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Executive Summary

Introduction

Since the Australian Curriculum Framework for Junior Doctors (ACFJD) was first launched in October 2006, there has been considerable interest in mapping the content of the ACFJD to university medical curricula.  The aim of this project was to promote interaction between the Victorian universities and the Postgraduate Medical Council of Victoria (PMCV) regarding the transition between undergraduate and postgraduate medical education and to map the curricula of the three Victorian medical faculties (University of Melbourne, Monash University and the new school at Deakin University) to the ACFJD.  

Project Milestones

Initial discussions with representatives from the three Victorian universities highlighted a diversity of approaches to curriculum documentation, database design, searching and reporting functions in each of the three faculties.  The project methodology was modified in order to accommodate these differences.  Rather than seeking to directly compare the ACFJD mapping of each university, it was decided to explore different strategies for data extraction and mapping and to ensure that the spreadsheet tool that was developed to support the mapping process was flexible enough to work with a diversity of curriculum, program and database structures.
Mapping Tool

The development and improvement of the spreadsheet Mapping Tool was a critical component of the project.  The spreadsheet version of the ACFJD represents each area, category, topic and capability from the ACFJD in a single column with a unique mnemonic code for each item.  Curriculum items, learning objectives and contents of clinical education programs can be loaded into tables in the spreadsheet and then, using the mnemonic codes, can be mapped to matching items in the ACFJD.  The spreadsheet represents the results of this mapping in a graphical format that distinguishes matches at the area, topic and capability level by different coloured bars beside the contents of the ACFJD.  The results of the mapping undertaken in this project are reproduced in Appendices 1 to 4 at the end of this report.

The Mapping Tool was developed and improved during the course of the project.  In a later phase of the project it was used to map intern learning objectives and other documentation from two major health services to the ACFJD.  This phase of the project demonstrated the flexibility of the mapping technique and its potential to encourage dialogue and improved coordination between the undergraduate and prevocational phases of medical training.  The Mapping Tool could also be used for the mapping of college curricula and the contents of vocational training programs. 

Executive Summary cont'd.

Results

The outcomes of the mapping are reproduced in the Appendices.  The project demonstrated that the tool can be adapted to a variety of settings and is flexible enough to be used with a variety of curriculum structures and formats.  

The modified Mapping Tool provided graphical charts that were simple to use and easily interpreted.  Although the tool can only match one ACFJD Area, Category, Topic or Capability to each item, this did not seem to limit its utility and it encourages the user to carefully chose the best alternative.

Mapping to Other Frameworks and the Intern Self-Assessment Survey

The ACFJD topics have also been mapped to the CanMEDS Roles Framework of the Royal College of Physicians and Surgeons of Canada which underpins undergraduate, prevocational and vocational medical training.  In an associated project, sponsored by the Victorian Department of Health, a self-assessment survey of interns was undertaken at the beginning and at the end of the 2008 intern year.  This project demonstrated that curriculum mapping, the Intern Self-Assessment Survey and the Radial Competence Chart that was developed to display the results of the survey could be used to chart prevocational doctors' progress through their intern year and may have future applications in both undergraduate and vocational training.  

Conclusion

The successful ACFJD mapping of three different university curricula and the intern learning objectives from two major health services demonstrated the flexibility of this mapping technique and its potential to encourage dialogue and improved coordination between the undergraduate and prevocational phases of medical training.  Key recommendations included:

· It would be useful to extend the coding schema to include the basic health sciences to support mapping into the preclinical years.  Alternatively, it may be possible to combine the ACFJD taxonomy with existing university schemas to facilitate the mapping process.
· As university curricula are developed and improved, it would be useful to prospectively classify curriculum items (as occurred with the development of the Deakin Medical School curriculum).

· Mapping tool functionality could be built into curriculum databases so that users are always aware of the links to the ACFJD and importance of vertical integration of medical training.

· The Mapping Tool could easily be used to map each of the rotations of an intern year to ensure that, across the entire year, the intern undertakes a balanced program of learning and clinical experience.

· The intern self-assessment survey and Radial Competence Chart can be used to chart prevocational doctors' progress through their intern year and may have future applications in both undergraduate and vocational training.

The Mapping Tool has been made available for use throughout Australia through the Confederation of Postgraduate Medical Education Councils (CPMEC).  
PMCV staff members would be pleased to provide training, support and advice regarding the implementation and use of the Mapping Tool.  E-mail enquiries may be directed to medicaldirector@pmcv.com.au.
1.
Introduction

Since the Australian Curriculum Framework for Junior Doctors (ACFJD) was first launched in October 2006, there has been considerable interest in mapping the content of the ACFJD to university medical curricula.  The aim of this project was to define a mechanism for the mapping of medical undergraduate curricula in Victorian universities that could then be used in other states and territories and, potentially, for mapping college curricula and health service workplace learning opportunities to the ACFJD.
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The project identified the capacity to:

(i) promote interaction between the Victorian universities and facilitate the transition between undergraduate and postgraduate medical education, including development of a mechanism for the mapping of medical curricula that can be used in other states and territories;
(ii) link to a perceived need in prevocational medical education to identify the learning outcomes expected to be achieved prior to graduation and the commencement of prevocational training;

(iii) impact on the education and training of prevocational doctors by reporting on the implications for the planning of good quality clinical placements in hospital and other settings in which prevocational doctors will work; and

(iv) engage relevant stakeholders in consultation.
2.
Project Milestones
The agreement for this project was signed by the Department of Health and Ageing on 26 November 2007.  A Deed of Variation to Service Agreement was signed in June 2008 and defined the following Project Milestones:

2.1
Identification of university personnel and conduct of an initial workshop


During 2008, preliminary consultations were held with each of the Victorian universities having a faculty of medicine.  The PMCV Project Participants, Ms Carol Jordon, Executive Officer and Dr Ian Graham, Medical Director were involved in these initial meetings.  



Different approaches to curriculum documentation, database design, searching and reporting functions were identified in each of the three universities during these initial meetings.  On the basis of these findings, it was determined that a combined workshop would not be feasible.  Instead, individual contacts were identified within each of the Victorian medical schools and a series of meetings was arranged with key stakeholders at each university site.  



The outcomes of the initial meetings are summarised in Section 3 - University Consultations.

2.2
Modification of the mapping tool
A spreadsheet-based Mapping Tool, originally developed for Queensland Health, was adapted for use during this project and, subsequently, was made available for to the Workplace Implementation Working Group of the Australian Curriculum Framework for Junior Doctors (ACFJD) National Steering Group for review and endorsement.  It was later made available for use nationally via the Confederation of Postgraduate Medical Education Councils (CPMEC). 

The new version of the mapping tool has been designed to be more user friendly and suitable for distribution and use by individuals and organisations throughout Australia.  


The structure and function of the revised mapping tool is described in Section 4  -  Mapping Tool.
2.3
Collection of curricula and loading into Mindjet MindManager 

Given the changes during the course of the project relating to the methodology, and the decision to work with the respective universities individually rather than conduct a workshop, it was decided that using Mindjet MindManager to record curriculum data was no longer required. The budget for the project was reduced to acknowledge that software was not going to be purchased for the project.  However, the concept mapping tool was used in the development of the data collection protocols and database report specifications at each university. 



The outcomes of these discussions are summarised in Section 5  -  Data Collection  -  Universities.
2.4
Mapping of university curricula to the ACFJD
Using the curriculum data identified in Section 4 - Data Collection, the curricula of the University of Melbourne, Monash University and Deakin University were mapped to the ACFJD. 

The mapped curriculum data is reproduced in Appendix 1 (University of 

Melbourne), Appendix 2 (Monash University) and Appendix 3 (Deakin University).

2.
Project Milestones   cont'd.
2.5
Collation and review of university mapping outcomes


The mapping of the curriculum data was handled differently for each of the three 

universities.  The mapping outcomes were subsequently compared. 

The results of the mapping of university curricula to the ACFJD are 


summarised in Section 6 - Mapping Results - Universities.
2.6
Mapping health service learning objectives and intern core rotations 

to the ACFJD

Preliminary discussions regarding the mapping of hospital rotations were conducted with Victorian Medical Education Officers and Hospital Medical Officer Managers during several workshops and meetings in the first half of 2009.  As with the university curricula, there was a diversity of approaches to the documentation of learning objectives in the clinical workplace.


Eventually, two health services (Ballarat Health Services and Western Health) 

agreed to participate in a mapping trial.  Subsequent discussions identified the 

various forms of documentation that were available for mapping purposes.



The outcomes of these discussions are summarised in Section 7.1 - Data Collection  -  Health Services.  The mapped learning objectives data are reproduced in Appendix 4 and the results are summarised in Section 7.2 - Health Service Mapping Results.
2.7
Mapping to other frameworks

The topics of the ACFJD have been classified under 12 headings, adapted from and building on the CanMEDS Roles Framework of the Royal College of Physicians and Surgeons of Canada.  



The outcomes of this mapping process are summarised in Section 8.1 - CanMEDS Mapping.


This mapping provided a basis for the analysis and charting of the results of an intern self-assessment survey conducted at the beginning of 2008 and repeated at the end of the intern year and the development of the Radial Competence Chart.



The Intern Self-Assessment Survey is described in Section 8.2 and the use of the Radial Competence Chart is explained in Section 8.3.
2.8
Review of findings

This project has allowed the development and testing of a number of tools to support curriculum mapping and implementation of the ACFJD.



Issues (9.1.1 - 9.1.3), findings (9.2.1 - 9.2.6) and recommendations (9.3.1 - 9.3.5) arising out of the project are summarised in Section 9  -  Conclusion.
2.9
Evaluation and reporting

The updated mapping tool has been reviewed and endorsed by the Workplace Implementation Working Group of the ACFJD National Steering Group.  A report on the project will be accessible via the Confederation of Postgraduate Medical Education Councils (CPMEC) website (www.cpmec.org.au).  The final report will be sent to the Medical Deans of Australia and New Zealand.


3.
University Consultations
University participants and outcomes of the initial meetings with university faculties of medicine were as follows:

3.1
University of Melbourne
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3.1.1
Representatives:
Prof. Geoff McColl, Director, Medical Education Unit

Dr Eleanor Flynn, Senior Lecturer, Medical Education Unit

Mr Charles Malpas, Learning Management Systems Officer, Medical Education Unit


3.1.2
Initial discussions:
The current undergraduate entry University of Melbourne medical course runs for six years. 

The University of Melbourne has introduced the “Melbourne Model” from 2008 with the introduction of six broad undergraduate programs (in Arts, Biomedicine, Science, Commerce, Environment and Music) which will be followed by a professional graduate degree.  
In 2011, a new graduate entry professional program in Medicine will be introduced.  The development of the new curriculum is being completed in 2009.  Given the complexity of the process and the incomplete development of the new medical curriculum, it was decided that the mapping should focus on the existing undergraduate curriculum.  The curriculum is available on a searchable curriculum database.

3.2
Monash University
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3.2.1
Representatives:
Prof. Ben Canny, Associate Dean (MBBS Curriculum)

Assoc. Prof. Gordon Whyte, Professor, International Education Implementation

Ms Jennifer Lindley, Senior Lecturer

3.
University Consultations   cont'd.
3.2
Monash University   cont'd.

3.2.2
Initial discussions:
The Monash University medical course has an established curriculum although there have been recent changes to the curriculum with the advent of the Rural Clinical Schools.

The Monash curriculum documents are available as word documents and are stored within a database which has a facility for key word searching.  There has been initial mapping of the Monash curriculum to the Australian Curriculum Framework for Junior Doctors.
Each semester and year level has a defined set of global and general learning objectives.  It was agreed that these would provide an appropriate basis for the mapping process.
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3.3
Deakin University

3.3.1
Representatives:
Prof. Brendan Crotty, Head, School of Medicine

Ms Deanna Errey, Personal Assistant to the Head, School of Medicine

Dr Michael Dodson, Senior Lecturer in Medical Education


3.3.2
Initial discussions:
The Medical School at Deakin University commenced Year 1 of its graduate entry course in January 2008 and there is a detailed timeline for 2008-2010 to develop their program and course materials. There has been initial mapping of the expected outcomes of the Deakin medical curriculum with the Australian Curriculum Framework for Junior Doctors.
Issue  1       
These discussions highlighted a diversity of approaches to curriculum documentation, database design, searching and reporting functions in each of the three universities.  The mapping tool required modification in order to accommodate these different approaches.
4.
Mapping Tool

A spreadsheet-based Mapping Tool, originally developed for Queensland Health, was adapted for use during this project and, subsequently, was made available for use nationally through the Confederation of Postgraduate Medical Education Councils (CPMEC).

4.1
Outline

The Mapping Tool was developed using Microsoft® Excel® for Mac Version 12.0.1 (080305).  The Excel workbook comprises 10 worksheets, identified by tabs at the bottom of the active window, as follows:

1.  
Overview    
An overview of the spreadsheet with instructions for its use;

2.  
Acfjd
An outline version of the ACFJD which displays the graphical results of the mapping; 

3.  
Table -1  
The first set of learning objectives or curriculum items to be mapped (up to 100 items);

4.  
Table-2  
The second set of items (e.g. the second semester or year of a program);

5.  
Table-3  
As above;

6.  
Table-4  
As above;

7.  
Table-5  
As above;

8.  
Table-6  
As above;

9.  
Tables 1 to 6  
This can be used for a consolidated list of the contents of Table-1 to Table-6 (up to 600 items);

10.
Summary
A graphical display that can be used to highlight gaps and duplications across the 6 tables.

The following 'screen shots' show key elements of the Mapping Tool.
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Table -1:  The first set of learning objectives or curriculum items to be mapped (up to 100 items)

4.
Mapping Tool
cont'd.

4.1
Outline    cont'd.
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ACFJD showing the results of the graphical mapping process (Table-1 - Professionalism)
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   ACFJD showing the results of the graphical mapping process (Table-1/2 - Clinical Management)

4.
Mapping Tool cont'd.
4.2
Operation of the Mapping Tool


4.2.1
Naming of worksheets
Worksheets (3) to (9) can be renamed to suit local requirements using the tabs below (the new names appear throughout the spreadsheet).  For the purposes of this project, the tabs have been labelled with either semester numbers or, in the case of position descriptions, job titles.

In Microsoft Excel, changing the names in the worksheet tabs will be reflected in all references throughout the spreadsheet.

4.2.2
Entering data into the tables



Each of the tables has the following headings:
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TABLE NAME (FROM THE TAB):  This is the column that is used for the mapping process - the 


mnemonic representing the best match (ACFJD Area/Category/Topic/Capability) is entered here.
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REFERENCE NUMBER:  This is a number that can be used to cross-reference the item that 


is being mapped.  For the purposes of this project it usually contains a reference to a page 


number or line number in the source material. 
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ITEM TO BE MAPPED:  The Learning Objective, Curriculum Item or experience 


to be mapped.
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OTHER INFORMATION:  The contents of this column will also 



be shown in the graphical display.  For the purposes of this 



project, a code indicating the semester number, type of 




curriculum item and clinical discipline has been entered. 
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ACFJD No.:  Area / Category / Topic / 
Capability number from the ACFJD (This 
will be automatically displayed after the 
mnemonic is entered).
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ACFJD Description:  Description of the 
Area / Category / Topic / Capability 
(Automatically displayed).
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Note that information can only be entered into the green shaded areas of the tables.  As mnemonics are entered, the matching entries from the ACFJD appear in the pink shaded area in order to validate the entries. This is achieved through a 'vlookup' function which finds the relevant entry in the ACFJD worksheet.

4.
Mapping Tool cont'd.

4.2
Operation of the Mapping Tool cont'd.


4.2.3
Graphical mapping process

On the ACFJD worksheet, the mapped items are reproduced in text form (Item Description and Other Information) and coloured shading highlights how they map to the ACFJD.  Note that each item can only be mapped to one line of the ACFJD so the best match must be chosen.  The advantage of this graphical mapping technique is that it allows mapping to various levels in the ACFJD - Individual Capabilities (e.g. lumbar puncture); Topics (e.g. Infection Control); Categories (e.g. Patient Assessment); or Areas (e.g. Communication).
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The graphical mapping is achieved as follows:

For each line of the ACFJD a 'vlookup' is performed in the relevant table to see if there is a matching item.  If so, the Item Description and Other Information are concatenated to produce a label to be displayed on the ACFJD worksheet.  

The horizontal position of this label, the coloured shading underneath it and the length of the 'tail' of the shading is determined by whether the matching item describes an Area (dark orange, long tail), a Category (light orange, medium tail), a Topic (yellow, short tail) or a Capability (beige, no tail).  These features of the display are determined in a number of hidden columns to the left of the graph.  They depend on the length of the outline number that is associated with the ACFJD item.  The shading is applied by a 'conditional formatting' statement associated with each cell of the spreadsheet.


4.2.4
Summary worksheet
The last worksheet presents a summary view that shows the coloured shading for all seven tables without the labels.  The same mechanism is used to generate the shading but the removal of the labels allows the columns to be narrowed for display across a single page.  This summary provides a useful overview and is helpful for identifying gaps and duplications across multiple tables.

FINDING  1 
The modified Mapping Tool provided graphical charts that were simple to use and easily interpreted.  Although the tool can only match one ACFJD Area, Category, Topic or Capability to each item, this does not seem to limit its utility and it encourages the user to carefully choose the best alternative.

4.
Mapping Tool cont'd.

4.2
Operation of the Mapping Tool cont'd.

Summary worksheet showing results for all seven tables (Clinical Management / Communication / Professionalism)
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4.
Mapping Tool cont'd.

4.3
Mnemonic coding structure

The mnemonic structure is crucial to the successful use of the Mapping Tool.  The mnemonics provide a unique and easily recognisable descriptor for each Area, Category, Topic and Capability as follows:
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P: 
PATIENT INTERACTION
Cn:
Context






Re:
Respect






Pi:
Providing information






Mt:
Meetings with families or carers






Br:
Breaking bad news






Op:
Open disclosure






Cm:
Complaints




I: 
MANAGING INFO.
Wr:
Written






El:
Electronic






Pb:
Prescribing






Hr:
Health records






Ev:
Evidence-based practice






Hn:
Handover




T:  
WORKING IN TEAMS
Ts:
Team structure






Td:
Team dynamics






Ta:
Teams in action






Ca:
Case presentation


P:
PROFESSIONALISM
S:
DOCTOR & SOCIETY
Ac:
Access to healthcare






Cu:
Culture, society & healthcare






Ip:
Indigenous patients






Pf:
Professional standards






La:
Medicine & the law






Pm:
Health promotion






Rc:
Healthcare resources




B:  
PROF. BEHAVIOUR
Rb:
Professional responsibility






Ti:
Time management






We:
Personal well-being






Et:
Ethical practice






Df:
Practitioner in difficulty






Le:
Doctors as leaders




T:  
TEACHING & LEARNING
Se:
Self-directed learning






Tc:
Teaching






Sp:
Supervision






Cd:
Career development

5.
Data Collection - Universities

5.1
University of Melbourne


5.1.1
Contact officer

Mr Charles Malpas, Learning Management Systems Officer, Medical Education Unit


5.1.2
Primary source data
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Medical Curriculum Database


5.1.3
Secondary source data

Medical Course Tutor Guides


5.1.4
Inclusions for mapping purposes

· Lectures (including Health Practice)

· PBLs (including Health Practice)

· Clinical Skills

· Topic Session

· Tutorial

· Seminars

· Field Visits


5.1.5
Exclusions for mapping purposes

The content of these curriculum materials was found to be either too general (e.g. preclinical basic health sciences) or relating to specialty areas that are not directly relevant to the ACFJD (e.g. Child and Adolescent Health):

· Lectures  (Body Systems)

· Clinical Skills  (ICM)

· Practicals

· Tutorials  (Clinical Pathology)

· Tutorials  (Medical Imaging)

· eLearning  (Medical Imaging)

· Lectures  (Child and Adolescent)

· PBLs (Child and Adolescent)

· Seminars  (Child and Adolescent)

· Tutorials  (Child and Adolescent)

· Clinical Observation  (General Practice)

· eLearning  (General Practice)

· Tutorials  (General Practice)


5.1.6
Mapped items

A total of 472 curriculum items were mapped.  Each item has a code attached which indicates the semester, item type, block and item number.  This appears on the ACFJD worksheet.

5.
Data Collection - Universities cont'd.

5.2
Monash University


5.2.1
Contact officer
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Ms Jennifer Lindley, Senior Lecturer 

5.2.2
Primary source data

MBBS Year 1 Objectives.doc

MBBS Year 2 Objectives.doc

Year 3 MBBS PBL Cases List 2009.pdf

Year 3 MBBS Year LOs.doc

MBBS Year 4 Learning objectives.doc

Year 5 MBBS Overview LOs & PBLsX.doc


5.2.3
Secondary source data

MBBS Yr1 & 2 LO matrix.xls

MED1011 Week objs Monash.doc

MED1022 Week objs Monash.doc

MED2031 Week objs Monash.doc

MED2042 Weekly objs Monash.doc

Year 3 MBBS theme teaching summary.doc


5.2.4
Inclusions for mapping purposes

· Semester Objectives

· Problem Based Learning Cases (Real Patient)

· Problem Based Learning Cases (Paper)

· Global Learning Objectives  (Year 4)

· Overview & Learning Objectives (Year 5)


5.2.5
Exclusions for mapping purposes

It was decided that, in order to test the mapping process with a variety of item types, the Monash University analysis would focus only on high level objectives.  Detailed weekly objectives and other materials were excluded on this basis:

· Integrated Weekly Objectives

· Theme Topic Summaries  (Procedural Skills lists have been included)
· Discipline Specific Learning Objectives  (including Children's Health, Women's Health & GP)


5.2.6
Mapped items

A total of 287 curriculum items were mapped.  Each item has a code attached which indicates the item type, semester and item number.  This appears on the ACFJD worksheet.

5.
Data Collection - Universities cont'd.

5.3
Deakin University


5.3.1
Contact officer

Ms Deanna Errey, Personal Assistant to the Head, School of Medicine 


5.3.2
Primary source data

School of Medicine Doctor and Patient Theme Curriculum Map Years 1-2 2009

School of Medicine Doctor and Patient Theme Curriculum Map Years 3-4 2009

Deakin Medical School Doctor and Patient - List of Skills and Procedures Years 1-4 (Skills and Procedures Program Year 1to4 v05 090309.doc)
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5.3.3
Secondary source data

Deakin University School of Medicine Australian Medical Council Stage 2 Submission


5.3.4
Inclusions for mapping purposes

· Curriculum lecture and tutorial topics

· Placement Learning Objectives

· List of Skills and Procedures, Years 1-4


5.3.5
Exclusions for mapping purposes

Given that the source documentation had all been developed recently (since the development of the ACFJD) and specifically referenced the ACFJD, there were no exclusions.  However, it should be noted that the clinical phases of the Deakin University School of Medicine Program are still in the early stages of development and approval by the Australian Medical Council.


5.3.6
Mapped items

A total of 348 curriculum items were mapped.  Each item has a code attached which indicates the skill type, semester and teaching block.  This appears on the ACFJD worksheet.

ISSUE  2 
Detailed discussions regarding data collection confirmed that different approaches would be required at each university.  This provided an opportunity to compare different mapping strategies.

6.
Mapping Results - Universities

Following entry of all primary source data into the Mapping Tool spreadsheet, the mapping process was undertaken by Dr Ian Graham, Medical Director PMCV over a one month period in July, 2009.  A total of 1,107 university curriculum items were coded. 

The Tables, ACFJD and Summary Worksheets are reproduced in Appendices 1 to 3 at the conclusion of this report.  

The results of the coding process are summarised below:

	
	
	No Match (%)
	Area/Category Match   (%)
	Topic / Capability Match   (%)
	Total  (100%)

	Melbourne
	Preclinical
	45  (34%)
	2    (2%)
	84  (64%)
	131

	
	Clinical
	132  (39%)
	0    (0%)
	209  (61%)
	341

	
	TOTAL
	177  (38%)
	2    (0%)
	293  (62%)
	472

	Monash
	Preclinical
	20  (11%)
	12    (6%)
	153  (83%)


	185

	
	Clinical
	6     (6%)
	24 (24%)
	72  (71%)
	102

	
	TOTAL
	26     (9%)
	36 (13%)
	225  (78%)
	287

	Deakin
	Preclinical
	21  (14%)
	2    (1%)
	124  (84%)
	147

	
	Clinical
	30  (15%)
	3    (1%)
	168  (84%)
	201

	
	TOTAL
	51  (15%)  
	5    (1%)
	292  (84%)
	348

	TOTAL
	
	254  (23%)
	43    (4%)
	810  (73%)
	1,107


FINDING  2 
Generally there was a closer mapping of the Monash University objectives to the Australian Curriculum Framework for Junior Doctors as compared with the University of Melbourne curriculum items, particularly in the preclinical years.  This may be explained by the more general nature of the Monash University objectives allowing them to be more easily mapped.  




The breadth of the Monash objectives also means that they are more frequently mapped at the Area and category level rather than at the Topic or Capability level.  




The Deakin University curriculum extensively references the Australian Curriculum Framework for Junior Doctors and hence maps very closely to the ACFJD, particularly in the preclinical years of this new medical course.

7.
Data Collection & Mapping Results - Health Services

7.1
Data Collection - Health Services

Preliminary discussions regarding the mapping of hospital rotations were conducted with Victorian Medical Education Officers and Hospital Medical Officer Managers during several of their workshops and meetings in the first half of 2009.  As with the university curricula, there was a diversity of approaches to the documentation of learning objectives in the clinical workplace.  Eventually, two health services (Ballarat Health Services and Western Health) agreed to participate in a mapping trial.  Subsequent discussions identified the various forms of documentation that were available for mapping purposes.


7.1.1
Contact officers

Ms Dianne Mayall, HMO Manager, Ballarat Health Services

Ms Rosemary McKemmish, Manager, Medical Workforce Unit, Western Health


7.1.2
Primary source data



Ballarat Health Services

Position Statement:  Intern - Emergency Medicine

Position Statement:  Intern - Medicine

Position Statement:  Intern - Surgery



Western Health

Post Graduate Medical Education Orientation Manual - 

Emergency Department, Western Hospital 

Post Graduate Medical Education Orientation Manual - 

General Internal Medicine, Western Hospital 

Post Graduate Medical Education Orientation Manual - Surgery, Western Hospital


7.1.3
Inclusions for mapping purposes

· Responsibility lists

· Goals and objectives

· Specific patient management skills

· Learning Objectives

· Orientation Manual narrative if applicable


7.1.4
Exclusions for mapping purposes

All relevant data was extracted from the Position Statements and Orientation Manuals without any exclusions.


7.1.5
Mapped items

A total of 146 items were mapped for Ballarat Health Services and 207 for Western Health.  Each item has a code attached which indicates the health service, position, item type and number.  This appears on the ACFJD worksheet (Appendix 4).

7.
Data Collection & Mapping Results - Health Services cont'd.

7.2
Mapping Results - Health Services

Following entry of all primary source data into the Mapping Tool spreadsheet, the mapping process was undertaken by Dr Ian Graham, Medical Director PMCV over a one month period in August, 2009.  A total of 353 items were coded.  The Tables, ACFJD and Summary Worksheets are reproduced in Appendix 4 at the conclusion of this report.  

The results of the coding process are summarised below:

	
	
	No Match (%)
	Area/Category Match   (%)
	Topic / Capability Match   (%)
	Total  (100%)

	Ballarat
	Emergency
	6    (8%)
	4    (5%)
	66  (88%)
	76

	
	Medicine
	0    (0%)
	6 (17%)
	29  (83%)
	35

	
	Surgery
	4  (11%)
	5 (14%)
	26  (74%)
	35

	
	TOTAL
	10   (7%)
	15 (10%)
	121  (83%)
	146

	Western
	Emergency
	8   (8%)
	2    (2%)
	90  (90%)
	100

	
	Medicine
	0   (0%)
	4    (7%)
	50  (93%)
	54

	
	Surgery
	1   (2%)
	6 (11%)
	46  (87%)
	53

	
	TOTAL
	9   (4%)
	12   (6%)
	186  (90%)
	207



	TOTAL
	
	19 (5%)
	27 (8%)
	307  (87%)
	353


FINDING  3 
There was a very close mapping (represented by higher percentages of matches to Topics or Capabilities) of the objectives and responsibilities identified in the health service position descriptions as compared with university curricula.  This is understandable as the ACFJD was specifically designed for this phase of medical training and experience. 

FINDING  4 
The successful ACFJD mapping of three different university curricula and the intern learning objectives and other documentation from two major health services demonstrated the flexibility of this mapping technique and its potential to encourage dialogue and improved coordination between the undergraduate and prevocational phases of medical training.

8.
Mapping to other frameworks

8.1
CanMEDS mapping

The CanMEDS Roles Framework of the Royal College of Physicians and Surgeons of Canada underpins undergraduate, prevocational and vocational medical training.  The ACFJD has also been mapped to CanMEDS.  In an associated project, sponsored by the Victorian Department of Health, the topics of the ACFJD have been classified and mapped under 12 headings, adapted from the CanMEDS Framework:


Medical Expert & Decision-maker
Patient Assessment - History & Examination



Patient Assessment - Problem formulation



Patient Assessment - Investigations



Emergencies - Assessment





Emergencies - Prioritisation
Emergencies - Basic Life Support



Patient Management - Management Options



Skills & Procedures - Decision-making



Skills & Procedures - Informed consent


COMMUNICATOR
Patient Interaction - Context



Patient Interaction - Respect



Patient Interaction - Providing information



Patient Interaction - Breaking bad news



Patient Interaction - Open disclosure



Patient Interaction - Complaints


Information Manager
Patient Assessment - Patient identification



Managing Information - Written



Managing Information - Electronic



Managing Information - Prescribing



Managing Information - Health records


COLLABORATOR
Patient Assessment - Referral & consultation



Managing Information - Handover



Working in Teams - Teams in action



Working in Teams - Case presentation


Leader
Working in Teams - Team structure



Working in Teams - Team dynamics



Professional Behaviour - Doctors as leaders


MANAGER
Safe Patient Care - Systems



Patient Management - Discharge planning



Doctor & Society - Healthcare resources



Professional Behaviour - Time Management


Doctor in Society
Doctor & Society - Access to healthcare



Doctor & Society - Culture, society & healthcare



Doctor & Society - Indigenous patients


HEALTH ADVOCATE
Safe Patient Care - Public health



Patient Management - Subacute care



Patient Management - Ambulatory & community care



Patient Interaction - Meetings with families or carers



Doctor & Society - Professional standards



Doctor & Society - Health promotion


Safe Patient Carer
Safe Patient Care - Risk & prevention



Safe Patient Care - Adverse events & near misses



Safe Patient Care - Infection control



Safe Patient Care - Radiation safety



Safe Patient Care - Medication safety


Scholar
Managing Information - Evidence-based practice



Teaching & Learning - Self-directed learning



Teaching & Learning - Teaching



Teaching & Learning - Supervision



Teaching & Learning - Career development


Manager & Technical Expert
Emergencies - Advanced Life Support



Emergencies - Acute patient transfer



Patient Management - Therapeutics



Patient Management - Pain management



Patient Management - Fluid & electrolyte management



Skills & Procedures - Preparation & anaesthesia



Skills & Procedures - Procedures



Skills & Procedures - Post-procedure


PROFESSIONAL
Doctor & Society - Medicine & the law



Professional Behaviour - Professional responsibility



Professional Behaviour - Personal well-being



Professional Behaviour - Ethical practice



Professional Behaviour - Practitioner in difficulty 

FINDING  5 
The CanMEDS mapping of the ACFJD topics provided a framework for undertaking a self-assessment survey of interns at the beginning of the 2008 intern year.

8.
Mapping to other frameworks cont'd.


8.2
Intern Self-Assessment Survey

A self-assessment survey of interns was conducted at the beginning of the 2008 intern year, based on the CanMEDS mapping of the ACFJD.  

Adapted from:  Banderiera G, Sherbino J, Frank J. The CanMEDS Assessment Tools Handbook – An Introductory Guide to Assessment Methods for the CanMEDS Competencies, 1st edn. The Royal College of Physicians and Surgeons of Canada, Ottawa 2006.
A survey instrument was developed whereby new interns could assess themselves against each capability in the ACFJD using a seven-point Likert scale:  (unaware – aware – knows – competent – capable – proficient – expert) derived from a number of existing learning taxonomies. 12345

1   
Bloom B. Taxonomy of educational objectives. Allyn & Bacon: Boston, MA, 1984

2   
Miller G. The assessment of clinical skills / competence / performance. Acad. Med. 1990; 65: S63-S67

3   
Benner P. From Novice to Expert. Addison-Wesley Publishing: California, 1984

4   
Neighbour R. The Inner Apprentice: Chapter 9. Petroc Press, LibraPharm Ltd: Newbury, 1990

5   
Harden R et al. AMEE Guide 14: Outcome-based education: Part 1, Medical Teacher, 1999; 21(1) 7-16

ISSUE  3 
The Intern Self-Assessment Survey was an 18 page questionnaire that required approximately 75 minutes for Interns to complete.  There were logistic difficulties ensuring completion of these questionnaires at both the beginning and end of the Intern year.

8.
Mapping to other frameworks cont'd.


8.3
Radial Competence Chart

The survey was administered to 96 interns in Victoria at the beginning of 2008.  Using the modified CanMEDS framework and a radial plot of the median responses from graduates of the current two Victorian medical faculties, we are able to compare the results from the two (deidentified) universities.


FINDING  6 
The intern self-assessment survey and Radial Competence Chart can be used to chart prevocational doctors' progress through their intern year and may have future applications in both undergraduate and vocational training.

9.
Conclusion

As can be seen from the Appendices that follow, the tool can be adapted to a variety of settings and is flexible enough to be used with a variety of curriculum structures and formats.

9.1
Issues arising during the course of the project



9.1.1
University discussions highlighted a diversity of approaches to curriculum 




documentation, database design, searching and reporting functions in each of the 



three universities.  The mapping tool required modification in order to accommodate 


these different approaches.
9.1.2
Detailed discussions regarding data collection confirmed that different approaches would be required at each university.  This provided an opportunity to compare different mapping strategies.

9.1.3
The Intern Self-Assessment Survey was an 18 page questionnaire that required approximately 75 minutes for Interns to complete.  There were logistic difficulties ensuring completion of these questionnaires at both the beginning and end of the Intern year.
9.2
Findings emerging from the project

9.2.1
The modified Mapping Tool provided graphical charts that were simple to use and easily interpreted.  Although the tool can only match one ACFJD Area, Category, Topic or Capability to each item, this does not seem to limit its utility and it encourages the user to carefully choose the best alternative.  

9.2.2
Generally there was a closer mapping of the Monash University objectives to the Australian Curriculum Framework for Junior Doctors as compared with the University of Melbourne curriculum items, particularly in the preclinical years.  This may be explained by the more general nature of the Monash University objectives allowing them to be more easily mapped.  The breadth of the Monash objectives also means that they are more frequently mapped at the Area and category level rather than at the Topic or Capability level.  The Deakin University curriculum extensively references the Australian Curriculum Framework for Junior Doctors and hence maps very closely to the ACFJD, particularly in the preclinical years of this new medical course.

9.2.3
There was a very close mapping (represented by higher percentages of matches to Topics or Capabilities) of the objectives and reponsibilities identified in the health service position descriptions as compared with university curricula.  This is understandable as the ACFJD was specifically designed for this phase of medical training and experience. 

9.2.4
The successful ACFJD mapping of three different university curricula and the intern learning objectives from two major health services demonstrated the flexibility of this mapping technique and its potential to encourage dialogue and improved coordination between the undergraduate and prevocational phases of medical training.  

9.
Conclusion cont'd.

9.2
Findings cont'd.

9.2.5
The CanMEDS mapping of the ACFJD topics provided a framework for undertaking a self-assessment survey of interns at the beginning of the 2008 intern year.    

9.2.6
The intern self-assessment survey and Radial Competence Chart can be used to chart prevocational doctors' progress through their intern year and may have future applications in both undergraduate and vocational training.   

9.3
Recommendations

As can be seen from the Appendices that follow, the tool can be adapted to a variety of settings and is flexible enough to be used with a variety of curriculum structures and formats.  The following recommendations have emerged from the Undergraduate Curriculum Mapping Project:

9.3.1
It would be useful to extend the coding schema to include the basic health sciences to support mapping into the preclinical years.  Alternatively, it may be possible to combine the ACFJD taxonomy with existing university schemas to facilitate the mapping process.



9.3.2
As university curricula are developed and improved, it would be useful to 



prospectively classify curriculum items (as occurred with the development of 


the Deakin Medical School curriculum).

9.3.3
Mapping tool functionality could be built into curriculum databases so that users are always aware of the links to the ACFJD and importance of vertical integration of medical training.

9.3.4
The Mapping Tool could easily be used to map each of the rotations of an intern year to ensure that, across the entire year, the intern undertakes a balanced program of learning and clinical experience.

9.3.5
The intern self-assessment survey and Radial Competence Chart can be used to chart prevocational doctors' progress through their intern year and may have future applications in both undergraduate and vocational training.

The Mapping Tool has proven to be an effective means of documenting the alignment of undergraduate medical curricula, learning objectives and position descriptions across the continuum of undergraduate, prevocational and vocational medical training.  

The Mapping Tool has been made available for use throughout Australia through the Confederation of Postgraduate Medical Education Councils (CPMEC).  
The Postgraduate Medical Council of Victoria would be pleased to provide training, support and advice regarding the implementation and use of the Mapping Tool.  E-mail enquiries may be directed to medicaldirector@pmcv.com.au.
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                         SYSTEM





Ns:	No System	


De:	Dermatology / Integument


He:	Head & Neck / ENT


Ey:	Eyes


Ns:  	Nervous system / Neurology


Mu:  	Musculoskeletal / Ortho. / Rheumat.


Ci:  	Circulatory System / Heart / Vessels


Re:  	Resp. System / Lungs / Chest Wall


Ga:  	GIT System / Abdomen / Abdo. Wall


Ur:  	Renal System / Urology / Gynaecology


Fe:  	Female ReproD. System / Obstetrics


En:  	Breast / Endocrine System


Ha:  	Haemopoietic System / Blood 


Nu:	Nutrition / Metabolism


Ch:  	Normal Growth / Child Health 


Nn:  Neonatal


Ms: 	Mental State / Intellectual Function 


Ps: 	Major Psychiatric / Drug & Alcohol 


In: 	Infectious Diseases


On:	Clinical Oncology


Im:	Clinical Immunology


Ph:	Clinical Pharmacology


Cr:	Critical Care / Anaesthesia / ED








Hospitals & Practices
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