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In what ways has 
healthcare changed 
in recent decades?



Exponential growth 
in knowledge

Technological 
capability

Specialisation



Trends I’ve observed in Med Ed since the late 
90’s

• Evidence Based Medicine

• Life long learners / reflective practice

• Simulation

• Patient Safety education

• Interprofessional communication skills 
/ teamwork skills 

• Interprofessional Education (IPE)

• FOAM

• Digital skills

• Use of cognitive aids > memory

• Competency based assessment



What are we doing in the Monash med course to help ensure work 
readiness in this complex and challenging work environment?



1. Pre-intern year

• Immersion in the clinical 
environment

• Gradual increase in clinical 
responsibility

• Learning in context

• Opportunity to put learning into 
practice and see it in action



2. Time out is good for time in

Time in the 
clinical 
environment

Time out of the 
clinical 
environment



3. Focus on Patient Safety 

• Learning from error

• Understand common traps and 
hazards

• Learn strategies to reduce risk of 
patient harm

• Develop good habits early



4. Simulation

• Focused practice with feedback

• Hands on

• Can reliably deliver a curriculum 
of experiences

• Use actual equipment

• Make and act on decisions

• Teamwork skills

• Communication skills

• Emergency situations



5. Focus on equipment and procedures

• Hands on practice

• Ability to trouble shoot and spot 
problems

• Safe use



6a. Clarity around core knowledge and skills

• Help create a knowledge 
boundary

• Define breadth and depth

• Constructive alignment
• Learning objectives

• Content / topics

• Assessment

• Med student or intern specific 
resources

• Keep it manageable



6b. Determine what is core

• Evergreen knowledge

• Concepts >> fine detail

• Why (not just what)

• Common conditions

• Serious conditions

• Emergencies

• Traps/Hazards/pitfalls eg red flags.

• Generic knowledge/skills/attitudes

• What should all doctors know?

• What is needed to do well at the 
current or next level?
Eg ward calls



7. Practice accessing knowledge to solve 
clinical problems



8. Include junior docs as teachers / near peer

• They know the role / next stage

• They know the tricks to make 
things happen in the workplace

• They know the level and what is 
important to teach

• They can relate

• They understand the tech

• The students like it / social



9. Feedback loop with Health services

• How can our grads improve?
Target areas for improvement
Eg MRI requests

• Link with safety and quality unit 
in hospitals. Share lessons 
learned with students

• Actual case reviews of 
suboptimal care 
Eg medication safety committee
Eg missed cord compression



10. Competency based assessment

• Do you know enough to be 
safe/ready for the next stage

• Patient safety focus

• How capable are you compared 
to your peers?

• HD, D, C, P or F?



Take home messages

• Health care is changing, and so should the way we prepare our 
students for their future work as clinicians

• Technological innovations in healthcare and education come with 
unintended consequences, consider negative implications for learners 
(not just the positives)

• Information overload is a real challenge – we can’t just keep adding to 
the curriculum. Very careful curation is required

• Some educational strategies can help programs to more easily keep 
abreast of change– eg clinical immersion, near peer teaching, 
feedback loops with health services, patient safety education



Transformation of Medical 

Education in the Digital World in 
the Last 40 Years

Professor Claire Palermo, Associate Dean (T&L) FMNHS
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A bit about me and the presentation
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Where my health professions education began
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1982 2022
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What has happened in health professions education practice?

▪ Simulation

– Simulation useful to teach a range of skills (Motola et.al, 2013; Cook, 2011)

▪ Technology based learning and assessment

– Software to advance education (e.g. plagiarism detection, assessment databases & 

analysis)

– Learning analytics support study success and prevent at risk students dropping out 

(Ifenthaler & Yau, 2020)

▪ Blended learning

– Consistent positive effect over traditional face-to-face learning (Liu, 2016)

▪ Virtual reality

– Improves knowledge and cognitive skills (Kyaw et. al, 2019)

▪ Gamification

– Game attributes can contribute to changing learning behaviours (van Gaalen et al, 2021)

▪ Others? 
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What has happened in health professions education research ?

 number of journals, publications and researchers (Lee et al. 2013; Rotgans 2012)

 emphasis on education measurement / clinical competence (Lee et al. 2013)

 in research on MCQs, computer-assisted instruction (Rotgans 2012) 

 research on clinical / communication skills, student characteristics etc. (Rotgans 2012)

 quality of journal articles (Rees et al. 2015; Tolsgaard et al. 2020)



CAN WE IMPROVE HEALTH 

PROFESSIONS EDUCATION 

THROUGH THE USE OF 

TECHNOLOGY?
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Technology…

“….the use of tools or machines to solve problems.”

(Sklar DP, 2019, p 608)
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What is digital health?

“Digital health is about electronically connecting up the points of care so that health 

information can be shared securely. This is the first step to understanding how digital 

health can help deliver safer, better quality healthcare”

ADHA Website  “What is digital health ?” 2017

“The definition of digital health has expanded from a narrow focus on 

eHealth to a wider view that encapsulates mobile health, wearable 

devices, AI, robotics, personalised medicine, telehealth and 

telemedicine, and innovative evidence based products and services”

Australian Digital Health Agency, 2020. National Digital Health Workforce and Education Roadmap. Australian Government

the use of digital tools and  interventions in wellness and healthcare 

(ie – it is applied) 
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1. Assessment of technology using evidence based methods

2. Adoption of technologies for health professions education

3. Education in the implementation of technology related to patient care



Australian Medical Council 2021
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https://www.monash.edu/__data/as

sets/pdf_file/0010/2205496/Digital-

Health-Framework.pdf

Digital health basics

Patient empowerment

Information governance and 

security

EMRs and their relationship 

todigital health

Digitally enabledcare models

(DECM) and Processes

Digital biomarkers

Data, data science and AI 

Sensor

technology

https://www.monash.edu/__data/assets/pdf_file/0010/2205496/Digital-Health-Framework.pdf


Health needs

Health system
Competencies Curriculum

Assessment

Aretz, 2011

Gugg & Forstay, 2018)
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Opportunities for technology

▪ New generation of learners

▪ Clinical education

▪ Faculty shortages

▪ Changes in health care

▪ Cost
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What might be the calls to action going forward?

“Available medical knowledge exceeds the organizing capacity of the human mind, yet 
medical education remains based on information acquisition and application. 

Complicating this information overload crisis among learners is the fact that physicians’ 
skill sets now must include collaborating with and managing artificial intelligence (AI) 

applications that aggregate big data, generate diagnostic and treatment 
recommendations, and assign confidence ratings to those recommendations. Thus, an 

overhaul of medical school curricula is due and should focus on knowledge 
management (rather than information acquisition), effective use of AI, improved 

communication, and empathy cultivation.” (Wartman, 2019, page 146)
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Preparing faculty for technology enhanced roles

Sheehan & Wilkinson, 2022

Multilayered and multifactorial culture of a learning environment
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Is it time to challenge our approach to education? 

Forced transition to online learning during the pandemic has facilitated reflection 

on traditional approaches to teaching and learning for health care professionals

For the future of online education, considering how this approach values and is 

inclusive of diversity is fundamental, rather than emphasising the existing power 

or social differentials in health education

Online approaches to teaching, learning and assessment alone cannot 

completely capture the complex nature of health care practice

We need to explore multiple experiences of learning online, for different types of 

learners, and beyond the evaluation of knowledge, skills and satisfaction

Palermo, 2021
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