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Apprenticeship 

Getting to grips with The Apprentice(s) 
Source: NHS Employers’ web site 

Date of Publication: January 2017 

In a nutshell: The Government has been holding a consultation on apprenticeships in the public 

sector and has now published its response to it. From the 1st April public-sector employers in 

England will be required to employ 23 apprentices for every 1,000 employees. They have to count 

their employees on the 31st March and work out how many apprenticeships they need to set up to 

meet their target which will be taken as an average of their total employees between 2017/18 and 

2020/21. By the 30th September employers will need to submit a report explaining any factors which 

may have hindered their efforts. The Government will issue guidance shortly setting out what 

information is needed and what form the reports should take. 

You can find out more about the Government’s new apprenticeship policy here. 

 

 

Apprenticeships – are employers gaming the system? 
Source: Personnel Today 

Date of Publication: January 2017 

In a nutshell: In physics the observer effect occurs when the measurement of various systems in 

itself affects how the system behaves. In organisations this is made manifest when targets and 

assessment shape behaviour rather than simply documenting it. The Institute for Fiscal Studies (IFS) 

have been examining the effects of the Government’s new apprenticeship levy and has concluded 

that the same thing is happening with this, with employers simply re-branding existing training 

schemes as apprenticeships and pocketing the money from the apprenticeship levy. The levy is a 

new 0.5% tax on employers who have a paybill of more than £3million a year and it is estimated that 

it will raise £2.8 bn by 2019/20 with the money being spent on employers who train apprentices. 

However the IFS’ analysis claims that the levy will encourage “employers and training providers to 

re-label current activity and seek subsidy rather than seek the best training.” The analysis also found 

that: 

 Employers would have more incentive to hire apprentices as the Government would meet 

90% of the cost of them compared to only 50% before 2017 

 Employers will have little incentive to choose training providers who can provide training 

more cheaply but will have a big incentive to re-label existing training schemes as 

apprenticeships 

 There will be a 20% increase in apprenticeships over the course of the Parliament – a rise 

which risks increasing quantity at the expense of quality 

 The apprenticeship levy will reduce wages by about 0.3% by 2020-21 

 The targets imply that around one in five new employees taken on by the public sector 

should be an apprentice 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/584246/Apprenticeship_targets_for_public_sector_bodies_government_consultation_response.pdf
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You can read the whole of this article and other – more positive – responses to the Apprenticeship 

Levy here. 

 

Medical Education 

Do poorer students end up working in poorer areas? 
Source: BMC Medical Education 

Date of Publication: January 2017 

In a nutshell: Generally speaking students from better-off backgrounds are more likely to end up in 

medical school than those from less-well-off backgrounds. Some people aren’t happy with this state 

of affairs and the University of Western Australia Medical School has been trying to change its 

selection criteria and use quotas to get more students from poorer backgrounds through the doors. 

But are poorer students more likely to end up working in poorer areas? Ian B. Puddey, from the 

University of Western Australia, compared the backgrounds of medical students with the areas they 

ended up working in and found that students from poorer backgrounds were indeed more likely to 

end up working in poorer areas. Being older when they finished their degree; being a woman and 

going into general practice all increased the likelihood of people ending up working in poorer areas. 

Going to a fee-paying school and being born abroad decreased the likelihood that people would end 

up working in a more-deprived area. 

You can read the abstract of this article here. 

 

 

WhatsApp and Problem-Based Learning 
Source: BMC Medical Education 

Date of Publication: January 2017 

In a nutshell: WhatsApp is – apparently – an instant-messaging service used by youngish people to 

communicate with one another. Certain types of lecturers aren’t ones to let a bandwagon go by 

without jumping on it and Lewis Raiman, from Queen Mary University of London has been leading a 

team of researchers looking at using WhatsApp to improve communication to and between medical 

students on clinical placements. The researchers created six WhatsApp Messenger groups which 

were used to provide communication within problem-based learning groups over eight weeks. All of 

the participants were active in their messaging groups and a total of 582 messages, 22 images and 

19 links were sent. The messages could be divided into three groups: organisational, educational and 

social. When the students were interviewed the themes of ease of use, benefit of instant messaging 

to foster understanding and learning and the ability to access recorded discussions emerged. 

You can read the whole of this article here. 

 

 

Independent study. Is motive or opportunity more important? 
Source: BMC Medical Education 

http://www.personneltoday.com/hr/apprenticeship-levy-value-for-money-ifs/
http://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-016-0842-7
http://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0855-x
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Date of Publication: January 2017 

In a nutshell: Depending on one’s degree of cynicism the fact that students are now expected to do 

more learning on their own account and have less spoon-feeding by lecturers is either a great way to 

put students in control and teach them study skills or a good way of cramming more students into 

universities while lecturers concentrate on their research and grant applications. In this study J. 

Barbosa from the University of Porto looked at how much time students on clinical rotations spent 

studying on their own account and attempted to find out whether this was down to the students’ 

motivation or the structure of the curriculum. 1,220 students took part in the study which found that 

the difference was due more to students’ motivation than the structure of their curriculum. 

You can read the whole of this article here. 

 

Unpicking the clusters. How choices of rotation clump together 
Source: BMC Medical Education 

Date of Publication: January 2017 

In a nutshell: When medical students finish their undergraduate course they choose which area of 

medicine to specialise in. But are the areas they choose linked? In this study Yoram G. Weiss, from 

the Hebrew University – Hadassah School of Medicine, led a team of researchers looking to see 

whether students’ choices of rotations were linked with each other. 317 students took part in the 

study which found that the students’ choices of rotation did indeed cluster together. Interest in 

internal medicine was found to be linked to interest in cardiology and research while those people 

interested in internal medicine had little interest in surgery. Those people interested in going into 

general practice were also interested in psychiatry and paediatrics as they had a “family orientation” 

and were interested in providing long-term care. Other factors which clustered together in their 

influence on choice of rotation were taking into account the demands of child-rearing and family, 

only working days and outpatient care. 

You can read the whole of this article here. 

 

 

Nipping lack of professionalism in the bud 
Source: BMC Medical Education 

Date of Publication: January 2017 

In a nutshell: Lack of professionalism covers a multitude of sins from not wearing a name badge to 

leaving people stuck in an MRI machine overnight. It’s generally not considered to be a good thing 

though and in this study Ting Dong from the Uniformed University of the Health Sciences (USUHS) in 

Maryland led a team of researchers looking into ways of identifying potential lack of professionalism 

in medical students. Medical students at USUHS took part in a number of ‘virtual’ patient encounters 

where they had to write patient summaries about the virtual patients. The researchers assessed the 

professionalism of these patient summaries and checked to see whether they were linked with 

clinical tutors’ assessments of the students’ expertise and professionalism when they went out on 

placements. The researchers found that the students whose patient summaries could be 

characterised as unprofessional or equivocal (i.e. not insulting but not properly filled out with 

http://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-016-0846-3
http://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0854-y
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enough detail) were more likely to be criticised for lack of expertise and professionalism when they 

went out on placement. 

You can read the whole of this article here. 

Getting junior doctors to the goals of care 
Source: BMC Medical Education 

Date of Publication: January 2017 

In a nutshell: The goals of care are what doctors and patients agree that they are aiming for when 

the decide on a particular course of treatment – they might range from being able to resume all-in 

wrestling to having a couple more weeks to say goodbye to the grandchildren. They’re important 

things to do – and do well – but not much is known about how doctors in training are taught to have 

conversations about goals of care. Amanda Roze des Ordons, from Calgary Cumming School of 

Medicine, led a team of researchers looking into how this topic was taught. They found that formal 

goals-of-care-conversation teaching was incorporated into 63% of responding programmes and 

informal teaching occurred in 86% of programmes involving discussion, direct observation and role 

modelling in the clinical setting. 73% of programmes assessed goals-of-care-conversation skills; 

mostly in the clinical setting through feedback. 

You can read the whole of this article here. 

 

 

Is brainstorming the way to better clinical care for junior doctors? 
Source: BMC Medical Education 

Date of Publication: January 2017 

In a nutshell: Despite most of us not being able to come up with anything more impressive than a 

spot of Mancunian bank-holiday drizzle brainstorming has become a popular way of pooling 

expertise and getting people to think about problems. Ling-Yu Yang, from National Yang-Ming 

University in Taiwan, led a team of researchers looking into ways of improving new junior doctors’ 

diagnostic and clinical-reasoning skills. Groups of new junior doctors voluntarily attended either a 

small-group brainstorming course or some classroom teaching aimed at encouraging “clinical 

excellence,” while a third group formed a control group. The students who went to the 

brainstorming sessions got higher scores for diagnosis and clinical reasoning than the students who 

went to the classroom teaching or who had no teaching at all. 

You can read the whole of this article here. 

 

 

Self-regulated learning. Does it really make much difference? 
Source: Medical Teacher 

Date of Publication: January 2017 

http://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-016-0840-9
http://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-016-0839-2
http://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-016-0843-6
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In a nutshell: Self-regulated learning is the ability to get on with learning on one’s own initiative 

without having to be constantly nagged or spoon-fed by lecturers. In this study Susanna M. Lucieer, 

from the Institute of Medical Education Research in Holland, led a team of researchers who looked 

into whether students’ capacities for self-regulated learning changed as they went through their 

course and whether it made any difference to their final marks. The study found that, out of the six 

skills deemed to be part of self-regulated learning, only the ability to reflect on one’s performance 

developed over the course of the students’ studies. Monitoring, reflection and effort were linked in a 

minor way with students’ performance in their first year but only effort was linked to students’ 

marks in their final year. 

You can read an abstract of this article here. 

 

How becoming a doctor and passing exams are two separate things 
Source: Medical Teacher 

Date of Publication: January 2017 

In a nutshell: Passing exams and beginning to feel like a real doctor can be two different things and 

in this study Annette Wood from Birmingham University interviewed 15 public-health registrars to 

explore their “professional-identity formation.” The interviews showed a lack of integration between 

the registrars’ academic and work-place learning and between the professional-examination process 

and the registrars’ development of a professional identity as a doctor. The registrars thought of 

passing their exams and the learning they picked up on the job as two completely separate 

processes and although passing their exams was considered a key part in the early formation of their 

professional identity the opinions of their colleagues were seen as more important as time went on. 

You can read an abstract of this article here. 

 

 

Uncovering the hidden curriculum 
Source: Medical Teacher 

Date of Publication: January 2017 

In a nutshell: Not everything medical students learn during their training is on the curriculum – they 

also absorb values, behaviour and an approach to life from their peers and from other, more senior 

doctors. Like dark matter – which physicists claim makes up about 95% of the universe – the hidden 

curriculum can be more influential than the visible one so Asif Doja, from the Children’s Hospital of 

Eastern Ontario in Canada, led a team of researchers who held a series of focus groups with 

undergraduate and postgraduate students looking into the hidden curriculum. The interviews 

highlighted several themes including: 

 The privileging of some specialties over others 

 The reinforcement of hierarchies within medicine 

 A culture of tolerance towards unprofessional behaviour  

http://www.tandfonline.com/doi/abs/10.3109/0142159X.2015.1073240
http://www.tandfonline.com/doi/abs/10.3109/0142159X.2015.1073242
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The participants in the study acknowledged the importance of role modelling in the development of 

their professional identity and discussed the deterioration in idealism that happened over students’ 

time in medical school. 

You can read an abstract of this article here. 

 

NHS England chief holds forth on junior-doctor training 
Source: British Medical Journal 

Date of Publication: January 2017 

In a nutshell: You don’t get to be head of the NHS by being backward in coming forward and Simon 

Stevens who currently fills that role has been holding forth on junior doctors and their training. The 

Government has recently announced that it will create 1,500 extra places at medical school by 2018 

and Mr Stevens has called for these students’ training to have a stronger emphasis on primary care 

and psychiatry and an increased emphasis on the importance of multi-morbidity and frailty. Issues in 

junior doctors’ training to be looked at over the next few years include: 

 The loss of the “firm” system in hospitals 

 The move towards shift systems which can leave junior doctors feeling detached and 

unsupported 

 Changes to specialty training 

 Lack of time available for learning and research 

If you have access to an electronic version of the British Medical Journal you can read the whole of 

this article here. 

 

What students think about doctors close to breaking point 
Source: BMC Medical Education 

Date of Publication: January 2017 

In a nutshell: People who work in healthcare often have to balance their own needs against those of 

their patients and colleagues. In this study 21 first-year junior doctors at a Canadian medical school 

were shown a video of another junior doctor who – after being involved in three “obstetrical 

disasters” in less than two days – asks to be allowed to go home. The doctors taking part in the study 

were asked to write about it and the researchers, Susan P. Phillips and Nancy Dalgarno from Queen’s 

University in Ontario and, analysed what they had written. The researchers identified four themes 

from the interviews which were: 

 Empathy, self-doubt and the fear of weakness 

 The need for support from, and communication with, more senior doctors 

 Education received 

 Professionalization outranks professionalism  

http://www.tandfonline.com/doi/abs/10.3109/0142159X.2015.1073241
http://www.bmj.com/content/356/bmj.j417.short?rss=1
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Many of the junior doctors grappled with feeling that asking to leave work demonstrated weakness 

and a shirking of responsibility. The junior doctors had had no teaching about balancing compassion 

for patients or oneself with professional duty and their informal teaching and modelling had placed 

scientific disengagement over everything else. “What emerged was participants’ drive to become 

detached clinicians who set aside emotional responses and interactions that could impede and be 

incompatible with professionalization. However, participants also recognized and lamented what 

was lost in such a transformation.” 

You can read the whole of this article here. 

 

 

 

Nurse Education 

Smartphones. Educational tool or messing about on Facebook? 
Source: Nurse Education in Practice 

Date of Publication: January 2017 

In a nutshell: Outside a few die-hard Luddites (including this writer) and some remote tribes in the 

Amazon and Papua New Guinea most people now have a smartphone, tablet or both. This study – 

led by George McNally, from the University of Auckland – looked at how student nurses and nurse 

managers saw using smartphones for educational purposes. The students said they wanted to use 

their smartphones/tablets to support clinical decisions whereas nurse managers saw their use as 

unprofessional and didn’t trust younger student nurses to act ethically when using this technology 

(i.e. they thought they’d put pictures of patients having an enema on Facebook).  

You can read the abstract of this article here. 

 

 

Do standardised patients help mental-health nurses? 
Source: Nurse Education Today 

Date of Publication: January 2017 

In a nutshell: Standardised patients are often used in healthcare education. They pretend to be 

patients sticking to a pre-determined script so students can practise treating people with a variety of 

conditions. They aren’t often used in training mental-health nurses so Gamze Sarikoc from the 

Health Sciences University Gulhane Education and Research Hospital led a study looking into their 

effectiveness. The study found that the standardised patients improved the students’ motivation 

and how much they felt they’d learnt. The students said they felt more competent about practical 

training in clinical psychiatry as well as in performing interviews with patients with mental-health 

problems and were less anxious about interviewing psychologically-disturbed people than other 

students who had not interviewed standardised patients. 

You can read the abstract of this article here. 

http://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-017-0864-9
http://www.nurseeducationinpractice.com/article/S1471-5953(16)30260-8/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30003-5/fulltext?rss=yes
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Peer mentoring in South Korea 
Source: Nurse Education Today 

Date of Publication: Nurse Education Today 

In a nutshell: Once they qualify new nurses are taken under the wing of more experienced ones who 

act as their mentors. But is it possible for students to mentor one another? Mi-Ra Won from Daewon 

University College and Yun-Jung Choi from the Red Cross College of Nursing (both in South Korea) 

interviewed 15 student mentors from a peer-mentoring programme. They found their experiences 

could be summarised in the core theme “self-growth as a leader,” which, in turn, was made up of 

the following themes: 

 Taking pride 

 Guiding new nurses 

 Coping with conflicts 

 Building leadership 

You can read the abstract of this article here. 

 

When students practise on themselves 
Source: Nurse Education Today 

Date of Publication: January 2017 

In a nutshell: In the absence of real patients to practise on nursing students sometimes practise skills 

on one another – experiential learning in the jargon. Sandra Grace, from Southern Cross University 

in Australia, led a team of researchers reviewing the literature on this topic. The team found 35 

articles they deemed worthy of consideration. The most frequently-reported strategies were: 

 Gaining written consent from students 

 Providing information about the benefits of experiential learning 

 Providing information about what to expect in practical classes 

 Facilitating discussions in class about potential issues 

Contexts that facilitated participation in experiential learning included: 

 Allowing students to choose their own groups 

 Making participation voluntary 

 Providing adequate supervision, feedback and encouragement 

Women, older students, those with a faith and those from ethnic minorities were often reluctant to 

take part in experiential learning. 

http://www.nurseeducationtoday.com/article/S0260-6917(17)30001-1/fulltext?rss=yes
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You can read the abstract of this article here. 

So an Irish woman walks on to a ward … 
Source: Nurse Education Today 

Date of Publication: January 2017 

In a nutshell: Irish student nurses do a lot of learning while they are out on their clinical placements. 

In this study Edel McSharry from St Angleas College in Sligo and Judith Lathlean from Southampton 

University interviewed 13 preceptor and 13 nursing students to ask them what they thought were 

the ingredients for good preceptorship. The researchers concluded that “preceptor-student contact 

time within an empowering student-preceptor learning relationship,” was the foundation of 

effective teaching and learning and assessment. Talking through practice improved the students’ 

knowledge and understanding while the ability of the preceptor to ask “higher-order,” questions 

promoted the students’ clinical reasoning and problem-solving skills. Lack of time to teach and an 

over-reliance on students’ ability to take part in and contribute to practice with minimal guidance 

were both found to hinder students’ learning. 

You can read the abstract of this article here. 

 

 

Putting peer learning to the test 
Source: Nurse Education Today 

Date of Publication: January 2017 

In a nutshell: Peer learning has been defined as “the acquisition of knowledge and skills through 

active helping and supporting among status equals or matched companions.” There has been a lot of 

qualitative research into it but not many experimental studies. Ylva Pålsson, from Gävle University in 

Sweden, led a team of researchers carrying out an experimental study. 70 students took part in the 

study. 42 engaged in peer learning while 28 had traditional lectures. Peer learning was found to 

improve the students’ self-efficacy (their confidence at carrying out a particular task or set of skills, 

rather than their global self-confidence) although it did not have much effect on other variables the 

researchers tested. 

You can read the abstract of this study here. 

 

Paramedic Education 

Workplace violence and paramedic students 
Source: Nurse Education in Practice 

Date of Publication: January 2017 

In a nutshell: Cross and nasty people tend to hurt others and themselves more often and being hurt 

can – as Morrissey put it – “make a shy, bald Buddhist reflect and plan a mass murder”. So it’s 

perhaps not surprising that paramedics often fall victim to workplace violence. But do students 

experience it to the same degree? Malcolm Boyle from Griffith University and Lisa McKenna from 

Monash University (both in Australia) asked 133 students and found that nearly a third of them had 

http://www.nurseeducationtoday.com/article/S0260-6917(17)30002-3/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30017-5/fulltext?rss=yes
http://www.nurseeducationtoday.com/article/S0260-6917(17)30021-7/fulltext?rss=yes
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been exposed to at least one act of workplace violence. 18% of them had experienced verbal abuse 

while 17% of them had experienced intimidation with one girl being exposed to sexual harassment 

on more than one occasion. The results of the study suggest that paramedic students are exposed to 

the same levels of violence and the dark charnel house of the human heart as fully-qualified 

paramedics. 

You can read the abstract of this article here. 

 

 

Physiotherapy Education 

Are student physios fit to practise? 
Source: BMC Medical Education 

Date of Publication: January 2017 

In a nutshell: People studying for a career in health care are expected to maintain their fitness to 

practise – something which included clinical competence, professional behaviour and freedom from 

physical and mental impairment. In this study Kristin Lo, from Monash University in Australia, led a 

team of researchers looking into how clinical educators dealt with the issue of fitness to practise. 

They sent a survey out to clinical educators in 34 sites across eight health services in Australia. 79 

people responded of whom 69% reported supervising one or more students with fitness-to-practise 

issues. Concerns included clinical competence (76%), mental health (51%), professional behaviour 

(47%) and physical health (36%). Clinicians considered 52% of these issues avoidable through early 

disclosure, student and clinician education and maximising student competency before they started 

their placement. 83% of clinicians said that their work satisfaction was affected due to time 

pressures, emotional impact, lack of appreciation of their time, conflicts about quality of care and a 

mismatch in role perception and educators also thought that fitness-to-practise issues affected 

service delivery and had an effect on those seeking health care. 

You can read the whole of this article here. 

http://www.nurseeducationinpractice.com/article/S1471-5953(17)30006-9/fulltext?rss=yes
http://bmcmededuc.biomedcentral.com/articles/10.1186/s12909-016-0847-2

