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Presentation Abstracts: 

A/Prof David Campbell (Monash University) – Year 4 MBBS student clinical records/logbooks 
This presentation is an overview of several iterations of the Monash University MBBS Year 4 student 
clinical record/logbooks from the East Gippsland Regional Clinical School, including a summary of 
the annual evaluation and modification process. 
 
Dr Warwick Bagg and Ms Barbara O’Connor (University of Auckland) – Logging Learning in 
the Land of the Long White Cloud 
 In order to signal aspects of the syllabus that might be regarded as essential in the new regional-rural 
medical programme, a Formative Clinical Experience Logbook was developed. The logbook provides 
lists of clinical and procedural skills, together with a hierarchy that indicates the level of competency 
students are expected to attain and demonstrate.    The formative logbook will enable students to 
monitor their progress towards the achievement of their competencies throughout their clinical 
attachments.  In addition the logbook will provide a useful formative feedback tool that can be used to 
discuss progress with the Regional-Rural Academic Coordinator. 
 
Prof Peter Baker (University of Queensland) - Tradition and Technology: teaching rural 
medicine to medical students using a clinical discussion board. 
This presentation will outline the approach taken to teach an 8 week Rural Medicine Rotation to 
medical students, using a peer-based process. The challenge was seen as needing to provide an 
adequate understanding of the depth and breadth of Australian rural medical practice to an entire third 
year medical student cohort within firstly, a short time period, secondly, very limited number of 
attachment sites, and thirdly a wide variation of placement activities or educational opportunities. To 
achieve this, a web-based Clinical Discussion Board was set up, using Blackboard. The outcomes will 
be presented and discussed. 
 
Prof Dawn DeWitt (University of Melbourne) - Pocket PC Patient Case Logs  
The project aims to develop and implement PDA-based patient log software to track student clinical 
experiences, perceived educational value, and teaching contacts. The goal is to improve learner 
compliance with case logs by allowing them to enter case records at point of contact, and to facilitate 
transfer of records to educators through PDA synchronization without the need for students to re-enter 
data onto the web, or for administrators to transfer case log data from paper records. A further 
objective was to allow direct download of data into a database for comparison of student experiences 
at different sites; monitoring of performance and feedback to the students on their needs for further 
clinical exposure; and analysis of teaching encounters (who is involved in teaching and the perceived 
value). 
 
Ms Kristen Harrison and A/Prof Richard Murray (Jame s Cook University) - The RCS Model in 
a Regional Medical School 
The Rural Clinical School (RCS) program commenced in 2000 funded from the same Federal Budget 
initiative that established the JCU School of Medicine. The first new Australian medical school for 
over 20 years, the JCU was also the first regional program with a particular emphasis on rural and 
remote health, tropical medicine and the health of Indigenous Australians. Of the 8 medical programs 
that have been established since, three or four share a similar a regionally-orientated mission. The 
Rural Clinical School model of established metropolitan medical school with one or more discrete 
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‘RCS’ annexes does not reflect the infrastructure or philosophy of a distributed, rural- and regionally-
embedded program. This presentation will explore the policy and practical implications of the JCU 
‘regional school’ RCS model and describe the most recent graduate outcome data from JCU. 

 
A/Prof Daryl Pedler (Monash University) – Academic development in generalist clinical settings 
This session will examine the development of a concept – viz: a model that considers how academic 
development can occur in the more generalist settings (hospital, other health organisation and general 
practice) that characterise rural health care delivery. The model needs to differentiate how such 
development occurs in these settings as compared to those of tertiary hospitals and the major 
campuses of universities. An outline of the model and the background t its development will be 
followed by a brief presentation of two examples (one educational, the other research based). 
 
Dr Jennene Greenhill, Susan Wearne and Linda Sweet (Flinders University) – Teaching the 
Teachers: how can a Masters in Clinical Education build capacity for rural medical education? 
FURCS developed an on-line masters in clinical education in 2005. The program was initially 
designed to be a way of assisting clinicians to improve their teaching skills. The program has rapidly 
expanded and we now have an international community of practice as clinicians and educators from a 
range of disciplines and from vastly different clinical and teaching contexts have linked up to learn 
from each other.  In this presentation we would like to share our experiences in developing and 
delivering this program and invite discussion about how the program might be enhanced and/or 
integrated with the teaching and learning activities in other Rural Clinical Schools. Is it time to do 
some research on the teachers in our rural programs? What questions would you like answered? 
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Dr John Russell (Monash University) – Action Stations: integrated clinical learning 
This interactive role play demonstration will explore the potential of a simulated, Integrated Case 
Learning (ICL) environment as a vehicle for assisting medical students in their first clinical year, to 
learn how to ‘think like doctors’ in their clinical care interactions with real patients.  By taking 
different clinical reasoning ‘vantage points’ and performing different clinical reasoning roles within 
the ICL environment, students are encouraged to rehearse and articulate their clinical thinking 
pathways in the flow of working through a particular patient case/situation.  The aim is to build 
individual and group level learning capacity in the exercise of clinical judgements.  The session will 
outline why the ICL approach was developed, describe the context in which it was implemented and 
some of the distinctive features of the ICL process. 
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