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Case snapshot 


This grant allowed us to pilot an online video review system with 20 4th year medical students and 6 
Postgraduate Dentistry students. Students accessed a private website (https://vbr.siliconcoach.com), 
reviewed, and commented on interviews with actors and patients. In medicine, tutors reviewed and 
commented on the videos and later gave feedback face-to-face. Our objectives were to establish the 
acceptability of this online-enhanced process and compare it with immediate face-to-face (F2F-only) 
review. In both settings, students reported high levels of satisfaction with the approach. In medicine, 
69% indicated a preference for online-enhanced reviews. The mean satisfaction rating for online-
enhanced on a 5-point scale was 2, where 1 indicated “very happy”. The system has now been rolled 
out to all 4th year students at the Dunedin School of Medicine, and being introduced at the University 
of Otago, Wellington this year. 
 


Introduction 


4th Year students at the Dunedin School of Medicine have for many years used a system of recording 
and reviewing interviews with simulated patients to develop skills in communicating in difficult 
situations. Students have traditionally filmed the interview, and then watched their interview with a 
tutor who provides feedback, coaching, and completes a formative assessment. This often happens 
immediately after filming. 
In this situation, and in others, students and tutors have limited opportunity to review and reflect on 
the video before giving or receiving feedback. Developing skills in self-reflection is seen as an 
increasingly important part of health professional education, but this requires time in order to allow 
both reflection-in-action and reflection-on action (e.g., Mann, Gordon and MacLeod, 20091) 
Online systems that allow asynchronous review and feedback, whereby video files can be shared 
privately between students and their tutors, provide an opportunity to increase the opportunities for 


                                                 
1 Mann, K., Gordon, J. & MacLeod, A. (2009). Reflection and reflective practice in health professions education: a 
systematic review. Advances in Health Sciences Education , 14(4):595-621. DOI 10.1007/s10459-007-9090-2. 







 
self-reflection. This can be achieved by allowing students to watch and reflect on their filmed 
interaction before meeting with their tutor, by allowing students to reflect on the video when they are 
ready to, rather than when it suits their tutor, and by allowing tutors to review the videos before 
meeting with their student for face-to-face feedback. Previous attempts to do this by asking students 
to watch DVDs in their own time have not been successful. Online systems have an advantage in that 
evidence of the student’s reflection is recorded in the system and visible to tutors, which may increase 
motivation for students to engage in the reflective process. 
 


Methods 


We evaluated a number of online tools and eventually settled on using Siliconcoach, a locally 
developed software platform. This platform offered both the video analysis and annotation features 
we desired, but also the necessary privacy and security, as well as tools for granular sharing between 
students and their tutors. 
We piloted this tool with 20 4th year medical students in Dunedin in 2013. The students accessed a 
private website (https://vbr.siliconcoach.com), reviewed, and commented on their filmed interaction. 
Tutors reviewed and commented on the video and later gave feedback face-to-face. Our objectives 
were to establish the acceptability of this online-enhanced process and compare it with immediate 
face-to-face (F2F-only) review. The system was also used in the Faculty of Dentistry to pilot the use 
of a video-based review of an actual patient consultation for 6 students completing the Post Graduate 
Diploma in Paediatric Dentistry. 
 


Key findings 


 
Medical students evaluated both methods and indicated a preference for either the online-enhanced 
review or F2F-only methods. 65% of medical students completed the evaluation. The majority (69%) 
indicated a preference for online-enhanced reviews. The mean satisfaction rating for online-enhanced 
on a 5-point scale was 2, where 1 indicated “very happy”.  
Medical students were positive about the online-enhanced system. They identified increased chances 
to reflect, more flexibility about when the review was completed, and a more useful feedback session 
with tutors. Some less favourable comments included a perceived increase in time required and a lack 
of immediacy in review with tutors.  
Dental students completed a group-based feedback session after completing their personal review of 
their filmed consultations and were informally surveyed about their experience. Students reported that 
they felt it to be a useful method for gaining feedback on both clinical skills and on their interaction 
with patients in a complex environment. The student’s tutor identified opportunities for feedback on 
communication but also on practical aspects of this real consultation, including opportunities for 
better time use and improved cross-infection control. 
Due to the initial reflective review occurring online, the evidence of how students approached this is 
captured in the student comments. We have completed some initial analysis of these comments to 
determine the number of comments indicating different levels of critical reflectivity, and intent to 
continue this with future students in order to determine the development of reflective ability over 
time. 


Outcomes and Dissemination 


This approach is innovative in the use of an asynchronous online-mediated process to encourage self-
reflection. It makes use of technology in order to overcome logistical challenges that have 







 
traditionally made the review and feedback process more hasty and less reflective that we would like. 
To our knowledge this approach has not previously been used at the Dunedin School of Medicine. 
 
As a consequence of dissemination of these activities, we have been able to secure funding from the 
Faculty of Medicine to run a full trial of the system with 80 4th year students in Dunedin, with a 
further 100 students in Wellington being introduced to the system in 2014 in their General Practice 
attachment. This funding is in place for 2014 only at this stage. 
 


Other Outputs 


Papers on the use of the system has been presented at three conferences: 
 
Rountree, J., Gallagher, S., Drummond, B., Millichamp, J., & Stubbe, M. (2013). Demonstration: 
Online video-based reflection for clinical practice. Presented at the 14th Annual Conference of the 
New Zealand Chapter of the ACM Special Interest Group on Computer-Human Interaction, 15th – 
16th November 2013, Chirstchurch New Zealand. 
 
Gallagher, S., Rountree, J., Drummond, B., Millichamp, J., & Stubbe, M. (2013). Experience using an 
online video annotation tool for reflective practice. In J. McDonald, S.-K. Loke, A. McLean, & M. 
Rajoo (Eds.), Proceedings of the Spotlight on Teaching and Learning Colloquium, (pp. 53). Dunedin, 
New Zealand: HEDC, University of Otago. 
 
Gallagher, S., Stubbe, M., Flett, J., Drummond, B., Rountree, J., & Millichamp, J. (2014). Using 
online video annotation to develop communication and self-reflection skills in medical students: A 
pilot study. Proceedings of the Australian & New Zealand Association for Health Professional 
Educators (ANZAHPE) Conference: Connecting Science and Theory with Learning for Clinical 
Practice, (pp. 77). Adelaide, Australia: ANZAHPE. 
 
Futhermore, the project was recognized with a first-place teaching Innovation award from CALT in 
2014. A story about this was recently published in the Otago Bulletin: 
http://www.otago.ac.nz/otagobulletin/news/otago075991.html 
 
A paper on the project is being prepared for publication. 


Summary of Spending 


See attached report. 
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Title of Project: Using evaluation data to improve teaching 


Project team: Clinton Golding and Lee Adams, HEDC 


Amount Awarded: $5502 


Amount spent: $2,804.84 


Aims of Project: This project aims to identify strategies for how we might use evaluation data to improve 
our teaching. 


Summary of project: We are frequently encouraged to evaluate our teaching, but it is rarely made clear how 
we might use evaluation data in order to improve our teaching. We report our evaluation data for quality 
assurance and promotion purposes, yet how can we use this data to actually improve our teaching? There is a 
mysterious black box between the data we gather and the changes and improvements we make in our 
teaching, and we have no explicit understanding of what goes on in this black box. In this article, we shine a 
light in this box. We interviewed groups of experienced university teachers, to make explicit the various 
ways that they used evaluations to improve their thinking. We found that experienced teachers had particular 
attitudes or ways of approaching their evaluation data, a process they followed, as well as a range of 
strategies they employed. We argue that improving teaching on the basis of evaluation is a matter of both 
attitude and strategies. To use evaluations to improve teaching is first a matter of a taking developmental, 
formative attitude towards evaluation results. But once you have the appropriate/effective attitude the 
strategies certainly help. We outline these attitudes, processes and strategies to support tertiary teachers to 
use evaluation data to improve their thinking. 


Methods of project: We interviewed experienced teachers about how they improve their teaching and used 
this data to develop a set of guidelines for improving teaching. This set of guidelines has been published as 
an article, and offered in various forms in several staff workshops, as well as forming the basis of advice 
given to staff by the evaluations team of the HEDC. 


Outputs: Article in a top general Higher Education journal Assessment and Evaluation in Higher Education. 


Evaluate to improve: useful approaches to student evaluation 


http://www.tandfonline.com/doi/full/10.1080/02602938.2014.976810#abstract 
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A study into the role of personal qualities and experiences in informing a professional 
sense of social accountability in medical students  


Project Team 


Linda Gulliver (Principal Investigator), Joy Rudland, Tony Barrett, Claire Cameron, 
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The research question this study aims to address 
This study asks the question: “Is there a set of personal qualities and experiences in 
medical students entering medicine that may equip some of them with a keener sense 
of social accountability1 such that these students may be more likely to base their 
future practice in presently underserved communities2?” Secondly, if such a set of 
characteristics does exist, to what extent is the present UMAT entry exam able to 
identify them? 
 
Methods 
The present study comprises part one of a two-phase 10-year longitudinal study, 
which has full Category A ethics approval from the University of Otago alongside 
Māori consultation. It consisted in 2013, of the administration of pre-validated 
voluntariness and personality inventory surveys, together with selected demographic 
questions to a whole class cohort of second year medical students (286 students with a 
77% response rate). Student answers in the voluntariness portion of the survey 
allowed for students to be divided into four groups where responses indicated their 
underlying reason(s) for volunteering as:  
 


1. Benefitting principally the self 
2. Benefitting principally others 
3. Benefitting self and others equally 


 


Group 4 consisted of students who responded that they did not engage (and had not 
previously engaged) in volunteering.  


 
The twenty students who scored the highest in the survey for each of the above 4 
groups were identified and sent an invitation to take part in a focus group (focus 
group and some individual interviews eventually boosted numbers in each group to 
between 5 and 10 students). The focus groups served to explore further students’ 
reasons/inspirations for becoming a doctor, to hear more of the nature of their 
volunteering and reasons for volunteering (or not – group 4), to enquire as to in which 







discipline and where they thought their practice may eventually be centred (and why 
they thought this would be a good choice for them); and finally to hear what these 
students would most want to be remembered for in terms of their medical practice at 
the time of their retirement.  
 
Outcomes 
Data from the focus groups is presently being collated alongside quantitative data 
produced from the whole class cohort with view to publishing phase 1 results in a 
high-quality peer-reviewed journal by December 2014. Permission to access UMAT 
scores and relevant material has been obtained. An interesting preliminary finding 
from the focus groups has been that students in group 4 perceived “volunteering” as 
being part of an organized and/or group activity, thus most of the students who 
participated in group 4 were also volunteers but of a different genre (e.g. caring for a 
disabled sibling, mentoring young musicians), viewing their input as “ their role, 
normal, expected, just what you do”. 


Phase 2 of the research will consist of an interview with all focus group and interview 
participants at the completion of year 4 in Advanced Learning in Medicine Years 4-6 
(ALM) 2015, and two post-graduate interviews spaced 5 years apart thereafter (2018 
and 2023). Second and subsequent surveys may also be considered for the whole class 
cohort at these times.  It is only in completing longitudinal analysis that we will be 
able to assess if sets of attributes and experiences identified in medical students in 
phase 1 of the study, do actually play a role in influencing career direction and a 
willingness by some doctors to work with more underserved communities.  


Implications                                                                                                                       
This information could be used in selecting future students who are more likely to 
work with underserved populations. It may also provide important information on 
whether current entry selection processes identify the type of students needed to serve 
the increasing needs of those from poorer, isolated and deprived populations. 


 


Summary of spending 


Please see attached documents. 


 


Linda SM Gulliver 
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Snapshot of the case (150 words) 
 
As producers and disseminators of knowledge, universities play a significant role in determining the 
nature and future of societies, in terms of who and what is valued and considered worthy of attention. 
Many students may complete their studies and enter professions and other positions of power without 
any opportunity to think about, let alone question their interpretations of disability. This project, to 
identify and learn from exemplar practice, explored the work of lecturers across a range of disciplines 
considered inclusive in their teaching practice, and examined how these staff incorporated disability 
issues within their teaching. Analysis of focus group discussions (n=15) and in-depth qualitative 
interviews (n=12) generated four key themes: the fundamental importance of lecturers’ values and 
beliefs in underpinning ‘good’ teaching for all students; specific teaching and learning practices that 
facilitate student engagement; issues that demand recognition and resolution to enable academia to 
more truthfully serve as the critic and conscience of society; and possible ways of addressing such 
issues. 


 
 


Introduction 
In our project we are asked the question: How do we meet our obligation under the various Acts and 
Strategies of Parliament1,2 and international conventions3 to which New Zealand (NZ) is a signatory, 
to ensure that all staff and students at the University of Otago are disability aware? Underpinning the 
2001 NZ Disability Strategy (Making a World of Difference / Whakanui Oranga) was a vision of a 
fully inclusive society.4  Following this the Kia Ōrite, Achieving Equity, the 2004 NZ Code of 
Practice for an inclusive tertiary education environment for students with impairments focussed on 
"ensuring maximum educational opportunity for all New Zealanders."5 The University of Otago 
values diversity and equity: In 2010 the University of Otago’s Vice Chancellor’s Advisory Group 
agreed to the establishment of a working party investigating how the Tertiary Education Committee’s 
‘Kia Ōrite’ Code of Practice could be implemented.6 Three of the University of Otago Teaching and 
Learning Action Plan (Interim Plan 2011-2012)7 overarching goals (Goals 1-3) explicitly support 
diversity and enriched learning experiences. However the Office for Disability Issues in its briefing to 







 
the incoming Minister8 in 2011 stated “Disabled people say that a key barrier they experience in all 
areas of life, including employment, is negative attitudes towards them”.  
 
Whilst the University of Otago caters admirably for the needs of disabled students via the Disability 
Information and Support Centre, the general awareness of disability across the campus is still 
questionably poor. The NZ Education Act (1989) requires that universities accept the role as being the 
critic and conscience of society. We would argue that to achieve such a role, to enable all students 
enrolled at the university to be “global citizens”9 it behoves the University to ensure all students, and 
staff, are disability aware; that all students highly value all lives, no matter how diverse, and work 
towards achieving a fully inclusive society. This desire to have every student at the University of 
Otago, no matter their faculty or level of ability, be aware of disability issues and to reflect on these in 
their studies and future careers, initiated our first standalone research project.10 In that project, we 
asked the question: How can we enhance the content and delivery of disability awareness and issues 
within papers at the University of Otago? One of the main suggestions from this project was that 
instead of “reinventing the wheel” we should capture the good teaching practices currently done by a 
number of staff at Otago. So the objectives of our current study were, at the University of Otago: 
1. To understand and describe identified good practice within the disability context.  
2. To provide recommendations of how teaching and learning activities could be improved to 


enhance awareness of disability issues both via content and accessible delivery. 
 


Methods 
This project used a sequential mixed methods design. Firstly we facilitated two focus groups that 
included both academic and general staff, as well as student representatives (n=15). These groups 
assisted us to determine what constitutes “good inclusive practice” at the University of Otago, and 
helped us to identify staff who were considered to be actively incorporating this practice into their 
teaching. We then explored the good teaching practices of a purposive sample of 12 participants, who 
held lecturing positions in a range of disciplines and were known to be inclusive in their respective 
teaching practices. Semi-structured interviews were conducted with each participant; further data 
were generated through the analysis of course documents provided by some participants, a 
questionnaire, and through observations of lectures given by certain participants. The focus group 
discussions and individual interviews were audiotaped and then transcribed by a professional 
transcription service. NVivo software was used as a tool for thematic analysis of the transcripts. 
Thematic analyses included data from all sources (survey results, focus group and interview 
transcripts, observation field notes, and review notes of course related documents) to allow not only a 
description of the ‘good practice’, but a thorough exploration and understanding of the nature and 
elements that comprise ‘good practice’. We invited original focus group participants to a second 
facilitated discussion where we presented our findings for robust discussion, verification and 
refinement. 
 
Key findings 
Analysis of data generated four key themes:  
1. The fundamental importance of lecturers’ values and beliefs in underpinning ‘good’ teaching for 


all students. 
2. Specific teaching and learning practices that facilitate student engagement and learning.  
3. Issues that demand recognition and resolution to enable academia to more truthfully serve as the 


critic and conscience of society. 
4. Possible ways of addressing these issues. 
 
Implications for theory or practice 







 
Participants expressed enthusiastic willingness to contribute to the process of change necessary to 
make disability an integral component of university teaching and research. Their suggestions include: 
 Investigate the feasibility of developing Disability Liaison staff (‘champions’/’warriors’) 
 Establish a group of resource people who can support staff 
 Include as a required component of induction of new staff, and of Professional Learning and 


Development initiatives 
 Offer brief, focused visits to staff meetings (e.g. “back of the truck” sessions) 
 Include a requirement in departmental reviews that every department needs to show that 5% of 


their content is devoted to alternative world perspectives 
 Offer lunchtime seminars (incorporate disability/diversity within a general series of seminars) 
 Develop a Critical Disability Studies paper/school/degree that operates across divisions and 


departments/schools 
 Promote multi-disciplinary research 
 
How such change is driven, whether mandatory (top down) and/or ‘hearts and minds’ (interested 
staff), is yet to be determined, but it is likely that both approaches are necessary to realize the 
magnitude of such a shift in thinking, values, structures and practices. 
 
Outputs or outcomes 
 Initial findings from this project have been presented by Dr Rutherford at Disability Studies in 


Education Conference 2014: Learning from the past. Ensuring the future. Victoria University, 
Melbourne, 25 - 27 July 2014: “ ‘We put a few ramps in here and there, that’s about it:’ The need 
to ramp our minds in academia” 


 We are presently writing a paper for publication. 
 We will be working with HEDC to organise a workshop for staff to promote our findings more 


widely. 
 
 








1 
�


ImpressDent: Learning how to make accurate dental impressions through trial 
and error 
 
Sunyoung Ma, Gala Hesson, Richard Zeng & Swee-Kin Loke 
University of Otago 
 
Despite the importance of learning how to make accurate dental impressions, dental students do not currently get 
adequate opportunities to apply their dental anatomy knowledge to the procedure of impression-making. A web-
based computer simulation ImpressDent was built to allow students to test out various scenarios in order to 
understand the impact of different variables on dental impressions. A case study was conducted with ten 
dentistry students to find out what and how students learn from their interactions with ImpressDent. Students 
reported that they learned the impact of different variables on the dental impression; they identified iterative trial 
and error as their main learning process. 
 
 
Introduction 
 
The creation of accurate dental impressions is important because it directly impacts on subsequent dental 
procedures such as the construction of dentures. For example, inaccurate impressions will lead to inaccurate 
dentures, resulting in patients having to undergo the same procedure several times. 
 
At the University of Otago, the making of dentures is currently taught in the Year 4 Bachelor of Dental Surgery 
degree through lectures and clinics. During lectures, teaching staff verbally explain how to make dental 
impressions correctly while referring to pictures and clinical photographs (e.g., incorrectly made dental 
impressions). Students are asked to judge how acceptable each example is. During clinics, under the guidance of 
clinical teachers, students are shown how to achieve an ideal impression and then tasked to repeat the same 
procedure independently with an actual patient. Each clinical procedure is assessed by the clinical teacher, 
during which students and teacher discuss the positive and negative aspects and how these might affect the final 
clinical outcomes.  
 
From [Author’s] experiences as a lecturer, existing learning experiences are inadequate because many students 
seem to struggle to apply their dental anatomy knowledge while making dental impressions during clinics. In 
particular, while students have descriptive/declarative knowledge of dental anatomy, they do not fully 
understand how the various anatomical features might impact on dental impressions. For example, while many 
students can describe the anatomy of the tongue, very few understand how particular tongue movements might 
impact on the impression during impression-making. This reflects the emphasis on declarative over procedural 
knowledge in most universities (Biggs & Tang, 2007).  
 
To redress the balance, dental education has seen a shift from traditional to competency-based education where 
the emphasis is on the actual practice and demonstration of dental procedures (Yip & Smales, 2000). In the same 
vein, we speculate that students can most fruitfully apply their dental anatomy knowledge by going through the 
experiential learning cycle (Kolb, 1984): by making dental impressions and then linking particular choices made 
(e.g., side-to-side tongue movement) to particular features on the impression.  
 
However, there are currently few opportunities for such experiential learning. During the course of the year, 
Year 4 students have only one clinic per week to practice making dentures for actual patients. These clinics are 
typically conducted in a hurry because it would be inappropriate to carry out the same procedure too many times 
on the patient. Students usually get only two chances to obtain an accurate impression, after which the clinical 
teacher takes over. A study on confidence levels reported that complete denture construction is one of 
procedures final year dental students had a low confidence in (Honey, Lynch, Burke, & Gilmour, 2011). 
Inadequate practice was cited as the main reason why this was the case. 
 
To improve students’ ability to apply their dental anatomy knowledge to the making of dental impressions, we 
speculate that students need to iteratively test out various scenarios (e.g., activation of different facial muscles) 
in order to understand the impact of different variables on the dental impression. Such a learning approach would 
be constructivist in that students, through their iterative trial and error, construct their own meaning of the impact 
of different variables instead of simply recapitulate what the teacher said (Jonassen, 1996). A constructivist 
approach is necessary here because the making of dental impressions is a complex skill that requires adaptation 
to the particulars of the context and not a simple repetition of prescribed steps (Piaget, 1970). To enact such a 
constructivist learning approach, we developed the computer simulation ImpressDent.  







2 
�


Description of ImpressDent 
 
ImpressDent is a web-based simulation that allows students to tackle a number of clinical cases. Students solve 
cases by choosing different variables at each step in the impression-making process. An example of a step is how 
far the tray should be placed in the mouth (see Figure 1). A total of nine steps are simulated in ImpressDent (e.g., 
horizontal placement of tray, protrusion of tongue), reflecting the real-life considerations of tray placement, 
facial movement and downward pressure.  
 


Figure 1. 
Students choosing how far back to place the tray in order to approximate the target impression (given in right 
column) 
 
These nine steps in the impression-making process are cumulative: upon making each choice, students will be 
shown the corresponding image which depicts the cumulative choices made thus far. Once students finish 
making all nine choices, they will be shown the final impression that depicts the direct effects in the putty from 
the choices made. Students interpret these effects themselves by comparing the final impression with the target 
impression. 
  
To solve a clinical case, students are free to undertake as many runs of the simulation as they need. Every run is 
logged by the system, and students can look at previous runs to review the choices they had made previously. 
This is to encourage students to iteratively test out their evolving hypotheses. 
 
For more than a decade, dental educators have used many types of simulation, ranging from simulated patients in 
the form of manikins to virtual reality-based simulations (Buchanan, 2001). ImpressDent is unique in three 
ways: first, it focusses on impression-making while most other simulations for dental education focus on teeth 
preparation; second, it only requires an internet browser while most other simulations require specific and 
expensive hardware (e.g., manikins); third, ImpressDent is designed for students to make sense of impression-
making themselves by having students compare their final impression with the target impression, not by 
providing students with the right answer. 
 
 
Method 
 
A case study was conducted with ten dentistry students to find out what and how students learn from their 
interactions with ImpressDent. These fourth-year students have attended lectures on making dental impressions 
and have also made dental impressions for at least three patients during clinics. 
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In a computer laboratory, the students were tasked to address Cases 1-3 within 20 minutes. Case 1 requires 
students to create an accurate impression for a specific patient; Case 2 to reproduce an inaccurate impression; 
Case 3 offers a ‘sandbox’ mode where students can experiment freely. For Cases 1 and 2, the target impression 
was displayed to students so that they can match it with the impression obtained (see Figure 1). Students were 
free to have as many runs of the simulation as they needed within the 20 minutes. 
 
Three sources of data were captured: observational field notes made by authors 2-4; log files that recorded all 
students’ choices; a post-trial focus group interview. The interview lasted 30 minutes and was fully transcribed. 
We searched all data sources to identify what and how the students learned from their interactions with 
ImpressDent. “Trustworthiness” (Guba & Lincoln, 1989, p. 233) was maximised by: triangulating multiple 
sources of data (validity); and by maintaining insider and outsider  viewpoints throughout the study (objectivity). 
Author 1 is a member of faculty and authors 2-4 are researchers from the university’s academic development 
centre. 
 
 
Findings and discussion 
 
The ten students tackled Cases 1-3 within the 20 minutes. Students completed an average of nine runs each 
(ranging from six to 15 runs per student); they took an average of 1min 14sec to complete each run (ranging 
from 20sec to 3min 37sec per run). 
  
In this paper, we report our early findings regarding what and how the students learned from their interactions 
with ImpressDent. When questioned about what they learned during the trial, students mentioned the impact of 
different variables on the dental impression: 
 
Student 6: I found it useful to see what, how different parameters affect the final impression… so I’ve just 
changed one thing and then at the end I’d see how that one thing can affect the whole impression. 
 
Student 8: … it kind of also shows you how each of the [facial/tray] movements translates onto the impression in 
the end. 
 
Without any facilitation from the tutor, students have begun to link particular choices made to particular features 
on the impression. Making such links is important for students evaluating their own impressions and adjusting 
their impression-making steps independently.  
 
Besides the impact of different variables, students also learned other things such as the main steps dentists need 
to go through to make dental impressions (Student 5) and the numerous factors to consider when making dental 
impressions (Student 9). 
 
When questioned about their learning process, students mentioned that they learned about the impact of different 
variables through trial and error: 
 
Student 1: I think sometimes you thought that there was this one thing [causing the inaccurate impression], oh 
well I’ll change this one thing, it’s all I have to do and then you realise it’s actually something else that wasn’t 
quite right. 
 
One student also reported to have learned by “[making] mistakes” (Student 9), a learning process that would be 
inappropriate during clinics. It is noteworthy that their trial and error was iterative, first involving more 
guesswork and progressively involving more informed choices: 
 
Student 10: You sort of adjust one thing and then you’re like, OK I’ll fix that bit and then you realise there’s 
another bit to fix. So kind of like keep that one that you’d fixed and go through and do another change until it 
matches. 
 
Student 6: I just thought like firstly it was trial and error and then you could just look at the image and pick out 
the places you needed to improve. (emphases added) 
 
This iterative process is resonant with constructivist learning approaches where the learner undertakes successive 
cycles of interactions until equilibrium is reached (i.e., when the learner’s experience matches her 
conceptualisation).  
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Our field notes also concurred that students were constantly checking their understanding with their neighbours 
(e.g., pointing at each other’s screen and commenting on each other’s obtained impression), a process that is 
resonant with social constructivist learning approaches (Vygotsky, 1978). 
Conclusion 
 
To provide more opportunities for dental students to apply their dental anatomy knowledge to the procedure of 
impression-making, a web-based computer simulation ImpressDent was built. Students reported that they 
learned the impact of different variables on the dental impression; they identified iterative trial and error as their 
main learning process.  
 
At a later stage, ImpressDent will be trialled with 85 students as a learning activity to be carried out between 
lectures. Further investigation will be undertaken to examine the impact of this learning activity on students’ 
ability to evaluate their own dental impression. 
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Summary of spending is attached with this report. 
 
 
 
 
 
Other outputs 
 
ImpressDent is continued to be used as a teaching tool at the Year 4 BDS level. In April 2014, ImpressDent was 
trialed with 85 Year 4 BDS students as a part of ongoing didactic part of the programme to examine the impact 
of this learning activity on students’ ability to evaluate their own dental impression. 
 
A paper was submitted to Ascilite 2014 conference which will be held in Dunedin in 23-26 November. The 
result of this submission is yet to be confirmed. 
 
A working manuscript to report the impact of ImpressDent as a learning tool in currently in progress with all 
coworkers involved with this project. 








Good teachers understand the need to reflect on and evaluate the impact of their teaching and 
use a wide range of methods to achieve this. What is less often practiced is sharing the results 
of an evaluation with students; this is called ‘closing the loop’. Closing the loop serves several 
important functions:


•	 It improves the quality of student feedback by demonstrating that their 
responses to questionnaires can make a difference (Spooren et al, 2013). 
Furthermore, students are more motivated to participate in the evaluation 
processes if they believe that their feedback is taken seriously (Chen and 
Hoshower, 2003);


•	 It strengthens the learning community between teachers and students as 
communication is more transparent and valued;


•	 It provides evidence of ongoing good evaluation practice when this is 
needed for internal and external bodies; and


•	 Reporting on the evaluation assists teachers with the process of reflection.


In the spirit of ‘closing the loop’ and in an attempt to model good practice, during the closing plenary 
of Spotlight 2013, we undertook to share the results of the Spotlight evaluation. A summary of the 72 re-
sponses (52% response rate) we received to a questionnaire seeking your feedback on Spotlight is on Pages 
20-21. The evaluation was designed to assess the extent to which the stated goals of Spotlight were met. 
These were to:


•	 Share good teaching practice; 


•	 Disseminate findings of higher education research; 


•	 Promote research into university teaching; and


•	 Foster networks of staff interested in sharing ideas.


The organising team for Spotlight 2013 met to review the results of the questionnaire in addition to re-
viewing individual feedback we received. Many of your comments resonated with our own impressions. 
Some key suggestions for the next Spotlight in 2015 include:


•	 Providing a presenter contact list;


•	 Providing a list of delegates;


•	 Explicitly linking the conference programme to the aims of the conference;


•	 Increasing the amount of time for presentations;


•	 Incorporating posters into morning and afternoon teas;


•	 Encouraging members of the University executive to become more in-
volved in the event;


•	 Attend to specific points for improvement in communication with authors 
and timing of acceptance notifications.


If you have any specific comments or suggestions for the next Spotlight in 2015, please do let us know! 
Suggestions and comments via email are most welcome to  hedc@otago.ac.nz.


If you would like advice or support in relation to evaluating your own teaching check out the evalua-
tion resources on the HEDC website:  http://hedc.otago.ac.nz/hedc/teaching/evaluating-your-teaching/ 
or contact the HEDC Evaluation Office: ext 7581 or email  hedc.evaluation@otago.ac.nz.


References:


Spooren, P., Brockx, B., & Mortelmans, D. (2013). 
On the Validity of Student Evaluation of Teaching: 
The State of the Art. Review of Educational Re-
search, 83(4), 598-642.


Chen, Y., & Hoshower, L. (2003). Student Evalu-
ation of Teaching Effectiveness: an assessment of 
student perception and motivation. Assessment & 
Evaluation in Higher Education, 28(1), 71-88.


closing the loop:  
evaluating the spotlight on  
teaching conference 2013


19


Jenny McDonald



mailto:hedc@otago.ac.nz

http://hedc.otago.ac.nz/hedc/teaching/evaluating-your-teaching/

http://hedc.otago.ac.nz/hedc/teaching/evaluating-your-teaching/

mailto:hedc.evaluation@otago.ac.nz





Spotlight 2013 Questionnaire Summary


Q1. There were four aims of the Spotlight on Teaching and 
Learning Colloquium. The first aim was to share good 
teaching practice. How well do you think the Colloquium 
met this aim?


Q2 Please explain your answer to the question above.


Participants appreciated the range of sessions offered, 
the opportunity to hear from colleagues about their 
teaching and the opportunity for discussion of teach-
ing practice. Some also commented that they appreci-
ated the cross-disciplinary nature of Spotlight. There 
were concerns that some sessions were too short and 
with little opportunity for more in-depth questions/dis-
cussion or presentation of evidence to back-up claims. 


Q3 The second aim was to disseminate findings of higher 
education research. How well do you think the Colloqui-
um met this aim?


Q4 Please explain your answer to the question above.


There were mixed views about how well higher edu-
cation research was disseminated. Some found it 
hard to tease research apart from practice. Some felt 
the research component was not very strong whereas 
others expressed the opposite view. The short time al-
lowed for some presentations also came up again 
as an issue. Some folk found it very useful to hear of 
local examples of research into teaching practice. 


Q5 The third aim was to promote research into university 
teaching. How well do you think the Colloquium met this 
aim?


 


Q6 Please explain your answer to the question above.


Many commented that promoting research into univer-
sity teaching was less apparent as an aim. Nevertheless, 
opportunities for sharing, hearing about the research of 
others, legitimising research into teaching were given 
as examples towards this goal


Q7 The fourth aim was to foster networks of staff inter-
ested in sharing ideas. How well do you think the Col-
loquium met this aim?


 
Q8 Please explain your answer to the question above.


There were many strong positive comments relating to 
Spotlight as a venue for fostering networks. Some par-
ticipants noted that there were no formal activities for 
getting to know each other and suggested that this may 
be useful. A few folk suggested creating opportunities 
for ongoing networking or discussion through online 
fora or communities of practice.


Q15 Please rate the food at this Colloquium


 
 


Q16 Have you attended Spotlight before?


 


Q17 What were the best things about this Colloquium for 
you?


The best things about Spotlight were generally the op-
portunities for sharing teaching and research, network-
ing and hearing about the work of colleagues.


Q18 What areas could be improved in future Colloquia 
on teaching and learning?


Suggestions for improvement included: greater involve-
ment of senior University staff and executive team; re-
thinking the format for poster presentations; issues 
with the Spotlight programme numbering; use of par-
allel sessions in creative communication session; 10 
minute presentation time too short; better briefing of 
session chairs; the provision of a participant list.


*Distribution 2 shows the responses as %(1&2),  
%(3) and %(4&5).


The “Median” calculation is an interpolated median.


“Nil” means no response received for this question.


1 2 3 4 5 NIL Median
Number 35 30 4 2 0 1 1.5


Distribution 1 49% 42% 6% 3% 0% 1%
Distribution 2* 6%


Very well Not at all wellThere were four aims of the Spotlight 
on Teaching and Learning Colloquium.  
The first aim was to share good 
teaching practice. How well do you 
think the Colloquium met this aim?


90% 3%


1 2 3 4 5 NIL Median
Number 27 28 14 2 0 1 1.8


Distribution 1 38% 39% 19% 3% 0% 1%
Distribution 2* 19%


Very well Not at all wellThe second aim was to disseminate 
findings of higher education research. 
How well do you think the Colloquium 
met this aim? 76% 3%


1 2 3 4 5 NIL Median
Number 25 29 14 2 0 2 1.8


Distribution 1 35% 40% 19% 3% 0% 3%
Distribution 2* 19%


Very well Not at all wellThe third aim was to promote research 
into university teaching. How well do 
you think the Colloquium met this aim?


75% 3%


1 2 3 4 5 NIL Median
Number 40 20 7 4 0 1 1.4


Distribution 1 56% 28% 10% 6% 0% 1%
Distribution 2* 10%


Very well Not at all wellThe fourth aim was to foster networks 
of staff interested in sharing ideas. 
How well do you think the Colloquium 
met this aim? 83% 6%


1 2 3 4 5 NIL Median
Number 28 23 10 5 3 3 1.8


Distribution 1 39% 32% 14% 7% 4% 4%
Distribution 2* 14%


Very relevant Not at all relevantHow relevant was the Colloquium for 
your teaching?


71% 11%


Yes No NIL Median
Number 53 6 13 1.1


Distribution 1 74% 8% 18%
Distribution 2*


The creative communication session 
was new to Spotlight.  Would you like 
to see this included in future 
Spotlights? 82%


Q9 How relevant was the Colloquium for your teaching?


Q10 Please explain your answer to the question above.


There were mixed views in relation to the relevance of 
Spotlight to individual teaching. Some found it very rel-
evant, others less so but generally still found the event 
to have value and stimulate thinking.


Q11 The creative communication session was new to 
Spotlight. Would you like to see this included in future 
Spotlights?


 


Q12 Please explain your answer to the question above.


The majority of participants strongly endorsed the crea-
tive communication format although a number of folk 
commented that they did not attend this session.


 
 
Q13 Please rate the organisation of this Colloquium


 


Q14 Please rate the technical support for this Colloquium


1 2 3 4 5 NIL Median
Number 35 30 4 2 0 1 1.5


Distribution 1 49% 42% 6% 3% 0% 1%
Distribution 2* 6%


Very well Not at all wellThere were four aims of the Spotlight 
on Teaching and Learning Colloquium.  
The first aim was to share good 
teaching practice. How well do you 
think the Colloquium met this aim?


90% 3%


1 2 3 4 5 NIL Median
Number 27 28 14 2 0 1 1.8


Distribution 1 38% 39% 19% 3% 0% 1%
Distribution 2* 19%


Very well Not at all wellThe second aim was to disseminate 
findings of higher education research. 
How well do you think the Colloquium 
met this aim? 76% 3%


1 2 3 4 5 NIL Median
Number 25 29 14 2 0 2 1.8


Distribution 1 35% 40% 19% 3% 0% 3%
Distribution 2* 19%


Very well Not at all wellThe third aim was to promote research 
into university teaching. How well do 
you think the Colloquium met this aim?


75% 3%


1 2 3 4 5 NIL Median
Number 40 20 7 4 0 1 1.4


Distribution 1 56% 28% 10% 6% 0% 1%
Distribution 2* 10%


Very well Not at all wellThe fourth aim was to foster networks 
of staff interested in sharing ideas. 
How well do you think the Colloquium 
met this aim? 83% 6%


1 2 3 4 5 NIL Median
Number 28 23 10 5 3 3 1.8


Distribution 1 39% 32% 14% 7% 4% 4%
Distribution 2* 14%


Very relevant Not at all relevantHow relevant was the Colloquium for 
your teaching?


71% 11%


Yes No NIL Median
Number 53 6 13 1.1


Distribution 1 74% 8% 18%
Distribution 2*


The creative communication session 
was new to Spotlight.  Would you like 
to see this included in future 
Spotlights? 82%


1 2 3 4 5 NIL Median
Number 50 17 3 1 0 1 1.2


Distribution 1 69% 24% 4% 1% 0% 1%
Distribution 2* 4%


Excellent Very poor


93% 1%


1 2 3 4 5 NIL Median
Number 48 17 4 1 0 2 1.2


Distribution 1 67% 24% 6% 1% 0% 3%
Distribution 2* 6% 1%


Excellent Very poor


90%


1 2 3 4 5 NIL Median
Number 38 18 9 5 0 2 1.4


Distribution 1 53% 25% 13% 7% 0% 3%
Distribution 2* 13%


Excellent Very poor


78% 7%


Yes No NIL Median
Number 39 31 2 1.4


Distribution 1 54% 43% 3%
Distribution 2* 97%


1 2 3 4 5 NIL Median
Number 50 17 3 1 0 1 1.2


Distribution 1 69% 24% 4% 1% 0% 1%
Distribution 2* 4%


Excellent Very poor


93% 1%


1 2 3 4 5 NIL Median
Number 48 17 4 1 0 2 1.2


Distribution 1 67% 24% 6% 1% 0% 3%
Distribution 2* 6% 1%


Excellent Very poor


90%


Yes No NIL Median
Number 39 31 2 1.4


Distribution 1 54% 43% 3%
Distribution 2* 97%


1 2 3 4 5 NIL Median
Number 38 18 9 5 0 2 1.4


Distribution 1 53% 25% 13% 7% 0% 3%
Distribution 2* 13%


Excellent Very poor


78% 7%


Spotlight 2013 Questionnaire Summary
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After working as a radiation therapist in New Zealand oncology departments and internation-
ally for about fifteen years, I chose to transition into a clinical teaching role. I was a practi-
tioner but how would I become a teacher? What were the important things to know and to 
learn? I felt that I could step into a clinical teaching role by drawing on my background in all 


aspects of radiation therapy, as well as my experiences of student mentoring and assessment from work-
ing clinically. I was very aware that the course content and structure had changed since I was a student, 
yet I also felt that I had many experiences from my student days which I could draw from. I understood 
that becoming a teacher would be a challenge, but I had the support and encouragement of my radiation 
therapy colleagues and was ready for the challenge.


During my first year as a Clinical Tutor Radiation Therapist, I received support and mentoring from 
friends who were employed as Clinical Tutors at oncology centres throughout New Zealand.  A learning 
pathway incorporating education workshops and study days was provided by The Department of Radia-
tion Therapy, and this enabled me to develop my teaching skills. I enjoyed having a new focus and I had 
a lot of enthusiasm and energy to bring to my teaching role.   


Following my first year as a teacher, I considered it was time to pursue some study of postgraduate ter-
tiary teaching so I could expand my knowledge and understand what it means to be a good teacher. I 
wanted to learn some of the theory behind different approaches to teaching, and learn some new strate-
gies which would enable me to become a better teacher.  


The staff from the Higher Education Development Centre gave me the encouragement and motivation 
that I needed to embark on part-time tertiary teaching study.  I enrolled in HEDU501: Critical Reflection 
on Higher Education. It was slightly nerve-wracking when I first met the small group of Dunedin based 
‘students’ who were taking this same course of study.  The fact that everyone else in the room already had 
a PhD was slightly disconcerting! Apart from the obvious lack of letters after my name and my lack of 


recent study, I did however seem to have a lot in common with my fellow students. Many were teaching 
at Otago University within the Faculty of Health Science, and the majority were teaching clinical studies 
papers.  


This teaching paper was structured in a way which fostered a reflective and collaborative approach to 
teaching. I enjoyed being able to reflect on some of the challenges that I have faced in my teaching, such 
as how to identify when my students were struggling to grasp a concept. It was also reassuring to hear 
that my colleagues on the course had faced similar challenges and it was helpful discussing the different 
approaches taken. 


By reflecting on my teaching, and comparing my approach with that of colleagues, I now have a better 
understanding of my teaching.


My students come into the clinical setting with a good theoretical knowledge of radiation therapy. I 
assist them to further their knowledge and understanding by observing and participating in clinical pro-
cedures. I encourage the students to initiate discussions with the radiation therapy staff that they work 
with, and to determine why the staff members do things in a particular way. I encourage the students to 
take a deep approach to their learning so they understand the practice of radiation therapy, and develop 
good clinical reasoning, rather than just memorising the procedural steps which they have observed.


My teaching style begins with engaging the students and communicating effectively with them. But I also 
offer support and mentoring, direction and guidance. My tutorials tend to start with an overview of a 
procedure or a process, and then I ask the students to explain why they think this procedure is performed 
in this particular way. I encourage the students to use the resources available to find the answers to their 
questions. I ask them which resources are most likely to provide the required information, and I encour-
age them to utilise textbooks, the internet or a specialist member of staff rather than just telling them 
the answer. I also ask the students to reflect on a procedure or concept which they have observed, but 
which they do not fully understand. I will discuss the procedure or concept in detail while deconstruct-
ing the process into smaller components to teach the students in a stepwise way. I want my students to 
take ownership of their learning, and I feel this teaching approach encourages the students to use their 
initiative and to become good problem solvers.  


Another common strategy I use is to encour-
age the students to reflect on something which 
they have recently observed or learned. As each 
student is rostered to a different area within the 
oncology department they are exposed to dif-
ferent learning experiences. The students love 
reflecting on something unusual and interest-
ing they have observed - each student’s reflec-
tion tends to pique the interest of the others 
and they learn from each other by sharing their 
experiences. Working with cancer patients can 
be emotionally challenging at times, and I have 
found that incorporating reflection into my 
teaching enables the students to debrief in a 
supportive environment alongside their peers   


I realise there is a lot more to learn, and I plan 
to continue to build on my knowledge and 
understanding so I can bring new ideas to my 
teaching and become an even better teacher.


My journey from radiation  
therapist to teacher


Nadia Smith
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I have been a Clinical Supervisor/Educator of Physiotherapy students since 2008. When I started I 
had just completed my PhD in Clinical Anatomy and was essentially re-starting clinical practice. 
This gave me useful insight into how to develop clinical skills and reasoning, as I was very much 
learning alongside my students.


After a short time in this role I realised that although students entering their 4th and final year feel quite 
good about gathering information from a patient history and examination, they struggle to interpret 
what their findings mean. I believe that good reasoning is characterised by the ability to tell a story 
about the patient’s problem, incorporating concrete evidence from the history and examination. But my 
students seemed unable to tell this story. For example, a student might ask good questions about how an 
injury happened, but have trouble judging what part of the body was under stress. To help them, I gave 
feedback about their thinking, and worried less about issues like their style of questioning or hands-on 
skills. In practical terms, we talked through their clinical thinking process after taking a history and 
before examining the patient, and debriefed after each session. 


I found that when asked what they are thinking, students often report their findings and bypass the 
thinking process; a student merely repeats the information they learnt through taking the history: “So 
the patient has sharp right sided back pain, it started two weeks ago after a game of squash and is getting 
worse, they had a similar problem three years ago…” When prompted for their thoughts students told 
me they weren’t sure where to start. So I developed a planning sheet to provide a scaffold for making 
judgments from the history (clinical reasoning). The goal was to provide a series of questions that would 
prompt students to interpret their findings and provide a record of their thinking. The first two questions 
provided the terms of reference for the session, and helped students to separate their own concerns (e.g. 
“Can I improve their movement with treatment?”) from those of the patient (e.g. “I’m worried it might 
be broken”). The other questions required the students to think about their findings from parts of the his-
tory, and judge what they meant. For example, putting the answers from the sheet together a student can 
describe a high impact and inversion ankle injury in the acute stage. (“This injury is consistent with bone 


and/or ligament damage. Details of the patient’s symptoms reveal constant pain consistent with active 
inflammation, perhaps because they were out drinking and dancing when the injury occurred, but these 
[assume pain and inflammation] are also worrying signs for a fracture.”) Using the sheet the student is 
prompted to interpret their findings, going beyond what the patient said. When put together, the answers 
tell a story of the presenting problem leading into diagnosis and treatment planning.


The new form provides a vehicle for openly discussing not just what they found, but also how the student 
is thinking about their findings. Without the form, I found it difficult to deconstruct a patient session 
and identify specific issues. The student may have reached the wrong conclusion, but it might not be clear 
where things went wrong. Their written thoughts show a snapshot of their thinking about different parts 
of the history, which makes it easier to see which areas need to be discussed. I can now identify missing 
information when students struggle to answer questions in the planning sheet. I am able to see their an-
swers to the questions and compare them to what I heard (or read in their patient notes) to see if we are 
thinking the same way, and then discuss any differences. In this way I can identify whether their issue is 
with gathering information, their knowledge base, or their interpretation. My feedback is now based on 
specific written examples of their thoughts. Using the form we can discuss how I came up with my answer 
and how it may differ from theirs, even when we heard the same patient history, Students not only see 
what I think, but how I think. 


When students present their thoughts, I find there is a tension between being too closed off and reject-
ing their ideas completely (e.g. “No, a fracture isn’t likely”), which leaves the students no option but to 
copy my thinking, and being too open (e.g. “Well it could be that too…”), which weighs ideas equally and 
doesn’t allow for judging one idea as more likely than another. I aim to walk a middle path that allows the 
students to think for themselves but leaves no doubt that some ideas are better than others (e.g. “What 
evidence supports a fracture?”). By helping the students to structure the evidence supporting their think-
ing they can better judge the quality of their own answers. I know I’m making progress when a student 
moves from talking about ‘right and wrong’ answers to ‘better and worse’ answers.   


While I am supervising, the first question I ask after a student sees a patient is “How do you think that 
went?” There are many reasons for asking this; perhaps the most important one is that this was the key 
question put to me by my most memorable clinical teacher. This teacher routinely asked this question, 
even during clinical exams. Through her approach I learnt to reflect on my own performance, which 
has been of great value to me. This question initiates an open reflective discussion and allows the stu-
dent to lead the dialogue to the issues they are most concerned with. For example they might say; “That 
went really badly. I felt really lost during my examination because I had so many positive findings that I 
couldn’t make sense of them”. Through this comment I can see that the student had insight into the ses-
sion, knew where it went wrong, and understood why they did things the way they did. From this plat-
form it is straightforward to draw the specific issues out further and discuss ways to address them. I am 
gratified that my students find this approach valuable; when this approach is done routinely the student 
learns more than how to reflect – they become reflective. 


Being a supervisor is a great equaliser, as each patient is unique and supervisor and student meet the 
patient together. This context allows you to work alongside your students honestly, without a pre-decided 
answer sheet in your pocket. Establishing a common approach to reasoning has been useful for focusing 
attention on student thinking/reasoning, and regular open reflection plays a key role in creating a com-
fortable but challenging learning environment. I’d like to think this creates a place where students can 
focus on doing their best for their patients and grow into thoughtful reflective clinicians.


Clinical Reasoning
Ewan Kennedy
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COMMITTEE FOR THE ADVANCEMENT OF LEARNING AND 
TEACHING (CALT)  


 
Final Report on University Teaching Development Grant 


 
Title of Project: The Empathy Project - Did the New Curriculum Change Medical 
Student Communication of Empathy Skills?  
 
Empathy Project Team: Dr. Roshan Perera, Dr. Helen Moriarty, Dr. Mark Huthwaite, 
Associate Professor Sue Pullon, Ms Lesley Gray, Dr Peter Gallagher 
 
Snapshot of the Project  
This project extends The Empathy Project, a longitudinal study that has collected a 
dataset of validated empathy and clinical communication skills measures since 2009. The 
participants have been Wellington medical students both before and after the 
introduction of an Empathy Teaching Innovation (ETI), and also before and after a 
major medical curriculum change. The ETI improved empathy and clinical skills for 
medical students who went through the old medical curriculum (1), but unexpected 
findings were observed for the new curriculum. To clarify these findings, an RCT 
randomly exposing half the new curriculum cohorts to the ETI was conducted. Our 
findings suggest that the ETI did not significantly enhance student self-report on 
empathic communication in the new curriculum students, but medical students who 
received the ETI were rated as more empathetic by simulated patients. Statistically 
significant correlations were found between patients’ perception of empathy and 
consultation performance for the intervention group, but not the control group.  
 
Introduction 
Clinical knowledge and technical skills are important elements of medication education; 
however, interpersonal and empathy skills are increasingly recognised as core clinical 
skills (2). Clinical empathy has historically been on the “hidden curriculum”, even though 
studies have demonstrated that communication skills of clinicians have considerable 
influence on patient satisfaction, compliance and health outcomes (3-5). Clinicians who 
are more empathetic also benefit from higher job satisfaction and less malpractice 
litigation (6), while a lower level of empathy was associated with a higher rate of self-
reported medical errors (7). Alarmingly, there is a growing public perception that 
clinicians are growing too “detached” to care (8), and this perception has been further 
reinforced by cross-sectional and longitudinal studies on the decline in communication 
of empathy among medical students (9, 10). These findings suggest that attempts should 
be made to improve empathy in clinicians in-training and in practice.  
 
A number of approaches have been implemented to enhance and sustain empathy in 
medical students, namely interpersonal skills training, exposure to role models, role 
playing, studying literature and arts, and audio or video recording of students’ encounters 
with patients (11, 12). The Empathy Project has taken place in the context of teaching 
and learning counselling skills of Motivational Interviewing and Brief Intervention 
(MI/BI) in addiction medicine. While the ETI was effective in improving empathy skills 
(1), the increase in empathy scores was not sustainable: A significant decline in medical 
students’ empathy scores was observed from Year 5 to Year 6 medical students (13).  
 
Beginning in 2008, a revised ‘Early Leaning in Medicine’ curriculum was introduced at 
the University of Otago. The new curriculum allows medical students to start acquiring 
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clinical skills in their first year study of medicine and have more frequent patient 
contacts. Courses that emphasise integrated case-based learning, clinical skills acquisition 
and community-based exposures are added to the existing modules on various body 
systems (14). While there is evidence in favour of early practical experience in raising 
awareness in medical students about the importance of developing skills such as 
empathic communication (15, 16), unexpected findings suggesting a decline in empathy 
scores for the new curriculum medical students were observed.  
 
To clarify these findings, a randomise controlled trial was conducted by exposing half of 
the new curriculum medical cohorts to the ETI to better understand the impact of the 
new ‘Early Leaning in Medicine’ curriculum and the ETI on medical students’ empathy 
and clinical skills.  
 
Methods 
The Empathy Project has collected longitudinal data from two pre-curriculum-change 
cohorts (2009 and 2010 Year 5 medical students), one post-curriculum change (2011 
Year 5 medical students) with one-year retention of learning data (Year 6 for each year 
cohort). The dataset currently includes validated measures of empathy [Jefferson Scale of 
Physical Empathy (JSPE) and Jefferson Scale of Patient Perception of Physician 
Empathy (JSPPPE)]; clinical communication skills [Behaviour Change Counselling Index 
(BECCI)]; formative Objective Structured Clinical Examination (OSCE); video footage 
of simulated consultations; and student self-rated, tutor rated, and peer-rated 
consultation performance scores. We have informed consent to use the data for research 
purposes.  
 
The 2013 cluster RCT collected data on JSPE, JSPPPE, BECCI, video footage and 
consultation performance scores from Year 5 post-curriculum change medical students. 
The scenarios of consultation included alcohol cessation planning, bipolar disorder, panic 
disorder, and postnatal depression. Six rotation groups of medical students were 
randomised to either receive the ETI or not (i.e., three groups received the ETI and 
three did not) to determine if and how the new curriculum contributed to the changes in 
empathy and clinical skills. The ETI, introduced in 2010, is a one-hour actor-led empathy 
tutorial focusing on how to “walk a mile in patients’ shoes”. Informed consent was 
sought and group randomisation was decided by the actor who delivered the Empathy 
Teaching Innovation.  
 
Key Findings 
The 2013 participants included 79 consenting medical students. Three medical students 
(2 males; 1 female) did not consent to taking part in the study. The control group 
consisted of 40 medical students (20 males; 20 females), and the intervention group 
included 39 students (15 males; 24 females). Table 1 displays the descriptive statistics of 
outcome measures separated by groups. 
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Table 1.  
Means and standard deviations of outcome measures by groups 
 Control (n=40) Intervention (n=39) 
 M SD M SD 
Tutor-rated OSCE:     
     Content 8.80 1.14 9.10 1.10 
     Clinical skills   4.05 .61 4.33  .74 
     Patient likelihood to return 1.54 .52 1.65  .50 
     Process 5.76 .68 6.01 1.00 
     Overall 5.05 .82 5.26  .88 
Student-rated OSCE:     
     Content 8.66 1.50 9.22 1.66 
     Clinical skills   4.14 .69 3.87  .79 
     Patient likelihood to return 1.25 .23 1.25  .36 
     Process 5.22 .21 5.29  .77 
     Overall 4.80 .52 4.75 1.02 
Baseline JSPE 113.22 12.30 113.85 8.05 
Post-Intervention JSPE 114.00 10.31 113.36 6.09 
Patient Perception of Physician 
Empathy (JSPPPE) 


25.56 2.65 28.14 4.43 


 
Self-report Empathy Scores as Indicated by JSPE Scores 
No statistically significant difference was observed, t(77)=-.27, p=.79, suggesting that the 
assignment of student rotation in groups resulted in an unbiased sampling with regard to 
baseline empathy scores. Similarly, no statistically significant difference was observed 
between the control and intervention groups for post-intervention empathy scores, 
t(77)=.34, p=.74, suggesting that the ETI did not have a statistically significant impact on 
new curriculum medical students’ self-report empathy.  
 
Patients’ Perception of Physician Empathy as Indicated by JSPPPE Scores 
Medical students’ communication of empathy, as rated by simulated patients, showed 
that medical students who received the ETI were perceived as significantly more 
empathetic, as compared to medical students in the control group, t(61.82)=-3.13, p=. 
003. 
 
Correlations between Patients’ Perception of Physician Empathy and Consultation Performance 
For the control group, no significant correlations were observed among the patients’ 
perception of physician empathy, tutor-rated and student self-rated consultation 
performance (all ps>.05). For the intervention group, patients’ perception of physician 
empathy was significantly correlated with tutor-rated patients’ likelihood to return, 
r(39)=.43, p=.006, process, r(39)=.36, p=.03, and overall OSCE performance, r(39)=.36, 
p=.03. Additionally, patients’ perception of physician empathy was related to student-
rated OSCE content, r(39)=.47, p=.002, clinical skills, r(39)=.51, p=.001, and overall 
OSCE performance, r(39)=.56, p<.001.  
 
Correlations between Patients’ Perception of Physician Empathy and Medical Students’ Self-Report 
Empathy  
No statistically significant correlations was observed for patients’ perception of physical 
empathy with baseline and post-intervention self-report empathy scores for medical 
students in the control group (all ps >.05). For the intervention group, patient 
perceptions of physician empathy was significantly correlated with the baseline self-
report empathy scores, r(39)=.41, p=.01, but not with the post-intervention empathy 
scores. 
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Discussion and Implications 
It was anticipated that the new curriculum medical students might self-report higher level 
of clinical empathy, given the emphasis of the new curriculum on earlier introduction of 
clinical skills and earlier patient contacts. However no statistically significant difference 
was observed for baseline self-report empathy scores between old and new curriculum 
medical students. Furthermore, in contrast to the old curriculum medical students (1), 
the intervention (ETI) did not enhance self-report empathy skills in medical students 
who went through the new curriculum. However, in the cohort of new curriculum 
students, those who received the ETI intervention were rated as more empathetic by the 
simulated patient and the simulated patients’ perception of empathy was related to the 
medical students’ self-rated and tutor-rated consultation performance.  
 
The current study raises interesting questions for medical educationalists regarding the 
impact of integrating early practical experience in the medical curriculum. While there is 
evidence supporting the benefits of early practical experience in raising awareness in 
medical students about the importance of developing empathic communication skills (15, 
16), the changes that the ‘Early Learning in Medicine’ curriculum bring call for further 
investigation. The finding that medical students in the intervention group did not self-
report an increase in their clinical empathy, but were rated as more empathetic by the 
simulated patients needs further explanation. One possible explanation is that in the new 
curriculum the earlier emphasis on clinical risk and clinical boundaries might undermine 
natural empathic traits of students.  As a result, the medical students’ own 
conceptualisation of clinical empathy may be different to that of simulated patients. This 
unexpected finding was discussed with Prof. M Hojat, the designed of both the JSPE and 
JSPPPE tool. It is consistent with his own (unpublished) observations that the JSPE and 
JSPPPE may be measuring different aspect of empathy. One important conclusion from 
this study is that both the JSPE and JSPPPE may be useful empathy assessment tools to 
examine the development of clinical empathy for medical students.  
 
Summary of Spending 
The financial report to 28th March is available. There is a further $4,839 in salary due to 
be paid out from the remaining balance in the next pay period.  
 
Other Output 
The Empathy Project has a track record of dissemination success and it is anticipated 
that the topics addressed by this study, namely curriculum change, early practical 
learning, empathy, and patients’ perception of physician empathy, will be of particular 
interest to peer review journals. Two papers are currently being prepared for publication 
in international peer reviewed journals. We will also actively pursue conference 
presentations. Targeted health conferences include: Australia and New Zealand 
Association of Health Professional Educators, the NZ GP College and College of 
Psychiatrists (RANZCP), and selected conferences on socio-linguistics. 
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Final CALT report on 2013 University Teaching Development Grant 
 


What aspects of academic integrity do students learn as they experience 
supervised undergraduate research? 
 


Research team: Professor Kerry Shephard (HEDC);  Dr Tiffany Trotman (Department of 
Languages and Culture and Humanities Divisional Office, Senior Lecturer and Associate 
Dean Academic, Humanities) and Mary Furnari (HEDC) with Dr Erika Löfström University 
of Helsinki (Senior Lecturer and Academy of Finland Research Fellow) 


Overview and introduction 
Higher education understands that we cannot educate our students to know the difference 
between honest, ethical practice and dishonest, unethical practice, and to behave 
appropriately, with webpages, policies, text inserted into course booklets and threats of 
punishment. The educational outcome involved in ‘knowing the difference’ is far more than 
simple knowledge to be recalled. The educational outcome involved in ‘behaving 
appropriately’ probably requires a complex combination of cognitive and affective elements. 
If we were to design afresh the educational processes for both ‘understanding the difference’ 
and ‘behaving appropriately’ we would need to introduce, support and reinforce these 
attributes using sophisticated and integrated pedagogical approaches. 
 
None of this is entirely new to higher education. Reporting someone else’s work as your 
own, or fabricating it, has always been a problem. We suspect that higher education has 
always taken academic integrity seriously and has always taught it. We suspect that the 
processes involved are diffuse, and depend on the totality of the higher education experience, 
but are nonetheless focussed around university teachers practising their teaching and their 
research in integrious ways. But we lack research-level knowledge of how these things have 
worked. What is in doubt is the detail of how we have traditionally taught academic integrity, 
how well we have taught it and how well we understand the processes involved in teaching it. 
Given the nature of the current debates in higher education, particularly around plagiarism, 
perhaps it is timely for us to ask who is teaching our students to be integrious and to focus 
our questions about the processes involved on university teachers. We would be worried if 
those traditionally charged with this responsibility no longer thought it part of their role. 
 
Rather than address these issues generally within higher education we have focussed on 
supervised undergraduate research. For many undergraduates this is the first occasion when 
research ethics becomes something real, rather than read-about, and the first occasion where 
their actions are guided by a practising researcher in a position to role-model ethical practice.  
 
Our project aimed to address the following questions at the University of Otago in parallel 
with a related project at the University of Helsinki, Finland. 
 How do university teachers, who supervise undergraduate research, understand academic 


integrity in general and within the academic research environment? 
 Do these university teachers attempt to affect the academic integrity of their students? 
 Do they conceptualise this impact as the consequences of a formal academic role? 







 If they do, how do they perform this role? What teaching/learner support tasks are 
involved? 


 How well prepared for this task do they feel? And what knowledge, disposition, skill or 
other factors such as financial, ethical or cultural, limit the impact that they have? 


 


Methods and results 
We used Q Methodology to make sense of the complex phenomenon known as academic 
integrity through the viewpoints provided by university teachers. Our research was in 4 
phases.  


In phase 1 we explored the literature and interviewed university teachers, researchers and 
students to better understand the diversity of perspectives on academic integrity, on who 
teachers it and how they do it. We developed 42 statements about this area of interest. 


In phase 2 we invited 39 research supervisors at the University of Otago (and 17 at the 
University of Helsinki) to sort the statements in relation to the extent to which they agreed or 
disagreed with them. 


In phase 3 we analysed the data and identified five relatively discreet groups of research 
supervisors who have statistically different viewpoints on academic integrity and their role in 
teaching it. 


Phase 4 is still underway but essentially we are continuing to producing resources that will 
support the professional development of research supervisors and university teachers to help 
them better understand the nature of academic integrity and diversity of opinion about what it 
is, how it can be taught and who is to teach it in higher education. A workshop on AI will be 
developed for HEDC in 2014.  


Outputs so far 
The project has resulted in two conference presentations and two articles are currently being 
reviewed for peer-reviewed publications. More articles are planned.   


Conferences/presentations 


 Shephard, Kerry, Tiffany Trotman, Mary Furnari and Erika Lofstrom. 
“Developing a research instrument to explore university-teachers’ perspectives on 
which aspects of academic integrity students learn as they experience supervised 
undergraduate-research. Panel. Spotlight on Teaching and Learning. University of 
Otago. August 2013. 


 


 Tiffany Trotman, Mary Furnari, Erika Löfström, Kerry Shephard 
“Developing a Research Instrument for Academic Integrity in Higher Education: 
Let’s Start by Asking the Right Questions”. 6th Asia-Pacific Conference on 
Educational Integrity. Macquarie University, Sydney. October 2013.  


Conference Proceedings 







 Tiffany Trotman, Mary Furnari, Erika Löfström, Kerry Shephard. 
“Developing a Research Instrument for Academic Integrity in Higher Education: 
Let’s Start by Asking the Right Questions”. Proceedings of the 6th Asia-Pacific 
Conference on Educational Integrity. Macquarie University, Sydney. pp. 112-134. 
October 2013. 


Conference contribution under review 


 Erika Löfström, Tiffany Trotman, Mary Furnari & Kerry Shephard “Academic 
Integrity – Whose role is it to teach it?” Paper submitted to the symposium 
“Fostering integrity in Academia: Conceptions and experiences of academic staff 
and students” at the EARLI SIG 4 “Higher Education” Meeting, Leuven, August 
20-22, 2014. 


Chapter for book from Sydney conference 


 Tiffany Trotman, Mary Furnari, Erika Löfström, Kerry Shephard. What do we 
think about academic integrity?: Developing a research instrument for academic 
integrity in higher education. Springer (Under review) 


 


Paper submitted to the journal Higher education  


 Erika Löfström, Tiffany Trotman, Mary Furnari, Kerry Shephard. “Who teaches 
academic integrity to our students and how do they do it?”(Under review) 


 


Implications 
Higher education will find it difficult to please all of its academic staff as it develops policies 
and strategies around academic integrity; as these people do not share common views on 
important aspects of academic integrity. We suggest that there may be a stark choice to be 
explored between policies that seem reasonable to many, but alienate others; or policies that 
benefit from the viewpoints of all, developed by consensus.   
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Name:    Sheila Skeaff 


Department:  Human Nutrition 


Title of Project: Greening the curriculum to develop environmental literacy in human  
   nutrition students 
 


Amount Awarded: $8659 (Amount expended: $5025 Amount remaining: $3634) 


Aims of Project: To determine if the inclusion of a "sustainable nutrition" component into a 
   core second year Human Nutrition paper is able to increase awareness and 
   knowledge of environmental issues 
 


Progress on Project: 


Phase 1: Modification of the Environmental Literacy Evaluation Index (ELEI) 
 
Completed. 
 
Two part-time research assistants were employed during 2013 to modify the original ELEI 
(developed by Kerry Shepherd and colleagues in 2011 and 2012 under previously funded CALT 
grants) in order that it Section B and Section C were nutrition specific. The revised nutrition 
ELEI  (or Nutrition Environmental Literacy Survey) was reviewed by 10 academic and post-
graduate students for content and readability. The Nutrition Environmental Literacy Survey was 
then administered to 30 third year Human Nutrition Students, to ascertain typical responses to 
questions. The results of 28 returned surveys were used as a guide to determining the correct 
responses for Section C. 
 
Phase 2: Revision of module on "sustainable nutrition" 
 
Completed. 







 
 
Dr Skeaff revised her "Sustainable Nutrition" module in HUNT 223 with input from Professor 
Murray Skeaff, student feedback from 2012, and inclusion of additional resources collated by one 
of the research assistants. The module (3 lectures and 2 practical sessions) was taught between 
16-30 September 2013. 
 
Phase 3: Application of Nutrition specific ELEI before and after module on "sustainable 
nutrition" 
 
Completed. 
 
The Nutrition Environmental Literacy Survey was administered at the beginning of a HUNT 223 
lecture one week before and one week after (13 September and 4 October 2013) the module on 
"sustainable nutrition". Of the 120 students in HUNT 223, 74 students completed the first 
questionnaire and 59 students completed the second questionnaire, with 55 students completing 
both questionnaires. I have included some of the results from the project as follows.  
 
Table 1 presents the scores for Section A which consists of 15 questions that make up the New 
Educational Paradigm, a commonly used tool to assess environmental attitudes. There was a 
significant change in attitudes (i.e. students attitudes became "greener") for the recycle and 
conserve subset and for the overall NEP score. It would be of interest to ascertain if this change 
in attitudes was maintained and Dr Skeaff plans to ask the same HUNT students to complete the 
nutrition-specific one year later (i.e. in 2014). 
 


 
 


The second (i.e. post-intervention) questionnaire contained an additional section (Section D) on 
environmental behaviours, which was included after discussion with Associate Professor Niki 
Harre, a sustainability expert from the University of Auckland. Table 2 indicates that this group 
of Human Nutrition students have relatively "green" behaviours with regard to transport and 
recycling, not surprising given that Dunedin is a small city and most students live close to 
campus. However, sustainable food or nutrition-related behaviours, are more variable. 


Table 1


Pre‐intervention score Post‐intervention score P‐value2


n=74 n=59 n=55


Recycle 9.0 8.2 0.004
Conserve 12.9 11.4 <0.001
Rights 6.2 5.9 0.058
Cautious 7.4 7.3 0.631


Total NEP Score 35.7 32.7 <0.001


1 Lower scores indicate "greener" attitudes.
2 Paired t‐test of students who completed pre and post questionnaires.


Score for  New Educational Paradigm (NEP) and subsets of university students taking 
Nutrition major before and after teaching intervention1







 


 
 
Any other comments: 


A 4th year Human Nutrition student is currently conducting a literature search on sustainability 
and nutrition and will be assisting Dr Skeaff in writing up the results of this project for 
publication in a peer-reviewed nutrition journal. The papers will include the results presented in 
this report and the additional results from Sections B and C. I will forward a copy of the paper to 
the CALT committee when it is published online.  
 
Dr Skeaff plans to present the results of the project at the g Spotlight on Teaching and Learning 
colloquium in August 2014. 
 


Signature: 


 


 


Date: 


Table 2
Environmental behaviours of university students taking a Nutrition major


Behaviour Not possible Never Occasionally Sometimes Often Always


Walk/Bike/Skateboard to or from university 5 3 2 2 6 82


Drive/Ride in car to or from university 25 53 11 3 0 5


Bus to or from university 18 77 3 0 0 0


Recycle glass bottles at university 26 40 3 10 7 15


Recycle glass bottles at flat/hostel 8 2 6 6 6 71


Recycle plastic and paper at university 6 29 23 21 8 13


Recycle plastic and paper at flat/hostel 5 2 2 11 19 61


Conserve power at flat/hostel 2 0 3 27 37 31


Buy locally grown food 5 39 36 19 2 0


Buy organic food 6 55 23 18 2 1


Eat food NOT purchased (i.e. grown in garden, 
harvested/caught yourself) 18 47 18 13 5 0


Compost food scraps or have very little food 
waste


8 37 18 15 18 5


Buy bottled water 2 60 19 13 5 2


Purposely made a food choice that was "better" 
for the environment


3 15 21 45 15 2


%








Sustaining a Matariki Undergraduate Research Network – the Otago Connection 


Professor Rachel Spronken-Smith, Swee Kin Loke  


(Higher Education Development Centre) 


Snapshot of Project 


This project involved the continuation of the Matariki Undergraduate Research Network (MURN). 
The rationale driving the MURN was the unique opportunity to connect students engaging in 
undergraduate research programmes across the Matariki universities. Led by the University of 
Western Australia (UWA), a MURN pilot was developed in 2012 including Otago and Durham 
Universities. In 2013 the network continued, but this time involved the universities of Otago, 
Western Australia and Queen’s (Canada).   In each institution four to nine undergraduates were 
recruited from across disciplines into a six month studentship. They were trained in higher education 
research methods using a global classroom with web conferencing and online resources. The 
students then undertook supervised research on an agreed theme – in this case, 
‘internationalisation’. Students presented their progress to MURN members and wrote up their 
research in the style of an academic paper, with many submitting to a newly-instigated eMatariki 
Undergraduate Research Journal (eMURJ), and three attending the Spotlight on Teaching and 
Learning Colloquium and the second Australasian Conference on Undergraduate Research in Sydney. 
Students highly valued undertaking supervised research and the development of research skills and 
enjoyed interactions with international colleagues, although they thought the international 
collaborative aspects could have been better developed.   


 


Introduction 


This project was part of a Matariki initiative to create an Undergraduate Research Network amongst 
participating institutions.  The initiative aimed to connect students across the globe, allowing sharing 
of ideas, experiences and findings in undergraduate research. The project originated from the 
University of Western Australia (UWA), who ran an undergraduate internship programme 
specifically in the domain of teaching and learning (Partridge and Sandover, 2010).  In 2012, a 
Matariki Undergraduate Research Network (MURN) was established, led by UWA and included 
Otago and Durham universities.  The CALT funding in 2012 enabled the development of the Otago 
connection, with six undergraduates being selected to participate.  These students engaged in  
research projects on internationalisation under the supervision of academics in the Higher Education 
Development Centre (HEDC). Six undergraduates participated in the Otago connection, with two 
publishing their reports in the eMURJ (electronic Matariki Undergraduate Research Journal) – a 
journal which was developed by HEDC to support MURN. 


 


The 2013 MURN Otago Connection Project aims were: 


1. To collaborate with other Matariki universities – likely Western Australia, Queen’s, Durham 
and possibly others – to sustain and expand the Matariki Undergraduate Research Network 
(MURN)  


2. As part of this collaboration to offer a MURN studentship for up to four undergraduates at 
Otago to pursue supervised research on a topic of mutual interest to the participating 
universities.    


3. As part of this studentship, to advance understanding and knowledge of teaching and 
learning at Otago. 


4. As part of the MURN to advance knowledge and understanding of teaching and learning 
across four (or more) Matariki universities, and indeed more widely. 


 







Methods 


The project involved four phases:  sustaining and possibly expanding the relationship with Matariki 
universities; providing a studentship to Otago undergraduates to explore internationalisation;  
dissemination of results; and evaluation of the impact of this research. Each phase is considered in 
turn.  


 


1. Sustaining and possibly expanding the MURN 


The first step, which addressed the first project aim, involved collaboration with Matariki institutions 
to ensure the continuation of support for MURN. This step involved liaising with Matariki partners to  
determine who would be involved in the 2013 iteration. Otago and UWA continued to participate, 
and although we managed to get Queen’s University involved, unfortunately Durham University did 
not participate, since their project leader was moving institution and a replacement was not found 
in time. Thus MURN in 2013 included undergraduates from: 


• The University of Western Australia 


• The University of Otago 


• Queen’s University, Canada 


 


2. Providing a studentship to Otago undergraduates to explore internationalisation 


This phase of the project addressed the second and third research aims. Funding was gained to 
allow the generation of four MURN studentships with a stipend of $3000 each. Unlike the 
competitive application process run in 2012, in 2013, because the timing of the initiative was 
changed by UWA from second semester to first semester, we had insufficient time to run a similar 
selection process.  Instead Deans and Heads of Department were invited to nominate students.  
Four undergraduates were selected from across the University – one in Law (Tiho Mijatiov), one in 
Science/Health Science (Stephanie Baddock), one in Science (Matt Keelty) and one in Commerce 
(Madhvi Laxman).  Successful students then embarked on a programme that included: 


• Provision of a research supervisor from HEDC 


• Participation in preparatory workshops covering the basics of research in higher education. 
These were run across the institutions using web conferencing and online resources, and 
some workshops were also offered locally.    


• Participation in discussions (synchronous and asynchronous) with other members of the 
MURN throughout the research process 


• The design and implementation of a research project on the topic of internationalisation.  


 


3. Dissemination of results across the MURN 


This phase addressed the fourth research aim. Through conversations across the MURN, results 
were shared, debated and discussed. In August 2013 three of the four Otago MURN students 
presented their findings at the Spotlight on Teaching and Learning Colloquium, and then carried on 
to the second Australasian Conference on Undergraduate Research (ACUR) in Sydney, where they 
presented their findings (see Table 1), and met most of the UWA MURN students. Figure 1 shows 
our MURN students at the Australasian conference.  Moreover, two of the projects are being 
published – one in eMURJ (http://hedc.otago.ac.nz/ojs/index.php/eMURJ/issue/view/40) and 
another in a Legal Education Review journal (http://www.austlii.edu.au/au/journals/LegEdRev/).  



http://hedc.otago.ac.nz/ojs/index.php/eMURJ/issue/view/40

http://www.austlii.edu.au/au/journals/LegEdRev/





Table 1: Projects completed by Otago students as part of the MURN in 2013.  


• Tiho Mijatov (Law): Why and how to internationalise Tort Law curriculum content. 


Presented at Spotlight on Teaching and the Australasian Conference on Undergraduate 


Research, Sydney, September 2013); in press in Legal Education Review – a peer reviewed 


Australasian journal. 


• Stephanie Baddock (Science/Health Science) and Madhvi Laxman (Information Science): 


Why international students choose to study at the University of Otago. Presented at 


Spotlight on Teaching and the Australasian Conference on Undergraduate Research, Sydney, 


September 2013); in press in eMURJ. 


• Matthew Keelty (Science) Investment in internationalisation resources at the tertiary 


level. Presented at the Australasian Conference on Undergraduate Research, Sydney, 


September 2013. 


 


 
Figure 1. Three Otago MURN students – Matt Keelty, Stephanie Baddock and Tiho Mijatov – at the 


Australasian Conference on Undergraduate Research, Sydney, September 2013.  


 


4. Evaluation of project 


This phase involved ongoing gathering of data throughout the project to allow a careful and 
systematic evaluation of the both the studentship programme offered for Otago undergraduates 
and on the wider MURN initiative. Evaluative data included: recording of group meetings – both at 
Otago, and any international meetings; reflective diary entries from all participants; collection of 
survey data assessing motivation for research and the development of research capacity for 
undergraduates; and staff perceptions of the initiative.  Analyses of the data are ongoing. 







 


Project Outcomes 


The project was successful in that it sustained the MURN with 22 students participating across three 
Matariki universities in 2013. We expanded the network in one sense, since Queen’s joined, but lost 
Durham in the process.  It is hoped Durham will re-join in the next iteration of MURN. At Otago four 
students completed projects and two projects resulted in high quality papers that will be publicly 
available in peer-reviewed journals. Moreover, we had presentation of projects at the Spotlight on 
Teaching and Learning Colloquium, as well as at the Australasian Conference on Undergraduate 
Research in Sydney.  


Evaluation of the project is ongoing but preliminary findings are very positive.  Feedback from the 
students showed they highly valued the research skills they obtained and appreciated working in a 
supervisory relationship. They also appreciated interactions within the Otago connection of the 
MURN, but found that the international collaboration was not developed as well.  Because there 
were no cross-institutional projects or collaborative teams, there was really no need for liaising with 
international peers. They did enjoy the web-conferencing meetings across the Matariki Universities 
but were frustrated by issues with the technology.  Our students particularly enjoyed the 
opportunity to participate in the Australasian conference and meeting with their UWA counterparts.  


Feedback from staff has also been positive. They enjoyed working with partner universities. As one 
said it has been “challenging but definitely worthwhile”.  Staff have appreciated sharing the teaching 
load (since UWA developed resources) and staff particularly enjoyed supervising undergraduates 
and assisting the development of students’ research skills. Staff found the local communities of 
learners very powerful and rewarding and many projects have helped progress institutional 
knowledge and, for some, contributed to the field of higher education as well. Staff have also 
relayed certain challenges such as the creation of a global community of learners, which was 
hampered by different time zones and semesters, and issues with technology for web conferencing, 
and the fact there were no collaborative projects across the universities. Continued funding has also 
been problematic in some institutions – both for securing studentships and support to send students 
to undergraduate conferences.  


Other outcomes: 


In addition to the student papers described above, there have been several conference 
presentations – at the International Society for Teaching and Learning Conference (2013, Hamilton, 
Canada), two Higher Education Research and Development Society of Australasia Conferences (2012 
Hobart, 2013 Auckland) and the European Conference of Educational Research (2013, Istanbul). 
Papers are also being prepared for submission to international higher education journals.  
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Snap shot:  
The overall aim of the project was to explore how mentoring school students 
contributes to postgraduate research students’ learning and the development of their key 
skills and capabilities in research and science.  The article, Enhancing Graduate 
Attributes through Community Engaged Learning and Teaching in Chemistry and 
Marine Science, has been submitted to Journal of the Higher Education Research and 
Development Society of Australasia. 
 
The Key objectives were:  


1. To explore how mentoring school students contributes to postgraduate research students’ 
learning and the development of their key skills and capabilities in research and science. 


2. To develop an evidence-based model, guidelines and resources for the mentoring of 
school students by research postgraduate students that can be used across the tertiary 
sector in New Zealand. 


3. To compare two University Outreaches with paired students involved in similar courses 
of study but not involved with either outreach.   







 
4. Contribute to an international literature on postgraduates as mentors of school students in 


science.   
The research question asked to what extent their involvement in these teaching 
programmes enhanced their ‘graduate attributes’, e.g., communication skills, self-
motivation, cultural understanding, in-depth knowledge, lifelong learning, workplace 
related skills and critical thinking. 
The methodology compared University students taking part in either Chemistry or 
Marine Science-based extra-curricular teaching programmes at the University of Otago 
in a year-long study.   
Key findings: The two teaching programmes evaluated were similar in many respects; 
however, differences were later noted in participant characteristics and how the two 
programmes were managed.  By the use of interviews and reflective journals, it was 
demonstrated that participation in these programmes enhanced a select number of 
attributes, but not all. These enhanced attributes were unequally distributed between the 
Chemistry and Marine Science programmes.   
Discussion and implications: This study provided a number of unexpected findings 
outside the list of graduate attributes, such as development of specific teaching skills, 
awareness of career pathways, connections with the wider community and enthusiasm 
for the teaching programmes. As this research took place with students who had only 
just begun their involvement with these community programmes, further research is 
needed to assess if the graduate attributes develop further or whether other graduate 
attributes become apparent over time in the programmes among returning cohorts. 
Outputs: The article has been submitted to Journal of the Higher Education Research 
and Development Society of Australasia. 


 
 
Amount expended to date:  $12,712.  The expenses for the study were employing a research 
assistant to conduct  the interviews and draft the initial paper plus a typist to transcribe the 
interviews.  The project was $7000 under budget. 
 
Other Outputs: The article, Enhancing Graduate Attributes through Community Engaged 
Learning and Teaching in Chemistry and Marine Science, has been submitted to Journal of 
the Higher Education Research and Development Society of Australasia. 
 
Two other articles are under development are looking at how important extracurricular 
activity within subject disciplines are to enhancing graduate attributes and the development of 
models and differentiated approaches in mentoring in science. 
 
The research finding have been shared through the University of Otago.s Community 
Engaged Teaching and Learning research group. We hope to also share the results through 
the Quality Advancement Unit’s Spotlight on Teaching session and appropriate conferences. 
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Recognising	good	learning	opportunities:	using	and	extending	the	
Outreach	Certificate	
 


Research team: Dr Dave Warren (Chemistry); Kim Brown (RA for this work, Chemistry); 
Professor Kerry Shephard (HEDC); Davina Hunt (Division of Sciences); Gala Hesson 
(HEDC); Rose Newburn (Division of Sciences); Professor Jean Fleming (Science 
Communication); Sally Carson (Marine Sciences); Dr Esther Haines (Physics); Dr Elaine 
Webster (Summer school and Continuing Education). 


Overview		
The University of Otago’s Division of Science developed a Science Outreach Certificate as a 
way for undergraduate and postgraduate students to gain recognition for outreach work, and 
related community-engaged learning and teaching activities (CELT), that they voluntarily 
undertake whilst studying at the University. This supports the overarching goals of the 
University’s Teaching and Learning Action Plan (Interim 2011–2012 plan, Goal 2). There are  
more than 90 students from Sciences registered on the scheme and considerable interest from 
students and staff in other Divisions to work with Sciences to extend this application. Senior 
staff in the Division of Sciences have agreed that in principle the system should be extended 
to other Divisions. This provides an exceptional opportunity for research to evaluate several 
aspects of its outreach provision and after much debate three main objectives were chosen: 


Objective 1: enable CELT practitioners develop a better understanding of what university 
teachers and students, in Sciences, gain from their outreach and related CELT activities 


Objective 2: Support the migration of the Outreach Certificate to other Divisions and research 
its implementation there 


Objective 3: Start the process of documenting the range of outreach and related CELT 
activities taking place in the University of Otago. 


Introduction	
 Engaging in CELT has been shown internationally to enhance the acquisition of Graduate 
Attributes: students acquire skills in communication, team work, personal organization, 
planning, and time management, that are not necessarily learned in formal classwork. 
Researchers involved in a local CELT projects, such as those run by Marine Science and 
Chemistry, identified benefits to postgraduate learning, suggesting improvements in 
confidence, interdisciplinary perspectives and cultural understanding. International 







experience in outreach, service learning and related CELT activities (see in particular 
http://www.servicelearning.org/bibliographies ) suggests the benefits also relate to the 
disciplinary learning and understanding undertaken by students at university. These 
additional skills fit well with the university’s graduate profile, and crucially, are the skills 
employers look for. In order to make this skill acquisition explicit for employers, and to 
demonstrate the value of this extra work from the Division’s perspective, the Science 
Outreach Certificate (SOC) was initiated as an extension of a fledgling system in the 
Chemistry Department.  


There appeared to be many unknowns in this field of enquiry since the many aspects of 
outreach at Otago had not been fully evaluated; it was not known whether student participants 
or Otago University staff value the experience, although we were aware that perceptions of 
the value of CELT are diverse. There were also a range of technical and developmental issues 
to address, extending the on-line administration of the Outreach Certificate to other Divisions 
and to determine the benefits, or otherwise, of the programme to students, staff, employers 
and the University. 


� ������	


Objective	1:	
After initial focus groups involving student participants were used to design interview 
processes.  The semi-structured interviews were conversation-like, and whilst the researcher 
asked particular questions of all participants, the direction of the conversation was led by 
participants’ comments.  Questions attempted to elicit facts about their community 
engagement (where, when, what, with whom) and perceptions of benefit, of the role of the 
SOC, and of key reasons for students to be involved.   


University staff members known to be community-engaged in one way or another were also 
approached, to support our exploration of how the practice is perceived. Nineteen participants 
volunteered to take part in semi-structured interviews, variation in this sample group was 
notable in terms of participants’ role in the university, the different Divisions and 
departments represented, and near-even gender split.  A common set of questions to elicit 
how interviewees made sense of their educational practices were devised.  At any point 
during an interview, interviewees could divert conversation in a direction meaningful to 
them.  On occasion the interviewer also needed to ask a range of unstructured questions or 
prompts to elicit a greater sense of how interviewees responded to community engagement on 
a personal level and in their educational practices. 


Objective	2:	
A series of meeting were held with invited members of departments from outside of Science. 
At these meeting the SOC was outlined to staff holding a variety of roles in other Divisions. 
Feedback from ensuing meetings within departments seem to indicate a positive reception of 
the idea yet an acknowledgement that the actual requirements will need tailoring to existing 
programmes. 







Objective	3:		
A questionnaire designed to collect data about CELT projects taking place within the 
Division and circulated to a wide variety of the projects. This data was then analysed with a 
view to a graphical representation that could be queried in an on-line environment. This part 
of the project was an initial process and thus the process is seen as on-going but represents 
the outcome from several cycles of presentation and critique from CELT practitioners in the 
wider special interest group.  


	


Outputs	so	far	
Due to the extended nature of this project outputs will continue to be generated over the next 
year. Currently one paper from Objective 1 ‘Higher education students’ perspectives on what 
they give and gain during community engagement’ is under review, with the journal 
Teaching in Higher Education. Another paper ‘How university teachers conceptualise 
community engagement’ is being prepared for submission to a European based higher 
education journal. A third paper is in planning that draws on data from both student and staff 
interviews. 


For Objective 2 The initial visualisation from this objective may be viewed at 
http://hedc.otago.ac.nz/hedc/celt/  (password is celt2014). A paper is planned for a European 
CELT journal as part of the process for the conference presentation (see below).  


Outputs for Objective 3 are very much in the hands of others outside the Division of 
Sciences. However, it seems likely that similar certificate schemes will be taken up at some 
stage, in addition the conversations involved in the process have brought new members into 
the wider Special Interest Group that the researchers are a part of.  


Conferences/presentations 


Data from Objective 1 will be presented at the meeting of the Science SIG of 
NZARE during SciCon 2014 and as part of an invited contribution to the Science 
Education for New Civic Engagement (SENCER) summer institute at the 
University of  North Carolina in August. 


The outcomes and processes used in Objective 2 will be presented at the 31st 
annual ascilite conference (http://ascilite2014.otago.ac.nz/) in Dunedin during 
Nov 2014.  


A presentation of some or all of the Objectives will be presented as part of the 
next HEDC “Spotlight on Teaching and Learning” Colloquium. 


 


	
 







Results	and	Implications	
These results are a general summary of the findings reported in the two papers from 
Objective 1 mentioned above: 


Initial analysis of the student data identified five emergent themes: self-reflection, knowledge 
and learning, CELT at the University, networks and employment pathways. Further analysis 
showed that these could be identified as belonging to three overarching key themes:  


 relationships (how students regarded the relationship between them and community);  


 learning (student perceptions of the learning that they achieve);  


 networks (student perceptions of the nature and functioning of the social and learning 
networks that develop during and after community engagement).   


Students appreciate aspects of their learning that are enhanced by their CELT experiences, 
their perceptions focus on rediscovering or restructuring basic knowledge and enhancing 
academic skills such as presentational or communication abilities. Beyond these 
straightforward learning attributes, students recognise their increased self-efficacy and both 
empathy with and broader responsibility towards wider society. Students also recognise some 
personal benefits that accrue from community engagement, particularly those that relate to 
networks or to their increased ability to, or tendency to, network. Educationally speaking, all 
of these changes could be described as learning but students do not necessarily identify these 
changes as learning, nor do they necessarily identify the contribution made by the community 
towards them, which is in contrast with some of the staff conceptions of CELT (see below). 
Notions of co-construction of knowledge, central to social constructivism theories and higher 
order learning, are not widely understood or appreciated within this student group in terms of 
their CELT. Another result, that also provides a possible explanation for aspects of these 
perceptions, is that students may, in general, be viewing their community-engagement as an 
expert-novice interaction, with them in the position of expert.  


Similarly, many of the University staff interviewed saw CELT as an expert-novice 
interaction, but also invoked the view of universities as ‘critic and conscience’ of society. 
This recognition moves the activity beyond CELT as a service component of staff 
employment and into the role of a science advocate who is a member of society and who at 
the same time is being informed by society. As mentioned above, students show awareness of 
this but don’t recognise the learning that they are doing in such cases, pointing to a possible 
disparity between staff organising the activity and the students taking part in it.  Activities 
involving this type of role in line with the Universities own expectations of students taking a 
deep approach to learning, however, they lack the aspect of reflection and self awareness that 
could make it such a powerful educational activity. Some staff do recognise the value of 
CELT to developing an active learning approach which encourages students to be aware of 
their learning and development. This approach to CELT appears to be of great value to 
students and their graduate attributes; the literature suggests active learning as being more 
likely to dispose students towards lifelong learning and a more societal engagement and that 
‘participatory learning’ is the most conceptually complete understanding of how university 
students develop graduate attributes.  







Yet to embed community engagement as pedagogy in the University requires more than a 
minority of committed staff; objective three identified a vast amount of independent CELT 
within the Division of Sciences that can be described as advocacy with little CELT as active 
learning pedagogy. Interviewees noted that while their conception of community engagement 
was as an active and morally-just approach to pedagogy and highly beneficial to students, 
university and community, they identified a number of challenges to establishing and 
maintaining such an approach. In the first instance, they described how building and 
maintaining relationships with community partners had placed demands on their workloads. If 
the effort and professional development involved in establishing community engagement as 
pedagogy is not institutionalised within University systems the likelihood of pedagogical 
transformation will be reduced, even if the outcome of diverse learning opportunities for 
students is widely accepted.  The workload demands created by developing community 
relations and partnerships, while meaningful and intrinsic to learning and teaching for some 
staff, may continue to discourage others. 


Such workload demands are a challenge that the University will need to address given the 
increasing requirements by funding bodies and the National Science Challenges for scientists 
to communicate with communities. It should be seen that the potential for rich, diverse and 
high quality learning by community-engaged university students involved in activities around 
National Science Challenges will be best achieved when the community is well-established as 
a partner in community-engaged learning and teaching rather than as a recipient. In turn, this 
may require university teachers to re-evaluate their own role in supporting the educational 
development of their students in wider context, for example by thinking about questions such 
as:  


 How do university teachers perceive the student-teacher relationship at university? Is 
it an expert-novice (or teacher-centred) relationship?  


 How far from the ‘ideal’ student-centred learning paradigm are universities in New 
Zealand?  
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FINAL REPORT ON UNIVERSITY TEACHING DEVELOPMENT GRANT 
 
Dr Hamish Wilson  
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Title  of  Project:    Towards  improved  theory  and  practice  of  professional  resilience  in  medical 


students and doctors: an international perspective. Amount awarded: $17,252. 


 


This  report  is  in  three  sections: a  short  report  suitable  for web‐posting; a  financial  summary; and 
other outputs.  
 


1. Web‐based report  
a. Title  of  project  and  project  team:  “Towards  improved  theory  and  practice  of 


professional  resilience  in  medical  students  and  doctors:  an  international 
perspective.”  
Researcher: Dr Hamish Wilson.   
Research  Supervisors:  Associate  Professor  David  Perez,  Course  Director,  ELM;  Joy 


Rudland,  Director,  Faculty  Education  Unit;  Dr  John  Adams,  Dean  of  the  Dunedin 


School of Medicine.   


 
b. Snapshot  


The two broad aims of this project were to: 1. Build on existing theory of medical student and doctor 


resilience, and 2. Identify and implement effective undergraduate medical curricula at Otago.  After 


a literature search and identification of leading academics and researchers, I visited several medical 


schools  in Canada, US  and  the UK  to  interview  key  faculty who had  expertise  related  to  student 


wellness.  I  taped  and  transcribed  51  interviews  using  a  qualitative,  iterative  approach  to  data 


collection and analysis. The key finding was the highly variable approach by medical schools around 


the world  in  relation  to  student wellness.  I have presented my  findings  to  the Faculty Curriculum 


Committee here at Otago as well as to Faculty leaders in the Professional Development Module and 


to the Deans of Student Affairs  in the three clinical schools.   I am currently preparing an article for 


publication in the medical education literature.  


 


c. Introduction – the context, rationale and objectives 
Extensive research around the world  indicates that doctors are at significant risk of stress, anxiety, 


depression, substance abuse and burnout. Further research also indicates how physician health and 


wellbeing can impact negatively on patient outcomes and many other aspects of healthcare systems. 


Doctor wellness and resilience is thus vital, not only for individual doctors, but also for the delivery 


of high quality health care. Many medical schools overseas are now more conscious of these  links, 


attending closely to the health and wellbeing of students and attempting to  increase their capacity 


for workplace resilience. Specific interventions into postgraduate training are also beginning.  


 


In New Zealand,  there are concerns about  the health of students and doctors. Given  that medical 


education, training and clinical practice have much in common here with other western countries, it 


would be surprising  if occupational health problems were absent. However, medical schools  in NZ 


are only just now starting to acknowledge and address these issues.  
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The objectives of  this project were  to explore medical curricula  in other countries so  that existing 


theories of medical student and doctor resilience could be further developed, and then to  identify 


and implement effective undergraduate medical curricula here at Otago.  


d. Methods or approach  
I visited several medical schools in Canada, US and the UK to interview key faculty who had expertise 


related  to  student  wellness.  I  taped  and  transcribed  51  interviews  using  a  qualitative,  iterative 


approach to data collection. I also attended several resilience‐related conferences in the US, Canada 


and the UK. I then compared findings against the existing curricula here at Otago.  


 


e. Key findings, outputs  or outcomes  
Through  interviewing  a  range  of  respondents,  I was  able  to  identify  a  number  of  approaches  to 


student health  and wellbeing.  Some  schools had well developed,  systemic  approaches  that were 


designed  to  increase  student  resilience  over  the  course  of  undergraduate  training;  some  schools 


were aware of the  inherent stressors, both  in training and  in practice, and had  initiated occasional 


teaching  interventions;  and  some  schools  had  very  few  activities  within  the  curriculum  that 


addressed student wellness. In my view, Otago sits somewhere in the middle of this spectrum.  


 


Key issues in relation to resilience are:  


 Understanding the risks and occupational hazards. Students need to learn about the 
inherent risks within a medical career, set against one’s own reasons for choosing medicine. 


 Take good care of oneself. All students and doctors need to attend to their physical health: 
regular exercise, good nutrition, avoiding intoxicants, taking regular holidays, setting clear 
boundaries between work and personal life.   


 Develop healthy relationships. Spend time with friends and family, supportive partner, 
supportive peers.  


 Adopt a healthy philosophical attitude toward life. This means not taking oneself too 
seriously, simplifying tasks, and learning about self‐forgiveness.  


 Find support in the workplace. Students and doctors need to find develop mentoring 
arrangements set limits, and ensure administrative support.  


 Engage and find meaning in the work. It is important to have a sense of self‐worth and self‐
efficacy.  


 Cultivate self‐awareness. Learn how to use reflective practice, mindfulness training, support 
groups, narrative writing and other activities to increase self‐awareness.  


 


The  forthcoming  challenge  is  to  translate  these  key  issues  into meaningful  student  activities  that 


students can engage in, learning how to incorporate ‘skills for resilience’ during their career.   


 


I was also able  to  identify key barriers  to  further curricular development  related  to  resilience  (the 


prevailing  ‘biomedical’  culture of modern medical  training and of  clinical practice,  the  traditional, 


‘Flexnerian’ structure of training here at Otago, and the socio‐cultural emphasis on patient care as 


opposed to self‐care of both student and doctor).  


 


f. Discussion and implications 
For  there  to be an effective  curriculum  in  resilience, medical  schools must  first acknowledge  that 


student resilience  is both  important as well as  teachable. Students will not necessarily consider or 


attend  to various domains of self‐care unless  there  is an overarching coherent curricular structure 


that  supports  this  focus. Second,  teaching  initiatives also need  to acknowledge  the  importance of 


medical and institutional culture, role modelling of tutors and clinicians, and an appreciation of the 


process  of  professional  identity  formation.  Specifically,  I  believe  the  medical  school  at  Otago 
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University  needs  to  address  the  health  and  wellbeing  of  students  in  a  more  considered  way, 


identifying their capacity and skills for resilience as an important competency or attribute of future 


graduates.  


 


The  Faculty  Curriculum  Committee  is  currently  considering  how  to  respond  to my  submission.  It 


appears  likely  that  the  interschool  Professional  Development  leadership  group  will  create  a 


subcommittee  that will  identify current  learning activities  that already address student health and 


wellbeing. These activities will then be collated and contained within a ‘vertical virtual module’ that 


starts  in Year 2 and progresses through to Year 6  in all three clinical schools. Interventions  into the 


Postgraduate Year 1 will also need to be considered.  


 


2. Summary of spending – please see the final statement of the Activity Centre (attached)  
 


3. Other outputs  


 I have sent a copy of my  findings to the Medical Council of New Zealand who monitor 
doctors who are unable to work through  illness.  I am  interested to see  if they can also 
contribute to prevention strategies.  


 I am currently working on a review paper for a medical education journal.   





