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Where are we now?

o Total global expenditure health
professional education is $100bn

o 2% health expenditures worldwide
e Scarcity of research and evidence

* Innovation without QA, without robust
evaluations

o Slow progress



QA..

...offers an unparalleled
opportunity to understand our
strengths and challenges

explore bold, innovative ways to
educate for the future in a
soclally responsible and
accountable way...



overview

o Quality assurance framework
e Tools for QA

e Conclusions









—r !
ESA K I




How?

Do we move to developing the next
paradigm and

e ensure that we meet the demands for a
strong evaluative system?



yesterday

 Three paradigms
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Today

e Three currents
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Outcomes

Based

Quality
teaching

Robust
evidence
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Quality assurance system at UOW

 Framework (program logic)
e Plan for data collection
 Feedback

e Collaboration

e Power to advise the Dean

« Gatekeeper -evaluations concerning
students



Program logic

e Assessment

* Longitudinal
tracking

e Curriculum
e Students

e Stakeholder
analysis
e Patient studies

o Staffing
e Resources
e Infrastructure




Context

« Stakeholder analysis — semi structured
Interviews

e Patients views of training students in
clinics

e Hudson JN Farmer EA et al MJA 2010



Inputs

o Staffing?

e Supervision guality?
 Infrastructure?
 Resources?



Quality teaching

 \Who / where are our supervisors?

 How do they relate to teaching?
— In every day work
— In scholarship
— As a community of practice?

« How do we establish best practice
models and value supervision?

* \What is leadership in supervision?



Tools?

 |dentify and track supervisor pool
e Conduct needs analysis

e Systematically examine supervision
models

e Summit on Faculty development
— Models of FD
— Systematised evaluations

e Valuing and rewarding — honorary status
promotion



Program logic

e Assessment

* Longitudinal
tracking

e Curriculum
e Students

e Stakeholder
analysis
e Patient studies

o Staffing
e Resources
e Infrastructure




22 Graduate qualities
Qutcomes In four themes

93 Clinical Problems

Learning Clinical
Activities skills



Presenter
Presentation Notes
Give examples of problems – not diagnoses – major content areas  -core themes


[®)
How do we know?



Presenter
Presentation Notes
How do we know that the curriculum is delivering what is intended and how do we continuously improve it? 


it Type 1 Diabetes and emergencies in diabetes

ntact Facilitator

Co

Additional Facilitators

Primary Learning Outcomes
By the end of this Learning Activity students should be able to:

OLE

t, Churchill

" Metadata tags to
clinical problems

Outlines

Metadata tags to
four themes


Presenter
Presentation Notes
Whilst Blackboard Vista provides the entry into the course and tools – the content of the course sits in the Learning Content Management System Equella.

Equella allows the GSM to store all its learning resources in one place. This has a number of benefits including:
 Promotes reusability
 Allows for curriculum mapping
 Creates a backup of all learning materials
 Provides the ability to grant access to the whole course’s material for students
 The repository of materials can be searched by students and staff

In Equella there are four collections of learning materials:
Learning Activity Outlines – lectures, clinical skills sessions, anatomy, etc.
Case Based Learning
Resources – including GOALs, eReadings, Audio, Video, etc.
Problem Blueprints


fortnights 93 clinical
oroblems

ight01 0203040506 0708091011121314151617 18192021 222324252627 28203031 32
Intro,1-2 .

Intro.3-4.
Intro.5-6.
CVSR.1-2.
CVSR.3-4.
CVSR.5-6.
CVSR.7-8.
C\VSR.9-10 .
ICE.

GL.1-2 .
GL.3-4.
GL.5-5.
GL.7-5.
URGES.1-2 .
URGES.3-4 .
URGES.5-6.
URGES.7-8 .
URGES.9-10.
URGES.11-12.
HI.1-21
HI.3-4.



Presenter
Presentation Notes
The extensive metadata tagging that occurs in Equella allows the GSM to run curriculum mapping reports in real time.

The current report shows the coverage of problems in each of the fortnights in the beginning of the course (2007 cohort).

Report Interpretation:
Intro to Medicine block covering all problems fairly evenly. 
‘Clusters’, reflecting problems related to a body system being covered more heavily in that body system’s block (e.g. CVSR for problems 46-59, GL for problems 60-72).

General comments re visualisations:
They are a starting point, a question generator. They are not meant to display every detail but the big picture, with the patterns and exceptions.
The interactive versions (HTML) allow for drilling down to further detail: clicking on a cell displays a list of LAOs in Equella matching the cell’s axes values (e.g. fortnight CVSR.1-2 and problem 47). From here the full LAO outline can be displayed, and the lecture audio and slides can be accessed.
Care needs to be taken in interpretation. A ‘light’ area does not necessarily mean there is a problem (e.g. Phase 2 has less LAOs than Phase 1). Likewise they depend on good quality metadata which reflects faithfully what was actually delivered.



Fortnight 01 020304050607 0809101112131415161718192021 222324252627 258293031 32
Intro.1-2 .
Intro.3-4.
Intro.5-6.
CVSR.1-2.
CVSR.3-4.
CVSR.5-6.
CVSR.7-8.
C\VSR.9-10 .
ICE.
GL.1-2 .
GL.3-4.
GL.5-5.
GL.7-5.
URGES.1-2 .
URGES.3-4 .
URGES.5-6.
URGES.7-8 .
URGES.9-10.
URGES.11-12.
HI.1-21
HI.3-4.



Presenter
Presentation Notes
The HTML version of the report allows the user to click on an intersection between a problem and a fortnight. This searches the Content Management System (Equella) for all learning materials that met that criteria and returns a search results screen (see next slide).


Fortnight 01 02 2930 31 32
Intro.]_:f C '

Intrc:n._-_; : o :
Intro, 5 = —

CWV5SR.1 Search | Back

CWSR., = The query liEI"I.CCﬁtél.lj simple keyw :cs phrases (using double qu

wildcards ( ). e.g. ""cats AND dog™" will only match items that

CV5R.Z »
CVWSR.7 Include non-live items

synonym

CVSR.9-
1 Results
GL.1
GL.:

(5L.E — Cardiovascular adaptations in exercise Date: 03/06/09 06:

. & Limitations and adaptations e cardiovascular svstem Version: 1
GL.Y during exercise comparing four different physiologica Status: live

URGES. 1
JRGES. Facilitator: Kylie Mansfield

Type: GOA

Fortnight (2007 Cohort): CVSR.3-4
URGES.E

URGES.Y
URGES.9-
URGES.11-

~ = I

Determinants of Arterial Blood Pressure II: Date: 04/06/09 14:32

Peripheral resistance Version: 1
B R : R _ Status: live

Type: Lecture
HL.1 Facilitator: Peter McLennan
HI1.= Fortnight (2007 Cohort): CVSR.3




12232324 25262728 293031 32

Sharing . Administer

CWV5SR.1 Cohort: 2007

CWSR., = The query can contain s Lid

wildcards (¥, ?2), e.g. "'c3

CVSR.E . Tese< 388 Determinants of Blood Pressure variability

CVWSR.7 Include non-live item

Type Contact Facilitator
CVSR.9- Anatomy Darryl McAndrew

I Results Fortnight(s) Additional Facilitators

GlL.1 CVSR.3-4 Peter McLennan

GL.2 Overview

GL.E = Active session giving practice at repetitive blood pressure measurement under different conditions and

GL.3 evaluation of contributors to variability, both within and between patients and between practioners.
o j d [

~ 1) Describe the key contributors to (non disease-related) variations in blood pressure measurement
LURGES.: within and between subjects, between practitioners, and between visits
URGES.E 2) Describe and explain the changes in blood pressure and heart rate that occur in repsonse to

. physiclogical stressors such as postural change.
URGES.7 3) Explain the importance of repeated measures in the identifaction of hypertension.

URGES.9- Per Assumed Knowledge

M€ 1 Auscultatory measurement of blood pressure
URGES.11 Determinants of arterial blood pressure
HI.1 Mechanisms of reflex regulation of blood pressure
Structure and function of the heart and circulatory system.
HIL.:

Pre-Readings

1. Pickering, T.G. (1994) Blood pressure measurement and detection of hypertension. The Lancet.
344:31-35. (can be found via WEB Library/ catalogue/ Journal Title / lancet / EJournal




Theme

LA Coverage of Learning Outcomes by Fortnight ( O UtCO mes

Fortnight MS01 M502 M503 MS04 M505 M506 MS07 M505 H509 M510 M511 H512 MS13 M514 H515 MS16 M517 H512 001 CO0Z CO03 OC04 CC0S CO0G CO07 000
Intro.1-2 .
Intro.3-4 8
Intro.5-6 &
CWSR.1-2
CWSR.3-4
VSR 56
CWSR.7-8

CVSR.9-10

ICE
GL.1-2
GL.3-4
GL.5-6

URGES. 1-2
URGES.3-4
URGES.5-6
URGES.? -!-.

URGES. 8- 10 5
URGES, 11-12 §
HI.1-2 .
HI.3-4 .
MNS.1-2
MNS. 34, .
MNS. 56 .
MNS.7 e..
M5 9- 10 )
MMS, 1112 .

Fhase 2.1-2 .
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Presenter
Presentation Notes
Mapping coverage of clinical specialties was a critical given the GSM’s integrated curriculum (with no specialty-specific subjects) and heavy involvement of clinicians. 
Most specialties covered in the Intro block.
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Scaffolding student experience Iinto

learning frameworks- the clinical log
Clinical Log

Metadata tags to
93 clinical
problems

Live Draft

Patient

2 Diagnosis

Action Problem(s) Confidence Involvement
O &
Fl E @ 25/09/2009 Co : SRR Vale :’ nature 5 Observatio 12 cortex

| Print selected entries | | Export selected entries | | Export all entries

Continuity of Care Reports
Patient # Number of Entries Available Types


Presenter
Presentation Notes
Issues in a distributed curriculum with high patient contact is how does the student scaffold learning into useable learning frameworks that relate to the graduate outcomes and learning outcomes in each theme - and assist staff to know that that curriculum goals are being met?


Clinical Log — Usage by 68 students

Number of Entries in Phase 3 (2009 — 2010)
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Clinical Log — Individual Student

60
50
40
30
20
10

Clinical Log Entries
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4

11 I
3

11
2

11
1
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Gender

213
Male
230 H Female
Involvement Level
1 I | I
Examination | | |
History | | |
Observation
A R A




-1llOPTUS ©

Lethargy, anorexia, insomnia... _ _
Entry information

Pain, stiffn welling in finge...
S pic ek 9 ge Created 16/12/2009 2:47 PM

Sudden onset thoracic back pai...

Modified

Visit date 16/12/2009
Phase 1

Location Community Agency

Presenting complaint

Problems


Presenter
Presentation Notes
Planning is currently underway for the development of mobile apps for the Clinical Log to allow students to enter log entries whilst in their GP/Hospital placement and to sync these to the online system at a later time.


Program logic

e Assessment

* Longitudinal
tracking

e Curriculum
e Students

e Stakeholder
analysis
e Patient studies

o Staffing
e Resources
e Infrastructure




Longitudinal tracking

 Medical students outcomes database
e MSOD

 National database at entry and exit

e Questionnaire for all students

* Allows Iintra- and inter- comparisons
At UOW -Linked to student number

e Linked to additional data collection



Value add of linkages

MSOD data

Assessment outcome Learning
data styles

Admissions RIPL ?




Towards national and international
collaboration?

* Three relationships

\ ]

International
outcomes

National
outcomes

QA




Strategic QA

« How do we do less and get more?
— Systematic planning
— Multipliers from technology and
collaboration
— Don’t evaluate everything all of the time

— Feed QA into a vibrant QI process /
research process/scholarly process to
establish meaning



Institutional re

Global health care outcomes



Thanks

o University of
Wollongong

e Graduate School of
Medicine

. Staff and students R
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