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Workshop 1
281

Decolonising, co-constructing, co-designing and Indigenising health
curriculum

Dr Kelly Menzel', Dr Kate Odgers-Jewell?3, Miss Myria Cano-Hall?, Associate
Professor Dianne Reidlinger?, Professor Dawn Bennett?

1Gnibi College of Indigenous Australian Peoples, Southern Cross University, Lismore, Australia, 2Bond
University, Robina, Australia , Northern New South Wales Local Health District, Murwillumbah,
Australia

Introduction/Background

Cultural respect is essential in delivering health services to people from all backgrounds and is
especially required in the context of the unacceptably poor health outcomes experienced by Australia’s
Aboriginal and Torres Strait Islander population.? It is widely recognised that health providers’ attitudes
and behaviours towards Aboriginal and Torres Strait Islander Peoples can either undermine or enable
better health outcomes.! Cultural capability is necessary for all health providers, not just those wanting
to work in Aboriginal and Torres Strait Islander health or in rural and remote areas.! Decolonisation
seeks to reverse and remedy the lack of cultural safety experienced by many First Australians in the
health system through direct action and by privileging and listening to the voices of First Australians.
The responsibility for quality healthcare for Aboriginal and Torres Strait Islander Peoples should be
shared across the health system, requiring all university graduates to be equipped with the necessary
knowledge, skills, and cultural capabilities to work across all Australian socio-cultural contexts.?

Purpose and outcomes

According to the Aboriginal and Torres Strait Islander Health Curriculum Framework (‘the Framework’),
it is essential that higher education providers utilise safe and effective pedagogical approaches that
create space for students to develop cultural capabilities by engaging in transformational learning
processes.! This workshop will introduce participants to the Framework, describe an approach to co-
construct, co-design, and co-deliver First Nations health curriculum, and apply yarning, an Indigenous
manner of conversation, as a pedagogical approach to encourage learner-centredness, reciprocity,
reflexivity, and the development of cultural capability.

Issues for exploration

How can universities partner with First Nations communities to co-design strength-based curriculum in
meaningful, culturally appropriate, and reciprocal ways?

How can non-Indigenous and First Nations educators facilitate learning experiences in partnership to
ensure that the pedagogy of First Nations curriculum is based on intercultural and collaborative practice
principles?

How can yarning be utilised as a pedagogical approach to emphasise learning ‘from’ and ‘with’ rather
than ‘about’ First Australians, and decolonise health curriculum?

What work do non-Indigenous allies/educators need to do at the cultural interface?

Outline of workshop activities

We will begin the session by introducing ‘the Framework’ and describing yarning as a pedagogy,
including the principles of yarning (15-20 mins). We will then pose a question to participants and
engage them in a yarn (60 mins). We will finish the session by discussing next steps and how
participants could integrate yarning into their teaching (10-15 mins).

References
1. Department of Health (2016), Aboriginal and Torres Strait Islander Health Curriculum
Framework. Canberra: Australian Government Department of Health.
2. Anderson, LM, Scrimshaw, SC, Fullilove, MT, Fielding, JE & Normand, J 2003, ‘Culturally
competent healthcare systems: a systematic review’, American Journal of Preventive Medicine,
vol 24(3S), pp. 68-79.



Workshop 2
38

Mitigating for the unintended and undesired consequences of
programmatic assessment

Dr Mike Tweed?, Professor Anna Ryan?
1University of Otago, Wellington, New Zealand, 2University of Melbourne, Melbourne, Australia

Introduction/Background

A programmatic system of assessment is focused on authentic assessment for learning. The
longitudinal design and collation of data by attribute is intended to address known issues with more
traditional assessment approaches. Longitudinal use of multiple assessment data points with decreased
focus on single high stakes assessments should increase student engagement and reduce failure to
fail. A focus on authentic assessment for learning, supports an individualised approach and provides
more timely feedback relevant to clinical practice. The rigour of progression decisions is improved with
information from authentic assessment data points, collated over time and attribute, reflecting ongoing
learner development and the holistic competencies required for clinical practice.

However, such changes can lead to unintended and undesired consequences including an increased
assessment workload, increased student anxiety, unlimited opportunities to meet standards, feedback
complexity overwhelming learners; data complexity overwhelming staff, and devaluing individual
assessments.

Purpose and outcomes

This workshop will focus on the unintended and undesired consequences arising from transitions to
more programmatic approaches to assessment. We will present the existing evidence, our own lessons
learned and provide a forum for participants to consider and plan mitigations for unintended and
undesired consequences of such transitions.

During the session participants will discuss and share: unintended and undesired consequences of a
move to more programmatic systems of assessment; tried and potential strategies to mitigate these
consequences; and will develop an initial plan for mitigation of unintended and undesired consequences
in their own contexts.

Questions for discussion
What unintended and undesired consequences have been experienced?

What has been learnt from mitigations put in place to try to reduce the impact of these consequences?

Outline of workshop activities
Following introductions, the presenters contrast the ideas of intended versus unintended and undesired
consequences of changes to more programmatic systems of assessment.

Participants will then identify and discuss experienced and theoretical unintended and undesired
consequence. These consequences will be grouped as evolving from: longitudinal use of multiple
assessment data points, focus on authentic assessment for learning, collation of data by attribute for
decision making, and other aspects.

The groups will discuss the nature of each of these consequences and explore the mitigations that have
been tried, or could be tried, sharing with the wider group.

The workshop will conclude with the presenters summarising participants’ contributions including
unintended and undesired consequences, mitigations attempted (both successful and those less so),
and potential mitigations yet to be tested.



Workshop 3
174

Educational Design Research: Charting new waters to bridge the
theory-practice gap in health professions education

Associate Professor Elizabeth Devonshire!, Associate Professor Helen Wozniak?,

Professor Wendy Hu?, Dr Christy Noble?
1The University Of Sydney, Sydney, Australia, °The University of Queensland, Brisbane, Australia,
SWestern Sydney University, Sydney, Australia

Introduction/Background

Research in medical and health professions education offers many challenges. It occurs in complex
learning environments, is contextually varied, and involves an array of stakeholders. Also, research
outcomes often fail to have a significant impact or build theoretical understanding about health
professions education. Bridging the gap between research and practice, creating impacts that build
theoretical understandings, and generating outcomes that can be adopted to new contexts, are often
cited as limitations®. To meet these challenges, Educational Design Research (EDR) is a practical
approach for investigating wicked educational problems that simultaneously enables the following
outcomes: development of creative solutions; refinement of educational theories; and dissemination of
transferable learning design principles?.

Purpose and outcomes

The purpose of the workshop is to enable participants to navigate the EDR approach and learn the ropes
for investigating wicked educational problems. Participants will learn about the 3 phases of EDR, when it
is an appropriate approach and create an outline of an EDR project to address a particular challenge in a
specific practice setting.

Issues for exploration OR Questions for discussion

In small groups, participants will engage in a simulated health professions education challenge to learn
and apply the three-stage process of EDR. From immersion in this challenge, they will experience first-
hand EDR in action and gain the tools needed for application of this research methodology in their own
educational context.

Outline of workshop activities

Initially participants are briefly introduced to the three phases of EDR: analysis and exploration, design
and construction, and evaluation and reflection. In their small groups they adopt the role of a stakeholder
and discuss the EDR research scenario. Through highly interactive debate they follow the EDR process
and learn how EDR can be used to research an identified challenge. The simulated EDR project will
unfold during the workshop with participants experiencing the initial phases of EDR and the decisions that
need to be made during the research process. Additional examples of EDR will be provided to
demonstrate the flexibility of the research methodology and in the final segment of the workshop
participants will be directed to resources to assist them to plan their own EDR project.

References:

1. Thomas, A., Gruppen, L.D., van der Vleuten C., Chilingaryand, G., Amarie, F. & Steinert, Y.
(2019). Use of evidence in health professions education: Attitudes, practices, barriers and
supports. Medical Teacher, 41(9), 1012-1022.

2. McKenney, S., & Reeves, T. C. (2021). Educational design research: Portraying, conducting, and

enhancing productive scholarship. Medical Education, 55(1), 82-92.



Masterclass 1

ANZAHPE-AMEE Essential Skills in Clinical Teaching (ESME CT)

Course Summary

Teaching in the clinical environment is defined as teaching and learning focussed on, and usually directly
involving, patients and their problems. The clinical environment includes inpatient, ambulatory,
conference room settings, hospital or community settings, each with their own distinct challenges. The
ESME CT Course is intended for clinicians of any discipline who teach undergraduate and postgraduate
trainees in a variety of clinical settings as well as trainees who teach near peers. Clinical teachers have a
dual role in medicine, to provide patient care and to teach. In acknowledgment of the complexity of clinical
teaching, the educational strategies will employ a non-prescriptive behavioural approach to enhancing
teaching skills. Participants will learn to select effective teaching strategies while considering variables
such as the content, the learners, and the context. Teachers at all levels of experience and expertise can
benefit from an organized review of their teaching while learning from their peers.

Course faculty:

Dr. Subha Ramani, MBBS, PhD, FAMEE (ESME CT Course Lead); AMEE President; Associate
Professor of Medicine, Harvard Medical School; Adjunct Professor, Massachusetts General Hospital
Institute for Health Professions; Director, Program for research, innovations and scholarship, Department
of Medicine, Brigham and Women’s Hospital; Assistant Director, Global perspectives and community,
Brigham Education Institute; Boston, MA, USA

Dr. James Kwan, MBBS, BSc (Hons), MMed (ClinEpi), MHPE, MRCSEd, FACEM, FRCEM, FAMS;
Senior Consultant, Department of Emergency Medicine, Tan Tock Seng Hospital; Chair, Core Curriculum
and Education Committee, International Federation for Emergency Medicine; Adjunct Associate
Professor, Yong Loo Lin School of Medicine, National University of Singapore, Singapore; Adjunct Asst.
Professor, Emergency Medicine, Lee Kong Chian School of Medicine

Dr. Kichu Nair AM, MBBS, MD ( Newcastle ) FRACP, FRCP, FAMEE, FANZHPE; Professor and
Associate Dean , School of Medicine, Newcastle ; Director of Centre for Medical Professional
Development, Newcastle; Director, Educational Research, Health Education and Training Institue of
NSW,Sydney . He is the Associate Editor in Chief of the Journal HETI, NSW of Advances in Medical
Education and Practice. Prof Nair is the Chair of the Workplace Based Assessment Development Group
of the Australian Medical Council .

Dr. Ruth Hew MBBS, BA, FACEM, MSc(Clin.Epi.); Emergency Physician and Director of Emergency
Medicine Training, Sunshine Hospital, Western Health, Melbourne, Australia; Director of Network
Emergency Medicine Education (Western Health)



Learning outcomes:

By the end of this course, participants will be able to

e Apply adult learning principles in analysing and enhancing own clinical teaching skills

e Learn to select the right strategy for different clinical teaching situations (inpatient or ambulatory
settings, levels of learners, content to be taught such as history taking, physical examination,
clinical reasoning etc)

e Gain comfort and confidence in teaching learners when patients are present, whether ward,
ambulatory or conference room settings (bedside teaching)

e Apply core principles of time-efficient teaching in busy clinical work environments

e Understand and apply direct observation to assess learners’ knowledge, skills and attitudes
directly related to patient care

e Reflect on and practice skills for effective feedback



Workshop 4
365

Co-designing clinical placement models that enhance student learning
and service delivery

Associate Professor Gillian Nisbet!, Associate Professor Merrolee Penman??
1The University of Sydney, Sydney, Australia, 2Curtin University, Perth, Australia

Introduction/background:

Allied health is in the unique position of needing to actively source placements across multiple sectors in an
extremely competitive environment where allied health programs seem to be proliferating on a daily basis!
Furthermore, different priorities between key stakeholders can be a source of tension when developing and
facilitating student placements. Service providers need to ensure safe, high quality patient/ client services are
maintained; universities need to ensure quality immersive student learning experiences that develop
graduates who are work-ready; students want to develop their specific professional competencies; and
patients want positive quality care experience. This workshop will share what we have learnt through a
collaborative research project founded on a partnership between a health service provider and university to
co-design placement models that identified the most appropriate service caseload, supervision structure and
learning opportunities for students. This co-design approach was successful in generating mutual benefit for
service providers, universities, students and patients and has utility for innovative placement design for all
health professions.

Purpose and outcomes:

This workshop is an opportunity for both service provider and university staff involved in planning and
supporting student placements to explore opportunities for co-designing innovative student placements within
their workplace that generate mutual benefit. By the end of the workshop. participants will have a toolkit of
evidence-based strategies to co-design student placement models that enhance service provision whilst
simultaneously providing authentic student engagement in innovative service delivery.

Issues for exploration or questions for discussion:

Workshop participants will explore experiences, challenges and success in co-designing clinical placement
models. Specific discussion points will include: (i) identify areas of practice where students could be more
engaged, and could contribute to enhancing service provision (ii) explore the factors that contribute to
positive learning experiences for students and quality service delivery and inherent tensions between the two,
(iii) design placement models that benefit both student learning and service delivery, and (iv) recognise how
to develop and support health/faculty partnerships.

Outline of workshop activities

This interactive workshop will draw on findings from a recent multi-site research project and participants’
experience and expertise to explore the benefits and challenges of co-designing student placements.
Following an interactive discussion, participants will have the opportunity to work in small groups to identify
how this may apply to their own work and education contexts and develop strategies that can be
implemented following the workshop.



Workshop 5
123

Making the most of opportunities to give feedback on learners'
communication skills in clinical practice

A/Prof Conor Gilligan!, Miriam Grotowski !
1University of Newcastle, Australia

Introduction/Background

Recent years have seen a plethora of literature emerge relating to the importance of, and providing
recommendations for, giving feedback to learners in medical education. Our recent Cochrane review! reinforces
the importance of specific, personalised feedback as the most important factor in improving medical students’
interpersonal communication skills. However, students are rarely directly observed in their communication with
patients in clinical practice, and therefore rarely receive feedback on their communication skills. Further, there is
often a disconnect between the communication skills training (CST) delivered in classroom settings, and that
modelled and reinforced in clinical settings.? Exploration of the gaps between the content of patient encounters
and case presentations has shown that social history, patient perspective, and communication quality are not
often conveyed in case presentations, heightening the difficulty of any feedback focus on these areas.

While CST has become ubiquitous in medical and other health professional curricula, the CST to which
supervising clinicians and clinical educators were exposed was varied and often minimal. While teaching
communication skills during clinical training is important in order to reinforce communication skills learned in
formal courses and develop new skills, clinical supervisors can find this task challenging to accomplish. This
workshop will explore ‘informal” clinical communication teaching opportunities such as role modelling,
observation and responding to patient presentations as well as more formal approaches using learners’
immediate clinical experiences.

Purpose and outcomes

The main goal of this workshop will be to provide educators with approaches for delivering brief, focused and
constructive feedback on learners’ communication skills in clinical placement settings. The workshop will use
experiential learning approaches to role-model and provide opportunities to practice key skills.

Issues for exploration OR Questions for discussion

What do | focus on when | feel as though an entire patient encounter could have been improved?

How can | provide feedback when the patient is present?

How can | give feedback if | have only observed the students’ presentation and not the patient encounter?

Outline of workshop activities

10 minutes — introductions and understanding of participants’ learning needs

10 minutes — discussion of key communication skills and consultation elements which can form the basis of
feedback, and discussion of simple feedback structures/approaches

60 minutes — practice with role-play and feedback. All learners have an opportunity to take part at least one level
of the meta-feedback experience.

10 minutes — wrap-up and take-home messages

References

Gilligan C, Powell M, Lynagh MC, Ward BM, Lonsdale C, Harvey P, James EL, Rich D, Dewi SP, Nepal S, Cro'
HA, Silverman J. Interventions for improving medical students' interpersonal communication in medical
consultations. Cochrane Database of Systematic Reviews 2021, Issue 2. Art. No.: CD012418. DOI:
10.1002/14651858.CD012418.pub?2.

Rosenbaum, ME and Axelson, R. Curricular disconnects in learning communication skills: what and how
students learn about communication during clinical clerkships. Patient Educ Couns 2013 Vol. 91 Issue 1 Pages
85-90



Workshop 7
208

Using Theory in Health Professions Education Research and
Scholarship

Associate Professor Koshila Kumar?, Professor Wendy Hu?, Dr Christy Noble®
1Flinders University, Australia, 2Western Sydney University, 3The University of Queensland

Introduction/background:

Theory can be understood as a specific set of ideas or a lens that can be used to examine

and explain phenomena in health professions education (HPE). It is a powerful tool that can enhance the
quality of research and scholarship and support the transfer of educational innovations into practice across
contexts. Yet, using theory in HPE research and scholarship is not easy and requires support®2.

Purpose and outcomes:
This workshop aims to demystify educational theory and theory use for early career researchers and those
new to HPE research and scholarship (including students, educaotrs, clinicians).Workshop participants will
be supported to:
2. Articulate their views about theory and how theory can be used in teaching and learning projects
1. Identify commonly used theories in HPE research and scholarship
2. Outline key considerations for selecting, appraising, and using theory

Issues for exploration or questions for discussion:

This workshop will cover common issues related to selecting and using theory, including:

What theory is

How theory can add value to HPE research and scholarship

Which theories are relevant to HPE

How to justify selection of a theory and align choice of theory with paradigm and methodology
How to use a selected theory including when it should be used

How to write up theory within scholarly reports and papers

Outline of workshop activities

The presenters will draw on their experiences of using theory and helping students, teachers and clinicians to
engage with theory, to guide workshop participants. A combination of activities, including brief presentations,
case study analysis, small and whole group reflective and discussion activities will be used to build on
participants’ prior experiences and understandings of theory. The presenters will provide examples of theory
use and guide participants through these. Participants are invited to bring questions or problems related to
the use of theory from their own learning and teaching projects to provide a basis for discussion, analysis,
and feedback.

References

1. Kumar, K., Roberts, C., Finn, G. M., & Chang, Y. C. (2022). Using theory in health professions education
research: a guide for early career researchers. BMC Medical Education, 22(1), 601.

2. Nimmon, L., Paradis, E., Schrewe, B., & Mylopoulos, M. (2016). Integrating theory into qualitative medical
education research. Journal of Graduate Medical Education, 8(3), 437-438.



Workshop 8

Presenters: A/ Prof Jodie Copley FOHPE Deputy Editor, FOHPE Editorial Board members:
Tim Wilkinson, Simone Gibson, Louisa Remedios

Writing for Publication Workshop

Introduction

This workshop is part of the regular program at ANZAHPE conferences. The Association is keen to assist its
members in developing academic writing skills. In particular it seeks to encourage and upskill early career
academics. The workshop is led by Editorial Board members of the Association’s journal, Focus on Health
Professional Education (FOHPE).

Aims

e Assist participants in getting their message across in publications, by working on small samples of
text

e Provide feedback and advice on an issue related to a particular paper
e Learn about the reviewing and publishing process, using FOHPE as a case example

Activities

The workshop will be focused on the needs of the participants. The participants will be required to bring along
a piece of their own writing to the workshop, typically a title and abstract for work they hope to publish. A
mixture of short presentations and small group work will be used.

Facilitators: The FoHPE Editor and Associate Editors



Workshop 9
329

Working with Simulated Participants in Health Professions Education:
sharing best practice, tools, and frameworks

Dr Jessica Stokes-Parish!, Mrs Karenne Marr!, Associate Professor Suzanne Gough?
1Bond University, Australia

Background

Simulated Participants (also described as simulated patients or standardised patients) have long been
established in health professions education as an opportunity to create authentic learning environments and
prepare learners?.

Purpose and outcomes

This workshop will invite participants to share their experiences of working with Simulated Participants (SPs).
The workshop will suit academics with and without experience working with SPs. Facilitated workshop
activities will focus on several key areas: i) theory informing working with SPs, ii) sharing tools available to
assist the benchmarking SP Programs?, iii) practical tips for embedding SPs in their workplaceZ.

We will share tools to enable participants to plan, develop, integrate, delivery and evaluate simulated
participant involvement in health professions education?.

Issues for exploration OR Questions for discussion

In this workshop, we will explore a) the role of simulated participants in health professions education, b)
compare theories relevant to simulated participants, c¢) identify the key elements of quality simulated
participant programs for benchmarking, d) apply the concepts of psychological safety to activities involving
simulated participants.

Outline of workshop activities

This collaborative workshop will engage participants to explore the history and theory of simulated
participants and take away practical tools to apply in their place of work. The workshop will be facilitated by
experienced faculty (academic researchers together with simulated participants) who will use strategies and
activities such as: i) small group learning, ii) self-assessment and Simulated Patient Common Framework?
tools, iii) SMART goal setting, and iv) reflection activities.

Participants will be invited to continue the workshop conversations by joining the ‘Simulated Participant
HTAG’. The purpose of this HTAG is to develop a network of both education professionals and simulated
participants to learn with and from one another. This is a group that can share knowledge and experiences
about working with SPs and is open to those who already work with simulated participants or those who wish
to work with SPs in the future.
The outcomes of this HTAG include but are not limited to:
3. Sharing knowledge and outcomes of working with simulated participants.
¢ Increasing collaboration between SPs and educators from different universities.
¢ Improving and expanding the way in which simulated participants are included in teaching methods.
e Encouraging discussion around training, governance and quality assurance when working with SPs.

References
1. Stokes-Parish, J., Alsaba, N., & Marks, R (2022). Simulated Participant Methodology. Simulation
Podcast. https://research.bond.edu.au/en/publications/simulated-participant-methodology
2. Gough, S., Greene, L., Nestel, D., Hellaby, M., MacKinnon, R., Natali, A., Roberts, S., Tuttle, N., &
Webster, B. (2015). Simulated Patient Common Framework. Health Education England North West
and Manchester Metropolitan University.
http://www.ewin.nhs.uk/sites/default/files/SP%20Common%20Framework%20and%20Checklist vers
ion%20for%20websites. pdf
*Please note, this abstract was submitted under a different presentation type than what was
presented, and the information listed may differ from the onsite presentation.



https://research.bond.edu.au/en/publications/simulated-participant-methodology
http://www.ewin.nhs.uk/sites/default/files/SP%20Common%20Framework%20and%20Checklist_version%20for%20websites.pdf
http://www.ewin.nhs.uk/sites/default/files/SP%20Common%20Framework%20and%20Checklist_version%20for%20websites.pdf

Masterclass 2

Masterclass 2: ANZAHPE-AMEE Essential Skills in Health Professions
Education Leadership and Management (ESMELead)

Course Summary

The ANZAHPE-ESMELead Masterclass introduces key aspects of leadership and management for health
professions educators who wish to develop a deeper understanding of leadership and management theory so
they can improve their leadership skills and approaches to be more effective. The half-day workshop is theory
informed, practice driven, context specific, highly interactive, supportive and fun.

Who should participate in this course: This course is for anyone (at any level) involved in health professions
education who wants to learn more about leadership and management in health professions’ education (in the
academic or clinical setting) and explore the evidence base to help them become more effective leaders,
managers and followers.

Course faculty:

Professor Judy McKimm MBA, MA (Education), BA (Hons), SFHEA, FAcadMed, FAMEE Professor of
Medical Education, Chester Medical School, UK; Emeritus Professor of Medical Education, Swansea University,
UK; Visiting Professor, King Saud University, Kingdom of Saudi Arabia. Former Dean of Medical Education
Swansea University; Pro-Dean, Health & Social Practice, Unitec New Zealand, and Director of Undergraduate
Medicine, Imperial College London

Honorary Associate Professor Paul Jones RGN, BSc (Hons), PGDip (Adv Practice), Honorary Associate
Professor, Swansea University Medical School, Former Programme Director, Graduate Entry Medicine
programme, Swansea University Medical School

Professor Kirsty Forrest MBCHB, BSc Hons, FRCA FAcadMEd, MMEd, FANZCA, Professor of Medical
Education and Dena of Medicine Bond University, Gold Coast, Australia. Executive Member and Treasurer of
the Medical Deans of Australia and New Zealand (MDANZ) and Chair of the Medical Education Collaborative
Committee.

Associate Professor Jo Bishop BSc (Hons), PhD, PGCertEd is the current ANZAHPE president, Associate
Dean, Student Affairs and Service Quality for the Faculty Health Sciences and Medicine Bond University, Gold
Coast, Australia as well as the Curriculum Lead for the Bond Medical Program.

Learning outcomes

Through participating in the masterclass, delegates will be able to:

Demonstrate understanding of leadership in contemporary health professions education
Define key concepts relating to educational leadership, management and followership

Explore strategies for leading and managing change
Apply this learning to their own practice and context



Workshop 10
172

Vulnerability in Medicine Tutorials — minimising power differentials,
building relationships & championing self-care

Dr Michaela Kellyl, Dr Alison Green?!, Dr Johanna Lynch?!, Dr Penny Mainstone?,

Associate Professor Nancy Sturman?
1The University of Queensland, Herston, Australia

Introduction/Background

The Vulnerability in Medicine (ViM) tutorial program was developed to provide protected time and a
psychologically safe space for third and fourth-year medical students at The University of Queensland to
debrief and consider challenges in the doctor-patient relationship and clinical workplace. It is also a forum for
tutorial participants to engage in the medical humanities and creative arts and focus on self-care. We
minimise student-teacher power-differentials in these tutorials by having tutors undertake exactly the same
tasks as the students (Kelly, et al., 2022).

Purpose and outcomes

The purpose of this workshop is to allow participants to experience some components of a Vulnerability in

Medicine tutorial. Our target audience will be clinical teachers engaged in teaching medical or other health
professional students in the clinical workplace. Most of this workshop will consist of discussion and sharing
perspectives in a small peer group setting.

Issues for exploration OR Questions for discussion

Several issues will be explored focusing on therapeutic relationships, clinical workplace challenges and self-
care. Participants will be encouraged to engage in the medical humanities and creative arts and experience
the tutorial as our tutors and students do.

Outline of workshop activities

A brief introduction to the concept of the Vulnerability in Medicine (ViM) program will be provided. This will
include the context, purpose and design of the tutorials. The participants will then be divided into small
groups of approximate 6-9 to experience several components of a ViM tutorial. The tutorial will commence
with an introductory activity and a health and wellbeing check-in. Tutorial tasks will be randomly allocated to
participants to lead the group discussion surrounding a thought-provoking question, a brief excerpt from
literature written by a doctor, a clinical workplace scenario and sharing of something from the humanities or
creative arts valued by a participant that resonates with their concept of vulnerability or what being a health
professional means to them. The session will close with a brief reflection by one of the workshop facilitators.
Our hope is that participants will enjoy the discussion and be enriched by the perspectives of their peers.

Kelly, M. et al., 2022. Things we are expected to just do and deal with’: Using the medical humanities to
encourage reflection on vulnerability and nurture clinical skills, collegiality, compassion, and self-care..
Perspect Med Educ, 11(https://doi.org/10.1007/s40037-022-00724-w), pp. 300-304.



Workshop 11
296

LGBTQI+-inclusive Health Professions Education — Producing
meaningful change in the learning environment through faculty
development

Dr Eleonora Leopardi?, Dr Graeme Horton®, Melodie Van Wyk'#, Dr Katie Wynne':2, Dr
Katie Bird%23

1Joint Medical Program, School of Medicine and Public Health, University of Newcastle, Newcastle, Australia,
2Hunter New England Local Health District, , Australia, 2University of Newcastle Medical Society, University of
Newcastle, Newcastle, Australia, “University of New England's Medical Students' Association, University of
New England, Armidale, Australia, SUniversity of Newcastle, Australia

Introduction/Background

LGBTQI+ individuals suffer greater health risks than cisgender and heterosexual individuals, including higher
prevalence of mental health conditions, cardiovascular disease, and alcohol, tobacco and substance use.
Furthermore, stigma and discrimination hinder access to healthcare. To address this, adequate training of
healthcare professionals is paramount. Unfortunately, LGBTQI+ health issues are poorly addressed in
medical curricula, with calls being made for curricular reform. Although curricular reform is essential, the
existence of hidden and informal curricula in learning environments must be acknowledged and addressed
for changes to the formal curriculum to be effective. In the context of LGBTQI+ health issues, many medical
educators themselves are unaware of the nuances of this topic and are not only unable to train the students
in providing gender-informed and inclusive care, but also often fail to reinforce or inadvertently undermine the
content of the dedicated teaching sessions in the formal curriculum. Within the Joint Medical Program’s
LGBTQI+-inclusive Health Professions Education initiative, the Inclusivity Training (IT) has been developed.
The IT informs educators of critical challenges in LGBTQI+ health and empowers them to transmit relevant
knowledge to medical students, demonstrate positive role modelling and inclusivity throughout interpersonal
exchanges.

Purpose and outcomes

In this workshop, we will run our Inclusivity Training, and discuss the structure and overall goals of the
LGBTQI+-inclusive Health Professions Education initiative, which are adaptable to other contexts and
institutions. We aim to provide an example of our approach, focused on sustainability and consultation with
numerous stakeholders in the LGBTQI+ community and the student associations.

Issues for exploration OR Questions for discussion

At the end of the workshop, participants will be able to: describe the importance of appropriate language
around sex, gender identity, sexuality; describe the impact of heteronormativity and cisnormativity on queer
people in accessing support from institutions, including healthcare; incorporate LGBTQI+ health issues in
their teaching; describe the importance of informal and hidden curricula in reinforcing formal curriculum
content.

Outline of workshop activities

The Inclusivity Training begins with a brief assessment of participants’ knowledge, guiding the workshop
towards areas they are not already familiar with. The body of the session alternates brief didactic moments
(presentation of the Gender Unicorn, introduction of heteronormativity and cisnormativity) with active full- and
small-group activities: personal reflections, role-playing scenarios, and planning of delivery of PBL/TBL
activities to elicit LGBTQI+ learning. A presentation of the JMP’s initiative and discussion of its adaptability to
other institutions will conclude the session.
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Speed Mentoring: Nurturing the future leaders of ANZAHPE

Dr Megan Anakin?, Julie Ash?, Ben Canny?, Charlotte Denniston?, Elizabeth Molloy?,
Adrian Schoo?, Joanna Tai®

IUniversity Of Otago, Dunedin, New Zealand, 2ANZAHPE,, 3University of Adelaide, Adelaide, Australia,
4University of Melbourne, Melbourne, Australia, SDeakin University, Melbourne, Australia

Introduction/Background

The Australian and New Zealand Association for Health Professional Educators (ANZAHPE) promotes the
career development of health professionals, educators, students, and researchers. This mentorship is
founded on a culture of inclusion that involves sharing our knowledge and experiences of practice and
research in a supportive environment.

Purpose and outcomes

This workshop aims to nurture those with an interest in the scholarship of health professions education to
have quick fire conversations with ANZAHPE members with experience in mentorship. Outcomes of this
workshop will be for participants to (1) reflect on their career goals, (2) enhance their awareness of the
breadth of expertise among ANZAHPE members available to support career development in health
professions education, and (3) engage in discussions with colleagues about topics or experiences relevant to
their career development.

Issues for exploration OR Questions for discussion

Topics for discussion will include: (1) Leadership: How to support high performing teaching and learning
teams, partnerships and innovations, (2) Faculty development: How to foster a culture of scholarship of
learning and teaching in your workplace, (3) Career development: What to consider when changing direction,
(4) Initiating scholarship: How to incorporate evaluation and research into busy teaching roles, (5) Well-being:
How to establish and maintain work/life balance or goals, (6) Networking: Why connecting with colleagues is
important.

Outline of workshop activities

In this workshop, participants will be provided with a 10-minute introduction to the mentoring scheme, and the
structure of the workshop itself. Participants will be provided with an overview of how mentorship is a core
function of ANZAHPE and will gain an understanding of the ethos and process of ‘speed mentoring’.
Participants will select three from the listed six topics for discussion and will rotate through three small group
conversations facilitated by a mentor. Each conversation will be allotted 20-minutes. The workshop will close
with a 10 minute wrap-up to share insights and allow participants to identify a goal for action for both
mentoring as a process and their career development.
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Plenary 1
Dr Subha Ramani, Harvard Medical School

Inclusive educational excellence: Balancing belonging and uniqueness
Subha Ramani, MBBS, MPH, PhD, FAMEE

Brigham and Women'’s Hospital and Harvard Medical School, Boston, MA, USA

Introduction/Background

Health professions educators benefit greatly from belonging and contributing to communities of practice with
shared interests, passion and goals. However, complete like-mindedness may not maximally enrich these
educational communities or allow its members or the team to reach their maximum potential. A framework for
inclusive pedagogy may be a valuable strategy to nurture multicultural communities of teachers and learners
and forge partnerships and collaborations across geographical boundaries. Inclusion in education could be
defined as bringing together individuals at multiple career stages from multiple professions and disciplines,
with varied skillsets, approaches to a task or problem, opinions, cultural backgrounds and ideas to the table
whether it is curriculum or program design, research and scholarship or leadership. As globalisation in health
professions education flourishes, it is essential that educational initiatives move away from how-to recipes for
increasing knowledge and skills to enhancing curiosity and respect for a variety of perspectives, humility in
seeking knowledge from others, and a safe space to engage in these conversations.

Purpose/Objectives
1. Conceptualise an inclusion framework to nurture multicultural communities of practice in health
professions education (HPE)
2. Analyse concepts of optimal distinctiveness theory and the tensions of balancing belonging and
uniqueness within educator communities
3. Discuss practical strategies to maximise inclusive excellence in HPE

Issues/Questions for exploration OR Ideas for discussion
1. How can educational leaders model respect and curiosity for a variety of perspectives even if they
contradict their own?
2. How can educational institutions design an interdisciplinary roadmap for inclusive educational
excellence?

References

1. Nadarajah V, Ramani S, Findyartini A, Sathivelu S & Nadkar A (2023): Inclusion in global health
professions education communities through many lenses, Medical Teacher, DOI:
10.1080/0142159X.2023.2186206.

2. Leonardelli GJ, Pickett CL, Brewer MB. 2010. Optimal distinctiveness theory: a framework for social
identity, social cognition, and intergroup relations. Adv Exp Soc Psychol. 43: 63-113.
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Using CHAT and change labs to tackle intern wellbeing at a systems

level

Professor Andrew Teodorczuk!?3 A/Professor Alison Ledger?*
IMetro North, Brisbane, Australia, 2Faculty of Medicine, UQ, Brisbane, Australia , 3School of Medicine and
Dentistry, Griffith University , Southport, Australia, “Academy for Medical Education, UQ, Brisbane, Australia

Introduction/Background

Managing one’s own wellbeing is central to being a safe doctor. When interns enter clinical practice with
variable degrees of preparation for practice, self-care is “taught” and effective approaches to improve
resilience are shared. However, in the face of long work hours, multiple competing priorities, dealing with
complex interprofessional tensions and trying to preserve patient empathy, it is unclear what impact, if any,
these well-intentioned suggestions may have. In the context of these challenges, the individual focus of
“resilience” can be perceived as offensive rather than nurturing or developmental.

Therefore, there exists a need not only for individual learning processes but also systems level learning to
create more supportive, safe and welcoming environments for interns.

Purpose/Objectives

The purpose of the symposium is to highlight a need to rethink the way we approach wellbeing in the intern
space, showcase the power of Cultural Historical Activity Theory (CHAT) and Change Labs in other settings
and to help inform the development of a research program underpinned by Activity theory that may lead to
meaningful change.

List of presentations
Andrew Teodorczuk — Lets CHAT about intern wellbeing

This presentation will outline the need for new research approaches such as CHAT to tackle the wicked
problem of burnout. Being an intern is the highest risk time in terms of developing burnout. We know this is
because interns are grappling with making the right decisions in the face of greater responsibility. Numerous
approaches from mindfulness to building connections and reflective journaling have been proposed to help
develop resilience. However, the reality of the challenge is that given the greater degree of system pressures,
these approaches, though necessary, are insufficient. Cultural Historical Activity Theory is an educational
research approach that can lead to Bateson level three learning at a systems level. It has been applied to
help develop through multivoiceness approaches to improve dementia and delirium education. As yet it has
not been used as a lens to explore intern wellness and arguably there is a case for such application.

Alison Ledger — Enabling expansive learning through a change lab

Alison will introduce an interventionist research approach called change laboratory, which uses the
conceptual tools of CHAT and enables workers to collectively create and test out new practices. She will
share experiences gained as both a change lab facilitator and participant, to demonstrate the power of
change laboratory methodology in valuing multiple perspectives and fostering dialogue and reflection. The
conditions needed for a successful change lab in clinical workplaces will also be introduced, including time
and space, buy-in and participation from a variety of relevant stakeholders. Symposium attendees will be
invited to consider how a change laboratory may support change beyond the individual and team level and
achieve systems level change related to interns’ wellbeing.

Discussion: Issues/questions for exploration OR Ideas for discussion
1. What value may CHAT and change labs have in terms of researching systems level learning in
healthcare originations?
2. What activity systems lend themselves to study a Change Lab in the intern wellbeing space?
3. What research question related to intern wellness can CHAT help explore?
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The Morbidity and Mortality meeting in paediatrics: an important
interdisciplinary learning opportunity

Ms Emma Jeffs123, Professor Clare Delany!?, Professor Fiona Newall'?, Associate

Professor Sharon Kinney*?
1The Royal Children's Hospital, Parkville, Australia, 2The University of Melbourne, Parkville, Australia, 3The
Women's and Children's Health Network, North Adelaide, Australia

Introduction

Acknowledged as an important opportunity for education and learning, the Morbidity and Mortality meeting
uses case-based presentation and discussion within the local clinical team. The goal is to improve patient
care by examining patient deaths, adverse events or rare and interesting cases. Given the varied specialty
settings and different professional disciplines and experience levels of attendees, it is unsurprising that the
type of learning sought and realised is dynamic and movable. This research explores the goals and
experience of Morbidity and Mortality meeting attendees using Qualitative Case Study Methodology, and we
aim here to present goals relevant to the interdisciplinary learning potential of the meeting.

Methods

Qualitative Observations (n=32) of Morbidity and Mortality meetings in six departments were paired with
semi-structured interviews with meeting attendees (n=44). The goals of the meeting were explored in
interviews, in addition to the experience of attendees. Interviews and observations were transcribed and
analysed using Braun and Clarke’s thematic analysis.

Results

Engagement and interest of meeting attendees were promoted through case-based learning using
contemporary patients. Attendees sought to learn clinical information about patients, but also professional
skills such as how to approach team disagreement, and how to determine professional behaviour standards.
Collaboration and exposure to clinical expertise were considered beneficial in providing a unique, rich, and
dynamic learning environment. The interdisciplinary relationships visible in the meeting were influential in how
comfortable nurses and junior medical staff felt to contribute, and some strategies to include these voices
more equitably were suggested and observed.

Discussion

The way in which Morbidity and Mortality meeting attendees seek to learn is multifaceted and complex. The
meeting provides a rich environment to collaborate and to learn, and this research maps some of the nuance
and complexity to deepen the understanding of the unrealised and realised educational potential of the forum.
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Can we advance interprofessional education by leveraging the power of
accreditation?

Margo Brewer?!, Lyn Gum?, Megan Anakin®
1Curtin University, Perth , Australia, 2University of South Australia, Adelaide, Australia, 2University of Otago,
Christchurch, New Zealand

Introduction/Background

Interprofessional education has become more fragmented following the pandemic despite global workforce
shortages and greater population health needs. Accreditation is a powerful driver for interprofessional
education in pre-registration and health service settings (Azzam et al. 2022). However, accreditation
requirements vary for among health professions, institutions, and regional jurisdictions. As a result current
accreditation standards use different descriptions for practitioners’ scope of practice, how clinical teams
deliver care in health settings, and how to configure learning opportunities.

Aim/Objectives

The aim of this session is to engage in dialogue with three members of the Australasian Interprofessional
Practice and Education Network (AIPPEN) leadership group about the role accreditation has in driving further
advancement in interprofessional education in Australasia.

Discussion

We will describe the impact of accreditation on interprofessional education and identify key issues arising
from this situation. We will provide an overview of the concept of interprofessionality and outline a framework
for discussing interprofessional education (D’Amour & Oandasan, 2005). We will invite participants to share
ideas about the role accreditation has in driving further advancement in interprofessional education in their
institution specifically, and Australasia more generally.

Issues/Questions for exploration OR Ideas for further discussion
What are the opportunities for addressing accreditation standards related to interprofessional education?

References

Azzam, M. B., Girard, M.-A., Andrews, C., Bilinski, H., Connelly, D. M., Gilbert, J. H. V., Newton, C., &
Grymonpre, R. E. (2022). Accreditation as a driver of interprofessional education: the Canadian
experience. Human Resources for Health, 20(1), 1-65. https://doi.org/10.1186/s12960-022-00759-4

D'amour, D., & Oandasan, I. (2005). Interprofessionality as the field of interprofessional practice and
interprofessional education: An emerging concept. Journal of interprofessional care, 19(supl), 8-20.

*Please note, this abstract was submitted under a different presentation type than what was
presented, and the information listed may differ from the onsite presentation.



231

Interprofessional mobile paediatric screening service: A novel Nurse
Practitioner supervisory model

Mrs Alicia Bell?, Jill Williams?®, Dr Lauren Lines!2, Dr Sarah Hunter!2, Dr Louisa

Matwiejczyk?!, Dr Claire Baldwin?
IFlinders University, Bedford Park, Australia, 2Caring Futures Institute, Bedford Park, Australia

Introduction/Background

Access to quality interprofessional paediatric developmental screening in areas of socioeconomic
disadvantage, and the need to develop interprofessional practice (IPP) competencies in health professional
students necessitated the expansion of a novel mobile nurse practitioner led service. Up to three mixed
discipline students travelled with the supervising nurse practitioner to early learning centers to conduct
standardized assessments (Brigance), incorporating collaborative documentation, recommendations, and
service liaison. The project aimed to determine if the placement model supported students’ IPP confidence
and understand the key elements impacting student development of IPP.

Methods

A multi-methods observational study invited students to complete pre and post placement surveys (ISVS-21;
median (min-max)), and a post placement semi-structured interview (thematic analysis). The literature
informed and piloted interview guide sought students’ understanding and experience of IPP, shared travel,
and the supervision model.

Results

Thirteen students aged 20-26 from physiotherapy (n=5), occupational therapy (n=4), nutrition/dietetics (n=2)
and nursing (n=2) participated in 3-7 visits. ISVS-21 mean scale scores were 5.1 (3.9-5.7, n=12) pre-
placement and 6.1 (5.0-6.8, n=8) post-placement; 10/21 and 21/21 items scored 2 ‘a fairly great extent’ in
pre- and post- surveys respectively. Students’ interprofessional socialisation and readiness improved (n=7,
Wilcoxon test p=0.018); Interview analysis (n=12) demonstrates that all students appropriately explain IPP,
positively perceive the experience as unique, beneficial, building confidence and knowledge. The travel
conversations, scope of practice, scaffolding of IPP learning and supervisor attributes contributed to the
student’s experiences.

Discussion

This proof-of-concept study demonstrated that small-scale, highly intentional IPP experience in a mobile,
community-based, nurse practitioner led service, alongside conventional discipline placement, achieves
meaningful learning. The challenges and benefits of IPP were authentically perceived by students in a
complex socio-community context. Further research may explore 1) longer-term impacts on students’ IPP, 2)
placement model replication, scalability, and expansion to therapies, and 3) increased client, family, and
system outcomes.
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The role of fun in interprofessional education

Mrs Bronwyn Maddock?, Professor Péteris Darzin§'?, Associate Professor Fiona Kent!
IMonash University, Melbourne, Australia, ?Eastern Health, Melbourne, Australia

Introduction

Interprofessional interventions are commonly evaluated by the achievement of education outcomes, with little
understanding of how the interventions contribute to learning. Not all IPE generates the desired student
learning outcomes. Awareness of how outcomes are generated could assist educators design more effective
IPE.

Methods

A realist evaluation of IPE for final year medical and nursing students was undertaken. Realism is a theory-
driven research method focused on exploring causation to understand how mechanisms function in various
social contexts to generate outcomes. Initial program theories were drawn from social identity theory and
contact theory. Quantitative (n=2136) and qualitative (n=14) data were synthesised to develop a refined
program theory explaining, what works, for whom, in what circumstances and why? Findings were aligned to
theory providing further understanding of results.

Results

The educational value of fun was identified as a key mechanism contributing to learning outcomes. Other
novel mechanisms that generated the desired student learning outcomes included; interdependence,
embodiment, identifying with other professions, and multiple meaningful interactions. Additional, less novel,
mechanisms included; insight and application, scaffolding, challenging, giving and receiving feedback, role
clarification, rapport development, reflection and observation. Purposefully incorporating fun into teaching and
learning activities can optimise the effectiveness of IPE by reducing student apprehension interacting with
another profession, contributing to improving student relationships and creating a safe learning environment.

Discussion

Incorporating fun and other key learning design into IP interventions seems likely to enhance the
effectiveness of IPE. Examples of how to integrate the five key mechanisms into the learning design of IPE
programs will be shared. Enhanced programs have the potential to improve collaborative practice, reduce
health-care error, and reduce stereotypical perceptions and barriers among healthcare teams
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Allied healthy interprofessional simulation to target communication and
conflict management

Associate Professor Jodie Copley!, Dr Romany Martin?, Dr Clare Dix!, Associate
Professor Anne Hillt, Dr Roma Forbes?, Associate Professor Allison Mandrusiak?, Dr
Adriana Penman?, Dr Niru Mahendran?, Dr Freyr Patterson?, Mrs Sarah Davies?, Dr

Jacqueline Jauncey-Cooke?!, Mrs Kelly Hooper?, Dr Cheryl Collins?
1The University Of Queensland, Brisbane, Australia, 2The University of Tasmania, Hobart, Australia

Introduction

Literature regarding simulation for learning interprofessional collaborative practice (IPCP) indicates a need to
include a range of health professions and to focus on students’ development of team communication and
conflict resolution skills in day-to-day healthcare delivery. This study evaluated the impact of interprofessional
simulation for occupational therapy, physiotherapy, dietetics, and nursing students on interprofessional
collaboration competencies, specifically collaborative communication and conflict resolution during day-to-day
interactions, and their intention for IPCP during placement.

Methods

A series of simulations featuring the potential for interprofessional conflict and involving explicit coaching on
communication and conflict resolution were conducted. A single cohort pre-test post-test design included the
Students’ Perceptions of Interprofessional Clinical Education Revised (SPICE-R), the Interprofessional
Collaborative Competencies Attainment Survey (ICCAS), and an open response survey question on future
intended practice.

Results

A total of 237 students participated in the simulation experience. Overall scores and scores on all IPCP
competencies in the ICASS and SPICE-R improved for all professions post-simulation, with communication
showing the greatest improvement and conflict and team functioning a 75% improvement. Open-ended
responses indicated students’ intentions to pursue self-leadership in IPCP.

Discussion

An interprofessional simulation with explicit pre-simulation coaching for collaborative communication and
opportunities for conflict resolution improved IPCP competencies and encouraged students to initiate IPCP
when on placement in the practice setting. IP simulation focusing on daily health professional interaction,
without standardised patients necessarily present, is a cost effective way of contributing to IPCP skill
development for whole student cohorts prior to placement.
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How do new health professionals draw on their pre-graduation
interprofessional learning in real collaborative practice settings?

Ms Nicole Shaw'?, Dr_Sherryn Evans!, Mrs Catherine Ward*, Dr Gary Rogers?
1Deakin University, Geelong, Australia, °Barwon Health, Geelong, Australia

Introduction

Deakin University has offered an online Interprofessional Education (IPE) unit to students studying clinical
healthcare professions in the Faculty of Health since 2009. The unit provides the opportunity for healthcare
students to learn about, from and with each other to improve their knowledge and skills in healthcare
collaboration and ultimately the quality of care they will provide as health professionals.

The aim of this study was to explore how health professionals draw on university interprofessional learning
activities as they experience real collaborative practice in healthcare settings.

Methods

Using an Interpretative Phenomenological Analysis (IPA) methodology, clinicians/ graduates of the IPE unit,
were invited to participate in a semi-structured interview on zoom.

Interviews were conducted, recorded, transcribed and then analysed following the principles of IPA.

Results

Three occupational therapists, a doctor, a psychologist, a social worker, a medical imaging technician
participated. Data analysis is currently in its early phase and further findings are expected to be reported in
June. To date, when reflecting on positive and less positive collaborative practice experiences, participants
reflected on five key themes related to collaborative practice: their roles and responsibilities, communication,
relationships, patient centred care and wider health care systems.

Discussion

Preliminary analysis of the data indicates participants identified important components to effective
collaborative practice that directly linked to university studies; in particular the importance of roles and
responsibilities and the value and impact of communication in collaborative practice.

Reflections on the importance of relationships and patient centred care were strong themes. Although
participants did not overtly link this back to their studies, these topics are explicitly taught.

Topics covered in the IPE unit at Deakin contribute directly and indirectly to what graduates see as important
components to effective workplace collaborative practice.

It is hoped this information can inform future IPE curriculum design and delivery.
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Organisational capacity building for student placements in Australia

Mrs Kirsty Pope?, Dr Linda Barclay?, Associate Professor Fiona Kent?
1Department of Occupational Therapy, Monash University, Franskston, Australia, 2Education portfolio,
Faculty of Medicine, Nursing and Health Sciences, Monash University, Clayton, Australia

Introduction/Background

Due to a shortage of practice placements for allied health students in Australia and internationally, increasing
practice placement capacity has been the focus of international scholarship for many decades. Previous
studies have explored ways to address placement shortages in the context of increasing student numbers,
often focusing on models of supervision and the ratio of students to educator. Little research provides
information regarding organisational frameworks and processes involved in decision making around
accommodating students on placement. These are contextual factors which may influence the capacity of an
organisation to take students, more so than evidence of effectiveness of supervision models.

Aim/Objectives
To illustrate, and promote discussion on, factors which positively impact organisational placement capacity
building.

Discussion

This presentation will outline the findings of doctoral research to date. Appreciative Inquiry methodology
guided interviews with 15 participants involved in student placements from across Australia. Appreciative
Inquiry is an extended action research approach which aims to discover ‘the best of what is’, what energises
people and what they most care about, to produce shared knowledge and motivation for action (Lewis et al.,
2016). From initial analysis of each interview, a summary of positive organisational frameworks and
processes was created and discussed at a positive change consortium attended by 12 of the 15 participants.
Further in-depth analysis of interview and positive change consortium transcripts informed key themes of
factors which enable student placement capacity building.

Ideas for further discussion

The discussion of the research findings to date will consider how this information could be utilised, and
identify ways in which placement capacity building strategies can be developed and implemented within
multiple organisations. The discussion can also consider the use of Appreciative Inquiry as a methodology.

Lewis, S., Passmore, J., & Cantore, S. (2016). Appreciative Inquiry for Change Management: Using Al to Facilitate Organizational
Development. London: Kogan Page, Limited.
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Indigenising our curriculum: Indigenous learning principles as
accessible learning

Ms Katherine Raet
IUniversity of Canberra, Canberra, Australia

Introduction/Background

Yunkaporta’s (2009) 8 Ways of Learning focus on using teaching and learning strategies based on
Indigenous pedagogical approaches. These strategies are incorporated into teaching spaces across
Australia, from primary to tertiary education, as a framework assisting with the Indigenisation of the
curriculum. Our university has embraced this call for all disciplines and faculties. Recent changes in
professional competencies requirements in Occupational Therapy Discipline highlight the need to provide
culturally safe services. As a result, students need to understand different ways of teaching and
communicating.

Aim/Objectives
Demonstrate the incorporation of multiple Indigenous pedagogies to create an accessible learning
environment in introductory units for first-year students.

Discussion

Mapping different learning activities using Yunkaporta’s (2009) 8 Ways ensured a variety of teaching
strategies were used and encouraged creative thinking over the semester. Learning maps throughout the unit
demonstrated the linkages within the content and the 8 Ways. The introduction of Yarning Circles to tutorials
allowed students to build reflection skills and share thoughts about their learning. Including Indigenous history
and culture in class activities and case scenarios increased cultural awareness for non-Indigenous students
and supported students when working with people from diverse backgrounds.

Ideas for further discussion

The incorporation of Yunkaporta’'s (2009) 8 ways into teaching provides an accessible learning space,
allowing for many different styles of learning and encouraging independent and critical thinking. Structuring
lesson plans around these principles challenges educators to incorporate numerous pedagogical techniques
into their course designs.

Reference
Yunkaporta, T. (2009). Aboriginal pedagogies at the cultural interface. [doctoral thesis]. James Cook
University.
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The processes adopted in making career decisions by doctors

Associate Professor Joy Rudland?, Professor Phillipa Poole?, Professor Tim Wilkinson?,

Professor Mark Thomson-Fawcett!, Dr Sarah Renniel
1University Of Otago, New Zealand, 2University of Auckland, , New Zealand

Introduction/Background
Career choice may be influenced by preferred geographical location, career prospects or experiences at
undergraduate?! or postgraduate levels. There is little work on the process of making choices.

Aim/Objective
This study explores the processes adopted by doctors deciding on a career.

Methods

By comparing career intentions on medical graduation with those at PGY5, we identified three groups: any
consistent career aspiration; changed career choice (away from, or towards, surgery); no specific career
aspirations. Doctors from PGY6-11 completed Zoom semi-structured interviews which were analysed
inductively using grounded theory.

Results

Over 40 doctors were interviewed. Career development had three distinct phases; ignorant idealism, moving
to realism with the last phase of pragmatism. Approaches adopted were ‘elimination’ and or ‘endorsement’.
Each was informed by ‘experience opportunities’. The elimination strategy was preferred by doctors who
were unclear about career choice; eliminating choices based on experience or on occasions reinstating
choices

The endorsement approach justified decisions already made. This was the preferred strategy for those who
were consistent in their career choice.

Experience opportunities were often serendipitous, informing the elimination or endorsement approach.
These included the experience of the specialty, role models, lifestyle, and autonomy and control. Lifestyle
preferences, and autonomy and control became more important with time.

Discussion

Choosing a career is a complex process and is not defined by one approach. To promote themselves, a
specialty should know the most positive and enduring influencer is how the individual is treated. Those with a
strong preference to pursue a career, may adopt a misplaced endorsement approach, that may not be best
suited to their attributes.

Issues/Questions for exploration OR Ideas for further discussion
Given work force demands, what role should an educational provider play in promoting career choice? Are
approaches on deciding on a career similar for other health professions?

References

1. CLELAND, J. A., JOHNSTON, P. W., ANTHONY, M., KHAN, N. & SCOTT, N. W. 2014. A survey of factors
influencing career preference in new-entrant and exiting medical students from four UK medical
schools. Bmc Medical Education, 14.
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ANZAHPE LEAPS into action... Development!

Simone Ross!?, Professor Tarun Sen Guptal, A/Prof Peter Johnson?
James Cook University, Townsville, Australia

Introduction

Leadership education and training has been recommended for medical schools for more than 20 years. The
Leadership Education for Australasian health Professional Students (LEAPS) framework has been developed
for medical schools. The LEAPS framework has been created using transformative leadership and has
student leadership skills development for all healthcare stakeholders, including students themselves, their
patients, their patients’ families and carers, and colleagues.

Methods

The mixed methods multiphase study design included surveys, interviews, and a focus group. Questions
asking about the teaching of leadership were organised by the five Health LEADS Australia Framework
domains of Leads Self, Engages with Others, Achieves Outcomes, Drives Innovation, and Shapes Systems.
As the Health LEADS Australia Framework does not provide competencies, each of these five domains were
further categorised with leadership competencies as described in the book ‘Leading and Managing Health
Services: An Australian Perspective’.

The participant groups and method of data collection were as follows: A survey to academics/Deans in
Australasia medical school, interviews with Australian Medical Student Association, a focus group with
Queensland Rural Generalist Pathways, and a survey to PGY4+ graduates of the MBBS at James Cook
University. Participants were provided with a table of leadership competencies and asked to select where
these competencies should be taught in the medical continuum (from student to senior doctor, or a mix).

Results

Competencies selected by >50% of all participants for leadership training in medical school were collated into
leaderships domains of: emotional agility for long-term resilience; learning agility for high performance;
relationships with patients, families, and carers; and relationships with colleagues

Discussion

This framework transforms these important medical student leadership competencies to further cement
learners’ current mental models or to experience a shift in their worldview about leadership learning,
healthcare, and the health system.
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Perceptions of the newly recruited nurses working in a Singapore
mental health hospital on the role of a Standardized Patient in a
psychiatric emergency training programme: a qualitative approach

Mr Jia Wang!
linstitute of Mental Health, Singapore, Singapore

Introduction

It is essential to equip newly recruited nurses who work in a psychiatric hospital with knowledge and skills to
manage a psychiatric emergency, yet no local studies were done to examine this. This study aimed to
explore the perception and feeling of the newly recruited nurses towards the role of a Standardized Patient
(SP) in a psychiatric emergency training programme in a Singapore mental health hospital.

Methods

Qualitative method of phenomenology was adopted. Nineteen participants were interviewed during semi-
structured focus group interviews. Thematic analysis was done for the transcription of the audio-recorded
data.

Results

Four themes emerged from the qualitative data: SP benefits, SP limitation, real identity, involvement of
debrief. Findings revealed that the feedback from the participants about the benefit of SP was
overwhelmingly positive, they felt SP helped them gain confidence in managing a psychiatric emergency,
build foundation of mental health nursing, improve communication skills in a safe environment. All
participants (100%) preferred SP approach instead of traditional training method; most participants (74%)
preferred the real identity of SP not to be revealed beforehand in order to maximize the learning effect, and
majority (79%) also felt SP should be involved in the debrief session. The main limitation of the use of SP as
reported by participants was psychological anxiety.

Discussion

SP is an effective methodology in teaching newly recruited nurses about fundamental knowledge of mental
health nursing, particularly, the communication skills with the patients, the interview skills, as well as the de-
escalation skills in a safe and controlled environment. It also helped the nurses understand the patients better
and enabled them to engage with the patients more effectively. Further studies could look into how to design
the case scenarios more carefully, and explore strategies to address learners’ concerns and anxieties arose
from participating in the SP interview.
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Albertina Sisulu Executive Leadership Programme in Health (ASELPH
Fellowship), South Africa: a blueprint for successful leadership
programmes

Professor Sophy Van Der Berg-Cloete!, Professor Eric Buch?
IUniversity of Pretoria, Pretoria, South Africa, 2University of Pretoria, Pretoria, South Africa

Aim

The criticism about leadership programmes is that the training has not had the desired effect of equipping
leaders with the necessary skills. The ASELPH Fellowship tried to distinguish itself through its curriculum
content and teaching approaches and it was important to establish whether it had the desired effect. The
study formed part of the assessment of the ASELPH Fellowship, enhancing leadership skills of executive
leaders in SA. The students’ perceptions of the Fellowship curriculum content, strengths and benefits,
weaknesses and areas needing improvement, teaching approaches/pedagogies, mentoring and
assessments was also assessed.

Methods

A quasi-experimental study design was used, with pre-post assessments of performance, competencies and
programme perception of students in the ASELPH Fellowship. A 360° assessment (including their
supervisors, peers and subordinates) of 14 competencies and 56 performance indicators was done. The
thematic content analysis approach was used to summarise key themes and reflections.

Results

There was a right balance between class time, self-directed and online learning. More interaction, peer-
learning in class, case-based method, more case-studies and the e-Learning approach were favoured.
Faculty, venue, assessments and mentoring in leadership were crucial.

Discussion:

The ASELPH Fellowship training incorporated many experiential learning and practical scenarios. Other than
the traditional didactic lectures, the ASELPH Fellowship has introduced blended learning, including case
studies, eLearning, case vignettes, problem-solving exercises, interactive classroom, mentoring, practical
workplace assignments and exposure to experts in the healthcare environment.

Assessments & mentorship formed part of the uniqueness of the training. The findings of this study serves as
a blueprint and add to the limited number of research studies on the effectiveness of leadership training.

Key words
Leadership training, assessment, blended learning, case-based, mentorship

Issues/questions for exploration or ideas for discussion:
1. How to ensure that leadership training makes a difference and has an impact on the community
2. The important role of assessment and mentoring
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Incorporating Artificial Intelligence (ChatGPT) Technology in Health
Professional Education

Mr Christopher Snell, Mr Paul Kemel!
1Federation University Australia, Churchill, Australia

Introduction/Background

As technology continues to advance, the use of artificial intelligence (Al) in education has become
increasingly prevalent. ChatGPT, a large language model developed by OpenAl, has the potential to
revolutionize the way health professional education is delivered. The ability to generate human-like text,
answer questions and engage in conversation can provide new opportunities for student engagement,
assessment, and feedback. However, with new technology comes new challenges, and educators must be
prepared to navigate these challenges and embrace the opportunities that ChatGPT presents. Authors Note:
this abstract was written by ChatGPT.

Purpose/Objectives

In this PeARLs, we will discuss the use of ChatGPT in health professional education and explore ways to
best embrace it. We will share our experience of integrating ChatGPT into our own health professional
education program at Federation University Australia and facilitate a discussion on the challenges and
opportunities that ChatGPT presents. Participants will be invited to share their own experiences and ideas for
using ChatGPT in health professional education.

Issues/Questions for exploration OR Ideas for discussion
What are the benefits and limitations of using ChatGPT in health professional education?

How can ChatGPT be used for student engagement, assessment, and feedback?

What strategies can be implemented to ensure that students are prepared to navigate the challenges and
embrace the opportunities that ChatGPT presents?
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Navigating the implementation of programmatic assessment at an
Australian medical school: riding the wave

A/Prof Laura Gray?!, Dr Jemma Skeat?!, Dr Karen D'Souzal
1Deakin University, , Australia

Background

The concept and pedagogical underpinnings of programmatic assessment are now well known and widely
accepted within health professions education. However, many programs have found implementation of
programmatic assessment challenging within their own context. The Doctor of Medicine team at Deakin have
developed, implemented and continue to evolve a programmatic approach to assessment across the final two
years of our course. Along the way, we have grappled with many of the enabling and inhibiting factors to
successful programmatic assessment. Implementing our innovative program of assessment and learner
support required a strategic change management approach, encompassing the need to build and shape a
new culture and philosophy of assessment, feedback and learning. Taking the perspective of a complex
adaptive system, the team progressively built stakeholder awareness, buy-in and acceptance, factoring in
multiple clinical sites and a distributed and diverse network of clinical educators with varying levels of
familiarity with educational theory. The program continues to evolve as we reflect and revise, , working
directly with both students and clinicians and using elements of co-design to support this. At all points,
sustainability and flexibility was kept front and centre, and the team has gathered some important insights
into the possibilities and pitfalls of implementing programmatic assessment.

Purpose

The objective of this session is to explore the lessons learned from the implementation of programmatic
assessment within the Deakin Doctor of Medicine, including factors which have helped and hindered, and to
consider how these apply within the local context of participants.

Questions for exploration

What policy and procedural constraints and enablers exist at your institution? How can you address these?
What shifts may be needed to the culture and aims of your program?

How can you design for and evaluate feasibility and acceptability?

How can you consider sustainability and ongoing development?
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The future role of healthcare mentors and coaches in navigating
workplace culture

Dr Romany Martin?, Dr Tim Wilkinson?!, Dr Dale Sheehan?
1Univerity of Otago, Christchurch, Christchurch, New Zealand, 2School of Health Sciences, The University of
Tasmania, Launceston, Australia

Introduction/Background

As part of the 50" Anniversary celebrations ANZAPHE is publishing a collection of papers based on the
organisation’s values and that look forward to the next 50 years. A group of 11 authors from seven organisations
and two countries have collaborated on coaching and mentoring as part of ANZAHPE’s value of nurturing. In
this presentation we invite comment and discussion on the future roles and nature of coaching and mentoring
in HPE.

Aim/Objectives

To explore the roles of mentors and coaches and how these might adapt over the next 50 years towards
assisting a novice to understand the culture within their own workplace, to enable them to function, survive,
and thrive within this context.

Discussion

We further propose that the respective roles of mentors and coaches will become increasingly distinct from
each other, to optimise the support that is available for new health professionals, educators, and researchers
as they enter the workforce and prepare for lifelong learning and scholarship.

Issues/Questions for exploration OR Ideas for further discussion
What are the future roles and nature of coaching and mentoring in HPE and for ANZAHPE fellows?
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Listening Together: Non-Indigenous educators developing praxis
towards critical allyship

Associate Professor Alison Francis-Cracknelll, Dr Julia McCartan?
IMonash University, Clayton , Australia

Introduction/Background

Health professions accreditation standards require the inclusion of Aboriginal and Torres Strait Islander
cultural safety curriculum which addresses topics such as racism, privilege and settler colonisation. However,
evidence indicates that educators often feel ill-equipped to teach these challenging topics. Two non-
Indigenous health professional educators with settler standpoints have recently been undertaking doctoral
research in this area. Findings suggest that non-Indigenous educators need to share the workload of
implementing effective curriculum that contributes to healthcare without racism but require support to
implement evidence-informed pedagogy.

Aims/Objectives

The aim of this presentation is to describe a pilot community of practice and shared learning model designed
to support ongoing educator critically reflexive praxis. This model specifically targets non-Indigenous health
professional educators and involves challenging conversations about their contested position in delivering
culturally safe health professional education.

Discussion

Since 2020, 15 lunchtime sessions have been held, reaching 30 active participants within nine different
professions across the Faculties of Medicine, Nursing and Health Sciences, Education and Science. The
usual format of a session is as follows: revising a shared statement of intent, introducing the theme, activities
(e.g. areading, video, or news article), breakout group activities, and group feedback. During each session
we foreground Aboriginal and Torres Strait Islander Peoples’ perspectives and scholarship. Topics have
included NAIDOC and National Reconciliation Week themes, The Voice, and concepts such as critical
allyship, challenging settler colonialism in the academy, being an anti-racist educator, and truth-telling.

Ideas for further discussion

This process has revealed pros, cons and tensions arising when non-Indigenous health professional
educators critically reflect on their positionality and how it intersects with higher education. Doing this ethically
and responsibility requires critique and de-centring of non-Indigenous epistemologies. We continue to grapple
in this contested space where unresolved tensions remain.
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“Culture forces me to become a different doctor” — International Medical
Graduates in New Zealand

Mariska Mannes!?
IUniversity of Otago, New Zealand

Introduction
Using a lens of cross-cultural code-switching, we aimed to understand the professional and cultural
differences that impact IMGs on their journey to practise effectively and remain in New Zealand.

Methods

The research used a constructivist framework applying the method of theory-informing inductive analysis.
Face-to-face interviews with IMGs were undertaken to identify the degree to which their experience could be
explained via psychological challenges (authenticity, competence, and resentment) due to cross-cultural
code-switching.(1)

Results

Interviews (n=14) found there was an expectation for IMGs to code-switch. As one IMG shared "l didn't know
how much it was going to be about starting again, | felt that my background as a [doctor] would be much
more important and useful. | found here that | use only a small, tiny part of what | was previously, and | have
to build a whole new personality, a whole new way of treating clients, a whole new way to interact with
doctors, a whole new way to understand what my role is within the society, everything's different.” The
greater the cultural and professional difference of IMGs compared to New Zealand, the greater the intensity
of psychological challenges experienced when switching. IMGs received minimal support, making it difficult to
overcome psychological challenges, especially the competence challenge, leading to frustration and feelings
of vulnerability.

.Discussion

A sense of losing one’s identity, or part of it, is real for most IMGs, and the angst it causes should not be
underestimated. IMGs are confronted with many differences that, for some, have implications on their deeply
held beliefs. These deeply held beliefs make cross-cultural code-switching more stressful, resulting in IMGs
feeling vulnerable and isolated. Explaining the cultural differences that cause psychological challenges
through a lens of cross-cultural code-switching offers new insight. Comprehensive programmes must be
created addressing these challenges and included partly in orientation and in ongoing training.

1. Molinsky A. Global dexterity: how to adapt your behavior across cultures without losing yourself in the
process: Boston, Massachusetts : Harvard Business Review Press; 2013.
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Navigating the opportunities to embed lived experience and consumer
voice into education and training within health systems.

Dr Samantha Sevenhuysen?, Mr Stuart Wall!, Ms Michelle Daniel', Ms Joy Davis?!, Mr

James Bonnamy?
1Peninsula Health,, Australia, 2Monash University, , Australia

Introduction/background

The notion of people-centred and integrated health services puts informed and empowered people at the
centre of the health system (WHO, 2015). The impetus to ensure a people-centred approach within health
systems also extends to the education and training of healthcare workers. Ongoing global developments in
people-centred health systems have seen an increasing focus coproduction of knowledge and collective
accountability that shifts focus to the consumer (WHO, 2015). While educational design and learning and
teaching approaches have evolved over the decades, the predominant voices remain those of expert
academics, educators and clinicians rather than those with lived experience as consumers and carers (Brand
& Dart, 2022).

Purpose/Objectives
We aim to gather those with experience and/or interest in consumer involvement in education and training
within health systems to share strategies, experiences, barriers, and successes for partnering with
consumers in education design and delivery.
The authors have three examples to share with participants to generate discussion:
1. Implementation of an Alcohol and Other Drugs (AOD) lived experience role partnering with an AOD
educator to co-design, co-produce and co-deliver education and training
2. Consumer co-design and co-production of an organisation-wide person-centre care online training
module
3. Consumer co-delivery of training in the consumer simulated patient program

Issues, questions & ideas for exploration and discussion

How are consumers and those with lived experience involved in education in your health system?

What are the barriers and challenges to partnering with consumers and those with lived experience in
education design and delivery?

What strategies have enabled and supported consumer partnership in education design and delivery?

How do you support educators and consumers to collaborate on education design and delivery?

What further guidance and evidence would you appreciate to better engage consumers and those with lived
experience in the design and delivery of education and training?

What are your top tips/advice for successful partnerships with consumers in the design and delivery of
education and training?

References

World Health Organisation (2015) WHO global strategy on people-centred and integrated health services
https://apps.who.int/iris/bitstream/handle/10665/155002/WHO_HIS_SDS 2015.6_eng.pdf

Brand, G., & Dart, J. (2022). The hunter and the lion: Amplifying health care consumers' voices in health care
education. Medical Education, 56(7), 693.

*Please note, this abstract was submitted under a different presentation type than what was
presented, and the information listed may differ from the onsite presentation.
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Exploring the barriers and enablers to quality clinical placements in
physiotherapy at a teaching hospital using an implementation science
approach

Miss Joanna Hargreaves?, Dr Peter Window?!2, Mrs Simone Lesliel, Dr Michelle

Cottrell*?, Mrs Ashlee Snoswell!, Assoc Prof Shaun O'Leary*?
1Physiotherapy Department, Royal Brisbane and Women’s Hospital, Brisbane, Australia, 2School of Health
and Rehabilitation Sciences, University of Queensland, Brisbane, Australia

Introduction

This study aimed to explore perceptions of physiotherapy clinical education adherence to indicators of quality
in a single physiotherapy department at a metropolitan teaching hospital, and to conceptualise the barriers
and enablers to achieving quality in clinical placements in this context using the Consolidated Framework for
Implementation Research.

Methods:

A mixed-methods sequential explanatory study design was undertaken at a metropolitan hospital in
Queensland as a case in point. Current practise was assessed against indicators of quality using a
standardised survey (Clinical Placement Quality Survey — Educator) administered across the physiotherapy
department (n=28) [1]. Survey findings were explored in focus groups and semi-structured interviews with
stakeholders including clinical educators, department management, and university placement coordinators
(n=19). Data was analysed using an inductive thematic analysis approach, and sub-themes were mapped to
relevant Consolidated Framework for Implementation Research constructs.

Results:

Survey data indicated that the lowest perceived performance was in the quality indicator domain of ‘effective
collaboration’ (61%). When explored further three main themes were identified: (i) training in clinical
education skills is essential but currently focusses on assessment; (ii) the clinical educator role is perceived
as having low value; and (iii) opportunities exist to develop current internal and external supports for clinical
educators.

Discussion

Barriers to meeting indicators of quality at this site were described using the domains of the Consolidated
Framework for Implementation Research. These included the perceived burden of the clinical educator role
(intervention characteristics), a mismatch between university expectations and actual operational support
provided (outer setting), perceived low value and a lack identity for the clinical educator role (inner setting),
and limited training for developing educational skills (individual characteristics). Findings from this study have
informed a multi-pronged strategy implemented at the study site, which focus on role redesign, engaging
clinical educators in training, and collaboration with university coordinators.

References

1. Hargreaves, J., K. Kirwan, and P. Thomas. Development of a clinical educator survey tool for
determining clinical placement quality: Validity and reliability of the CPQS-E tool (Clinical Placement
Quality Survey — Educator). 2016 [cited 17/6/2022; Available from:
https://aheps.health.qgld.gov.au/ _data/assets/pdf file/0026/2507561/ceti-16-17-rbwh-report.pdf.
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Beyond mere respect: New perspectives on dignity for healthcare
workplace learning

Professor Lynn Monrouxe!, Ms Christiane Klinner, Dr Amani Belll, Dr Gillian Nisbet?,

Associate Professor Merrolee Penman?
1The University of Sydney, Sydney, Australia, 2Curtin University, Perth, Australia

Introduction

Although interest in workplace learning that promotes dignity in healthcare is growing, little is known about
how different professional groups' stakeholders conceptualise this. In workplace learning, there are frequently
substantial and enduring consequences for those who are affected by dignity breaches. How we understand
dignity influences our experiences and behaviours. It is therefore crucial to know how stakeholders perceive
dignity to prevent abuses of students' dignity during workplace learning.

Methods

We conducted narrative interviews (n=51) with students, placement educators, and university workplace
learning personnel from seven allied health professions using a social constructionist viewpoint. We explored
and developed themes using the 5-step Framework Analysis, uncovering variances and commonalities
among stakeholder groups.

Results

Through analysis of participant narratives, we were able to isolate eight unique yet linked characteristics of
dignity: dignity as respect, dignity as self-x (the relationships we have with ourselves), dignity as feeling safe,
dignity as understanding otherness, dignity as supporting others, dignity as equality, dignity as
professionalism, and dignity as belonging. Although mutual respect and a culture of respect were present
only in academic participants’ talk, dignity as respect was identified across all participants. The other seven
aspects all offer significant elements that deepen our comprehension of the concept of dignity.

Discussion

Our study confirms previous research by showing that stakeholders do not have a clear, positive
conceptualisation of dignity in workplace learning. It contributes uniqueness in two ways: by recognising
aspects of dignity that call for thoughtful action beyond regard for others and by highlighting a conflict
between dignity as professionalism and dignity as equality. To resolve this tension and emphasise that active
care, team integration, and expert support are essential components of dignified behaviour within workplace
learning, we propose modifying the current ideas of dignity in workplace learning.
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Findings from the ENHANCE survey: Medical specialty training research
requirements may result in “poor quality unsupervised box ticking
research”

Dr Paulina Stehlik®2, Dr Caitlyn Withers®#, Dr Rachel Bourke?, Prof Adrian Barnett®, Dr
Caitlin Brandenburg?®, Dr Christy Noble’, Professor Paul Glasziou?, Professor lan Scott’2,
Dr Alexandra Bannach-Brown?®, Professor Mark Morgan®°, Dr Gerben Keijzers22, Dr

Hitesh Joshi?, Dr Kirsty Forrest>?, Dr David Pearson?!!, Dr Emma Veysey'?13, Dr Thomas
Campbell*+15, Professor Sharon Mickan?, Professor David Henry?2

1Bond University, Robina, Australia, 2Gold Coast Health, Soutport, Australia, 3Griffith University, Southport,
Australia, *Royal Brisbane and Woman'’s Hospital, Herston, Australia, *Queensland University of Technology
, Brisbane City, Australia, Metro South Health, Eight Mile Plains, Australia, “The University of Queensland ,
St Lucia, Australia, 8Princess Alexandra Hospital, Woolloongabba, Australia, °Berlin Institute of Health at
Charité — Universitatsmedizin Berlin, QUEST Center, Berlin, Germany, °The Royal Australian College of
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Vincent’s Hospital Melbourne, Fitzroy, Australia, 13 Royal Women’s Hospital, Parkville , Australia, 1*Centre for
Eye Research Australia, East Melbourne, Australia, 1>Royal Victorian Eye and Ear Hospital, East Melbourne,
Australia

Background/rationale

Most specialty training colleges require medical trainees to undertake research. Supporting trainee doctors to
undertake mandatory research projects takes significant effort from several stakeholders including trainees,
supervisors, medical education personnel, and research and laboratory staff. It also requires considerable
resourcing from their training institutions. Our previous work showed that college-set research requirements
for medical specialty trainees often focus on project completion rather than research skills development, and
this may incentivise poor quality research. We conducted an online survey to investigate the quality of trainee
experiences and research outputs.

Methods

In April-December 2021, we surveyed current and recent-past trainees across all specialty training colleges in
Australia and Aotearoa/New Zealand. We used purposive sampling via college communications, colleagues,
conferences, and social media, supplemented by snowballing.

Participants were asked about their college-mandated research experiences, including number of required
projects; how the research question was generated; what resources they had access to; and whether they
conducted a literature review before starting their project, developed a protocol, involved consumers, or made
the results publicly available.

Results

372 trainees from all 16 major colleges participated.

41% generated their own research question, and 75% conducted a literature review. 8% involved consumers
but none were involved in developing the research question.

56% felt they had the knowledge and skills to conduct research, and 28% felt they had access to educational
resources to address knowledge gaps. 52% of trainees designed their projects on their own with little or no
input from others.

49% of projects remain unpublished.

Conclusion

Our findings show that a large proportion of the future medical workforce require better access to research
training, resources, and supervision. Lack of published outcomes from the research efforts of trainees may
indicate research waste and warrants further investigation.
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A concept model for First Nations’ cultural safety in general practice
consultations: a framework for development of assessment
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Introduction/Background

Assessment of cultural safety in general practice consultations for First Nation patients is complex.
Assessment needs to be based on community derived definitions of cultural safety. As such cultural safety
must be determined by First Nations peoples. However, current community-derived definitions of cultural
safety are very broad, and whilst describing cultural safety, do not provide specific, or measurable attributes
to guide registrar assessment. This risks GP registrar “knowing, doing and being” culturally safe care being
intangible.

Assessment must also be considerate of defined components of cultural safety, educational theory, and how
social, historical, and political determinants of health and well-being impact upon the cultural safety of a
consultation. Given this complexity, we assume that no single method of assessment will be adequate to
determine if general practice registrars are demonstrating or delivering culturally safe care. As such, we
propose that development and assessment of cultural safety can be conceptualised using a model that
considers these variables. Our model provides a framework to both demonstrate and explore the complexity
of cultural safety within a general practice consultation.

Purpose/Objectives
In this session, we will present a conceptual model of cultural safety that can frame the development of an
assessment tool and demonstrate the complexity of cultural safety to general practice trainees.

Discussion: Issues/questions for exploration OR Ideas for discussion
We want to consider how the model might be further adapted to both demonstrate the complexity of cultural
safety and shape the development of an assessment tool for cultural safety in general practice consultations.
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The transition from failure to success for multiple repeaters in a high-
stakes medical specialist exam

Mary Pinder’?, Professor Sandra Carr?, Dr Charlotte Denniston3, Dr Brid Phillips?!
1Division of Health Professions Education, UWA, Perth, Australia, 2Sir Charles Gairdner Hospital, Perth,
Australia, 3Dept of Medical Education, University of Melbourne, Melbourne, Australia

Introduction

The assessment process to become a specialist with the College of Intensive Care Medicine includes a final
high-stakes examination, with written, oral and clinical components, and a pass rate between 35-65%. Failing
has devastating effects on trainees, affecting job prospects, home life, mental and physical wellbeing and,
potentially, visa status. Some trainees fail the exam multiple times before passing. Research exploring
behaviours enabling exam repeaters to transition from failure to success is lacking. The study aim was to
understand how intensive care trainees make this transition in the hope this information could serve as a
resource for exam preparation and trainee support.

Methods

Qualitative study using grounded theory methodology. Participants who had failed the FCICM exam multiple
times before succeeding were recruited by open invitation sent to all CICM Fellows and trainees. After
informed consent they took part in a semi-structured, one-on-one Zoom interview. The interviews were
recorded, de-identified, transcribed into text and coded. Data also included memos and College exam
reports. Data collection and analysis happened contemporaneously to identify emerging themes.

Results

Interviews were conducted with eleven participants. The move from failure to success related to professional
identity formation. Participants needed to acknowledge their competence as an intensive care clinician at the
required standard. This was achieved by reconstructing their sense of self, exploring and acknowledging
failure; and exam preparedness, becoming ‘match-fit’.

Discussion

Exam success may be equated with sporting prowess. Candidates need the requisite skills and ability
(learning), combined with effective coaching, an understanding of the rules of the game, and mental, physical
and emotional wellbeing to perform under pressure. Unsuccessful candidates need time to process the
emotions of grief and loss and rebuild their sense of self. Remediation for exam repeaters should include
counselling and psychological support, and wellbeing advice, as well as effective learning strategies.
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Exploring the Nexus between Employment, Supervisory Relationships
and Trainee Assessment in GP Training Practices

A/prof Nancy Sturman?, Dr Sophie Vasiliadis, Dr Samia Toukhsati, Ms Carla Taylor
IRoyal Australian College Of General Practitioners, East Melbourne, Australia

Introduction: Australian GP trainees and supervisors work together in training practices which are
predominantly small businesses operating on fee-for-service models. Practices employ trainees, and some
supervisors are also practice owners. Trainees contribute to practice income and workflow, and the demand
from practices currently exceeds the supply of new trainees. These factors contribute to some complex power
dynamics in training practices. Recent medical education literature has highlighted the importance of
reducing power imbalances during work-based assessment (WBA). We explored the power dynamics at play
when supervisors directly employ trainees, and identified strategies to mitigate any negative impacts on work-
based assessment and learning.

Methods: Focus group discussions were conducted using a semi-structured discussion guide, and audio-
recorded with a total of 51 participants, including trainees, recent RACGP Fellows, supervisors, practice
managers and medical educators. Transcripts were transcribed professionally, coded descriptively and
analysed inductively using qualitative descriptive analysis.

Results: Diverse impacts of supervisor employment status were reported, and included minimal impact,
foregrounding the business aspects of practice, opportunities to learn useful workplace skills, and increasing
the supervisor-trainee power differential. Some trainees reported being reluctant to admit mistakes or seek ad
hoc assistance from employer-supervisors. Power dynamics also affected other practice staff, and
disgruntled trainees had a negative impact on the work environment and practice reputation. Trainees
identified a tendency to supervisor leniency bias in WBA. Strategies to mitigate these impacts included
allocating employer and supervisor roles to different people, and using external clinician assessors.
Alternative trainee employment models were debated.

Discussion: Participants had diverse experiences of power dynamics, and their impacts on the learning and
working environment of training practices. A leniency bias may impact on the fairness and defensibility of
WBA. Several strategies may mitigate negative impacts, although there was no generally accepted proposal
for modifying the current business model of Australian GP training.
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Riding the wave of Workplace-based Assessment (WBA): Navigating the
ACCLAIM WBA collaboration
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Aduli4, Dr Shannon_Saad®, Dr Robyn Stevenson®, Professor Stephen Tobin’
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Introduction

The Australasian Collaboration for Clinical Assessment in Medicine (ACCLAIM) is a collaborative venture
between 18 medical schools in Australia and New Zealand, focussing on benchmarking clinical graduate
outcomes and providing quality assurance on clinical assessment. ACCLAIM, as an established clinical
assessment community of practice, is well recognised for collaborating on OSCEs, and during 2022
established a WBA working group to develop a set of 10 core clinical tasks to be assessed by WBA for
implementation as a benchmarking pilot across the collaboration in 2023. These 10 tasks and the process for
running the WBA benchmarking project resulted from a yearlong series of meetings and collaborative
discussions between key assessment leads and medical educators across Australia and New Zealand.
Whilst nearly all medical schools utilise WBA in their suite of clinical assessment, benchmarking WBA across
two nations is novel and required robust change management principles to design and implement this pilot
project.

Methods
Application of WBASs at one university site as an early pilot.

Results
N/A

Discussion

1. To discuss the process of developing a community of practice around the ACCLAIM-WBA
benchmarking exercise.

2. To explore the change management processes which were used in this project as a model for
other institutions to consider in implementing a program of clinical assessment.

3. To highlight the early findings and key learnings in the early phase of the WBA pilot.
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Entrustable professional activities (EPAs) within competency-based
healthcare education: a systematic review of global implementation
across healthcare professions

Mr Prashant Jhala!, Associate Professor Arvin Damodaran!, Mr Toby Wilcox!, Miss
Tayla Douglas?, Professor Annette Katelaris!, Associate Professor Ben Taylor!, Professor

Adrienne Torda?
IUniversity of New South Wales, Kensington, Australia

Introduction

EPAs translate competencies into discrete units of clinical practice that can be entrusted to a trainee once
they have demonstrated competence. While they have been used mostly during clinical placements, the ideal
assessment strategy is unknown. The purpose of this review is to determine how EPAs have been
implemented across entry level health profession curricula, and what assessment methodologies have been
utilised.

Methods

An electronic search of the global literature was conducted across medicine, pharmacy, physiotherapy,
optometry, exercise physiology and dietetics. Articles were screened by at least two authors and were
included if they articulated where EPAs were included in their curriculum and described the assessment
methodology.

Results

Twenty of 752 articles were included, published within North America, Europe and Australia in medicine,
pharmacy and dietetics. Within the North American medical literature, half of the studies incorporated EPAs
into clerkships only, while the other half were either pre-clerkship, within final year simulations, or unclear.
Within the European medical literature, EPAs were incorporated from 3rd year clerkships onwards, during
final year clinical placements or OSCEs. Pharmacy and dietetics introduced EPAs into final year and early
practice placements. Most studies involved multiple assessment points, often through workplace-based
assessments (WBASs). Additional methods included clinical exams, simulations or written assessment tasks.
Decisions varied across programs including summative and formative and utilised various assessor ranging
from supervising clinicians during placements, to clinical competency committees consisting of academic
faculty.

Discussion

EPAs were most utilised during clinical placements only and often assessed by supervisors through multiple
WBAs. The ideal method and implementation strategy is unknown and various professions have utilised
different methods. Further research should review what assessment tasks should be used to make
entrustment decisions and whether EPAs are useful in the pre-clinical phase or if their utility is most valuable
as a form of workplace-based assessment.
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An interprofessional learning community for clinical educators:
Findings from a feasibility study

Dr Tim Clement!, Dr Rosie Shea?, Keryn Bolte!, Dr Leonie Griffiths!, Associate Dean

Elizabeth Molloy?*
IUniversity of Melbourne,Australia

Introduction

We have previously described a novel professional development activity for general practice clinical
educators — a video club — where groups of clinical educators meet over time to explore their educator role
using video-recordings of their teaching®. We speculated about the value of altering the learning design by
making the group interprofessional and using a broader range of authentic teaching artefacts as triggers for
discussions about teaching and learning. We called this new intervention an Interprofessional Learning
Community (IPLC) and asked an overarching question, ‘Can this intervention work?’

Methods

We conceptualised the research as a feasibility study?, which was implemented in an Australian rural health
service, initially recruiting eight clinical supervisors from six disciplines. The IPLC met for one hour, once a
month, for six months. We collected data from multiple sources: video-recordings of the meetings, facilitator
reflections, and post-intervention interviews.

Results

We found that some clinical supervisors wanted to participate in this form of professional development,
thought that the intervention was acceptable to them, could be fitted into their work schedule, and was well-
suited to clinical supervisor professional development. The artefacts supported an inquiry stance into
supervisory practice and encouraged the supervisors to experiment with their teaching practices. Permitting a
range of artefacts generated a focus on ‘highly significant’ events rather than a focus on the commonplaces
of teaching. Disentangling the benefits of learning in groups from the affordances of learning in an
interprofessional group was challenging. Participants expressed positive views about the intervention’s
interprofessional nature.

Discussion

There is more work to be done to judge whether this is a cost-effective way to provide professional
development for clinical supervisors, but there is a mounting body of evidence to support it as an effective
option for the professional development for clinical educators.

References
1. Clement T, Howard D, Lyon E, Molloy E. Using a logic model to evaluate a novel video-based
professional development activity for general practice clinical educators. Teacher Development.
2022:1-31. https://doi.org/10.1080/13664530.2022.2156589
2. Orsmond Gl, Cohn ES. The Distinctive Features of a Feasibility Study: Objectives and Guiding
Questions. OTJR: Occupation, Participation and Health. 2015;35:169-177.



https://doi.org/10.1080/13664530.2022.2156589

307

Difficult teaching events: Clinical educator experiences and strategies
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Introduction

Whilst best practice and challenges experienced by learners in clinical settings have been explored
comprehensively in the literature, little is known about educators’ perspectives of teaching in difficult clinical
situations. This study explores the phenomena of teaching in difficult clinical situations as they are
experienced by interdisciplinary clinical educators.

Methods

Participants were 26 postgraduate students enrolled in an elective unit called ‘Clinical Teaching and
Supervision’ (2020-2022). They completed a written assessment where they reflected on a difficult clinical
teaching experience, provided an explanation of the factors that contributed to the difficult event and
proposed strategies that could be used in similar circumstances. Students were from medical, nursing, dental
or allied health backgrounds, and they described difficult teaching events that occurred in both hospital and
community settings. Ethics approval was obtained to qualitatively analyse the assessment submissions using
a template approach.

Results

Difficult teaching events occurred within concurrent journeys of the learner and educator, where each brought
their own competencies and personal factors to the situation, and both had the potential to experience
learning and personal growth as a result. Difficult teaching events comprised three phases — before, during
and after — each with specific educational strategies utilised and suggested. Three overarching themes
spanned the phases: (1) gap between utilised and suggested strategies; (2) importance of safe learning
environments; and (3) preference for efficient strategies.

Discussion

Continuing education has the potential to provide clinical educators with strategies to address the inevitable
difficult teaching events they will encounter when teaching in clinical settings, along with strategies to
minimise the potential for these difficult teaching events occurring and/or causing harm. This study provides a
framework for clinical teaching that includes a toolbox of efficient strategies to use before, during and after
difficult teaching events to turn the situation into a positive teaching encounter.
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Innovative program delivery in graduate health professions education:
promoting excellence and collaboration

Associate Professor Simone Gibson?
IMonash University, Melbourne, Australia

Introduction/Background

The roles of clinical educator, scholar and academic are becoming increasingly recognised as essential for
the future of the health professions to deliver safe and effective care. Graduate programs in health
professions education (HPE) provide knowledge, skills and networks to promote educational leadership?.
With pandemic lockdowns, the increased uptake of online learning offered new opportunities to innovate and
expand our postgraduate degrees in HPE and Clinical Simulation, previously offered as a hybrid learning
design.

Aim/Objectives

We aim to describe the development of Monash University HPE and Clinical Simulation programs and online
approaches used to promote learning, collaboration and educational leadership, and to discuss the
opportunities and challenges of fully online programs.

Discussion

New fully online programs were designed to continue to deliver learning outcomes, promote interprofessional
learning, create opportunities for students to apply concepts and build collaborations. Best practice
pedagogical concepts for remote learning were adopted. Online activities included virtual microteaching
sessions, story-based discussion forums, podcasts, drop-in sessions and utilisation of contemporary online
learning tools. Practice-based assessment enabled students to apply learning authentically. Through the
development process, we used an Action Research approach to gather data from diverse stakeholders?.

Professional development in health professions education must continue to adapt to the needs of future
educators. Online learning provides increased access and flexible learning. An interactive, purposeful online
curriculum with engaging and dynamic learning activities can provide rich collaborative and practical
opportunities for students to apply knowledge and create meaningful future educational careers.

Issues/Questions for exploration OR Ideas for further discussion
Although stakeholders appreciated the increased access fully online programs offer, there was concern
relationship and networking was compromised. How do we balance this?
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Introduction

While we know that challenging feedback can be profound (Urquhart et al., 2014), we have little
understanding about what medical students and doctors ‘do’ with difficult feedback information. This may be
especially true in situations where feedback conversations challenge learners, either by stirring strong
emotion or by presenting them with information that conflicts with their self-concept. This study aimed to
explore the characteristics of difficult feedback experienced in the medical setting and to learn how medical
students and doctors make sense of these experiences over time.

Methods

This study used a narrative approach. Survey responses were collected from 32 doctors and 48 medical
students describing a time they received feedback which they found difficult. Narratives were explored using
both framework and narrative analysis.

Results

Doctors were the most common source of feedback in the study, but patients, nurses, and peers also
provided challenging feedback. The feedback context, content, exchange and associated affect were factors
that made the feedback encounter difficult. Feedback conversations generated a range of emotions which
often changed overtime from shock and distress to gratitude and understanding. A shift in perspective often
followed after conversations with mentors, friends, or peers, and a period of reflection. Participants reported
that difficult feedback led to improvements in knowledge, practice, and understanding of feedback processes
(both positive and negative). However, negative outcomes such as reduced confidence or disrupted
professional-identity were also reported.

Discussion

This research suggests that medical students and doctors need time and support from colleagues to fully
understand and process difficult feedback encounters. It is important to recognise that the moment of
receiving feedback is just the beginning of a learning process. Educators and colleagues can help learners
identify strategies, processes and supports to achieve productive outcomes from difficult feedback
experiences.
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Experiences of teaching online and identity as a clinical educator
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Introduction/Background

Health professional programs have had to incorporate online learning strategies into their curricula more than
ever during the COVID-19 pandemic. While a large body of research on elearning innovations exists, this
tends to focus on learner satisfaction, attitude, knowledge and skill, or professional identity formation of
learners(1, 2). There is a paucity of literature on how the sudden shift to online and virtual learning has
influenced the practice and identity formation of clinical educators(3, 4)

Aim/Objectives

In 2022, we received a multi-institutional ANZAHPE research grant to explore the contextual and motivational
factors influencing the experiences, teaching practice and identity formation of clinicians as educators. One of
the research objectives is to explore how both online faculty development and teaching experiences shape
the identity formation of clinical educators, and how this compares with face-to-face experiences.

Discussion

All alumni from 2017-2022 of the well-established University of Sydney and the University of Western
Australia faculty development programs in health professions education have been invited to participate in in-
depth interviews (n=approximately 1,200), exploring their transition from clinician to educator. Interviews are
in progress, with an anticipated sample size of 48 clinicians across hospital and university settings.

Addressing this research objective is of relevance as we move on from the pandemic, and institutions need to
make program-level decisions whether to continue with virtual approaches for their faculty development
programs for clinical educators. These programs rely on clinicians to teach, be role models and inspire the
next generation of safe and competent health professional students and trainees, capable of adapting with
changes to clinical practice. The design of faculty development programs needs to support clinicians to adapt
and develop as educators in this new teaching paradigm.

Issues/Questions for exploration OR Ideas for further discussion
We will report on findings from data analysis, commencing in February 2023, on the relationship between
teaching online and identity formation of clinical educators.
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Introduction/Background

Translating clinical education training from faculty development programs into healthcare settings is a
continuing challenge. Research evidence is missing on the longer-term outcomes of faculty development
programs, notably on the contextual and motivational factors which make faculty development outcomes
sustained and impactful. This evidence could inform effective program design and direct where institutional
investment in educational resources should be targeted. It has been proposed that indicators of successful
faculty development programs include positive changes in workplace practices and development of
professional identity as clinical educators (1,2).

Aim/Objectives

In 2022, we received a multi-institutional ANZAHPE research grant with a research aim to explore the
influence of contextual and motivational factors on clinical educators’ practice and professional identity
formation as they translate learning from university-based faculty development programs into their
workplaces.

Discussion

Interpretive phenomenological analysis is being applied to in-depth interview data from alumni who graduated
from faculty development programs at The University of Sydney and The University of Western Australia
between 2017-2022. Analysis from an expected 22 interviews with clinical educators across hospital and
university settings is being undertaken.

The longer-term impact of faculty development programs is relevant to universities and healthcare
institutions; both rely on clinicians to teach, be role models and inspire the next generation of safe and
competent health professional students and trainees.

Issues/Questions for exploration OR Ideas for further discussion

We will report on our findings and explore the extent to which sustainability of the clinician educator role
depends on robust identity formation, and how it can be strengthened by faculty development, and contextual
and motivational facilitators.
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Shared sovereignty — Aboriginal, Torres Strait Islander and Maori health
in medical school standards
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Introduction/Background

The Australian Medical Council (AMC) sets national standards for medical education and training.

The AMC Review of Accreditation Standards for Primary Medical Programs (medical schools standards
review) began in 2021. A key feature of the review has been a shared sovereignty process for developing
Aboriginal, Torres Strait Islander and Maori health and cultural safety related content. This process
acknowledges the right to self-determination for Aboriginal and/or Torres Strait Islander and Maori Peoples.
Under the shared sovereignty process, development of the text of these standards is led by a group of
Aboriginal and/or Torres Strait Islander and Maori experts and stakeholders. The AMC Aboriginal, Torres
Strait Islander and Maori Committee oversees the work of this group and works with the Medical School
Accreditation Committee to draft the wording of standards to be recommended to the Medical Board of
Australia for final approval.

Purpose/Objectives

In this Symposium session, AMC staff who have worked on the medical school standards review will share
the challenges and successes of the shared sovereignty process. Participants will have the opportunity to ask
questions of the panel and discuss how they might adjust their own practice to create safer policymaking
processes when there is impact on Aboriginal and/or Torres Strait Islander and Maori people.

List of presentations

Presenter name: Belinda Gibb (AMC Manager, Indigenous Policy and Projects)

Presentation title: The importance of Aboriginal and/or Torres Strait Islander and Maori leadership
Description: Aboriginal and/or Torres Strait Islander and Maori health should be practiced, taught and
assessed in a culturally safe way by all practitioners. To achieve cultural safety, First Nations people must be
able to identify and obtain what they need, rather than what non-Indigenous people want.

Presenter name: Daan Verhoeven (AMC Manager, Medical School Assessments)

Presentation title: Making space for Aboriginal and/or Torres Strait Islander and Maori leadership
Description: The AMC is a non-Indigenous organisation with established mainstream governance structures.
To ensure an authentic process acknowledging self-determination in the medical school standards review,
AMC has had to shift its processes and moreover, its thinking.

Presenter name: Kirsty White (AMC Director, Accreditation and Standards)

Presentation title: The future of Aboriginal and/or Torres Strait Islander and Maori leadership
Description: Beyond medical schools, the AMC accredits a wide range of other programs and providers.
Assessing cultural safety through strong standards and considered processes across the continuum of
education and training is key to ensuring consistent expectations and continual practitioner learning.

Discussion

What does cultural safety look like in health policymaking?

What should organisations keep in mind when they commit to being led by Aboriginal and/or Torres Strait
Islander and Maori people on issues that relate to their health and wellbeing?
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Developing a collaborative practitioner through strengthened
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Introduction

The Health Professions Accreditation Collaborative Forum (the Forum), a coalition of the 15 accreditation
authorities for the regulated health professions, is working to enhance the provision of interprofessional
education (IPE) to Australian healthcare students.! We are conducting research to facilitate enhanced
collaboration between accreditation authorities and education providers in the delivery of IPE. Our objective is
to explore collaborative practice from the perspective of consumers, education providers, and health services.
We seek to clarify what is understood by the term ‘collaborative practitioner’ and to provide practical guidance
and support to education providers and accreditation authorities to achieve the goal of developing
collaborative health professional graduates.

Methods

A series of focus groups were undertaken to explore the views of consumers, health practitioners and
educators regarding collaborative practice, IPE, and the vision for the future. Participants were recruited
through consumer groups, health service providers and accreditation authorities. Focus groups were
recorded and transcribed verbatim. Multiple transcripts were read and inductively coded by the research
team, before establishing a coding framework for thematic analysis by one researcher. Ethical approval was
provided by the Monash University Human Research Ethics Committee (Project ID 34594).

Results

A total of 19 focus groups were conducted between October and November 2022 via videoconferencing.
Eighty-four participants contributed. This presentation will summarise the main themes regarding the
attributes of a collaborative practitioner, and how IPE and accreditation bodies may work toward facilitating
these attributes.

Discussion

The Forum seeks to generate practical support for IPE based on a clear understanding of health consumer
experiences, profession-specific perspectives, health service provider practice context and future health
system needs. We seek conference participant input to continue to develop a shared understanding of this
important domain of clinical practice.

References
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Interprofessional education in rural clinical learning environments: a
fertile landscape for harvest

Ms Lorraine Walker?
IMonash University, Clayton, Moorooduc Road

Introduction

Interprofessional education legitimises a person-centred approach in which health care professionals
recognise one another’s contributions to patient care and promote collaborative practice. There is mounting
support for interprofessional education to be embedded in undergraduate learning to ensure students are
equipped with the requisite knowledge, skills and attitudes. This study explored rural clinical learning
environments to identify the conditions under which a program of interprofessional education could be
successfully implemented.

Methods

A mixed methods case study approach was utilised to collect data from six rural organisations. Quantitative
data were collected utilising existing validated tools to explore professional interactions and perspectives, and
conditions under which interprofessional education was practiced. An established 13-item scale evaluated the
organisation’s readiness for interprofessional education. Qualitative data were collected via interviews and
focus discussion groups.

Results

This multi-layered investigation provided a ‘whole of system’ approach from a participant total of 287
managers, educators, clinicians and students. Most organisations (five) demonstrated readiness for
interprofessional education. There was a clear relationship between leadership and organisational culture
and their influence on personnel engagement and collaboration. Students identified that learning with other
professions would help them become more effective team members and to think positively about other
professionals.

Discussion

Rural clinical learning environments can provide significant opportunities to promote and deliver
interprofessional education for healthcare students. The clinician preceptor plays a central role in student
learning for facilitating or impeding interprofessional education opportunities. This study adds to the evolving
body of knowledge surrounding interprofessional education and provides important data regarding the
potential for rural clinical learning environments to contribute to interprofessional learning.
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Promoting interprofessional domestic family violence education to
develop collaborative practice ready midwives and social workers

Dr Janice Bass?!, Dr Katherine Reid!
1Griffith University, Australia

The ability to work inter-professionally is a core competency for health and social care practitioners (ANMAC,
2017; AASW, 2013). Effective collaborative practice improves health outcomes for consumers and
strengthens health care systems (Power, 2018). Interprofessional Learning was embedded within Bachelor of
Midwifery and Bachelor of Social Work programs underpinned by a value driven social emancipatory and
transformative curriculum philosophy. A shared component is preparation of future practitioners using a
Trauma Informed framework to work with women who experience domestic and family violence (DFV).
Women are particularly vulnerable to violence beginning or escalating in pregnancy and is associated with
significant mental health problems impacting women, children, and families (Campo, 2015). Interventions for
preventing and reducing DFV involve interprofessional collaboration between midwives and social workers.
Students feel unprepared to deal with DFV and the vicarious trauma that may arise. A novel, innovative
blended learning approach was adopted to facilitate interprofessional collaborative learning including
immersive experiences, women'’s stories of DFV, online guided learning resource, critical reflection, and
reflexive conversations.

Aims
1. Evaluate the impact of a Domestic Family Violence workshop and online education resource on
students’ inter-professional learning
2. Describe the learning, teaching and assessment methodologies used to promote collaborative
practice ready midwives and social work practitioners.

Methods
A pre-post mixed-methods intervention design using Lime survey. Data analysis of survey results with
thematic analysis of open-ended questions.

Findings

Data analyses of 24 student participants revealed improvement in understanding the scope of collaborative
practice, respective roles and responsibilities, and appreciation of different perspectives regarding DFV.
Findings revealed the barriers and enablers to interprofessional learning used to inform the design of a
workshop and education resource to promote collaborative practice.

Discussion

Embedding interprofessional learning within programs develops collaborative practice ready midwives and
social workers. Immersive learning facilitates deep exploration of DFV from diverse perspectives which
informs a deeper understanding of the woman’s needs.

References
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Utilising interprofessional education programs to foster learning
communities

Dr Sathana Dushyanthen?!, Meg Perrier!, Professor Kathleen Gray?, Professor Wendy
Chapman?, Dr Kayley Lyons?
1University Of Melbourne, Australia

The concept of the Learning Health Systems (LHS) demonstrates the potential for the utilisation of health
data in real time, through rapid and continuous cycles of data interrogation, implementation of insights into
practice, and eventually practice change [1]. Yet, the lack of appropriately skilled workforce results in an
inability to leverage existing data to design innovative solutions. We identified a need to develop tailored
professional development programs to foster skilled interdisciplinary learning communities in the healthcare
workforce, as well as digital health champions that understand each other’s roles and capabilities, to
collaboratively solve these complex problems.

The short course is wholly online, open to interdisciplinary professionals working in the digital health arena.
To foster interprofessional learning, we assigned participants into working groups of five interprofessional
members, who worked together and shared knowledge, perspectives and experiences in workshop activities
throughout the 13-week course.

We undertook a mixed methods evaluation, to determine the utility and success of our programming.
Participants were also invited to participate in a semi-structured interview post course. This allowed a
deeper dive into themes relating to utility, barriers, recommendations for future applicability, and evolving
digital health identity.

Results

From interviews and analysis of free text responses, we discovered that the program gave participants a
shared language and common understanding to converse with other interprofessional peers; transformed
their perceptions of their role and the potential of data and technologies; provided a framework to organise
their transformation plans; and finally provided a toolkit to refer to and operate from.

Discussion

It is clear that in order to transform healthcare systems to their full potential, it requires a workforce with an
understanding of LHS and the potential of data driven approaches, as well as an appreciation for the need
for diversely skilled learning communities to tackle these problems together.

References
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Co-Teaching: Reviewing the delivery of co-taught prescribing
workshops
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Introduction/Background

Co-teaching utilises presenters from two or more professional areas to engage learners through
demonstration of complimentary expertise .Co-teaching has been demonstrated to be a valid and potentially
valuable pedagogy for content integration into undergraduate medical education® but there is a paucity of
literature exploring the use of this in postgraduate medical education. Our aim was to explore postgraduate
year 1 doctors’ (PGY1) perceptions on co-teaching through a series of prescribing workshops run at our
institution. Our workshops are co-taught by a doctor and a pharmacist or nurse specialist

Methods

All attendees at prescribing workshops were invited to participate in an anonymous survey regarding their
views on co-teaching. Feedback was obtained and collated via an online survey tool from three workshops
held in 2021

Results

81/ 82 (98.8%) felt co-teaching was useful and 79/81 (97.5%) would like to see increased use in medical
education. PGY1s perceived overall enhanced learning experiences through four domains: clinical
application, knowledge retention, engagement and understanding. The majority agreed presenters explored
subjects from different perspectives and contributed areas of knowledge from their respective fields. They felt
the workshops showcased interactive, case-based and interprofessional learning.

Discussion

We found that co-teaching was well received by PGY1 doctors who attended prescribing workshops and
added value to their learning. Beyond these workshops, co-teaching has the potential to be a valid and
valuable pedagogy to enhance the learning experiences amongst junior doctors, rather than being limited to
undergraduate students as previously described. Smooth delivery relies on meticulous planning and
preparation between two or more educators. We reflect on drivers for success? and barriers to
implementation of a co-taught model of education

willey, J. M., Lim, Y. S., & Kwiatkowski, T. (2018). Modeling integration: co-teaching basic and clinical
sciences medicine in the classroom. Advances in Medical Education and Practice, 9, 739-751.

2Said, M.,Jochemsen-van der Leeuw, R.H.G.A., Spek, B., Brand, P.L., Van Dijk. N. (2019) Role-Modelling in
the training of hospital based medical specialists: a validation study of the Role Model Apperception Tool (
ROMAT). Perspectives on Medical Education 8, 237 -245
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At the frontline of aged care resident transfers to hospital: The
paramedic experience

Mrs Sascha Baldry?
IWestern Sydney University, Campbelltown, Australia

Introduction

Paramedics working in jurisdictional ambulance services are often the preferred transport for residents living
in aged care facilities (ACF) to the hospital emergency department (ED). But as health care professionals
capable of providing clinical assessment, treatment and referral, this role often reduces paramedics to simply
a means of transport. This research addresses the gap in understanding how paramedic experiences with
aged care staff impact outcomes for aged care residents. It further creates a rich description of this
interprofessional interaction from an underrepresented perspective.

Methods

Paramedics employed by jurisdictional ambulance services in Australia were interviewed individually online
and asked to share their experiences interacting with aged care staff. Verbatim transcripts were analysed
within NVivo™ using the descriptive phenomenological method described by Giorgi & Giorgi (2003) (1).

Results

The paramedic experience is influenced by an expectation of an imagined ideal encounter. This ideal
presupposes that particular criteria are met by ACF staff and sets the expectation for the interaction. If any
experience does not meet these expectations, it results in feelings of apathy, mistrust, and a loss of
confidence in ACF staff. The decision to transport a resident to hospital is influenced by the interaction and a
negative feedback loop of unmet expectations is experienced by paramedics when responding to ACF.

Discussion

The interprofessional relationship between paramedics and ACF staff impact paramedic decision-making, job
satisfaction, and outcomes for aged care residents. This new understanding can inform further work into
processes to improve interactions with ACF staff and underpin the delivery of focused interprofessional
education. Improved staff interactions could lead to a decrease in avoidable transfers of ACF residents to
overcrowded EDs. This study demonstrates a need to improve the interprofessional relationship between
paramedics and ACF staff to progress the delivery of care to the ACF population.

1. Giorgi AP, Giorgi BM. The descriptive phenomenological psychological method. 2003.
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Introduction

The health of people with diverse genders, sexualities and/or innate variations of sex characteristics
(LGBTQIA) warrants substantial discussion in medical education to improve the quality of services to this
group who already face significant health disparities. Gaps exist in teaching LGBTQIA topics in medical
schools including Western Sydney University School of Medicine (WSUSoM). Keeping with WSUSoM'’s
commitment to social accountability, especially to under-served communities, the authors are currently
reviewing the LGBTQIA contents and delivery at WSUSoM MD curriculum.

Aims

To review the current LGBTQIA curriculum using a Partnership Pedagogy approach to co-design, co-
develop, co-assess and co-evaluate improvements with students, community partners, academics and
professional staff.

Discussion

This project started in 2021 when queer and ally students raised concerns about LGBTQIA curriculum
content and delivery, including the facilitation of safe and effective discussions on LGBTQIA topics. A
Curriculum Committee working group consisting of queer and ally students and academics identified the need
for (a) LGBTQIA curriculum mapping and revision; (b) ensuring safe, inclusive academic environments; and
(c) raising awareness for academics and professional staff on LGBTQIA matters. Mapping of LGBTQIA-
related learning objectives across the 5-year curriculum using Bloom’s Revised Taxonomy! revealed areas
for improvement in vertical and horizontal integration of content delivery and creating a stronger spiral
approach to LGBTQIA teaching. The curriculum revision plan includes partnering internally with non-medical
WSU groups and externally with community partners and professional organisations. Social accountability
and authenticity will be obtained by capturing community voices through WSU-funded research which
explores experiences of LGBTQIA people in Western Sydney health services. Safe learning environments
and staff awareness are addressed through existing Professionalism Reporting Portal and communication
channels of the working group. Interim results of these endeavours will be reported in the presentation.

Questions for exploration
What strategies do other institutions use to create inclusive LGBTQIA curricula?
Reference:

Krathwohl, D (2002) A Revision of Bloom's Taxonomy: An Overview, Theory into Practice, 41:4, 212-218,
DOLl:
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Introduction

Health Humanities in the context of educating health professionals is increasingly seen as a vehicle to
provide a balance between the dichotomous teaching of the sciences, with the compassion, critical and
reflexive skills health professionals also need. However, few studies report on exactly what and how students
are learning. Since 2021, all first year medical students at the University of Western Australia have engaged
with a series of 6 integrated health humanities workshops

Methods

This study describes first year MD students (from 2021 and 2022) reflections on what they have learned from
engaging in health humanities.All 400 first year students were asked to complete a 14 item, 4 point Likert
scale survey rating agreement on the learning experience and learning outcomes achieved followed by three
open ended questions asking about the ‘things they learned’, “the most valuable aspects of the seminars”
and “suggestions for improvement”. Descriptive statistics and thematic analysis was undertaken.

Results:

Of the 330 (83%) responses there was a high level of agreement (>80%) that the workshops had allowed
them time to reflect, explore the experiences of other people, understand more about compassion and
empathy and encouraged them to think outside of the biomedical model. A dominant theme identified around
learning achievement was ‘perspective’. Perspective of aging, of death and of disability along with
perspective of self and perspective of others. Many also identified they had reconsidered their own
perspective or their own understanding of a topic covered in the seminars and this reconsideration had come
about from ‘thinking’ and ‘reflecting’.

Discussion
These findings offer insights for curriculum developers into the value of the health humanities series and
learning outcomes achieved.

Conclusions:
This study offers further support for the potential learning outcomes health humanities programs can achieve
in undergraduate health professions education.
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Introduction

Intimate Partner Violence (IPV) is a significant health issue, including being the single greatest risk factor for
morbidity and mortality in women aged 24-441. However, IPV is underrepresented in medical school
curricula2. Hence, this project aimed to investigate medical student knowledge, understanding and self-
perceived readiness to manage IPV disclosures at our institution.

Methods

First, fourth and sixth (final) year medical students were invited to complete an anonymous online survey.
Questions were based on the Physician Readiness to Manage Intimate Partner Violence (PREMIS) tool. After
descriptive analysis, groups (year, gender, entry pathway, clinical school location, IPV lived experience) were
compared using t-test/ ANOVA.

Results

206 students (111 first/30 fourth/65 sixth year) responded, with 68% female, 30% male, and 2% non-binary or
prefer not to say. Thirty percent were international students, and 13% reported IPV lived experience. Most
students reported no prior IPV training (63%). Of final-year respondents, 63% reported no previous training
and 21% only 1-3 hours. Regarding ‘knowledge’ scales, there was a statistically significant increase from
year 1 to year 6 (mean score increase 6.1). Similar trends were found for ‘felt knowledge’ and ‘preparedness’,
and overall results indicated that students feel ‘minimally’ to ‘slightly’ prepared. Gender, clinical school
location and age were not statistically significant predictors for any of these 3 domains. International students
had slightly lower ‘knowledge’ scales than domestic students (p <0.001), and those with lived experience had
higher ‘felt knowledge’ scores (p=0.005). Free-text responses indicated that students felt more teaching with
numerous teaching modalities such as clinical workshopping was needed.

Discussion

Although IPV knowledge increases over the course of a medical degree, felt knowledge and preparedness for
practice increases throughout medical school remain low. This demonstrates the need for more dedicated
IPV teaching, utilising a variety of teaching modalities as suggested by students.

References

1. Australian Institute of Health and Welfare. Family, domestic and sexual violence in Australia: continuing the
national story 2019, Summary - Australian Institute of Health and Welfare.

2. Valpied, J., Aprico, K., Clewett, J. & Hegarty, K. Are Future Doctors Taught to Respond to Intimate Partner
Violence? A Study of Australian Medical Schools. J. Interpers. Violence 32, 2419-2432 (2017).
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A bridge over the river inquiry: Scaffolding research from classroom to
practice.

Mr Ben Emery?, Mrs Carmen Abeyaratne!, Associate Professor Kirsten Galbraith?, Dr

Angelina Lim*2, Mr Eugene Ong?, Mr Steven Walker!
IMonash University , Melbourne, Australia, 2Murdoch Children’s Research Institute, Melbourne, Australia,
3Pharmacy Department, Monash Health, Melbourne, Australia

Introduction

In 2017, Monash University launched a pharmacy Vertically Integrated Masters (VIM) program. Scaffolded
training supporting graduate research competency development progressing students from knowledge
development to application of knowledge at increasing degrees of independence was a central component of
the VIM. The capstone element of the VIM is a work-integrated learning program during the intern year
where interns lead an individual research project relevant to their workplace.

Aim. To evaluate the perceived impact of a pharmacy student scaffolded research training program.

Methods

Pharmacy interns in 2021 were asked to complete a voluntary anonymous survey to evaluate their
experience completing the research training program, the impact on their research skills, and any perceived
barriers to research.

Results

Of the 183 interns that completed the program, 55% (101/183) completed research in a hospital and 45%
(82/183) in a community setting. 96 responses were received (52% response rate). Of the respondents, 93%
(89/96) agreed or strongly agreed the program helped develop their research skills, 78% (75/96) felt confident
to undertake further research, and 99% (95/96) concluded conducting research was important to pharmacy
practice. At least one barrier to research was experienced by 83% (80/96) of respondents, the most common
were lack of time to complete project (51/80, 64%) and lack of workplace support or direction (33/80, 41%).

Discussion

The scaffolded program had a perceived positive impact on intern research skill development. Variation in the
degree of research mentorship received at the workplace may account for why some interns reported a lack
of confidence undertaking further research, as “lack of workplace support” was a commonly perceived barrier.
Training in research mentorship for workplaces is a potential area of growth for the program. This program
may serve as a model for other institutions seeking to support graduate research competency development.
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Introduction

Graduating from trainee registrar to physician is a common yet significant career transition. The Royal
Australasian College of Physicians’ (RACP) training programs seek to equip trainees to become highly
competent physicians but how well do new physicians feel their training has prepared them? And what is their
experience of this transition?

Methods

We implemented a routine survey to explore new physicians’ perceptions of how well their training prepared
them for unsupervised practice across ten professional domains: medical expertise; communication; quality
and safety; teaching and learning; research; cultural safety; ethics and professional behaviour; judgement
and decision making; leadership management and teamwork; and health policy, systems and advocacy.

Online surveys were administered to 936 new physicians one-to-two years after completing their training.
Routinised administration of the surveys is providing data for longitudinal comparison.

Results

Thirteen per cent (n=117) of new physicians responded to the survey in 2021. In line with existing literature
(e.g. Dijkstra et al. 2015), a high proportion felt prepared in more clinical domains such as medical expertise;
communication; and judgement and decision making. However, respondents felt less prepared in non-clinical
domains such as research; health policy, systems and advocacy; and cultural safety.

Qualitative analysis revealed opportunities for improving the constructive alignment of curricula, work-based
training and practice, and enhancing work-based teaching and educational supervision.

Findings emphasised that the transition from trainee to consultant is a defined and significant career stage.
Targeted interventions to support this liminal stage should span the final year of training and continue through
the early years of practice as a new physician.

Discussion

Findings from this study indicate the utility of routinised monitoring of new practitioners’ perceptions regarding
their preparedness. Findings can inform and evaluate curricula quality improvements over time. Additionally,
findings can identify navigation supports for those undertaking the significant transition to unsupervised
professional practice.

References
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specialty evaluation of the alignment between postgraduate medical education and independent practice.
Medical Teacher, 37:2, 153-161. https://doi.org/10.3109/0142159X.2014.929646



https://doi.org/10.3109/0142159X.2014.929646

331

Cross-cultural medical education: Applying contemplative pedagogy
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Introduction/Background

Health professionals’ empathy, communication, and reflective skills are essential components of medical
professionalism and provision of high-quality, holistic care. In response, curricula have been specifically
designed to facilitate the development of these skills. Globally, medical programs have implemented a range
of simulated learning methods to provide a safe and authentic learning space for students to experience
working with interprofessional teams to provide holistic care. The presenting team have experienced the
challenges of applying in-depth, effective, immersive, interprofessional simulated learning curriculum in both
Australian and Taiwanese contexts. These challenges are not only due to different or limited resources such
as time and constituents involved, but also the fact that cultural differences may pose barriers to the
successful application and translation of these curriculum design in and to other cultures.

Purpose and outcomes

The purpose of this workshop is to give an example of how a framework for patient-centred clinical learning
through extended immersion in medical simulated learning, first developed in a medical program in Australia
as a five-day learning and teaching activity, can be adapted cross-culturally and conducted in a two-day
extended, immersive simulation that involve scenarios designed to integrate local, sociocultural issues and
contexts in a Taiwanese medical university. Differences/commonalities and strengths/weaknesses of these
programs will be discussed. The workshop will provide participants with opportunities to identify barriers to
designing high-quality, context appropriate, interprofessional, and immersive simulated learning curriculum
and teaching program that facilitate students’ development of empathy, communication, and reflective skills.

Issues for exploration OR Questions for discussion

Through interactive brainstorming sessions, participants will identify barriers they might have encountered in
their own programs, consider elements they might be able to adopt from the generic structure presented by
the facilitators, and think about how to design and apply a student-centred immersive simulated learning
curriculum based on their program’s objectives.

Outline of workshop activities

This interactive workshop will be divided into two parts. First, facilitators will present an example of how an
established, immersive simulated learning approach from an Australian medical school was transplanted,
localized, adapted, and applied in clinical education in a Taiwanese medical school. Facilitators will discuss
what was done and present approaches to the successful implementation and adaption of the program cross-
culturally. Second, participants will identify the generic structure that is applicable to most other medical
education contexts as presented in the first part, consider how these might apply to their own curriculum, and
brainstorm how they can design simulated learning curriculum that fit their program’s needs.

*Please note, this abstract was submitted under a different presentation type than what was
presented, and the information listed may differ from the onsite presentation.
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Turning the Tide: Can we stop supervisors from “eating their young”?
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Introduction/background:

Qualified health professionals in the NT contribute considerable amounts of professional skills and time to
supervising and teaching learners in the workplace. The quality of this supervision impacts on the education
and preparedness of learners for their future roles as clinicians. Often, the supervising doctors, nurses and
allied health professionals have little or no training in how to effectively teach others and there have been
calls for culture change in education, especially in the medical field (Watling, Ajjawi & Bearman, 2019). To
address these issues, Flinders University Rural and Remote Health NT academics have offered subsidised,
evidence-based, interprofessional training to clinical supervisors since 2012. Training modules are aligned
with Levett-Jones and Lathlean’s (2009) Ascent to Competence Framework, emphasising safety, security
and belonging i.e., culture, as foundational to the development of competent practitioners. Nursing and allied
health professionals form the majority of the participants at this training, with doctors rarely attending.
Courses are popular and evaluations are positive, but are we “preaching to the choir’?

Purpose/objectives:

To share our experiences thus far, outline our concerns about whether we are making a difference in
achieving a positive change in supervision culture, and gather ideas about attracting the supervisors in most
need of attending supervision training.

Issues/questions for exploration or ideas for discussion:

Reflections on experiences as a supervisor and as a learner: what are your perspectives on culture, safety,
security, and belongingness?

What characteristics are typical of a “bad” supervisor?

What prevents “bad” supervisors from attending supervision training?

Who do you think most needs supervision training?

How do we encourage those most in need to attend training?

How do we encourage more medical professionals to attend?

How do we change the culture of “eating our young”?

How do we measure the turning of the tide?

References:
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A diverse student body: matching reality to aspiration
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Introduction/Background

Health professional educational institutions are aiming to be more socially accountable. This includes
selection of a sufficiently diverse cohort of students, both to enhance access and to produce graduates who
may better meet health needs. Among under-represented groups in student cohorts are those who identify as
Indigenous, rural, lower socioeconomic, refugee or with a disability (1).

Once selected, these students may require dedicated academic, cultural or pastoral support to maximise their
chances of completing their program successfully. In the case of rural students, specific curricular
experiences may be important to consolidate a rural career choice. Moreover, many Indigenous students are
on a journey to (re-)establish or deepen connection with Indigenous communities and language.

This is happening within a context of increasing resource constraint, demands on staff and more distributed
educational delivery. Institutions are being challenged to respond to the call to indigenise (2). The pace and
extent of change required creates a considerable challenge in this context.

Purpose/Objectives
The session will explore how institutions are meeting the challenges to select and support more diverse
student cohorts.

Issues/Questions for exploration OR Ideas for discussion

1. Entry to health professional programmes is competitive, with current selection tools poor at predicting
‘good’ practitioners. How do we ensure that the selection process results in a sufficiently diverse
cohort of students with the potential to complete their training?

2. Given the Australasian workforce crisis in primary health care, how can we identify those with a
primary care interest at the time of selection?

3. Maximising individual student success and workforce impact may require dedicated academic,
cultural or pastoral support; or personalised curricula. How are institutional structures and processes
changing to meet these challenges?

4. How are we as allies supporting the indigenisation of the institution?

References
1. Medical Deans Australia and New Zealand. Inclusive Medical Education: Guidance on medical
program applicants and students with a disability. 2021 Medical Deans Australia and New Zealand
Inc.
2. Hoskins TK, Jones A. Indigenous inclusion and indigenising the university. NZ J Ed Stud
2022;57:305-320.
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Building research skills and culture in general practice training: best
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Introduction: Research and academic culture in General Practice (GP) is relatively weak compared to
hospital-based specialties, with limited structural and financial support for clinician-researcher careers. This
project aimed to understand the GP training sector’s perspectives and experience of building research skills
and academic trajectories during training, and identify best practice and future priorities as the sector
recovers from the pandemic and transitions to a new model of Australian GP training.

Methods: Online semi-structured focus group discussions, and individual and paired interviews were
conducted, audio-recorded and professionally transcribed in 2022, with a total of 31 participants including
trainees, medical educators, Directors of Training, recent Fellows and GP academics. Interview guides were
modified iteratively as the provisional analysis progressed. Data were coded and analysed inductively. Over-
arching themes and sub-themes were determined by all investigators over 5 online discussions.

Results: Frequently nominated challenges for building research skills included competing priorities, steep
learning curves for novice GP researchers, and low visibility and accessibility of GP researcher funding,
supervision and career pathways. Key elements of best practice were: exposure to GP researcher role
models and GP research ‘success stories’; embedding research skills in clinical learning; providing
opportunities for trainees to participate in journal clubs, clinical audits and online educational modules; and
research champions in local and regional training communities. Best practice opportunities for research-
interested trainees included part-time academic posts with Departments of General Practice, education
research grants and support for PhD pathways. Participants also advocated for flexible academic pathways,
equitable access to opportunities across rural and regional contexts, and active collaboration across
university, vocational training and clinical practice sectors.

Discussion: A stronger GP research culture and skillset (including, but not limited to, evidence-based clinical
practice) is important, and in the best interests of patients, trainees and the overall status, sustainability and
revitalisation of the profession.
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Absorbing and being absorbed, learning to learn in the clinical
environment
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Introduction

Health professions education is often referred to as a journey where students are prepared for seamless
progression from one year to the next. The reality for students is they navigate complex and ambiguous
contexts, particularly when transitioning into the health system.

Aimed at understanding how students optimise clinical learning in complex health environments, this PhD
study examined experiences from a medical student and clinical supervisor perspective.

Methods

The research was undertaken using a qualitative case study approach. The context for the study was the
third year of a four year medical course, where learning involves full immersion in clinical settings in different
Rural, Remote and Metropolitan contexts. Data was collected from 26 participants via in-depth interviews:14
students (interviewed twice) and 12 supervisors (interviewed once). This resulted in a total of 40 interviews.
Themes were developed by iteratively coding and thematically analysing data.

Results

Optimising clinical learning involved students understanding what skills and knowledge were valued in
different environments. This study identified 4 themes relating to how students optimise learning in complex
health environments. Including, integrating into the team, understanding expectations, relational conditions
for learning, and transitional role development.

As expectations and implicit knowledge was acquired and practiced, students reported learning gains. They
continued to enact and adjust certain skills as they transitioned through different learning landscapes.
Learning gains and opportunities proportionately increased as students demonstrated these abilities.
Developing and applying these abilities underpinned a ‘learning investment criteria’ where optimal learning
and teaching takes place in the clinical environment.

Discussion

This study illustrates the multiple ways that students optimise clinical learning through developing relational
conditions for learning, uncovering the hidden curriculum, and co-constructing knowledge with supervisors,
peers, and others.

It suggests novel ways to view learning transitions, particularly in the first entire clinical year of a health
professions course.
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Reflections on medical identity; the ideal doctor, the real doctor, and me
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Introduction

We have used an established medical identity ‘polarity profile’ for quantitative analysis of medical students'
perceptions of the ideal and real doctor, and the way they perceive themselves, using a series of juxtaposed
adjectives.! Our previous findings demonstrate that students' perceptions of the ideal doctor are generally
more positive than those of the real doctor, and that their self-perception lies between these two constructs.
In this study, we used a mixed methods approach to more deeply explore the reasons behind these
differences.

Methods

First and final year students of a 5-year MD program were invited to complete the medical identity polarity
scale and participate in follow-up focus groups. Here, we will present the findings from thematic analysis of
the focus group discussions.

Results

Thirteen first year and fifteen final year students participated across six focus group discussions in 2021.
Emerging themes were mapped against established influences upon identity formation, and elements of
professionalism?. Key themes included (1) the gap between ideal and real as driven by compromises and the
realities of ‘life’ (first year students clearly articulated the ideal doctor as an unattainable standard due to the
need for balance and self-care), (2) the importance of positive and negative role-models, (3) socio-cultural
and family influences on individual’s desire to enter the profession, and their perceptions of medical identity.
Final year students also discussed the importance of practical experiences in influencing their sense of
identity as a medical professional.

Discussion

Even before students are exposed to role-models in clinical practice they recognise the importance of role-
models, and articulate a gap between the ideal and the real doctor. We will discuss the findings in the context
of how medical education could nurture the development of positive medical identity and close the gap
between perceptions of the ideal and real medical professional.

References
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Introduction

Workplace learning is fundamental in developing preparedness among health professionals. Large-scale
efforts to mainstream genomic medicine into healthcare systems are gradually creating more genomics
workplace learning opportunities, which may help address the issue of a lack of a genomic-competent health
workforce [1]. Informed by prior research [2], this doctoral study explored the genomics workplace learning
experiences of doctors, providing the first empirical evidence of workplace learning of genomics.

Methods

Guided by phenomenology, a longitudinal qualitative approach was used to capture participants’ experiences
and perceptions of their genomics practice, workplace learning and preparedness. Doctors were eligible to
participate if they worked in hospitals in Victoria, Australia, with access to clinical genetics services. Participants
completed semi-structured interviews before and after submitting six reflective narratives on their workplace
learning experiences over a minimum of six months. We used reflexive thematic analysis to deductively and
inductively identify codes and generate themes.

Results

Ten doctors were recruited from a range of specialties, career-stages, and genomics experience. All reported
learning genomics ‘day-to-day’, identifying providing patient care within a complex healthcare system as
affording rich learning experiences. Participants’ genomics workplace learning were influenced by varied
factors, including interactions with genetics specialists and services, prior experiences, specialty and patient
base, their workplace, and access to funded genomic tests. Participants reflected that as they accumulated
clinical experience, their workplace learning became more refined and deliberate to address knowledge and
skill gaps.

Discussion

Relevant and impactful experiences when learning about emerging technologies, such as genomics, are
present in everyday practice. Currently, workplace learning is under-recognised in developing preparedness
to practice genomics. These findings provide a basis to consider workplace learning to help prepare the
health workforce for genomics as complementing structured education and professional development
initiatives.

[1] White, S., Jacobs, C., & Phillips, J. (2020). Mainstreaming genetics and genomics: a systematic review of
the barriers and facilitators for nurses and physicians in secondary and tertiary care. Genetics in Medicine,
22(7), 1149-1155. https://doi.org/10.1038/s41436-020-0785-6
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Who’s Culture Contributes to Health Disparities? Interrogating Western
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Introduction

Health professional education is a critical mechanism for addressing persistent health disparities between
Aboriginal and Torres Strait Islander peoples and non-Indigenous Australians. Despite this recognition in
professional standards, health professions education remains fundamentally underpinned by western-centric
perspectives, knowledge and teaching practices which perpetuate disparities. Furthermore, non-Indigenous
educators involved in learning and teaching of Aboriginal and Torres Strait Islander health generally feel
unprepared and lack recommended skills. Therefore, this study aimed to understand non-Aboriginal and
Torres Strait Islander educators’ perspectives and experiences of teaching Aboriginal health and cultural
safety to health professional students in a settler colonial context. In doing so, we identify how this
understanding can inform the focus of professional development of health professions educators, for
healthcare equity.

Methods

A qualitative study was conducted, underpinned by social constructivism. Twenty non-Indigenous nursing,
physiotherapy and occupational therapy educators in a university located in South Eastern Australia were
interviewed about their experiences and perspectives of teaching. Inductive thematic analysis was used to
generate themes and findings.

Results

The study identified themes mapped into two main groupings: 1) educator perspectives regarding learning
and teaching and 2) educator perspectives regarding their own learning and professional development.
Overall, educators grappled with layers of tension and uncertainty and were commonly ill-prepared to teach
recommended curriculum topics such as racism, privilege and settler colonisation.

Discussion

Reinforcing cycles in education continue to privilege western-centric worldviews. In order to break this cycle,
non-Indigenous educators involved in delivering Aboriginal and Torres Strait Islander health curriculum need
to: identify, interrogate and contextualise sources of discomfort in teaching and critically reflect on how this
understanding can improve their teaching. Educators require institutional support to access evidence-based,
theory informed professional development that enables them to become practitioners of cultural humility and
be facilitators and co-learners (rather than experts) of Aboriginal-led curriculum.
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Introduction/Background

The internet is a stable presence in our lives and has become increasingly pervasive thanks to smart devices
and social media use. Tools such as Facebook, Twitter, Reddit, Instagram, and TikTok have provided new
avenues for people to connect with peers worldwide. Medical students are no exception: in-person
interactions related to education within medical schools are now complemented by online interactions through
social networks. These Medical Students Online Networks (MSONSs) may be much larger than any medical
school. MSONSs are both an avenue to explore students’ perspectives and attitudes, and a source of culture
and norms that students are exposed to, learn from, and participate in.

Aim/Objectives

We believe it is important to explore students’ use of large online networks of medical students, as content
shared within MSONSs contributes to their training. We aim to understand the influence of interactions
happening in these groups on the students’ learning, using the hidden curriculum theory as conceptual
framework. After exploring the online content related to medical education, we identified the MSONSs on the
publicly accessible platform Reddit. We identified r/medicalschool as the largest MSON to date, extracted all
content from it, and analysed it descriptively. Further thematic and discourse analysis are ongoing.

Discussion

As of February 6™ 2023, r/medicalschool has 632,181 members, publishing approximately 63 posts and 561
comments each day. Over the past three years, r/medicalschool members have tripled, and number of
comments has doubled. Content is primarily related to learning resources, postgraduate training, career
opportunities, professionalism and students’ wellbeing. Posts are categorised by “flair”, which include “News”,

“Serious”, “Preclinical”, “Clinical”’, “Residency”, “Shitpost”, and “Meme”.

Issues/Questions for exploration OR Ideas for further discussion
MSONSs represent a component of the medical school’s learning environment, contributing to informal and
hidden curricula that students experience. What does this mean for health professions educators?
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Introduction

Entry criteria for health professional programs ought to include the core attributes of professional practice.
The Royal Australasian College of Physicians (RACP) identifies communication and teamwork as such
attributes, however, assessing these during selection remains challenging. In 2022, the RACP piloted a
Situational Judgement Test (SJT), based on the theory of planned behaviour, to measure targeted attributes
during selection. Given the high stakes of selection and the value such measures could yield, this study
evaluated the evidence for interpretating the SJT scores as accurate and fair measures of important
attributes of professional practice.

Methods

Kane’s validity framework was used to develop an ‘interpretation use argument’ (IUA) [1] for the SJT scores as
measures of professionalism, including stakeholders’ descriptions of ideal and concerning behavioural
representations of the targeted attributes by physicians in practice. Criteria from a measurement framework,
the Rasch model (modern test theory) [2] were used to evaluate whether scores on the SJT could be explained
by applicant’s proficiency level on a construct that represents a measure of professionalism, and the precision
of such measures.

Results

189 stakeholders participated in a combination of survey and workshops to align behavioural representations
of key competencies in professional practice to situational depictions in the SJT. 278 applicants completed
the SJT over three test forms. Rasch analysis showed that scores on the assessment showed good fit to a
hierarchical unidimensional construct that could be explained as a measure of professional and social
reasoning. Applicant measures could be reliably separated (person separation index of 0.83) into three
statistically significant bands of performance.

Discussion

These results provide important validity evidence for the interpretation and use of SJT scores for assessing
targeted constructs of professionalism. The results also highlight the value of engaging stakeholders to
identify representative behaviours of key attributes and incorporate these in situation-based assessments.

References
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Comparing pharmacy student performance in simulated Objective
Structured Clinical Exam (OSCE) with work-integrated learning contexts

Dr Angelina Lim?
IMonash University, Australia, 2Murdoch Children's Research Institute, Australia

Introduction

Although a thoughtfully designed Objective Structured Clinical Examination (OSCE) is a robust and valid
assessment tool, debate exists about the effectiveness of OSCEs to authentically mirror real-life scenarios.
Limited studies have explored the extrapolation inference in Kane Validity’s Framework and explored how
assessment relates to real life practice. This study aims to compare the performance of students in an OSCE
to their performance in real-life, and explore factors affecting performance.

Methods

A sequential mixed methods approach was used. Mystery shoppers visited pharmacy students on their
community pharmacy placement and simulated the same case scenario students were given a recent
infectious diseases OSCE. Students were marked with the same rubrics and these marks were compared
with their OSCE score. The mystery shopping visit was then revealed to all the students and all students
were asked to participate in a semi-structured interview.

Results

115 visits were conducted across Monash Australia and Malaysia campuses, and 36 follow-up interviews
were completed. The mean mystery shopping score was 36.2% compared to the actual OSCE score of
81.1%. About 93% of students scored lower in the mystery shopping encounters compared to their OSCE (p
<0.001). Only 3.5% did better, while 3.5% scored the same. In the interviews, students reflected that a real-
life patient is easier to manage than in an OSCE; stating in real-life they could speak more freely, real life
patients were more open to different treatment options, and the presence of work colleagues eased their
Nnervousness.

Discussion

Students scored lower on placement than in OSCEs even though they reflected that it is easier to manage a
patient in real-life; outlining challenges to replicate a real-life pharmacy situation in an OSCE. Whilst OSCEs
are useful for testing process type skills, clinical problem solving may be best assessed in a workplace
environment.
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Students as simulated patients for OSCEs: Evidence for its feasibility
and efficacy

Dr Venkat Reddy?, Dr Sharee Stedman?
IMedical School - The University Of Queensland, Australia

Introduction

The Objective Structured Clinical Examination (OSCE) is ubiquitous in medical education and can be
daunting for students. It has been suggested that medical students in the years not being assessed by the
OSCE could act as simulated patients (SPs) to increase their OSCE literacy while engaging them as partners
to co-create a learning culturel.

This paper shares the lessons learned over 2 years of recruiting, training and supporting student-SPs at a
large Medical School, and reports the educational benefits accrued by the students.

Methods

Students from Year 1, 3 and 4 were recruited via a phased, multifaceted strategy to be SPs in the Year 2
formative OSCE in 2021 and 2022. A training package was designed? de novo and delivered online.
Following their service as SPs, students were surveyed to assess the training package and their experience
on the day. Furthermore, the educational benefits to their knowledge base, clinical skills, and confidence in
preparing for future clinical examinations were assessed.

Results
Approximately 70% of the places for SPs were filled by Year 1 students in 2021 and 2022. Places were over
subscribed by 17% in 2022.

Almost 70% of SPs responded to the survey. Almost all respondents (97.5%) felt that being a SP helped built
on their prior knowledge and clinical skills, and that the experience would help them prepare for future clinical
examinations. One student-SP observed that it was “A fantastic experience that | cannot recommend enough
to every other medical student. Absolutely eye opening and reassuring. | am certain this will make me a
stronger test taker and better doctor overall.”

Discussion

The growing popularity of the programme, survey responses, and qualitative feedback received underscores
the educational benefits to students of being SPs. Future studies will aim to examine the performance in
future OSCEs of these cohorts of student-SPs to evaluate the longitudinal benefits of the programme.

References
1 Annette Burgess, Tyler Clark, Renata Chapman & Craig Mellis (2013), “Medical student experience as
simulated patients in the OSCE”, The Clinical Teacher; 10: 246—-250

2Kamran Z. Khan, Kathryn Gaunt, Sankaranarayanan Ramachandran & Piyush Pushkar (2013), “The
Objective Structured Clinical Examination (OSCE): AMEE Guide No. 81. Part Il: Organisation &
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269

We’re moving on from the OSCE - here’s why: Evaluation of a new
competency-based assessment of medical students’ physical
examination skills

Associate Professor Julia Harrison?!, Associate Prof Julia Harrisson?, Dr Vikram

Amaral, Prof Michelle Leech?!
IMonash University, Clayton , Australia

The Assessment of Physical Examination skills (APEX) assessment tool was developed for final year medical
students to ensure medical graduates were safe to practice in relation to their physical examination (PE)
skills. It involved student summative assessment of physical examination of a Simulated Patient (SP), in
presence of an assessor (senior doctor), immediate verbal feedback, and repeat attempts if required; [unlike
a summative Observed Structured Clinical Exam (OSCE) with no detailed feedback/ opportunity to improve].
The goals were: identification and remediation for students who are below standard; assessment for learning;
motivation for students; and reassurance for staff and students for safety in professional practice.

Applying a pragmatic approach, anonymous, optional online evaluation surveys (multiple-choice questions
and free text responses) were offered to all assessors and students after APEXs were completed over one
year duration, addressing applicability, confidence levels pf PE, value of APEX assessment, feedback
provided, impact on PE skills. Simulated patients were interviewed for patient perspective of care and impact
of APEX on graduate readiness. Descriptive statistics were used to report Likert’s scale like responses, and
thematic analysis used for free-text and interview transcripts.

A total of 124 (95%) students reported confidence in physical examination skills, 111 (85%) students
appreciated the opportunity for the assessment, and 102(78%) students appreciated feedback from SPs and
examiners. Themes from the content analysis of student transcripts suggested increased motivation to
practice PE skills (41), increased confidence (21), opportunity for feedback (15) and positive learning
environment (9). SP transcripts highlighted SP contribution to student assessment/ learning, opportunity to
give feedback and mimicking real-doctor patient interaction. 108 (83%) students and 23 (69%) assessors
thought APEX was effective for assessing PE. Students, assessors, and SPs reported favourably about its
design, particularly in relation to opportunities for feedback, motivation for learning and similarity to real-life
clinical discourse.
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The shifting tide of medical education: Training senior medical students
as OSCE assessors for their juniors

Mr Tyler Kelly?!, Dr Venkat Reddy?
1The University of Queensland, Brisbane, Australia

Introduction/Background

From 2023, over 1700 UQ MD students will be assessed across approximately 12 Objective Structured
Clinical Examinations (OSCEs). To examine these students, we will rely heavily on a finite pool of volunteer
clinicians (faculty assessors) who juggle education commitments and clinical responsibilities exacerbated by
the ongoing COVID pandemic. We propose to train senior medical students as OSCE assessors (peer
assessors) thereby providing the co-benefits of lessening the education burden on our examiner pool and
accruing educational benefits to peer assessors.

Peer OSCE assessors have been trialled by medical schools for low-stakes assessments for learning with
resultant benefits for examinees, peer assessors, faculty and volunteer clinicians (1). However, evidence is
scarce on the efficacy of peer assessors in higher stakes assessments of learning, with the little evidence
available suggesting that inter-rater reliability between peer and faculty assessors may be a limiting factor.
The role of assessor training in improving rater reliability has been identified (1) but evidence on the
composition of an effective training package remain elusive. This paper aims to address this gap.

Objectives
To discuss:

1. The elements and design of a training package eg. temporal features (duration, interval, timing),
mode of delivery to maximise inter-rater reliability between peer and faculty assessors across
sites and institutions.

2. Strategies to quantify and evaluate:

a. The efficacy and reliability of the training package
b. The range of benefits to assessors and faculty

Discussion
We will present findings of a narrative literature review and qualitative data from expert input aimed at
addressing the above objectives.

Ideas for further discussion
We aim to add to the pool of qualitative data by tapping into collective experiences and insights of peers
during the Q&A time.

References
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Correlation of Script Concordance Test (SCT) with Objective Structured
Clinical Examination (OSCE)- a review of 10 years’ data

A/Prof Michael Siu Hong Wan?, Dr Francis Geronimo?
1School of Medicine. The University Of Notre Dame, Australia, Sydney, Australia

Introduction

Script concordance test (SCT) is a valid and reliable tool to assess clinical reasoning. A clinical scenario is
presented in the context of uncertainty, additional information is given, and students are asked to decide
whether this information increases or decreases the likelihood or appropriateness of the proposed diagnosis
or management on a 5-point Likert scale. The answers are then compared with a panel of expert clinicians
and scored using a weighted scoring system according to the concordance with the panel. However, its
correlation with OSCE is not well studied. The aim of this study is to determine the correlation of SCT scores
with OSCE in fourth year medical students.

Methods

Marks for SCT and OSCE completed by fourth year medical students from 2011-2022 were retrospectively
collected. Final score for SCT was out of 40 marks. Correlation between the SCT and OSCE scores were
analysed using Pearson correlation coefficient.

Results
The Pearson correlation coefficient between SCT and OSCE scores was 0.23-0.43 (p<0.05).

Discussion

There is a significant and moderately strong correlation between SCT and OSCE scores. As OSCE assesses
many clinical competencies including history taking, physical examination, procedural skills, communication
and clinical reasoning, SCT alone could not replace OSCEs. Limitations of the study include the relatively small
number of SCT items and data collected from a single medical school.

In conclusion, SCT could be used as an additional modality to assess clinical reasoning of medical students. It
is relatively easy to develop, administer and mark electronically. Clinical reasoning questions in OSCE could
potentially be moved to SCT written exams freeing up more time to assess communication skills and
professionalism.
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Failing professional practice: through the students’ eyes. What are we
missing?

Miss Wendy Milgate?!, Associate Professor Jodie Copley?, Dr Jessica Hill*
1University of Queensland, Brisbane, Australia

Introduction/Background

Professional practice experiences are essential components for allied health and nursing students to
complete during their tertiary studies. Whilst the failure rate of professional practice for occupational therapy
in Australia is low, it can have a considerable emotional, psychological and financial impact on students who
undergo a fail experience. Furthermore, supporting an underperforming or failing student has also been
identified to be a time consuming and difficult experience for university staff and/or their clinical educators.
Whilst a range of factors contributing to students failing a professional practice experience have been
explored, limited research is available representing the student’s perspective.

Aim/Objectives

This qualitative study seeks to understand the students’ experience of failing or near failing a professional
practice experience, how students are currently supported though this experience and identify areas for
improvement.

Qualitative data was collected through individual semi-structured interviews with students or occupational
therapists who had a fail experience in the past 5 years. University practice education staff also participated
in individual semi-structured interviews with some maintaining audio diary entries during their work with
students who were experiencing failure. Reflexive thematic analysis was used to identify key themes.

Discussion

Preliminary findings will be presented identifying key topics including, factors relating to the student-educator
relationship, being terminated from placement, coping strategies and resources, and how the university
engaged with them during this time.

Issues/Questions for exploration

These insights will create the opportunity for the university sector to reflect upon their own practices on how
they can better support students who are undergoing a fail experience in professional practice. By enhancing
current policies, services and resources the university sector can strive to work more effectively so that
students can have a better chance of a successful progression towards become quality practitioners into the
future.
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Theory into Practice: Scholarship and the Clinician-Educator

Dr Mark Lavercombel?
1Department of Medical Education, The University Of Melbourne, Melbourne, Australia, 2Department of
Respiratory & Sleep Disorders Medicine, Western Health, Footscray, Australia

Introduction/Background

Thirty-three years have passed since the publication of Boyer’'s seminal work Scholarship Reconsidered:
Priorities of the Professoriate. Cleland et al. reconsidered Boyer for modern health professions education
(HPE) in their 2021 AMEE Guide Redefining scholarship for health professions education.! They offered a
revised definition of scholarship for HPE while considering the relationships between scholarship, scholarly
teaching and the scholarship of teaching and learning.

Although we understand the need to consider scholarship and contribution more broadly within HPE, the
clinician-educator literature describes how difficult it can be for clinician-educators to contribute scholarship in
their practice. Clinician-educators form a significant component of our health education workforce, and they
report specific challenges that can lead to uncertainty in their professional development.?

Purpose/Objectives

This Personally Arranged Learning Session aims to discuss the specific challenges that clinician-educators
face in developing their scholarship and demonstrating their contribution. It is hoped that both clinician-
educators and senior academics will attend.

Clinician-educators will be encouraged to share challenges they have met and how they have overcome
them. Academic leaders will be invited to share strategies they have employed to inspire, engage and
support clinician-educators to develop scholarly contribution that benefits the HPE community.

The learning objectives are to examine challenges in achieving scholarship specific to clinician-educators'
work and to formulate strategies for supporting clinician-educators to overcome those challenges and
contribute to the HPE community of practice.

Questions for exploration
What barriers to achieving scholarship exist for clinician-educators? Which elements of the roles of clinician-
educators can make it difficult?

How can we best support clinician-educators to participate in and contribute to the HPE community of
practice?

Are there ways in which academic leaders can help develop, support and mentor clinician-educators as they
grow in their dual roles?
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A practice guideline to support experts by experience and health
educators to co-design and co-deliver health professional university
education

Mrs Melanie Roberts?!, Associate Professor Michelle Bissett?, Ms Hannah Gawnel, Dr

Maddy Slattery*, Ms Victoria Stewart!, Ms Kim Walder*
1Griffith University, Southport, Australia, 2Southern Cross University, Bilinga, Australia

Introduction/Background

Health profession education programs are required to broaden the involvement of experts by experience to a
partnership that spans curriculum design, implementation, and evaluation. This can be a challenging addition
to an educator’s skill set for those new to curriculum partnership, and an opportunity for experts by
experience to contribute to the curriculum in new ways. There are guidelines to support this type of
partnership in health service and research contexts, but not in higher education. Therefore, experts by
experience and educators have had to muddle through without practical or theoretical guidance.

Aim/Objectives

This presentation will showcase key aspects of an evidence-informed practice guideline that has been
developed. The presentation content will: (i) enhance conference delegates knowledge about partnership
from educator and expert by experience perspectives; and (ii) explore key elements of partnership including
advocacy and logistics. The presentation will be of value to health professional educators who may be new
to working in partnership models in curriculum design and delivery.

Discussion

The authors have developed a practice guideline using a co-designed research process that incorporated
experiences from health educators and experts by experience, and the findings of a scoping literature review.
Therefore, it is a user-friendly guide, with practical recommendations that are supported by literature, that
address considerations for the partnership across three time points: 1. Getting Ready: Before the designing
and teaching begins, 2. Teaching time: Working together to co-design and co-teach and 3. Finishing up: Final
thoughts and reflections.

Issues/Questions for exploration OR Ideas for further discussion

Participants will be presented with information that will support them to reflect on their own and their
university’s readiness for partnership. The recommendations for practice that will be provided will allow
educators to consider what action they can take to progress their own practice. Conference delegates can
request a copy of the guideline to support their future partnership practice.
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A qualitative study of the experiences of early career Occupational
Therapy Clinical Educators within an Australian tertiary health service

Mrs Vicky Stirling?!, Dr Rachel Wenke!, Mrs Debborah Fitzgerald!, Mrs Alis Moores?
1Gold Coast Hospital and Health Service, Gold Coast, Australia, 2Townsville Hospital and Health Service,
Townsville, Australia

Introduction

Increased demand for clinical placements often necessitates the adoption of the clinical educator (CE) role by
early career professionals. Preparation and support needs of early career CEs has received limited attention
in the literature.

The aims of this research were to explore the experiences of early career occupational therapy (OT) CEs in
varying practice settings within a tertiary health service, identifying their preparation and support needs.

Methods

A qualitative descriptive approach (Bradshaw, Atkinson, & Doody, 2017) was used with semi-structured
interviews with early career OT CEs. Participants were in their first four years of practice, educating a student
for the first or second time on a placement of five or more weeks duration.

Inductive thematic analysis (Braun & Clarke, 2006) with integrated team discussion and consensus led to the
development of key themes. Interview transcripts were coded using Nvivo software.

Results

Ten occupational therapists consented to participate. Preliminary findings identified a range of factors which
support early career OT CEs in their role, including having time to undertake activities which prepared them
for their CE role. Support and guidance from staff with more clinical education experience assisted CEs to
communicate and provide feedback on the expected skills to be demonstrated over the course of the
placement. CEs also shared the multiple ways that they facilitated the students’ and their own learning and
skill development. A common support need identified by CEs was having timely awareness of appropriate
clinical education resources to utilise prior to and during the placement. Additionally, the challenge of
balancing student education with work demands was frequently reported.

Discussion

The challenges and supports identified indicate that early OT CEs need time, resources and support to
perform the CE role. A better understanding of the unique early career CE experience allows placement
providers to reflect on their approach to supporting these staff.
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Attention hook! How to create a visual abstract for your publication
Dr Amanda Charlton!?, Dr_Tanisha Jowsey?3, Dr_Rachelle Singleton?

1University of Auckland, Auckland, NZ, 2Auckland City Hosptial, Auckland, NZ, Bond University, Gold Coast,
Australia

Introduction/Background

A visual abstract is an infographic of a journal article’s written abstract. Developed in 2016, it is a picture
summary understood in a 30-second glance. Visual abstracts hook a viewer's attention, resulting in two to
three times more article reads. You can browse examples of published visual abstracts on Twitter
#VisualAbstract, in a medical education journal Journal of Graduate Medical Education, or a newsletter. Good
news! Visual abstracts are designed on templates, using icons and keywords. When your manuscript is
accepted, publishers are asking authors to submit a visual abstract for the journal’s social media. However, if
you are an author in the health professions unaware of the format and efficacy of the visual abstract, you risk
missing out on communicating your research with impact.

Aim/Objectives
We introduce visual abstracts, provide interaction with many examples, and demonstrate evidence of
efficacy.

Discussion

In addition to journal publications, we have successfully created and used visual abstracts for teaching and
learning, grant proposals, clinical guidelines, article summaries, professional society newsletters, press
releases and conference presentations. To help you create your first visual abstract, we have designed a
multimedia handout.

Ideas for further discussion
Let us explore together the underpinning educational theories, creative commons icon sources, and quality
evaluation tools for content and design.


https://twitter.com/hashtag/VisualAbstract?src=hashtag_click&f=live
https://twitter.com/hashtag/VisualAbstract?src=hashtag_click&f=live
https://meridian.allenpress.com/jgme/pages/visual-abstracts
https://www.rcpa.edu.au/Library/Practising-Pathology/Structured-Pathology-Reporting-of-Cancer/Newsletters
https://acrobat.adobe.com/link/review?uri=urn:aaid:scds:US:6f63da47-91e1-31c2-9b98-4f62a44726dd
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Reduce the forgetting in health professionals

Emma Trumble?!
1University of Queensland, , Australia, 2Australian Catholic University, Australia

Introduction: Knowledge, if not revisited, deteriorates over time, from basic science content in first year
students to surgical and radiography skills in health professionals. Two learning strategies, retrieval practice
and distributed practice, have demonstrated improvements in long term memory in many studies. These
strategies have numerous methods in which they can be applied practically by a student and educator, which
may also alter their effectiveness.

Methods: A systematic review of these two strategies in health professions education. A critical appraisal of
the research quality and summary of the application variables and statistical significance of the studies.

Results: Many studies showed that retrieval practice and/or distributed practice benefitted students’
knowledge retention. The quality to studies was good and was often limited by the nature of a classroom-
based study. The practical application of these methods in the classroom varied widely. Short answer
guestions often improve long term memory compared to multiple-choice questions and gradually increasing
the time between restudying session, could also benefit retention.

Discussion: Educators could modify these strategies and trial them in their own classroom to see if their
improve student learning. Options include demonstrating the benefits of these strategies and educating
students about how to improve their learning. The use of formative or summative assessments will increase
the amount students use retrieval practice, and spacing these assessments throughout the unit will aid in
their use of distributed practice.
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From burden to benefit: Shifting the narrative around allied health
clinical placements

Associate Professor Gillian Nisbet!, Associate Professor Merrolee Penman??, Dr

Amabile Dario?
1The University of Sydney, Sydney, Australia, 2Curtin School of Allied Health, Curtin University, Perth,
Australia

Introduction/Background

In an increasingly complex healthcare environment where allied health resources may be limited, allied health
clinical placements are often perceived as an additional burden to an already overwhelmed workforce.
Placements, however, are central to preparing future health professionals for practice and an important
pipeline for the health workforce.

In this multi-faceted and complex context, we ask the question: ‘Is it possible to re-frame the narrative around
placements through demonstrating mutual benefit'?

Purpose/Objectives

This symposium will showcase research demonstrating how partnership approaches between health service
providers, education providers and researchers can successfully deliver innovative placement models for
mutual benefit - of patients, service providers, education providers, students and researchers. We aim to
generate a discussion on re-imagining the purposes and practices of allied health clinical placements to
assist in developing a national network of healthcare professionals and academics ready to influence
practice, policy and industry engagement.

List of presentations
We present three placement models across various contexts, each evidencing positive benefit for key
stakeholders, shifting the narrative from burden to benefit.

Merrolee Penman: Partnering for mutual benefit within a hospital setting.

Outcomes and lessons learned from a feasibility study of designing placement models that achieve two
mutual aims: (i) effective preparation of the future workforce and (ii) delivering high quality and innovative
allied health services will be presented!. Underpinned by Cultural Historical Activity Theory, we propose a
model whereby students are purposefully integrated into service delivery for mutual benefit.

Amabile Dario: Clinical research placement models.

Clinical placements delivered in the context of research, whereby students are integrated and contribute to
clinical research projects that involve the delivery of evidence-based care will be presented. This is a novel
approach to developing future clinician-researcher and assists research development?.

Gillian Nisbet: Students improving communication access within health care settings.
Outcomes of a novel placement design whereby allied health students are deliberately integrated into the
Communication for Safe Care project design to increase reach and impact will be presented.

Discussion:

Discussion will focus on (i) potential to apply learnings from the above projects to other contexts; (ii) how best
to foster engagement with service users and students in co-design of placements and services; (iii) next
steps in establishing a network of interested industry, professional and academic partners to generate a



national program of research; (iv) how best to influence national policy for stronger education—service
partnerships.
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“Requesting vectors to final approach”: partnering with Air New Zealand
to optimise fidelity of an interprofessional simulation

Dr Guy Melrose!, Dr Vicki Jones?, DJ Olivier?, Jonathon Webber?!
1University of Auckland, New Zealand, 2Air New Zealand, New Zealand

Introduction/Background

The Urgent and Immediate Patient Care (UIPC) week is an undergraduate, inter-institutional simulation
course at the University of Auckland designed to meet specific interprofessional learning outcomes. In 2022,
an opportunity arose for a new scenario on day one of the course. The scenario needed to occur in a
community setting and hold relevance for the three professions in attendance: final year nursing, pharmacy
and medical students.

Aim/Objectives

Working with an Air New Zealand advisor, an in-flight emergency simulation was developed that models both
realistic clinical and aviation practice. A pre-simulation student activity was formulated around ethico-legal
issues of emergency care together with faculty materials about airline processes. The scenario was piloted
successfully with interprofessional faculty participants and run for 30 groups of 8-10 students in 2022. The
industry expert observed and provided feedback to the UIPC faculty and leads. Student and faculty feedback
are positive and indicate that the materials facilitate interprofessional learning objectives.

Discussion

A co-design process with an industry expert supported simulation fidelity through the choice of equipment as
well as the development of the simulation setting and the scenario itself.> Navigating this new partnership was
made easier because of the shared use of simulation as a tool for development of teamwork skills in both
aviation and healthcare. Potential airline process improvement and evaluation of changes are unexpected but
promising outcomes of this partnership which is ongoing with bidirectional sharing of ideas, experiences and
skills.

Ideas for further discussion

Do non-healthcare settings encourage flattening of hierarchy and support sociological fidelity?

Further opportunities to partner with non-healthcare industries to further health professional education
Expanding the interprofessional team beyond healthcare professionals in pre-hospital care

1) Carey, J.M., Rossler, K. (2022). The how when why of high fidelity simulation. StatPearls. StatPearls
Publishing. https://europepmc.org/article/nbk/nbk559313

2) Boet, S., Bould, M.D., Burn, C.L., Reeves, S. (2014). Twelve tips for a successful interprofessional team-
based high-fidelity simulation education session. Medical Teacher, 36, 853-857.
https://doi.org/10.3109/0142159X.2014.923558
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Healthcare Simulation Escape Rooms for Interprofessional Education —
the puzzles are just one facet.

Dr Suzanne Gough?, Dr Linda Gulliver?, Dr Iris Lim?, Ms Ashley Symes?, Ms Marianne
Mercado?, Dr Tanisha Jowsey?

Affiliations:
1Bond University, Gold Coast, Australia, ?University of Otago, Otago, New Zealand

Background

Healthcare simulation escape rooms (HSERS) provide an immersive, real-life, puzzle-solving and storytelling
experience. As with traditional escape rooms, they are typically developed for small groups of participants
(players) whose goal is to solve puzzles to complete a challenge, which often requires exiting a locked room
and/or completion within a given timeframe®2. Simulation escape rooms have become increasingly popular
over the past five years in health professions education?.

Aim
In this presentation we will share lessons we have learned while designing and delivering interprofessional
HSER.

Findings

We have found that HSERs work well in simulated environments and with simulation equipment and
resources. Best practices and core healthcare principles can be utilised with the overall goal of safe patient
carel. However, developing and delivering authentic and engaging HSERs can be challenging — since it is not
just about designing the puzzles!

Discussion

Aspects of HSERS that we will discuss include:

1. Optimising buy-in for IPE HSERS across health professions education.

2. Design and development of authentic and engaging puzzles for healthcare education — narrative,
flow, puzzles, equipment, and technology.

Logistics of implementation and delivery.

Essentials for effective interprofessional debrief.

Optimising feedback and evaluation.

Growing a community of HSER designers and facilitators.

ook w

Issues/Questions for exploration OR Ideas for further discussion

Comments, questions, comparative experiences and discussions on any of the aspects listed under
Discussion are welcomed.

References

1. Anderson, M., Lioce, L., M. Robertson, J., O. Lopreiato, J., & A. Diaz, D. (2021). Toward Defining
Healthcare Simulation Escape Rooms. Simulation & Gaming, 52(1), 7-17.
https://doi.org/10.1177/1046878120958745

2. Botturi, L., & Babazadeh, M. (2020). Designing educational escape rooms: validating the Star Model.
International Journal of Serious Games. 7(3), 41-57. https://doi.org/10.17083/ijsg.v7i3.367

Keywords: Escape rooms, simulation, collaboration, community of practice.

*Please note, this abstract was submitted under a different presentation type than what was
presented, and the information listed may differ from the onsite presentation.
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Utilising existing Interprofessional collaborative opportunities for
undergraduate health students in work integrated learning experience
placements

Mrs Lee Lethbridge?!, Mr David Newby?, Ms Pauletta Irwin3, Ms Conor Gilligan*

1School of Nursing & Midwifery University Of Newcastle; RhD candidate School of Medicine & Public Health
University of Newcastle , Newcastle , Australia, 2School of Biomedical Sciences & Pharmacy University of
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Australia

Introduction

This is a summary of ongoing work on a project that is exploring how Undergraduate Health Students (UHS)
identify interprofessional collaborative practice (IPC) opportunities and engage in these opportunities whilst
they are undertaking work integrated learning (WIL) activities. Understanding how existing opportunities can
be utilised to enhance the development of an IPC practice ready workforce will support sustainability and
could promote successful IPC outcomes for all involved.

Aims:

The primary aim is to examine how UHS who are in the beginning stages of their programs are able to
identify and engage in interprofessional collaborative practice and learning opportunities whilst undertaking
course required clinical placements / WIL experiences.

Methods

Implementing the conceptual framework of social-ecological theory and the methodology of focused
ethnography, self-reported surveys, semi structured interviews and collection of artefacts will by cyclically
gathered to explore and understand the experiences of the undergraduate health student as they begin their
educational journey within the acute care clinical environment.

Discussion

This project upholds the belief that interprofessional learning is a process occurring over time that
subsequently requires several learning opportunities to establish the skills required to work together
interprofessionally in practice. IPC skills should be learned from the interaction students have with others
within their clinical placement / WIL environments. Utilising existing opportunities will support the
sustainability of advancements in this IPC.
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Escaping the Briefcase: the key to unlocking interprofessional learning
and teaming for health students

Ms Kathryn Beyer!, Ms Chrissie O'Connell}, Mrs Lucy Parker!, Dr Tony Fallon?!, Miss

Kirsten Middleton?
1Southern Queensland Rural Health, Toowoomba, Australia

Introduction

Interprofessional education (IPE) ensures health students are prepared to work collaboratively in an
interprofessional team. Due to health workforce shortages, the concept of teaming (Edmonson 2012) is
representative of unstable team structures students must quickly adapt to. The study uses a portable escape
room activity in interprofessional education workshops for health students on a rural clinical placement. The
Escape Room in a Briefcase (ERiB) contains puzzles, solved sequentially by a team of students, to ‘escape’.
A clinical scenario scaffolds the activity, though there is no requirement of clinical knowledge or competency.

Aim

The aim of the study is to investigate the use of ERIB as an innovative, fun way to consolidate a health
student’s interprofessional learning and teaming skills within the context of an interprofessional education
session.

Discussion

This study uses a mixed-method design, utilising a quantitative survey to measure changes in
interprofessional behaviours, and qualitative focus groups, that are used to gain an understanding of whether
ERIB is an effective activity to consolidate IPE learning and teaming, and a fun and positive learning
experience.

Early indications are that ERIB enhances the development of interprofessional practice and teaming skills. It
has been a popular addition to our IPE activities and regularly described as a fun, interactive and novel way
to learn with high intellectual and social engagement from students.

Ideas for further discussion

ERIB is highly portable, making it a more effective and less resource-intensive means of delivering escape-
room-based IPE activities in rural settings. It encourages students to break down barriers of stereotypes and
perceived hierarchies whilst providing an interactive platform for rural networking, minimising feelings of
isolation whilst on a rural placement. A question that emerged from this study is whether the ERIB could be used with
experienced healthcare staff as part of upskilling initiatives in established interprofessional settings.

Edmonson, A. (2012). Teaming: How Organizations Learn, Innovate, and Compete in the Knowledge
Economy, Jossey-Bass
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Using lived experience to facilitate IPE in the classroom

Ms Kahlia Nissen?!, Professor Lucy Chipchase?!, Professor Tiffany Conroy?, Dr Olivia
Farrer?
IFlinders University, Adelaide, Australia

Introduction

Authentic patient learning activities in an interprofessional education (IPE) setting can contribute to the
development of health professional students’ skills to work within and across teams. In tertiary education,
challenges have been identified in effectively incorporating a patient experience or voice in the classroom, prior
to placement activities. This project sought to explore student experiences of a lived experience patient video,
in conjunction with a written case study of the same patient in an interprofessional group setting.

Methods

This abstract describes the qualitative findings from what was a pre-post, mixed methods research study.
Allied health students were invited to attend an interprofessional, one-off, focus group where they were
presented with a written case study and asked to discuss their initial impressions and assessment. Students
then viewed a 5-minute video of the patient lived experience and were asked to discuss again — using a
similar sequence of questions. Transcripts were analysed using Braun and Clarke’s reflexive thematic
analysis?.

Results

The qualitative findings highlighted three key themes; reflection on language, interprofessional practice and
value of lived experience. The themes highlighted that the lived experience video created a shift in student
assumptions and language, towards a more strengths-based discourse about the patient. After viewing the
video, students had a greater appreciation for the role of the interdisciplinary team and were able to discuss
holistic care plans more clearly with understanding of the patient’s journey and priorities. A surprising finding
was the students’ reflection on their change in perception, and judgement pre and post the video.

Discussion

Using patient teachers in tertiary curriculum creates significant burden to patients, and issues with lived
experience becoming standardised over time. This simple methodology could offer a solution to creating more
authentic patient simulation in the classroom as part of an IPE curriculum and teaching activity.

Reference

1. Braun, V., & Clarke, V. (2019). Reflecting on reflexive thematic analysis. Qualitative research in
sport, exercise and health, 11(4), 589-597.
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Including the Patient Perspective in Interprofessional Practice

Mrs Rebekah Couper?, Dr Kris Tulloch?, Dr Stevie-Jae Hepburn!, Dr Rebekah

Shakhovskoy?, Professor Fiona Bogossian®
1University Of The Sunshine Coast, Sunshine Coast, Australia, 2Sunshine Coast University Hospital, Birtinya,
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Introduction

Interprofessional Collaborative Practice (IPCP) is distinctly patient-centred but theoretical models are remiss
for patient-related outcomes. In addition, patient perspective research is scant from which a foundational
understanding of outcomes of IPCP is developed. As we educate future interprofessional team members, a
foundational and central view of the patient and their inclusion is required.

Methods

A qualitative patient perspective study was conducted with seven patients with chronic and complex health
needs from Queensland, Australia, to uncover the patient-related and patient meaningful outcomes of IPCP.
This study went beyond the immediate healthcare-related outcomes and extended our understanding of the
realised benefits of IPCP, experienced within the patients’ lives and less often seen by healthcare
professionals.

Results
Findings are visually represented and described showing connection of outcomes and realised benefits
participants experienced.

Patient-related outcomes of unique treatment plans, adaptable plans, health competency, increase
information sharing, and improved functioning were identified through Interpretive Phenomenological
Analysis.

Domains of the IPCP frameworks that were especially meaningful to the patient and connected to outcomes
included communication, collaboration, team functioning and patient-centred care.

Patients identified realised benefits that included feeling safe and secure, vulnerability, financial costs, life-
confidence and self-efficacy, independence, and life goal achievement.

Discussion

Participant-generated outcomes demonstrate priorities that may be missing from interprofessional education.
Many of these outcomes indicated deeper, longer-term and more holistic benefits than are often considered
during professional healthcare education. Including these outcomes in health professional education may
allow students to improve the holistic care of their patients. Conclusions relating to theoretical model
improvement, patient-centred care improvements are possible and will be discussed. Implications for the
training and skills development of students and the professional development of current healthcare
professionals will benefit from a keener and more accurate understanding of the outcomes and benefits of
IPCP as experienced by the patient.



226

Development of Women and Children Protection Advocates During the
COVID-19 Pandemic

Professor Doctor Erlyn Sana?, Professor Doctor Melflor Atienza?!, Dr. Bernadette
Madrid?, Attorney Katrina Legarda?, Dr. Melissa Joyce Ramboanga?, Dr. Riza Lorenzana?,

Mrs. Claire Pastor!, Ms. Annaliza Macabbabad?, Ms. Anna Teresa Clemente?
INational Teacher Training Center for the Health Professions, University of the Philippines Manila, Manila,
Philippines, 2Child Protection Network Foundation, Inc., Manila, Philippines

The Child Protection Network (CPN) Foundation, Inc. is committed to build a critical mass of child and women
advocates. It offers both formal and informal programs together with the Department of Pediatrics, Philippine
General Hospital and the College of Medicine, University of the Philippines Manila. When the COVID-19
pandemic hit the Philippines, the CPN laddertype program was transferred to online platform. This study
aimed to describe the experiences of the first batch of trainees with online learning.

The Recognizing, Reporting, Recording, and Referral (4Rs) of Women and Children Abuse, Multidisciplinary
Team Training (MDT), and the Women and Children Protection Specialty Training (WCPST) were developed
at the UP Manila Learning Management System at https://wcpol.upm.edu.ph. Participants came from Women
and Children Protection Units of the country and served as key informants. Their performance and feedback
were derived from the course site. Data were analyzed using frequency counts, descriptive statistics, and
recurring themes. There were 68 who finished the 4Rs from 19 July to 10 September 2021, 63 finished MDT
on 15 December and 55 finished WCPST on 7 March 2022. Graduates included physicians, social workers,
and police officers. Trainees consistently logged in and completed at least one learning task at a time.
Analytics revealed that activities peaked from 11:30 am to 1:00 pm, 6:00 pm to midnight, and almost the
whole day on weekends. Participants appreciated their learning experience and thanked CPN for sustaining
the program even during the pandemic. The site now has 2,650 enrollees in the 4Rs and have produced
1,067 graduates. The online programs reflect the continuous commitment of CPN to protect women and
children from abuse. It is an effective learning platform for continuing professional development of physicians,
social workers, and police officers.
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Physiotherapy Clinical Placements In Private Practice: A Mixed Methods
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Introduction

Many physiotherapy graduates commence working in private practices. However, the private sector appears
to be underutilised in clinical placement allocations, and new graduate physiotherapists are perceived as
underprepared for private practice. Unique barriers to high quality placements in private practices include
risks to efficient service provision and client safety, resource limitations, perceived lost income, and a dearth
of evidence-based guidelines for educational practice. The aim of this study was to investigate the feasibility
of a structured learning and teaching model for physiotherapy core musculoskeletal placements within private
practices.

Methods

Bowen’s feasibility framework was adopted in this mixed methods study investigating acceptability,
implementation, and practicality of the clinical placement educational model. The model was developed
based on peer-assisted, active, reflective practice, and experiential learning theories. Thirty-four (n=34) 5-
week “core” placements were conducted between September 2020 and December 2022 across five linked
physiotherapy practices. Students (n=34) and supervisors (n=8) completed online surveys post-placement.
Focus groups were conducted with supervisors (n=8) and practice owners (n=4). Descriptive statistics and
interpretive description were used to synthesise quantitative and qualitative data.

Results

Students rated the placement model experience positively overall (mean 8.6/10), with the most valuable tasks
being peer-assisted assessment practice (9.5/10, and seeing patients independently with detailed written
feedback on their clinical reasoning from peers and supervisors (9.6/10). Supervisors and business owners
felt the model was generally effective at enabling student learning opportunities without compromising
income, patient care, or operations. Additional time was required by supervisors to implement the model,
which was supported by protected time and additional remuneration. The structured approach involving
graded complexity of clinical tasks and reasoning activities was perceived as highly valuable by all
stakeholders.

Discussion
The structured model for physiotherapy private practice core musculoskeletal placements appears to be
feasible for students, supervisors and business owners.
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Introduction

Many physiotherapy graduates commence working in private practices. However, the private sector appears
to be underutilised in clinical placement allocations, and new graduate physiotherapists are perceived as
underprepared for private practice. Unique barriers to high quality placements in private practices include
risks to efficient service provision and client safety, resource limitations, perceived lost income, and a dearth
of evidence-based guidelines for educational practice. The aim of this study was to investigate the feasibility
of a structured learning and teaching model for physiotherapy core musculoskeletal placements within private
practices.
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Bowen’s feasibility framework was adopted in this mixed methods study investigating acceptability,
implementation, and practicality of the clinical placement educational model. The model was developed
based on peer-assisted, active, reflective practice, and experiential learning theories. Thirty-four (n=34) 5-
week “core” placements were conducted between September 2020 and December 2022 across five linked
physiotherapy practices. Students (n=34) and supervisors (n=8) completed online surveys post-placement.
Focus groups were conducted with supervisors (n=8) and practice owners (n=4). Descriptive statistics and
interpretive description were used to synthesise quantitative and qualitative data.

Results

Students rated the placement model experience positively overall (mean 8.6/10), with the most valuable tasks
being peer-assisted assessment practice (9.5/10, and seeing patients independently with detailed written
feedback on their clinical reasoning from peers and supervisors (9.6/10). Supervisors and business owners
felt the model was generally effective at enabling student learning opportunities without compromising
income, patient care, or operations. Additional time was required by supervisors to implement the model,
which was supported by protected time and additional remuneration. The structured approach involving
graded complexity of clinical tasks and reasoning activities was perceived as highly valuable by all
stakeholders.

Discussion
The structured model for physiotherapy private practice core musculoskeletal placements appears to be
feasible for students, supervisors and business owners.
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Allied Health collaborative practice: knowing what it is in order to get
there

Dr Isabel Paton?!, Assoc. Prof. Narelle Patton?, Dr Anne Croker?
1Gateway Health/Charles Sturt University, Albury Wodonga, Australia, 2?Charles Sturt University, Albury,
Australia, 3University of Newcastle, Newcastle, Australia

Introduction

Allied health professionals have a fundamental role in collaborative practice in healthcare settings. This
combined with the diverse range of Allied Health professionals, highlights an inherent complexity of
collaborative practice in relation to this group. This research aims to unbundle this complexity to inform pre-
registration student education and preparation for collaborative practice.

Methods

This research was situated in a qualitative paradigm and used a Gadamerian philosophical hermeneutic
approach to open-up possibilities of new knowledge development. Two studies approached the topic through
different but inter-related angles. The first study accessed established and accepted concepts as published in
literature. The second explored allied health students’ and academics’ perspectives and experiences.

Results

This research highlighted some of the nuances of allied health collaborative practice, in particular contextual,
relational and individual shapers of allied health collaborative practice. This research illuminated in-situ
standards and physical environments as contextual shapers of allied health collaborative practice. Social
shapers are interpersonal transactions and reciprocal exchanges. Individual contributions and
deliberate engagements comprise individual shapers of allied health collaborative practice. These six
shapers of allied health collaborative practice were found to act in a dynamic and unequal way, exerting more
or less influence at different times and places. This interplay was in response to the various requirements and
opportunities that arose across diverse healthcare settings, healthcare personnel, and patient/client
situations. This response underpinned the fluidity of allied health collaborative practice and the many and
varied ways it can be enacted.

Discussion

Understanding the key shapers of allied health collaborative practice provides allied health educators with the
opportunity to develop educational frameworks and subsequent opportunities for learning that integrate these
shapers and demand students to respond to these shapers. This research illuminated how utilising the
shapers of allied health collaborative practice may be a way to prepare students for practice settings. This
oral presentation also explores how collaborative practice resonates with key concepts described by practice
theorists.
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Creating opportunities for medical students and primary healthcare
providers to improve quality of RACF care in Tasmania: a mixed
methods study of stakeholder engagement

A/Prof Anthea Dallas?!, Dr Emily Mackrillt, Dominic van Winden?, Mikah Olive Walker?,

Damaris Green?', Jake Shen Loong Ong?, Tung Yu Lau?
1University of Tasmania, Hobart, Australia

Introduction

Enabling medical student contribution during primary care clinical placements can enhance student learning
and quality of care for elderly patients in residential aged care facilities (RACF). Our RACF placement
includes a learning task where students recommend improvements to resident care. The study aimed to
identify these recommendations, measure their adoption and explore stakeholders’ perspectives on the
program.

Methods

A mixed methods approach was adopted to audit student recommendations and their adoption into resident
care, followed by semi-structured interviews with stakeholders in the educational program to determine
attitudes, barriers and enablers to use of student recommendations.

Students completed a medical assessment of a resident during their RACF placement, summarising their
recommendations in a letter to the resident’s general practitioner (GP). Three months after the time of
recommendation, residents’ files were audited.

Semi-structured interviews with RACF staff and GPs were transcribed, coded using an inductive and iterative
process of constant comparison, and thematically analysed to identify stakeholder perspectives.

Results

Forty residents and 43 students had recommendations audited. In total, 391 recommendations were made,
and 77 recommendations were adopted. Medication recommendations were most common (47%), followed
by allied health referrals (12%), lifestyle changes (10%) and GP review (10%).

Themes from the interview data included: benefits for residents and facility life; quality improvement from
student involvement; barriers to stakeholder engagement, and identified opportunities for improvement to the
program.

Discussion

Primary care placements in RACFs provide a unique opportunity to use an existing student learning task to
feed into genuine quality improvements for care, and connecting the students with primary healthcare
partners in a meaningful way enhances learning. This study gives insight into types of recommendations
students make, and suggests strategies to maximise the benefits of student contributions.
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From professional competencies to learning outcomes

Dr Samantha Byrne!, Dr Clare McNally!, Ms Claire Mustchin?, Ms Narelle English?, Dr
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IMelbourne Dental School, The University Of Melbourne, Melbourne, Australia, 2Assessment and Evaluation
Research Centre, the University of Melbourne, Melbourne, Australia

Introduction/Background

Health professions educators need to design curricula that meet the competency or graduate outcome
expectations set by accrediting bodies. For accreditation, curriculum learning outcomes and assessments
must be clearly mapped to the accrediting body expectations.

Aim/Objectives

The aim of this project was to use the Australian Dental Council (ADC) professional competencies of the
newly qualified dental practitioner as a framework to develop construct maps. The construct mapping
approach addresses how to describe a lower extension of the professional competencies as students go from
emerging to meeting the standards set out by the ADC professional competencies. The descriptions of
increasing competence support the design of curriculum and assessment for students. They support
educators to develop curricula that assist students to progress through the described levels. In assessment
design, they assist educators to structure assessments in ways that collect the evidence needed across a
range of student abilities so that feedback can be provided to support learning. Additionally, the explicit
descriptions of competencies from novice to attainment of the ADC professional competencies supports both
students and educators to understand expectations.

Discussion

This presentation will describe the development of construct maps for a Doctor of Dental Surgery and a
Bachelor of Oral Health program. It will then describe how these maps were used to create learning
outcomes and inform curriculum design decisions during a curriculum redesign at an Australian dental
school. Challenges encountered during this process will be discussed and recommendations for those
embarking on a similar process will be proposed.

Issues/Questions for exploration OR Ideas for further discussion

Developing construct maps is a valuable but time-intensive process. How could collaboration across
institutions support the development of shared construct maps? What is the scope for shared resources in
domains such as professionalism and communication in health professions education?
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design and deliver health professional education
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Introduction

Expert by experience involvement in health professional curriculum is now an expectation of some education
programs in Australia. To achieve this, educators and experts by experience can partner to inform each other
and students on the best ways to navigate service provision with people with lived experience. However, there
are no guidelines to assist effective partnership within the higher education context. This study aimed to explore
the perspectives of experts by experience and health educators who partner to co-design and/or co-deliver
curriculum in health professional education.

Methods

This study adopted a qualitative descriptive design. Six experts by experience and six health educators were
interviewed for 50-60 minutes to share their experiences of what helped and hindered co-designing and/or
co-teaching. Interviews were transcribed verbatim and analysed using reflexive thematic analysis (Braun &
Clarke, 2021). The transcripts for each participant group were initially analysed separately to ensure the
voices of each group were maintained.

Findings

All participants were positive regarding the value and impact of curriculum partnership and identified that a
sound understanding of co-design and investment in the working partnership were fundamental. Experts by
experience valued opportunities to work and connect with their peers and benefitted from educator support to
understand the expectations of their work. Health educators discussed the complexities of partnership
including their need to self-learn how to partner effectively and strategies to navigate partnership within
constrained university contexts.

Discussion Health educators and experts by experience share similar and different experiences during a co-
design and/or co-teaching partnership. It is important to reflect on a university’s readiness to engage in such
innovative work, including available funding, an educators' knowledge and skill, and the time needed. It is
also important to consider the capacity of the experts by experience in order to negotiate reasonable
expectations on the work to be completed and the support required.

References
Braun, V., & Clarke, V. (2021). Thematic analysis: a practical guide. Sage Publications.
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Preparing students for private practice settings

Dr Roma Forbes!
1The University Of Queensland, Brisbane, Australia

Introduction/Background

Private practice is the largest single employer or workplace of allied health professionals in Australia. It is
expected that the allied health private practice sector will continue to grow due to factors such as increased
demand from the community, the implementation of new private and government healthcare funding
programs, and the growing trend of privatisation in the healthcare industry. New graduate allied health
professionals are expected to possess the necessary skills and knowledge to provide safe and effective care
across clinical settings, including private practice, despite limited opportunity to experience this setting during
their training.

Aim/Objectives

This presentation outlines the development of an industry, consumer and student partnered online training
module for allied health professional students with an aim of preparing students for both placements and
work in private practice settings. In doing so, this presentation will also outline the results of a mixed-methods
study used to evaluate the online learning module from the perspective of allied health professional students.

Discussion

Employers, clinical educators, private practice owners, private practice consumers and students gave
important insight into how allied health professionals should be prepared for engaging in private practice
settings and helped shape an innovative online learning module. Results from the research attached to this
project suggest students have enhanced self-efficacy for engaging in such settings and reinforce the
importance of clinical experience in private practice for graduate preparedness. Future research should
investigate the impact of targeted education for private practice settings on student and graduate clinical
performance, as well as explore ways to implement structured graduate programs in private practice to
support the development of new graduates as practitioners.
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Scoping Review
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Introduction

Student leadership is essential to the success of both individual health professional and interprofessional
education since it enhances students' willingness to collaborate and initiate service development, thereby
facilitating better client outcomes. Student-led experiences (SLEs) are unique workplace-based learning
opportunities where health professional learners provide leadership to an existing service and/or address a
significant gap in available services. Examples include training wards, service learning and university clinics.
However, it is unclear to what extent leadership models or frameworks are adopted in developing and
implementing SLEs. Nor is it known whether pedagogical and student supervision models adopted within
SLEs are designed to facilitate leadership skills. This scoping review is aimed to answer the question: How is
student leadership conceptualised and developed within student-led experiences?

Methods

The review was conducted in accordance with best practices in scoping review methodology. The
inclusion/exclusion criteria scoped the SLE literature to health professional students with student led activities
in the practice curriculum. The five stages framework included: Stage 1: identifying the research question;
Stage 2: identifying relevant studies; Stage 3: study selection; Stage 4: charting the data; and Stage 5:
collating, summarising and reporting the results.

Results
The research team screened 2,836 abstracts, identified 262 articles for full text review and conducted a
content analysis on 67 articles.

Discussion

A definition of student leadership within the context of an SLE is largely absent in the literature. Results show
a gap in both how student leadership is defined and how it is taught and assessed within the structure of an
SLE. Alignment of leadership objectives and models, supervision strategies and assessment of leadership
skills is needed to optimise SLE learning outcomes for students.
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Has Covid 19 changed our conceptual understanding of Fieldwork
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Introduction/Background

The pandemic disrupted fieldwork placements in an unprecedented way. A range of innovative and creative
solutions were developed across the Allied Health Professions to ensure continuity of students’ progression.
Prior to COVID-19, these placement solutions may not have been acceptable or considered as suitable
learning opportunities. However, emerging evidence suggests that this disruption to practice education had
positive outcomes for students and service users (Clarke et al, 2022; Woolliscoft et al, 2020) thus challenging
our understanding of the purpose of practice education.

Purpose/Objectives
This presentation will draw on recent literature and outline the diversity of student placements during COVID-
19 and consider the models for practice education that were implemented.

Method
This presentation will leverage the learning from the pandemic to champion different approaches to practice
education brought about by disruptive innovation.

1. Inwhat ways did disruption lead to innovation for different disciplines?

2. What new models of practice placements were implemented during the pandemic?

3. What outcomes for students/educators and/or service users were observed?

4. Will practice education naturally return to the previous ‘normal’ or is a new normal likely?

5. Is this experience changing our understandings of the ‘purpose’ of practice education?
Results

Innovative placement during covid-19 featured changes to location, supervisory structures, assessment
processes, the timing and length of placements, the accreditations requirements of some professions,
including simulation, and the type of activities that student were permitted to undertake as placement. The
outcomes have demonstrated the potential of innovation to broaden the range of possible placement moving
forward. This presentation will question the desire to return to what we have previously known and rather
ensure placements include authentic learning activities irrespective of location.

Clarke, M., Rowlands, R., Morecroft, S., Begum, S., Evans, J., Ford, A., Morgan, J., Prior |., & Slater C.,
(2022) Adapting student practice placements in response to COVID-19: ‘Get there together’ a digital
stories project for people living with dementia. World Federation of Occupational Therapists Bulletin,
78:1, 21-28, DOI:10.1080/14473828.2021.1975918

Woolliscroft, J. (2020) Innovation in Response to the COVID-19 Pandemic Crisis. Academic Medicine,
95(8):1140-1142. doi: 10.1097/ACM.0000000000003402

*Please note, this abstract was submitted under a different presentation type than what was
presented, and the information listed may differ from the onsite presentation.
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Introduction/Background

Recent policy reforms have seen a welcomed increase in the number of students enrolled in medical school
who live with a disability. Their inclusion in our medical programs benefits not only their own lives, but also
improves the diversity of medical professionals practicing in Australia and better reflects the breadth of
human experience seen in the wider community. However, current discourse suggests that a tension exists
between the prioritisation of personal justice and equity of those living with a disability, reasonable course
adjustments, and the maintenance of certain clinical assessment standards—those that exist to safeguard
patient safety.

Purpose/Objectives

This PeArL session will facilitate a discussion on the complexities of designing fair, equitable and reasonable
disability accommodations that maintain—or perhaps even improve—standards of clinical education and
assessment. Using hypothetical scenarios as stimuli, we hope to use this session to tease out the nuances
involved in making ‘case-by-case’ decisions regarding the appropriate use of accommodations (i.e.,
modifications to subject and course outcomes, teaching and learning, and assessment procedures). The
overarching goal of such accommodations being to create inclusive learning environments for all medical
students, increasing the diversity in the medical professions and maintaining high standards.

Issues/Questions for exploration OR Ideas for discussion

We'll ask participants to work finding the balance between promoting equity and inclusivity for all students,
and maintaining standards of clinical education and assessment to ensure patient safety.

Hypothetical scenarios will be provided to stimulate group discussion. Participants will be encouraged to
consider the appropriateness, fairness, and feasibility of accommodations, and whether or not they would feel
comfortable implementing this in their own educational setting. If not, we ask participants to consider whether
there would be a suitable alternative accommodation that could be offered to the student instead.
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Introduction/Background

Scholarly teaching practice improves the quality of learning and teaching in health professions education and,
as a consequence, improves clinical practice. The criteria for scholarship are consistent across many
different contexts, professions and institutions (e.g. TEQSA Guidance, Kern’s quadrant, AAMC criteria,
AMEE guide) But good educators may still struggle to show how they meet these criteria to stakeholders in
their teaching practice, including learners, peers in their discipline, to their institutions and to the global
scholarly community. As educators our primary goal is to improve the quality and educational impact of our
practice, but an important secondary goal for many is to be visible to different audiences. That is, to be
recognised by their peers, institutions and the wider community of scholars and thus build their profile and
professional identity as an educator.

Purpose/Objectives
Using Cleland et al's framework for scholarly activity we will invite participants to reflect on their educational
practice, and the ways in which it may be expanded and made visible as scholarship.

Issues/Questions for exploration OR Ideas for discussion
Using a scholarship framework participants will be asked to:
1. Individually consider what scholarly activities they currently practice (a template to be provided)
and the visibility of the activity to their key stakeholders.
2. In small groups — probably 5 people per group - to discuss their profile, what would encourage
them to explore other scholarly activities and how they could make their activity more visible.
3. Inthe whole group, and informed by feedback from the smaller groups, consider strategies,
including those that could be facilitated by ANZAHPE, that may be useful in enhancing scholarly
activity and its visibility.

References

1 Jennifer A. Cleland, Susan Jamieson, Rashmi A. Kusurkar, Subha Ramani, Tim J. Wilkinson & Susan van
Schalkwyk (2021) Redefining scholarship for health professions education: AMEE Guide No. 142,
Medical Teacher, 43:7, 824-838, DOI: 10.1080/0142159X.2021.1900555
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“I think it’s the emotional PPE”: Implementing Schwartz Rounds to
improve staff wellbeing in a hospital setting
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Introduction

Staff working in healthcare environments increasingly have to adapt to evolving work-related stresses.
Consequently, rates of depression, burnout and suicidal ideation are higher in comparison to the general
public. Unfortunately, attempts at building resilience often fail as there is a perception that individuals are
being blamed for well-being difficulties when the difficulties in fact run deeper at systemic levels.

There are relatively few organisational well-being approaches that have proven efficacy, however one such
approach is Schwartz Rounds2. As a multiprofessional research team we have studied the impact of the
implementation of Schwartz Rounds in an Australian setting at the Mater Hospital®.

Methods

Over a 12-month period we introduced regular Schwartz Rounds into a busy tertiary hospital in Brisbane. We
undertook a mixed methods study that looked at both qualitative and quantitative outcomes and changes
following the intervention of Schwartz Rounds. These rounds were delivered in ICU and gastroenterology
settings. Outcome measures included the Maslach Burnout Inventory, Culture of Care Barometer as well as
the Schwartz Centre Compassionate Care Scale at three time-points, including pre-round, post-round and
three-month follow-up. Two focus-groups were held approximately two months after the Rounds completion.

Results

Quantitative findings revealed no statistically significant differences between time points despite
improvements in total and subscales for each measure. Three main themes from the qualitative findings were
that Schwartz Rounds knit the team together through a focus on being rather than fixing; Schwartz Rounds
allow a pause in care to help develop a feeling of compassion for the patient; and a recognition of the
cathartic value and need for staff and the organisations.

Discussion

These findings are encouraging and align with previous findings that Schwartz Rounds can lead to a greater
appreciation of the contributions of colleagues and provide a safe reflective confidential space for staff to talk.
This represents an exciting area to research further to improve the resilience and well-being for staff post
pandemic.
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Aim: Professionalism is a key competency area in health professions education; yet is recognised and
described in the literature as one of the most difficult competencies to assess.! We aimed to explore current
approaches to assessing professionalism in dietetic education across Australia and New Zealand, including
strengths of current approaches and areas for improvement.

Methods: Underpinned by social constructionism and interpretivism, we conducted qualitative interviews with
78 academic and practitioner (workplace-based) educators across 17 Australian and New Zealand
universities and dietetic programs. Data were analysed using team-based, framework analysis.?

Results: Our findings indicate considerable advances and a modified narrative in assessing professionalism
in dietetic education over recent years. This was most pronounced in programs where assessing
professionalism was situated as part of programmatic assessment. Themes developed from our framework
analysis identified that progress has been enabled by philosophical and curricula shifts; clearer articulation
and shared understandings of professionalism standards; enhanced learner agency and reduced power
distance; early identification and intervention of professionalism lapses; and increased confidence and
capabilities of educators. Professionalism assessment is embedded in the formal curricula of numerous
programs and is occurring in both university (prior to placement) and workplace-based settings.

Conclusions: Developing shared understandings of professionalism and approaching professionalism
assessment from a more holistic, student-centred, and interpretivist lens, has supported considerable
advances and practice shifts in contemporary professionalism assessment; included reduced emotional
burden. Ongoing transformation of assessment approaches are required to more fully embed and strengthen
professionalism curricula approaches across all programs. Strategies for building safer learning cultures,
strengthening approaches to remediation and enhancing educator capabilities for professionalism
conversations are areas for future strengthening and research.
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Introduction

Undergraduate medical education requires the ability to adapt to high workloads with little time for leisure
activities. This has led to high rates of depression, burnout, and suicidal ideation among medical students. (1)
Factors influencing well-being and help seeking behaviors are shown to differ significantly between men and
women. (2) Based on this understanding and the idea that early intervention can have lasting impacts on
well-being, we looked at a medical student population to better understand the differences that exist between
men and women regarding levels of coping self-efficacy (CSE), perception of social support (PSS), and self-
stigma and help-seeking inhibition (SHSI).

Methods

A quantitative cross-sectional study used a self-report questionnaire administered to University of
Queensland medical students. Variables measured CSE, PSS, SHSI. T-tests compared values and statistical
significance was set at p<0.05.

Results

410 students completed the survey (246 males, 164 females). No significant difference was found for CSE
between males and females (p=0.186). Females reported significantly higher levels of PSS (p=0.008) and
significantly lower levels of SHSI (p=0.005) compared to males.

Discussion

The findings of our study indicate important differences among male and female medical students in regard to
their potential for well-being. Female medical students portray a stronger ability to deal with distress because
they report stronger support structures and are less likely to feel stigmatized against seeking help for a
problem. This suggests that males could be at greater risk of psychological distress such as anxiety,
depression, and even burnout. Encouraging male medical students to foster social support networks may be
a primary intervention for this group. Based on these results, important considerations should be made by
medical educators and administrators to develop programs centered around the de-stigmatization of seeking
professional help for anxiety, depression, and poor mental health across the continuum of medical training.
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Background

Bullying, discrimination and harassment (BDH) at work is a significant global issue with health, economic and
social consequences. Health trainees on placements are known to experience BDH, but few solutions exist.
We developed an innovative, award-winning* integrated system (‘HOTSPOTS’) which successfully tackles
workplace BDH experienced or witnessed by medical students. It uses a survey and associated processes to
provide ‘safety in numbers’ for students and confidential, benchmarked reporting for clinical leaders (Chief
Medical Officers and Department Heads), motivating action. A progress summary is reported back to
students. HOTSPOTS is in place in half of New Zealand’s hospitals.

*Safeguard New Zealand Workplace Health and Safety Awards
https://www.auckland.ac.nz/en/news/2022/06/28/team-tackling-bullying-wins-national-award.html.).

With parts of our sector moving toward requiring BDH metrics as part of programme accreditation in Canada
and Australasia, now is the time to identify how to transfer HOTSPOTS. We are evaluating its implementation
in New Zealand in order to understanding transfer challenges. We will present initial findings of an ongoing
implementation fidelity study (funded by an Ember Wellbeing Trust Grant). This will include views from
stakeholders (students, chief medical officers, and university staff) and measures of system performance
(response rates, number of actions taken etc.)

Objectives
To outline and share lessons from an award-winning BDH reporting/action system for medical students on
clinical placements

To explore whether this system could be useful elsewhere, and barriers or enablers in transferring it to other
programmes, institutions, countries or sectors.

Discussion

Alongside preliminary implementation fidelity findings, practicalities of running HOTSPOTS over the last 3.5
years will be discussed. This includes examples of issues identified by students, consequent actions taken,
strengths and weaknesses of the HOTSPOTS system, and future plans.

Exploration
Would a system like HOTSPOTS transfer to your workplace? If not, why not?

What (if any) alternative are others using to measure and act on BDH?
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Introduction

Health Professions Education (HPE) leadership is a complex social phenomenon that requires relevant
faculty development, however, current faculty development initiatives are often founded in western theoretical
frameworks. This research aimed to understand Pacific HPE leadership to inform the design of relevant
future faculty development in this setting and offer a different perspective to the international literature.

Methods

This interpretivist case study followed seven HPE leaders from one Pacific University over twelve months.
Data were collected using Rich Pictures, reflective journals and semi-structured in-depth interviews. Data
analysis followed Miles and Huberman'’s approach and trustworthiness was enhanced through member
checking, triangulation of results and researcher reflexivity.

Results

Common themes identified revealed Pacific HPE leaders viewed leadership as ‘Riding a Rollercoaster’,
describing leadership as overwhelming, stressful and challenging. Despite this they aimed to ‘Lesson the
Gap’ by developing others to improve patient and community health. Their applied strategies encompassed
‘Walking over the Bridge Together’ through collaboration, care, commitment and communication. The values
that underpinned their leadership, were influenced by their culture and context, and encompassed ‘Being a
Coconut Tree’. This included being humble, empathetic, adaptable, valuing others and striving for excellence
in their many leadership roles of educator, clinician, and researcher.

Discussion

The findings of ‘Lessening the Gap’; ‘Walking over the Bridge Together’ and ‘Being a Coconut tree’
encompass Bush and Glover’s(1) concept of leadership as a triad of vision, influence and values. However, it
does not address the challenge of ‘Riding a Rollercoaster’. To lessen the stress of HPE leadership in this
context, realistic visions, sustainable partnerships and values of determination and hope are required, as
advocated in the recent AMEE guide on adaptive leadership.(2) Moving forward, this research provides
empirical evidence for many of the leadership qualities advocated in HPE leadership and offers guidance as
we move towards designing contextually relevant HPE leadership development.
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Introduction

Clinical supervision of allied health workers is needed to attain its proposed benefits of both safe patient care
and clinical, practical and emotional staff support. However, access to effective clinical supervision is not
equitable across all health settings or all health professions. The aim of this study was to establish the
determinants of access and effectiveness of clinical supervision in allied health workers.

Methods

A cross-sectional survey was conducted across Victoria in 2021. Data were collected on clinical supervision
effectiveness with the Manchester Clinical Supervision Scale (MCSS-26), based on Proctor’s supervision
model; and with open-ended survey responses. Multivariable linear regression analysis was conducted to
determine how MCSS-26 scores differed across health profession, work location, and work setting.
Qualitative data were analysed using content analysis, interpreted through Bandura’s social cognitive theory.

Results

From the 1113 allied health workers, 319 (28%) reported they did not receive any clinical supervision; this
group had a higher proportion of males, held management positions, worked in a regional or rural location,
had been in their position for >5 years or were supervisors themselves. For those who did receive clinical
supervision, MCSS-26 scores significantly differed between some professions and work settings;
psychologists and allied health workers practising in private practice settings reported the highest levels of
effectiveness. Effective clinical supervision was influenced by personal determinants such as attitudes,
perceptions and values; behavioural determinants such as autonomy, engagement and self-efficacy; and
environmental determinants such as access, resourcing and culture.

Discussion

Overall, clinical supervision is effective for allied health workers but about 1 in 4 do not access supervision.
Where supervision was least effective, additional clinical supervision training may be required, however when
considered within the context of Bandura’s theoretical framework, it is likely that the environment also plays a
significant role so organisational support may also be beneficial.
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Introduction/Background

Coaching as a mechanism to foster self-regulated learning and reflective practice is gaining momentum in
health professions education (HPE). While the burgeoning literature offers general guidance about the aims,
scope, and approaches to coaching, little is known about the process of designing and implementing a
coaching program in HPE.

Aim/Objectives

In this presentation, we draw on our experiences of working together to design and implement an academic
coaching program for Brunel Medical School, a new medical school in the UK. This ongoing collaboration
involves academic staff from Brunel and Flinders University (Adelaide), where there is an existing coaching
program. Both medical schools have adopted a programmatic assessment philosophy.

Discussion

Through the collaboration, we have identified several principles that have guided our approach to the design
and implementation of the academic coaching program. These principles highlight the importance of:
clarifying the scope of the role of coaching in supporting learning and wellbeing; clearly communicating
expectations; scaffolding support for learners; establishing and maintaining a coaching community of practice
to facilitate ongoing professional development; adopting an adaptable, flexible and responsive approach to
implementation; and collaborating with coaching colleagues.

Issues/Questions for exploration OR Ideas for further discussion

In this presentation, we explore these principles with a view to supporting others who are interested in
designing and implementing a program-wide coaching program in their own contexts. We also seek feedback
from those who are already engaging in this process regarding the relevance and significance of these
principles in practice.
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Introduction

Peer simulation involves health professional students portraying patients’ roles in simulated clinical
interactions with their peers. However, the optimal design for peer simulation to best enable effective learning
is not well described. During 2020, physiotherapy students experienced peer simulation using both face to
face (F2F) and online methods of delivery. This study explored students’ perceptions and experiences of F2F
and online peer simulation, to identify the ideal features of each approach.

Methods

138 third year physiotherapy students completed three F2F and six online peer simulation activities over 10
weeks during Semester 1, 2020. Students were invited to complete an anonymous online survey at the end
of semester. Survey design was based on a published tool(1), and included Likert r