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Welcome  
 
The Organising Committee would like to welcome you to the 2019 Victorian Showcase of 
Educational Research in the Health Professions. 
 
We would like to acknowledge the traditional custodians of the land on which we are 
holding the Showcase, the Wurundjeri people, and also acknowledge their elders, past, 
present and emerging. 
 
We hope you enjoy the Showcase. 
 
 
2019 Showcase Organising Committee 
 
Professor Clare Delany 
Department of Medical Education 
University of Melbourne 
 

Professor Debra Nestel 
Department of Surgery 
University of Melbourne 

Brett Vaughan 
Department of Medical Education 
University of Melbourne 
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Prizes 
 
Two prizes will be awarded for excellence in research in health professions education. 
Their purpose is to acknowledge high-quality research in the field, and to promote 
sustainable improvements in educational practice in the health professions. The criteria for 
these awards address the quality of the research, content, structure and delivery of the 
presentation, and audience engagement. 
 
The EXCITE Master of Clinical Education Award 
  
This prize will be awarded for the best presentation at the 2019 Showcase.    
 
Previous recipient 
 
2018 Corinne Tey: The long case: Back from the brink 
 
 
The Nestel Health Professions Education Research Prize  
 
This prize will be awarded in 2019, to the runner up of the best presentation award.  
 
Previous recipients 
 
2018 Colinette Margerison: Shared contraceptive decisions in general practice: 

Registrars’ perceptions and experiences 
2017 No showcase 
2016 Rhea Liang: Factors affecting women choosing to leave surgical training 
2015 Kirstie MacGill Surgical Education and training: A Pre-vocational perspective 
2014 Kate Amos: Development of a checklist educational tool for dental record-

keeping remediation 
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About the Programs 
 
Graduate Programs in Clinical Education 
 
The EXCITE program comprises a nested suite of three awards - Graduate Certificate, 
Graduate Diploma and Masters.  The Master of Clinical Education is the industry-leading 
course for health professionals seeking to develop their skills as educators.  Part of the 
University’s Excellence in Clinical Teaching (EXCITE) program, this is a postgraduate 
course designed to create clinical education leaders. The program incorporates face-to-face 
learning alongside clinicians from a variety of professional backgrounds, allowing 
participants to share expertise, build networks and grow career opportunities. 
 
The Master of Clinical Education provides an opportunity to develop recognised expertise 
and gain valuable insight and practical experience in clinical education theory, practice and 
research. 
 
https://study.unimelb.edu.au/find/courses/graduate/master-of-clinical-education/ 
 

Clinical Supervision Online 
 
The Clinical Supervision Online course aims to provide the background, understanding 
and skills for clinicians to create a learning environment within which their learners thrive. 
Drawing upon the Melbourne Medical School’s popular Excellence in Clinical Teaching 
(EXCITE) award courses in clinical education, the focus is on what’s most effective in the 
healthcare workplace. This new online course from the Melbourne Medical School 
recognises the time pressures on clinicians and presents models of supervision that are 
both practical and evidence-based, fitting in neatly to the rhythm of each day. Whether 
you're between patients, on public transport, or just having a quiet moment to yourself, 
you can improve your skills a few minutes at a time. 
 
http://mdhs-study.unimelb.edu.au/short-courses/mms-short-courses/clinical-
supervision-online/overview 

 
Med Ed Source Podcast 
 

The Med Ed Source is the Melbourne Medical School podcast for all health 
professions educators.  Hosted by Brett Vaughan from the Department of 
Medical Education, we cover a range of topics from clinical supervision, 
teaching, assessment all discussed with experts in their respective fields. 
Subscribe to the podcast wherever you get your podcasts from and don’t 
forget to rate it! 

 
https://player.whooshkaa.com/shows/med-ed-source 
  



 

2019 Victorian Showcase of Research in Health Professions Education 4 

Graduate Programs in Surgical Education 
 
The Graduate Programs in Surgical Education (Graduate Certificate, Graduate Diploma 
and Masters) are a suite of qualifications co-badged with the Royal Australasian College of 
Surgeons (RACS) and offered by the University of Melbourne through the Department of 
Surgery in partnership with the RACS.  
 
The program content recognises the unique challenges that characterise the clinical 
settings and advanced technologies that are increasingly important in surgery and surgical 
training. Effective teaching skills are essential attributes for educators responsible for 
training the next generation of surgeons in the complex sets of skills required for safe 
surgical practice.  
 
The program facilitates surgeons in gaining formal skills in teaching and educational 
scholarship. The content reflects critical issues in the broader education community 
together with specific challenges for surgical education - the role of regulatory bodies, 
balancing clinical service with training, ethical imperatives for simulation-based education, 
safer working conditions including safe hours and more.  
 
https://study.unimelb.edu.au/find/courses/graduate/master-of-surgical-education/ 
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Program 
 

3.45-4.15 Registration - Tea and coffee [Arts West, University of Melbourne] 

4.15-4.25 Welcome: Professor Clare Delany [Forum Theatre] 

4.25-5.00 Plenary One: Dr Rhea Liang [Forum Theatre] 
Session Chair: Professor Clare Delany 
How a Master’s degree can start local and global conversations. 

Concurrent Research Presentations 

 A focus on the workplace 
[Forum Theatre, Chair: Louisa Ng] 

A focus on learners and clinicians 
[Room 156, Chair: Amy Gray] 

5.05-5.20 Emily Riglar 
How do clinical educators use the Assessment of 

Physiotherapy Practice tool in the workplace. 
 

 James Collett 
Equipping medical students for ward round learning: use of a 

structured learning tool 

5.20-5.35 Jasveer Jayarajan 
Beyond “Tick and Flick”: Consultant Physicians’ 
Perspectives on Workplace-Based Assessment of 

Intern Performance. 
 

Pip Wills 
Diagnostic Thinking: How Good Are International Medical 

Graduates Sitting Australian Registration Exams? 

5.35-5.50 Yogesh Apte 
The role of simulation in the interprofessional 

education for medical emergency / rapid response 
systems: a scoping review. 

 

Alexandra Clinch 
The impact of assisted dying legislation on the doctor patient 

relationship: A scoping review. 

5.50-6.05 Tiyana Jones 
Speech pathology new graduates’ perceptions and 

their experiences with client centred 
communication skills in practice. 

 

Leonie Griffiths (WIP) 
Side by side: do students identify patient centred care through 

the lens of the Patient Partner Program? 

6.05-6.15 Intermission 

 A focus on the workplace 
[Forum Theatre, Chair: Anna Ryan] 

What works? 
[Room 156, Chair: Kylie Fitzgerald] 

6.15-6.30 Steve Muhi 
Exploring the factors that influence the decision to 

screen for strongyloidiasis prior to 
immunosuppression: A mixed-methods analysis. 

 

Jennifer Weil 
What works in communication skills training programs and 
interventions for postgraduate healthcare professionals: a 

scoping review of the evidence from evaluation. 

6.30-6.45 Kara Allen 
‘I didn’t want to show any weakness’: a qualitative 

study examining successful return to work in 
anaesthesia after maternity leave. 

Jo Harrison 
Peer observation of feedback in clinical teaching: Is it feasible 

and acceptable to paediatric trainees and what are the 
influences on clinicians’ feedback skills? 

 

6.45-7.00 Sally Craig (WIP) 
Nurse education needs’ assessment for care of 

patients with temporary epicardial pacemakers. 
 

EnYe Ong (WIP) 
Scoping review mapping educational interventions for 
geriatric education of non-geriatric doctors in training. 

7.00-7.45 Canapes and drinks [Atrium] 

7.45-8.15 Plenary Two: Professor Wendy Hu [Forum Theatre] 
Session Chair: Professor Steve Trumble 
Moving from starting to joining Conversations: the Art of Conversation. 

8.15-8.30 Prize giving and close: Professor Clare Delany  

WIP refers to ‘Work in Progress’ 
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Abstracts 
 
A focus on the workplace 
 
Name: Emily Riglar 
 
Title: How do clinical educators use the Assessment of Physiotherapy Practice 
tool in the workplace? 
 
Supervisors: Elizabeth Molloy, Anna Ryan 
 
Background: 
The Assessment of Physiotherapy Practice (APP) tool is used by all physiotherapy schools 
in Australia to evaluate entry level competency. Despite being psychometrically sound, a 
move towards evaluating assessment with regard to its ability to contribute towards 
learning suggests that further investigation of the APP is warranted to examine its full 
potential. Evidence supporting the significant influence educators can have on the use of 
work-place based assessment tools supports evaluating the APP from the perspective of the 
clinical educator.  
 
Objectives:  
To examine the lived experience of clinical educators using the APP to evaluate clinical 
performance. 
 
Methods: 
This project has employed a qualitative approach with a social constructivist, interpretivist 
framework. Eight participants were interviewed, and data examined using thematic 
analysis. Participants were recruited by convenience sampling and had used the APP to 
evaluate the performance of second year University of Melbourne Physiotherapy student 
core placements. Each physiotherapist had completed an APP within 2 weeks of their 
interview. Interviews consisted of a “think-aloud” reflective component where questions 
were asked in relation to an APP form that had been completed within the two weeks prior 
to the interview, as well as a semi structured interview.  
 
Results: 
Four key themes were identified; performance indicators are used as checklists, feedback 
conversations are used to justify the mark rather than provide strategies for future 
performance, personal frameworks are used when decisions are hard to make, and local 
assessment practices are strongly influenced by peer learning. Despite formal training 
educators demonstrated poor explicit knowledge regarding the APP and assessment 
practices varied widely, including the number of students being marked concurrently 
(between two and five) and the amount of time spent to complete marking (thirty to sixty 
minutes of educator time per student). 
 
Conclusion: 
Findings suggest more specific, locally based education focussing on appropriate 
assessment practices, common methods of misuse and the importance of structured 
formative feedback to guide future performance will improve the ability of the APP to 
promote learning whilst functioning as a summative assessment tool. 
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Name: Jasveer Jayarajan 
 
Title: Beyond “Tick and Flick”: Consultant Physicians’ Perspectives on 
Workplace-Based Assessment of Intern Performance. 
 
Supervisors: Clare Delany, Anna Ryan 
 
Background:  
Internship is the first year of clinical practice for Australian medical graduates. Workplace-
based assessment of intern performance serves both formative and summative purposes. 
Despite national regulatory efforts to standardise assessment procedures, practice remains 
highly variable in quality and consistency. Assessors’ perspectives and engagement are 
fundamental to successful implementation of any workplace-based assessment framework. 
However, consultants’ perspectives have not been well studied to date.  
 
Objectives:  
To explore consultant physicians’ perceptions and practices of using the national term 
assessment form to assess medical intern performance. To examine how consultants make 
performance judgements and how they translate judgements to the assessment form. To 
identify variations in practice and explore motivations, contributing factors and 
suggestions for improvement.  
 
Methods:  
Ten consultant physicians from the General Medicine unit of a single tertiary Victorian 
hospital participated in individual semi-structured interviews. Transcribed interviews were 
analysed for major themes. 
 
Results/Findings:  
Overall, consultant perceptions and utilisation of the term assessment form varied widely. 
They typically formulated judgements during a preparatory phase and then translated 
judgements to the form. They favoured holistic judgements, which aligned poorly with the 
form which was perceived to have significant redundancy, fragmentation of related 
competencies and a limited global rating scale. Conscientious markers tended to prioritise 
safety obligations and narrative entries. Indiscriminate markers were reluctant to 
document performance concerns, particularly fearing the reportedly widespread (non-
approved) use of assessments towards re-employment decisions. Inadequate orientation, 
assessment fatigue and user disengagement were identified as contributors to 
indiscriminate marking.  
 
Conclusion:  
This study confirms widespread concerns regarding the inconsistency of current intern 
assessment practices and clarified how consultants make judgements and score intern 
performance using the national term assessment form. A major redesign of the form is 
recommended, including streamlining to focus on major domains to better align with how 
consultants holistically appraise performance, broadening of the global rating scale and 
greater emphasis on narrative entries. Other priorities include assessor training, 
identification and remediation of indiscriminate markers, and finally, greater transparency 
and stakeholder resolution regarding the widespread, non-intended use of assessments for 
employment purposes. 
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Name: Yogesh Apte 
 
Title: The role of simulation in the interprofessional education for medical 
emergency / rapid response systems: a scoping review. 
 
Supervisors: Neville Chiavaroli, Brett Vaughan 
 
Background:  
Simulation is an educational technique to replace or amplify professional practice with 
guided experiences that replicate substantial aspects of the real-world practice in a fully 
interactive manner. High-fidelity simulations in interprofessional education (IPE) are 
educationally effective and prepare healthcare professionals for the challenges and realities 
of clinical and team-based practice. There is a small but growing literature which suggests 
that IPE-based simulation can also improve patient outcomes. 
 
Objectives:  
The aim of this research was to explore the approaches and impact of simulation used in  
interprofessional education, for the Medical Emergency Team / Rapid Response Systems 
(MET/RRS) context’; specifically in relation to  team learning (including attitudes, 
satisfaction and performance), and patient outcomes (hospital length of stay, ICU 
Admissions, mortality, etc.). 
 
Methods:  
The study used the scoping review approach for conducting a review of the relevant 
literature, focusing on studies evaluating simulation as the prime method of delivering 
formal IPE. This included searching online for research evidence via electronic databases 
(MEDLINE, PubMed, CINAHL, ERIC, EMBASE and COCHRANE), with the following 
inclusion criteria: English language, Human studies (adult, pediatric and neonatal), 
clinical trials, randomized controlled trials (RCTs), from January 2008 to January 2018. 
Sources such as reviews, posters, conference papers, and abstracts were excluded. 
 
Results:  
43 studies were included for this scoping review since they addressed similar IPE issues 
albeit not for specifically involving MET/RRS. Most of the studies focused on learning 
outcomes and performance improvement for individuals or teams, only 2 studies 
specifically measured patient related outcomes. Structured debriefing with the participants 
was reported in 10 studies whilst only 3 included some form of feedback. 
 
Conclusion:  
There is paucity of evidence for the role of simulation in the IPE for MET/RRS contexts. 
More research needs to be done to look at impact of IPE-based simulation on patient 
outcomes, and for individual and team performance in MET/RRS settings. Structured 
debriefing does not seem to be a consistent part of practice and is a highly desirable 
inclusion for research as well as in reality. 
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Name: Tiyana Jones 
 
Title: Speech pathology new graduates’ perceptions and their experiences 
with client centred communication skills in practice. 
 
Supervisors: Robyn Woodward-Kron, Phyllis Lau 
 
Background:  
Throughout health professions education, there is growing awareness that communication 
skills for safe and effective health care need to be identified, taught, and assessed. Despite 
these advances in other health professions, speech pathology education has remained 
surprisingly isolated from these developments. The aim of this project is to explore new 
speech pathology graduates’ experiences and perceptions of their client-centred 
communication in speech pathology practice within the education context. At the time of 
the study nearly 40% of speech pathologists were working in the education context. 
 
Methods:  
The study design was mixed methods utilising a survey and semi structured interviews 
underpinned by the ‘Six function model of medical communication’ (de Haes, 2009) and 
informed by Compass (Competency Assessment in Speech Pathology), a tool designed to 
assess the performance of speech pathology students. New graduate Speech Pathologists 
(1-3 years out) were recruited across Australia through Speech Pathology Australia. The 
survey data were analysed to produce descriptive statistics. Interview data were analysed 
thematically. 
 
Results:  
Survey results indicated varied responses. Sixty-two speech pathologists participated in the 
survey. Of the sixty-two participants forty-four completed the survey in its entirety and six 
speech pathologists participated in interviews. The findings from the survey indicated that 
the majority of new graduate speech pathologists were able to demonstrate consistent 
effective communication skills with clients, caregivers, colleagues and other agencies. The 
main themes that arose from the interviews included; placement opportunities, 
presentation of information in varied formats, trust, capacity and time.   
 
Discussion/Conclusion:  
The survey data varied, median scores were on the higher end of the rating scale (0 [very 
poor] – 100 [exceptional]). The interview data indicated the main gap within University 
programs was to explicitly teach communication skills (e.g. preparing for difficult 
conversations). Speech pathologists reiterated the importance of continued role play, 
placements and simulated sessions. The majority (91%) of participants welcomed the 
opportunity for further education with communication skills and training. Limitations of 
this study include the small number of participants and narrow focus on speech 
pathologists working within the education context. 
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A focus on learners and clinicians 
 
Name: James Collett 
 
Title: Equipping medical students for ward round learning: use of a 
structured learning tool 
 
Supervisors: Clare Delany, Amy Gray, Emma Webster 
 
Background: 
Learning on hospital ward rounds has been a foundation of medical education worldwide 
for over two hundred years. While ward rounds offer a rich opportunity for learning, the 
environment is chaotic and medical students can struggle to maximise this potential. Few 
studies have focused on the best way to equip students for ward round learning. One idea 
put forward is provision of a tool that has been developed to orient students’ learning on 
the ward round called the Seek, Target, Inspect and reflect, Closure and clerk (STIC) 
model. 
 
Objectives: 

1. Seek students’ perspectives about ward round learning 
2. To examine the influence the STIC model had on students’ experience of learning on 

ward rounds.  
 
Methods: 
The qualitative study was informed by critical realism. Action research methods were used 
to involve students as research collaborators. Seven medical students with clinical 
attachments on medical wards in two rural hospitals in NSW participated in three focus 
groups over a seven-week period. Students were asked about learning practices on ward 
rounds, what factors influenced their learning, and how using the STIC model impacted on 
this. Thematic analysis was applied to focus group transcripts. 
 
Results: 
Students valued learning opportunities from ward rounds but felt that the learning 
potential was strongly mediated by ‘good’ teams who explicitly included the students and 
‘bad’ teams who embarrassed and ignored the students. Students reported that the STIC 
model promoted greater agency and enabled them to be more self-directed in learning 
despite the chaotic context of a ‘bad team’ ward round. The focus group discussions 
provided an avenue for critical reflection of ward round learning which students found to 
be as beneficial as the tool itself. 
 
Conclusion: 
This research highlights how ward round learning potential is tenuous and can be 
negatively affected by the medical team dynamic and a sense of exclusion. Importantly, the 
research shows how these negative forces can be tempered via 1) structured learning tools 
(STIC model) to orient students to positive learning opportunities and 2) facilitated 
discussions with peers to assist in developing skills of negotiating and directing one’s own 
learning.     
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Name: Pip Wills 
 
Title: Diagnostic thinking: How good are international medical graduates 
sitting Australian registration exams?  
 
Supervisors: Robyn Woodward-Kron, Kate Reid 
 
Background:  
International Medical Graduates (IMGs) fail the Australian Medical Council (AMC) clinical 
exams at high rates. According to a recent AMC report, only 25% pass. Differences in 
clinical reasoning ability may be a cause given the cognitive/cultural/personal biases that 
influence this. The study aimed to explore the diagnostic reasoning ability of IMGs sitting 
the Australian medical registration examinations. 
 
Methods:  
In a quantitative research study, participants were alumni of a course for IMGs who were 
sitting the AMC clinical examinations. They were asked to complete an online survey 
containing demographic questions, and Bordage et al.’s Diagnostic Thinking Inventory 
(DTI) to assess diagnostic thinking. Diagnostic thinking is a focussed subsect of clinical 
reasoning, and the DTI was developed from analysis of thinking processes involved in 
problem solving and clinical reasoning in medicine. It measures diagnostic thinking 
separate from the influence of prior knowledge. Mean scores on DTI were compared with 
respect to demographic variables.  
 
Results:  
Of the 432 emails sent, there were 47 responses, of which 32 completed the full data set, 
(response rate 7%). The average DTI score was 183.1 (SD 166-200). DTI with respect to 
demographic variables showed that IMGs with medical degrees from South Asia scored 
significantly lower than those from other regions on DTI (177.6 vs 191.2, p=0.03). It is 
acknowledged that results may have been affected by the low response rate. Given this, 
there were no difference in scores by variables related to experience, by gender, age, or by 
those who had and those who had not passed their AMC exams.  
 
Conclusion:  
These results suggest that IMGs who have participated in a preparation course for 
registration exams have well developed diagnostic reasoning skills, although those from 
South Asia had lower scores. These results are in contrast to previous studies which 
suggest that IMGs are poorer diagnostic thinkers than those from Western medical 
backgrounds, and highlights that there may be other reasons for failure at AMC exams. 
Further research could include pre and post course application of the DTI to determine if 
the course itself affected DTI scores. Limitations of the study are the low response rate. 
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Name: Alex Clinch 
 
Title: The impact of assisted dying legislation on the doctor patient 
relationship: A scoping review. 
 
Supervisors: Clare Delany, Louise Keogh 
 
Background: 
Assisted dying has been legalised in many jurisdictions worldwide and implemented 
recently in Victoria. Although the impact of assisted dying on the doctor patient 
relationship has been the subject of much debate and opinion, and has implications for 
practicing doctors, medical training and patient care, the practical and concrete challenges 
doctors encounter in responding to requests and the effect a request has on their 
relationships with patients have received less attention in the literature. 
 
Objectives: 
This study examines and maps the available evidence to provide an overview of doctors’ 
experiences of the impact of assisted dying legislation on aspects of the doctor patient 
relationship. This review will explore the literature of the experiences of doctors who chose 
to, and choose not to, participate in assisted dying in jurisdictions where it has been 
legalised. 
 
Methods: 
A scoping review was conducted based on the framework described by the Joanna Briggs 
Institute. Searches of databases Medline, PsycINFO and Embase were performed and 
additional relevant studies were identified using Google Scholar and hand searches of 
reference lists of selected articles. Articles were screened and studies included if they 
discussed the practical experiences of doctors of the impact of assisted dying requests on 
their relationships with patients. The key findings from relevant studies were summarised 
and reported. 
 
Results/Findings: 
The searches identified 972 articles. Following the removal of duplicates and exclusion of 
records on screening of title or abstract review, the inclusion criteria were applied to 36 full 
text papers and 17 articles were included in the scoping review. The main themes identified 
were: negative disruption of the doctor patient relationship and the emotional toll on 
doctors, positive disruption and growth of the doctor patient relationship, augmentation of 
patient autonomy, and the impact on doctors perceptions of their roles.  
 
Conclusion: 
Assisted dying legislation may have positive and negative impacts on the doctor patient 
relationship and take an emotional toll on doctors. Knowledge and skills in end of life care 
and effective communication are key to responding to a request. 
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Name: Leonie Griffiths 
 
Title: Side by side: do students identify patient centred care through the lens 
of the Patient Partner Program? (Work in Progress) 
 
Supervisors: Agnes Dodds, Eleanor Flynn 
 
Background: 
Medical schools have increasingly implemented curriculum that fosters meaningful 
longitudinal contact between student and patient. Post graduate medical students from 
University of Melbourne participate in the Patient Partner Program (PPP) which sees them 
accompany a patient with a chronic health condition through the health care system over a 
minimum of 6 months. The PPP aims to bring the patient agenda into focus while 
promoting empathic and reflective practice.  
 
Objectives: 
The aim of the research is to investigate the students’ experience and engagement with the 
PPP using the CIPP (Context-Input-Process-Product) evaluation framework. 
 
Methods: 
The evaluation used quantitative and qualitative data collected from a questionnaire and 
thematic analysis of students’ written reflections. 217 second year medical students 
completed the questionnaire while a subset of 46 students agreed to have their reflective 
writing analysed. The evaluation focused on two components of the CIPP model. Process: 
program implementation and design improvement. Product: student reported experience 
and learning of patient centred care. 
 
Preliminary Results: 
Students reported positive engagement with the program. Students whose patient partner 
was of the same gender reported a higher mean score on their experience of the program, 
including improved communication skills and quality of patient care. Themes relating to 
patient identity, professional identity, interaction with the healthcare system and burden 
of chronic illness, were identified throughout the analysis of the students’ writing. 
 
Discussion: 
Having an explicit evaluation framework, ensured that both processes and products of the 
program were taken into account, highlighting the need for taking a multifaceted approach 
to investigating the feasibility and value of the program. 
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A focus on the workplace 
 
Name: Steve Muhi 
 
Title: Exploring the factors that influence the decision to screen for 
strongyloidiasis prior to immunosuppression: A mixed-methods analysis. 
 
Supervisors: Clare Delany, Siddhartha Mahanty, Sarah McGuiness, Beverley-Ann Biggs  
 
Background:  
Strongyloides stercoralis is a soil-transmitted parasitic nematode endemic to many tropical 
and subtropical regions. Although asymptomatic in most cases, immunosuppression may lead 
to severe, and potentially fatal hyperinfection. Guidelines recommend screening for this 
infection in those at epidemiological risk, although no studies have reviewed the success of this 
recommendation or evaluated the factors that influence the decision to screen prior to 
immunosuppression. This study interrogated these factors in order to develop educational 
interventions that improve screening. 
 
Objectives: 

1. To determine the proportion of patients at risk of strongyloidiasis that are screened 
prior to prescribing immunosuppressive treatment. 

2. To explore factors that influence the decision to screen for strongyloidiasis prior to 
immunosuppression in adult patients of the Royal Melbourne Hospital.  

 
Methods: 
This study utilised a mixed-methods approach, with a 12-month single-centre retrospective 
observational study to quantify the screening rate within two weeks of immunosuppression, in 
those at epidemiological risk of Strongyloides, while also determining variables that were 
positively or negatively associated with screening. A number of clinicians within these 
specialties were then recruited for focus group sessions to explore the factors that influence 
their decision to screen. 
 
Results: 
There were 230 newly immunosuppressed patients at epidemiological risk, with a screening 
rate of 35.7%. Seroprevalence was low, with no cases of hyperinfection. According to the focus 
groups, this rarity was described as a major barrier to screening. In multivariate analysis, older 
patients, outpatients and people from non-English speaking backgrounds were significantly 
less likely to be screened. A major barrier reported by clinicians was the cognitive load 
required to clinically reason about this rare disease in addition to dealing with more pressing 
clinical concerns. Propensity to screen was facilitated by strong policies and decision-support 
tools. Additional enablers included strong collaboration with perceived experts, cognitive links 
to other latent infections, previous cases and overall adequate knowledge. Other barriers 
included time constraints, knowledge gaps, difficulty accessing and using guidelines and 
concerns about cost effectiveness. 
 
Conclusion: 
To improve screening for this rare but significant disease, education in the form of experts 
facilitating case-based education may be effective in raising awareness, as clinicians are 
motivated by previous experience. Longer-term, programmatic interventions should be 
carefully designed to reduce cognitive load and enable information “chunking” using 
checklists, protocols and decision-support tools. These interventions are more likely to be 
useful in time-constrained settings such as the outpatient clinic. They may also facilitate 
screening in vulnerable patients, such as the elderly and patients from non-English speaking 
backgrounds. 
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Name: Kara Allen 
 
Title: ‘I didn’t want to show any weakness’: a qualitative study examining 
successful return to work in anaesthesia after maternity leave. 
 
Supervisors: Kate Reid, Neville Chiavaroli  
 
Background: 
Anaesthesia training and early consultant practice often coincide with parental leave. 
Childbearing disadvantages women, resulting in decreased earnings and exposure to 
workplace discrimination. Clinicians expect the process of returning to work (RTW) will be 
challenging, and some are dissuaded from attempting it. While the impact of RTW on the 
workplace has been described, no qualitative study examining the experience of clinicians 
has been published. This study identifies factors contributing to successful return and 
those which increased the challenges of RTW among anaesthetists returning to work after 
parental leave. 
 
Objective: 
To explore the lived experience of anaesthetists returning to work after parental leave. 
 
Methods: 
Ethics approval was obtained for this phenomenological study. A database of participants 
of a RTW course facilitated recruitment of participants with further snowball recruitment. 
Fifteen participants provided written consent and underwent semi-structured interviews 
which were transcribed, deidentified and thematically analysed by the research team. After 
initial coding, axial coding was undertaken with NVivo software. 
 
Results: 
Three main factors were described by participants involving duration of leave, planning the 
RTW and workplace culture. Participants who RTW after six months or less leave found 
returning to work stressful with low work satisfaction initially. These participants found 
expressing breastmilk, sleepless infants and inflexible childcare arrangements augmented 
anxiety about RTW. Participants who RTW after 12 months found that skills returned 
quickly despite concerns about long durations of leave.  All participants believed planning 
RTW would be beneficial. These plans were initiated by the participants rather than the 
workforce. Aspects included implementing a graded return. 
 
Participants described negative attitudes to childbearing during pregnancy and return to 
work, including colleagues discouraging job sharing or sitting exams. Participants believed 
requesting support for RTW was perceived as indicating a lack of competence.  
 
Conclusion: 
Returning to work after parental leave is a time of both personal and professional 
transition. This study found areas for improvement, with the potential to improve long 
term career progression for women who have had time out of the workforce. A framework 
to aid workplaces and clinicians has been developed to improve the process of RTW. 
Women successfully RTW, including leadership positions, is crucial for cultural change in 
departments, which may decrease the negative attitudes encountered by participants in 
this study. 
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Name: Sally Craig 
 
Title: Nurse education needs’ assessment for care of patients with temporary 
epicardial pacemakers (Work in Progress) 
 
Supervisors: Robyn Woodward-Kron, Peter Morley  
 
Background: 
Patients who undergo cardiothoracic surgery are at risk of electrical conduction 
disturbances resulting in haemodynamic collapse and consequently compromised organ 
function.  Temporary electrical wires are attached directly to the patient’s heart muscle, 
also known as the epicardium, during surgery and can provide electrical stimulation via an 
external box known as a pacemaker. Temporary epicardial pacing is used to optimize the 
patient’s cardiac output post cardiothoracic valvular or coronary artery bypass surgery.  
Nurses working in Intensive Care are expected to have advanced knowledge of the various 
modes, potential complications and appropriate response to complications relating to 
these temporary cardiac pacemakers. However, little educational research exists on how 
nurses learn and maintain their skills in regard to the use of temporary epicardial 
pacemakers.  
 
Objectives: 
This research aims to explore the learning needs and educational experiences of Intensive 
Care nurses and nursing educators in regard to the care of patients with temporary 
epicardial pacemakers in post-operative cardiothoracic surgery. There is limited 
educational literature on how ICU nurses continue their educational practices in specialty 
therapies such as temporary cardiac pacing. Anecdotal evidence suggests that ICU trained 
nurses are less inclined to care for patients who have epicardial pacing post cardiothoracic 
surgery. In order to inform a continuous professional development program for ICU 
nurses, a learning needs analysis will be conducted in regard to the use of temporary 
cardiac pacemakers. 
 
The purpose of this research is to explore: 
•  What are the bedside nurses use of and educational and clinical experiences with 
temporary cardiac pacemakers? 
•  What are the nurse educator’s experiences with teaching the use of temporary cardiac 
pacemakers? 
 
We wish to identify and understand the learning needs for Intensive Care nurses in order 
to inform targeted education in the use of specialised technology. 
 
Methods: 
The methods adopted for this qualitative pilot project will be semi-structured interviews 
with ICU nurses and ICU nursing educators. This project will examine the experiences of 
nurses and educators in two separate groups. Participants will be invited to participate in 
either individual or small group/pairs semi-structured interviews of approximately 30-45 
minutes conducted by the student researcher who is a trained critical care nurse working 
at a Victorian Intensive Care Unit. During the interview, participants will be asked to 
reflect on their practice and educational experience in the use of temporary epicardial 
pacemakers in post-operative cardiothoracic patients. The findings will be used to inform 
the ongoing educational requirements and continuous professional practice training for 
nurses who utilise temporary epicardial pacemakers in the Intensive Care setting. 
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What works? 
 
Name: Jennifer Weil 
 
Title: What works in communication skills training programs and 
interventions for postgraduate healthcare professionals: a scoping review of 
the evidence from evaluation. 
 
Supervisors: Agnes Dodds, Eleanor Flynn 
 
Background:  
Communication in healthcare is a clinical skill that needs to be learned and practised. Few 
postgraduate communication skills training opportunities exist for most disciplines and 
multidisciplinary opportunities are rare. Postgraduate communication skills training 
programs are expensive and resource intensive programs, which challenge participants, 
facilitators and funders alike. This scoping review considers the evidence from evaluation 
to consider what works and how evaluation might best be employed in the context of 
postgraduate clinical skills training for the healthcare professions. 
 
Methods:  
Studies were identified by searching six databases and search terms were refined through 
consultation with a specialist medical librarian. Criteria for inclusion of communication 
skills programs were: at postgraduate level; involved at least 4 hours of experiential 
learning; used simulated patients, and reported some form of evaluation. Other 
parameters were deliberately kept broad in keeping with scoping research methodology. 
 
Results:  
Of 2963 papers, after duplicates and initial screening there were 67 full-text papers 
reviewed for eligibility. A further 52 were excluded leaving the final sample of 15. Of these 
the majority are in the oncology/palliative care context. Only one paper had a multi-
professional intervention. Kirkpatrick’s model was the only evaluation model specifically 
mentioned, and then only in 3/15. Confidence post intervention was the most common 
level of evaluation (13/15). 11 also assessed performance with pre and post intervention 
standardised simulated patient encounters and real patient encounters post intervention 
(6/15 and 5/15 respectively). 
 
Discussion/Conclusions:  
Rigorous evaluations of communication skills training programs reflective of the real world 
are lacking in published research, making it difficult to answer the question of what 
actually works. Real world evaluation is possible, and even potentially practical. This, and 
particularly incorporation of patient reported outcomes is what we should be striving for in 
communication skills evaluation. 
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Name: Joanne Harrison 
 
Title: Peer observation of feedback in clinical teaching: Is it feasible and 
acceptable to paediatric trainees and what are the influences on clinicians’ 
feedback skills? 
 
Supervisors: Elizabeth Molloy, Charlotte Denniston 
 
Background: 
Feedback has been described as the cornerstone of effective clinical teaching, shown to 
improve the performance of clinicians, but is often identified as requiring improvement. 
Training programs developed to improve the feedback skills of doctors typically focus on 
models of effective feedback. Peer Observation of Teaching (POT) helps teachers improve 
their teaching practice and has the potential to facilitate the development of other skills 
required in clinical education such as feedback. To date no studies have explored POT as a 
potential tool to enhance the ability of clinicians to engage in feedback. 
 
Objectives: 

• To explore if peer observation of feedback (POF) is feasible and acceptable to 
paediatric trainees 

• To examine the impact of peer observation of feedback on paediatric Advanced 
Trainees confidence in their ability to engage in feedback 

 
Methods: 
Participants were Advanced Trainees (ATs) in paediatrics at the Royal Children’s Hospital 
in Melbourne recruited via a Junior Medical Staff email. Participants completed a 
questionnaire about their feedback skills before attending a workshop designed to improve 
them. They then observed junior trainees performing mini-Clinical Evaluation Exercises 
on 3 occasions and provided them with feedback. The feedback sessions were video-
recorded and reviewed by peer participants who then provided the AT with feedback. 
Participants then completed a second questionnaire and participated in a semi-structured 
interview to explore their views about their abilities and the process. The interviews were 
audio-taped, transcribed and then analysed utilising thematic analysis.  
 
Results/Findings: 
7 ATs completed the study. They reported finding POF easy to organise and that it 
increased their confidence and ability to engage in feedback.  
 
Conclusion: 
This exploratory study suggests that paediatric ATs found POF to be feasible and felt that it 
improved their confidence and abilities to engage in feedback. POF also increased 
participants’ insight into their own feedback practice particularly in terms of the structure 
and language they used during feedback conversation as well as the importance of 
feedback being learner-centred.  
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Name: EnYe Ong 
 
Title: Scoping Review mapping educational interventions for geriatric 
education of non-geriatric doctors in training (Work in Progress) 
 
Supervisors: Louisa Ng and Kelly Bower 
 
Background:  
Most doctors will care for the increasingly ageing population who often have 
multiple/geriatric complications, but research shows a lack in confidence, knowledge and 
skills of doctors in geriatric medicine. There is a wide variety of geriatric educational 
interventions for doctors-in-training, however, the last substantial review in 2003 found 
only a limited range of educational interventions with limited quality of evaluation and 
consideration of theory and mechanisms.  
 
Objectives:  
There is a need to provide an update to map the breadth of research into geriatric 
educational interventions for doctors-in-training with the aim of outlining good practices 
and identifying gaps.  
 
Methods: 
A scoping review (following PRISMA-ScR) to map the breadth of geriatric teaching 
approaches in doctors-in-training (excluding specialist geriatric), searching MEDLINE, 
EMBASE, EMCARE, ERIC and SCOPUS databases with handsearching of bibliographies of 
relevant articles. The data was analysed thematically to discuss significance and usefulness 
to guide future implementation and research.  
 
Preliminary results: 
There is an increasingly wide range of geriatric educational interventions, compared to 
2003, with increasing use of validated tools for evaluation of educational outcomes 
especially knowledge and attitudes; with several studies also considering longer term and 
clinical/result outcomes. There continue to be studies using local/unvalidated measures, 
self-efficacy, attitude and knowledge measures. This field lags behind in considering theory 
and mechanisms - not just “if” and “what” works, but also “why” and “when” and for 
“whom” it works.  
 
Discussion: 
Future studies should consider good exemplars, carefully align evaluation strategies with 
objectives, use validated tools, and explore theory/mechanism (e.g. realist evaluation). 
 
 

 


