
 

 

IDEA 2022 

- 7th and 8th April - 

Queen’s University Belfast



Venue & logistics 
 

IDEA will take place in the Whitla Medical Building, Queen’s University Belfast on Thursday 7th – Friday 8th 
April, 2022 (https://goo.gl/maps/9moZoPW84vechLZV8). All sessions, including the registration and lunch on 
the Thursday, will take place in the Boardroom. To get there, enter Whitla Medical Building, climb the stairs on 
the right to the second floor, turn right and go through the double doors, turning immediately left. The 
Boardroom is down the corridor on the right.  

The dinner will take place at Deanes at Queens at 6pm on the Thursday 
(https://goo.gl/maps/6T6wxQhmg6Y9s6CA9). This is about 10 minutes’ walk from the venue. We plan to go 
there together after the close of the Thursday session, but obviously you can meet at the restaurant if you 
prefer, and there should be time to return briefly/check in at a hotel, if necessary.  

COVID restrictions 

Please follow COVID guidance specific to your region. Additionally, for the meeting itself, we will adhere to 
Queen’s specific advice (published 9th March, 2022): we will ensure good ventilation and provide hand 
sanitiser and we will space seating as practicable. Face coverings are encouraged. Face coverings may be 
removed by speakers who will be >2m distanced while presenting. Please get in touch if you have any specific 
queries. 

Presentations 

For presenters, please be ready to display your presentations. Ideally these (or at least a back-up version) 
could be emailed to me prior to the meeting. The room has an internet-connected PC, PowerPoint facilities, 
and the option to connect a laptop/alternative device. If using a Mac, please bring the necessary adaptor for 
an HDMI input (I should have a USB-C to HDMI connector if needed).  

WiFi 

WiFi is available for QUB or eduroam users. Unfortunately we haven’t a specific conference guest WiFi 
connection, but if you don’t have your own mobile data that you can use, let us know and we’ll let you use a 
Personal Hotspot. 

 

If you have any other queries, please don’t hesitate to let us know. My mobile number (Richard) is 
07845081449. Looking forward to seeing everyone on Thursday! 

  



Timetable 
 

Day 1 - Thursday 7th April 

12.00 - 12.45pm Registration and Lunch 

12.45 – 1.00pm Welcome  

1.00 – 2.15pm 
Workshop: Professor Karen Mattick, University of Exeter 

Developing a research question 

2.15 – 2.45pm Presentation 1 Hannah Gillespie 

2.45 – 3.15pm Presentation 2 Deirdre O’Donnell [Via Zoom] 

3.15 – 3.45pm  Tea/Coffee 

3.45 – 4.15pm  Presentation 4 Jenny Moffett 

4.15 – 4.45pm Presentation 5 Catherine Sweeney 

4.45 – 5.15pm Presentation 6 Stephen Doyle 

5.15 – 5.30pm Close  

6:00pm Dinner, Deanes at Queens 

 

Day 2 - Friday 8th April 

9.00 – 10.00am 
Workshop: Dr Aileen Barrett, Editor, The Clinical Teacher 

Writing for publication 

10.00 – 10.30am Presentation 7 Gareth Edwards 

10.30 – 11.00am  Presentation 8 Sarah O’Hare 

11.00 – 11.30am Tea/Coffee  

11.30 – 12.00am Presentation 9 Kairen McCloy 

12.00 – 12.30pm Presentation 10 Rachel Campbell 

12.30– 13.00pm Presentation 11 Zhuangshuang Li 

13.00 – 13.30pm Close and Lunch  
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Hannah Gillespie | Maastricht University / Queen’s University Belfast, Centre for Medical Education 

Supervisor(s): Dr Helen Reid, Dr Richard Conn, Prof Tim Dornan 

Area(s) of interest in medical education: Workplace learning 

Your professional background:   Junior Doctor  

Stage of research (pre-PhD/PhD/post-doc): PhD 

 
Topic/problem 
The focus of my research is how medical students learn during clinical placements. This work draws on the 
workplace learning and preparedness literature. Increasingly, medical students in the UK report being 
unprepared to start work. Through rigorous testing and training, they have been deemed competent. They 
do not, however, feel capable of being doctors. This has knock on effects on staff morale, burnout, and 
retention. 
 
My research has identified opportunities for clinicians to support students’ learning. Clinical placements 
provide a wealth of opportunities for students to observe, rehearse, and contribute to patient care. We have 
implemented pre-prescribing, undertaken case-based discussions, and sought to understand the learning 
environment offered by a longitudinal integrated clerkship.  
 
Recently, I was asked by a senior clinician if I had any advice for improving a poorly evaluated placement. I 
wasn’t sure how best to answer that. Simple fixes could improve student satisfaction but would likely do 
little to influence learning. I would like to discuss how Medical Education Research can be used, by clinicians 
and students, to influence and improve learning in the clinical environment.   
 
 

  



Deirdre O’Donnell | Ulster University, School of Nursing 

Supervisor(s): Professor Tanya McCance (Ulster), Professor Sonja 
McIlfatrick (Ulster), Professor Brendan McCormack 
QMU, Edinburgh 

Area(s) of interest in health professions education: The role of healthcare curricula in promoting person-
centred practice 

Your professional background:  Registered nurse. 
Member of academic staff 

Stage of research (pre-PhD/PhD/post-doc): Post-doc 

 

The merits of person-centred practice have contributed to its emergence as a pervasive concept in health 
care policy (World Health Organization, 2020) and served as an impetus for the promotion of person-
centredness in the education of health care professionals (NMC. 2018). Harding et al. (2015) contend that 
central to the actualisation of person-centred healthcare, is the education of health care professionals for 
person-centred practice. Despite this, the explicit embedding of person-centred principles in healthcare 
curricula has been slow to progress (O’Donnell et al, 2020).  

This mixed methods study examined pre-registration nursing students’ understandings and perceptions of 
their person-centred practice, and factors that influenced their learning. The study used a multi-phase, 
sequential explanatory mixed methods design:  

- Phase 1: Modified Delphi technique to develop an instrument to measure students’ perceptions of their 
person-centred practice.  

- Phase 2: A quantitative survey (n=532) to test the instrument and measure nursing students’ perceptions 
of their person-centred practice.  

- Phase 3: Focus groups (n=30) to illuminate students’ understandings of person- centred practice and 
factors  

The findings demonstrate that although students rated their person-centred practice positively from the 
end of the first year, the same aspects consistently challenged students in each year of study. Factors that 
influenced students’ learning informed the development of a conceptual model on learning to become a 
person-centred healthcare professional.  

Challenges 

- The complexity of educational research 
- A ‘thesis with papers’ format - challenges / opportunities  
- Making the findings meaningful, relatable and transferable to educators 
- Channelling post-doc energy! 

 



Jenny Moffett | RCSI, HPEC (Health Professions' Education Centre) 

Supervisor(s): Prof. Jan Illing 

Area(s) of interest in health professions education: Digital education 

Uncertainty 

Your professional background:  Educationalist/ Faculty developer 

Veterinary medicine 

Stage of research (pre-PhD/PhD/post-doc): Pre-PhD 

 

Topic/ problem 

The aim of this project is to explore how medical students can be supported to build constructive 
approaches to working with uncertainty during their undergraduate education. 
 
Existing literature/Identifying a gap 

Uncertainty, defined as “a subjective perception of not knowing what to think or what to do” (Sommers & 
Launer 2014), is considered a common experience within healthcare practice. Health professionals’ capacity 
to manage uncertainty is thought to be important with respect to patient care, decision making, career 
choice and mental wellbeing. (Merrill et al. 1994; Lally & Cantillon 2014; Simpkin et al. 2018).  
 
Why it matters 

 Despite the importance of working with uncertainty, there are few formal teaching interventions which 
address this within healthcare curricula (Moffett et al., 2021). This project aims to help learners to better 
understand uncertainty and its “silver linings”, as well as to build constructive approaches to uncertain 
situations. 
 
What I plan to do to address this  
We are using design-based research to design, build, test and refine a digital educational escape room. The 
project also aims to advance existing knowledge around learning theories that relate to small group work in 
the virtual learning environment. 
 
What particular challenges/issues you’d like to discuss 

This research project aims to support a PhD by previous published works in the future. Recognising that 
many IDEA participants have valuable experience of this PhD pathway, specific questions include: 
1. What journal metrics are important for such pathways? Some institutions have specific stipulations for 
publications, e.g. “published in a Q1 journal”, but others don't. What advice does the group have for journal 
choice? 
2. Similarly, some institutions ask for single-authored publications to be submitted. Is this essential?  
3. Susan Smith (2015) talks about a “golden thread” that sews together a PhD by previous published works. 
What advice does the group have for spinning such a golden thread? 



Catherine Sweeney | UCC, Medical Education Unit 

Supervisor(s): Prof. Deirdre Bennett 

Prof. Tony O’Brien 

Area(s) of interest in health professions education: Interprofessional Education 

Communication Skills 

Your professional background:  Medical Doctor 

Stage of research (pre-PhD/PhD/post-doc): Registered for MD, currently in year 3 of 3 year MD 

 
Topic/problem 

Recently qualified doctors’ (RQDs) learning about and preparedness for end of life care 
 
Existing literature/Identifying a gap 

RQDs are often poorly prepared for providing end of life care and they find it challenging on many levels. 
The impact of medical culture on learning in this area has not been well explored.  
 
Why it matters: 

End of life is often a challenging time for patients, families and doctors. I believe that end of life care in 
acute hospitals can and should be improved. Many studies have concluded that there is a need for increased 
education in this area. However if the cultural context in which practice happens is not understood, simply 
increasing the amount of end of life care education in isolation will not have a significant impact on practice. 
 
What I am doing to address this 

Exploratory research 
3 interview studies using Communities of Practice and Landscapes of Practice theories. 
Interviews with  

a) RQDs,  
b) Consultants  
c) Specialist palliative care nurses and NCHDs working on acute hospital consult teams 

 

What particular challenges/issues you’d like to discuss 

I’d like to discuss how to write a good introduction chapter, when to write it, what to include and exclude, 
what’s enough and what’s too much. 
 
 

  



Gareth Edwards | RCSI, Health Professions Education Centre (HPEC) 

Supervisor(s): Prof Jan Illing; Prof Richard Arnett 

Area(s) of interest in health professions education: Preparedness for global practice 

Your professional background:  Education and research 

Stage of research (pre-PhD/PhD/post-doc): Pre-PhD 

 
Topic/Problem 

To identify if medical students are prepared for global practice upon completion of their initial medical 
training, and, if not, to identify what needs to be put into place to support this. 
 
Existing literature/Identifying a gap 

Preparing medical students for global practice brings with it a unique set of potential challenges that may 
not be experienced if remaining in the country of initial medical training, e.g. different cultural, legal, 
professional and ethical frameworks and standards; healthcare disparity; and the prospect of encountering 
unfamiliar medical conditions. (Slowther, A. et al., 2012; Watson, A. et al., 2019). Despite this, much of the 
existing research focuses on the preparedness of newly qualified medical graduates remaining within the 
country of initial medical training (Morrow, G. et al. 2012), or on programmes aimed at integrating overseas 
qualified doctors into healthcare systems following completion of their initial medical training (Kehoe, A. et 
al, 2019).  
 
Why it matters 

Within the contexts of medical education and a global medical workforce, newly qualified graduates need to 
be prepared for practice outside of their country of initial medical training. This project aims to identify 
common areas of strength and weakness, and to develop recommendations for the education, training and 
general preparation of the increasing numbers of student who practice internationally upon graduation.     
 
What I plan to do to address this:  

1. Complete a BEME review to identify existing literature. 
2. Develop a survey and distribute to RCSI graduates (who return to over 60 countries to practice), and 
their supervisors, one year after graduation to gain insight on their experiences and opinions.  
3. Interview a sub-sample of survey respondees to gain greater understanding.       
 
What particular challenges/issues you'd like to discuss 

1. Selection of search criteria for the initial review - are we capturing everything? E.g. newly qualified 
doctors could be identified as 'junior doctor', 'intern' etc. depending upon geographic location. 
2. To explore experiences around improving survey sample size. Any tried and tested, or novel, suggestions? 
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Sarah O'Hare | Queen’s University Belfast, Centre for Medical Education 

Supervisor(s): Professor Gerry Gormley, Dr Richard Conn 

Area(s) of interest in health professions education: Organisational transformation, simulation, 
interprofessional education. 

Your professional background:   GP 

Stage of research (pre-PhD/PhD/post-doc): MD Year 1-2 

 

The critical nature of paediatric emergencies and benefits timely interventions confer requires GP practices 
to be prepared to manage cases, however, emergencies do not happen frequently enough for staff to gain 
and maintain such competencies. In-situ simulation (ISS) training is documented in literature as an 
acceptable and feasible way of developing interprofessional skills in a primary care setting for these rare 
events.  

Emergency care requires a team-based response, existing ISS research is limited by individualised outcome 
measures such as improved confidence. This social cultural research aimed to highlight the nuances and 
contextualised factors in the complex world of GP to guide us how best to provide team-based response to 
emergency care.  

Cultural historical activity theory (CHAT) is useful as a methodological framework for the vital task of 
studying practice-based learning in complex learning environments.  We applied the theoretical perspective 
lens of CHAT to an ethnographic observation of a microcycle of ‘SimLab’ which used simulation as a 
mirroring tool to lead to organisational change at systems level.  

We further analysed data based on the principle of transformative agency by double stimulation (TADS) to 
understand how participants transformed their activities and implemented new learning to enhance patient 
care focussing on collective organisational focus through double stimulation.  

Simulation and theory were used to narrow the gap between constructed reality and the real reality, leading 
to organisational change. I anticipate impact of this research at multiple levels, with scope to GP practices 
to use a theory driven SIM-based approach to emergency care team-based training. 

  



Kairen McCloy | Ulster University 

Supervisor(s): Dr Jackie Gracey, Professor Ciara Hughes, Dr Lynn 
Dunwoody, Dr Joanne Marley 

Area(s) of interest in health professions education: Oncology/ Haematology 

Your professional background:   Nurse 

Stage of research (pre-PhD/PhD/post-doc): PhD 

 
Topic/Problem 

Fatigue continues to be an issue for cancer patients, with many patients experiencing fatigue for many years 
after diagnosis and treatment.  
 
Existing literature/ Identifying a gap 

Interventions to manage this symptom have Included rest, pacing, prioritising and exercise. However, 
adherence to exercise for cancer patients remains an ongoing Issue. Alongside this the research still remains 
ambiguous with regards to the effectiveness of exercise and fatigue. More recently mindfulness has begun 
to show a favorable response to various symptoms of cancer Including fatigue.   
 
Why It matters 

Fatigue has been Identified to be part of a cluster symptom, the other symptoms within this cluster Include 
depression/anxiety and sleep. These cluster symptoms affect each other, so Improvement or deterioration 
in one of these symptoms will have an effect on the other symptoms and ultimately will affect the quality of 
life of patients. 
 
How I plan to address this 

This project aims to add to the body of evidence by developing, planning and Implementing an Intervention 
that will explore the effectiveness on fatigue. This is planned to be a feasibility randomized control trial of 
exercise and mindfulness or mindfulness alone delivered through a mobile app. 
 
Challenges/Issues would like to discuss 

The biggest challenge I anticipate will be recruitment, which currently has been planned to be facilitated 
through charities and the service users. Keen to know If others have had this Issue and how they overcame 
this. Also, the use of technology and Issues around this and the collecting of data as all remote what Issues 
arouse? 
 
 

  



Rachel Campbell | Ulster University 

Supervisor(s): Prof. Marlene Sinclair, Prof. George Kernohan and Dr. 
Lesley Dornan 

Area(s) of interest in health professions education: Obstetrics  

Your professional background:   Midwife  

Stage of research (pre-PhD/PhD/post-doc): PhD – 2nd year 

 
Evaluating emergency obstetric care education and training in a remote area of Myanmar 

 
Problem 
Worldwide over 800 women a day die from preventable causes related to pregnancy and childbirth. 
Myanmar has a most recent maternal mortality rate of 289 deaths per 100,000 live births and in remote 
areas this is estimated to be 721 deaths per 100,000 births.  
 
Existing literature 

Major complications which account for approximately 75% of all maternal deaths include severe bleeding, 
infections (usually after childbirth), high blood pressure (pre-eclampsia and eclampsia), complications from 
delivery and unsafe abortions. The minimum care package required during pregnancy and childbirth in order 
to manage potentially life threatening complications is referred to as emergency obstetric care (EmOC). 
However, evidence has shown that health professionals may lack competency to provide all EmOC signal 
functions.   
 
Why it matters 

In an aim to reduce maternal and neonatal mortality and morbidity a growing body of literature has 
examined the various educational strategies employed to enhance the management of obstetric 
emergencies in Myanmar. Further research is required to fully appreciate the educational needs within rural 
communities with an aim to develop culturally appropriate strategies to enhance the management of 
obstetric emergencies. 
 
Plan to address this 

An exploratory study, utilizing a multi-methods approach will be adopted. This aims to identify areas of best 
practice within EmOC education and training in a remote area of Myanmar and identify potential areas of 
enhancement.  
 
Potential challenges 

This study brings many challenges, such as language barriers, cultural differences, political situation in 
Myanmar, Covid pandemic and a lack of basic resources and infrastructure. 

 


