
Keynote Addresses

Professor Karen Evans
Keynote Title:What’s new
about workplace learning?

‘Improving Workplace Learning’ is
based on research that has set out
to examine learning within the
socioeconomic context of the
workplace. The conflict embodied in
the wage relationship and wider
systems for the management and
regulation of employment frame this
exploration of workplace learning.
The improvement of workplace
learning requires a critical
examination of what is currently
provided and the structures and
regulatory framework within which it
takes place. It also requires an
understanding of how people learn
at work, as individuals and
collectively. Our evidence, from
employers and employees in many,
varied workplaces in the private and
public sector, has led towards
integrated and culturally embedded
approaches to the improvement of
workplace learning. This
presentation will consider the
potential and limits of workplace
learning, and the contemporary
theories that can shed light on the
practices of learning in, for and
through the workplace.
Biographical details
Chair in Education (lifelong learning)
Department of Lifelong and
Comparative Education and
Co-director of WLE.

Dr Roger Kneebone
Keynote Title: Simulation in a
clinical context

This presentation will begin with an
introduction to simulation and its
significance within medical and
surgical education. A brief overview
of some current surgical simulators
will go on to highlight some
limitations of task-based simulation.
The talk's main emphasis will be on
the crucial importance of context in
recreating authentic clinical
scenarios, presenting work around
hybrid simulations where inanimate
models are attached to professional
actors (Simulated Patients). Several
examples of this patient focused
simulation will be described,
including recent developments with
an Integrated Procedural
Performance Instrument (IPPI) for
learning and assessing procedural
skills. The presentation will make
the case for a closer rapprochement
between clinical practice and its
simulated counterpart, with special
reference to workplace based
assessment.
Biographical details
Senior Lecturer in Surgical
Education. Department of
Biosurgery and Surgical Technology.
Division of Surgery, Oncology,
Reproduction and Anaesthetics.
Faculty of Medicine, Imperial
College London.

Research Workshops
During the afternoon you will have
the opportunity to attend two
Research Workshop Presentations.
There will be three concurrent
research workshops that will run
between 4.00 and 5.00 and three
concurrent research workshops
between 5.15 and 6.15.

You will choose from one of the
following that focus primarily on
methodological issues:
•Methodological challenges for

qualitative researchers, presented
by Viv Cook.
•Crossing boundaries: how

refugee surgeons learn to work in
the NHS, presented by Andrea Kelly.
•Making sense of medical

education, presented by Clare
Morris.

You will choose from one of the
following that focus primarily on
researching aspects of clinical
decision-making and skills:
•Beyond checklist scoring -

clinicians’ perceptions of inadequate
clinical performance presented by
Katharine Boursicot.
•Preparing for Medical Education

Research: could a better job be
done? presented by Heather Fry.
•Keys to expertise: clinical

decision making skills for surgeons
presented by Rosamond Jacklin.

Researching Medical Learning
and Practice
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Workshop Descriptions

Workshop Title:
Methodological challenges for
qualitative researchers.
Viv Cook.

Workshop Theme: Seeking validity.
A key challenge for qualitative
researchers is that of demonstrating
the robustness of their analysis.
Miles and Hubermann (1994) assert
that “meanings emerging from the
data have to be tested for their
plausibility, their sturdiness, their
‘confirmability’ – that is their validity.
Otherwise we are left with
interesting stories about what
happened, of unknown truth and
validity” (p.11). This issue remains
integral to producing high quality
qualitative research in medical
education.
Workshop Focus: Sharing
methods for validation of data.
Workshop participants will be invited
to share issues, methods and
examples from their own research in
seeking validity of results.
To start the discussion the presenter
will outline two examples of how
verification of interview data was
sought using respondent validation
in two studies:
•the pedagogical beliefs of GP

educators
•the work-based learning of ‘new’

medical teachers.
In the first study, the GPs who took
part were invited to comment upon a
composite biographical account of a
fictitious general practitioner drawn
from analysis of the interview data.
In the second study, the new
teachers were sent a summary of
their account in the form of a
narrative reflecting the outcomes
from the coding of their first
interview. This narrative became a
shared document upon which
researcher and study participant
focused in the second interview.

Miles M.B. Huberman A.M (1994)
Qualitative Data Analysis. London:
Sage.
Biographical details: Viv Cook
Senior Education Adviser at Barts
and the London, Queen Mary’s
School of Medicine and Dentistry.
Currently based in the Centre for
Medical Education, with interests in
faculty development, teaching
quality, e-portfolios and developing
medical undergraduates’ knowledge
of and skills in teaching. Viv mentors
colleagues completing the
Postgraduate Certificate in
Academic Practice and is currently
completing a taught doctorate in
education (EdD) at the IOE focusing
on the learning of ‘novice’ teachers
in medical education. She has
employed qualitative methods and is
increasingly interested in developing
this approach to research in the
medical context.

Workshop Title: Crossing
boundaries: how refugee
surgeons learn to work in the
NHS. Andrea Kelly.

Workshop Theme: Researching
transitions.
Refugee surgeons represent a small
but highly skilled element of the
immigrant workforce. Their transition
into UK practice tends to be a
problematic and lengthy process,
both in terms of adapting to a new
language and culture, and of gaining
access to appropriate work
experience and mentoring. This
study will investigate how refugees
who have succeeded in gaining
employment within the NHS have
learnt to adapt to UK working
practice, and what they have had to
learn – and unlearn – en route. A
preliminary in-depth interview with a
practising surgeon has started to
draw out issues around the
individual practitioner’s changing
expectations in terms of their career

and clinical/educational practice; the
key relationships that support
transition;and the impact of
transition on an individual’s social/
professional/learning identities.
Workshop Focus: Developing a
collaborative methodology.
The main investigation is likely to
take the form of a case study,
drawing on the accounts of a small
number of refugee surgeons
regarding their experience of
transition. The data from these
sources will be analysed to explore
the factors that help or hinder
learning in the workplace, and in
particular to draw out the
significance of mentoring, and the
various forms this may take. The
educational implications for
collaborating, communicating, and
learning in the workplace will be
considered. It is hoped that some
guidelines may be developed on the
basis of the study, both for those in
transition and those supporting
them.
The challenge at this point is to
develop a methodology that is both
morally and epistemologically
sound, and that engages
participants in a positive way – so
that they may get something of
value from the exercise for
themselves.
Biographical details: Andrea Kelly
Andrea is Education Policy Adviser
at the Royal College of Surgeons of
England, and a WLE Research
Associate. Her main areas of
interest are professional
development, transitions in medical
careers, and the dynamics of
learning within teams and
organisations.
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Workshop title: Making
sense of medical education.
Clare Morris.

Workshop theme: Identifying
useful conceptual frameworks for
workplace based learning in
medicine. Medical Education is a
complex, rapidly changing process.
Students combine HE based ‘study’
with NHS based ‘practice’ and their
teachers struggle to reconcile
teaching, research and service
roles. Those engaged in medical
education research face their own
challenges: the culture of research
in medicine can sit uncomfortably
with that of education and workplace
based learning in medicine is under-
theorised and, I would argue, poorly
understood.
Workshop focus: The search for a
medical education ‘sense maker’.
I hope firstly to highlight the ways in
which socio-cultural theories of
learning have helped me better
understand medical education and
training. Secondly, I plan to explore
other potentially useful medical
education ‘sense makers’ with those
present.
Biographical details: Clare Morris
Associate Dean, Bedfordshire and
Hertfordshire Postgraduate Medical
School.Clare has worked in clinical
education for 15 years and medical
education for the past 8. Clare leads
a MA programme in Medical
Education, is educational lead for
the East of England Trainer
Development Programme and is
working with colleagues from the
Royal Veterinary College to develop
a joint Masters in Veterinary
Education. The focus of her EdD
research is socio-cultural theories of
learning and the ways in which they
can help ‘make sense’ of medical
education and training.

Workshop title: Beyond
checklist scoring - clinicians’
perceptions of inadequate
clinical performance.
Katharine Boursicot.

Workshop theme: researching
clinicians’ judgements of clinical
performance.
The Objective Structured Clinical
Examination (OSCE) is a format for
assessing clinical skills which
requires the candidates to rotate
through a series of time-limited
‘stations’ and perform a particular
clinical task at each one. Each
station is observed by an examiner
(usually a clinician) who scores the
candidate using a checklist scoring
sheet. This study attempts to
investigate what parameters
clinician examiners use when
making judgements about
inadequate clinical performance of
students.
Workshop focus: thematic analysis
of free-text comments relating to
inadequate clinical performance in a
clinical examination setting (OSCE).
Four medical schools introduced the
use of special forms in addition to
the checklist scoring system in each
of their respective OSCEs at
graduation level. Examiners were
briefed to use these ‘Cause for
Concern’ forms to write comments
about students whose performance
was judged by the examiner to be
substandard.
Three raters independently
reviewed the ‘Cause for Concern’
forms from all the medical schools
and derived recurring themes which
occurred in the free-text comments.
These independently formulated
themes were discussed by the
raters and refined into seven agreed
themes. Two raters subsequently
independently ascribed all the
written comments to these themes.

This study was an initial exploration
of the more difficult-to-define
parameters which clinician
examiners engage with when
assessing the clinical performance
of students about to become
professional practitioners.
Biographical details: Katharine
Boursicot
Reader in Medical Education
Deputy Head of the Centre for
Medical and Healthcare Education
St George’s, University of London.
Originally an Obstetrician/
Gynaecologist, Kathy has moved
into the field of Medical Education
with a particular research interest in
assessment and standard setting at
both undergraduate and
postgraduate levels. Kathy has
worked with several medical, dental
and veterinary schools as well as a
number of Royal Medical Colleges
on the development of their
examinations and workplace-based
assessments.

Workshop title: Preparing for
Medical Education Research:
could a better job be done?
Heather Fry.

Workshop theme: Enhancing the
practice of medical education
research.
Medical education research is a
developing field. A number of
questions will be posed about this
nascent specialism. Does a
community of medical education
researchers exist? Can/should the
standard of research be further
enhanced, and how? Is there
adequate preparation and training
available for this specialist area?
This latter question in particular is
one the Education Research Group
of the Association for the Study of
Medical Education started to ask a
few years ago. Broader issues such
as funding, avenues for publication
and career structure will also be
mentioned.
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Workshop focus: The findings of a
small research study commissioned
by ASME that collected data about
preparation for medical education
research by those registered for
medical masters and doctorates will
be summarised. Some other
initiatives will be described and the
issues mentioned above will be
touched upon. Participants will be
asked to consider their own
experience as students on formal
programmes, as researchers and as
teachers of research methods for
medical education, and to think
conceptually about these matters
through addressing the following
questions: What are the roles of
training and practice in developing
as a medical education researcher?
What evidence is there, or could be
collected, about the preparation and
development of medical education
researchers? At a structural level
what might enhance the
development of medical education
as a field of study?
Biographical details: Heather Fry
Head of the Centre for Educational
Development Imperial College
London, Reader in Higher and
Professional Education.
Heather has worked in education in
one way or another for more years
than she wants to remember. Her
interest in medical, dental and
surgical education developed in the
mid-1990s when she was course
leader for an MA in Higher and
Professional Education at the
Institute of Education, London. She
is joint founding director of an MEd
in Surgical Education at Imperial
College London, has worked for
many years as education faculty for
the Royal College of Surgeons of
England and teaches and
researches across a broad range of
areas in higher and professional
education.

Workshop title:Keys to
expertise: Clinical decision
making skills for surgeons.
Rosamond Jacklin.

Workshop theme: Surgical
decision making: what do we know
so far?
Surgeons, in conjunction with their
patients and colleagues, have to
make risky and irreversible
decisions. There is a need for valid,
reliable methods for the assessment
and teaching of surgeons’
judgement and decision making,
which must be underpinned by
research. In this session, some key
features of surgical decision making
will be described, in the context of
literature on clinical decision
making. Two contrasting methods
for evaluation of surgeons’
judgement and decision making will
be described with a focus on their
educational implications, and
preliminary data from training
sessions (piloted at the Royal
College of Surgeons) will be
presented. Yet whilst external
courses may be of value, the
majority of learning how to make
safe effective surgical decisions
occurs in the workplace. How can
this be supported?
Workshop focus:Workplace
approaches to learning surgical
decision making.
The workshop will focus on
translating what is known about
surgical decision making into
practical approaches to help
develop the decision making skills of
trainee surgeons as they acquire
expertise in all aspects of their
practice. The workshop will be used
to generate specific ideas for
appropriate educational
interventions, grounded both by the
pragmatic considerations of a
surgical timetable and by sound
educational principles.

The current challenge is to develop
training approaches that are
effective, systematic, and utilise the
positive learning opportunities
presented in the course of clinical
care. They must engage the
individual learner, and also their
peers and trainers. It is hoped that
potential practical approaches will
be identified during the course of the
workshop, which may then be
further developed and tested in the
workplace.

NBWhilst the session is directed
primarily towards the needs of
surgical learners, many of the same
principles will apply in any
interventional clinical specialty.

Biographical details: Rosamund
Jacklin.
Ros Jacklin studied preclinical
medicine at Magdalene College ,
Cambridge, with an intercalated BA
in Social Anthropology. She moved
to Imperial College School of
Medicine (St Mary's) for the clinical
part of the MBBS. Since graduation
in 2000 she has done a Basic
Surgical Training Rotation at
Chelsea and Westminster / Watford
Hospitals and completed the MRCS
examination. Between 2004 and
2007 she undertook a PhD
investigating surgical decision-
making, and has recently returned to
full-time clinical work, taking up a
Specialist Registrar post in General
Surgery at Northwick Park Hospital.


