+ To raise the international profile of patient safety teaching and learning

« To foster international collaboration on patient safety education research in the higher education sector.

Results and discussion:

With project teams based in both Sydney and London and under the guidance and input of a WHO reference group
comprised of patient safety and medical education experts worldwide, the final draft of the WHO Patient Safety Curriculum
Guide for Medical Schools was produced in January 2009. In addition to providing a flexible, practical and evidence-based
curriculum applicable in a range of environments (Part B — the topics), the guide also aims to assist teachers in building
capacity for and actually implementing patient safety education (Part A — the teacher's guide). Part B of the guide is divided
into 11 patient safety topics informed by the internationally validated Australian Patient Safety Education Framework (APSEF),
which describes the knowledge, skills and behaviours needed by health professionals to ensure quality and safety in patient
care. The topics have been designed with both high and low resource contexts in mind, and may be implemented either
individually, in endless combinations or all together as a complete patient safety program.

The WHO Patient Safety Curriculum Guide for Medical Schools is currently in the pilot phase, with various medical schools
around the world set to take part. Evaluation will both be in terms of actual implementation and whether or not the guide
results in more patient safety-savvy students able to put the principles and concepts learned into practice in the workplace.

Conclusions:

Patient safety is a worldwide problem that has only recently been recognized as a critical area of study not only in the
postgraduate phase of health professional education, but in the undergraduate years as well. The WHO Patient Safety
Curriculum Guide for Medical Schools provides a flexible, evidence-based curriculum that is freely available for all to use
while also providing the tools for building capacity in this important area of health professional education.
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How and why do the cultural practices of PBL groups change over time,
across year groups and what effect does this have on academic regulation?

Sarah Hyde
Charles Sturt University, Orange

p wnpndLuN)

Introduction/background:

usisa

Cultural practices are learned systems of activity. Problem Based Leamning (PBL) helps to enculturate medical students into
medical practice through these systems of activity. Such systems involve recurrent actions or activities that are maintained
and valued by the communities that engage in them and are associated with a sense of belonging or identification with
forms of discourse (Walker, 2007).
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Purpose/objectives:
The cultural practices associated with PBL in the pre-clinical and clinical years of a medical program are explored qualitatively
and longitudinally with regard to the effect on academic regulation.
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Issues for exploration/ideas for discussion:

The applicability of socio-cultural theory for investigating student interactions within PBL groups and the reciprocal impact
this had on their learning in other contexts is examined. The use of PBL in the clinical years is also questioned based on the
findings from this study.

Results:
Cultural practices differed in PBL groups between the pre-clinical and clinical years. This negatively impacted on the way
students regulated their learning.

Student engagement with PBL, as a community of learners, lacked the depth of preparation and consolidation evident in the
pre-clinical years. Factors constraining this engagement, and impacting the extent of academic regulation, were the constantly
changing group membership due to students coming and going from rural placements, a different model of PBL used in

the clinical years, having a clinician as a tutor who lacked tutor training, the competing roles of student leader and the tutor
with unclear role demarcation, lack of resources in the PBL rooms in the clinical years, and competing interest from clinical
experiences. The greatest threat to ensuring high student engagement in PBL however was the clinical context. Students
were in the clinical context full time in the clinical years and resented time spent away from the wards and in the '‘PBL room’.
Whilst on the wards they considered themselves more a member of the community of practice than the medical student
community of leamners, they were part of the ward team. The students' identity and perceived role therefore also impacted
on their perceptions of and interactions in PBL.

Discussion:

This study, although having a small sample size, provides an explanation of student perceptions and interactions in PBL
across two years of medical school, the pre-clinical and clinical contexts. The cultural practices framework encapsulates many
of the differences found across the two years and is a useful framework, in conjunction with socio-cultural theory, to explain
student motivation or de-motivation when it is implemented in the clinical years.

Conclusions:

The results lead to questioning whether or not PBL can really work in the clinical years when students are betwixt and
between different communities of practice. Within the context of this study, with the way in which PBL operated in the
institution observed, PBL did not succeed in the clinical years in terms of further developing academic regulation in the
students who participated.
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Student placements

Script concordance test in assessment of medical students in paediatrics:
Inter and intra-rater reliability of experts

Dr Anne Morris, Dr Dianne Campbell

Discipline of Paediatrics and Child Health, University of Sydney, The Children’s Hospital at Westmead Clinical School, ,
Westmead NSW
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Introduction/background:
The Script Concordance Test is an emerging methodology for assessing clinical reasoning skills in written examinations.

It aims to evaluate the student (or clinician) ability to synthesise clinical information in very specific clinical scenarios and
compares their performance with that of a panel of experts.

Questions for the Script Concordance Test are ideally those that in clinical practice require the integration of specific clinical
information such as history, examination or investigation results in order to prove or disprove a diagnostic or management
hypothesis. The Script Concordance Test questions are administered to a group of clinical experts in order to determine

the range of likely diagnostic or management decisions. A score for each test item is then generated which reflects the
degree of agreement between the experts. Student responses are then scored against the expert responses. The questions
require participants to indicate whether specific details of clinical information makes, in their opinion, a stated diagnosis ( or
hypothesis) more or less likely according to a scale ranging from ‘certain or almost certain’ to ‘ruled out or almost ruled out.

The University of Sydney Medical Program Child and Adolescent Health rotation currently tests clinical reasoning embedded
within the Modified Essay Question examination conducted at the end of the student rotation. Given that there is limited
data on the reliability and validity of the test this pilot study aims to determine if the Script Concordance Test measures
student performance as accurately as the existing modified essay question format.

Purpose/objectives:

While data is still being collected, in this presentation we will discuss issues related to the development and implementation
of the Script Concordance Test with some preliminary results on the inter and intra-rater reliability of the panel of experts
responses.

Issues for exploration/ideas for discussion:

+ Inter-rater reliability of experts

Are there certain types of questions where agreement is more or less likely?

+  How much variability is acceptable in clinical practice and therefore how do we teach and test for this?
+  How much variability is due to the quality of the question itself?

* Intra-rater reliability

« Is the variability real or is it due to error such as misreading questions, confidence with the test style?
+  Design of questions

+ How do we balance content knowledge with clinical reasoning?

+ Do we need to separate them?

+  What is our gold standard in testing clinical reasoning?

+  How do experts feel about this style of question?
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Trialling a ‘cake mix’ portfolio assessment with final year undergraduate
occupational therapy students

P. Kirke

Bachelor of Occupational Therapy program, Monash University, Frankston, VIC

Introduction/background:

Allied health practitioners will often need to maintain a portfolio of evidence to support their claims of competence for
professional accreditation or credentialing processes, however the use of portfolio based assessment in allied health
undergraduate curricula is still relatively new. Portfolio assessment has potential to promote reflective practice and self
directed learning, and it was these reasons that lead to the establishment of portfolio assessment in a new occupational
therapy course at Monash University.

On entry to the Bachelor of Occupational Therapy program at Monash University, students begin to compile a portfolio of
learning. The portfolio is presented in written form for assessment in the final semester of study, and students are required
to provide an oral defence. The portfolio includes documents accumulated across the 4 years of the undergraduate
curriculum such as:

+ learning contracts used in fieldwork placements,

« reflective tasks,

+ fieldwork assessments,

+ time sheets demonstrating evidence of completion of the mandated hours of fieldwork, and

+ additional evidence supporting personal and professional growth and competency development

The portfolio structure is based on what Webb et al (2002) calls a ‘cake mix model, as it requires the integration of a range
of elements. In addition to the documents above, students are required to a write a reflective statement of purpose and a
professional development plan for the 6 months following graduation. The statement of purpose is entitled ‘Why | am fit to
practice as a beginning practitioner in Occupational Therapy'. This is presented as an assertive statement of purpose that will
integrate the portfolio contents and highlight professional performance, interests and achievements. Students use portfolio
evidence to support their claim that they are ready and fit for practice.

In essence, the written portfolio is a summary of the students’ professional achievements and competencies across the
course. The extent of the portfolio will depend on what each student has achieved, however must provide evidence that the
student has achieved the professional competencies required for Australian occupational therapy entry-level practitioners.

Purpose/objectives:
The purpose of this small group presentation is to describe the portfolio assessment trialled, explain the choice of model, its
oral and written components and discuss the outcomes to date.

Issues for exploration/ideas for discussion:

Key issues for discussion will include the benefits and limitations of a cake mix portfolio assessment; outcomes for students,
employment impact, marking dilemmas, maintaining validity and reliability in assessment, using a portfolio assessment to
assess competency and fitness to practice.
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Assessment

Improving clinical placement outcomes for CALD students

Sharleen O'Reilly, Claire Margerison, Noel Roberts

Deakin University, Burwood, VIC

Introduction/background:

The number of Culturally and Linguistically Diverse (CALD) students within health professional training programs in Australian
Universities is high and continues to grow, both as a reflection of the diverse Australian population and the large numbers of
overseas students in courses. This cultural and linguistic diversity within students has created a challenge for universities to
create an appropriate and inclusive learning environment and it extends to the agencies partnering universities as placement
providers. Issues of diverse language, leamning styles and cultural norms impact significantly on placement performance.
Although supports have been initiated, it has been recognised that students, academic staff and workplace supervisors could
be better equipped to address these issues as they arise during placement.

Purpose/objectives:
To develop appropriate strategies to assist with placement progression of CALD students, using focus groups on the reported
barriers and enablers that CALD students experience on placement.

Issues for exploration/ideas for discussion:

The policies for international students at universities imply a specific responsibility for action to manage the inherent
challenges faced by CALD students and their educators. There is debate in the literature about globalisation and
internationalisation approaches to higher education for export and there is also discussion about how to approach improving
cultural competency in Australian health services. Both of these issues deserve attention in the development of any strategy
to tackle these challenges.

Results:

Qualitative data analysis was conducted following a total of seven focus groups with 14 students from dietetic, nursing and
social work programs and 12 placement supervisors. The main themes to emerge were differences in learning and teaching
styles; identification of individual learning needs; models of care; organisation and structure of placements; language;
communications and interpersonal relationships; knowledge of local culture, demography and systems; and pastoral and
daily living issues.

Discussion:

Recent developments around cultural competency in health care and an internationalisation approach to education for
overseas students provide a context for our approach. The findings suggest that the approach should be a student centred
one and aim to promote awareness of difference and its impacts and then develop appropriate responses by both learner
and teacher.

Conclusions:

Potential strategies to improve student placement experience and outcomes were identified. We propose that development
of approaches to health professional education around cultural competency can incorporate these strategies and provide
benefits to quality and equality in education and health care.
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The use of standardised patients in cardiorespiratory physiotherapy education

Catherine Johnston, Jennifer Mackney

Discipline of Physiotherapy, School of Health Sciences, The University of Newcastle
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Introduction/background:

The use of patient simulation in the education of health professionals is increasingly common. In the cardiorespiratory
physiotherapy (CRP) area teaching involving human simulation has ranged from the use of simple plastic resuscitation
mannequins to high fidelity patient simulators (Blackstock & Jull, 2007). Standardised patients (actors trained to portray
patients with various conditions) have also been incorporated (Jones & Sheppard, 2007).

600C ‘AInf | Aepsaupam

As part of a unit of study in CRP for second year physiotherapy students, a learning module relating to the physiotherapy
management of postoperative upper abdominal surgical patients was redeveloped to incorporate a practical class using a
standardised patient.

The standardised patient, an actor, was trained and prepared to portray an acute postoperative patient. Students and tutors
were provided with detailed notes and pre reading. The class, undertaken in small groups, was held in a nursing lab with

a standard ward set up. The session covered practical skills in assessment and treatment as well as clinical reasoning and
decision making processes. Students evaluated the class using a written questionnaire.

Purpose/objectives:
To develop, implement and evaluate an undergraduate teaching session in CRP using a standardised patient.

To use the results from the evaluation to further develop and implement the use of standardised and simulated patients in
the teaching of CRP.

Results:

The majority of respondents (980%) agreed or strongly agreed that the lab session was useful for consolidating their
knowledge and skills in assessment, planning and treatment. Nearly all students (98%) also felt that the lab was valuable
preparation for clinical placement. The best thing about the class was reported to be the “realness” of the patient, the
setting and the interaction. Suggested improvements related to increasing the length of the class, the amount of student
participation and actual "hands on” time for each student.

Discussion/conclusion:

The results of the evaluation indicate that the practical class involving the standardised patient was well received and was
perceived as valuable by the participating students. It is planned to use the feedback from the student, tutor and patient
evaluations to develop further learning experiences involving standardised and simulated patients for students.

Issues for exploration/ideas for discussion:

+ What are the experiences of others who are running similar practical sessions using standardised patients?

+ How can we gain maximum benefit from the use of standardised patients with limited time and resources?

+ Does the use of standardised patients enhance student learning — particularly performance on clinical placement?
How to measure this?

+ Assessment in CRP using standardised patients.
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Developing an interprofessional quality and safety curriculum for
undergraduate health science students

Maree Gleeson', Dr Kathryn Ogden?

" UTAS Rural Clinical School, Brickport Road Burnie, TAS
2 UTAS Launceston Clinical School, Charles Street, Launceston, TAS

Introduction/background:

In 2005the Australian Council on Safety and Quality in Health Care released the National Patient Safety Education
Framework as an initiative to address the lack of streamlined education strategies available to teach health professionals in
the health care system..

Undergraduate curriculum development in quality and safety is a relatively new phenomena and there appears to be a
paucity of evidence to suggest that it is being incorporated in a strategic, accessible or interprofessional way in the health
sciences.

In 2008/2009 the University of Tasmania Faculty of Health Science provided funding for 2 projects (Teaching Development
Grant and Collaborative Teaching and Learning Project Grant) to investigate the Q&S resources being utilized in the
undergraduate curricula of medicine, nursing and pharmacy and the ways in which these could be enhanced and integrated
in an interprofessional framework.

Purpose/objectives:
To investigate the understanding of health professional teachers and undergraduates towards the concept of quality and
safety.

To develop a suite of multi-media resources to support teaching and learning in Q&S
To ensure that these resources have a true inter-professional flavour and are able to be utilized in a variety of settings.
To make these resources accessible and user friendly so that they are easily incorporated into existing curricula.

Issues for exploration/ideas for discussion:

+ Ascertaining/measuring the attitudes of health professionals and undergraduate students to current clinical practice and
leaning.

+ Encouraging health professionals to incorporate Q&S into already overcrowded curricula.

+  What type of teaching resources are required to ensure an evidenced based Q&S curriculum.

 Practical use of the ACSQHC Patient Safety Education Framework to map, identify and develop resources required to
meet Q&S competency levels of undergraduate students.

www.cdesign.com.au/anzamez009
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Cancer Learning — An innovative approach to interprofessional education
in cancer care

Gemma Connolly, Jackie Ross

Office of Postgraduate Medical Education, The University of Sydney, NSW

Introduction/background:

Traditionally professional development in cancer care has been delivered in an ad-hoc manner to profession-specific
participants. Cancer Learning is an innovative resource designed to encourage interprofessional education in flexible delivery
formats including workplace-based, online and formal settings.

600C ‘AInf | Aepsaupam

The Cancer Learning site allows health professionals to FIND existing evidence-based resources and learning activities; BUILD
educational programs; and PLAN their professional development pathway to further their careers and improve the patient
experience.
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Learning activities have been developed specifically for the site utilising innovative educational design including multimedia,
case-based learning and flexible delivery formats. The activities are targeted broadly at health professionals to promote
opportunities to engage in interprofessional education and practice. Cancer Learning is underpinned by the educational
principles of constructive alignment, adult learning and interprofessional learning.

Examples of resources on the Cancer Learning include:

+ Atoolkit to facilitate the development and optimisation of multidisciplinary teams

+  An education module to train frontline health professionals in basic techniques to provide psychosocial support
+ A framework to allow educators to plan professional development activities that meet service delivery needs

+ A guide to implementing clinical practice improvement activities in the workplace.

While the site is designed for health professionals in cancer-care the education resources developed are also applicable to
a wider audience. The site itself might also be of interest to those educators working in other disease-specific areas.

Purpose/objectives:

By the end of the workshop participants will have:

+ Experienced a hands-on demonstration of the various resources developed for the site

+  Discussed how similar resources may be implemented in their workplace or organisation as part of continuing (inter)
professional development of health care workers

+  Shared suggestions on how the resources might be improved to meet the needs of health professionals.

Issues for exploration/ideas for discussion:

+  Planning professional development activities based on sound educational principles versus ad-hoc, ‘just in time' activities
+ Interprofessional learning in disease-specific areas

« The pros and cons of online delivery of education to hospital- and community-based professionals

+ Evaluation of professional development activities and how it relates to improvements in patient outcomes.
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IPE

Building an interprofessional state-wide comprehensive training program
for practice educators

Anne Hill', Cate Fitzgerald? Ruth Dunwoodie?, Andrea Patane3, Katherine Cooper’

' The University of Queensland, School of Health and Rehabilitation Sciences, Division of Speech Pathology,
St Lucia, QLD

2 The University of Queensland, School of Health and Rehabilitation Sciences, Division of Occupational Therapy,
St Lucia, QLD

3 The University of Queensland, School of Health and Rehabilitation Sciences, Division of Physiotherapy,
St Lucia, QLD

Introduction/background:

Work-integrated learing is considered a crucial component of professional preparation programs in the health disciplines.
This is achieved through placement of students in both university and workplace environments. Student learning is facilitated
by practice educators who, whilst enthusiastic about their role with students, may feel under-prepared (Hook & Lawson-
Porter, 2003). It is vital that the training needs of clinical teachers are recognised and met (Hesketh et al., 2001) so that
practice education outcomes are maximised for students and educators.

The introduction at The University of Queensland in 2005 of an interprofessional model of educator training in a face to
face format was welcomed and supported in formal evaluation (Hill et al., 2007). Whilst this model is in keeping with
current literature which highlights the importance of interprofessional education in health education programs (Hays, 2007),
the need for a more coordinated capacity-building approach to implementation of these training initiatives soon became
apparent. This led to the development of a state-wide flexible training program. A specific focus on inclusion and equity of
access for rural and remote health professionals was paramount in the development of a videoconference format as an
extension to the face to face large and small group training initiatives.

This workshop will provide a framework through which health education planners can confidently address issues related to
learner engagement, content, equity of access, and flexible delivery approaches.

Purpose/objectives:

The aim of this workshop is to facilitate discussion around the development and delivery of a state-wide, flexible,
interprofessional training program to support practice educators in their facilitation of student learning on professional
practice placements. By the end of the workshop, participants will

+ identify the critical components of an educator training program for health professionals

+ demonstrate an awareness of the benefits of interprofessional collaboration in delivery of training
+ develop a framework for analysing learner engagement, content and other principles of delivery

+ have access to materials developed by the presenters to meet key stakeholder needs

Issues for exploration/ideas for discussion:

This workshop will explore the following issues within interactive discussion:
+  What are drivers for development of a state-wide training program?

+  What are drivers for development of an interprofessional model?

+  Who are the customers and what are their needs?

+  What are the outcomes to be achieved?

+ Who are the stakeholders to consider?

+  What resources and media do you have available?

+  How will you measure outcomes?

+ How will you review and modify content and delivery?

+  What are the underlying principles supporting implementation?

+ How do we align training with student graduate attributes and clinical course objectives?
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The Australian Clinical Education Program: An interprofessional online
program to educationally prepare health professionals as clinical educators

Dr L. Dalton’, A. Leversha?, D. Best?, H. Howarth*

' Senior Lecturer, School of Nursing and Midwifery, University of Tasmania, Launceston, TAS

2 Senior Lecturer, Monash University, Faculty of Medicine, Nursing & Health Sciences and Senior Clinical Lecturer,
Monash University, Faculty of Pharmacy and Pharmaceutical Sciences, Traralgon, VIC

3 Middle Park, VIC

4 Lecturer in Rural Pharmacy, University Department of Rural Health, University of Tasmania, Launceston, TAS

Introduction/background:

Providing undergraduate health students with a successful clinical experience is largely dependent upon the ability of local
practitioners to support and facilitate student learning through effective clinical education. Formal educational development
and support for preparing and supporting all clinicians to achieve this role is often beyond the scope of faculties in
universities especially if this experience is in a rural or remote area.

Purpose/objectives:

This interactive workshop will enable participants to familiarise with an online interprofessional clinical educator program.
The program provides a comprehensive, flexible and user-friendly solution for health professionals to develop strategies for
facilitating teaching and learning in the clinical context.

Issues for exploration/ideas for discussion:

In this workshop, participants can learn about and explore for themselves this two tier program. The first tier of the program
features a core education program which is presented in a series of six stand-alone modules. Each module includes specific
educational content, self assessment activities, notice and discussion boards (including a moderator option). The second tier
of the program allows health professionals to access longer more detailed sections of the modules, dealing with each topic
in more depth.

Specified learning outcomes, individual interest, need, and time availability are accommodated by the program's structure

to allow practitioners to work at their own pace within this moderated presentation. The education modules accompany a
localised support module designed to include course specific information outlining the requirements of the School or Faculty
from which the health professional is accepting students. There are different access options suitable for variable download
times, including a CD option.

During 2008, the interprofessional program was trialled with 100 rural allied health clinical educators. The results indicated
the program had a positive effect on participants’ skills, knowledge and attitudes as clinical educators. A statistically significant
positive shift in confidence and feelings of preparedness was achieved. Overall participants were satisfied with the program.
Minor suggestions for improvement were made in relation to the delivery platform and its interactive functionality.

The Australian Clinical Education Program uses information and communications technology to bridge disciplinary
boundaries, which may lead to strengthened local networks of practitioners across all geographical locations. The program
therefore has the capacity to meet a variety of clinical educators learning needs because it allows self-paced learning and
regular updates.
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Curriculum design

Teaching anatomy in an increasingly crowded medical curriculum:
A survey of current practices and an inter-professional solution

p wnjndLIN)

Dr Steven J. Craig, David Boers

usisa

Graduate School of Medicine, University of Wollongong, Wollongong, NSW

Introduction/background:

Recent changes to medical education in Australia and New Zealand include an overall reduction of course hours, a shift
toward problem-based learning, and a large-scale expansion of medical knowledge. These changes have left little room for
teaching anatomy as a pure discipline and have required increasing co-operation between anatomy science educators and
clinicians.

600C ‘AInf | Aepsaupam
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Purpose/objectives:
1) To analyse how anatomy is currently being taught and assessed in Australian and New Zealand medical schools.

2) To develop a clinically integrated and interdisciplinary (anatomical scientists and specialist clinicians) method of teaching
anatomy as an alternative to anatomy instruction as a pure discipline.

3) To enhance clinically relevant anatomy teaching within the 4 year post-graduate medical course, and to provide an
adjunct to undergraduate education in surgery and gynaecology.

Methods:

1) Using a mailed questionnaire survey sent to each of the 19 Australian and 2 New Zealand medical schools, we examined
the time-allocation, content, delivery and assessment of anatomy in Australian and New Zealand medical schools for the
2008 academic year.

2) A problem based and clinically integrated approach to teaching anatomy, developed for undergraduate medical students
at the University of Wollongong's Graduate School of Medicine, will be presented in the form of both a generic template
and a worked example.

Discussion:

Currently, the degree of divergence between anatomy curricula at the various Australian and New Zealand medical schools
is a matter for speculation, without reliable evidence. The results of the questionnaire survey will provide the basis for better
understanding of the matter. Our example of a clinically integrated approach to teaching anatomy will be of pedagogical
benefit to anatomical and surgical educators in Australian and New Zealand medical schools.

Issues for exploration/ideas for discussion:

+ The sufficiency of current anatomy education in Australian and New Zealand medical schools

+  Further interdisciplinary innovations and cooperation in clinical anatomy education

«  The application of a similar clinically integrated interdisciplinary model to other disciplines such as physiology/
pharmacology.
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Teaching and learning clinical skills using peer physical examination (PPE):
Potential problems and possible solutions

Andy Wearn', Anna Vnu?, Charlotte Rees?, Paul Bradley*

! Clinical Skills Resource Centre, The University of Auckland, Auckland, NZ.

2 Department of Medical Education, School of Medicine, Flinders University, Adelaide,

3 Office of Postgraduate Medical Education (OPME), Faculty of Medicine, University of Sydney, Sydney, NSW
# Institute of Clinical Education, Peninsula Medical School, Universities of Exeter and Plymouth, UK

p wnpndLuN)

usisa
600C ‘AInf | Aepsaupam

Introduction/background:

There have been several drivers for the growth of early clinical skills learning based in skills centres; curricular change,
changes in the service environment, patient safety issues and educational rationales. Peer physical examination (PPE),
where students act as examination models for one another, is used for both clinical skills (physical examination) and surface
anatomy learning. Advantages to this approach include:

+ a'safe’ environment (safety being defined in broad terms)

+ leamning normal before abnormal

 repetition and practice with peers is more appropriate than with real patients

+ wider professional skills can be developed (e.g. explanation, consent, empathy, feedback)

+ experiencing some elements of the patient's experience
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There are also potential disadvantages to using PPE, e.g. (in)appropriate touch, partial undressing, observation and
performance anxiety. Student peers are different to patients in a number of ways and although the learning is formalised
and in a pseudo-clinical setting it is different to the service setting. There is potential for abuse and embarrassment. Tutor
concermns often surface around gender, ethnicity, maturity and finding occult physical abnormalities.

There is now a considerable body of evidence around the practicalities of learning through PPE from students’
perspectives.™” The workshop facilitator and his colleagues have contributed to this literature over the last five years.>”
Studies have only been carried out within medical programmes, but have included multi-centre, longitudinal and mixed
method designs across geographically and culturally diverse settings. *>7 This literature has given us insight into

what students from a broad range of backgrounds and experience think about PPE and what are their concerns and
recommendations for optimal PPE.

Purpose/objectives:

+  Provide a background to PPE

+ Explore issues of learning through PPE

+  Explore potential barriers and practical issues that might lead to problems

+  Construct suggestions for good practice, based on empirical evidence and experience

Intended audience: Those who have implemented or plan to implement a PPE course in their health professional program.
Number of participants: Maximum 20.

Issues for exploration/ideas for discussion:

The facilitator and co-authors admit an a priori position that PPE is a valuable and workable approach to clinical skills learning
(and the learning of functional living anatomy, amongst other things such as professionalism etc.). However, we do accept
that potential pitfalls exist and we have each encountered some of these in our respective settings.

This workshop will draw upon narrative accounts from participants, fictional case studies and educational research evidence
to assist in the development of guidelines for best practice.
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Student placements

Exploring quality assurance processes for assessment

Bunmi Malau-Aduli, Craig Zimitat

School of Medicine, University of Tasmania, TAS

Introduction/background:

The development of reliable and valid assessment instruments has been a focus in medical education literature for several
decades. Whilst the main focus has been on the development of instruments, and assessment of their reliability and validity,
there has not been as much emphasis devoted to subsequent steps in the quality assurance process. In this workshop we
will explore three aspects of this process.

Through a process of consultation and consensus, the Medical Education Unit at the Tasmanian School of Medicine (TSOM)
has developed a QA process for the development of EMQ/MCQ items. The purpose for this was two fold — first to develop
the QA process organically and second to prepare for the automation and linkage of these processes to the assessment
database. All EMQ.MCQ items for assessments in 2008 were analysed: 23 examinations (formative and summative)
comprising 1290 items. For each examination — between 40-80% were of acceptable difficulty, and between 42-85% of
acceptable discrimination. Overall, between 40-80% of items on each exam could be considered of acceptable quality.
Considering the items individually, 60% of items were within the acceptable range for difficulty and 509% of items within the
acceptable range for discrimination. Poorly performing items can be improved through peer review processes, but should
they be removed from the examination prior to determination of grades?

Purpose/objectives:
To explore QA processes with assessment, focusing on post analysis processes.

Issues for exploration/ideas for discussion:

1. Participants will be asked to identify key aspects of a QA process for development and use of EMQ and MCQ items.
These will be compared and elaborated through comparison with the QA process developed in the TSoM.

2. We will share the templates used for feedback to assessment teams and through a similar process seek feedback for
their review and enhancement.

3. We seek advice and consensus about how to treat poorly performing assessment items immediately post examination —
(i) include all, exclude all, exclude some, (ii) basis for decision making.

Intended audience: Those who are involved in writing, analysis, review and evaluation of assessment.

Number of participants: Maximum 20.

www.cdesign.com.au/anzamez009
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Presentation and demonstration of instant student feedback system
in improving student participation, motivation and learning in medical
education

Shashidhar Venkatesh Murthy

James Cook University, Townsville, QLD

Successful learning and teaching of complex medical concepts and skills involve efficient two-way communication between
tutor and learner.

To monitor and improve student participation, motivation and learming we introduced electronic student response system
involving handheld student remote control key pads (www.keepad.com) integrated into Powerpoint® program by software
(www.turningtechnologies.com).

The system is in use since September 2005 and preliminary data shows overwhelmingly positive student response with
significant improvement in student participation & learning.

Major outcomes from the study are:

+  Easy recording of student attendance and participation.

« Improvements in student attendance, participation and learning.

+ Instant student assessment with detailed statistical analysis & reporting.

 Instant and interactive assessment feedback and learning.

+ Instant feedback on whole class student learning, effective assessment tool for the student and instructor.
+  Student progress monitoring and early intervention.

This workshop is to present overview of formative assessment, present tips and tricks of student response system and
hands- on experience of using the system effectively to improve student learning.
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Assessment

Accuracy of and confidence in Objective Clinical Structured Examination
(OSCE) pass-fail decisions

W. M. Hay', M. Tweed?, T. Wilkinson?, M. Thompson-Fawcett*

! Medical Student, University of Otago Wellington, Wellington, New Zealand

2 Medical Education Unit, University of Otago Wellington, Wellington, New Zealand

3 Department of Medicine, University of Otago Christchurch, Christchurch, New Zealand
4 Department of Surgery, Dunedin School of Medicine, Dunedin, New Zealand

Introduction/background:

Assessment of consultation by undergraduates is important. Information may be acquired from different consultations,

such as an OSCE, and decisions made on aggregated information. All the effort to improve OSCEs, including blueprinting,
scoresheet development and examiner training, counts for nothing if the data are used inappropriately. The accuracy of and
confidence in decisions based on aggregated OSCE results has not been well explored.

Purpose/objectives:
The aim of this study was to investigate the accuracy and confidence for decisions made by faculty staff given increasing
information on students’ performances.

Issues for exploration/ideas for discussion:

Staff were shown authentic scores for an increasing number of stations and asked to make a pass-fail decision and give
a degree of confidence in this decision. Subsequently they were given fictional discordant information and again made
decisions.

Results:

Faculty staff were shown anonymised scores incrementally for ten OSCE stations. The student scores chosen where used

to demonstrate good performance and also variable performance with different degrees of underperformance. The results
given included several parameters including examiner scores, passmark scores and running totals. 35 staff made these

11 pass-fail and confidence decisions for a mean of 5.9 candidates. Accuracy was defined from the actual decision of the
Board of Examiners (compensatory method on total scores) and also from the staff consensus from this study. Across the
10 stations for the candidate who was above pass threshold for all stations the mean level of confidence in a pass increased
from 80 to 90%. For the students that failed the most stations the level of confidence in fail varied between 70 and 80%.
Despite progressively poor performances the staff were not as confident in assigning fail. Overconfidence was greatest for
students whose performance was closest to the pass-fail threshold. Staff were more confident to pass than fail students, but
there was less confidence for some students awarded a pass by the BoE. The anecdotal information changed 12% of the
decisions.

Discussion:

Making decisions on students whose performance is close to decision thresholds is difficult and associated with staff
overconfidence. Assessors are more comfortable and confident when passing than failing candidates. Assessors will alter
decisions based on less reliable but persuasive information.

Conclusions:
Staff decisions are based on more than a compensatory total, what are the factors and should they be taken into account?
Why are staff reluctant to award a fail? What are the consequences of this?
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Rising to the challenges of student placements within a small service

Helen Burnet', Kendra Strong?

' Manager Southern Tasmanian Podiatry Service, DHHS
2 Co-Manager/Senior Podiatrist Southern Tasmanian Podiatry Service

Introduction/background:
In the early 90's and before, there was a chronic shortage of Podiatrists The disadvantage of professional isolation, sessional
employees and no professional training offered in Tasmania made the task even more difficult.

Since then, the Southern Tasmanian Podiatry Service has successfully addressed the challenges of recruitment and retention
by ensuring that our undergraduate program provides enriching experiences for both practitioners and students alike.
Investing in meaningful student placements has also strengthened the image and role of public podiatry across both the
acute and primary health settings.

Purpose/objectives:

The workshop will provide a basis of comparison for other small allied health/nursing services faced with similar workforce
challenges. It will provide scenarios on making the student experience captivating, manageable within a small team, and will
help identify easy ways of using resources that are already available.

Issues for exploration/ideas for discussion:

+  Pre-placement: the importance of student contracts and interviews

+ Robust orientation programs for the service and site(s)

+ Matching student needs and interests with what is on offer

+  Getting the most out of the placement: identifying projects of benefit for both the student and your service

+  Choosing students and the length of placement

+ Identifying the right professional development opportunities to equip staff with adult/experiential learning tools
+ Feedback tools for improving the program.
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Thursday 2 July 2009

Personal and professional development heading

Fostering appropriate reflective learning — ‘student as critic’ or ‘student as
insightful observer’

600Z ‘Ajnr T Aepsinyy

John Hamilton

Monash University

Reflective learning has become an important feature of many health sciences courses, particularly those preparing students
for clinical practice. Often writing tasks are used as a means of both promoting and monitoring student reflective learning.
However, particularly in their earlier years, students may not fully understand the rationale behind this form of learning, nor
have clear expectations about the type of writing required. This paper reports on an undergraduate health sciences course
in which initial student reflective writing task pieces, based on critical incidents during clinical placements, tended to be
critical of clinicians and adopt a judgemental and sometimes moralistic tone. In response to this, a program was developed
to better prepare students for reflective learning and to develop their skills in producing appropriate reflective writing. The
paper attempts to determine some key elements expected in reflective writing tasks, and outlines potential areas of difficulty
for students new to this form of learning. It raises questions of how best to prepare students for reflective learning and
writing tasks, and how to promote a critical perspective while also encouraging students to maintain a positive regard for
the institutions and clinicians who enable them to learn on clinical placement. Finally, it acknowledges the challenges for
students in taking on the role of participant observer in clinical settings, and suggests that preparation for reflective learning
may assist them to have positive clinical placement experiences.
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Exploring surgical trainees’ perception of operating theatre learning
environments using self-administered survey instruments

Adam Mahoney', Dr Peter Harris', Prof. Philip Crowe?

! University of New South Wales, Kensington NSW 2030
2 Department of Surgery, Prince of Wales Hospital, Randwick NSW 2031

Background:

Surgical trainees’ operating theatre experiences significantly influence their ability to attain key professional competencies. A
validated measure of trainees’ satisfaction with this crucial learning environment would allow recognition of factors that influence
trainee development and characteristics of highly productive teaching venues. The Surgical Theatre Educational Environment
Measure (STEEM) was developed in Scotland for this purpose; however, the small sample size of existing pilot studies has
precluded detailed assessment of the STEEM’s psychometric properties.

Purpose:
In the present study, we set out to evaluate the STEEM's subscale structure, internal consistency and content validity for surgical
trainees in Australia and New Zealand.

Methods:

The STEEM was distributed electronically to 1,500 Australasian surgical trainees via the Royal Australasian College of Surgeons.
Construct validity was assessed using exploratory factor analysis with principle axis factoring and both oblique and orthogonal
rotations. Internal consistency was assessed using Cronbach's  coefficient. Content validity was evaluated through manual and
automated content analysis of trainees’ qualitative responses.

Results:

356 completed responses were received (Response Rate = 249%). The suggested STEEM subscale structure could not
be replicated. One dominant factor was identified, relating to trainees’ relationship with their supervisor. At least four other
secondary factors were identified relating to supervisor facilitation of learning opportunities, trainees' relationship with non-
surgical staff, characteristics of the surgical list, and distractions from operating theatre learning. All empirical factors had
moderate internal consistency ( > 0.7)

Discussion:

We were unable to replicate the STEEM's a priori factor structure in this study, perhaps because the pool of items comprising
the STEEM did not address all relevant learning environment domains. Nevertheless, the empirically-grounded subscales

we identified through factor analysis have substantial support from theoretical models of operating theatre and workplace
learning; consequently, they have been used as the basis for a revised instrument, the Australian Measure of Operating Theatre
Educational Climate (AMOTEC). The AMOTEC also incorporates additional survey items drawn from trainees’ qualitative
responses, which should improve the instrument's content validity and facilitate factor analysis in future studies.

Conclusion:

We have created a revised instrument, the AMOTEC, which has the potential to make a valuable contribution to surgical
education by enabling timely recognition of factors that influence trainees’ satisfaction with operating theatre learning and
by facilitating adaptation of surgical education programs to suit trainees’ needs. Future research should aim to validate the
AMOTEC's subscale structure and to establish its internal consistency and test-retest reliability.
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CAHE online journal clubs: Assisting professionally or geographically isolated
allied health practitioners to achieve evidence-based practice

K. Grimmer-Somers, S. Kumar, l. Lizarondo

Centre for Allied Health Evidence, University of South Australia, Adelaide, SA

In March 2007, the Centre for Allied Health Evidence (CAHE) of the University of South Australia and the South Australian
Department of Health organized journal clubs (JC) across South Australia to educate and support allied health practitioners
to keep themselves informed with the current best evidence. CAHE conducted a research training program for facilitators of
JCs and developed an innovative model for a sustainable JC. The processes involved in this model were segregated into six
distinct steps: development of a clinical scenario; development of an answerable review question; development of a search
strategy; identification, appraisal and summary of the best available research evidence; publication, appraisal and summary
provided to JC; and publication, appraisal, summary presented to JC by facilitator and presenter. At present, CAHE provides
support to 19 JCs in South Australia and Victoria. Since the formation of face-to-face JCs, a number of clinicians who are
professionally or geographically isolated have raised the need for an online JC which will facilitate formation of a ‘virtual’
forum for discussion of scientific literature. Taking a further step into technology, CAHE developed an online JC in July 2007
to provide an opportunity for allied health practitioners to engage in a 'virtual' discussion regarding research evidence in
practice. A 'server site’ was created followed by ‘calls for expression of interest’ through the Country Health SA and the South
Australian Department of Health. There were three pilot groups of allied health practitioners who responded to this call,
namely podiatrists, physiotherapists and a multidisciplinary group interested in chronic disease management. The formation
of these online JCs was comprised of a two-stage process — tutorial and the actual online discussion of research evidence.
Stage | (tutorial) required the participating members to access the CAHE online JC tutorial resources. Three sets of power
point slides were made available to facilitate self-directed learning. Podcast recordings were provided to complement the
slides. A discussion board was set up, not only to provide peer support but also to allow a CAHE online JC moderator to
address questions that evolved during the training period. Stage Il (online discussion of research evidence) was the actual
JC 'virtual’ forum, where exchange of information regarding quality of evidence and implications for practice took place. The
steps involved during this stage were similar to that of the face to face JCs. The online forum started with the identification
of a topic that reflects issues in clinical practice, followed by the development of an answerable question in the PICO (P:
Participants; I: Intervention; C: Comparator; O: Outcomes) format. CAHE then facilitated the searching and accessing of
evidence, which was followed by the group’s online discussion of findings from the research article, its methodological
quality, and implications for clinical practice and implementation. The CAHE online JC moderator facilitated and led the
discussion. A feedback questionnaire was later developed to evaluate the effectiveness of this online JC in terms of its utility,
ease of use and overall user satisfaction.
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Assessment and feedback

Attitudes to formative assessment: A clinical skills story

Martin Kidd', A/Prof. David Gerrard?, David Tordoff?

' School of Physiotherapy, University of Otago, Dunedin, New Zealand
2 Associate Dean of Undergraduate Studies, Faculty of Medicine, University of Otago.
3 Medical Education Adviser, Dunedin School of Medicine, University of Otago.

Introduction/background:

In 2008 a clinical skills programme was developed for year 2 students in the University of Otago Faculty of Medicine. Each
module was accompanied by an assessment portfolio to be completed by the student. The ongoing assessment of these
skills was formative and voluntary, and designed to provide opportunities for self-, peer-, and tutor assessment.

Purpose/objectives:

The purpose of this presentation is to report on the success of the clinical skills assessment portfolio and its perceived value
to students. The presentation includes completion rates of assessment tasks by self, peer, and tutor in the cardiovascular
(CVS), respiratory (Resp), and gastrointestinal (Gl) modules. A qualitative summary of the process, and suggestions for
future directions in the assessment of clinical skills will also be presented.

Issues for exploration/ideas for discussion:

+ the role of assessment in clinical skills learning

« attitudes of students to assessment

+ the role of tutor reinforcement in the assessment process
+ assessment options in clinical skills programmes

Results:

Tutor-assessed tasks were the most likely to be completed (66%), followed by self-assessment tasks (51%), and peer-
assessed tasks (20%). The proportion of tasks completed per module was 54% (CVS), 47% (Resp), and 28% (Gl). There
was a decrease in tasks completed as the year progressed. Feedback from the respondents reflected that the portfolio had
not worked for reasons including its late implementation, poorly defined purpose and lack of buy in from staff. Most students
admitted to last minute completion of the assessment sheets with a single tutor sign-off. However, some identified merit in
the task and recognised its usefulness as a revision tool.

Discussion:
It would appear that year 2 medical students place least value on peer assessment as a valid means of academic evaluation.
In addition, as the year progressed, completion of these tasks became less of a priority.

Conclusions:

The identification of a valid instrument for the assessment of clinical skills remains contentious and to be truly effective
demands support from students and tutors and to be identified early as an in-course requirement. Meaningful assessment
should therefore measure the competence of relevant skills in an authentic clinical context.
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The assessment of practice: A complementary perspective
Dr P. Gallagher

In many forms of vocational education, including medical education, student assessment is undertaken to ensure that
students are able to make effective links between the theory and the practice of their particular occupation. Traditionally,
and central to the process of assessment, reliance is placed upon a third party to judge whether students are able to apply
theory in practical contexts. However, if examines the relationship from an enactivist perspective, the relationship between
thought and action is seen conceptual not logical. Furthermore, enactivism contends that the ability to deliberate before
doing is a part of being autonomous and the reasons for actions are not always something that is thought about in advance
of that action, nor spoken about when that action has been completed. In addition, the reasons for action are an integral
part of that action and not a precursor to the action. Thus any link between thought and action is contained in the meaning
that they produce for the individual and not in formalised links that may be explained to, or observed by, a third party. This
paper will argue that in the context of assessment any relationship between theory and practice becomes what the observer
consciously or unconsciously wishes or expects to see.

www.cdesign.com.au/anzame2009
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Hospital electronic discharge letter feedback intervention randomised
controlled trial for quality improvement

Emily Hibbert', Prudence Farrell?, Jacqueline Laurens?, Mohsina Bhana?, Les Barnsley?,
Stephen Clarke*, Charles Farah®, Hani Bittar®

! University of Sydney, Dept of Medicine, Concord Hospital, Concord, NSW
2|SD, Concord Hospital, Concord, NSW

3 Dept of Rheumatology, Concord Hospital, Concord, NSW

4 Dept of Medicine, Concord Hospital, Concord, NSW

> Dept of Medical Records, Concord Hospital, Concord, NSW

Introduction/background:

The hospital discharge letter is an important document transferring information from the hospital to general practitioners and
other doctors involved in a patient's care. Numerous discharge letter audits have shown that discharge summaries are of
variable quality, often with important information missing or incorrect, particularly regarding medications, potentially resulting
in harm to patients. There is little in the literature looking at interventions to improve quality of discharge summaries. Junior
doctors often receive little or no training in completing discharge summaries. The use of an electronic discharge summary
within the Sydney South West Area Health Service allows easy tracking of discharge summaries and facilitates study of the
process.

Purpose/objectives:

To determine:

1. the quality of electronic discharge summaries created by medical students at the end of their degree

2. whether a brief group feedback intervention improves the quality of electronic discharge summaries created by final year
medical students.

Methods:

Medical students entering the preinternship term, the final 8 weeks of the University of Sydney Medical Program at Concord
Hospital, attached to medical or surgical units, were invited to participate. As preinterns, the students take on part of the
workload of interns and routinely complete electronic discharge summaries. However, they need to have these signed off by
a qualified doctor on the unit before the discharge summaries can be finalized electronically.

Students were randomized either to receive or not receive specific verbal feedback in a group session midway through
preinternship on improving quality of their discharge summaries. The content of the midway feedback session was based
on an audit of a sample of 50 discharge summaries completed by the same preintern group during the first 4 weeks of
the term, using a previously developed audit tool. All discharge summaries completed by students enrolled in the study
during the last 4 weeks of preinternship were then audited using the same audit tool by an auditor blinded to students’
randomization status. Students were asked to complete a brief questionnaire at the end of the preintership term regarding
whom they received feedback on discharge summaries from and the value of that feedback.

Results:

Results are currently being analysed following completion of the preintership term at the end of 2008 and will be presented
at the conference.

Issues for exploration/ideas for discussion:
1. Strategies which have successfully been used at other sites to improve discharge letter quality
2. Novel strategies which could be trialled



IPE

An innovative, inter-professional, clinical placement for medical students to
teach therapeutics and quality use of medicine

Danielle Truscott

Launceston Clinical School, School of Medicine, University of Tasmania, Launceston, TAS

An innovative teaching and learning activity has been trialled and consequently implemented at the Launceston Clinical
School, School of Medicine, University of Tasmania. Unique clinical placement opportunities are created to provide an
authentic inter-professional and relevant learning activity to complement allied therapeutics teaching. Identified patients

are visited in their own home and students individually comprehensively assess medication management, alongside their
therapeutics lecturer who is a broadly experienced pharmacist. Assessment, reflection and discussion following enhances the
learning experience and provides formative feedback.

The purpose is to better prepare students to prescribe effective medicine rationally and safely and to enhance their
appreciation of Quality Use of Medicine. Students are not always prepared adequately, yet are expected to prescribe
independently from day one of vocational practice.

Set against critique of current methods of teaching therapeutics and prescribing are significant changes in health care more
broadly that impact on the education of future doctors. Teaching in this community environment, an increasing area for
health care delivery, models for students, professional communication and how collaboration towards judicious, appropriate,
effective and safe medicine prescribing and patient partnership can lead to significant improvement in patient outcomes.

In addition to specific issues around improvement in professional competency active learning in an out-of-class, real world
experience provides an avenue for development of generic skills. These include communication, teamwork and problem
solving skills. Students need practice at synthesising different professions and a teacher from another profession in an
authentic environment can better facilitate integration of knowledge, understanding, skills and attitudes from a different
disciplinary world. It represents an authentic learning situation, not only through involving real patients in a real environment,
but also encourages students to practice reflecting on the experience.

An initial pilot project involved thirty final year medical students and was evaluated through student feedback, analysis of
student reflections, and through the teacher’s own reflective journal. Ongoing evaluation and research of broader scale
integration in to the curriculum is occurring. To date, the teaching and learning activity has been achievable, aligns and
integrates into existing education and enhances teaching and learning in the discipline. The future will allow exploration of
the impact on the projected learning outcomes and how the activity is an avenue for 360° assessment.
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Demolishing silos and building bridges: A model of an allied health and
nursing interdisciplinary education team

Meg Wemyss', Dr Jane Davey?, Robyn Galway3, Carolyn Smith*

! Allied Health & Nursing Educator, Sydney Children’s Hospital

2 Nurse Manager - PaEDS, Sydney Children’s Hospital

3 Nurse Educator, Sydney Children’s Hospital

4 Resuscitation and Training Consultant, Sydney Children’s Hospital

For too long now, the disciplines of nursing and allied health have spent a considerable amount of time pegging out the
boundaries and carefully maintaining their individual grounds of professional practice, education and ideology.

In November 2007 there was a radical change in the Allied Health Award that introduced the capacity for a ‘Health
Professional Educator’. This ground-breaking change has opened the doors for allied health professionals to engage in a new
era of career progression as educators beyond the limit of their own discipline.

The nurses at Sydney Children’s Hospital have long been supported by a dedicated team of Nurse Educators. This paper
attempts to explore the establishment of an allied health professional into an educator role that was traditionally occupied
by a nurse. The challenges of this unique model of practice will be presented with discussion focussing on how rigid
disciplinary silos are being slowly demolished to enable the building of interdisciplinary bridges with the ultimate goal of
creating a truly multidisciplinary education team.
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Interprofessional teaching of reflection in undergraduate health science
programs

Naomi Chapman', Kirsti Haracz?, Cath Johnston?, Lesley MacDonald-Wicks?

! University of Newcastle, School of Health Sciences Callaghan NSW
2 University of Newcastle, NSW

Introduction/background:

The ability to reflect on professional practice is an important skill for the education and professional development of health
practitioners and is acknowledged by many professional associations as an essential element in achieving and maintaining
competence.

The School of Health Sciences at the University of Newcastle is aiming to embed the teaching, practice and assessment of
reflection into all undergraduate programs. The SHS consists of nine disciplines, placing it in a unique position to develop the
skills of academic staff and students across a broad range of health professions. Currently, while each discipline acknowledges the
importance of developing reflective practitioners, the process undertaken to incorporate reflective practice in curricula is unknown.
The SHS is striving towards a consistent interprofessional approach to the teaching of reflection and reflective practice concepts.

Purpose/objectives:

The purpose of this project is to develop a comprehensive, innovative, interprofessional module to facilitate the teaching
and assessment of reflection into all undergraduate programs in the SHS. The current project will allow an evidence based
approach to be taken in informing the development of the materials and a platform to institute a consistent approach.

The project will identify via a survey of academic staff:

1. Which undergraduate programs contain teaching or assessment relating to reflective practice and in which years this
teaching is situated

2. The extent to which teaching or assessment relating to reflective practice is incorporated into professional/clinical
placements

3. Current educational practices used by staff in the SHS to develop reflective abilities in undergraduate health professional
students.

Issues for exploration/ideas for discussion:

Is anyone teaching reflective practice in an interprofessional manner?

What are other institutions doing to embed reflection across all professions and programs?
Does anyone have an innovative way of developing the reflective abilities of their students?
How are others assessing the reflective abilities of their students?

Results and discussion:

Data collection using the survey of academics in the SHS is currently underway and the findings will be outlined during the
presentation. This will have informed the development of the reflective practice module. The presentation will include a
discussion of the development of the module and its implementation to date.
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Reflective practice and personal development

Emotional intelligence in medical students: Does it correlate with
academic success?

A/Prof. Sandra Carr

Director of Post Graduate Courses in Health Professional Education, University of Western Australia
Faculty of Medicine, Dentistry & Health Sciences

Introduction/background:

Emotional Intelligence (EI) refers to the capacity to reason with emotions to assist one’s thinking. It involves the ability to
monitor one’s own and others’ emotions, to discriminate among them and to use the information to guide thinking and
actions. These are qualities recognized by some as being important in junior doctors. Some are suggesting that a higher El
may be linked to competency in interpersonal and communication skills which may contribute to better patient care and
clinician outcomes. However, there is currently limited literature examining the relationships between El and performance of
medical students.

Purpose/objectives:
This presentation will explore how the El scores of senior medical students relates to academic success or performance
measures (OSCE, written examination, clinical assessments).

Issues for exploration/ideas for discussion:

Recently, students in Years 5 and 6 of a 6 year undergraduate medical program were asked to complete the MSCEIT™
online assessment for Emotional Intelligence. Their summary score plus scores for the four branches of El (Identifying,
Understanding, Using and Managing emotions) indicated these students demonstrate the full range of possible scores. Most
demonstrated overall competence in EI (with scores around 100). Males had higher El than females and Asian students
demonstrated higher El total and branch scores than Caucasian students. Highest El scores were obtained for understanding
emotion (M =110) and lowest El scores for perceiving emotion (m = 94). How these El scores correlate with students’
performance in Year 4 and Year 5 OSCE's will be explored and correlations between El and other measures of performance
in medical school presented. Potential means for developing El will be explored and others’ experience with and knowledge
of El discussed.
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The journey from novice to expert from a learner’s perspective: A qualitative
analysis of a peer-to-peer OSCE practice program

Dr Kwang Chien Yee', Dr Josephine Stringer?, Sarah Scott?,
Sara Yeoh?, Stacey Carlton?, Nancy Lee?

! University of Tasmania & Royal Hobart Hospital, Hobart, TAS
2 University of Tasmania, Private Bag 96, Hobart, TAS
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Introduction/background:

The OSCE (objective structured clinical examination) is gaining popularity among medical schools as an examination tool.

In order to perform well in OSCE sessions, students not only need to have adequate clinical knowledge and skills but also
need to familiarise themselves with the OSCE exam format. In order to assist novice students (3rd year students) to prepare
for OSCE exams, a group of final year students, in partnership with university teaching staff started a peer to peer OSCE
practice program for 3rd year students in 2008. Novice students and student tutors were invited to participate in focus group
interviews at the end of the program.

Purpose/objectives:

This session aims to:

« discuss students' perception regarding the OSCE, both as a teaching tool and an assessment tool;

« discuss student tutors’ perception of the OSCE practice program;

« discuss the journey of transition from novice learner to expert tutor and the role of education in facilitating that transition.

Results:

We used a mixed research methodology. A total of 7 focus group interviews were conducted, using a semi-structured
interview method. A total of 22 students and 9 tutors participated in the interview. A further 36 surveys with open-ended
questions were distributed and 16 surveys were received. The interview sessions were recorded and transcribed. The
transcript and survey reply were then analysed using a grounded approach.

Our results showed that novice students initially perceived the OSCE exam as a mysterious process, causing them to be
fearful and apprehensive. Students usually cope with their fears and uncertainties by accumulating a strong foundation of
clinical knowledge and skills through regular practice and study. With direction from teaching staff and advice from peer
tutors during the OSCE practice sessions, students start to develop some clarity regarding the process of performing OSCEs
successfully. They developed their curiosity about the OSCE topics and came to see the OSCE exam as an important hurdle
to cross in order to prove their ability to adapt to the clinical teaching and learning environment. While many students get
passed that hurdle at the end of the year, only some of them were willing to become expert tutors. Students felt they
required external positive feedback and internal self-validation of their expertise and understanding of the OSCE process in
order to feel confident to become expert tutors. The duration of time to reach this stage is variable and the peer to peer
OSCE practice program seems to promote professional maturity among students in order to become expert tutors.

Discussion and conclusion:

The journey from novice student to expert student tutors suggests a journey which mirrors cultural adaptation and
socialisation. It is important that mentors and role models be supported and provided with teaching experience to assist that
process. We believe this OSCE program does exactly that.



A
o
]
(]
n
=
<
(]
<
‘
o
0
=
o)
(]

0
=}
=
0
c
-
-
(0]
=
-
(74
1]
7]
2.
=]
=
("]
(=]
O
=
o
1
—h
(=]
W
o

600T ‘AInf T AepsinyyL

Transition? What transition? A self-reflective ethnography study of student-to-
internship transition

Dr Germaine Warren', Dr Kwang Chien Yee?

! University of Tasmania
2 University of Tasmania & Royal Hobart Hospital, Hobart, TAS

Introduction/background:

The transition process from medical student to intern is both challenging and rewarding. This process is challenging due to
the abrupt increase in responsibility of patient care and the uncertainty that many students have to overcome. The process,
however can be rewarding if students are equipped with adequate competencies and skills in order to deliver services at an
intern level. While student to internship transition programs exist, the transition process itself is poorly understood. As a final
year student, my involvement in the SPRINT (Sound PRepraration for INternship Transition) project especially aims assist in
the development of learner-centred conceptual model and understanding of the student to internship transition in order to
develop an evidence-based transition education program.

Purpose/objectives:
This session aims to report my research study from the perspective of a learner. My research aims to identify common tasks
required of interns during after-hours shifts, in order to develop a transition program for graduating medical students.

Issues for exploration/ideas for discussion:

+  What are the common presentations/clinical encounters during after-hours shifts of interns?
+  What skills and knowledge are important from a learner’s perspective?

+  How could education programs help the student to internship transition process?

Methodology:

The project deploys a learner-centred, self-reflective ethnographic method for data collection. Interns were shadowed by

a medical student on after hours shifts. All tasks they performed were documented by the learner-observer during the
shift. The learner then undertook self-reflection of the shift in order to better understand the student to internship transition
process.

Results and discussion:

I have shadowed 102 hours of after hours shifts. During this period, there were 133 pages and 6 MET calls. Analysis of the
data revealed that the most common tasks were fluid management, prescribing medication and intravenous cannulation.
Other areas which are important during the transition period include communication skills, team work skills, understanding of
working environment, boundaries and barriers, responsibility, tacit and expert knowing as well as psycho-social growth.

The study further suggests that the transition program should be delivered through various methods, including case study

and dynamic discussion, simulation as well as electronic resources which allow students to develop individualised decision
support tools. The provision of simple guidance and the empowerment of students to develop their own decision support
tools are very important to guide students through the transition process.

Conclusions:
Education program can help with student to internship transition. My study provided some insights into the contents and
delivery method best suited to assist student to internship transition.



Curriculum

Creating a culture of change: Supporting rural allied health clinical
supervisors and their students

Caralane Millar', Bev Phillips', Wendy Hubbard?

! Faculty of Health Science, La Trobe University, Bundoora
2 Ballarat Health Services, Ballarat, Victoria, 3350, Australia

Introduction/background:

Rural allied health professionals are largely aware of the value of undertaking rural clinical placements which are increasingly
considered to be a vital component of modern education of Health Science students. However, rural clinical placements
can have a negative impact if not supported and monitored appropriately, causing burnout of both students and their clinical
SUPErVisors.

In 2005 a partnership between the Department of Human Services Victoria, La Trobe University and Ballarat Health Services
was formed to establish the ‘Rural and Regional Allied Health Recruitment and Retention Strategy’ covering the Grampians
region in western Victoria. The objectives are to provide mentoring and support to rural allied health professionals in the
areas of clinical research and professional development and to support allied health clinical education.

Purpose/objectives:
Strategies implemented to support the provision of clinical education at Ballarat Health Services and other health services in
the Grampians region and insights into both the inter-professional and inter-agency outcomes will be described.

Issues for exploration/ideas for discussion:

The project currently includes one-on-one and group support to more than 130 students and 70 clinicians over a 360 km
radius each year. The strategies developed include: a student orientation manual and formal induction checklist, student
debrief meetings, professional development for clinical educators and student evaluation of their placement experience.
Results from July 2005 to November 2007 demonstrated that the most noticeable changes were an improvement in

the student's experience of supervision (O'Brien et al., in preparation). The results of student feedback at Ballarat Health
Services for 2008 were also very positive, with all students being satisfied with their clinical placement. Areas of strength are
team dynamics, staff friendliness, student support and feedback.

Similar strategies, with some maodification to provide a more local focus and increased support through Information
Technology and Telehealth, have recently been implemented in health services in the wider Grampians region. The
improved support for clinical education has led to increased clinical placements occurring in the region.

Positive clinical placement experience is known to be a good recruitment strategy, particularly in rural areas. This project
has created a culture of change in rural allied health support in the Grampians region by increasing support for rural clinical
supervisors and allied health students, thereby having a positive impact on the quality and number of allied health clinical
placements at both a regional health service and at smaller and more distant rural health services.
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An evaluation framework to investigate ACT Health’s allied health,
Designated Clinical Education Model

Jennie Yaxley', Coralie McCormack?, Karen Murphy?3

" ACT Health, c\- student Clinical Placement Unit, The Canberra Hospital Campus, Woden, ACT
2 University of Canberra
3 ACT Health

Introduction/background:

Workplace clinical education is undertaken in a complex, clinical service environment yet is fundamental to the development
of Allied Health new graduates and students. Historically the education institutions’ student-centred service and the patient-
focused health services have worked collaboratively to provide clinical education, however the relationship is becoming
strained as the demands of one service exceed the capacity of the other. ACT Health has agreed that allied health clinical
education is core business in partnership with the tertiary providers. Subsequently, ACT Health has established designated
clinical educator (DCE) positions within six different allied health professions. These positions form the nucleus of the
Designated Clinical Education Model (DCEM). There is persuasive anecdotal evidence that this model has been successful,
enabling departments to accept more students and provide well organised supported student placements and reducing staff
stress. However, rigorous evaluation is yet to be undertaken.

Purpose/objectives:

This project developed a rigorous framework to investigate both the service delivery and the education aspects of the ACT
Health DCEM. The evidence-based rationale of the framework was developed through a process of literature review, profiling
of the local allied health DCE positions and critical reflection. The rationale was used to define the evaluation objectives,
target population, key questions, most appropriate methodology and evaluation methods.

The objectives for the evaluation are to: (1) measure the DCEM's impact on the health service, including productivity
and resource cost, (2) investigate the impact on the education institution and students, considering the three functions
of supervision i.e. administration, education and support, (3) determine the advantages and disadvantages of the current
model, identifying what is and isn't working well.

Issues for exploration/ideas for discussion:
This session will present the evaluation framework and seek feedback from those present.

s a health-service driven evaluation study of this type ethical, feasible and useful?

Wil this evaluation provide an understanding of the impact of the model on service provision and the quality of clinical
placement experience?

+  Could this evaluation be developed into a collaborative comparative study?

68 www.cdesign.com.au/anzame2009



Developing strong Murries and keeping them in

Jenine Godwin, Jacinta Elston

James Cook University, Townsville, QLD

Introduction/background:
‘Developing Strong Murrie's & Keeping Them In; is reflective of ANZAMEQS, “Bridging Professional Islands’ sub-themes
for a collaborative approach to health professional education.

In 2006, the Indigenous Health Unit (IHU) at James Cook University (JCU), Townsville introduced across the Faculty of
Medicine, Health and Molecular Sciences, an Indigenous student access program called the Indigenous Health Career Access
Program (IHCAP).

Purpose/objectives:
IHCAP is specifically designed to support and provide a tailored program of capacity building for students who enrol in a
health science degree at JCU. This project aims to achieve the following objectives in health professional education:

+  Continue the development of a multi-pronged framework of support for Indigenous students to successfully enter and
remain in the health professional education programs of the FMHMS.

+ Expand to Cairns the establishment of IHCAP.

+ Develop and implement a pilot program called Health Careers Aspire Program for Indigenous Secondary Students
(HCAPISS), in Townsville.

+  Continue to provide broad-ranging support and pro-active activities, such as ‘Health Careers Roadshow’ with Secondary
schools across North Queensland, to enable the participation of Indigenous students.

Issues for exploration/ideas for discussion:
The IHCAP program will be expanded to the Cairns campus in 2009, whilst the HCAPISS program will be piloted amongst
senior secondary Indigenous students in Townsville throughout the semester, and school recess periods.

If research data are to be presented, please include the following sections:

Results:

Since IHCAP's, establishment sixteen (16) Indigenous students have been enrolled into FMHMS programs across five
academic disciplines of the Faculty. Of these students four students have withdrawn, whilst the remaining 12 students have
continued in their programs of study.

IHCAP orientation 2009, there was a significant increase in student enrolment across the Faculty, consistent with feedback
from ‘Health Careers Roadshow’”. Resulting in, (22) students participated in the orientation program.

Discussion:

There remains an overwhelming workforce demand for Indigenous health professionals locally, throughout the state and
across Australia. Health authorities have determined support and retention strategies are vital to encourage more Indigenous
people into health related professions.

Conclusions:

Through the combined activities of the IHCAP program, regular mentoring, the orientation programs and the everyday
student support services, the IHU will be in a strong position to identify and determine which students (if any) are
experience difficulties/barriers in their learning which are affecting their academic opportunities. IHCAP has increasingly
been instrumental in the motivated and championed approaches to supporting Indigenous students.
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Personal and professional development

Perceptions by medical students of their educational environment for
obstetrics and gynaecology in metropolitan and rural teaching sites

Dianne Carmody’, Angela Jacques? Harriet Denz-Penhey?, lan Puddey*, John Newnham!'

! School of Women's and Infants Health, the University of Western Australia, Subiaco, WA

2 \Women and Infants' Research Foundation, Subiaco, WA

3 The Rural Clinical School of Western Australia, The University of Western Australia, Crawley, WA

# Faculty of Medicine, Dentistry and Health Sciences, The University of Western Australia, Crawley, WA

Introduction/background:

Increasing student numbers and other changes in health care delivery have generated changes to the delivery of medical
education programs. At The University of Western Australia the obstetric and gynaecology curriculum in the fifth year of the
medical degree is now taught at a tertiary hospital, secondary level metropolitan hospital and small and large health care
rural sites. Evaluation of the expanded program delivery is essential to promote effective learning. An important aspect of
evaluation is student perception of their learning environment as this has been shown to influence learning behaviours and
academic outcomes. In this study we used a validated generic tool, the Dundee Ready Education Environment (DREEM), to
measure the student perceptions of their obstetric and gynaecology learning environments.

Purpose/objectives:

To determine if student perceptions of the teaching environment for obstetrics and gynaecology differ in tertiary and
secondary level metropolitan hospitals when compared with rural sites, and to determine if student perceptions of their
learning environment are associated with improved academic performance.

Issues for exploration/ideas for discussion:

Student perceptions of their learning environment (academic and clinical)
Planning and implementing a positive learning environment(s)
Appropriate clinical and academic support systems for teaching sites
Student perceptions of the learning environment and academic outcomes

Results:

There were no significant differences in student perceptions of their learning environment between the tertiary hospital,
combined programs involving a tertiary and secondary metropolitan hospital, rural sites with a population of more than
25,000, and rural sites with a population less than 25,000. Perceptions were similar among male and female students.
The overall mean score for all perceptions of the learing environment in obstetrics and gynaecology were in the range
considered to be favourable. Higher scores of perceptions of the learning environment were associated positively with
measures of academic achievement in the clinical, but not written, examination.

Discussion:

Factors contributing to the favourable student perceptions of the obstetric and gynaecology teaching across sites include
a central curriculum, on-site coordinators and responsive evaluation at each site. It is uncertain as to the reasons for the
discrepancy in the associations between student perceptions of their educational programs and the results of the written
and clinical exam. The DREEM questionnaire was a valuable tool to assess the learning environments in this study. To
complement this data, qualitative studies exploring student experience would provide detailed information for remedial
purposes, as well as affirming positive environmental strategies.

Conclusion:

Providing appropriate academic and clinical support systems have been put in place, the education of medical students can
be extended outside major hospitals and into outer metropolitan and rural communities without any apparent reduction in
perceptions of the quality of their learning environment.
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Early medical students as ‘caregivers’: Issues and outcomes so far

Dr Hamish Wilson
Faculty of Medicine, University of Otago, Dunedin, NZ

Introduction/background:

In the revised Early Learning in Medicine course at the University of Otago, students do shift work as assistant caregivers in
community rest homes. This initiative has been logistically challenging and not without initial apprehension from both Faculty
and students. However, extensive evaluation data from various stakeholders indicate good enthusiasm and acceptability of
this curricular innovation.

600Z ‘Ainr T Aepsinyy

Purpose/objectives:
To outline this initiative and discuss the problematic issues arising.

Issues for exploration/ideas for discussion:

The wide range of student learning outcomes seems to be founded on authentic learning within the workplace environment
and reinforced through reflective essays. Topics for discussion include timing of such workplace experiences, students in new
and unexpected professional roles, learning about aged care, death and dying, and inter-professional learning.
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Teaching physiology in clinical context: Reasoning development
in a medical program

Dr Terry Tunny', Assoc Prof Ray Peterson?, A/Prof. Michele Groves?

! School of Biomedical Sciences, University of Queensland, St Lucia, QLD
2 School of Medicine, Centre for Medical Education, Mayne Medical School, Herston, University of Queensland
3 Faculty of Health Sciences, The University of Queensland, Herston

Introduction/background:

Lack of a suitable level of knowledge in biomedical sciences and the ability to apply it to clinical situations in hospital

wards has been identified as a significant problem by senior medical students and first year medical residents1,2. In most
problem-based learning (PBL) courses, student leamning is developed around a specific clinical case. While valuable, it often
limits the ability of students to understand a broad range of discipline concepts, particularly in the biomedical sciences as
they apply to various clinical scenarios in a particular body system. Teaching physiological concepts in clinical context through
a newly developed interactive learning platform which also includes propositional testing of the knowledge gained and
reasoning skills, may be an appropriate method of achieving a higher skill set in our medical graduates. It is anticipated that
this innovative method may assist in the management of curriculum delivery to increased student numbers, who are often
widely distributed across regions and be applicable across a range of disciplines.

Purpose/objectives:

After much discussion between medical educationalists and instructional designers, the project developed an on-line
interactive module to help to improve student satisfaction with their on-going education in applied physiological concepts
and their decision making and reasoning skills. The module was applied to the student cohort after the completion of their
standard studies in the cardiovascular system during the first year of study in the graduate-entry medical program. Students
who completed the study module and a control group underwent propositional question testing with an emphasis on the
cardiovascular system and an on-line clinical reasoning test (Script Concordance Test). We also analysed the results of a
student satisfaction survey to gauge their perceptions of its value to their educational experience.

Issues for exploration/ideas for discussion:

+ the ability of students to integrate, transfer and apply biomedical concepts into correct clinical reasoning outcomes
across a range of clinical scenarios

« student satisfaction with this style of teaching and its ability to assist in educational development

« improvement in student performance

+ expansion to other disciplines and ability to apply to later clinical rotation years when the student population is widely
disseminated



The ability of undergraduate physiotherapy students to read and interpret
a scholarly paper

Jenny Conroy', Dr Margot Skinner', Dr Moyra Sweetnam Evans?, Dr Evelyn Tribble?

' School of Physiotherapy, University of Otago, Dunedin
2 Department of English, University of Otago, Dunedin

Introduction/background:

Evidence informed learning is an essential element in clinical decision making by health professionals. In order to apply
evidence informed practice, students must have the ability to read, interpret and critically review scholarly material. The
technical skills of critical review and evidence informed practice are taught to physiotherapy students at the undergraduate
level, but it assumes an underlying level of analytical thought in order to interpret a scholarly paper. Most students entering
the Physiotherapy Degree programme complete a health science year. This first year has set papers in which students must
enrol. In 2006, students were required to enrol in ENG 124 in their health science year of study. The aim of the paper ENG
124 was essentially to teach the skills of summary of technical material. In 2007, this paper was no longer a compulsory
paper for health science students.
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Purpose/objectives:

The aim is to present the results of two cohorts of first year undergraduate physiotherapy students who were asked to read
and interpret a scholarly paper during 2007 and 2008. The cohort in 2008 had not been required to take ENG 124 during
their health science year of study.

Issues for exploration/ideas for discussion:
The ability shown in year 2 physiotherapy students to interpret a scholarly paper was poor, despite intervention. It is
important that these skills are taught to undergraduate students, in order to develop their competence as practitioners.

Results:

All student volunteers undertook the first critical review then groups were evenly divided into those who had nothing more
and those who undertook one, two or three tutorials on how to read and interpret a scholarly paper in order to identify

main points made. All students undertook the follow-up review of an article which was in a similar format to the first. The
two cohorts of students were well matched. Pooled data for both the 2007 and 2008 cohorts showed mean scores below
50%, even after tutorial support. However, in the 2008 cohort mean pooled data for individual groups who attended two or
three seminars were significantly improved compared to the first review (p<0 001). These students had not taken ENG 124
during their health science year of study. The results suggest that the students from the 2008 programme benefited from
the exposure to learning about the skills required to read and interpret a scholarly paper.
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Teach the Teacher: Helping future doctors learn to teach

James Hillis', Sanka Amadoru?, Thea Bloom', Andrew Cheng?, Liz Cutter?, Brendan Jones',
Louise Lennard?, Yingda Li?, Dr Kellie Burns®, Prof Roger Short®

! Medical Student, University of Melbourne, +61 422 887 008, j.hillis@ugrad.unimelb.edu.au

2 Class of 2008 Medical Graduate, University of Melbourne

3 Education Student, University of Melbourne

# Class of 2008 Education Graduate, University of Melbourne

> Senior Lecturer, Melbourne Graduate School of Education, University of Melbourne

¢ Professorial Fellow, Faculty of Medicine, Dentistry and Health Sciences, University of Melbourne

Introduction/background:

Interfaculty initiatives provide great opportunities to enhance medical students’ professional development. In particular,
relationships between medical and education faculties can be used to build medical students’ teaching skills. The medical
profession faces a challenge of training more students and junior doctors with limited teaching resources and personnel. It is
imperative that such opportunities are used to maximise the number of doctors who can teach.

Teach the Teacher is a joint initiative between the Faculties of Education and Medicine, Dentistry and Health Sciences at

the University of Melbourne. It is supported by the Australian Medical Association Victoria. Medical students collaborate with
health-method education students (future health-teachers) to provide a series of seminars on sexual health for all education
students. It was piloted in 2007 and incorporated into the Masters of Teaching timetable in 2008. It has mutual benefits

for the two sets of students. Education students feel more comfortable dealing with sexual health issues in the classroom.
Medical students develop their teaching and communication skills. The content of the lectures is reviewed by sexual health
and sex education experts to ensure accuracy and prevent oversight.

A detailed two-semester programme means medical students benefit greatly. In the first semester, medical students prepare
a series of presentations for health-method education students about contraception, sexually transmitted infections (STls)
and teenage pregnancy. Subsequent discussion covers issues such as presenting medical information to a non-medical
audience. During the second semester, medical students and health-method education students collaborate to produce
three seminars for all education students. At team meetings, students discuss teaching strategies and presentation methods.
They also consult with experts on sexual health and sex education as described above.

Teach the Teacher has been formally evaluated throughout its implementation, and has received positive feedback from
students and staff alike. It provides an innovative and energetic way of teaching future doctors to teach.

Purpose/objectives:

To emphasise the importance and suggest an innovative way of training future doctors to teach.

To highlight the potential for interfaculty relationships and initiatives in medical students’ professional development.
To discuss the issues encountered in establishing an interfaculty project.

Issues for exploration/ideas for discussion:

+ The importance of training medical students how to teach.
+  Methods of training medical students how to teach.

+ Interfaculty initiatives taking place at other universities.

+  Overcoming challenges in establishing interfaculty projects.



Assessment and feedback

Using Studiocode to study registrars’ teaching skills

Jenny Gough, Geoff McColl

Introduction/background:

The teaching of medical students by (junior) medical staff in hospitals is a key component in medical courses. There is
a need to know more about the quality of that teaching and the subsequent need for introducing/adapting appropriate
professional development programs to support their ‘workplace learning’

Purpose/objectives:
In order to systematically observe instances of registrars/fellows teaching, we constructed two simulated settings to record for
analysis using Studiocode software. In particular, we required information about the teaching of skills"

The registrars/fellows were volunteer participants in the standard hospital/clinical school professional development program.

Issues for exploration/ideas for discussion:

+  How systematically did the registrars/fellows use the recommended model of teaching skills?

+ How is Studiocode useful in facilitating analysis of clinical teaching?

+ How important is it to promulgate a model for ‘Effective Teaching of Practical Skills" in professional development for
junior medical staff?

Results:
The analysis of the recorded teaching sessions reveals that the participating teachers do not consistently interpret or apply
the recommended ‘steps’ for teaching practical skills even over two separate simulated sessions.

In the research team, the educationalists and clinical educators placed different value on the need to provide a
demonstration of ‘the whole' prior to teaching the steps/phases of a skill;

Discussion:

The importance of ‘demonstration of the whole' and the practical applicability of providing such demonstrations in clinical
settings is one of the challenges identified in this study. The alternative approach of providing mini demonstrations
interspersed with the teaching of each ‘step’ in the skill is more acceptable to the clinicians than to the educators.

Conclusions:

Studiocode provided a means of analysing aspects of junior medical staff teaching in simulated settings. In addition to the
coding and analysis of observed teaching, it facilitated specific feedback to and self-appraisal by clinical teachers. The study
provided information about each of the participating doctor's application of both a narrow range of recommended teaching
practices and other non-specified teaching behaviours. It has provided valuable evaluative data on the current professional
development program.
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A year on ... innovation at the Utas Rural Clinical School — An evolving
educational culture

Rose Moore
Medical Education Adviser Utas RCS/PMCT

Introduction/background:

The RCS, now in its seventh year, is committed to continually developing and refining educational processes and approaches
in order to strongly retain within the undergraduate program: academic rigour, workplace relevance and astute resource
utilisation.

In 2008 the RCS took an innovative approach to curriculum design and introduced block teaching weeks (Group Learning
Weeks) for final year medical students in order to improve the quality of teaching and leamning in the classroom setting and
to maximise student experience in the clinical setting. The feedback from students and clinicians was very encouraging and
now, a year on in 2009, the RCS has applied this curriculum design to both clinical years.

An added challenge has been the significant increase in student numbers, from 26 in 2008 to 41 in 2009 with the
probability of a further substantial increase in 2010.

In the Group Learning Week theoretical knowledge is linked with practical application, especially through the use of

case based learning and the RCS Skills and Simulation Centre. As well, those teaching into the Group Learning Week

are encouraged to define their own teaching needs in terms of resources and time-frames and to develop a close
communication with the whole teaching team. An inter-professional approach is an important component of the model, as
is the bridging of input between the acute services and primary care sectors.

At this stage in the year we reflect on how the new curriculum structure is meeting the needs of the new 2009 co-hort
of 27 Year 4 students. Does it continue to meet the needs of the final year students? Mid and end of term feedback
mechanisms continue to indicate a strong support from students for this model and teaching clinicians are likewise
supportive.

Even so there continue to be important challenges:
How can we resource quality small group teaching when budgets are limited but student numbers are growing?

How do we support an ever increasing team of clinicians teaching into a model where integration across disciplines and
professions is important and the link between theory and practice, knowledge and skills is paramount?

Will this model be sustained into the future with increased student numbers?

Purpose/objectives:

+  Share the experiences of the RCS with regard to specific program design and the issue of change management

+  Explore the experiences of the whole group regarding similar areas of program development

+ Build an appropriate perspective through which to view current and future opportunities for innovation within the RCS
and for audience participants within their own educational contexts

Issues for exploration/ideas for discussion:

+ The role of the student — from passive to active

+ Implications for resource management

 Implications for professional development

+ Balancing innovation and flexibility with the need for stability and predictability

Program evaluation data will be available for the first three Attachments and Group Leamning Week cycles of the new
program for both Year co-horts.
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Guessing and incorrect unsafe responses in healthcare professional
assessment

Mike Tweed', Tim Wilkinson?, Peter Schwartz?, Mark Thompson-Fawcett*

! Medical Education Unit, University of Otago Wellington, Wellington, New Zealand

2 Department of Medicine, University of Otago Christchurch, Christchurch, New Zealand
3 Department of Pathology, Dunedin School of Medicine, Dunedin, New Zealand

4 Department of Surgery, Dunedin School of Medicine, Dunedin, New Zealand

Introduction/background:

Non-constructed response tests with number-correct scoring are widely used in high-stakes examinations. Concerns about
number-correct scoring include the implications for guessing and whether an incorrect unsafe response is a true belief or a
random guess.

Purpose/objectives:
An evaluation of the effect of a scoring system that reflects candidate confidence and response safety.

Issues for exploration/ideas for discussion:

We developed a new scoring system in which scores ranged from +3 for answers that were correct with high confidence,
to —18 for answers that were incorrect despite high confidence in correctness, and highly unsafe. Descriptors for levels of
confidence included the degree of likelihood of contacting a colleague/reference. Incorrect responses were reviewed in
advance for level of safety.

Results:

An optional MCQ paper was offered to all medical students at University of Otago. A randomized cross-over design with four
versions of the paper was used. Each paper had two sets of 12 questions in different order, one set to be answered with
number-correct scoring instructions and the other with the new system instructions. 374 students completed the MCQs.
Score reliability was sufficient (alpha = 0.80). The year of the candidate and scoring system instructions led to differences
in responses. The new system instructions led to more correct, fewer incorrect, don't know and unsafe responses (paired t
test for individuals, all p<0.001; unpaired t tests for groups all p<0.001, except don't know p=0.004). Increasing year had a
similar effect (all p<0.001). The likelihood of an answer being correct increased with confidence. If incorrect the likelihood
of being unsafe to any degree fell from 35% for low confidence responses, to 26% for moderate confidence, and 15%

for high confidence. There were 37 incorrect highly unsafe high confidence responses from 31 candidates, 26 with one
occurrence only. 67% of students had no unsafe responses of any degree.

Discussion:

The scoring system had the effect of increasing the number of correct responses whilst reducing the number of incorrect,
and in particular unsafe, responses. The student cohort did have insight into their knowledge with correlation between
confidence and likelihood of correct responses and inverse correlation with likelihood of unsafe responses.

Conclusions:
The new system led to improved response patterns. However, this system has not been used in high-stakes examination
used to make pass/fail decisions.

Should the confidence a candidate has in responses, especially those that are incorrect and unsafe, be used in decision
making in assessment?
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A quality assurance model for clinical assessments

Dr Charles Cock

Repatriation General Hospital, Daws Road, Daw Park, SA

Introduction/background:

A model of quality assurance in clinical assessments is proposed, based on “principles of good assessment” and “notions
of quality”. The model relies heavily on the preceding work on quality assurance in higher education by Harvey and Green
(1993) and John Biggs (2001). Establishing a model against which judgements can be made was conducted in an
evaluative way in keeping with the interpretive philosophical assumption in qualitative research. Practical evaluation of the
model in the setting of a final (high stakes) undergraduate clinical assessment was conducted using a mixed model of
quadlitative and quantitative research methodologies and by surveying the internal and external assessors on the levels of
compliance with the model using a Likert type scale.

Purpose/objectives:
1. Establishing a quality assurance model for evaluating clinical assessments in terms of principles of good
assessment and Biggs's expansion of Harvey and Green's quality assurance model for the reflective institution.

2. Judging undergraduate clinical assessment in the Department of Internal Medicine at the University of the Free
State, South Africa in terms of the proposed model.

Issues for exploration/ideas for discussion:

What are the principles of good (clinical) assessment?
What are the definitions underlying each principle?
What constitutes quality?

Who are the judges of quality?

To what end(s) should quality be assessed?

Results:
The components of the model are established as:

Principles of Good Assessment Notions of Quality

Reliability Quality as Value for Money

Validity Quality as Fit for Purpose

Practicability Quality as Transforming

Fairness Quality Model (Constructive Alignment)
Educational Impact Quality Enhancement

Accountability Quality Feasibility

Authenticity

Analysis of the clinical assessment in terms of the model shows good compliance to principles of good assessment, but less
so to notions of quality. External assessors are more lenient in their assessment of the quality of the exam as compared to
internal assessors.

Discussion:

Assessment has various purposes, which include determination of clinical competence, establishment of accountability and
as a driving force of student learning. The consequences of inadequate or poor quality assessment can be dire and as such
the responsibility rests upon medical schools to ensure the quality of their assessments. This model provides an instrument
by which to measure quality as baseline and determine areas for improvement.

Conclusions:

The model provides a practical instrument for measuring assessments in order to determine areas for quality improvement.
In this study these areas were related to institutional support of teaching and learning activities.
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Medical students generating questions for their own written examination:
Tips to guide methodology development

Dr Awais Saleem Babri, Dr Vaughan Kippers, Dr Raymond Peterson, Dr Tracey Papinczak,

School of Medicine, The University of Queensland, QLD

Introduction/background:

Student involvement in the assessment and evaluation process is an essential part of balanced assessment. When students
become partners in the learning process, they gain a better sense of themselves as readers, writers, and thinkers. Through
assessment allows students reflect on what they have learned and on how they learn, they develop the tools to become
more effective leamners.
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Students need to examine their work and think about what they do well and in which areas they still need help — this is part
of the cycle of reflection and self-assessment. To guide students in understanding the process of self-evaluation, one may
want to have them complete a Self-Reflection/Self-Assessment sheet of their own.

GEZL — 00L1 SUOISS9S jJuxiinduUo)

Once students have reflected on their learning, they are ready to set new goals for themselves. As they work toward these
goals, they should be encouraged to reflect on their learming journey at regular intervals. Students should be encouraged
to record their observations during these periods of self-reflection to help reaffirm their goals and motivate them to move
toward meeting each goal.

With practice, students who self-assess become more conscious learners, able to apply knowledge of their learning needs
and styles to new areas of study. As students become more active participants in the assessment process, they will begin to
evaluate their strengths and attitudes, analyse their progress in a particular area, and set goals for future learning.

Purpose/objectives:

A pilot study investigated the usefulness of adopting innovative, student centred assessment techniques in years 1 & 2 of the
MBBS program at the University of Queensland Medical School. All first-year medical students were recruited to the initial
study early in the academic year (N=384). Approximately equal proportions of male and female students were involved,
aged from 20 — 55 years. The aims of the pilot study were to (1) give students greater ownership of their assessment, (2)
enhance students’ metacognitive abilities (in particular their skills in self-regulation) and (3) create an assessment strategy
which aligned with principles of PBL without moving away from traditional examinations.

Issues for exploration/ideas for discussion: Methodological Issues

These are the principles to guide methodology development:

« Train students to participate more fully in assessment processes

« Train PBL tutors to guide and support reflection among students

+  Guide students and tutors in development of questions that involve more than rote memorisation
+  Develop strategies for collaborative question development

+  Anticipate problems with social loafing

+  Provide exemplars to guide question development

+  Allocate broad topics to students

+ Ensure students use a consistent set of high quality resources

+ Give students the opportunity to reflect on their questions and provide a forum for student feedback on question quality
+  Provide questions as a source of formative assessment well in advance of summative assessment
+ Don't assume students are not going to try to memorise questions and their answers.
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IPE

The Deakin difference: A journey in interprofessional education development

Sherryn Evans', Sharyn Milnes?

! School of Psychology, Deakin University, Geelong Waterfront Campus Geelong, VIC
2 School of Medicine, Deakin University, Waurn Ponds Campus, GeelongVIC

Introduction/background:

The delivery of high quality health care is complex requiring effective collaboration between health care professionals.
Interprofessional education (IPE) in health care is recognised as an important tool to promote this collaboration. However
organising IPE is difficult to achieve, with obstacles including differences in curricula resulting in timetable clashes,
geographical isolation, inequalities in the number of students, workload requirements required for development, accreditation
requirements and agreeing on joint financial arrangements. This complex range of factors all need to be negotiated and
agreed upon in the development of an IPE program.

These barriers were evident in the development of a new unit in IPE within the Faculty of Health, Medicine, Nursing and
Behavioural Sciences at Deakin University. The geographical distribution of students on four different campuses across
Victoria, timetable and placement clashes across six different courses, a mix of undergraduate and postgraduate students and
a varied focus on content of the different courses were particularly problematic.

Purpose/objectives:

This paper describes the journey in addressing these barriers leading to the development of a new unit in IPE for Psychology,
Social Work, Occupational Therapy, Nursing, Medicine and Dietetics students at Deakin University. This presentation will

also outline the two key distinguishing features of this unit including it being fully online (utilising WebCT and Elluminate
technologies) and a focus on case management of clinical cases. Whilst some institutions have trialled a blended approach
to the delivery of IPE, there are limited IPE programs internationally adopting a fully online approach.

Issues for exploration/ideas for discussion:

+ The challenges of online technologies in the delivery of IPE

+ The challenges of facilitating an online IPE unit

+ The potential impact of inequalities in the number of students from each course
+ Dealing with different schools’ focus for content and/or assessment.

www.cdesign.com.au/anzame2009



Health science of tomorrow — a scientific integrative approach of natural and
mainstream medicine

T. Gruner, G. Lorrigan

Introduction/background:

The current medical system is not sustainable in the long term. Preventative and alternative ways of treatment need to
be found. Naturopathy can provide cost-effective, individualised advice and treatment before or in addition to medical
intervention. The following will give a glimpse of naturopathic training and skills.

The core training of naturopaths in Australia and New Zealand involves scientific training in clinical subjects (biochemistry,
anatomy, physiology, pathology, clinical diagnosis) as well as modalities (diet, nutrition including supplementation,
phytotherapy plus others). Clinical training involves not only observation and case discussion but also hands-on patient
consultation and treatment. In some parts of the world, such as in many states of the US, naturopaths are already recognized
as primary care physicians.

This exploration of the curriculum will be followed by a complex case study such as is seen in naturopathic and medical
practice. It is hoped that the presentation of a case will not only demonstrate the knowledge naturopaths gain from training
and experience, it will also highlight the need for cooperation, on equal footing, between various health professionals.

Purpose/objectives:

The purpose of the workshop is to educate the audience on the training and skills of naturopaths and their role in the care
of patients. After an initial brief theoretical introduction this will be followed by the presentation of a complex case study,
featuring multi-system imbalances which require an understanding of physiology and biochemistry as well as pathology. This
necessitates an integrated treatment approach, including medical, nutritional and lifestyle interventions.

The objectives are to elucidate different views regarding possible causes, with the aim of developing treatment options of the
presenting case scenario. The purpose is to foster cooperation between a range of health practitioners in order to achieve

an optimal and lasting patient outcome. This approach will benefit health practitioners regardless of their area of expertise as
knowledge and skills are drawn from a variety of disciplines. Although the authors will present their actual treatment of the
case they do not claim that this is the only possibility.

Issues for exploration/ideas for discussion:

The presentation will emphasise an interactive style. The case will be unravelled in stages to give the audience the possibility
to contribute throughout the case development to issues regarding differential diagnoses, possible further investigations

and treatment options. This style of teaching, used in the classroom, will challenge and extend students’ knowledge through
exposure to a real case scenario.
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Enhancing the quality of clinical supervision and clinical leadership through a
unique workplace-based postgraduate program

Prof Judi Walker, Jo Osborne, Stella Stevens

Faculty of Health Science, University of Tasmania

Introduction/Background:

Strong leadership and governance in health systems are critical to address the challenges and changes in health service
delivery. Studies demonstrate that reduced risk and better quality care flow from effective leadership and well-designed
clinical systems that are subject to regular multidisciplinary reviews of outcomes.

The University of Tasmania, in partnership with the Sydney South West Area Health Service, has developed a Master of
Clinical Supervision and Clinical Leadership. It is the first of its kind in Australia providing a unique opportunity for participants
to enhance the quality of clinical supervision and leadership through a health-focused leadership program. The course, with
Graduate Certificate and Graduate Diploma exit points, was introduced in July 2008. It blends the theoretical and conceptual
underpinnings of clinical leadership and with practical application in clinical practice. It provides accessible and flexible
education options for clinicians in a range of environments through a collaborative, multidisciplinary approach. It integrates
workplace-based learning with clinical practice.

Purpose/objectives:

+ To explore different approaches to health workforce and leadership development

+ To discuss ways to develop and enhance partnerships for workforce development

+ To critically examine problem solving and partnership extension processes

+ To share ideas and experiences about the strengths and weaknesses of workplace-based postgraduate programs.

Issues for exploration/ideas for discussion:

+ The relationship between education and research and service quality

+  The relationship between workplace-based training and health workforce

+ The pros and cons of partnerships between education providers and health services
+ The capacity of education providers to respond to health service requirements.

www.cdesign.com.au/anzame2009



Reflective practice and personal development

Medical student wellbeing: Painting the picture

James Hillis', William Perry?, Emily Carroll3, Belinda Hibble*, Marion Davies®, Justin Yousef'

! Medical Student, University of Melbourne, VIC
2 Medical Student, University of Otago

3 Medical Student, Flinders University

# Class of 2007 Graduate, Monash University

> Medical Student, University of Tasmania
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Introduction/background:
Medical student wellbeing is an essential part of the medical school curriculum. It must be approached in an appropriate
way, and be complemented by adequate support services, to be most effective.

The Australian and New Zealand Medical Students’ Associations conducted a survey at five universities in 2007 to investigate
students’ opinions about the current approach to wellbeing. It focused on four key aspects of wellbeing: personal experience,
support services, wellbeing teaching and awareness initiatives.

Results:

1328 students (26.2%) completed the survey. 49% of students report feeling constantly under strain more than usual or
much more than usual. 55% of students believe there is a stigma associated with being a medical student undergoing stress
and distress. 78% of students feel comfortable seeking support services offered by their university, but only 46% of students
feel university services are adequately promoted. 74% of local students have their own GP, while only 45% of international
students have one. Students want to learn most about methods of helping somebody else cope with stress and distress.

Conclusions:
Medical students experience high levels of stress and distress, and have identified a number of ways university wellbeing
teaching and support services can be improved.

Purpose/objectives:

+  To confirm that medical students in Australia and New Zealand experience high levels of stress and distress.
« To establish the extent of the stigma which medical students associate with experiencing mental health problems.
+ To present student beliefs about current wellbeing teaching and support services.

+ To identify topics and modes of wellbeing teaching that students would prefer.

+  To identify student demographic-groups that could benefit from a more targeted approach to wellbeing.
Issues for exploration/ideas for discussion:

+  Medical student stress and distress

+  Current university wellbeing teaching and initiatives

+  Current university support services

+  Methods of targeting particular demographic-groups for wellbeing initiatives.

www.cdesign.com.au/anzame2009 83
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Improving clinical preparation, communication, confidence and satisfaction
in physiotherapy students through role-playing

A/Prof. Sandra Brauer', Rosemary Isles', Dr Angela Chang',
A/Prof. Nancy Low Choy?, Dr Ann Webster-Wright3, Rowena Toppenberg’,
Donna McCook', Dr Michelle Smith', Karina O’Leary’

! Division of Physiotherapy, School of Health & Rehab Sciences, The University of Queensland, St Lucia, QLD
2 Faculty of Health Sciences and Medicine, Bond University, University Drive, Robina, QLD
3 Postdoctoral Research Fellow, Teaching and Educational Development Institute, The University of Queensland

Introduction/background:

Prior to transitioning into new professional environments, it is optimal for health care professional students to practise

the integration and application of knowledge, skills and professional behaviours within a clinical context. To provide this
opportunity, learning tasks for physiotherapy students were developed so that final year students role-played as patients for
second and third year students.

Purpose/objectives:
The purpose of this study was to evaluate if role playing by final year physiotherapy students enhanced self-reported
confidence, communication, preparation for clinic, insight and satisfaction of the year 2 and 3 physiotherapy students.

Results:

Over 236 physiotherapy students (102 year 2, 101 year 3 and 33 year 4) participated in the study, which involved learning
activities in seven courses delivered in 2008. Both quantitative and qualitative research designs were used, with primarily
quantitative reported here. A survey was administered before and after each learning activity which included 10 self-reported
measures of confidence, communication, preparedness for clinic and insight indicated on a VAS scale. A further 10 questions
were answered about the satisfaction with the learning activity and skills developed at the post measurement.

A 95% survey response rate was achieved. Across all courses, second and third year students reported a significant

(p < 0.037) increase in their: preparedness for clinic, communication with clients, confidence with practical skills, and
understanding of their strengths and weaknesses. Confidence in their ability to interact in a professional manner was the
only quality that did not improve in 2 of the 4 classes (p > 0.067), but their confidence pre was high (7.3/10). Final year
students demonstrated a significant improvement in their confidence in giving feedback and insight (p < 0.001). All students
found it a useful learning experience (mean score 8.5/10).

Discussion:

A new program of peer-assisted learning in a role-playing scenario resulted in positive experiences for both senior (role
playing) and junior (learner) students. These positive impressions occurred across a variety of learning objectives, discipline
areas, specific tasks, and across different stages of learing in the physiotherapy program.

Conclusions:
These results support the use of students as standardized patients to enhance learning across the physiotherapy program,
and warrant further investigation of this methods to optimise learning in physiotherapy.

Issues for exploration/ideas for discussion:

+ The impact of assessment on the learning experience

+ Issues in the practical implementation of peer-assisted learning through role playing
«  Factors to consider in the progression of role playing learning activities.
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Medical communication training and support for international
medical graduates

Jennifer Young', Vickie Owens?

' Manager, Centre for International Medical Graduates, Queensland Health, Herston, QLD 4029
2 Educator, Centre for International Medical Graduates.

A
(]
=
(]
A
=
<
(]
=)
q
]
a
=
A
(]

0
=}
=
0
c
-
-
(0]
=
-
wn
o
w0
2.
=]
=
("]
—h
—h
(=
o
1
—h
N
W
U

Introduction/background:

The Centre for International Medical Graduates (CIMG), is part of Queensland Health's Clinical Workforce Solutions which
provides service and advice on recruitment, assessment, training and support for health professionals from all disciplines in
Queensland.

600T ‘AInf T AepsinyyL

The presentation will outline the educational strategy adopted by the Centre for International Medical Graduates (CIMG) in
using educators as simulated patients and realistic clinical scenarios in the teaching of medical communication and cultural
appropriateness in the Australian context.

Purpose/objectives:
CIMG delivers education and training for the Queensland Health International Medical Graduate (IMG) workforce. The vast
majority of these doctors come from non-English speaking backgrounds.

CIMG programs are delivered state-wide using both face-to-face and technology-enabled modes of delivery, featuring a rich
mix of medical and educational personnel in real-time consultations with educators playing simulated patients. Programs
using educators include:

« medical content lectures delivered in consultation style with consultants video-conferenced state wide

+ one-to-one / small group training delivered face-to-face or by video conference

+ medical communication workshops

+  trial examinations with individual, peer and consultant feedback

The CIMG team comprises four educators and the skills base within the team includes medical/ health professional
communication, English as a Second Language (ESL) expertise and English language assessment.

Educators role-play simulated patients to enable the IMGs to interact with standardised patients in the Australian context. All
communication tasks are realistic workplace tasks set in realistic timeframes.

Immediate feedback and the opportunity to practice “new” language, has been documented by CIMG as impacting directly
on improved communication outcomes for IMGs in their workplaces and in their performance in Australian Medical Council
examinations.

The ultimate aim of the CIMG programs is to enable the IMGs to function safely as health professionals in terms of effective
communication and cultural understanding, enhancing the therapeutic alliance with their patients and facilitating a rounded
transition for them into the profession in the Australian context.

Issues for exploration/ideas for discussion:

1. We simulate consultations to improve medical communication. How authentic is this? Are the skills transferable?

2. In order to be safe practitioners, all doctors need to have a professional level of English as well as an acceptance and
understanding of the professional culture of the Australian health workplace and their patient in their cultural contexts.
Does this method of teaching deliver appropriate outcomes for the doctor and the workplace?

3. Can the CIMG Model for teaching medical communication be replicated? Would this transfer to your workplace?

Vickie Owens and Jennifer Young are Educators in the Centre for International Medical Graduates (CIMG). Vickie is the
CIMG Educator for the Queensland Health Service Districts of Torres Strait Northern Peninsula, Cape York, Mt Isa, Cairns
and Hinterland, Townsville and Mackay and is based at Cairns Base Hospital. Vickie is a Registered Nurse with over 15
years experience with more than 3 years experience as a student nurse educator. Vickie has a sociology degree and a post
graduate qualifications in further education and training including teaching nurses from a non-English speaking background.

Jennifer is the manager of CIMG and oversees all education and training programs. Her experience is migrant professional
education, medical education and teaching medical communication to doctors who are from non-English speaking
backgrounds. She has postgraduate qualifications in TESOL (Teaching English to Speakers of Other Languages) and over
the last 18 years has taught medical communication to doctors from overseas. Jennifer is a trained assessor of language
proficiency of speakers from non-English speaking backgrounds
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Curriculum

Practice makes perfect: Impact of a hands-on evidence-based medicine
training session on learning

Kumara Mendis, Joseph Canalese

School of Rural Health, University of Sydney, Dubbo, NSW

Introduction/Background:

The emphasis placed on EBM in the University of Sydney Medical Program reiterates the importance of training doctors that
will ‘pursue evidence-based medical practice’ to deliver optimum quality clinical care. However standard curricular teaching
activities in EBM may be not be sufficient to produce evidence-based practitioners.

Purpose/Objectives:

To determine the final year students’ (a) favourite resources for staying up to date (b) confidence in the use of some key
resources/skills that would be essential to practice EBM in real-time (c) confidence in using these resources could be
improved by a single hands-on session, and (d) view of the session (both quantitative and qualitative).

Results:

There were 137 (95%) evaluations for analysis. Google, text books and colleagues were the most frequently used, with
review articles, Therapeutic Guidelines and Cochrane Library being occasionally used. One third of the students never used
secondary journals. They were most confident in using Google (mean score 3.87 out of 5), OVID Medline (3.55) and
PubMed (3.04), and least confident in using MeSH (2.08), Clinical Queries (2.24) and Clinical Evidence (2.28). Post-test
highest improvement of confidence was seen in MeSH (2.007), PubMed Clinical Queries (1.679), and Clinical Evidence
(1.693). Even the resources with the highest pre-test score (Google) had a significant post-test improvement in confidence
(0.036).

For ‘usefulness’ the session got an average rating of 5.56 on a scale of 1 to 6. 66% said the sessions were excellent (6/6).
269% gave 5/6. Nearly 97% wanted this session to be held before the 4th year, 50 (36%) preferred the 3rd year and 48
(35%) the 1st year.

Discussion:

There is room to improve/change the resources used by final year students to keep up to date. Students’ self-perceived
confidence in the use of PubMed Clinical Queries, MeSH, pre-appraised evidence resources and general search engines
that will be helpful for real-time evidence based practice, can be improved significantly with a single hands-on session. The
session may have more value if given earlier in the medical program and repeated at least once. The long term retention
rates or the translation of improved confidence into patients’ outcomes were not studied.

Conclusions:

This study shows the relevance of having a focused ‘evidence based practice’ learing session after their ‘formal EBM
learning activities' to contextualize the theory into practice. In an era where rapid changes are taking place in the resources
and methods of keeping up to date, a hands-on session to increase confidence was much valued by the students.

86 www.cdesign.com.au/anzame2009



Postgraduate research student supervisor development within a clinical
school setting — application of educational evidence to improve outcomes

A/Prof. C. Jones
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Introduction:

Previous staff feedback via surveys and ad hoc comments indicated a need to make the existing University of Sydney
program (via the Institute for Teaching and Learning) more relevant to the particular needs of clinical and laboratory-based
postgraduate supervisors in a clinical school setting.

600T ‘AInf T AepsinyyL

Objectives:
We aimed to identify the important elements of a postgraduate research supervisor development program for staff based
within a clinical school.

Methods:

Fourteen supervisors participated in individual, semi-structured, audio-taped interviews. Interviewees were invited from 75
potential respondents to provide a mix of experience in supenvision, gender, and type of appointment (academic clinician,
surgeon, or research only staff). Individuals were asked prompt questions about postgraduate research supervision, their
perceptions of the existing generic training program and what they would ideally need from a program to enable them to
be highly effective supervisors. Issues raised were further explored via open questioning until interviewees had no further
comments to make. Analyses of transcriptions were conducted independently by the researchers to identify important
themes and mode of delivery for an alternate training program. Three interactive seminars were designed and conducted
around major themes identified. Participants were then required to attend and present at an accreditation seminar Feedback
from participants in the alternate program. was evaluated to inform a future discipline based program.

Results:
Responses were broadly grouped sixteen themes and grouped into four broad categories:

1. Features of an effective PG supervisor training program in a clinical school setting
+  Positive responses towards existing program
+ Needs for supervisor training program
+ Impact of supervisor's experience on supervisory style
2. (Critical issues in successful postgraduate research supervision
+ Planning/ preparation for supervising PG student
+ Meeting/matching student expectations
+ Types/range of students
+  Communication/ Meetings with PG students
+ Monitoring students’ progress
+  Getting students to write
+  Mentoring of students
3. Managing problems that arise in postgraduate research supervision
+  Students who fail to progress.
+  Students feelings/ motivation
+  Conflict
+ Time commitments
4. Needs for ongoing professional development of PG supervisors
+  Support of PG supervisor
+  Feedback about their supervision

The major topic areas for Seminars were identified from research data:
+  Expectations in Postgraduate Research Candidatures,

+  Monitoring Progress in Postgraduate Research Candidatures, and

+  Supporting Writing in Postgraduate Research Candidatures.

Conclusions:

Prior to our research, there had been very limited uptake of the University's accreditation pathway for registration of potential
research student supervisors in our Discipline. As a result of research and alternate program, six participants were newly
accredited to be primary postgraduate research students for semester 1, 2009. Thus, faculty based development and
accreditation programs for research supervisors will be utilized if they are accessible and relevant to their target population.
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What teaching and learning methods do continuing nursing students
consider most effective?

Hemant Mehta, Kathy Robinson
School of Arts & Sciences, ACU National, North Sydney, NSW

Introduction:

By the time they reach second year most nursing students have adapted well to university life and have developed a range
of study skills. These students are thus in an informed position where they may evaluate what works best for them. Analysis
of second year students’ teaching and learning preferences will inform academics and allow them to cater to the ever
changing needs of the 21st century student in a high technology world.

Objectives:
This study aimed to evaluate second year nursing students’ opinions about the usefulness of a range of teaching and
learning strategies.

Three successive second year (2006-2008) nursing cohorts (340-364 students each year) at a Sydney university were
invited to participate in this mixed-methods study examining students’ perceptions of teaching and learning in nursing
science units.

Ideas for discussion:
How best can academics prepare nursing students to become well-equipped lifelong learners?
+  How useful are the current teaching and learning methods in meeting nursing students’ needs?

Results:

Each of the three second year cohorts had a similar demography and the main findings were also consistent. Based on

a response rate of 42.3% - 44.1%, the majority (86.3%) of students reported that they found it easy to use electronic

technology for learning. These technologically adept students felt connected with each other and the course of study via
elLearning (Blackboard).

Despite their electronic prowess, students valued their contact with academic staff; 88.5% responded that staff were supportive
and responded to their leamning needs. Many students seemed to prefer assisted or passive modes of leamning. Their responses
to how frequently they read science textbooks were: “weekly” 44.0%; “occasionally” 32.2%; “monthly” 10.0%; “daily" 9.6%;
“never” 4.2%. Students stated that they considered problem-based learning (PBL) tutorial classes and lectures to be more
beneficial than reinforcement style tutorial and practical classes. While many valued exposure to various teaching modes, when
asked to prioritise effective teaching modes they reported the following preferences: lectures (33.09%), PBL tutorials (27.2%)
and practical laboratory classes (16.3%). Students had a greater affinity for the study of anatomy and physiology (42.7%), and
pathophysiology (28.1%) than pharmacology (17.19%) and chemistry and physics (59%).

In focus group discussions, several students expressed low confidence about their learning methods. Some formed small
groups to learn “difficult science topics” or for revising for assessments, while others read their course work repeatedly,
memorising large volumes of content. A few indicated that “a combined approach of various teaching modes was effective”.

Discussion and conclusion:

It was encouraging to see the development of students’ self awareness about how they learn best. Second year nursing
students appreciated the range of teaching and learning approaches used by academics. While many students had
preferences for a particular modality they could also recognise the value in other methods. The provision of varied teaching
and learning approaches facilitates learning and enables students to prepare well for clinical practice.



Distress detection amongst student colleagues in a problem-based
learning setting

Catherine Leahy
Medicine Learning and Teaching Unit, The University of Adelaide, SA

Introduction/background:

Medical students are reluctant to seek professional help for mental health problems and seem to be reticent to help
colleagues experiencing psychological distress. Yet, adolescents are more likely to seek help from peers. Our research was
conducted to explore medical students’ approaches to colleagues experiencing psychological distress.

Purpose/objectives:
To determine the accuracy with which medical students detect the distress of colleagues within their Problem Based
Learning (PBL) groups. To explore the participants’ perception of other group member’s distress level.

Methodology:

Medical students (Year 1, 3, 5) from The University of Adelaide, and convenience samples from the School of Law (Year 3)
and Mechanical Engineering (Year 3) were invited to participate in a web-based mixed-methods project exploring distress
and helping behaviours. As part of this larger project, students were asked to complete a measure of distress (including
Kessler's Measure of Psychological Distress — the K10) for themselves and then to rate the distress of each of their
colleagues in the PBL group (or equivalent small group). Students also provided text responses describing the distress levels
of their groups.

Results:

A total of 1881 matched data pairs were available for related sample comparison. The distress levels for Raters (participants
that provided a measure of a colleague’s distress), and Ratees (students who were rated for distress) were significantly
different (p<<.001, d=1.61). Raters underestimated the distress of their colleagues, and the difference between Rater

and Ratee distress level scores was large. All disciplines were equally poor at detecting distress amongst colleagues. Year

5 medical students were slightly better at detection than medical students from Years 1 and 3. Raters gave increased
distress ratings: 1) for colleagues that reported treatment for a mental health problem; 2) for local rather than international
colleagues, 3) when the Rater was local, and 4) when the Rater was classified as psychologically distressed. The qualitative
data indicated that on the whole students thought their groups were functioning successfully. The group’s mode of
functioning was determined by such things as; the PBL process, tutors, tiredness, workload, group member support and
communication.

Discussion:

Distress symptoms were difficult to determine for the participants. All disciplines greatly underestimated the magnitude
of their colleagues' distress. The results inform current research which examines medical student helping behaviours and
helping preferences towards psychologically distressed colleagues.

www.cdesign.com.au/anzame2009 89
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Exploration of couples’ relationships one year after their participation in
standard versus modified antenatal education

Daniella Bulic

Calvary Health Care ACT

Introduction/background:

This study explored the impact of antenatal classes on transiting to parenthood couples who participated in standard, as
well as Bringing Baby Home (BBH) psychosocially modified antenatal education, offered in June/July/August 2006 through
Calvary Health Care ACT antenatal education. BBH modification introduced a psychosocial education into the standard
antenatal classes that targeted couples at the time when they are most perceptive and need extra support.

Purpose/objectives:

The aim of this project was to test the hypothesis that ‘Couples That Have Received Bringing Baby Home Modified Antenatal
Education Reported Increased Relationship Satisfaction and Coping in a Year Following the Birth of Their Child" The study
endeavored to meet further objectives a) to facilitate limited community consultation through listening and exploring couples’
realities; and b) to perform centered evaluation of the BBH modified antenatal classes in terms of evaluating if above classes
equipped couples with cognitive and practical skills to successfully navigate through the transition to parenthood.

Issues for exploration/ideas for discussion:

This study did not access the full range of couples who transit to parenthood, in particular those from Culturally and
Linguistically Diverse Background, Aboriginal and Torres Strait Islanders, homosexual couples and teenage parents. Another
level of research with these couples may reveal different findings of how they cope during their transition to parenthood.

Results:

Although all interviewed couples reported experiencing changes in their relationship after the birth of their child, couples
from the intervention group characterised those changes as a ‘slight’ crisis while couples from the control group reported
going through more ‘challenging’ experiences. Two of them reported having to deal with a severe relationship crisis, another
two reported going through ‘slight’ relationship changes, while one couple declared coping very well, reportedly due to their
attendance of 'Pre Birth’ relationship counselling through their Church.

Discussion:

This project presented a number of couples with an opportunity to share their experience of their transition to parenthood
after participating in Calvary Health Care ACT Antenatal Classes and noted that each and every couple interviewed stated that
they wanted more ‘warning’ on relationship changes.

Conclusions:

The above illuminates the need for the inclusion of the psychosocial component in standard antenatal classes, in terms of
equipping couples with skills to negotiate their transition to parenthood. It further suggests the ways of improving hospital’s
antenatal education in order to empower potentially fragile section of community who are at the stage when they greatly
need support and are open and perceptive to the new information.



Concurrent Sessions — 30 minutes PeArLs
Research

A beginner's guide to writing ARC grant applications

Prof. lan Wilson

University of Western Sydney, Penrith South DC, NSW,

Introduction/background:

Two years ago ANZAME started on a program to improve the availability of research funds to those involved in health
profession education research. We had conversations with both the NHMRC and the ARC. The ARC discussions have
proven fruitful and they have now added a number of Health Profession educators to their team of OZReaders. Combined

with the work of Brian Jolly in organising a Research Code for Health Professional Education has resulted in modest success.

Working with successful ARC applicants and being an OZReader allows the development of an understanding of what is
successful and what is not.

To achieve greater success we need to increase the number of grant applications being written for the ARC.

Purpose/objectives:
The aim of this workshop is to demystify the process of writing ARC applications and to improve the number, quality and
success of applications from ANZAME members.

Issues for exploration/ideas for discussion:
Please bring any proposals (on paper or in your head) that you would like to work on.

What types of grant are available?
What techniques do successful applicants use?

How are applications assessed?

www.cdesign.com.au/anzame2009
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What gets measured, gets done — discussing the link between placement
assessment and interprofessional competencies

Robyn Smith’, Jenni Smith?, Megan Davidson3, Karen Dodd?

Northern Health, Bundoora, VIC
Northern Health, Epping, VIC
Faculty of Health Sciences, LaTrobe University, Bundoora, VIC

Introduction/background:

The phrase “what gets measured, gets done” is a summary statement for a wider phenomenon. Students and educators
link the perceived importance of different components of health professional education to the extent and focus of

the assessment for each component. The literature on interprofessional clinical education clearly recommends that
interprofessional practice needs to be an assessed component of a clinical placement if it is to be taken seriously by students
and faculty (Davidson et al, 2008). However, there is less guidance in the literature on what constitutes an interprofessional
skill or competency and how this can be assessed in the clinical placement context.

Purpose/objectives:

+ To present the findings of a mapping exercise exploring the assessment approaches for interprofessional practice among
a range of disciplines participating in an interprofessional clinical education project.

+ To better understand the key interprofessional competencies that need to be demonstrated and assessed in entry-level
clinical education.

 To identify a range of ways of measuring these competencies.

Issues for exploration/ideas for discussion:

+  What are the key competencies that could be considered “interprofessional”

+ What tools or approaches do PeArL participants currently use to assess interprofessional aspects of practice — specifically
for entry-level health professional students on professional/clinical placement?

www.cdesign.com.au/anzame2009



Developing a conceptual model to relate simulation to real-life
clinical practice
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Juliana Ahmad', Dr Kwang Chien Yee?

! University of Tasmania
2 University of Tasmania & Royal Hobart Hospital, Private Bag 96, Hobart, TAS

Introduction/background:

Simulation training for undergraduate and post-graduate medical education is becoming more common! This is especially
important in the background of increasing medical student number and increasing emphasis on patient safety. Medical
students and trainees can no longer have unlimited exposures to clinical environment and clinical teaching. While simulation
training has been shown to improve technical skills of trainees, the exact impact of simulation training on the competency
and performance of practitioners remains unclear. There is a lack of conceptual models to discuss simulation training and its
impact on real-life clinical practice.

600Z ‘Ajnr T Aepsinyy

Purpose/objectives:
This session will benefit participants who are interested in simulation training.

This session aims to engage audiences to discuss how simulation training relates to real life clinical practice. The session will
utilise video materials from simulation training sessions for acute resuscitation conducted by us in order to bring engage the
audience in the discussion. The purpose of this section is to brainstorm and discuss the similarities and differences between
simulated and real life clinical scenarios. We hope to discuss and share our own conceptual model of simulation training and
obtain feedback from audiences to refine that model.

Issues for exploration/ideas for discussion:

+  What are the benefits and disadvantages of simulation training?

+  What are the similarities and differences between simulated and real life clinical scenario?

+  What aspects of skills should simulation training be able to provide? And how these skills could be obtained by students
through simulation training?

«+  Could simulation training improve competency and performance of students?

+  Could we develop a conceptual model to relate simulation training to real life clinical practice? Audience will be asked to
participate in the construction/refinement of our conceptual model.

www.cdesign.com.au/anzamez009 93
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Curriculum

Growing self-efficacy beyond Bandura: An augmented model for persistent
pain and illness

Dr David Buchanan', Owen Williamson?

! Senior Lecturer, School of Nursing and Midwifery, Launceston Campus, University of Tasmania, Launceston, TAS
2 Senior Lecturer Spinal Surgery, Pain and Epidemiology, Department of Epidemiology & Preventive Medicine, Faculty
of Medicine, Nursing & Health Sciences, Alfred Hospital

Introduction/background:

As advanced directives are issued by Health Commissions across the world for health services to embrace models

of self-efficacy (based on an amalgam of Lorig and Bandura's work in the burgeoning fields of self-management

in chronic illness), new interdisciplinary understandings about neuroplasticity and neuroendocrine involvement in
persistent pain and illness states now begs a better understanding of the self-referential nervous system in any model
of self efficacy. This requires an augmented interdisciplinary model of self-efficacy be considered that allows for a
greater range of engagement with the sufferer without pathologising them unnecessarily with outmoded frames of
body-mind dualism, which amounts to a social disparagement and deauthentication (Merskey, Habermas).

Purpose/objectives:

Bandura's four step model of self efficacy (2007) is analysed and augmented in terms of:
+  Skills

+  Models and Roles models

+ Interpretation

Social persuasion

Issues for exploration/ideas for discussion:

Self-Efficacy as it stands:

1. Skills — in imparting skills the danger is we still act as experts and the subject — observer divide is maintained wherein
errant body-mind pathology reigns within outmoded frames of reference (Varela, Radrauf et al, Erdi, Szentagothai,
Quintner et al, Williamson et al)

2. Models — the danger in this step is these models are informed by body-mind dualism and we end up pressing unilateral
expert driven models that are not only muddled and circulatory but we know the sufferer is reluctant to engage
(Quintner et al, 2008)

3. Interpretation — the danger is the interpretations are still being formulated by expert driven frames of interpretations (see
point 2) that we know to be problematic, unidirectional, which are too often lost on the sufferer (Wittgenstein, Derrida,
Peters, Buchanan)

4. Social persuasion — the clear danger is that in persuading we are again reflecting a social interpellation (Althusser,
Foucault) upon the sufferer rather than a social authentication (Habermas) that connects and empowers.

Augmented model:
Base position: absence of evidence for pain is not evidence of absence of pain (Williamson, Buchanan, Pain, 2005).

1. Skills — what skills and knowledge does the self-referential brain afford us to impart to sufferers in a genuine spirit of
openness and humility commensurate with the limits of our expertism: i.e. we need to be more honest about our
knowledge base, theoretical and practical frames used in our practice, the science that underpins this process, our
understandings, hypotheses, theories, laws. .. These skills, which we already have rather than shut down ongoing
interpretations — that is to say seek to decipher an absolute truth about the sufferer's condition - should instead open up
other interpretations, ones that are ongoing and active — in that these skills activate the sufferer to join in this process.

2. Models — what models and role models can we offer to cooperate with these skills to affirm the sufferers own role in
engaging and affirming their lives not despite but because they are in pain... These models ought to engage the sufferer
in their experience — and ought to target sense-making with actively participating in the new found skills.

3. Reinterpretation — an ongoing engagement at the level of the sufferer in their daily interpretations of their pain state and/
or life. This is a crucial third point and must be able to take place in the intersubjectivity of the third space and offer up
an active interpretation that amounts to an ongoing re-interpretation. This is active treatment in actual progress. Here
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the aim is to expand the repertoire of options to keep this ongoing reinterpretation not only active but meaningful for all
concerned in the uniqueness of their interpretation — their narrative — their engagement...

4. Social authentication (as opposed to persuasion)... Each of the previous three steps must invite and ultimately lead to
a sense of community, connection and authentication not just of their pain but their subjecthood and intersubjecthood
— this is a sense of authenticity leading not just from selfhood but mostly from others - i.e. the dignity, respect and
acknowledgement we accord each other to authenticate each other.

Under this new model these steps are not in some teleological and temporal progress but always interwoven always
cooperating always intersecting. ..

© Dr David Buchanan 2009

www.cdesign.com.au/anzame2009
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Student grand rounds - an innovative interdisciplinary teaching strategy

Dr H. John Fardy', Murray Campbell?

! Regional Hospital Academic co-ordinator, Wollongong Hospital and Clinical Associate Professor,
Graduate School of Medicine, University of Wollongong
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2 3rd year Medical Student, Graduate School of Medicine, University of Wollongong.

Introduction/background:
One of the more important skills of the medical practitioner is the ability to convey information about a patient to a
colleague. As part of their early clinical learning, students do clinical clerking on a regular basis.

600T ‘AInf T Aepsinyy

By linking these core skills together, we have developed the concept of ‘Student Grand Rounds” where students, on a
rostered basis, do a preparatory full clinical clerking which they then present verbally to their peers. Cases are presented
orally as if the patient is being handed over to a colleague (no Powerpoint®). A medication list is to be presented. Results of
imaging and other investigations must be accessible.

The case is then open for discussion and apart from the cohort of students present (all those in medical and surgical
attachments, n=30) discussants include The Professors of Medicine and Surgery, a Senior Clinical Pharmacist and the
Hospital Academic Co-ordinator. Other senior clinicians (who have roles with the students as Clinical Preceptors) are invited
to attend.

Discussion topics may range the breadth of clinical medicine, reinforcing the university teaching program and exposing the
students to the complexities of clinical practice in patients’ representative of those found in medical and surgical wards.

A student view on the Student Grand Rounds as an experiential learning exercise (as presenter) and from a clinical learmning
perspective (as audience) will be presented.
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Engaging Generation “Y" students through curricula and extra-curricula
activities: Developing transferable abilities

Professor Susan Ryan', Rochelle Kentish

" The University of Newcastle, School of Health Sciences, Callaghan Campus — Newcastle, 2038, NSW,

Introduction/background:

Much of the literature about Generation “Y" students is anecdotal and much stems from business studies of employees
rather than from studies of undergraduate health professional learners. Arguments against the hegemonic classification of

a generation are now appearing in large Australian studies (Bright, 2009) that state there are more differences between
members of one generation rather than between actual generations. This last statement may have truth, nevertheless, group
characteristics rather than individual characteristics do appear to assert collective behavioural descriptors that appear to align
themselves within the popular Generational “Y" literature. It may be that this “Y” generation is more discerning, more critical,
more widely knowledgeable and less likely to accept learning experiences that they perceive as less than optimal for their
current needs. It may be that learning facilitators need to be much more explicit about the ways of learning that they are
employing as well as being more educationally-wise to newer, more interactive/interesting ways of learning.

Purpose/objectives:

With these contradictory arguments in mind two parallel initiatives were started with a group of undergraduate students in
a regional Australian University. One was a research study, the other was a joint staff/student initiative that sought to pro-
actively introduce student-led extra-curricula activities that promoted transferable professional abilities.

The research study focussed on the undergraduate learners within the specific profession of occupational therapy. The

researchers were interested to see if this group, who collectively not individually, displayed Generational “Y" characteristics,
could differentiate the learning methods that they perceived to be the most valuable to their current learning needs. Focus
groups were held from each cohort and these findings were relayed to the remainder of the cohorts for further comment.

In parallel with the above research study a pro-active staff / student group introduced extra-curricula activities that were
aimed at crossing the staff / student relationship as well as the inter-year class relationships. Developing pride in the
profession, having fun and following worthwhile causes were some of the aims across the four cohorts of students. “Making
A Difference [MAD] was the motto!

The two parallel programs sought to engage these generation “Y” students in ways that they had initiated.

Issues for exploration / ideas for discussion:

+  Working with students — for students — promotes pride in their achievements.
+ Involving students increases motivation for their professional learning.
 Student learning initiatives enhances staff facilitation abilities.
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Assessment and evaluation

Linking assessment to learning for authentic practice

Gudrun Dannenfeldt’, Jane Stewart', Kevin Stewart’, Victor Fester’, Jackie McHaffie’,
Rose Hipkins?, Gudrun Dannenfeldt'

! Wintec, Hamilton, New Zealand
2 NZCER, Wellington, New Zealand

600T ‘AInf T AepsinyyL

Introduction/background:

The findings from a previous projects indicated that increased student engagement in learning science did not translate
directly into improved assessment outcomes. Seeking to understand this, science tutors identified a possible mismatch
between the intent of the intervention and the focus of the assessment tools they continued to use.

>
(7]
(7]
o®
(7]
(7]
3
o
3
~r
o
3
a
o
<
—
c
]
=
)
3

GLLL — S£S1 SUOISSOS jJUxlinduUo)

Purpose/objectives:
The aim of the proposed project is to explore ways to match assessment with innovative changes in pedagogy and
curriculum in science education, so that assessment provides evidence of the links students make to authentic practice.

The purpose of the project is to research modes of assessment which support learning.

Issues for exploration/ideas for discussion:

The research questions are :

1. What type of evidence could show that students are making links between their science learning and their nursing
practice ?

Educators need to develop, teach, assess and report on science-based competencies.

What assessment methods could be used to make appropriate judgments about these types of evidence ?
Research innovative assessment methods to strengthen the link between learning and future professional roles.
How do students understand and respond to these assessment methods ?

Assessment drives student learning, thus the need to enquire about students understanding and responses to new
methods of assessment and the impact they have.

S T

The research methodology is based on an action research model with the involvement of the researchers and researched,
seeking improvement in practice, understanding practice and improving the situation in which the practice takes place.

Overall, changing assessment practices can be one of the most effective interventions to improve teaching and learning.
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Assessing communication skills in clinical settings

Dr Susan J. Hawken

Senior Lecturer, Department of Psychological Medicine, Faculty of Medical and Health Sciences, University of Auckland,
New Zealand

Introduction/background:

Assessing clinical communication skills in a valid and reliable way continues to be a challenge to health professional
educators. Traditionally undergraduate communication skills assessments have been in simulated settings rather than in the
clinical environment. However in postgraduate training assessment has already moved to real observed interactions. In the
MBChB programme at Auckland year 4 medical students undertake a consultation with a simulated patient that is recorded
on a DVD which they then use to appraise their own performance. Later the examiners assess the students’ performance
as well as their level of insight into their skills. A study (with ethical approval) was undertaken in 2008 to evaluate the
usefulness of this examination in terms of developing the students’ patient centred skills, and ability to evaluate their own
performance. A secondary purpose was to ascertain if the preparation for the assessment and the actual examination was
cost effective in terms of adding value to learning for all students, not just identifying poorly performing students. There
appears to be a need to create meaningful, reliable and practical assessments of clinical communication skills. Current
drivers for change include the pressures of increasing student numbers; fewer opportunities for senior medical staff to
observe students taking histories (due to demand on service providers) and the increasing emphasis on communication and
professionalism.

Purpose/objectives:
+ To explore the issues in clinical communication assessment and to collate a framework for the development of an
assessment process which aims to assess 'real performance of clinical communication skills in different clinical contexts.

Issues for exploration/ideas for discussion:

+  How to create valid and reliable assessment methods of core communication competencies for use in different clinical
contexts that are also practical under resource limitations?

+  How to work with clinicians from varying discipline areas to identify which core components of communication are best
suited to being assessed in which discipline/clinical context?

+ Identifying barriers to collaboration on the development of this assessment procedure.

+ To explore how other members of the healthcare team may contribute to such clinical communication skills assessments.

www.cdesign.com.au/anzame2009 99
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How do we represent multi-source feedback in reflective learning
requirements?

Karen Knight

School of Medicine and Dentistry, James Cook Univeristy, Townsville QLD

Introduction/background:

As part of our reflective practise, the Medical Education Unit in the School of Medicine and Dentistry at James Cook
University have undertaken a review of our ‘Learning Portfolio’ The Learning Portfolio has been the vehicle through which
we have encouraged our students to develop and monitor their reflective learing and professional behaviours.

One of the greatest difficulties faced is the issue of where and how to incorporate multi-source feedback, also known as 360
degree feedback. Feedback from students suggests three main difficulties with multi-source feedback.

1. Student peers mostly fail to make negative comments;
2. Patients usually only make ‘nice’ comments; and

3. Students see such a large variety of staff whilst in hospitals, it can be difficult to find someone who has had sufficient
consistent contact with them to validly complete such an evaluation.

Our review lead us to the conclusion that we needed to ensure that we connected reflective activities to student learning.
Essentially, we need to utilise our reflective activities to reinforce and consolidate other learmning activities. The impact of this
on multi-source feedback is that it needs to be more than simply getting people to complete these forms. We need the
students to believe in them, and then make use of the feedback they provide.

Purpose/objectives:

+  To hold a discussion on how to integrate multi-source feedback in education of medical students, whilst using it to
encourage reflective practice.

Issues for exploration/ideas for discussion:

+ Identify how we make multi-source feedback meaningful to students to enable appropriate reflective practice. Facilitate
discussion on what the literature says, and the anecdotal evidence of participants.

+ Uncover how we as educators, can encourage clinical supervisors to understand the importance of this process so that
they provide accurate, honest and meaningful feedback to students. How do we encourage clinical supervisors to do
more than tick a box?

+ How do we achieve these diversified ideas within budget and time constraints?
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Professionalism

Clinical Supervision: What is needed to build effective workplace-based supervisory
capacity for IMGs?

B. Bird', B. Sutton?, Prof. B. McGrath?, Prof. B. Jolly'

! Ms Beverley Bird, Monash University, Centre for Medical & Health Sciences Education, Notting Hill, VIC
2 Southern Health, Medical Education Unit, Dandenong Hospital, Dandenong VIC
3 Southern Health, Department of Vascular Sciences & Medicine, Dandenong Hospital, Dandenong, VilC
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Introduction/background:

Recent changes to the process of recruitment and assessment of International Medical Graduates (IMGs_have included the
need for work-based evaluation as well as pre-employment assessment for those not eligible to work in Australia under the
‘Competent Authority’ model (Reid, 2007). As part of this evaluation process a period of in-training monitoring, supervision
and appraisal has been suggested

A key element of the new registration arrangements is the provision of supervision, monitoring and in-course assessment
for IMGs by the hospital health services employing them (Medical Board of Victoria, 2007). Very little is known about the
capacity of health systems in Australia to provide good quality supervision at the pre-vocational level. What is known is not
very encouraging (Paltridge 2006), and mostly based on comparisons of anecdotal evidence from Australia with Canadian
and British systems (Paltridge, 2006; McGrath et al, 2006).

Key components of successful clinical, work-based supervision for junior doctors and IMGs are that the supervision must be
structured, consistent and regular (Kilminster & Jolly — 2002).

Southern Health, as Victoria's largest Healthcare Network engages with a number of International Medical Graduates who
are working or seeking work in Victorian public hospitals. Southern Health is undertaking a study (December 2008 — May
2009) into the supervision capacity of the network in order to enhance clinical/ work-based supervision.

The methodology has included distribution of questionnaires to all levels of medical staff including IMGs and a series of
focus groups and one-on-one interviews with key stakeholders.

Purpose/objectives:

The study seeks to examine:

+ what clinically based supervision currently exists at Southern Health

« the current supervisory loads of clinicians in order to establish a benchmark for best practice in clinical supervision at
Southern Health

+  to establish a framework for building supervisory capacity for IMGs and to

+ develop a strategy, underpinned by the framework, for ensuring the efficient and effective training of supervisor of IMGs.

Issues for exploration/ideas for discussion:

What are the expectations relating to clinical / work-based supenvision of the key stakeholders?
+  Supervisors and Senior Medical Staff

* IMGs

+  Pre-Vocational and Vocational Trainees

What is the current capacity in Australian Public Hospital to provide clinical supervision?
What are the challenges of providing adequate clinical supervision?
How can the challenges of providing adequate supervision be met?
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Evaluating professional development training: Moving beyond participant
reaction to monitoring behaviour change and reporting results

Dr Margaret Potter, Professor Fiona Lake

School of Medicine and Pharmacology, University of Western Australia.

Introduction/background:

Historically most professional development training programs are evaluated used a course evaluation survey with self-
reported learning that is easy to complete and generally implemented at the end of the training'. This feedback while useful
to gauge the experience of participants and to gain suggestions to improve future programs does not measure the extent to
which learing has occurred, whether it has translated to a change in practice and what has been the impact on a broader
team or organisation level. Determining these outcomes with health professionals is often very challenging as there may be
limited available time, as well as human and financial resource constraints, no control group for comparison purposes and
program participants can be easily lost to follow up.

Despite the potential difficulties associated with in-depth evaluation of professional development training programs, by doing
so it is more likely we can determine with a level of confidence the effectiveness of training in terms of the nature and extent
to which an individual, team and/or organisation has derived benefit, and thus whether it is worthwhile for the training to
continue or be expanded.

Kirkpatrick and Kirkpartrick? propose four levels of program evaluation that include measuring (1) participant reaction;

(2) learning; (3) behaviour change and (4) results or return on investment. By utilising this model one can readily

build upon the course evaluation survey (level 1) and potentially incorporate pre and post-knowledge assessment (level

2). Identification of both direct and indirect measures of behaviour change through self, peer or third party report and/

or observation can assess behaviour change (level 3). To determine the ultimate return on investment, consideration of
measures (both qualitative and quantitative) that assess individual/team improvements in terms of competence, confidence
and capacity can highlight the benefits of the program to management (level 4).

Purpose/objectives:

In this session we will:

+  Share evaluation findings of an educational program using the four-level model proposed by Kirkpatrick and Kirkpatrick'

+  Seek input from participants regarding different forms and levels of program evaluation that they currently utilise or have
utilised in their work

+ Brainstorm cost effective ways to measure learning (level 2), behaviour change (level 3) and return on investment
(level 4) that may assist program evaluation in health professional settings

Issues for exploration/ideas for discussion:

+ How do you routinely determine the quality of professional development training programs for health professionals?

+ Based on the evaluation model proposed to what level do you regularly evaluate your professional development training
program(s)?

+  What are the major barriers to in-depth program evaluation and how can these be managed or overcome?
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Matrix re-loaded — leadership and networks for implementation

Siobhan Harpur

Director Statewide System Development, Department of Health and Human Services, Tasmania

Introduction/background:

The imperative for working together has been long understood and as traditional hierarchies are being replaced with multi-
agency, cross-boundary, inter and intra organisational governance, networks are the new policy instrument for getting things
done (Adams and Hess, 2007)
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Successful reform and implementation is reliant on cooperation between health services, non-government and private
service providers, clients and patients and the broader general population. The networks required depend on the leadership,
flexibility, adaptability and responsiveness of the individuals and the organisations they work in.

The Tasmanian Health Plan was launched in May 2007 stating the need to “re-design the health system to improve health
services and community health and well being”’(Tasmania’s Health Plan 2007:4)

Leadership is required at every level to refocus services and achieve integration wherever possible, and there is value in
identifying, fostering and further enabling the networks and the capabilities to respond and collaborate.

Purpose/objectives:

An inter-agency leadership group was established in December 2007 that recognises that the successful implementation

of Tasmania’s Health Plan requires a new leadership which is distributed and co-produced over time. Kanter (1993) coins
the term of “change architect” to symbolise some of the innovation required, identifying the need to work with structures,
relationships and language in order to create effective change.

The group met using the facilitation/group method of Open Space, developed by Harrison Owen in the 1980's, and with
links to an action learmning approach, provided the opportunity for

+ networks of trust and reciprocity, through meeting and working with different people and in different ways

+ potential to resolve conflicts before they are played out in more formal environments

+ potential to expedite initiatives and projects in the Tasmanian Health Plan which could reduce the transaction costs
+ creating an “ideas incubator” for spreading change

« review the utility of the Open Space approach

Issues for exploration/ideas for discussion:
A range of opportunities are emerging and more may result that would be useful to discuss for application in other
environments, including;

+ improved coordination and informal communication networks, innovative examples of reflective practice
« the action learning approach, the utility of Open Space and the attractiveness of the technique

+ comparisons with Communities of Practice, Action Learning Sets and other methods

+ developing local champions of collaboration and networking

+ generating stories of success that can be shared more widely across the system,

+ the co-production of knowledge and expertise

+ a commitment to further leadership skills development — this and other ways?
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Curriculum

Moderating and Evaluating a Wiki Assignment @ UNSW

Dr Rachel Thompson', Dr Chris Hughes', Dr Peter Harris?, Dr Gary Velan', Jake Surman?,
Suzanne Mobbs'

! Office of Medical Education, UNSW, Kensington, NSW
2 School of Public Health and Community Medicine, UNSW
3 Medicine Computing Support Unit, UNSW

Introduction/background:

“Wikipedia” launched quietly in 2001 but now boasts an amazing 684 million visitors a year (2008), 75,000 active
contributors working on more than 10 million articles in more than 260 languages”. The attraction of free, easily searched
and accessible content written through on-line collaboration with open, justified editing has attracted vast numbers of writers,
editors and readers. This success has spawned various ‘wikipedia-like’ offspring, both local and international, as well as
software to launch your own ‘wikipedia' (e.g. Mediawiki ). The Wikimedia Foundation has several other sister projects (e.g.
Newswiki). Wikipedia has proved so successful that the Encyclopaedia Britannica is launching its own more formalised
collaborative on-line version of its famous encyclopaedia this year . The attraction for most contributors to Wikipedia is the
collaborative writing and editing of a wiki page. We thought that the topic-based research and writing, peer-learning via the
wiki-editing and learning of skills in on-line formatting, would be attractive and useful to our undergraduate Medical Program
students at UNSW.

Purpose/objectives:

The eMedWiki project at UNSW was intended to improve the peer learning experience and also content learning within
Phase 1 of the Medicine Program by utilising these special properties. The end result over a few years would also be a
helpful, continually edited and updated repository of notes to assist student learing. An assignment task was developed
for the two Phase 1 (year 1 and 2) courses in the medical program at UNSW. The wiki assignment required students to
construct a wiki page on a set topic. Wiki authors then edited and discussed a peer’s wiki and reflected on this process
in their final submission. This assessment is based on graduate capabilities (as are all of the new medical program
assessments) and contributes to the Phase 1 portfolio which is an end of phase summative and hurdle examination.

Issues for exploration/ideas for discussion:
This PeArL will demonstrate the UNSW ‘wikipedia’, describe the assignment in more detail and show examples of submitted
wiki assignments in order to explore the following concerns about:

+  How to moderate the eMedWiki content and editing?

+  How to maintain the eMedWiki?

+ Who should be able to view eMedWiki?

+ Who should be able to edit eMedWiki? —editorial oversight and control

+  Copyright issues in wiki writing

+  How to assess the peer-learning element of the eMedWiki assessment and improve it, if it is failing.
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Homeopathic clinical reasoning in Australia: Early investigation and
implications for complementary and alternative medicine (CAM) education

David Levy, Rola Ajjawi, Chris Roberts
Office of Postgraduate Medical Education, The University of Sydney, NSW

Introduction/background:

Despite orthodox resistance (Ernst, 2008), homeopathic medicine is widely practiced in Australia, by some doctors though
mainly by complementary and alternative medicine (CAM) practitioners (Cohen, Penman, Pirotta, & Costa, 2005). The
National Institute of Complementary Medicine (NICM) was established in 2006 to fund research into CAM practices. Whilst
the practice is growing and the public demands services, little research exists explaining the characteristics of homeopathic
clinical reasoning. It is not clear whether homeopathic reasoning differs substantially from the reasoning strategies employed
in medicine and in other health professional disciplines.

David is undertaking doctoral research into homeopathic clinical reasoning and its education. A summary of the state of
homeopathic clinical practice as well as current homeopathic education will precede discussion of the intended research.
Using a qualitative approach and data collection methods which include video- and audio-taping of consultations,
observation and semi-structured interviews, it is anticipated that research participants will be able to explore their reasoning
experiences and knowledge in depth.

Purpose/objectives:

Amongst participants with an interest in the CAM professions this session will help to expand and challenge conceptions
of homeopathic clinical reasoning. It will also explore educational strategies and principles for developing clinical reasoning
capability. We envisage other health professional educators and qualitative researchers will be able to reflect on and
challenge their experiences and insights in relation to this topic.

A deeper understanding of homeopathic clinical reasoning has implications for current and future homeopathic and CAM
education. It may also have implications for other medical and health science curricula or issues relevant to CAM clinical
education.

Issues for exploration/ideas for discussion:

Conceptions and the nature of clinical reasoning in homeopathy specifically and the CAM health professions broadly.

«  Appropriate ways of investigating clinical reasoning.

« Effective ways of developing clinical reasoning capability in entry-level education and postgraduate professional
development.
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Exploring learning styles among first year nursing students

Santha James, Angelo D'’Amore

School of Arts and Sciences, St Patrick's Campus, Australian Catholic University, Melbourne, Fitzroy MDC, VIC

Introduction/background:

The foundation science course for nursing students at our University is presented through a combination of methods and
media; predominantly through lectures and worksheets. Given the present increase in intake of students to meet the
national priority and rising international demand, it is important to trace the changing profile of our Faculty's nursing students.

Our students come from different educational and cultural backgrounds. They are a mix of school-leavers and mature-age
students, from English- and non-English-speaking backgrounds, and from rural or metropolitan areas.

Different discipline areas might attract learners with different learning styles.! Pedagogical practice needs to be linked to
the learning styles of the learner. So, it is important to assess leamning styles and determine whether we are meeting the
individual needs of learners as we endeavour to achieve general professional standards in large group teaching.

Purpose/objectives:
Our aim is to sketch the profile of First Year Nursing students at our University and investigate their learning styles and
preferences. We hypothesised that differences in demographic background will influence learing styles and preferences.

Issues for exploration/ideas for discussion:

A demographic survey incorporating the VARK (Visual/Auditory/Read-Write/Kinaesthetic) Questionnaire, 2 and Kolb LSI
(Learning Style Inventory) * was used to investigate the learning styles and preferences, respectively, of first year nursing
students at two campuses of our University. The VARK Questionnaire identifies perceptual preferences and the LSI classifies
students as convergers, divergers, assimilators or accommodators.*

This project has helped us to appreciate the diversity of our student cohort. At the same time, it raises many questions and

issues:

+ Do nursing students at other Universities learn best by a similar VARK mode and Kolb mode?

+  How strong is the association between particular modes and demographic backgrounds?

Wil the first year preferences prevail or will it become more homogenous as students gain profession-specific training
over the years?

+ Is there evidence for a clear association between particular learning styles and achievement in foundation science
courses?

+ As lecturers, can we apply our findings to tailor our teaching styles and adjust our course resources to match the
students’ learning styles, to appeal to the type of students we teach?

« Or, rather, should we expose our students to non-preferred sensory and learning modes to maximize their learning
potential?

+  How can we design novel curricular activities to enhance science learning through multimodal (VARK) approaches and
integration of the four fundamental modes according to Kolb?
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Curriculum research and development

Research projects in medical specialty rotations
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David A Kandiah
University of Queensland, Department of Rheumatology, Royal Brisbane and Women's Hospital, Herston, Queensland
Introduction/background:

Full time clinical medical students attending specialty rotations can consolidate their knowledge and skills in the specialty by
performing a research project in addition to their clinical commitments and set tutorials.
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Performing this research and discussing the research methods, literature review and analysing the results will allow medical
students to appreciate the key issues related to that specialty even if their project is on one specific area.
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Purpose/objectives:

All students allocated to the Rheumatology specialty rotations in late 2008 and from 2009 onwards, have to prepare a
research project to completion sufficient for presentation at scientific conferences and /or publication. The two students
attending the specialty at the end of the year were offered a number of projects based on the patients they had seen in their
first week. A specific topic which was both relevant to the patient/s seen and topical in the world literature was chosen for
research.

Issues for exploration/ideas for discussion:
Students can be stimulated to think of research topics relevant to the patients they are seeing.

Helping students appreciate the role of clinical research and how this can push the frontiers of medical knowledge and
evidence-based care.

If research data are to be presented, please include the following sections:

Results:

The topics chosen by the 2 students last year were presented at the Hospital Annual Symposium and the State specialty
scientific meeting. Their presentations were well received by the audience of academics and clinicians, who were impressed
and encouraged by their efforts to systematically analyse the clinical problems. These were real-life situations that they
themselves actually face. The students showed that they were able to investigate the literature for trends, optimum care and
further understanding of the pathophysiology of the diseases studied.

Discussion:
Students self-directed focus on obtaining information, papers and collecting data for their project.

Conclusions:

This is a suitable method to stimulate students early in their careers to research clinical topics. This may stimulate some of
them to enter specialty training and even combine this with a research career even though the current trend for graduate
medical students is to focus on clinical work.
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Practising evidence-based medicine at the point of care:
The views of junior doctors

Dr Kumara Mendis', A/Prof. Joe Canalese’, Samantha Van Staalduinen?,
A/Prof. Chris Roberts?, Tanya Forester’

! University of Sydney (School of Rural Health)Dubbo NSW
2 University of Sydney (Office of Postgraduate Medical Education), Sydney NSW

Introduction/background:

A component of this study’s strategy for examining how well new intern doctors practice EBM was the tracking of intern
doctors' individual online access to the Clinical Information Access Program (CIAP), done by allocating to each participant a
special user name and password (UNPW). CIAP provides access to clinical information and resources to support evidence-
based practice at the point of care to all Australian hospital doctors. A hypothesis of the larger study was that JMOs' searching
for clinical information would be related to their clinical knowledge and clinical competence. After six months, CIAP web logs
showed two groups: those who had never or barely ever logged into CIAP — low end users (LEU), and those with a high
CIAP log-in frequency - high end users (HEU). The HEU group was the clear minority.

Purpose/objectives:
We explored the reasons behind the discrepancy of CIAP use by doing structured and semi-structured telephone interviews
respectively with LEU and HEU. Analysis was done using Framework Analysis.

Results:
Most doctors stated that their use of CIAP varied depending on the term they were completing.

Their primary use of CIAP was for resources such as MIMS and the Therapeutic Guidelines, rather than the journal databases.
Most of their journal and database access was from home and not from the wards. Asked what else they would like to see
included in CIAP, the majority of HEU cited Up-to-date.

The difference in high and low users was an artefact of the study. The majority of LEU stated that they did login to CIAP
at least daily, but did not their individual UNPW. The reasons for this were: not needing to log on for access as many
metropolitan hospital computers are continuously connected to CIAP, time constraints, or that they had either lost or
forgotten their study UNPW.

While the HEU logged in using their UNPW much more often than the LEU, even they stated that due to time constraints,
their actual log-in rates would have been much higher than those recorded by the study web-log analysis.

Discussion:

The study was carefully designed to track JMO usage of CIAP but even three seconds (the time needed to log-on to CIAP
using the assigned UNPW) is precious when looking for evidence to support clinical care. This may be an obstacle to
web-log tracking as a useful research tool. In order to accurately track what JMOs are looking at, we would like to discuss
opportunities for CIAP to consider the potential value of individual log-ins. We discuss a number of strategies for working with
individual institutions or Colleges in order to make use of already existing infrastructure/technology for improving evidence-
based practice among new doctors.

Conclusions:
This underlines the importance of qualitative methods in clarifying issues of problems in quantitative web-log analysis.



Development of a method to assess performance of entry level
physiotherapists: The assessment of physiotherapy practice (APP)

Megan Dalton’, Professor Jenny Keating?, Associate Professor Megan Davidson?,
Dr Natalie de Morton*

! Senior Lecturer, School of Physiotherapy and Exercise Science, Griffith University Gold Coast Campus, Southport, QLD

2 Head of Physiotherapy, School of Primary Health Care, Faculty of Medicine, Nursing and Health Sciences, Monash
University, Frankston, VIC

3 Head of School, School of Physiotherapy, La Trobe University VIC

4 NHMRC Research Fellow, Healthy Ageing Research Unit, School of Primary Health Care, Monash University, Notting Hill VIC
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Introduction/background:
Valid, reliable and practical assessment procedures are important for meaningful summative assessment of the clinical
performance of physiotherapy students.
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A preliminary search of the physiotherapy literature revealed a lack of systematic studies to determine the validity and
reliability of instruments for assessing clinical competence of students in physiotherapy programs.
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The APP was developed to standardise evaluation of clinical competence of physiotherapy students in Australia and New
Zealand.

Purpose/objectives:
To investigate the psychometric properties of the APP instrument using Rasch analysis.

Sample:

A total of 747 APP assessments were conducted on physiotherapy students from nine universities in Australia and New
Zealand. Three focus groups and 9 ‘think aloud’ interviews were conducted and 189 surveys were returned by clinical
educators.

Methods:

The APP consists of 20 items, each with 5 response options (0-4). The APP was administered by clinical educators during
usual clinical placements. Students attended a comprehensive mixture of practice environments across core areas of
physiotherapy practice such as musculoskeletal, cardiothoracic and neurology. Qualitative methods were employed with to
assess clinicians'’ views on the utility of the instrument.

Analyses:

Rasch analysis was conducted to assess overall fit of the data to the model, the response scale, individual item fit, differential
item functioning (DIF) and person separation.The clinician surveys were analysed using descriptive statistics and thematic
analysis of transcripts of the focus groups and interviews.

Results:

Analysis showed overall fit of the data to the Rasch model. The difficulty of the items was well matched to the abilities of
the persons being assessed and the 5-level rating scale performed as expected. Analysis demonstrated excellent person
separation (0.92), little disordering of the thresholds and no evidence of differential item functioning for gender, age, clinical
area, or educator experience.

Conclusions:
Rasch analysis and qualitative data supported the validity of the APP and support for its application as a measure of clinical
competence across a diverse range of clinical environments. Clinician feedback supported the use of the APP.
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Development of workplace-based assessment methods and approaches
to patient safety

Beverley Bird, Dr Tangerine Holt
Monash University, Notting Hill VIC

Introduction/background:

This project, funded by Department of Human Services (DHS) Victoria, specifically addresses patient safety issues with
respect to the orientation, training and competence of International Medical Graduates (IMGs) who make up around

one third of the Australian Medical Workforce and 13% (725 doctors) of the total Victorian public hospital workforce. In
collaboration with key health service organisations, simulation and education centres across Victoria, Monash University and
the University of Sydney undertook The Patient Safety Study. The Study undertook the process of developing, trialling and
validating an integrated suite of workplace-based patient safety assessment tools.

The Patient Safety Performance Profiling Tool (PSPPP) is the core tool of the suite developed in response to the identified
need for national standards of competence and safety in the delivery of healthcare in Australia.

This presentation will discuss briefly the background to contemporary work-placed patient-safety initiatives internationally and
nationally, the development of the PSPPT which is based on the Australian National Patient Safety Education Framework
(Walton et al 2005); the Think Tank review of the PSPPT and patient safety issues, and the trialling of the tool in the
workplace setting

Purpose/objectives:

+ To engage in a wide-ranging discussion on patient safety with an emphasis on IMGs;

+ To identify key principles of patient safety in the workplace;

+ To identify the impact of the utilisation of workplace assessment on patient safety and its systemic effects;
+ To discuss the aetiology of the patient safety tool;

+ To provide the opportunity for participants to evaluate the adequacy of the PSPPT item pool;

- To discuss the application of the PSPPT in relation to workplace assessment for all levels of clinicians.

Issues for exploration/ideas for discussion:

« Patient safety within clinical settings — should it be audited and if so what areas should be included in the audit?

s it feasible to carry out individual clinician patient safety audits using MiniCEX / DOPS approaches in a busy hospital
setting?

+ Who should undertake the patient safety audits and how many audits should each clinician undertake?

+  Should all levels of health care practitioners be subject to patient safety audits
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A qualitative study of the effect of Mini-CEX on postgraduate supervision

A/Prof. J. Weller

Introduction:
We previously reported the strengths and weaknesses of the Mini-CEX in anaesthesia. (1). Its positive educational impact
was offset by assessor variability in scoring, leniency, and reluctance to fail trainees.
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