GRADUATE QUALITY EXEMPLAR REPORT

Division of Health Sciences - School of Medical Radiation


Graduate Qualities Project

School of Medical Radiation

To develop the curriculum for the fully integrated Problem based Learning (PBL) course in the School of Medical Radiation we organised the curriculum around a set of generic qualities which we and the Profession thought important in a medical radiation graduate.  The University of South Australia later developed similar qualities as being important for a graduate from this university to attain.  Whether or not these qualities were being developed in the students as they progressed through their course had never actually been assessed.  We proposed to have the students consider their awareness of the seven University graduate qualities as they related to the practicum in the medical radiation course.

Method

In the subject MR201C, one of the assessments was for the students to write a reflective journal commenting on their practicum experiences.  We changed this assessment to one which not only used the journal keeping technique but also increased the student’s awareness of the University of South Australia’s graduate qualities.  Each student was asked to maintain a journal of their own perception of their experiences and personal development in regards to each of the graduate qualities.  The journal had to contain at least two entries per week for the remainder of the practicum subject MR201A and the entire MR201C subject.  The summaries of these entries and subsequent reflections on personal development and experience of the graduate qualities were assessed using set criteria.  Experiences which had both helped and hindered development towards achieving the graduate qualities during both of these subjects were to be included.  The summary also had to show evidence that the student had used appropriate references in constructing their reflections.

Elements of the marking criteria were:

· Demonstration of appropriate wider reading and application to the journal.

· Clear and concise writing style

· Evidence of two substantive calendar entries per week.

· Summarised journal with evidence of self reflection and experience of the graduate qualities.

This journal was worth 30% of the total assessment for the subject MR201C

We also asked students if they would sign the following statement and include it with their submitted work

I am willing for my material to be used in a confidential manner for the purposes of research:

Preparation of students for the task

The students were invited to participate in three by one hour information and discussion sessions about the graduate qualities and the expectations of the assessment.  Two of these sessions were conducted by staff from the School of Medical Radiation and one session was conducted by Gail Mahon, the University coordinator of the Graduate qualities projects.

Assessment 

We decided to use an external marker for this project so that all journals were marked by the same person and in an unbiased manner as none of the students were known to the marker.  The marker had two tasks; one was to assess the journals using the detailed marking criteria so that we had a mark for the subject MR201C, and the other was to collate comments from the journal entries and summaries on each of the graduate qualities.  These comments would only be taken from the journal entries where the student had signed that they could be used for research.  Comments as collated are included for interest.

Analysis of results 

· The students all accepted the challenge of a very different assessment

· All students successfully completed the assignment 

· All the University of South Australia's graduate qualities are being developed in the Bachelor of Medical Radiation.

· These students are now aware of the Graduate Qualities and all mentioned the importance of these qualities for future employment.

· Students believed that they would be life-long learners and that the integrated program was assisting them with problem solving and research.

· Students were more culturally and ethically aware after completion of the project.

Conclusion

This was an interesting project which managed to get all of the second year students involved.  We were quite surprised at the depth to which the students revealed their feelings about their learning and its relationship to the graduate qualities, future employment and professional practice.

Due to the success of this project we are now going to keep this assessment / assignment in year two of the program as it appears to be a successful way of bringing the graduate qualities to the forefront of the students' thinking.

GRADUATE QUALITIES

Number 1

Operates effectively with and upon a body of knowledge of sufficient depth to begin professional practice

1. “My development towards this quality is greatly influenced by the tutorials that I attend at University.  The student centred packages that we do require information to be gathered and researched.”

2. “I think that clinical placements are of great value to me.  I use the opportunity as hands on experience and I try to apply all the information that I have gained.”

3. “Suggested that in being a listener, reflection to, understanding and application of what the speaker is saying all need to be experienced.”

4. “People tend to get frustrated with all my questions but I figure that if I don’t understand then why not ask?”

5. “I would love to work overseas in the future and increase my body of knowledge not only in the field of radiography but life in general.”

6. “Graduate quality number 1 definitely got a work out.  I was applying knowledge and applying new developments.  I inserted an enema tube!”

7. “I believe that they have always been present in my University study.  Perhaps they were never previously defined as individual qualities before but I did perform them, if only sub consciously.”

8. “This is something we just take for granted.  This shouldn’t be the case.  In the health care setting we constantly need to be proving ourselves to be competent to the patients and other staff.”

9. “No two patients will be the same and the only way of developing a body of knowledge deep enough to begin professional practice is through observing and learning how to work under different conditions.”

10. “Being able to demonstrate an application of theory to practice in real situations is one of the indicators of this graduate quality.”

11. ‘One of the most rewarding aspects was always learning and improving my body of knowledge through constant research at University and clinical.”

12. “Our knowledge is always being assessed to ensure that we are at the level necessary to be a well equipped graduate.”

13. “I’ve found that you are required to know a lot more out on clinical that University can’t prepare you for a lot of things experienced out on clinical.”

14. “The knowledge that is learnt through University is the base of information that is used to carry the graduate onto further learning and professional careers.”

15. “It has become apparent that the acquisition of this knowledge is much easier than the application.”

16. “To be able to work this equipment effectively and thoroughly I think that the education will never stop.”

17. “I find that you have to adapt to different situations quite quickly in order to be efficient at this job.”

18. “I believe that I am currently going through a process of professional socialisation as a student.”

19. “Due to the knowledge I already had about this procedure that I was able to perform it in a professional manner without any of the nuclear medicine technologists helping me.”

20. “The learning of this body of knowledge begins at University through lectures, tutorials and practical sessions.  It is greatly supplemented with time on practical placements, where a lot more learning and building of knowledge occurs.”

21. ”It should be remembered, though, that the University’s task is to equip us with a body of knowledge sufficient to begin professional practice.  After that it’s up to us to keep abreast of new developments in our field.”

22. “However, something happened at practicum today which gave me cause to reconsider.  One of the radiographers told me that the standard of students coming to the hospital had improved dramatically since the introduction of PBL.”

23. “We do learn to work at one graduate quality at a time but learn and use all of them at the same time.”

24. “When I find myself making numerous mistakes however, I almost feel like giving up but I have found that persistence is the only way I am going to learn.  If I give up when things get too hard or something goes wrong, I will never expand my knowledge.  So learning is making mistakes.”

25. “I have noticed how I am continually working towards Graduate Quality number 1 and how much more there actually is for me to learn.  I think working in a large public hospital is the best way to achieve this particular graduate quality.  With so many different varieties of patients passing through the doors, from out patients (“walkie-talkies”) to difficult ward patients, your ability to adapt the text book techniques learnt at uni to practical situations is constantly being tested.”

26. “Not only do these qualities apply to life within the workplace, but they will also help within day to day life, and will not only benefit the student, but also the community as a whole.  By continuing to grow as a professional and further develop these qualities, the student can contribute to the community in many different ways and as such, become a better citizen and a better individual.”

27. “I think learning how to do this job should be a mixture of both academic and practical experience, and that is why I like the way it is run.  I know we need the academic knowledge to perform the tasks at hand, but I also feel we learn about twice as much during our practical block, because everything starts to sink in.”

28. “It is comforting to know that the theoretical knowledge we are given at university is beneficial and can be applied in a positive fashion during practical placements.”

29. “Each day that I am in the workplace I can attempt to act professionally, in preparation for the day that I graduate.”

30. “The body of knowledge that we learn is like the basics, and provides us with a foundation that can be built upon as aspects of our profession change.”

31. “To enable a radiographer to excel, I think that they need to be prepared to keep up with technology and basically ‘learn how to keep learning’.”

GRADUATE QUALITIES

Number 2

Is prepared for lifelong learning in pursuit of personal development and excellence in professional practice

1. “I must be prepared to develop new skills and acquire new knowledge as I move into a future which is largely unknown due to the rate and extent of change”.

2. “This is especially so in the current environment where quality of service has become of paramount importance to consumers.”

3. “Being prepared and enthusiastic to learn about new developments in one’s chosen field is the key to satisfying the requirements for graduate quality number 2.”

4. “After all, a central facet of PBL is that the onus is placed on the student to collect their own information by a variety of means, such as electronic and conventional media.  This creates a culture of “go getters”, students who have the ability, confidence and the desire to further their education.  Hopefully this attitude will continue after graduation.”

5. “This graduate quality doesn’t just end there, it also incorporates job skills which cannot be directly taught at university.  Such things as job efficiency and the ability to use professional computer systems can only be talked about at university.  Proficiency at such tasks come under the bracket of life long learning and refinement of technique.”

6. “The point I am trying to make is as follows, with access to information as easy as it is nowadays any graduating professional should graduate with the knowledge to undertake lifelong learning throughout his/her professional career.”

7. “It became obvious to me that my chosen profession was going to subject to constant changes in technology.  So, I must be prepared to learn things and update skills throughout my career.”

8. “However, it is not only the technological and specialised skills which are constantly changing.  Other skills such as teamwork and patient care also need to be revised so that the patient gets the best possible treatment in a caring and helpful environment.”

9. “Also in the radiography field where new techniques, equipment and procedures are always being developed it is important to keep an open mind and be willing to learn new skills.”

10. “If a health care worker is unwilling to learn new information, it is the patient who will ultimately suffer.  Therefore, learning within this career is not only for personal gain, but it will also assist the wider community.”

11. “Everything that occurred today and the one angiography case that I watched yesterday, was a learning experience for me.”

12.  “Ultrasound, like angiography, is an area which I don’t have much knowledge of, I guess because both are areas where further study and training are involved, especially ultrasound.”

13.  “I have recognised that to be the best that I possibly can at this job and to obtain the most satisfaction, lifelong learning and study is required.”

14. “Life long learning is, I believe, an important quality in having a successful and fulfilling career in Radiography.  Having the skills to keep motivated and to be committed to the job is just as important as having the base of knowledge itself.”

15. “It may also been seen to be beneficial to learn another language at some point which, not only furthers my ability as a health care professional, but also shows that the learning will continue after the initial university course is finished.”

16. “As a result, my researching skills have significantly improved and I now believe I have the ability to continue my learning after this course.  In the long run, it benefits ourselves, colleagues, patients and the wider community.”

17. “Another thing that I noticed during my time on practical, was the lack of interest some radiographers had.  These were radiographers who were less open to new ideas and advances in the area.  As I noted in the journal, as long as I remain interested enough, there will be no end to the amount that I can learn.”

18. “I should understand and accept personal weaknesses, strengths and preferred learning styles.  I should have a knowledge of a range of learning strategies, and should take responsibility for my learning and development.”

19. “This can also coincide with allowing curiosity of other ways of life, ways of radiography be guidance into one’s learning.  Such experience would develop one’s lifelong learning.”

20. “I need to learn to be more self directed and push myself without expecting others to do work for me, it is my future and hence my responsibility.  By thinking in such a manner I think I am utilising graduate quality number 2 in the sense that I am being critical and taking responsibility for my own learning.”

21. “This placement, especially, due to patient load of primarily children, will be a very big learning period for me.  In my last placements I have x-rayed only a few children, so I am looking forward to learning how to deal with children of all ages and the little “tricks” that other radiographers have in dealing with children.”

GRADUATE QUALITIES

Number 3

Is an effective problem solver, capable of applying logical, critical and creative thinking to a range of problems.

1. “I have already developed these problem solving skills through tutorial situations and clinical placements.”

2. “Real life issues, obstacles and problems that I have encountered in clinical situations have influenced the development of this quality too.”

3. “I had to do the chest x-ray, erect and supine abdomen series.  I had to think twice as hard because I knew I couldn’t leave the room each time I wanted to ask a question.  Therefore, I had to solve the problems myself.  This took a lot longer, but at least the patient wasn’t neglected and thought everything was running smoothly.”

4. I think I found this quality more significant when I dealt with patients on my own.  A good deal of this problem solving came when the patients were immobile.”

5. “I believe the ability to think beyond the problem that is present and adapt to individual situations is an imperative graduate quality.”

6. “I found that the problem solving skills I have acquired at university have helped me significantly out on clinical and have enabled me to perform examinations to the best of my ability without compromising patient care.”

7. “I have learnt to adapt to individual situations and use immobilisation techniques.  I believe I have improved in thinking more laterally and creatively and in using all the resources that are available to me to make the patient as comfortable as possible and gain the best images possible.”

8. “I think that this system of learning has been able to make me think more laterally, and not just take the obvious solution, which is often the case in real life scenarios when dealing with patients.”

9. “By being thorough and ascertaining the patient’s condition, the radiographer needs to use their problem solving skills to ensure the correct views are taken for their particular or queried condition.”

10. “During my practicum placement, I was required to use my problem solving skills on many occasions.  One example of this was when x-raying children with fractured forearms.  For follow up x-rays, a bit of imagination was required, as the children have plaster up to their armpits.”

11. “Other examples of where problem solving skills are required are trauma situations.”

12. “By having a good knowledge of the field of radiography, you can use problem solving abilities and incorporate new ideas with old.”

13. “Problem solving is a large part of our course so as a graduate of the University of South Australia in Medical Radiations, we should have an exceptional ability to think logically as a process of solving problems.”

14. “The university is trying to prepare us for such situations by teaching us to think both logically and laterally.”

15. “Personally, I think that it is whilst you are out at practicum placements that I discover the best ways to overcome problems.”

16. “One thing that working in A&E has assisted me with is my problem solving ability.  The majority of the patients we see are in a fair bit of pain and as a result are not capable of moving their body into the required position.  This poses problems for us radiographers but the challenge of working out ho to best obtain the required radiographs could very well be one of the most rewarding parts of our job.”

17. “I am certainly at a level where I can identify possible problems and I can often solve these myself.  With more practice within the field I will continue to develop this skill until I need minimal help from others.”

18. “I do read the info given and try to break it down to find a possible solution.  I also try to link this information with the verbal information given to me by the patient and figure out the best way to image the region.”

19. “After my first day in the department, I have learnt that mobile radiography is an area which requires you to solve problems, and to apply a little creative thinking.”

20. “These different kinds of thinking aid both in practical work and whilst studying at university.”

21. “Being comprehensive in this area ensures effective learning both for yourself and your fellow students.”

22. “As a result of the complexity of my chosen profession, my ability to solve problems and make technique alteration will weigh very heavily towards my success as a radiographer.”

23. “This means we have gained the skills and confidence to access information ourselves, and to critically appraise such information.  When one has the means to access a wealth of information, it becomes much easier to decide for ourselves which information can be used and which should be rejected as unsuitable or inaccurate.”

24. “The ability to solve problems is a tremendous asset, not just in professional or academic life but in social as well as private life.”

25. “This has encouraged us to become effective problem solvers on an individual basis, but I don’t think there has been enough emphasis placed on group problem solving skills.  After all, we will encounter many situations in our professional lives where group problem solving skills will be essential.”

GRADUATE QUALITIES

Number 4

Can work both autonomously and collaboratively as a professional

1. “Problem based learning curriculum certainly helps students to achieve this, with its emphasis on self directed learning.  A further development is this students develop the confidence to work alone and make autonomous decisions very quickly.”

2. “In order to work collaboratively, individuals must be able to use logical, rational arguments to persuade and negotiate with others.”

3. “I accepted that her ideas were valid, thus identifying her needs and building a positive relationship.  I then used a logical, rational argument to convince her that in this case, my method was also quite acceptable.”

4. “In the interests of a harmonious workplace it is essential that you are able to competently and independently carry out your work without unnecessarily burdening others, while at the same time not being too pushy or over confident.”

5. “The advantages of collaborative work include enhanced communication skills and knowledge.  This was particularly evident in the CT room at my last placement.  Here both doctors and radiographers worked together to form a multi- disciplinary health care team.  The doctors provided the diagnostic skills while the radiographers provided technical skills in operating the CT machine.”

6. “Working in teams allows the collaboration of knowledge and technical skills to undertake the task at hand.  The delegation of different jobs aids in this process.”

7. “I saw the importance of team work while working with a group of radiographers in the mobiles and theatre department.  For them, it was important to work as a team to service the hospital’s mobile and theatre x-ray requirements - some of which a patient’s life may be dependent on.”

8. “Throughout my life I have been involved in a variety of groups and clubs.  This has helped me to develop my team skills, and although in a very different context, I think this will also help me in my professional life.”

9. “I fee that, provided I can learn to better accept constructive criticism, which is usually only a problem in certain situations with certain people, I will better develop these skills to make myself a more efficient worker.”

10. “Just how exactly everyone ended up with a set job is beyond me.  We just started the practical and everyone chipped in and helped out when they noticed that something had to be done.  Anyway, no matter how it happened, we worked extremely well as a group so I guess we all look good-stead to achieve graduate quality four.”

11. “Prior to commencing university I was never faced with the problems associated with being in a group where membership was automatic.  At all other stages of my life it was generally left up to me to participate or not to participate.”

12. “By being able to work and learn in a team, we have opportunities to enhance our knowledge and are not limited by our resources.  Teams also provide motivation for everyone to work so as not to let other team members down.”

13. “A team environment is a more friendly place to work.”

14. “Each person knew their role and completed the tasks associated, but at the same time they weren’t afraid to help another member of the team, if they needed assistance.”

15. “Working as part of a team is something that takes a little getting used to, especially when you don’t know how the staff will react to you.”

16. “From gaining more experience and knowledge from practicum, it has become, at times very much like being part of a qualified team, and it is only when you need help with something that you remember that you are only a student radiographer (and not getting paid to work bloody hard!!).”

17. “I’ve found that I’ve become quite versatile and am able to adapt in different situations.  I compare this with my initial placements at the public hospitals where I tried to stick like glue to the more “student friendly people.”

18. “This quality, once gained, is then useful in not only professional practice, but also every day type situations where there is a necessity to work with people who you are not familiar with, and also be able to work by yourself if need be.”

19. “In the past, I have worked more effectively independently, but I’ve found that there are limits to working alone.  We are constantly working in small groups at university and this has given me the chance to improve my team skills.”

20. “It’s amazing how good it makes you feel as a student when someone acknowledges your work.  When I am complemented on a nice series of radiographs it really helps my confidence and makes me feel as though I have achieved something.”

21. “Originally, it was difficult for me to get used to being by myself.  On previous placements I felt more comfortable because I knew there was going to be someone else with around the same knowledge as myself that I could discuss things with.  Being by myself helped me to test my communication skills and knowledge without the support of another familiar face from my course.  With the private rotation system, this meant that it was a new challenge for me everyday.”

22. “I should recognise the strengths of other team members.”

23. “I found it is more effective showing the radiographers how competent I am, than just telling them what I am able to do.  By letting my actions prove my ability, I was left to my own resources a lot more.  This gave me room to work in a self directed way.”

24. “This afternoon I actually felt like I had the running of the general section of the department.  The staff were happy to let me work like this because they had confidence in me.  I enjoyed working this way as I felt like I had some kind of responsibility to image the patients on time.”

25. “In times when I stumble across a problem I will have to realise that I am working autonomously.  I will no longer be working in a team environment and therefore can’t run out of the room if I need help.”

26. ”I especially focused on my team work and recognising my role in the team.  After some reflection, I realised that my role was quite significant in terms of helping the patient, examining the patient, communicating with the patient, performing my role in the team in relation to other staff, helping other staff or team members and accepting others opinions and criticism.”

27. “All the staff worked together.  They all knew their roles and their responsibilities.”

28. “Today, while working in theatre, I witnessed how a tense situation between members of the health profession in a theatre situation does not result in efficiency in work.  There was a bit of disagreement and even a bit of ego bruising between the radiographer and the radiologist in regard to the positioning of the patient.  Both parties were not acting reasonably and neither party was backing their opinion with sound logical arguments.  It was quite amusing to say the least.”

GRADUATE QUALITIES

Number 5

Is committed to ethical action and social responsibility as a professional and a citizen.
1. “Throughout the course I have gained a lot of information, especially through the SCIPs regarding issues such as patient handling, patient care, patient confidentiality, patient rights, radiation protection, universal precautions, stereotypes and discrimination.  The information gained through the SCIPs is put into practice during clinical placement.”

2. “Graduate quality number 5, I think would be important in an overseas experience as other societies have different ethical and social beliefs especially in the way of medicine.  Take for example abortion or contraceptives.  In some societies they are illegal or not accepted socially but yet in others they are medical practices taken for granted.”

3. “Many students may consider this to mainly be dealing with the pregnancy issue.  I am aware, however, that there are other ethical and social responsibilities, which fit under this quality.  Specifically, our responsibility to the elderly.  We should be aware that the “greying” of the population is significant because older people use health services, particularly hospital services.  People are generally prejudiced against older people because of their age.  Some class them as slow and stupid just because they are old.  This is not the right attitude to take and its respect, rather than stigmatism, which is needed.”

4. “What I find most uncomfortable with having to follow a certain protocol is the feeling that ethically, I am not doing the right thing by the patient.  As an indicator of this, as a graduate, I will demonstrate responsibility to the community- being aware of safety, efficiency, innovation and cost effectiveness.”

5. “I mention in my journal how important I feel it is for patients to be able to trust that radiographers, as health care professionals, will act solely in the interests of the patient.”

6. “One example of ethical action is mandatory reporting in the case of suspected child abuse.  Even though I haven’t come across a situation like this, I can appreciate our responsibility to report cases like this, but also where our involvement ends.”

7. “As a radiographer it is my duty and social responsibility to make sure that patients receive the best possible care and to make sure they receive as minimal radiation dose as possible.  This includes things such as respecting their dignity, confidentiality and the right to be informed and treated equally.”

8. “I have recently come across what I consider to be some very unprofessional attitudes and behaviour.  Quite often I observe inappropriate comments regarding patients behind their backs and most of the time when they are within hearing range-mainly judgements involving their physical appearance.  I’ve also found that all patients are not treated equally, as they should be.  For example if a doctor’s relative or some sort of personality (eg TV or sporting), then they are treated like royalty.  The difference in patient treatment is really noticeable, which is unfortunate because it shouldn’t matter.”

9. “As a radiographer I have certain ethical and social responsibilities.  I try to talk to the patients as much as possible whilst performing the examination efficiently because it helps them to relax and gives them someone to talk to.  It always helps me to think how I would like to be treated if I was in the same position and I aim for the best care I can possibly give them.  It doesn’t matter that they are only in my care for a few minutes - everyone deserves to be treated as a human being with feelings.”

10. “Today I witnessed a few incidents where radiographers neglected their social responsibility of patient care.  Most of the Radiographers fail to tell their patient what is happening and they seem very worried and anxious.”

11. “At University we have learnt that ethics is about moral principles.  As a health care practitioner we need to put the needs of patients first.”

12. “During the week we had to x-ray a child that was suspected of having a non accidental injury.  This experience gave me the opportunity to think about ethical action and social responsibility.  I fail to understand how anyone could possibly abuse a child and I think this is just so sad.  I know that if I ever had to x-ray a child and it had injuries that looked suspicious, that I would definitely do something about it.  I think such circumstances need some sort of action, because the child certainly cannot fight for itself.”

13. “Uni has taught us the basics of ethics and social responsibility, however our commitment to these will depend on our values as an individual.”

14. “When the patient arrived I believe the patient’s rights were not really taken into consideration for a couple reasons.  It is the right of the patient to know what is going to happen to them, and this was not explained at all.  I realise that I have to learn at some point, but I also believe that it is the responsibility of the person carrying out the procedure to ask the patient in question whether they can explain the technique to the student, as some people are quite sensitive and say no.”

15. “I honestly was lost for words, so I left the room to notify the radiographer that what the grandmother had just said to me, and that the child was a victim of child abuse.  Anyway, the examination was finished and the child left, but the matter of the abuse and the nature of his injuries were not addressed.  At university during sociology subjects, we have been told about “mandatory notification” and that it is an ethical responsibility of us health care professionals to report suspected abuse.”

16. “They should take into consideration the following factors when performing a procedure; safety, efficiency, innovation, cost-effectiveness.  They should also be aware of changes such as technological change, political change, social change and economical change.”

17. “He seemed to be drunk from the way he came in for a bone scan and he smelt of beer.  He just would not stop talking and he smelt the whole department out with this odour of beer.  It was our social responsibility to perform the procedure on him in an efficient and safe manner without showing him we knew he was drunk.”

18. “The patient’s position in this relationship is built purely on trust.  When a patient gives consent for a radiographic procedure to take place, they are “trusting” that the procedure will be done in the safest possible way.”

19. “Due to my experience working for a radiography department, I know how important it is to treat all patients with respect, not to judge them in any way and always maintain their confidentiality.”

20. “I am sure that I will be faced with this sort of situation many more times within my career.  It is one of those very uncomfortable situations, but at the same time you feel an ethical obligation to the child, that if an NAI has occurred, you want to help put a stop to this ever occurring again to this or any other child or adult.  It really upsets me when I hear about this sort of situation, let alone be a part of it.  This little boy was so gorgeous and did not even cry while we imaged every bone in his body.  Why are there these monsters out there that start families?  I guess that many are unplanned families, but that is no excuse for child abuse, especially to this extreme.  There are so many couples who cannot have children for medical reasons, but who would make such loving, caring and wonderful parents.  It really upsets me that there are people who abuse their privilege of child raising, when some will never get to experience the true joy.”

21. The whole area of Radiography is one that promotes much questioning by the general public, especially, due to the use of x-rays.  I have been asked so many times by patients, “Is this dangerous?” or “Will this harm me in any way?”  Radiographers have a duty to educate their patients, to make sure that they feel comfortable with the procedure, before it begins.”

22. “This situation of possible NAD (non accidental death) also fits into Graduate Quality 5.  Although the child is dead, he needs to be handled gently and in an ethical manner.  It is also good that they are trying to determine if someone caused the death of this child.  If so, at least they will hopefully stop this person doing something this horrible again.”

23. “Living in Australia, a multi-cultural society, we do meet many people of different ethical and social backgrounds.  My experience in the field has allowed me to explore social responsibility, to know that we cannot single-out people and only treat and examine those we chose.  Everyone is entitled to the same levels of health care.”

GRADUATE QUALITIES

Number 6

Communicates effectively in professional practice and as a member of the community
1. “He seemed to be more relaxed once I had explained everything to him, although he was a bit scared, which is natural.”

2. “I helped scanning a patient who seemed to be mentally slow.  It was important for us to handle this patient very carefully and be gentle in our communication and approach.  This patient already seemed to be quite frightened so we do not want to frighten them any more with our tone of voice or the way we handled them.”

3. “I am a soft-spoken person by nature, I speak clearly, but I don’t speak loud enough.  The technologists told me communicating to the patient will improve with time, experience and confidence.”

4. “As one of the indicators for this graduate quality, I can see that this will be an important skill to maintain, especially if there is a chance I will be presenting papers at conferences, or even just suggesting a way a procedure could be done to co-workers.”

5. “I found interactions with non-English speaking patients and paediatrics to be very challenging.  With non-English speaking patients I had to be very patient and rely more on nonverbal forms of communication such as touch, facial expressions, pantomime and repeating sentences/instructions.”

6.  “I found that effective communication greatly influences compliance and alleviates much anxiety and stress that the patient experiences.”

7. “I really love the patient contact and being able to help patients.”

8. “Today I observed a very bad case of poor communication.  The communication breakdown appeared to be a combination between the patient and the referring doctor and the patient and the radiographer. The radiographer performed weight bearing views on the patient when they had a fractured neck of femur.  No information regarding this was given on the request form, but perhaps if the radiographer had gained more information about the patient’s condition etc. before she started something could have been done.”

9. “The issue of effective communication was a lot harder to become familiar with, and a point that I recognise for myself as not being entirely adequate in.  Although at times I cannot communicate as well as I would like, particularly with patients with special needs inclusive of the elderly and paediatrics, I do recognise that it needs to be worked on to eventually become a completely able radiographer.”

10. ”I believe that graduate quality number six is in a way a quality that is not learned at University.  Each patient requires different methods of communication and I think that this is really only something that can be judged depending on the situation and cannot be read out of a book.”

11. “As opposed to when I first started the course and experienced feelings of nervousness when presenting my learning issue to my tutorial group, I now stand with confidence and when presenting my information, I am able to transfer information adequately both verbally, written (in the form of a hand out), visually (by drawing pictures or supply tables and graphs) and mathematically (use of equations).”

12. “We communicated through hand/sign language, visual aids (showing her the gown and bucky) and also by me demonstrating breathing techniques.  I did a bit of Spanish in primary school, so I was able to communicate with her in her Native tongue a little.  After the examination, she was awfully grateful for the way I treated her and the patience that I had with her.”

13. “Like respect is important to the patient, so is communication.”

14. “I think the key to a successful examination in this situation is patience.  You shouldn’t get flustered with the patient because if they see this, they may only feel worse and cooperate less.  It is wonderful when these patients thank you - they make your effort feel worthwhile.”

15. “I found this patient to have a very inquiring mind.  She appeared to be genuinely interested in what I was doing, and not just because she wanted to know her problem.  She asked so many questions that I felt like I was on the Sale of the Century!  She definitely kept me on my toes and reassessing my present radiographic knowledge.”

16. “It was a very difficult situation for both parties involved.  I felt really bad that we couldn’t effectively communicate with them, only by the use of very basic sign language, which I don’t think the child could see due to the swelling and shape of his face.  The boy was obviously in considerable pain, did not know what we had to do and was very scared.  We knew we had to x-ray his skull, but we also knew without his cooperation, we could not achieve the outcome.”

17. “Due to my nature and my background I was not encouraged to speak up which led to lack of contributing to class work.  However I have learnt to interact a little bit more so that I could improve my communication skill.  Due to the high expectation of my clinical supervisor I have forced myself to try harder.”

18. “In regards to patient communication, my skills are still an asset, but I have found that I still need to work on this new relationship.  I am not as confident because I do not know or understand enough to answer all the questions.  The patient/student relationship is one in which patients are usually willing to trust that you know more than they do (which is not always the case) but because their health is so important even minor hesitations will often cause them to doubt the rest of your skill as well.”

19. During this placement I have learnt how important it is to be able to communicate effectively with colleagues and also with members of the public with whom we are dealing.  Communication plays a vital role in medical imaging and I think it is most important that we take the time to communicate with the patient and also with other staff members.”

20. “The demands on a health care professional’s communication skills vary widely.  Different sets of skills are required for negotiating with patients, employers and colleagues and it helps to be proficient in all of them.”

21. “The radiographer and I began to communicate using body language, gestures and eye contact.  The more we used verbal communication to discuss the problem with each other, the more the child sensed she was getting her own way and the more uncooperative she became.  We were eventually successful, but it required a variety of communication approaches to do it.  The ability to adapt to a variety of situations requiring communication skills is an important asset to any health care professional.”

22. “My experiences at practicum with very ill patients demonstrate that part of being a good communicator is possessing the ability to listen.”

23. “I realise that if I am going to successfully enter the professional world I will need to be proficient in both my social and professional forms of communication.  The university has acknowledged this fact and has thus been educating me so that I can communicate in a professional manner while at practical placement and university.  If my ability to communicate both professionally and socially is inadequate upon graduation I will find it exceedingly difficult to undertake collaborative work - let alone find a job.”

24. “I have been trying to take my time to ask questions and explain procedures, which I have noticed some radiographers actually neglect to do.  Sometimes this has actually backfired, and the patient wants to have a lengthy discussion.  This however, is also a learning experience, as I then have to somehow get out of the situation to continue working without the patient feeling they are being rushed or ignored.”

25. “Today I actually had to x-ray a lady’s knee and the woman couldn’t speak or understand any English.  It made it extremely difficult to try and explain what I needed her to do, so I eventually had to get down on all fours on the floor to demonstrate the IC position.  (Hell it must have looked funny!)”

26. “I also think there is probably more diverse communication at uni.  For example, through assignments, letters to tutors, e-mail, even through this journal, there are many different ways with which to interact.  On prac it seems things are mostly talked through (unless on an official basis where letters may be sent).  This also gives a good grounding for the future.  Not only do these skills help as a professional, but also they will be effective within everyday life.  After all, we must communicate on some level to survive.”

27. “I think it’s really important that Uni places such an emphasis on our ability to get our message across to a wide scope of people.  At first this whole communication and its importance baffled me, but now after almost 2 years at Uni I get it.”

28. “A lot of our means of learning is through communication, we need to communicate with patients and staff including radiographers, nurses and radiologists.  We also use different forms of communication with these groups of people.”

29. “When there are communication breakdowns, that is when chaos begins in the department.”

GRADUATE QUALITIES

Number 7

Demonstrates international perspectives as a professional and as a citizen

1. “As health professionals we should be able to recognise that in the community there are people of various cultures and religions, and we must respect this and take it into account when performing a procedure on the patient.”

2. “After attending School and University I have been exposed to a wide range of people of various cultures and religions, increasing my awareness and knowledge of the cultural diversity around me.”

3. “Although I am aware that not every practice I work in will have radiographers who are able to speak any language I may come across, seeing how this patient relaxed in her strange environment once she was able to grasp something familiar to her showed me the importance of understanding patients’ backgrounds.  This would apply not only for spoken languages, but also for differences in cultures and beliefs.”

4. “It is important, especially in the field of Radiography, to realise that the cultural mores which are challenged by the intimate nature of our work.”

5. “Through close observation and interaction with patients and colleagues I recognised the necessity of cultural awareness.  I learned that you must be able to respect other people’s values and beliefs and to adapt to each individual whilst adhering to strict protocols.”

6. “Over the last 3½ weeks I have had the chance to work with and observe radiographers from England, USA, Canada and Italy.  It was interesting to see how their techniques differed to ours in Australia.  Some of the differences included them using gonad protection much more frequently, leaving the FFD at certain distances instead of changing it and how they go about explaining and communicating techniques used with patients.  It was a good learning experience for me.”

7. “A further critical aspect of working in the radiography profession is the ability to understand the way different cultures and countries impact on medical imaging not only in terms of the patients, but standards that need to be met worldwide to ensure that everyone receives the same care.”

8. “The qualifications that we achieve from the Batchelor of Medical Radiations can be used on a global scale, it is possible to partake in work or study related exchanges.”

9. “Obviously, knowing every cultural belief and custom is impossible to incorporate into practicing as a radiographer, but if a patient informs you of a belief that is going to affect the way a procedure is carried out, then it is paramount that the radiographer be sensitive to this.”

10. “I have the ability to find out information from overseas, regarding international standards in radiography, learn about employment opportunities overseas both related and unrelated to radiography and learn about other cultures-international perspective (number seven).”

11. “I hope to one day work and travel overseas in different cultural communities.  Experiencing other cultures in my own society will only aid in my cultural and international awareness.”

12. “This indicates that we’ll see a great deal more of Aboriginal patients come through the Radiology department.  They may appear to be very much “modern Australians”, but there are still cultural differences present.  So knowledge of their culture will help us maintain our respect.”

13. “At university however, we were introduced to Aboriginal culture.  I find it funny that it fits into this graduate quality, as the Aboriginal community is Australia’s oldest.  It seems strange that it is associated with an international perspective.”

14. “While we are very unlikely to be able to speak every language, we must make an attempt to understand certain cultures and beliefs that may clash with radiography.”

15. “Keeping up with world standards and what is happening in other countries is an important thing practices need to think about.”

16. “We learn all of our techniques from an Australian perspective and are not really aware as to how methods might change with other countries in the world except through our American text books.”

17. “Of the seven graduate qualities, I feel this is the hardest to learn, because it develops from experience.  I think the more we have to do with people of another culture, the more we will learn about that culture and how to treat people of that particular culture.”

18. “He really did not understand what was going on because of the language barrier.  I really felt sorry for the child because his whole world would have changed when he came to Australia and he would have had to learn how to cope in a new country with a new culture.  This situation enabled me to think about how things would be from his perspective, and gave me the chance to attempt to overcome the language barrier.”

19. “It is also hard to appreciate the differences between the practice of Radiography in Australia compared to overseas.  This can only be learnt from working there.  I think international perspectives are something we gain over time from experience.”

20. “During the course of my career and due to the vast cultural diversity that we have in Australia, I believe that it will be very challenging to never make a gesture or have a conversation with someone that offends their particular culture.   Because of this I try to consider their beliefs as much as possible when examining a patient from different cultural backgrounds than myself, which ultimately makes me a more competent health care professional.  In addition, it should be remembered that multiculturalism provides opportunities to learn and innovate.”

21. “Demonstrating an international perspective involves an awareness of issues of culture and ethnicity.  One of the great hurdles to cross cultural communication is ethnocentricity, that is, the tendency to see our own culture as the norm and view others as deviant.  Such a view makes it difficult to take other peoples culture seriously, leading to poor communication.”

22. “It is important to understand that demonstrating an international perspective involves more than just being aware of cultural issues.  With the advent of Picture Archiving and Communication Systems (PACS), radiography is becoming increasingly globalised.  It is now possible to acquire, interpret and store medical images in digital form, allowing them to be relayed anywhere in the world.  This means that standards are being introduced around the world to ensure compatibility of imaging and equipment from one country to another.”

23. “Australia is globally renowned for its largely multi-cultural flavour, and thus my capacity to work within and across cultures will be a critical aspect of my working life.  The University of South Australia readies its graduates for cultural awareness by proving applicable theory and allowing first hand experience in the practical environment.”

24. “A discussion in a tutorial at university helped the group to draw a number of conclusions along with non-English speaking patients and those from different cultures.  We all agreed that, above all, it is vital to remain patient, calm and empathetic at all times, while always being conscious of maintaining patient dignity.”

25. “There are so many different cultures co-existing in Australia with so many different gender, class and socioeconomic issues to deal with and sometimes it may make the job much more difficult to perform but somehow we still need to get good images. I think international perspectives basically means you need to think about each patient as an individual as well as a specific culture and combine the two to give the best possible care and understanding.”

26. “I think this is probably the quality in which I am least developed.  At this point I do recognise that there are language and culture barriers in our society (some of which I have already encountered in practicum), but I do not feel I have an adequate understanding of these barriers.”

27. “The prospect of work overseas has definitely been outlined to us by the uni staff, as have the differences between radiographic practices between countries.  All of this is extremely useful as one day I think I want to work abroad.”

Summary

The results of this project exceeded our expectations and it certainly assured us that the students were internalising the graduate qualities as desired by the University.  We will be using this same assignment again in semester 2 2000 as we believe that it brings to the students’ attention the graduate qualities desired of our graduates and enables them to relate these to their practice of medical radiation.  We may give a higher weighting to the assessment next time as it took the students a considerable time to complete.
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