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Time  Symposium Schedule – Thursday 3rd December 2020 via Zoom 

1:00-
1:15pm  

Welcome, orientation & expectations  

1:15-
1:40pm 
(Session 

1)  

Abstract No. 6 - Reflection: “Oh not 
again!”  
 
Raewyn Lesā 

Abstract No. 8 - What is the impact of awarding 
‘distinctions’ to medical students on their learning?  
 
Lynette Murdoch 

 

Abstract No. 5 - Practising Peyton’s 
Principles in Pathology  
 
Diane Kenwright 

Abstract No.1 - Addressing barriers to students with disability in 
occupational therapy education  
 
Mary Butler 

Jon Cornwall (facilitator) Steve Gallagher (facilitator) Grant Butt (facilitator) Tim Wilkinson (facilitator) 

1:40-
1:45pm  

Session 1 summaries  

1:45-
2:10pm 
(Session 

2)  

Abstract No. 6 - Reflection: “Oh not 
again!”  
 
Raewyn Lesā 

Abstract No. 8 - What is the impact of awarding 
‘distinctions’ to medical students on their learning? 
  
Lynette Murdoch 

Abstract No. 4 - Modelling a constructive 
response to clinical uncertainty and 
educator vulnerability 
 
Ciara Lee 
 

Abstract No.2 - Medical students' experiences of learning 
environments during COVID-19 lockdown and the impact their 
environment had on their ability to learn  
 
Linda Gulliver 

Tim Wilkinson (facilitator) Anthony Ali (facilitator) Jon Cornwall (facilitator) Steve Gallagher (facilitator) 

2:10-
2:15pm  

Session 2 summaries  

2:15-
2:30pm  

Break 

2:30-
2:55pm 
(Session 

3)  

Abstract No. 3 - Medical student 
experiences of racism and sexism on 
clinical placements 
 
Jim Ross, Peter Crampton & Martyn 
Williamson 

Abstract No. 7 - Revolutionising the undergraduate 
surgical attachment: using technology to enhance 
legitimate peripheral participation 
 
Deborah Wright 

Abstract No. 5 - Practising Peyton’s 
Principles in Pathology 
 
Diane Kenwright 

Abstract No.1 - Addressing barriers to students with disability in 
occupational therapy education 
 
Mary Butler 

Jon Cornwall (facilitator) Tim Wilkinson (facilitator) Steve Gallagher (facilitator) Anthony Ali (facilitator) 

2:55-
3:00pm  

Session 3 summaries  

3:00-
3:25pm 
(Session 

4) 

Abstract No. 3 - Medical student 
experiences of racism and sexism on 
clinical placements 
 
Jim Ross, Peter Crampton & Peter 
Radue 

Abstract No. 7 - Revolutionising the undergraduate 
surgical attachment: using technology to enhance 
legitimate peripheral participation 
 
Deborah Wright 

Abstract No. 4 - Modelling a constructive 
response to clinical uncertainty and 
educator vulnerability 
 
Ciara Lee 

Abstract No.2 - Medical students' experiences of learning 
environments during COVID-19 lockdown and the impact their 
environment had on their ability to learn 
 
Linda Gulliver 

Anthony Ali (facilitator) Steve Gallagher (facilitator) Tim Wilkinson (facilitator) Jon Cornwall (facilitator) 

3:25-
3:30pm  

Session 4 summaries  

3:30-
3:45pm  

Summary, closing remarks, feedback  



3 

Important information about the interactive discussions during the sessions at the symposium: 

Discussions about the abstracts will take place in Zoom ‘break out rooms’ with 6-8 people for 25 

minutes. The discussant will have 5 minutes to introduce the topic to set the scene for the 

discussion. The remaining 20 minutes of the session is intended to be a collaborative conversation 

about the issues/questions for discussion. During the last 5 minutes of each session, one member of 

the group will volunteer to be the ‘reporter’. We will send your group a message via chat to 

reminder your group’s reporter to provide a brief summary of 3 discussion points or take home 

messages from your session. When we return to the whole group, we will hear from your group’s 

reporter. 

All abstracts have been reviewed independently by Qian Liu and Megan Anakin. They met the 
following criterion: 

 The abstract outlines a topic for discussion that is relevant to health professions education 
practice or research. 

If you have any questions, please contact Qian (qian.liu@otago.ac.nzt) or Megan 

(megan.anakin@otago.ac.nz). Authors have provided their permission for their abstracts including 

images to be published and be made publicly available in OUR Archive 

(https://ourarchive.otago.ac.nz/ ) 

  

mailto:qian.liu@otago.ac.nzt
mailto:megan.anakin@otago.ac.nz
https://ourarchive.otago.ac.nz/
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Addressing barriers to students with disability in occupational therapy education 

Mary Butler, School of Occupational Therapy, Otago Polytechnic. 

Background. Students with disability are not well-represented in tertiary education. We know that 

these students face unique challenges because of the placement requirement, and that they will be 

asked to legitimate their ability to perform the role.  

In 2019, I supervised a small undergraduate research project about the variable experiences 

of occupational therapy students with a disability on fieldwork placement. This study explored the 

intersection between their experiences and how students with disability can be dissuaded from 

putting in applications to study occupational therapy. Occupational therapists would ordinarily be 

proud supporters of people with disability in one role, but face systemic hurdles as they translate 

this philosophy into education practice.  

Purpose. The aim of this session is to explore whether the difficulties with placements for students 

with disability is unique to occupational therapy, or whether it is common to other health 

professions. Our hypothesis is that this is a systemic issue and that articulating it as such is key to 

finding constructive ways of addressing it. Our intention is not to create a culture of blame. Rather, 

by exploring this issue we hope to find ways to create a more inclusive environment for all students 

in ways that do not expose anyone to subtle and insidious marginalisation. 

Issues for discussion. Our discussion will focus on how unresolved placement issues might cause us 

to hesitate when students with disability apply to study as a health professional.  

 What causes us sleepless nights when a student with disability applies to study our course?  

 On what evidence do we base our arguments that students with disability might not be able 

to demonstrate fitness to practice and professional standards? 

 How does education interface with regulatory bodies on the issue of admitting students with 

disability into health profession education? 

 How can we address bias that might lead us to dissuade students with disability from 

applying to our (regulated health profession) course? 
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Medical students' experiences of learning environments during COVID-19 lockdown and the 

impact their environment had on their ability to learn 

Linda Gulliver, Otago Medical School, University of Otago (Dunedin). 

Background. During COVID-19 lockdown, students found themselves in a variety of different 

learning environments that were not fundamentally supportive to good learning. Anecdotally, 

medical students in the Early Learning in Medicine programme (Years 2 and 3 of the MB ChB degree) 

reported their retention of learning was difficult and they felt less motivated to learn.  

Purpose. 

 To identify types of learning environments students were immersed in during the COVID19 

pandemic. 

 To determine the impact of the different types of learning environments on student 

learning. 

 To learn from the impacts on student learning to better plan for future similar events. 

 To determine what impacts are more generalisable and which relate more to our specific 

context. 

Questions for Exploration. 

 Has anyone gathered any information on/feedback from students on their perceptions of 

their learning environment during the COVID-19 pandemic? 

 Do we think there is a motivational element and what may be the basis for this? 

 What evidence is there for how learning environments impact memory? 

 What current research exists on the effects of learning environments on motivation? 
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Practising Peyton’s Principles in Pathology 

Diane Kenwright, Otago Medical School, University of Otago, Wellington, and Amanda Charlton, 

LabPlus, Auckland 

Introduction. In 1998, Peyton proposed a four step method to enhance skills training. Meta-analysis 

has shown the teaching method to be more effective than the standard two step method 

(demonstration, practice) (1). In Peyton’s method, the following four steps are used: 

 Step 1: demonstration of the whole procedure in real time (“demonstration”);  

 Step 2 the teacher repeats the demonstration but this time all procedural sub-steps are 
described (“deconstruction”);  

 Step 3 the student talks the teacher through the procedure. The teacher performs the 
procedure under the guidance of the student (“comprehension”); 

 Step 4 the students carry out the procedure on their own (“performance”). 

Purpose. Histopathology diagnosis is a clinical skill. It is the central skill of post graduate anatomic 

pathology training and is also required to be developed by some surgical specialities, for example 

ophthalmologists in order to pass their professional examinations. The purpose of our study was to 

see if Peyton’s four step method could be used to teach novices (ophthalmology registrars) the skills 

to diagnose eye pathology on virtual slides. 

 Step 1: demonstration of the whole diagnostic examination using a video of a virtual slide; 

 Step 2: deconstruction of the slide by “hotspot” microscopic photos that the students 
discover as they click on a photograph of the slide; 

 Step 3: comprehension - the students describe the histopathology of the slide in a six part 
rubric and view a model answer. 

 Step 4: performance – the students diagnose a virtual slide with the same condition and use 
the rubric to write a histopathology report. They compare their answer to a model answer 
and then have access to a video or hotspot slide of the pathology. 

Issues for discussion. Other adaptions of Peyton’s method to on line learning have recently been 

published (2), but no other examples use asynchronous learning, or histopathology. What features 

of Peyton’s method might be effective for asynchronous teaching? Are further modifications 

needed? What adaptations might be needed to Peyton’s method to teach skills that are outside the 

psychomotor domain? How might Peyton’s method be adapted for use in your clinical teaching 

area? 

References 

1. Giacomino K, Caliesch R, Sattelmayer KM. The effectiveness of the Peyton’s 4-step teaching 

approach on skill acquisition of procedures in health professions education: A systematic review and 

meta-analysis with integrated meta-regression. PeerJ. 2020 Oct 9;8:e10129. 

2. Khan H, 2020, 'An adaptation of Peyton's 4-stage approach to deliver clinical skills teaching 

remotely', MedEdPublish, 9, [1], 73, https://doi.org/10.15694/mep.2020.000073.1 
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Modelling a constructive response to clinical uncertainty and educator vulnerability 

Ciara Lee & Katherine Hall, Department of General Practice and Rural Health, and Megan Anakin & 

Ralph Pinnock, Education Unit; Otago Medical School - Dunedin Campus, University of Otago. 

Background: Learning to work in the presence of uncertainty is vital to becoming a doctor. 

Uncertainty can cause medical students anxiety and stress, influence their interactions with patients, 

and career paths. As part of my PhD research, I have explored how medical students at the 

University of Otago recognise and respond to uncertainty. Student perspectives on uncertainty 

reflect the complexity of learning environments and the difficulties students experience finding their 

place in them. Students’ confidence to respond to uncertainty does not change as they progress 

through medical school, suggesting that medical students may be missing opportunities to develop 

their skills in this area. To address this, I plan to undertake a feasibility study next year where 

medical educators model a constructive response to uncertainty to fourth year medical students. 

Purpose. To model a constructive response to uncertainty, educators will be required to be 

vulnerable and admit their own uncertainties about patient care to students. Our research shows 

that this could be a valuable learning opportunity for students who struggle to navigate uncertainty 

in their learning environments. The purpose of this session, however, will be to explore how the 

expression of vulnerability might impact medical educators themselves. 

Questions for exploration: 

 What do we know about educator vulnerability in medical education?  

 What barriers exist to being vulnerable as a medical educator? 

 How can medical educators balance vulnerability and credibility in their practice? 

 How does might expressions of uncertainty and vulnerability impact educators own 

clinical practice? 

 How does educator vulnerability impact the student-teacher relationship? 

 How does educator vulnerability relate to their identity as healthcare professionals? 
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Reflection: “Oh not again!”  

Raewyn Lesā, Centre for Postgraduate Nursing Studies, University of Otago, Christchurch  

Introduction. In her clinical judgment model, Tanner (2006) puts forward that reflection-on action 

contributes to nurses’ clinical judgment for future situations. She suggests that reflection-on-action 

usually has a trigger point such as a good or poor judgement, or a need to make sense of an 

uncomfortable situation. Tanner also argues that effective reflection requires a supportive clinical 

context, personal skills in reflection and reflective habits. A sense of responsibility for their actions 

and enough knowledge to connect their response to the situation with the patient outcome is also 

required.  

Educators frequently use reflection as an educational strategy in health professional 

education to develop student’s clinical judgement (Tanner, 2006). However, educators often express 

frustration about the superficial nature of students’ reflections that might be more about meeting 

course outcomes as opposed to an opportunity for deep learning for future professional practice.  

Purpose. To explore how educators can use clinical reflections to promote deeper learning in health 

professional students.   

Issues for Discussion. The opportunities and barriers of using reflection-on-action as an educational 

strategy to develop clinical judgement in health professional students. Attendees will have the 

opportunity to discuss a student reflection and design questions to promote deeper learning for 

professional practice.  

Reference 

Tanner, C. A. (2006). Thinking like a nurse: A research-based model of clinical judgement in nursing. 

Journal of Nursing Education, 45(6), 204-2011.  
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What is the impact of awarding ‘distinctions’ to medical students on their learning? 

Lynette Murdoch, Otago Medical School, University of Otago, Christchurch. 

Background. Assessment systems in medical schools commonly use discriminating grades: numbers, 

letters or words (for example percentages, A/B/C/F or distinction/pass/fail). To ensure that 

graduating students are sufficiently competent to provide high quality medical care as doctors, 

pass/fail thresholds set at appropriate levels are necessary in any assessment system. But beyond 

this is there a need to differentiate students on the basis of grades? Could this practice actually 

cause harm? Growth mindset, a theory of motivation that has influenced pedagogical practice in 

schools and is generating interest in medical education is one reason to think that discriminating 

grades could have harmful consequences. 

Purpose. This study sets out to answer the question: What is the impact of awarding ‘distinctions’ to 

medical students on their learning? The researcher will adopt an interpretivist, social constructionist 

stance and use a hermeneutic phenomenological approach to explore the experiences of medical 

students regarding their learning and the contextual forces that shape these. The contextual force of 

specific interest is an assessment system that awards ‘distinctions’ for excellent achievement, but 

how this sits in relation to other contextual forces is also of interest. Growth mindset theory will be 

used to focus inquiry and help understand the findings, but will not limit the study. Themes may be 

identified which fall outside of this and this may prompt consideration of other theories such as self-

determination theory (with its concepts of intrinsic and external motivation), and approaches to 

learning theory (that describes deep, surface and strategic approaches to learning).   

The researcher will conduct semi-structured interviews with individual students at Otago Medical 

School (OMS). OMS uses a distinction/pass/fail grading system, but during 2020 as a consequence of 

disruptions caused by the COVID-19 pandemic, distinctions are temporarily not being awarded.  The 

natural experiment afforded by the pandemic means that study participants will have experienced 

parts of the programme both with and without distinctions and this is likely to enrich the data 

collected. 

Issues for discussion.  Participants will discuss the impact of discriminating grades on students’ 

learning and, if there is interest, aspects of the methodology of this study.  Questions for discussion 

will include: 

 What is the impact of offering ‘distinction’ (or not) on students’ learning? 

 How might the practice of offering ‘distinction’ be harmful? 
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Medical student experiences of racism and sexism on clinical placements 

Jim Ross, Martyn Williamson, & Peter Radue; Department of General Practice and Rural Health, 

Otago Medical School - Dunedin Campus, University of Otago. 

Introduction. Racism and sexism are known to be prevalent in Aotearoa New Zealand, including in 

the health service and in education. It is therefore not surprising that students experience these, and 

we have had occasional reports from students from their clinical placements in General Practice. 

However, recently experiences of racism appear to have been reported more frequently by our 

students.  

After a preparatory week in Dunedin, we send 5th Year medical students for 5 weeks based in a rural 

localities all over the South Island, in both General Practices and rural hospitals. We provide them 

with a Moodle Discussion Board through which to exchange clinical and other experiences from their 

placements. In fact, we make it compulsory to submit one post each week while they are away. 

Recently, we have noticed more posts and threads relating to experiences of racism in healthcare 

environments. After one example this year, we took careful advice and decided to add experiences 

of racism and sexism to the topics for discussion in their review week in Dunedin. 

Objectives 

1. Briefly describe the kinds of cases we have come across, and the effects of whole group 
discussion; 

2. Describe our current thoughts on how we plan to deal with this in future; 
3. Discuss others' encounters and responses to these issues and hence approaches that may be 

helpful in general. 

Issues for discussion 

 What seem to be helpful responses for individuals and the group at the time? 

 What else could we do as teachers, the Otago Medical School and the University of Otago to 
address more systemic issues in these sensitive areas?  
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Revolutionising the undergraduate surgical attachment: using technology to enhance legitimate 

peripheral participation 

Dr Deborah Wright, Department of Surgical Sciences, Otago Medical School - Dunedin Campus, and 
Dr Russell Butson, Higher Education Development Centre, University of Otago 

Introduction. Exposure to the operating theatre is an essential part of medical students’ surgical 
placement. However, student learning in this environment is currently limited both by capacity, only 
one student at a time per operation, and by the operating surgeon’s ability to be simultaneously 
proceduralist and teacher.  

Purpose. We propose an alternative process whereby students’ learning becomes part of the patients’ 
surgical journey. In this way, skills, information, and instruction become situated within meaningful 
and purposeful activities. We are seeking to achieve this through the theory of Legitimate Peripheral 
Participation (Lave & Wenger, 1991), which allows emerging clinicians to participate meaningfully on 
the periphery of real life | real time communities of practice.  

The schema we have developed has six core features: 

 A patient-centric approach to learning, motivated by social relations.  

 A focus on cycles of learning as opposed to learning episodes.  

 Exposure to the ill-structured, complexities of real time | real life experiences.  

 The deployment of digital technology to craft seamless cycles of meaningful contact and non-
contact experiences.  

 The use of Point of View (POV) as a learning method. 

 A focus on learning as professional practice.   

We have developed a student-controlled digital records system 

that will allow students to engage more fully and professionally 

with patients and staff in a purposeful and meaningful way. It will 

facilitate capture of clinical events across patient journeys, 

promote intentional and purposeful patient relationships, and 

acts as the catalyst for engaged discussions with the teaching 

team. 

In addition, we have embedded multimodal live video and audio 

streaming of surgical procedures, including the surgeon’s point-

of view. This curated remote experience of real time|real life 

procedures is truly innovative, and represents a significant 

contribution to surgical education.  

Issues for Discussion 

1. What issues might be encountered when introducing an educational innovation in a resource-
constrained clinical environment? 

2. What research opportunities might be possible with this type of educational innovation? 
3. How might you be able to apply one or more of the core features of our schema to your clinical 

learning environment? 

Reference 

Lave, J. and E. Wenger (1991). Situated learning: Legitimate peripheral participation. Cambridge, UK: 
Cambridge University Press. 

Dunedin surgeon, Mrs Sarah Lesche, 
wearing a headcam to capture real 
life|real time point of view images 


