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EXPERIENCES USING THE CONFLUENCE WIKI AS AN
E-PORTFOLIO IN APHARMACIST PRESCRIBING PROGRAMME A ﬁK:fﬁ

Hanning LM?, Parmar NR! & Morris EJ!
1.Department of Pharmacy and Pharmacology, University of Bath, UK
2. South West Medicines Information and Training, Bristol Royal Infirmary, Bristol, UK

Introduction

The pharmacist prescribing programme is a General Pharmaceutical Council (GPhC) accredited programme delivered at the University of Bath in the United Kingdom (UK). Mixed methods of assessment are
used during the 7 month course which include 10% case presentation, 10% therapeutic medication review, 20% Observed Structured Clinical Exam (OSCE) and 60% portfolio. These portfolios have
historically been paper based.

The portfolio assesses the knowledge based components of the course and their application to practice. It is also a record of the required 90 hours of clinical attendance and an assessment of developing
competence using A Single Competency Framework for all Prescribers (NPC, 2012). The programme uses a team of markers who are geographically distant from the University and has relied on posting
these large portfolios back to the University after marking for peer review before feedback was given to the students. The layout of the portfolios, although structured was also diverse. In 2012, the programme
team decided to replace the paper based system with an electronic portfolio. Although the concept of e-portfolios is not new (JISC, 2012), the development of a wiki to support this has been less widely
described. This poster describes how the team developed the University Confluence wiki into a bespoke e-portfolio and evaluated the views of the users of the product (students and markers), the process and
the impact of digital literacy
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Welcome to your personal e-Portfolio space!
Prescr?bing Task You can use this space to enter some basic details about you and your prescribing practice. Editing these details will be a part of the Induction session, and will
Prescribing Task 2 hopefully get you started and happy with adding content to these pages. This will also form a quick point of reference for your Portfolio Marker and the Programme
Prescribing Task 3 Lead when marking or responding to queries. You can update this information if anything changes as you progress through the course.

Prescribing Task 4
9 I work for: (Please note the name of the organisation that is supporting you through this course)

Prescribing Task 5
Prescribing Task 6 My area of prescribing is: (Overtype here with a few sentences about your specialist area of prescribing, the type of clinical session you hope to be undertaking and

Prescribing Task 7 what you hope to achieve over the next few months).

Part 1 Personal Reflection My DMP's name is:
Part 1 Clinical Attendance Logs & DMP i . N

He/She is: (note your DMP's title/job description here).
Feedback

Part 1 Marker Feedback
Your Portfolio Structure

On the left hand side of your screen you should see a menu bar. Each blue link is a separate portfolio page that you will need to complete before the submission
Prescribing Task & deadline. You will notice that, at the beginning of the course, only the space under the Part One heading has been populated. Parts Two and Three will magically

Prescribing Task 9 appear as time goes on. Working in this way will allow us to gain your feedback on how Part One has worked and, if necessary, make some small adjustments.

Prescribing Task 10 The portfolio has been structured with one page for each Prescribing Task you will need to complete. Part One contains Tasks 1-7, Part Two contains Tasks 8-14,
Prescribing Task 11 and Part 3 contains Tasks 15-24. In addition, each of the three Parts contains a page for you to write your personal reflection, and a page for you to uplead the
various forms required (feedback forms from your DMP and your clinical attendance logs). There is also a page for your Portfolio Marker to write their feedback and

Prescribing Task 12 . i ) i
to upload their marking forms following submission.

Prescribing Task 13

Prescribing Task 14 You also have an additional two pages under the 'Home' Section. The first is your Reflective Diary space. You can use this page to keep a diary of points of interast as
you progress, which you can then draw upon to write your reflection at the end of each part of the course. The second page is your Scratch Pad. This is a page for you
to play with, practice your formatting, and generally get comfortable with using the wiki. Neither of these pages will form part of your final submission and won't be
marked, they are there for your own personal use.

Part 2 Personal Reflection

Part 2 Clinical Attendance Logs & DMP
Feedback

Part 2 Marker Feedback

Development of the wikl

The 2012 cohort of students were set up with bespoke wiki pages which mirrored the assessment tasks in the programme. Students completed practice based activities and uploaded evidence of these in the
form of structured tasks, attendance logs and reflection. They also uploaded records of their required 90 hours of clinical practice and feedback from their designated medical practitioner (DMP). This work was
assessed remotely by experienced markers and then peer reviewed by two members of the programme team. The students and markers were surveyed for their experiences of using the wiki. The programme
team, together with the university e-Learning team, then evaluated the impact of this new process of assessment in addition to issues of digital literacy. Figurel shows sample pages from the wiki.

Figure 1: Sample wiki pages showing uploaded tasks, consultation reports and reflection.
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Part 1 Personal Reflection supervision and referral pathways may work. In this task we ask you to develop a CMP that you will later use in a patient consultation. This CMP will be Prascribing Task Domain A of the NPC competency framework. Further guidance about this will be given through Moodle and at the workshop.
Part 1 Clinical Attendance Logs & DMP developed into a Treatment Plan (TP) later in the programme to address independent prescribing responsibilities. bing Task - 0 Pl BT My chosen area of prescribing is in the colorectal oncology outpatient clinic. After qualification, | will work one day each week in my DMP’s clinic.
Feedback f i k
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many CMPs you develop but you only need to submit two drafts (a first and final version) at this stage. Feedback —
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In preparing for the task you should read through the section on CMPs and Prescribing resources. Use the CMP template that is available on this section of report f
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Prescribing Task 11 . ) Prescribing Task 9 = episode record sheet and symptoms assessed in consultations relate to adverse effects of chemotherapy. After discussion with my , we felt it would be helpful to
Prescribing Task 12 Please find the copy of my CMP with review comments here. Prescribing Task 10 develop TPs for common adverse events requiring intervention such as nausea and vomiting. | have used my nausea and vomiting TP to review
2 ) ) ) . i (W] PA50249 1 A_Consultation... 61kB Apr 01,2013 Vd Task 17A consultation several patients, and successfully amend their anti-emetic medication to control symptoms.
Prascribing Task 13 Please find the signed draft reviewed with my CMP here - page 1, page 2. Prescril bing Task 11 report form
s cribing Task 12
Prescribing Task 14 Please find the final version of my CMP and reflection here. cribing Task 13 Browse. Comn Attach
Part 2 Personal Reflection cribing Task 14 Please <tart tvoing here Developing my TPs with input from my DMP broadened my knowledge about the potentially serious range of differential diagnosis for nausea and
Part 2 Clinical Attendance Logs & DMP @3 Like 4 e B e e et YPing Part 2 Marker Feedback vomiting. Before | started the process, | assumed that my TPs would be most helpful in enabling selection of an appropriate intervention However, |
Feadback Part 2 Clinical Attendance Logs & DMP Please find my consultation report form for task 17A here, and evidence of my note taking (the chemotherapy episode record sheet) here. have found them most useful in considering differential diagnosis, and for referral of potentially serious adverse events

Results from the student evaluation Results from the marker evaluation

Students self reported a range of digital literacies. They ranged from not at all skilled (n=1) to All markers found the wiki easy to use and to navigate. They were easily able to find submitted
very skilled (n=4) with most in between. All students were familiar with the Internet but only 4 had assessments for marking and liked the ability to “view" the work within the wiki rather than

used a Wiki before. Most students found the wiki easy to access and to navigate and were able download documents. All markers agreed that they were able to mark work faster than with the
to complete the online tasks and upload documents as requested. Only a few utilised the previous paper based system. All markers felt this was a useful way of engaging with technology
enhanced options and went beyond the set template to provide more innovative responses. All to support learning.

students felt the wiki was useful as an e-portfolio. The programme team were able to peer review the portfolios in a more timely manner than with

Students generally reported that it took a while to get used to the wiki. They were also learning the previous system. Two members of the team were able to review all the portfolios in a day.
about the course and the Virtual Learning Environment (Moodle) at the same time. Students who Previously portfolios were very large and needed to be posted from the markers back to the

had used a paper based system previously were able to say that this system was preferable. University. They were also in a less standardised format and therefore took much longer to
review.

"This was so much better
"Being able to access the than the paper based

wiki from any computer has system, particularly because

meant that where necessary "use of this technology has significantly it enabled me to adq
I've been able to go in and improved the ease and robustness of COTIEE ELUE SLgelslies
mark / see work to discuss marking portfolios. Before using the wiki, directly m_to documents and
with students from home / the lack of intuitive organisation and email them back.

other jobs..... | really like it" physical size of the paper portfolio
actively detracted from the effectiveness

of quality marking A highly acceptable
method of creating a learning portfolio
and system for assessing submitted
work."

Discussion and suggestions for improvement

The programme team have demonstrated an enhanced level of Quality Assurance and an ability to deliver timely feedback on evidence of practice based activities. The level of digital literacy impacts
on the abillity of the student to present data. The feedback from the student and marker survey suggests the users of the e-portfolio found it easy to access and to navigate and demonstrated good
engagement with this as a method of assessment and feedback. Other positive aspects include the speed of marking and feedback, reduced staff time and an enhanced peer review process. The
external examiner was impressed with this new development.

Following the evaluation a number of suggestions to improve the wiki have been considered. The team are investigating a way to automatically register the clinical attendance hours and build this into
the e-portfolio. The team are also looking at the process which underpins the portfolio and how the permissions and availability of the work are managed..
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