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This meeting was opened by some introductory comments by Professor Roger Gabb, the Coppleson Orator. Professor Gabb made the point that as well as the easily recognised attributes of knowledge, skills and appropriate attitudes necessary for continuing improvement in standards of medical practice, that the literature provided a list of characteristics which should be abrogated. These included:  pride, arrogance, greed, sloth, gluttony and a whole lot of other attributes were really related to moral failures rather than any lack of technical ability. Improvement of standards was only possible with appropriate funding and the necessity for government support was vital.

Stephen Brookfield had noted that professionals should be viewed through four prisms:

i)
autobiographical

ii)
their client’s eyes

iii)
experience with colleagues

iv)
measuring themselves up critically against literature available.

Professor Gabb mentioned that maintenance of standards had moved from generic issues related to the individual classroom topics etc. to more local parameters such as groups, active learning, reciprocal peer learning experiences, problems and controversies, transdisciplinary discussions, and active and reactive interventions.

These introductory remarks set the framework for the afternoon’s presentations.

Theme 1:  The Restricted Worksforce – how doctors’ skills must change 

– Assoc.Prof. Brendan Cotty
Professor Cotty first of all outlined the increased demand on the medical workforce due to increasing age, the increase in prevalence of new diseases, the development of effective new interventions in some diseases, and the increased time required for consultations, seeking consent, etc. He also noted the increasing age of the workforce, both shortages at intern and registrar levels, pressures for early retirement due to medical litigation and particularly   problems outside the capital cities. The solutions     ventilated included :

1)
training more doctors

2)
increasing use of OTD. s

3)
increase in Career Medical Officers

4)
changing the way hospitals work. The possibilities here include the delegation of duties which were not essential for doctors to perform to non-medicos i.e. taking of blood tests, ordering of x-rays, pre-operative admission, assessment of low risk patients: change in procedures regarding routine prescribing, utilising paramedical for insertion of IVs, cannulation, etc. Prof. Cotty highlighted the medico-legal issues involved in all this, and necessity for streamlining of a whole lot of administrative procedures including  triaging. There was room for widening the scope for clinical assistants   in some areas such as endoscopy. However, he pointed out that there is also a shortage of staff in many paramedical disciplines.

IT Help

There was scope for increased use of IT to increase the speed and efficiency of transfer of data, decision-support software, tele-electronic discharging, and the use of standard protocols, pathways and guidelines. Hospitals should be more flexible, in combining staff and in treatment reorganisation:  and the possibilities of the development of smart cards for the whole population was ventilated.

Theme 2:  Interface Between Overseas Trained Doctors’ Skills and Needs of Australian Patients 

– Prof. Barry McGrath
Prof. McGrath outlined the enormity of the issue – with estimates of over 5,000 overseas trained doctors in Australia trying to gain AMC accreditation. Currently the system can cope with the assessment of approximately 1,000 per year of whom approximately 600 pass with 340 per year subsequently passing the clinical exams, which is equal to the output of 2 medical schools!  He highlighted the issue of “areas of need” and its impact on recruitment to the workforce.

Situation in Victoria

There has recently been a review of candidates working in the hospital system. There are currently 283 working in the hospital system (all pre-AMC accreditation). 50% of these are in the older age group. There are problems with knowledge and not infrequently they are in the wrong jobs  i.e. jobs for which they have not previously been trained.

They need major supervision and there is a need for problem based learning, training in communication skills, assessment and processing review, orientation to Australian society, and a need for increased funding of training positions. In Psychiatry now one-third are overseas graduates and Professor Birrell has just done a major review of the major problems in Surgery. There are moral and ethical issues of AMC applicants coming from countries which desperately need their skills but who are demanding to stay in Australia. At one stage he commented that the whole Victorian  Hospital Health System would collapse without the use of pre-AMC OTDs in the workforce. !

Theme 3:  Assessment of Learning Needs of Medical Graduates

– Dr Morton Rawlin (currently RACGP Director of Education)

He pointed out that some 50-60% of entrances to GP Training Programs are now OTDs and outlined the approach of the RACGP to education and training, and accreditation which had been a slowly evolving process over years. Currently it includes a series of assessments of involvement in continuing professional development, the keeping of a logbook, attendance at programs and achievement of goals of learning. There is a continuing assessment through the program and educational opportunities included legal, financial and ethical issues, with a final summative assessment.  In General Practice there are continuing difficulties providing programs to suit individuals, the process is labour intensive and there is still the potential criticism of assessment that the system doesn’t deal with those who “don’t know what they don’t know”. 

Theme 4:  New Initiatives in Distance Learning – Prof. Leon Piterman
A handout from Prof. Piterman is attached to this communication, which outlines in detail the issues and topics covered in his address which was extremely informative and pointed out that the word “distance learning” is inaccurate and would be better termed “flexible distributive “ or “ off-campus”. He not only outlined the currently available delivery system but also the experience of Monash over the last ten years. He quoted that the standard videoconference now can be set up for approximately $400 for one hour. They have programs going as far as Malaysia, Dubai and other parts of Asia. There are a great variety of courses offered (see sheet). These employ a compilation of direct face-to-face contact, with … tutors, resource persons as well as provision of actual data in both hard copy and via the Net. The export earnings of education in Australia last year was approximately $3 billion and the opportunities are expanding.

The Coppleson Oration – Prof. Roger Gabb

Improving the Quality of Education for Health Professionals

Professor Gabb looked at the history of the development of educational methodologies and quoted Comenius, 16th Century, who said “I seek a method where teachers teach less and learners learn more”. He looked at the components. of quality and the various issues underlying the  principles  of reflective practice, and workplace learning variants. He noted the increasing emphasis in, particular of learning outcomes which had to influence educators thinking. There was an increasing emphasis on the product coming out of. graduate schools, in relation to assessment. Educators needed to be aware of entry problems, with first preferences, second preferences, cut-off levels, tertiary level grading and rating systems, the issues of fees; the issues of attrition rates and progress rates, completion rates, and the issue of final graduate destinations which needed repeated survey work. There had to be” course experience” questionnaires of those who had been through the process. He cited the work of John Biggs, 1999, which explored “constructivism” and the necessity for alignment of what educators felt “should” be learned as compared to students priorities .It was clear that the students   saw what they needed to know to pass an assessment as the first priority and certainly above the required knowledge base. Constructivism was based on the thesis of assessing their incoming knowledge and attitudes: this had been explored by Ausubel in 1968, i.e. “finding out what they know”. Callen in 1998 had put forward the “entrapment approach “ where teachers should create situations where students could not help learning!

Callagher explored the difference between content (the smaller component) and attributes (larger component) in the educational process. The profile of the life-long learners had been explored by Phil Candy and all educators should hope that every graduate comes through as a life-long learner – being aware of the concepts   of  competence, knowledge, skills, : the principles of critical reflection, level of information and literature skills. Also with the confidence that at the end of their learning process they should be tempered by humility particularly in the health profession field.   There should be the acceptance of the principle of “continuous improvement by critical reflection”. Ian Bookfield in 1995 suggested the health professional should look at themselves through four lenses:

1) 
autobiographic (as learners)

2)
through the eyes of students

3)
through the eyes of their colleagues

4)
through the eyes of the theoretical literature.

Donald Schon, one of the earliest writers to talk of the importance of reflection in practice had  emphasised similar concepts. 

There was an increasing recognition of the value of work-based learning which was “a quality challenge”. Gibbons, 1997, discussed contrasts between discipline-based learning (culturally concentrated, academic, peer-group dominated, and the transdisciplinary approach, which was socially distributive, more broadly-based and transient in impact: both were important.

Boud (2000) explored the concept of work-based learning which emphasised the partnership approach where learners were employees, where work was the curriculum, and there was an increased concern with competence which could include learning projects where assessment could be in a transdisciplinary framework. This lent itself to the concept of portfolio assessments and again one needed to bear in mind the  “constructive alignment “principles outlined by John Biggs.

Newer concepts in educational issues important to health professionals are in stark contrast to those which had been lampooned by Samuel Butler in 1872 “It is not our business to help students to think for themselves – surely this is the very last thing which one who wishes them well should encourage them to do. Our duty is to ensure that they should think as we do or as we hold it expedient to say we do.” (Professor of Worldly Wisdom, EREHWON  College of Unreason, President of the Society for Suppression of Useless Knowledge and  Complete Obliteration of the Past.)

