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POSTER ABSTRACT LIST

Statistical evaluation of X-type MCQs — adapting existing software
DR MH ALLEN * (Wits)

It has generally been quite easy to perform automatic analysis of A-type questions (the typical, pick the one correct answer out of five possibilities)
or even R-type / extended matching questions (choose the correct answer to a question from a list of answers).There has however been difficulty
where X-type questions are concerned (multiple true / false questions). Although X-type questions are sometimes not very well regarded, we have
a large existing bank of these questions and need to be able to ascertain which are the best questions to use in rigorous student assessment. In
rigorous assessment, the difficutty and discriminating power of each statement in a question should be statistically assessed.

We needed to develop a method of rapidly evaluating X-type questions so that we could get accurate statistics relating to both correct answers
and distractors and to see what impact the differently biased questions had on the exam.

We use a number of electronic, online exams.The product used when the X-type questions are needed is a commercial offering from Perception,
called Questiomark. The software presents these questions in a format known as matrix questions but does not analyse them very well. A Microsoft
Excel add-on has been designed to facilitate this analysis. Questions are assessed for “unfairness” and discrimination. Unfair questions include those
which are badly written, misleading or are just incorrect (by mistake). Questions which do not discriminate between competent and others are
not particularly helpful.

Once examiners had been trained in the use of this add-on, the lag-time for the production of completed exam results has been decreased by 50
to 80%. Further analysis and result trends by discipline is now also being done.

With the use of an Excel add-on we are able to build up a bank of relevant, well investigated X-type questions so that we can set statistically valid
exams.
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UCT Medical School development of undergraduate Palliative Care teaching - laying foundations for
best practice and ongoing learning
DR A BARNARD * (UCT), MS | STIDWORTHY (UCT)

Palliative care at the medical school of the University of Cape Town is taught as an integral part of family medicine within the national primary
health care framework. Given the current disease profile in South Africa, this teaching provides learners with appropriate knowledge, attitudes
and skills to provide palliative care to any patient with a life-limiting disease from the time of diagnosis until death, and then bereavement support
for family members. The role of the interdisciplinary team within an effective palliative care unit, the extended resources available in the team, and
community and health care system are integrated into the teaching. The palliative care teaching staff reflects the interdisciplinary team - palliative
care physicians, a palliative care specialist registered nurse and a palliative care specialist social worker.

Case study of a new group teaching method.
Case Study.

Evaluation of Resource Enabled Active Learning programme (REA.L) within the small group setting using student’s reflective appraisals for
assessment of the learning experience.

Multiple teaching methods and optimal use of resources are combined to model case solving strategies, ethical practice, bedside learning and
communication skills in an integrated morning tutorial, a formative assignment and a summative assignment. The students are supported and
encouraged to adopt the learning methods and practice as a lifelong strategy.

“The university imparts information, but it imparts it imaginatively.. A university which fails in this respect has no reason for existence.” A Whitehead
1929 (Ramsden 2003)
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Setting an integrated Modified Essay Question.
DR AJ BENTLEY * (School of Physiology, Wits), DR D MANNING (Centre for Health Science Education, Wits)

During the process of assessing and managing a clinical patient information needs to be drawn from multiple disciplines. This integration can be
difficult particularly when disciplines are taught by discipline specific teachers using specific lectures or other teaching means which are topic specific.
These teaching deliveries are usually also designated within specific themes or systems. Patient assessment and management demands that doctors
use information without such boundaries. The assumption is that during their training doctors will automatically learn how to do this process

As part of their block exams we set two or three integrated modified- essay (MEQ) questions along with another exam containing MCQ's of the
X-,A- and R-type.

To set the integrated MEQ we start with two or three general scenarios which set the scene as far as patient demographics is concerned as well
as general theme/ disease focus for each question.The scenarios are set by the block coordinators or an independent assessment coordinator: The
scenarios are usually only one paragraph long and are sent out to all the disciplines which have been involved in the teaching of the exam material.
The disciplines involved include anatomy, anatomical pathology, chemical pathology, physiology, pharmacology, clinical medicine/surgery, patient-
doctor, community—doctor and professional development themes. The topics of microbiology, genetics and molecular medicine are included less
frequently. The number of marks that each discipline should set is calculated based on number of teaching hours for that particular section. They
are asked to look at the scenarios and to bring to an exam setting meeting questions they would like to have included in the MEQ as well as
possible additional information to be added to the scenario. At the meeting the committee places each question at the correct point within the
MEQ and links all the material to make a coherent question. The MEQ is presented to the students as one question and they are not alerted to
the disciplines involved in the question setting.

The final question thus contains up to four different disciplines that would normally be encountered in the particular disease entity. Forcing the
students to handle many disciplines in one question, we hope, prepares them for the process when handling patients in the clinical years.
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Using different types of questions extends the range of basic science assessment
DR AJ BENTLEY * (Wits)

The importance of a good grounding in the basic sciences to the competent practice of medicine is obvious and has been the subject of debate.
Part of the problem is that basic scientists often complain that their topic has limited scope for assessment in a multi-layered assessment particularly
when aimed at medical students in the clinical years.

We have tried to use physiology at all levels of assessment available to us.
We have set physiology questions as X-, A- and R-type MCQs, part of the integrated Modified-Essay Question and in the OSCE exam.

The X-type MCQs assess detailed knowledge of factual information whilst the A and R-type questions provide information about the application
of basic physiology in a clinical setting. Physiology questions in an OSCE exam are usually paper based or as add-ons to stations which examine
clinical symptoms and signs. In an MEQ the physiology questions either occur early on when asking students to explain the mechanism of signs
and symptoms or further within the question in relation to the pharmacology or after new data sets are introduced to the scenario. The use of
physiology questions at different levels is essential both in order to expose students to the usefulness of the physiology to explain at many different
levels both the presentation features of the patient as well as for management strategies. An added usefulness is for the lecturers of the topic to
evaluate at which point on the spectrum the knowledge of the basic science is lost. If the students only know the detail but are unable to transfer
that information to the patient then the teaching approach may need to be changed.

Assessment of basic sciences can thus be achieved at many different levels of expertise. The presence of the basic science question in clinical exams
alerts the students to the importance of the subject.
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How prepared are the students for Interdisciplinary Teaching and Learning in a Primary Health Care
Setting program!?
MS ] BESTER * (SU), MS SB STATHAM (SU), DR M PATHER (SU), MS MM BESTER (SU)

Interdisciplinary teaching and learning (IDTL) was introduced by the Stellenbosch Faculty of Health Sciences during the period 2002-2003 and
was formally adopted as part of the strategic plan for the faculty in 2005 together with the aim of training more students in a primary healthcare
setting.

Hermanus was one of the primary healthcare clinical sites used for IDTL, but had the most shortcomings regarding functioning fully at primary care
level and the nature of the IDTL activities. This led to the current project for which FINLO financing was sought.

The objectives for the students were:
— To improve the students’ knowledge and skills in the application of services based on primary healthcare principles;
- To promote the students’ ability to work within an interdisciplinary team;

— To broaden the students' personal and professional frame of reference so that they can become goal orientated professionals within a
primary healthcare approach.

A health promotion program aimed at empowering a group of Home-based Health Carers was developed. The students take full responsibility
(under guidance of the IDTL facilitator) for developing the learning material and facilitating the learning of the target group.

The project is continually being monitored and adapted within an action research framework.

The following data collection methods are being used:
—  The readiness for inter-professional learning scale

— The interdisciplinary education perception scale
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—  Self developed questionnaire
—  Focus group with the program facilitators
— Records sheets from the IDLT facilitator

Preliminary results from the students in this primary health care block(final year physiotherapy and occupational therapy as well as MBChB
students) enrolled for 2008 will be presented in view of the fact that the study reaches completion at the end of 2008.

|. The complexities of aligning discpline specific outcomes in a community setting.

2. Lessons learned in community entry and how to sustain the intervention to benfit all stake holders
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Action learning for curriculum development

PROF || BLITZ * (Dept Family Medicine; UP), PROF DA CAMERON (Dept Family Medicine; UP), PROF MVAN ROOYEN
(Dept Family Medicine; UP), PROF JFM HUGO (Dept Family Medicine; UP)

In 2006, the Department of Family Medicine decided to respond to persistently poor student evaluation of the Health and Healthcare module
that they presented to senior undergraduate students. The subsequent 2007 revision of the module (reciprocal peer teaching methodology) was
met with an even worse evaluation.

Stakeholder groups (academic staff, current and future students) met at regular intervals over four months to reflect on student evaluation,
student assessment marks, staff evaluation and ideas for revision of the 2008 module. This process enabled the stakeholders to design a learning
opportunity which built in awareness of learning style flexibility, reflection on action and community engagement. The goal was to provide the
students with insight into their own learning and their ability to impact on service delivery.As a result, a form of community engagement (academic
service-learning) was chosen as the teaching methodology. Each student was allocated to one clinic for a three week period.This allowed them to
get to know the staff and develop team relationships with regard to improving care.

Action learning

Preliminary results demonstrate a better than ever student evaluation, an improvement in the class average marks for the module, a renewed
vigour for learning and practice of medicine expressed by the students, happier academic staff and satisfied service providers.

A community engagement opportunity for senior medical students seems to contribute to their sense of responsibility which in turn drives more
effective learning.

Action learning by academic staff enriches curriculum development, providing a better learning opportunity for students, leading to more meaningful
learning.
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Medical student electives: how do they compare with other learning opportunities?

DR NA CAMERON #* (Health Science Faculty, SU), PROF BBVAN HEERDEN (Health Science Faculty, SU), DR F
CILLIERS (Centre forTeaching and Learning, SU), MS MEVAN ZYL (Health Science Faculty, SU)

Most medical students are encouraged to undertake an elective period during their studies. At the Stellenbosch Health Science Faculty the MBChB
course lasts 6 academic years with the last |8 months as student interns.The students are required to complete two 4 week electives in November
of their 4th year and July in their 5th yearThese electives are assessed by means of a written portfolio.

To elicit opinions of 5th year medical students on the value of the elective periods directly after their second elective in July 2007.
Voluntary anonymous written questionnaire.

Thirty four percent (59/175) of students returned the completed questionnaire. The majority of these students(40/59)found the elective periods
somewhat or a much more valuable than the average 4 week practical clinical block as there was more one on one teaching and more opportunity
to acquire skills. Six students said it was difficult to compare the more formal practical block with an elective period as they were different kinds of
experiences. 28/59 thought that two 2 week periods or one 3-4 week period would be better; 25/59 that the current two 4 week periods were
best and 6/59 that a single longer elective period would be better. Several students commented on the planning and the cost of electives, and on
the assessment of the portfolios.

[t seems from this limited sample that the current arrangements for elective periods for medical students at our Faculty provide valuable learning
experiences and that current arrangements reasonably well.

Student comments provide clues for possible improvement.

Further research into this and other less formal learning opportunities for medical students is recommended.
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Results of a Delphi study on the clinical skill requirements of the diagnostic radiographer in South
Africa

MRS FE DAVIDSON * (Radiography Education, Cape Peninsula University of Technology)

CONTEXT: The education of radiography students for the National Diploma involves both theoretical instruction and clinical experiential
learning. When new graduates enter the workplace, they are expected to have reached a certain level of clinical competence in order to
perform independently in the clinical setting. This can only be achieved if academic staff, clinical staff and professional bodies work closely

together

AIMS: The aim of the study, which was conducted in 2005-2006, was to get consensus on the clinical skills required by newly qualified diagnostic
radiographers in South Africa.

METHOD: The "“DelphiTechnique” was employed to develop consensus from experts in the field of radiography on the clinical workplace
skills required by new graduates. A panel of 50 experts comprising of academics and clinical staff was recruited nationally to participate in three
rounds of questionnaires.

RESULTS:
—  There were statistically significant differences in the expectations of clinical staff and academics

—  Those clinical skills which ranked highly were related specifically to the radiographer
—  Generic competencies such as ethical practice, patient care also ranked high

—  Specialized imaging e.g. CT, MRI, Mammography ranked low

—  Competencies traditionally performed by radiologists e.g. contrast studies ranked low
—  Some of the CCFO's were accepted as necessary clinical competencies

—  There was some degree of acceptance of role extension competencies
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—  The results compared favourably with United Kingdom standards of practice and the American Registry of Radiologic Technologists.

CONCLUSION: There is a need for further collaboration between all stakeholders on clinical competency requirements for new graduates
(academic and clinical staff). All aspects of role extension need to be explored with respect to:

—  The needs of the country; and

— Regulations governing the scope of practice of the radiographer.

An application has been made to SAQA for a new 4-year Professional Degree of radiography. The re-curriculation process is presently
underway and the results of the study will have implications for process.
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The MEDUNSA MBChB Curriculum
PROF FPR DEVILLIERS * (MEDUNSA)

In 1993, the Education Committee of the General Medical Council in the UK produced a document entitled “Tomorrow’s Doctors™ in which it
described changes that needed to take place in Medical Education. In 1999, the Interim South African Medical and Dental Council published a
document that provided guidance on Undergraduate Medical Education in South Africa. These formed the background against which the new
curriculum at MEDUNSA was designed.

The objective was to design a new curriculum for the new millenium, which is at once practical, but with due regard to current concepts in Medical
Education.

Outcomes-Based Education has attracted international interest in recent years. It is an approach to education in which decisions about the
curriculum are driven by the outcomes the students should display at the end of the programme. The exit learning outcomes provide the
framework for thinking about the type of doctor that is to be produced.

After exploring a variety of models, the Faculty Committee on Curriculum Development opted for an eclectic hybrid model that encompasses
the best of the examined models, as follows:

THE ETHICS MODEL
—  Farly introduction to Clinical Work
— Task Based Learning based on Case Reports
—  Health (rather than disease) focus
— Integration, Contextualization and Reticulation
—  Community based and -focused Learning

— Standardized Assessments related to an Outcomes-based Approach
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The introduction of the new integrated module on the Practice of Medicine, as part of the curriculum renewal, has allowed for integration both

vertically and horizontally. Themes incorporated in each year, in this subject, are the following:
I

oW

Clinical skills
Ethics
Public health, and environmental health.

Measurement skills (e.g. Epidemiology, Evidence-based Practice)

Integrated Case-Based Learning

Learning in this manner blurs the interface between disciplines and allows the student to be better prepared for those patient problems that occur
commonly in a Primary Health Care setting. The seminars are presented from the first year around common problems like Hypertention. The
approach is multidisciplinary with each seminar conducted by a trained facilitator. Teachers from the basic medical, pathological and clinical sciences
play active roles in the presentation of the learning material.

We consider our current curriculum to be an excellent balance between clinical and theoretical, person-centered and community-based while
always keeping the required outcomes in mind.
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Preceptor training to ensure Primary Health Care Nurse Competence
MS A DUNN (CPUT), Ms | Fortuin

INTRODUCTION: Primary Health Care is an essential component of the National Health System. Due to the shortage of medical doctors and
the Provincial Government's aim to provide nurse-driven services, nurses are being trained to provide health assessment, treatment and care to
patients. The Primary Health Care course is offered to Professional Nurses as an elective (Clinical Nursing Science, Health Assessment, Treatment
and Care) of the BTech Nursing course. Preceptorship is offered as a supportive learning strategy to gain clinical competence. The aim of the
study is to equip Primary Health Care learner preceptors towards standardising learner assessment. The problem is that Preceptors (mentors) are
trained at different institutions with no standardisation of assessment among preceptors.

Various workshops held with preceptors to:
— Discuss preceptorship and mentoring
— Improve the clinical assessment tool
—  Demonstrate clinical procedures

—  Test the assessment tool for reliability and validity

RESULTS: Preceptors provided input in improving the clinical assessment tool and reported that they valued the opportunity to standardise
procedures and the clinical assessment tool towards assuring competence of clinical nurse practitioners.

RECOMMENDATIONS: Continuous interaction is needed with lecturers and preceptors to ensure clinical competence of learners and assessment
standardisation. The learners’ clinical competence needs to be assessed. Learner satisfaction of fair assessment will be evaluated.

CONCLUSION: Providing a preceptor training programme enhances standardisation and the process towards improving the quality of clinical
competence amongst nurses training in Clinical Nursing Science, Health Assessment, Treatment and Care.
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Student and academics’ experiences in doing Conversational isiZulu training in the School of Nursing,
UKZN

MS C ENGELBRECHT * (SANTED- UKZN)

Due to the language policy in the higher education institutions, the School of Nursing is participating in a project sponsored by SANTED to
provide support structures for both staff and students do develop multilinguism. This support is given by giving language instruction for both staff
and students in conversational isiZulu, as well as developing study materials in both English and isiZulu.

Explore and describe the experiences of both staff and students in learning isiZulu as method of communication and conversation.

A qualitative research methodology (Creswell, 1994:1) will be implemented where we will work inductively (Mouton & Marais, 1992: 105) to
explore (Mouton & Marais, 1992: 45) and describe (Mouton & Marais, 1992: 46) the experiences of staff and students in doing an conversational
isiZulu course.

Work in progress. Results will be ready by the time of the presentation.

The acquering of an extra language is a method of reaching out to others and to understand each other in our different contexts in a multicultural
setting.
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Correlation between continuous assessment, final exam and final mark for MB ChB Il at Walter
Sisulu University

PROF ME GARCIA-JARDON * (Walter Sisulu University (WSU)), PROF EV BLANCO-BLANCO (WSU), PROF EN
KWIZERA (WSU), PROF A STEPIEN (WSU), PROF SVASAIKAR (WSU)

The regular course in the MB ChB Il programme at WSU integrates Anatomical Pathology, Pharmacology, Chemical Pathology and Microbiology.
The course is organized in four blocks which are assessed by 2 different components: ) continuous assessment (CA), which contributes 60% of
the final mark for the block; and 2) end of block exam (EOB) contributes 40% of the final mark. Identifying the assessment components’ capability
to predict the final results will assist in identifying, at the mid-block assessment, those students in need of special academic support.

To identify the correlation between each of the different components of the continuous assessment and the final examination performance in
each of the four blocks.

The study is retrospective, descriptive and analytical based on the integrated marks of all the MB ChB IIl students at WSU in 2007. Assessment
Marks were stratified according to blocks and type of assessment (MEQ, TUT, OSPE, IPA) to be scrutinised by regression analysis versus their
correspondence with the final marks for each block. Correlation Coefficients were used to assess the degree of dependence between each of the
assessment components and the final mark.

96 students were in the MB ChB Il programme at WSU in 2007. A total of 384 block assessment marks with their respective 4 assessment types
were compared. Regression analysis only showed some correlation when analysing the overall block marks versus the final mark for the MEQ,
followed by OSPE and IPA and no correlation was observed with TUT.The stratified analysis per block showed increasing positive correlation with
the progress of the blocks with the highest coefficient being that of the MEQ for block 4. MEQ correlation with final marks was followed by OSPE
for blocks 1,2, 3 and 4 respectively.

TUT and IPA block marks did not show significant difference as blocks progressed showing a negligible or no correlation with the final marks.
Tutorial activities should be standardized to ensure the reliability of the continuous assessment.
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An initial report on an appraisal process implemented for third year medical students at Wits Medical
School
DR LP GREEN-THOMPSON * (Wits Faculty of Health Sciences)

Murdoch-Eaton and Levene (Medical Teacher,2004)reported that they conducted formal appraisals of students in the first year of study in their
medical curriculum at the University of Leeds, United Kingdom.one of the key findings they made was that the students felt they were being
treated as individuals. The appraiser response was overwhelmingly positive and may be a result of their selection process. The Wits runs a graduate
entry medical programme which admits students directly from other degrees into a joint phase with third year medical students. As an attempt to
improve the level of student support, this process was initiated at the university. A group of |0 appraisers was assigned for the third year MBBCh
class. This meant an average of 22 students per appraiser. Students were invited to attend the appraisal interview at their discretion. All students
were briefed about what the intentions of the process were and handed a personalized appraisal document with the marks of the previous two
blocks on them with an average mark for the class. The document asked a variety of questions relating to whether the student was showing results
in keeping with the level of work they had put in. the form was a modification of the original form used in Leeds.

The objective of this report is to establish the views of those who were appraisers in the process and to report on the student opinion of these
appraisal interviews.

The appraisers were asked to give feedback on their experiences during the appraisal process.

The views of the appraisers were that the process was useful. The total number of students who responded to the invitation was 60% of the class.
The most commonly requested advice in the session was for study technique and for examination answering technique. Most of the students took
the opportunity of one visit to the appraiser, but fewer students who had failed the two blocks in question returned to the appraiser for more
than one visit.

A formal appraisal process may be a useful tool in the student support process
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Research projects for undergraduate medical students: is it worth the trouble

DR LP GREEN-THOMSPON * (CHSE, Wits Faculty of Health Sciences), PROF D PROZESKY (CHSE, Wits Faculty of
Health Sciences)

The Wits2010 vision has as its bedrock the development and growth of the university's research profile. With this in mind the planners of the
revised curriculum for the undergraduate degree in medicine included the conduct of a basic research project in the fifth year of study. The project
forms the year mark for an integrated practice block which runs throughout the year. The project is preceded by a series of days on which the
basic processes and techniques of research are described and taught to students. this teaching comes on the back of a very strong evidence based
medicine focus in the preceding two years of the curriculum. The research topics are generated form the departments in the medical school
as well as from an important partnership with the City of Johannesburg. Some topics come from student suggestion and one has arisen from a
student community project from the prior year of study. The studies range of record reviews to community health studies. Students conduct the
projects as part of their clinical group of 10 students. Each year this translates into 21 group projects. The students are expected to navigate the
ethics committee process.An innovation this year to facilitate this was the protocol presentation day where faculty listened to what students were
proposing. A significant challenge is the dearth of enthusiastic and suitably qualified supervisors. The project mark forms 35% of the Integrated
Practice Block. This mark is made up of protocol (20%), research report (40%), research presentation (20%) and a peer evaluation (20%). The
research presentation is in a conference style format and is evaluated by a panel of researchers from the faculty.

The aims of this study are to report on the marks which students achieve in the research project and to evaluate the contribution of the peer
evaluation to this score.

Study of the results of students in the research component of the course

Most groups perform very well in the research assignment. The peer evaluation serves to moderate the outcomes of the group activity. to date
one project has been peblished ( SAM], January 2008) and two have won poster awards at a public health conference.

The inclusion of a reserch task at undergraduate level may be an important vehicle in the teaching of ongoing research.
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Learning continuity of care in district clinics: Longitudinal Clinic Attachment Programme for Medical
Students
PROF JFM HUGO * (UP), PROFT MARCUS (UP), DR L WOLFAART (UP)

Community engagement highlights the need for academic service learning that encompasses continuity of care and community oriented
primarycare.

A Longitudinal Clinic Attachment Programme (L-CAP) will see medical students attached to a particular primary care clinic for a period of four
years. Each group of four medical students, one from each academic year group, will visit the clinic for one full day every two weeks.

Forty primary care clinics in and around Pretoria will be used with clinic staff and mentors supervising and training.
Reflections from pilot projects as well as the structure and process of the program and challenges will be presented.

As a community based experiential learning program that addresses continuity of care, primary care education and service provision, this initiative
is expected to meet needs of medical students, educators, service providers and patients. The program will also provide a platform for research
collaboration beyond the faculty. The initiative has been embraced by all role players and its success rests on meeting all role players’ needs.

Take Home Message

The L-CAP provides an opportunity for meaningful community engagement throughout the undergraduate curriculum.
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Charting the journey: How did physiotherapy students experience the introduction of a problem-based
learning module at SU?

MS G INGLIS-JASSIEM * (SU), MS SB STATHAM (SU), MS S HANEKOM (SU)

The physiotherapy division at SU embarked on process of curriculum revision in 2004.The process was initiated as a result of recommendations
made following an accreditation assessment by the HPCSA. One of these changes involved the introduction of a problem based learning (PBL)
approach for the Applied Physiotherapy module in the third year of the course. The module aims to develop the student’s ability to integrate the
knowledge, techniques and concepts of physiotherapy science that students are introduced to in their first 2 years; and the context of the specific
pathology, personal and psychosocial circumstances of a patient. This integration or link forms the basis of the clinical reasoning process which
ultimately equips the student to plan appropriate management strategies.

One of the major aims of PBL is to improve the problem-solving skills of students which can be applied to a wide variety of clinical situations.
Other benefits include improvements in team work skills and student's ability to find and use resources to support their problem solving ability. The
difficulties experienced in implementing PBL into a curriculum has been documented in the literature and include student anxiety, student's lack of
confidence in adapting to PBL and group learning, misunderstanding the role of faculty and time management issues.

The study objectives were to assess what the impact of the introduction of a PBL module was on:
I. The students’ abilities with regard to
a) Team work
b) Problem solving skills

) Accessing and using resources

2. The students’ experiences of
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a) Anxiety and confidence in adapting to PBL and group learning

b) Time management issues.

SUMMARY OF METHODS: Reflective journal
Focus groups with students

SUMMARY OF RESULTS: The changes in presentation, learning style required and adaptation to more self management were difficult for the
students who were initially resistant to the change. However as the year progressed and the students realized that they were partners in the

changes they became more amenable. These developments were noted in the focus groups as they progressed through the year.

TAKE HOME MESSAGE: The conscientious observation and regular feedback from the students allowed the staff to catch the problems and issues
as they arose before they became destructive to student learning.
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A Student-created Text Book
DR A P KENT * (UCT)

Medical students at the University of Cape Town are comfortable with using electronic learning methods and the Department of Obstetrics and
Gynaecology has used their skills to develop an electronic text book created by the students themselves.

The staff of the Department have embarked on an exercise whereby students are asked to add to a Wiki site to build a 3-tiered text book for
their own use.

Students during their third year of training are requested to create a set of core defnitions, vocabulary and terms that have assisted them in grasping
the fundamental concepts in Obstetrics & Gynaecology during their first exposure to the discipline. Fourth year students are asked to add topics
that they have learnt about and senior students add references and additional material to clarify the topics or offer further reading.

Students have responded enthusiastically to the creation of their own text book which is quality-controlled by a member of staff. They add their
contributions to their portfolios which are marked as part of their formative “in block” assessment. Data on the technical details and the work

achieved thus far will be presented.

Students enjoy the concept of Wikis and enthusiatically can create their own learning material in electronic format.
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Addressing the gaps in Paeditrics Clinical Clerkship through south to south Collaboration
DR SKKIGULI * (Makerere University)

INTRODUCTION: Paeditaric clerkship at the Faculfy of Medicine (FoM, Makerere Uniuversity, has traditionally occurred during the third and fifth
years of the five year medical program. Learning methods included lectures, clinical teachings, clerking patients and performing procedures, grand
rounds among others. A PBL curriculum was introduced at the FoM in the Academic Year 2003/4. There was therefore a need to address the
existing gaps in the clerkship

To describe the process of implementing student centred learning during the paediatric clerkship of medical students The Department held a
workshop that reviewed the existing learning methods, and identified the gaps in the competences in the students at the end of the clerkship.This
workshop was facilitated by clinicians from Moi (Kenya) and Walter Sisulu (Republic of South Africa) Universities.

Gaps were identified in the training and assessment of students in the areas of interpersonal communication, professionalism, training students
in the community context, self directed learning as well as problem solving. In order to address the gaps, the department adopted the following
learning methods: Case Based Tutorials using real patients, Structured bedside teachings, Patient Clerking and Home visits at the COBES sites,
student presentations in large group tutorials facilitated by experts, Patient clerking and Case write-ups, Selected clinical procedures and grand
rounds, and the adoption of OSCE during clinical assessment.

The students on the new curriculum have undergone junior clerkship and senior; and have received formative as well as summative assessment.
However long and short cases were used, summative assessment of students’ clinical skills in the first year, and OSCE was introduced a year later.
These students have been found to be highly motivated and self driven, with good communication and critical thinks skills, and acceptable clinical
examination skills.

The Paediatrics Clerkship at the FoM, Makerere has been made more student centred through South to South collaboration and adoption of
case based tutorials, structured bedside teachings and assesment. Colaboration beween individuals and institutions in the region provides a great
opprtunity for improving the education and trainig of health professionals.
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Learning Radiology in the Problem-Based Learning (PBL) Curriculum at the Faculty of Medicine,
Makerere University.
DR EK KIGULI-MALWADDE * (Makerere University)

Faculty of Medicine (FoM) has been training health professions in Uganda since 1924.Four years ago, it decided to change the entire 5 undergraduate
curriculums from traditional to Problem Based. It adopted the SPICES model (Student centered, problem based, integrated, community based,
electives, Systematic.

At the FoM, the medical program is 5 years. Radiology is a necessary and important part of medical curriculum. When FoM reviewed her
curriculums in 2003, radiology was integrated into the different courses throughout the 5 year program.

At the FOM several issues that need to be addressed so as to improve the radiology training were identified as follows:
—  Shortage of radiologists
— Hidden curriculum does not work out that well for radiology
—  Teachers lack teaching skills for new curriculum

- Organization and Implementation

To improve the implementation for the integration of Radiology in the PBL curriculum and ensure quality and to involve radiologists in the vertical
and horizontal integration of radiology topics in the medical curriculum

An inventory of needs was executed by interviewing the radiologists and giving the students questionnaires.

Learning outcomes for Radiology were defined and learning activities were chosen. Learning materials were identified and strategies to improve
the implementation were formulated.The integration and improvement of radiology in the medical undergraduate program is an on going process.
[t requires the commitment and involvement of radiologists and students so as to improve the training of students.
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Correlation of non-verbal communication skills with academic performance in the late rotation
psychiatry module

DR L KOEN * (Department of Psychiatry, SU), PROF DJH NIEHAUS (Department of Psychiatry, SU), DR R GUNTHER
(Department of Psychiatry, SU), DR E JORDAAN (Biostatics Units of the Medical Research Council, Bellville)

Research has demonstrated clear links between physician's communication skills (verbal and non-verbal) and variables like clinical competence,
medical outcomes and patient satisfaction.

Our aim was to develop a rating tool for non-verbal communication that will be used in an ongoing study aimed at establishing whether proficiency
in verbal and non-verbal communication correlates with academic performance.

Video interviews conducted by late rotation psychiatry students as part of their portfolio were rated according to a rating scale comprising 8
dimensions of non-verbal communication. This included: body lean, posture, attitude, hand movements/gestures, facial expression, smile, head nod
and eye contact. Inter- and intra-rater reliability was assessed.

Twenty six students partook in the study and a total of 63 patient exposures were rated. In terms of inter-rater reliability the highest correlations
were attained for the dimensions of attitude, hand movement, smile and eye contact. The poorest correlations were attained when assessing
posture, facial expression and head nodding. In our study kappa scores for intra-rater reliability falling below 0.40 were obtained in the dimensions
of facial expression (0.29) and head nod (0.32), however in the analysis of inter-reliability none of the kappa values for the various dimensions fell
below 0,40.

The purpose of this phase of the study was to develop a non-verbal behaviour rating scale to be used in the assessment of medical students. As
such it is merely the first step in a process which aims to improve the overall non-verbal and verbal proficiency in medical students.
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In the interest of Interns. Exploring the experiences of medical interns in a rural secondary hospital .
MS G LOURENS (Paarl Hospital, Department of Health, Provincial Government of the Western Cape)

BACKGROUND: Medical interns are placed in  health care settings where the perception might be that the Batho Pele principles of ‘putting
people first' are rarely applied to them .As a quality care to our carers initiative in a rural secondary hospital in the Western Capethe role
of conducting in-depth interviews with interns, exploring their experiences, was considered in planning interventions in bridging the transition
between higher education institution exit and clinical workplace entry and thereby assisting in strategies for supporting Interns.

OBJECTIVE:To explore the experiences of medical interns and explore the transitional period between the higher educational institution setting
exit and a secondary rural health care hospital setting intern placement programme.

METHODS: Structured, adapted Batho Pele Questionnaires were used to conduct interviews. Formal reports submitted by interns, the intern
curator, and the medical superintendent were also studied .A qualitative approach was used with thematic coding of these documents, triangulation
and comparison.

RESULTS: Work still in progress, but provisional results indicate that interns were confronted with having to assume high levels of responsibility,
often making decisions they did not feel safe doing, and were confronted with ethical dilemmas.The nursing crisis, increasingly felt in rural health
care settings, reduced the number of senior nursing staff able to guide medical interns in their clinical practice development.
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Assessment of medical student’s attitude to the introduction of communication and counseling
skills training.

DR A. C. MBAKWEM * (College of Medicine, University of Lagos), PROF D.A. OKE (College of Medicine, University
of Lagos), DR JN. A. AJULUCHUKWU (College of Medicine, University of Lagos), DR C. A. AMADI (Lagos University
Teaching Hospital, Idi Araba, Lagos, Nigeria), DR M. O. ADANIJO (Lagos University Teaching Hospital, Idi Araba, Lagos,
Nigeria), DR N.AJOKU (Lagos University Teaching Hospital, Idi Araba, Lagos, Nigeria)

Communication skills in medical practice are critical for information gathering, diagnosis, treatment, patient education and health team interactions.
Good communication skills are the most important determinants of patients’ satisfaction with care, adherence to treatment and decrease the risk
of malpractice law suits. Effective counseling and patient education for behaviour change require health care providers to have good communication
skills. Surveys suggest that most people want to get health information from a professional and that counseling from health professionals can be
effective both in reducing lifestyle risks and supporting self management of chronic diseases. Most doctors either do not realise the importance
of patient medical education and counseling, lack the basic communication skills which includes counseling skills or are too busy to do so. Formal
training in communication and counseling skills is not included in my school’s present curriculum.

We evaluated the knowledge of medical students at the College of Medicine, University of Lagos of communication and counseling skills and their
attitude towards inclusion of training in these skills in their curriculum.

An anonymous questionnaire was distributed to two cohorts of students, preclinical and clinical. The questionnaire consisted of a demographic
section, an open ended question on the meaning of communication skills and counseling skills and a section in which they self rated their skills,
importance of these skill in the management of patient and inclusion into the curriculum.

A total of 238 students completed the questionnaire and 59.24% (139) were males and 40.76% (96) were females. There were 52 (21.85%) final
year clinical students and 186 (78.15%) preclinical students. Majority of the students (92.8%) and (81.3%) respectively felt good communication
and counseling skills were very important in patient management. About 70% of the students felt their communication skills were above average
while about 60% rated their counseling skills above average. However majority 96% felt it was important to teach communication skills and 92%
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wanted counseling skills instruction as part of their curriculum despite the above average rating they gave themselves. Majority of the students felt
communication skills is just being able to deliver information and that counseling is advising your client on what course of action to take.

We conclude that our students both in the preclinical and clinical stages are aware of the importance of communication skills in patient management.
They would like the inclusion of training in these skills into the school's curriculum despite the good ratings they gave themselves.
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The Medico-Legal Autopsy: A learning experience for undergraduate medical students at the UKZN,
South Africa

MS LS MCNAMEE * (UKZN)

The poster describes a study exploring medical students’ experiences of autopsy demonstrations used as a teaching strategy in Forensic Medicine.
The medical curriculum in most parts of the world has undergone dramatic changes over the past decade. It is well documented that, due to various
reasons, less use is being made of autopsies for teaching. This decline has been a cause of concern for both medical educators and students.

A depiction of the Theoretical Framework takes centre stage in the poster as it is used as a ‘kaleidoscope’ through which to view the findings of the
study. It is the "Interaction between the dimensions in the tension field of learning” as described by llleris (2004) who proposes a ‘trio’ of factors is
evident in the holistic learning process and that all learning includes these three simultaneous and integrated dimensions:

—  Cognitive content dimension
—  Emotional, psychodynamic, attitudinal and motivational dimension

—  Social and societal dimensions

The study was undertaken to determine how medical students experience autopsy demonstrations that form part of the undergraduate
curriculum, by addressing the following questions: Are the demonstrations of benefit to their learning and, if so, what is the nature of the benefit?
What are their experiences of the demonstrations (how did they feel about the autopsy process)? What factors do they believe affected their
experience?! What concerns or objections do they have about the use of autopsy demonstrations for teaching? What recommendations do they
make for future curriculum planning?

Qualitative data obtained by interviewing ten 4th year medical students from various socio-cultural backgrounds were interpretively examined.
One-on-one, semi-structured interviews were tape-recorded and transcribed. The data were thematically organised and then analysed using a

clear theoretical framework.

Students still perceive autopsies as essential even in the context of self-directed learning. They identified a better understanding of anatomy and
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traumatology as the main cognitive benefits. At an emotional level they felt they had developed a degree of clinical detachment and would be
better equipped to deal with issues surrounding death.

While socialisation influenced students’ feelings about the autopsy, it did not detract from their appreciation of the educational value of the
experience.

From the student perspective, autopsy demonstrations do fulfill a valuable role in undergraduate medical education. Besides the obvious cognitive

advantages, educators should be cognisant of the hidden curriculum emanating from autopsies; one that impacts on the development of the
professionalism and ethical behaviour of future medical practitioners.
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Teaching EBM: Comparison of training interventions for PubMed search skills amongst 3rd and 4th year
medical students

DR G MYERS * (Wits), PROF DR PROZESKY (Wits)

The Wits Faculty of Health Sciences introduced a PBL (problem-based learning) medical curriculum in 2003, in line with reforms taking place in
this area worldwide. As with other medical libraries, the Witwatersrand Health Sciences Library (WHSL) played an increasing role in the new
curriculum with regard to the acquisition of online search skills. An assessment-driven learning approach was adopted to examine the acquisition
of students’ literature searching skills. It was decided that online search skills could most effectively be summatively assessed in the form of an
OSCE (Objective Structured Clinical Examination). This new means of assessment afforded the opportunity to examine the outcomes of different
PubMed training interventions.

To determine if the use of a MeSH (Medical Subject Headings) tutorial had a positive effect on online search skills in PubMed training programs
for medical students.

As examination results would depend on the outcome of the interventions, it was deemed unethical to use a randomized control trial as the
study design. The 3rd year (n=213) and 4th year (n=208) student populations were selected as cohorts. The first intervention for both cohorts
demonstrated the use of MeSH, but allowed the student to decide if the MeSH term or a free text word should be selected. The second
intervention for both cohorts demonstrated the use of the MeSH “Links” menu tutorial in a facilitated skills session.OSCE results in July 2006
for the 3rd year cohort showed a mean of 5.8 out of 10. In November 2006 after the MeSH “Links” program was initiated, the results for the
same cohort improved to a mean of 9 out of |0. For the 4th year cohort, marks improved from a mean of 7.1 to 8.5 out of 10 after a similar
intervention.

Both cohort groups showed an improvement in search skills after use of the MeSH “Links” menu tutorial. Use of this PubMed feature is thus
recommended for the teaching of search skills to medical students. The assessment-driven learning approach to search skills taken by the CHSE,
as part of the entire clinical skills program, no doubt also contributed in some measure to improved student performance, although this will
need to be measured over the long term to assess sustained impact. This study also demonstrated that use of the OSCE to measure search skill
performance is extremely suitable, and a far more reliable instrument than student perceptions of self efficacy.
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Showcasing Psychology as a Science within the Domain of Health Sciences Education
PROF P NAIDOO * (UWC),

Historically, there has been a perception that there is a great divide between the natural sciences and the human sciences. The human sciences are
viewed as a “soft science” because it is not driven by a cause-effect approach to explain the existence of certain phenomena. This stereo-typed
understanding of the human sciences, including psychology, has been inherited by health science students and the stereo-type is perpetuated and
re-inforced throughout their career.

This understanding is hugely disadvantageous to both the practitioner and the patient alike. This understanding presents as a disjuncture between
the post modern approach to “client-centered” care, which emphasizes the humanness of a patient, and the traditional view that the human
sciences cannot really meet the rigors of a truly scientific discipline and can therefore not be taken seriously. With the increasing awareness of
the importance of behavioural and emotional factors as mediator variables between the diseased or ill state and health outcome, it is critically
important to showcase psychology as a science in order to inculcate a culture of mind-body integration amongst heath science students.The sub-
discipline of Health Psychology plays a central role in this regard.
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Appraisal of a Masters programme in Dental Public Health (1999-2004)
PROF S NAIDOO * (Faculty of Dentistry, UWCQC)

A Masters programme in dental public course was initiated in 1999 to address the growing need for dental public health specialists in Africa.
Prior to 1999, there were no courses of this nature offered in Africa and many travelled abroad, usually to the United Kingdom or United States,
to obtain the degree.This training course, initially organized jointly by the Departments of Community Dentistry at the UWC and SU, was
specifically designed for the oral health needs of countries in the African region. The aim was to give oral health professionals, particularly those
working in the health directorates or public sector of their countries, a grounding in research methodology and public health so that they could
make informed policy decisions and develop oral health strategies relevant to their country’s needs. The course is presently offered as a full or
part-time programme and consists of summative course work and a research component that results in a thesis.

The objective of this paper is to provide an appraisal and describe our experiences of a Masters programme in dental public health over a six
year period (1999-2006).

A retrospective record review.

Over the 6-year period, 37 students were enrolled into the programme, 41% were South African and the remainder from the rest of the African
continent including countries like Lesotho, Botswana, Nigeria, Kenya. More than two thirds were male and 84% were dentists. Nearly all enrolled
for the course work and thesis programme, except for two, who did the course via research only. A third of the students opted for the full time,
one year programme. Of the 37 students who enrolled, 32 (87%) completed the programme and five dropped out. Those who completed the
programme took an average 2.4 years to do so. Less than a third of the students published the findings of their research projects. Just over half
of the students have remained in the public sector since completion of the course and a quarter in academic institutions.

The Masters programme in dental public health has now been running since 1999. It has gradually evolved from a full time programme to a
mainly part-time one, due to the fact that students have great difficulty in sourcing funding and/or obtaining leave from work to attend a one
year full time course. Continuous evaluation is required to fit into the changing and evolving field of public health.
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Using portfolios to assess professional development
MS LL OLCKERS * (UCT)

Portfolios were introduced into two first year Health Science courses Becoming a Professional and Becoming a Health Professional at the
University of Cape Town in 2007.The focus in these courses is on the development of students into “Integrated Health Professionals”.

The portfolios replaced and expanded on the role of reflective journals which were previously kept by students. The change to portfolios meant
that facilitators were now reading and marking their students’” written work with specific focus on professional development. The portfolio tasks
included exercises related to the domains of knowledge, empathy and reflection.

Formative feedback was given during the semester and summative assessment took place at the end of each semester. Facilitators assigned each
student a mark based on a combination of their written work and a one on one interview.

A preliminary study was conducted with the 2007 cohort of first year Health Science students and their small group facilitators to evaluate:
I. the value of portfolios as a means of facilitating professional development

2. the effectiveness of portfolios as a means of assessing professional development

The methodology included mainly qualitative methods:
— aquestionnaire completed by the small group facilitators
— interviews with small group facilitators
— reading and evaluation of a selected range of student portfolios

— aquestionnaire completed by students

Approval for the study was given by the UCT Faculty of Health Sciences Ethics Committee.
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Students and their facilitators were extremely positive about the value of keeping portfolios for on-going professional development. Students
valued the reflective process and the goal directed feedback from their facilitators. Facilitators valued the opportunity to engage more openly in
the professional development of their students. They did however report struggling with assigning marks to what they perceived to be the more
personal reflective exercises and assessment activities. To this end, they reported on the importance of transparent and explicit marking criteria,
and training for the assessment of portfolios.

Portfolios provide an opportunity for the development and assessment of “Integrated Health Professionals” who are knowledgeable, empathic and
reflective. The challenge of marking portfolios can be overcome with commitment to clear assessment criteria and training of markers.
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Clinical skills evaluation in a resource constrained nigerian environment

PROF E. OVIASU * (Dept. of Medicine,College of Medical Sciences, University of Benin, Benin City, Nigeria), DR C. E.
OMUEMU (Dept. of Medicine, College of Medical Sciences, University of Benin, Benin City, Nigeria.)

Our medical school which is located in Benin City, Nigeria, runs a 6-year undergraduate medical programme with a disciplined-based curriculum.
Assessment of the students’ clinical skills has been based on the traditional long case and short case format, which unfortunately has become too
cumbersome in recent years because of significant increase in student population in relation to available faculty and patients.

The objective of the study therefore, was to evaluate Objective Structured Clinical Evaluation(OSCE), as an alternative tool for assessing students’
clinical skills, with regard to level of objectivity, reliability and time-efficiency.

Fifteen OSCE Stations were developed to evaluate skills in interpretation of laboratory results, history taking and physical examination of
standardized patients (SPs), and counseling. Interns were recruited as SPs and taught to play a role in 10 stations during two 4-hour sessions.Three
stations used real patients. Six stations required history taking only and six required physical examination. Prior to the OSCE, faculty staff were
exposed to two mini-workshops on assessment that described the historical perspective, the limitations of the current methods, the process of
conducting an OSCE and methods of item analysis.

Forty-five out of 120 year — 4 students rotating through Internal Medicine, were randomly selected for the OSCE. Students were asked to complete
both Pre- and Post- OSCE survey questionnaires about their perception of the assessment process. Faculty and Senior Residents who had been
trained on use of Checklist and Global Rating Scale served as raters. The standard for passing was set at 50%, according to university rules.

Only 38 of the 45 students initially enrolled participated in the study and 23 of them achieved a score >50%, resulting in a pass rate of 60.5%.
Scores ranged from 34.8% to 70.5%. Overall, 80% of the students considered OSCE to be a more objective clinical assessment tool. Most
appreciated the time-efficiency of the process and all respondents were in favour of adopting OSCE as a permanent assessment tool.

With adequate preparation, OSCE could be acceptable as a preferred tool of Medical Students’ Clinical skills assessment, even in a resource
constrained environment.
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Assessment of final examination
B.OYUNGOOQO * (Center for Medical Education, HSUM), D.TSERENDAGVA (Center for Medical Education, HSUM),

D.OTGONBAYAR (Center for Medical Education, HSUM), BSOLONGO (Center for Medical Education, HSUM),
N.ENKHJARGAL (Center for Medical Education, HSUM), PTUUL (Center for Medical Education, HSUM)

BACKGROUND: Formative and summative assessment is two important types, which direct the design of an evaluation system.The decision to
apply formative, summative or a combination of both forms of assessment will guide the instrument selection, the manner by which assessment
is implemented, the amount of manpower needed, score interpretation and the use of assessment results.

METHODS: The study materials are the answer sheets on theoretical final exams of every graduate student of HSUM, by 10 specialists such
as, medicine, biomedicine, health informatics etc, in 2007 and student’s marks. Kuder-Richardson reliability coefficient, difficulty and discrimination
index, Hoffsten method to evaluate test items were used.

RESULTS: According to the study, reliability coefficient was over 0.80 in every specialist's graduate. According to the study, reliability coefficient
was over 0.80 in every specialist's graduate exams. Regarding to difficulty index the 25.0-82.7% of total test items were belonged to easy
category, the 0.7-2.6% - difficult and the 17.3-82.7% - moderate. But discrimination index of the |13-60% test items from total test items every
specialist was negative or zero. Consequently, it is required to evaluate criteria and method of exams. Also, Hoffsten methods score of final
theoretical exams each specialists were 72-87%.The Hoffsten score over 70% means the most test items were in easy category due to textbook
of final tests published with answers and test items did not develop in application level.

CONCLUSION: Some test items of final theoretical exam could not evaluate properly student knowledge.

156

Saahe_draft3_12jUNIE.indd 156 @ 2008/06/12 16:53:41



1 NEEE ®

Integration of Cancer screening training into internship education
DR MS PATI * (SCB Medical College)

During the past decade, there has been increased prevalence and incidence of Cancer in India and is a significant health care problem facing the
medical community. Adherence to screening practice guidelines by the primary care physicians could be a pivotal step towards cancer control and
reduce the level of morbidity and mortality. This requires emphasis on training in preventive oncology during medical education. Internship plays a
crucial role in preparing a medical student into the role of Physician.

The present work was conducted to assess the impact of focused cancer prevention education during intern ship on physicians’ cancer-screening
practices .

the training was initiated in 2004 in one of the state medical college while the other one medical college interns served as controls. Every year
all the interns received a specific module spanning 4 weeks on cancer prevention and screening methods. The evaluation study was conducted in
2007.

The interns who received cancer screening education offered more instruction on self-breast examination, recommended more mammography
and performed more breast examinations, Pap smears, rectal examinations for colorectal cancer screening, fecal occult blood testing and rectal

examinations for prostate cancer screening.

Emphasis on focused training during residency can significantly influence cancer screening practice of the physicians in primary care.
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Medical students and the wider health team: student experiences of a final year exposure
PROF D.R. PROZESKY * (Centre for Health Science Education, Wits University)

One of the themes in the Wits MBBCh curriculum is ‘The multidisciplinnary team’. The theme is introduced in the MBBCh 3 year and ‘spirals’
onward with planned student learning experiences in each subsequent year. The final event is a series of placements with five other members of
the health team in MBBCh é: clinical dietetics, occupational therapy, physiotherapy, social work and speech therapy and audiology. These exposures
take place in three of the Faculty's training hospitals. These placements have now been in process for two years and we needed to know whether
they are achieving their objectives.

The study objectives are:
—  To describe the nature of the exposures - specifically the patient management to which students are exposed.

— To describe the learning benefits that students derive from the placements.

During the 5 weeks of the placement students complete a logbook which contains details of patients seen and treated, and a section in which
students detail what they have learnt about each profession. A stratified random sample of 80 logbooks was taken and analysed:

—  Quantitatively: classifying and counting the types of patients seen and their management.

—  Qualitatively: describing the learning benefits that students report to have gained from the placement.
The results show that the range of patients to which the students were exposed in these placements varied considerably from profession to
profession (clinical dietetics: less variation; physiotherapy: great variation). The principal theme in reported student learning was the value of the

other members of the health team in providing holistic patient care (described in detail).

Exposures to working with others members of the health team is effective but needs to be carefully structured.
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Early patient based clinical teaching: student and tutor views and experiences

PROF D.R.PROZESKY # (Centre for Health Science Education, Wits University), DR A CASSIM (Centre for Health Science
Education, Wits University)

Medical students in the Graduate Entry Medical Programme (GEMP) at Wits University start being exposed to patients in hospital settings from
March of the GEMP | yearThis is done in a structured way with one visit per week for two years, running parallel to a skills training programme in
a skills laboratory. During the hospital visits students work with selected patients in groups of three and this interaction is supervised by a clinician
tutor. At the end of 2006 it was decided to conduct a formal evaluation of the placements since we as organisers had become aware of problems
which might result in decreasing their effectiveness. A detailed evaluation would also enable us to improve the placements.

This report focuses on the following objectives of the study:
—  Comparing student and tutor understanding of the objectives of the placements.
—  Comparing student and tutor evaluations of placement processes and their relationship to the objectives.

—  Comparing student and tutor evaluations of the effectiveness of the placements.

A stratified random sample was taken of placements over a period of 6 months, for students in the GEMP | and 2 years of study and in four of
the Faculty’s training hospitals. For the objectives listed above quantitative and qualitative data were collected by questionnaires. Data analysis was
both quantitative and qualitative.

Student and tutor understanding of the objectives of the placements varied considerably and were often not fully in line with the Faculty's
objectives (especially when more junior staff members were used as tutors). Student and tutor evaluations of the placement processes were
generally favourable but problem areas were clearly defined (timing, clinical load, practical arrangements, communication).
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There was general agreement that the placements were effective as learning experiences, but tutors felt that their scope was too limited (not
focusing on learning the whole consultation) and students felt that they were often too theoretical.

Early student clinical placements need to be very carefully planned.
Good communication is critical to the success of such placements; junior staff members in particular need careful orientation.

Such placements need to be placed in the context of learning the overall skill of conducting a consultation.
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Admission score and students’ performance in preclinical examinations

DRY.RAJl * (Department of Physiology, College of Medicine, University of Ibadan, Nigeria), DR RS AJANI (Department
of Anatomy, College of Medicine, University of Ibadan, Nigeria), DR O.I SHITTU (Department of Statistics, Faculty of
Science, University of Ibadan, Nigeria)

The College of Medicine at the University of Ibadan, Nigeria has developed a new entry admission requirement for its prospective students.

The admission requirement utilizes a combination of secondary school certificate examination (SSCE O’ Level) and universities matriculation
examination (UME) results in a ratio of 60:40% respectively, which constitutes the admission score. This change was necessitated by the gross
inconsistencies in students’ performance at the university in relation to their UME scores.

I, To investigate the relationship between new admission requirement and students' performance in the first professional degree
examinations.

2. To determine if admission score (60%SSCE + 40%UME)can be used to predict students’ performance in preclinical examinations

Information on the UME scores and SSCE O’ Level grades of students were obtained from students’ records. The scores of these students in
Anatomy, Biochemistry and Physiology in the preclinical examinations for 2005/2006 session were obtained from the examinations office. A total
of 351 medical students, (286 MBBS, and 65 BDS) were considered in this study. These students were admitted into the University with the new
admission requirement. Summary statistics on the performance of each group of students (i.e. MBBS and BDS) were determined from the data
collected. Multiple regression models and discriminant analyses were also performed.

The mean score in Anatomy was highest followed by Biochemistry. Only the UME scores, scores in Anatomy, Physiology and average score in the
three subjects (AVS) were normally distributed. Correlation between the average performance in admission score (r = 0.452), AVS and SSCE (r
= 0.427) was higher than the AVS and UME (r = 0.232).The performance of MBBS students was significantly better than that of the BDS (t-test,
P = 0.05). AVS could reasonably be predicted individually by admission score or SSCE and barely with UME score; the predictive power of AVS
with UME score was weak (p-value = 0.0268). UME scores could predict only Physiology.
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About 70.3 % MBBS students were correctly admitted while about 63% of the students admitted into BDS program had the capability to do
BDS.The percentages of misclassifications are 29.7% and 36.9% for MBBS and BDS respectively.

The performance of the MBBS and BDS students in the preclinical examination can best be predicted with SSCE scores or the admission score.

Further studies in progress will compare students’ performance under the new admission system with those under the old admission system in
the University.
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Teleconferencing IPC Block: Lessons Learnt

MS NO SONDZABA * (Department of Family Medicine (Rural Health Division), Wits), PROF ID COUPER (Department
of Family Medicine (Rural Health Division), Wits)

The Integrated Primary Care (IPC) block is a six week preceptorship undertaken by final year medical students in the Graduate Entry Medical
Programme (GEMP) of the Wits, Johannesburg. Its academic activities are coordinated by the Wits Rural Health Unit (RHU). As part of the IPC
block about 30 students per rotation are placed in either a rural or urban primary healthcare centre in Gauteng or North West Province.

RHU and IPC planning team decided on teleconferencing as a pilot project to: |) support medical students and provide a safety net for them;
2) educate faculty members regarding primary care and student exposure to it; and 3) bridge the distance between sites. This poster presents a
review of the first 24 months' experience.

Four one hour telephone conference sessions, facilitated by a family physician, are held every Thursday of the six week block. Three other
consultants are available each week to the students from the disciplines involved in the block. Students present problem patients about whom
they have questions.

Students have presented a variety of interesting and challenging cases from each of the participating sites. Teleconferencing is a new medium to
the students and most of the consultants. Technical and logistical challenges have added to the learning experience. These have necessitated the

development of guidelines for participants. A formal evaluation at the end of rotation, and feedback from the consultants after each session, have
reflected a positive outcome.

The teleconferences have had benefits not only for the students but also for patients, their communities and the consultants. The objectives of the
pilot project have been fulfilled and teleconferencing has become a permanent feature of the rotation.
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WIRHE Scholarship; More Than Just Rands and Cents

MS NO SONDZABA * (Department of Family Medicine (Rural Health Division), Wits), PROF ID COUPER (Department
of Family Medicine (Rural Health Division), Wits)

The Wits Initiative for Rural Health (WIRHE) scheme is an initiative to alleviate some of the human resource challenges in rural district hospitals.
Its focus is supporting students from rural areas to study for health professional degrees.

In the pilot project launched in January 2004, financial support was provided to nine disadvantaged students from the North West and Limpopo
provinces. The project has since expanded to include an intake of |2 students per annum, three from each of the four districts in the North West
province in collaboration with the provincial department of health. In the current academic yearn WIRHE has 41 students studying in three of South
Africa’s eight medical schools.

At the end of the first year, the pass rate was 56%. Four years later the programme has two major funding partners, the pass rate has improved
to 82 % and one graduate is already working back her contract in a district hospital in Limpopo. These results are achieved in the face of many
financial and non-financial challenges faced by students from rural communities.

The scheme provides a model which has the potential to be developed in all provinces with the involvement of all medical schools.
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Student behaviour informs learning opportunities: HIV exposure incidents

DR M VAN ROOYEN # (Dept Family Medicine; UP), PROF J) BLITZ (Dept Family Medicine; UP), PROF DA CAMERON
(Dept Family Medicine; UP), PROF JFM HUGO (Dept Family Medicine; UP)

Initial review of the data of students accessing the support system for HIV exposure incidents over the period 2004-8, suggested that although they
had attended a mandatory “universal precautions’ teaching session, students did not consistently practise these precautions.

Sixty six percent of the exposures were needlestick injuries which commonly occurred during the process of venepuncture or intravenous
cannulation mostly to students in the two most senior years of study.

Second year students are taught these procedural skills in the Skills Lab — but are only required to use these skills in actual clinical practice three
years later.

Examination of the results allowed us to reflect on the possible causes of the observed student behaviours and propose changes in training.

The following curriculum revisions were proposed:
| Skills Lab training
— Goggles must be worn (in addition to other items relevant for universal precautions) during training sessions to re-produce ideal
practice
— Cannulae and needles must not be re-used, but model appropriate disposal of sharps (otherwise students are indirectly taught to
re-cap sharps)
— Immediately prior to clinical rotations:
»  Skills lab practice should be repeated.
*  Universal precautions are to be reviewed
*  The competence of every student should be certified
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2 Clinical practice
— Adherence to "universal precautions” should be modeled by teaching clinicians and nursing staff
— Sharps bins, or a container to transport sharps to the bin, must be available at each bedside

— Cannulae and needles must not be re-capped
— Students should be assisted to be aware that their own fatigue or decreased concentration increases the risk of exposure

— Students should not be allowed to start a clinical rotation without an ART starter pack on their person.

Analysis of students’ actual behaviour in the clinical situation can be used to improve learning opportunities. Skills lab training needs to simulate
clinical reality as closely as possible. This needs to be in terms of:

— training in the entire procedure from preparation to clearing up,
— training using the same equipment as will be available in the wards and

— locating training chronologically close to the clinical experience.

Situating skills lab teaching as close as possible to the actual clinical experience will increase the student’s perceived need to learn and will ensure
that the student will have the opportunity to use the skill before it has been forgotten.
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Prof, I'm tired and stressed!!
DR MVAN ROOYEN * (UP)

The study was done at the Medical School of the UR, South Africa to determine (1) the prevalence of depression and burnout amongst medical
students (2) to identify their perceived reasons for this.

PHASE |: two focus group discussions were held to determine students’ perceived reasons for burnout and depression. A questionnaire was
developed from these results.

PHASE 2:a voluntary anonymous questionnaire was administered to all medical students in the school containing:

—  Demographic’s

—  Maslach Burnout Inventory

—  Beck's Depression Inventory

—  Developed questionnaire
Response rate: 38.2% (480 / 1255). Symptoms of burnout were reported by 56% (240 / 428). Depression of varying severity was present in 48.6%
(197/405).

Most significant stressors identified:
—  Long term retention of knowledge
—  Promotion of every block
— A expectation to perform well
Burnout and depression is a problem. Students’ perceived reasons for these can be addressed.

The undergraduate program committee will be asked to:
— implement teaching and assessment strategies that encourage deep learning
—  review exam exemption policy.
— Improve support and counselling services
TAKE HOME MESSAGE: Teaching and assessment of students contribute significantly to their stress.
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The effect of gender on physicians’ career intentions: A report from South Africa

MS JMVAN WYK * (UKZN), DR D MCKINLEY (FAIMER), PROFV BURCH (UCT), PROF D CAMERON (UP), DR F
CILLIERS (SU)

The increasing migration of physicians to more developed countries places strain on health systems in less developed countries. The feminization
of medicine is also a factor which may impact on migration patterns of future graduates. It is therefore important for planning to determine how
and where graduates intend to practice medicine.

This study explored the career intentions as well as the reasons for emigrating or remaining in South Africa. The study tried to identify whether
gender and location of origin (rural vs. urban) affected future career choices i.e. further study or choice of specialty.

Collaborative research conducted at four South African medical schools, examined the factors affecting graduates’ career intentions. Data was
collected on career intentions (pursuit of postgraduate training, choice of clinical discipline, study location, career type), and demographics (age,
gender). More than half the students in the survey were female. Similar percentages of men and women intended pursuing further medical
training. Slightly more women (38%) than men (32%) reported being undecided about their desired specialty. When specifying a clinical discipline,
a higher percentage of males reported an interest in Surgery (33%) than women (15%). Similar percentages of both genders specified intentions
to specialize in Internal Medicine (15% male, 16% female) and Psychiatry (10% male vs. 9% female).

Women were, however, more likely to indicate interest in Pediatrics and Obstetrics/Gynecology. There were no statistically significant differences
between groups in specification of desired training location, although slightly higher percentages of female students reported an intention to study
in either their country of birth (42% vs. 37%) or country of medical training (17% vs. 13%) than male students.There was an association between
gender and career type (+25, 570=14.0, p=0.015), with a slightly higher percentage of male students reporting that they intended to pursue
academic/university careers (15% vs. 9%) while a higher percentage of female students reported being unsure (25% vs. 20%).

Despite predominance of females in medicine, rigid inequalities within medicine might still preserve male dominance in certain specialties. While
female students were likely to pursue further studies in their country of birth, males seemed more inclined to pursue academic careers.
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Experiential Learning with undergraduate students to develop the understanding of the contextual fac-
tors that influence human development .

MS E DVLOK * (SU)

The subject Human Development Applied in Occupational therapy was handed to me to lecture. Part of the requirements was a task to be done
using an interview with a person to enable the student to develop an understanding of the influences of cultural differences on the achievement of
the lifetasks of the person. Rethinking the purpose of the subject and the development in the occuapational therapy course inspired me to revisit
the task and to have a product that will enhance effective learning for the student.

The objects will be to give an:
—  Overview of Subject Human Development in relation to Occupational therapy.
—  Critical evaluation of the outcome of the assignment.
—  What do | want the student to understand from the learning experience?
— How to create the assignment to encourage optimal learning -
—  Optimal learning through experiental learning and reflecting on the learning cycle for the student.

— Reflect on the meaning of the assignment for the lecturer and student

SUMMARY: Reflection on the subject - Human Development applied in Occupational therapy and the effectiveness of the task given to enhance
understanding the cultural differences within people.

Positive feedback from students. Quality of written work may imply understanding of theory, the pride and ownership of the learning process for
the student

How to enable the undergraduate student to look at people in a holistic manner and change awareness of diversity to understanding of
diversity in a specific context.
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Making things good, better, best: some service-learning experiences of medical students

MS JEWOLVAARDT * (Faculty of Health Sciences, UP), PROF | HUGO (Faculty of Health Sciences, UP), DR P ARANGIE
(Faculty of Health Sciences, UP)

BACKGROUND: The purpose of higher education is not only “education for the market place” but also "“education for good citizenship”. This is
especially valid here in South Africa where we are under pressure to produce and retain skilled professionals for the public good. Service-learning,
as a form of community engagement, can promote a sense of social responsibility.

STUDY OBJECTIVES: To explore the service-learning experiences of fifth-year medical students in a block that is a partnership between two
schools in the Faculty of Heatlh Sciences and local service providers.

WORK DONE: In the block Health and Healthcare subtitled “Making things better” an action-learning methodology was used to employ a service-
learning curriculum model for fifth-year medical students. This was done to ensure:

— Relevant and meaningful service with the community;
— Enhanced academic learning;
— Authentic civic learning (social responsibility); and

—  Structured opportunities for reflection.
The outcome of the service learning was evaluated through semi-structured questionnaires, individual and group reflections.

RESULTS: Initial results indicate that the majority of students rate the experience as highly valuable and would definitely recommend the activity
to a peer:“Intentions to change” responses were balanced between medical skills and more attitudinal changes. Statements of powerful personal
transformation are seen in the reflections.

TAKE HOME MESSAGE: The opportunity to interact with complex real-world problems through service-learning results in greater appreciation
of the study field, enhanced personal values and heightened sense of social responsibility.
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A Unique New Health Sciences Degree

DR AWRIGHT * (Family Medicine Dept, Health Sciences Education, Wits), DR D MANNING (Centre for Health
Sciences Education, Faculty of Health Sciences, Wits), PROF B SPARKS (Dept of Family Medicine, Faculty of Health
Sciences, Wits)

In 2005 the Wits Faculty of Health Sciences established a new degree, the 3-year Bachelor of Health Sciences. The degree was intended to
prepare students for health related careers other than medicine. The creation of the new degree was premised upon changes in the structure of
the medical degree, developments in the natural and social sciences, perceived changing needs of the health care sector with a wider spectrum
of health care related job opportunities becoming available. The degree is unique in that it offers two tracks (Science and Humanities); it allows
for widely diverse subject choices from interalia science, social science, and health science; and it includes a compulsory major, Fundamentals of
Health and Disease offered by the Family Medicine Department.

a. To describe the establishment and progress of the Bachelor of Health Sciences degree (BHSc) at Wits.
b.  To describe the structure of the curriculum and in particular; the two year major, Fundamental of Health & Disease.

c.  To describe career options and choices of graduates.
A descriptive study.
The history, curriculum, results and future developments of the degree are described.

The BHSc degree established in 2005 with a 2nd year class of 36 now has 53 students in 2nd year with a first year intake of 75.The degree
produced its first |4 graduates in 2006 with another 7 graduating in 2007. Most students opt for the Biomedical Sciences track, but the
Human Sciences track shows a small annual increase in the number of students taking this option. While the degree is not intended as an
entry into medicine, the majority of BHSc students do aspire to enter the graduate medical curriculum with a small percentage succeeding.
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The career choices of graduates thus far include medicine (6); dentistry, law, honours in anatomy, molecular medicine, physiology, criminology also
jobs in the insurance and pharmaceutical industries. Future developments include a biokinetics track, forensic science as a post basic study option,
also medical journalism and managed care careers.

The rapid increase in student numbers indicates a significant desire to work in health related fields. The positive reception of the degree by future
employers indicates that there is a demand for graduates with a broad based non-professional health sciences degree who have acquired a
knowledge base and skills set not previously available in South Africa at the undergraduate level.
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An Adapted SCORPIO for Patient Doctor Issues

DR AEWRIGHT * (Dept of Family Medicine, faculty of Health Sciences, Wits), PROF BLW SPARKS (Family Medicine dept,
Faculty of Health Sciences, Wits)

In the integrated medial curriculum of the Wits, one of the central themes is that of Patient-Doctor issues. Ideally this theme should be taught in
small groups preferably in a clinical setting. However big classes (220 + students) and insufficient resources, both human and physical, has meant
that the Patient Doctor theme was mainly delivered by means of traditional large group lectures. An additional problem is that because the Patient
Doctor lectures are given only once a week in the |st and 2nd years of a graduate medical programme, the theme could lack coherence and be
too diluted. In an attempt to offer the students a more practical, applied experience, an adaptation of the SCORPIO method was used both to
consolidate lectures & to offer small group teaching.

To describe the delivery and evaluation of a SCORPIO for teaching patient-doctor issues to 3rd & 4th year medical students
A descriptive study. The rationale, content and student evaluation of the course will be presented.

Typically a SCORPIO involves students being given a lecture and then rotating in small groups through a series of teaching stations of 10 - 15
minutes each.The Patient Doctor SCORPIO is delivered towards the end of the | st and 2nd years over 4 weeks, a quarter of the class participating
each week. The 90 minute SCORPIO consists of 6 fifteen-minute stations each station being based on a large group lecture previously delivered
that year: Examples of the stations are: ageing and loss; discussing alcohol, counselling a patient with a STI, coping with bereavement. The format
for each station is usually a statement of objectives, possibly a brief reference back to the large group lecture and then an application, usually a
role play of a consultation. Students complete a simple evaluation form at the last station in which they rate each station using a 5 point scale and
add comments. The ratings for each session remain consistently in the top end of the scale with highly encouraging and enthusiastic comments.
The positive response of the students has prompted us to think of ways of refocusing and replanning our teaching of the patient doctor theme to
include more SCORPIOS and less didactic teaching.

An adapted SCORPIO format can be effectively used to teach patient-doctor issues even when a large class and limited resources restricts the
possibility of routine small group teaching.

173

Saahe_draft3_12jUNIE.indd 173 @ 2008/06/12 16:53:43



1 NEEE @® | I | [ 7

The organising committee would like to express our sincere appreciation to the following companies
for their financial support:

ASTRA ZENECA

CARL ZEISS

MEDICAL PROTECTION SERVICES
SOUTH AFRICAN MEDICAL ASSOSIATION
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