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Questions for exploration: 
Does problem based learning really develop collaborative practice skills? 
 
Clinical Skills Refresher program: Proactive support for medical 
students returning after interruption of studies 
 
Ashlee Forster1 
 
1School of Clinical Medicine, The University of Queensland, Brisbane, Australia   
 
Introduction: 
Clinical examination and procedural skills require continuous, repetitive practice to establish and 
maintain competency. Medical students who experience an interruption of studies for any reason - 
including course failure, intercalated research higher degree programs or personal circumstances - 
are at risk of deteriorating clinical skills upon re-entry to studies. A Clinical Skills Refresher Program 
has been developed to support these students. 
  
Aim/objectives: 
To provide structured, intensive clinical examination and procedural skills practice to refresh skills and 
increase student confidence upon return to studies. To identify, through tutor and student feedback, 
specific areas of need and to adapt the refresher program to best support these needs. 
  
Discussion: 
Medical students may interrupt studies for various reasons. Often this group is prone to continued 
academic challenges from academic failure, research higher degree workload, displacement from 
peers, or mental or physical health concerns. There has been an identified deficit in the identification 
and support for successful re-integration of these students. The Clinical Skills Refresher Program has 
been a joint initiative between the medical student support team, research higher degree facilitators 
and the Clinical Practice course team.   
 
Issues/questions for exploration or ideas for discussion: 
1) Feedback from tutors and students on the first iteration of the Clinical Refresher Program.   
2) What are the merits and the feasibility of extending the program to other students in need?  
3) What other needs does this cohort have upon re-integration, and how can we work with our 

partners in the Faculty and University to best support these students? 
 
Improved Technical Performance and Critical Thinking of 
undergraduate dental students when utilising Simulation-Based 
Practical Educational Intervention 
 
Ahmed Al-Humairi1, Erica Yates1 
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Introduction / background: 
Since the formal training of dental health professionals began, the application of conventional 
simulation–based education has been the gold standard in clinical hand skills training. In the last 
twenty years the incorporation of haptic technology has both augmented and revolutionised clinical 
psychomotor development by offering alternative approaches in developing critical thinking through 
new pedagogical strategies. Moreover, assessment of the capacity for critical thinking in relation to 
acquisition of clinical skills for dental students is still elusive. Therefore, as technology progressed in 
other professional training, its adoption into dentistry offers not only hand skills training, but also an 
integration and assessment of development of critical thinking skills in dentistry.  
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Aim:  
To quantify the effect of an innovative strategy to assess critical thinking applied in restorative 
dentistry in the transition from simulation to clinical practice training for dental professionals. 
 
Discussion: 
Students undertook an outlined list of essential elements in critical thinking for several aspects in 
restorative dentistry through simulation platform. The quantified assessment of clinical thinking was 
developed over several steps, where the starting piece of the puzzle was identifying the clinical 
problem, then passing through an objective measured stage, then application of practical skills and 
theoretical knowledge and finally competency evaluation in the form of reflective learning skills. All 
these steps form an interacting performance task where the new strategy of a simulated case forms 
the vehicle for the critical thinking. Measurement was possible due to the repeated set of performance 
tasks. There is potential of adopting this strategy within the five clinical years in order to manage more 
subjective dimensions.  
 
Introducing large-scale activities into a Collaborative Care 
Curriculum  
 
Fiona Kent 1, Lorraine Walker1, Tina Brock 2 Jennifer Lindley1  
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Background: 
After developing a Collaborative Care Curriculum Framework with learning outcomes at the novice, 
intermediate, and entry to practice levels, Monash University introduced two new large-scale 
interprofessional initiatives at the intermediate level for year two medicine, nursing and pharmacy 
students across three campuses and two countries. The Biggs 3P framework (presage, process, 
product) was used to implement and evaluate the preparatory work, large and small group instruction, 
and reflection. 
 
Aim/objectives: 
Our goal was that after completion of activities, the medicine, nursing, and pharmacy students in 
Australia and Malaysia would be able to meet seven key learning objectives aligned with the 
Comprehensive Care Curriculum Framework. We also wanted to demonstrate that interprofessional 
learning at scale is feasible, worthwhile, and valued by students and staff.  
 
Discussion: 
A total of 800 students and 52 staff from medicine, nursing and pharmacy completed the two 
interprofessional activities. Student and staff perceptions were universally positive (via survey and 
focus groups). Key results via SPICE-R2 survey included a perceived increase in knowledge and 
changes in attitudes. The activities were complex but overall deemed feasible. Challenges included 
prior IPE experience, culture, disparate views, existing activities, influence, and timetables. Key 
ameliorating factors were educational need, starting with the shared framework, curricular alignment, 
topic, multiple meetings, collaborative leadership, marketing, and evaluation. 
 
Issues/questions for exploration or ideas for discussion: 
Curriculum development across professional groups depends on collaborative active leaders with the 
ability to harness the curriculum and staff input required for implementation. 
Timetable limitations: optional versus required participation  
 
Team-based learning - the missing puzzle piece?  
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