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ABSTRACT

This chapter describes the development and implementation of an ePortfolio to support the
Graduate Certificate in Health Professional Education (GCHPE) at Monash University,
Australia. The GCHPE addresses the skills and knowledge of teachers working in health, and
encourages the development of a professional approach to teaching practice. The ePortfolio
was developed primarily to enable the preparation and sharing of reflective tasks and
assessment items constructed from the workplace of the course participants, and to facilitate
written peer and tutor feedback. The first interprofessional cohort completed the course in
2003. In this chapter, the development process, evaluation methods, and results of the first
year of implementation will be summarized. Problems experienced in the development and
implementation process are identified along with recommendations for further action.

INTRODUCTION

Monash University is the largest university in
the Southern Hemisphere, operating out of
several campuses in various Australian and

international locations. As such, there is a
plethora of organizational and quality assur-
ance challenges in delivering high-quality edu-
cation to large numbers of students in diverse
locations both nationally and internationally. To
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achieve the goal of mass-dispersed higher edu-
cation of high quality, Monash has developed a
strategy and set of associated aims. In this, the
university statement of purpose is summarized
as follows:

Monash University seeks to improve the
human condition by advancing knowledge
and fostering creativity. It does so through
research and education and a commitment
to social justice, human rights and a
sustainable environment. (Monash Directions
2025, 2005)

Monash’s strategies are directed toward
achieving or enhancing excellence in educa-
tion, management, research and scholarship,
innovation and creativity, diversity, interna-
tional focus, fairness, engagement, integrity,
and self-reliance. One means to achieve excel-
lence in teaching is to use information technol-
ogy creatively; for example, to increase flex-
ibility in teaching and learning, whether on or
off campus. Additionally, staff are encouraged
to implement the principles of student-centred,
flexible learning, emphasizing the discovery,
analysis, and integration of information, prob-
lem-solving, communication, and a preparation
for a lifetime of learning.

With this strategic vision and pursuit of
educational excellence as central tenets of
institutional activity, academic staff at Monash
are required to be at the forefront of contempo-
rary educational practice. This encompasses
“eLearning” and is actively promoted within
the organization. Monash actively encourages
innovative practice in eLearning via a number
of schemes. In the Faculty of Medicine, Nurs-
ing, and Health Sciences (the faculty in which
the authors are located), an IT committee orga-
nizes an annual competitive funding scheme.
Under this scheme, staff are invited to submit
proposals for funding to develop innovative

educational projects supported by any aspect of
information technology. It was under this scheme
that the authors received funding to develop the
ePortfolio to support teacher training on the
GCHPE within our faculty. It was envisaged
that this would be a pilot for similar activities in
the larger and more complex undergraduate
arena across the various disciplines in the fac-
ulty.

This chapter describes the ePortfolio and
also appraises how successful its development
has been. Major obstacles to its development,
implementation, and further application and
refinement are identified and a variety of prac-
tical recommendations made for others consid-
ering similar projects. The authors will describe
what the tutors were trying to achieve in terms
of meeting principles of student-directed learn-
ing and how they went about achieving it.
Strengths and weaknesses will be outlined from
the participants, tutors, and institutional per-
spective. In addition, the case study will be
critically appraised for educational best prac-
tice.

BACKGROUND

Traditionally, academics in higher education
have not been trained for their teaching role
(Laurillard, 2002). This is true of most health
professional groups, with the notable exception
of the nursing profession. Typically, it has been
widely assumed that in-depth content or disci-
pline-specific knowledge is enough to ensure
that lecturers are able to pass on their knowl-
edge to future generations of learners. There
would be public concern if this were the case
for our children’s teachers in school, or even if
there were widespread recognition in society
that students at university are not routinely
taught by staff with a formal teaching qualifica-
tion. However, this is changing now, and an
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increasing number of stakeholders in higher
education are insisting that academics should
develop teaching skills.

In recognition of this, Monash University
introduced a policy of compulsory probationary
training in teaching and learning in 2000. This
policy applies to all new academic staff ap-
pointed at half-time fraction or above. A course
in higher education is provided for new staff
from all disciplines. In recognition of the unique
teaching contexts and nature in the health pro-
fessions, an additional course was developed
(the GCHPE) specifically aimed at those who
teach in clinical contexts. The aims of both
courses are to ensure quality of educational
planning, delivery, assessment, and evaluation,
and to encourage educational innovation.

There are essential differences between
how health professional students engage in
learning and teaching activities and how other
students undertake their university studies in-
cluding the importance and, frequently, the
presence of the patient. Differences also arise
in the very wide variety of settings in which
learning takes place. In some other profes-
sional courses, clients also maintain a high
profile¾teaching, law, and architecture all have
their versions of “patient contact.” But when
the French, Economics, or History student steps
outside the lecture theatre, the lab, or the
library, this tends to be for only a small propor-
tion of their time. However, in the health pro-
fessions, clinically based learning can be as
much as 100% of a course or unit of study.
Also, in other professional courses, many client
settings are public (the classroom or the court-
room), many are dangerous (the building site),
and some are intimate (the prison cell, the
confessional). But only in the health profes-
sions do all three come together¾the operating
theatre, the Accident and Emergency Depart-
ment, the sexual health clinic.

The GCHPE is necessarily aimed at a broad
cross-section of the health professions, includ-
ing medicine, nursing, optometry, paramedic
studies, pharmacy, dietetics, physiotherapy,
radiography, and psychology. Participants to
date have reflected this diversity of occupa-
tions. The course uses the capacity of partici-
pants to bring experience from their own pro-
fession and to compare this experience with the
perspectives and approaches of other profes-
sional groups. This is one of the key underpin-
ning principles that has guided course develop-
ment.

Overall there are some global aims for pro-
viding the GCHPE, and these include:

• Supporting excellence in undergraduate
and postgraduate course development and
delivery for the health professions

• Improving the learning experience of stu-
dents in clinical environments

• Increased scholarship in health profes-
sional education, including the adoption of
evidence-based decision making and in-
volvement in high-quality research pur-
suits

• The formal development of career path-
ways for clinicians wanting to focus on
education

The course achieves these aims by develop-
ing participants’ skills as health professional
teachers in course development, the theoretical
underpinnings of teaching and learning, clinical
teaching, student assessment, course evalua-
tion, and educational research and develop-
ment.

There are four core units offered together to
help participants develop their expertise in all
the major components of a teaching role in
health professional education. The GCHPE is
usually completed on a part-time basis over one
year. The course is taught and assessed via a
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series of study days and supported workplace
activities. The ePortfolio supports reflection on
teaching practice from the workplace and as-
sessments linking theory to practice.

In the past 20 years, courses in education
for health professionals have come to be seen
as needing different approaches and content
from those used to develop other university
teachers. This has happened on a worldwide
scale. Lecturing and tutorial management are
still important, but so are bedside teaching and
psychomotor skills development. The health
professions are almost unique in their need to
blend cognitive skills with the kind of expert
artisanship normally associated with portrai-
ture, plumbing, and cabinet making.

In the GCHPE the tutorial team also strives
to prepare participants for a world of work that
is changing rapidly; where supervision, team-
work, multi- and inter-professional working,
and learning are becoming more common; and
where governments and patients are demand-
ing an increase in seamless health care and in
effective communication among professionals
providing that care.

The philosophy of the GCHPE reflects the
need to be eclectic and pragmatic in the educa-
tional theories and practices that we employ.
Health profession courses across the world
currently employ radically different techniques,
from total lecturing to total self-directed learn-
ing. For health professional teachers, educa-
tional proficiency involves being comfortable
using a range of techniques and being able to
engage colleagues and students in a rapidly
expanding horizon.

It is virtually inconceivable that a course of
this nature could exist without demonstrating at
least some component of eLearning as an ex-
ample of contemporary educational practice. It
was with this in mind that the application was
made to fund the development of an ePortfolio.

CASE STUDY: AN ePORTFOLIO
IN A POSTGRADUATE COURSE
IN HEALTH PROFESSIONAL
EDUCATION

The initial development focus for the ePortfolio
was to support an interprofessional course for
any teacher in the health professions. The
course has run as a one-year, part-time pro-
gram since 2003, has four core units, and is
approved by Monash University for probation-
ary training. However, some underlying as-
sumptions in the development process ensured
that the ePortfolio could be developed beyond
this primary focus to support a number of other
educational initiatives across the faculty.

The ePortfolio was developed to enable
reflection and feedback to occur wherever our
course participants teach (i.e., in a geographi-
cally dispersed participant cohort). This is com-
mon at both undergraduate and postgraduate
levels, where learning is based in diverse and
dispersed clinical sites. Other goals in develop-
ing the ePortfolio included:

• To provide an example of contemporary
educational practice for clinical teachers;

• To integrate the assessment of profes-
sional teaching behaviour into all units of
the course

• To enable the preparation, sharing, and
submission of assessment items in the
actual workplace of the course partici-
pants and to facilitate self-, peer, and tutor
feedback

Assessment tasks inserted into the ePortfolio
incorporate formative and summative tasks
throughout the four course units. Via the
ePortfolio, course participants can immediately
record written reflections on their clinical teach-
ing practices, retrieve and collate reflections
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for assessment submission, gain access to peers’
work, and receive feedback. The ePortfolio
has participant, tutor, and administrator views,
and the functionality in each view will be de-
scribed.

For course participants there are two areas
within the ePortfolio. The first is a private
space in which a reflective journal of teaching
activities can be maintained, and the other is a
dedicated space for assessment planning, sub-
mission, and feedback. It is acknowledged that
individuals may have other mechanisms which
they prefer to adopt or maintain reflective
journal writing, and so this is not an essential
component of course participation. For partici-
pants, the ePortfolio activities and features are
summarized as follows:

• Password-protected access to a secure
Web-based learning environment

• Personal journal space to document teach-
ing experiences in the clinical environ-
ment (this area is not accessible to tutors
and participants all sign an “Acceptable
Use of Information Technology Facilities

Policy” to prevent inappropriate use of
this secure area)

• Space for submission of assessments to
share with tutorial group members, tutors,
or the whole cohort prior to submission if
desired;

• Opportunities to exchange views with other
participants

• Access to Web-based feedback (this in-
cludes receiving feedback themselves on
their assessment items, but also the oppor-
tunity to develop their own skills in written
feedback with their colleagues; it also
includes their assessment grades)

For tutors and administrators, the ePortfolio
provides them with their own unique online
environment. Tutors are provided with “any-
time, anyplace” access to assessment submis-
sions. They also have the opportunity to mark
work and provide written feedback in this envi-
ronment. Prior to submission deadlines for as-
sessment tasks, it is the participants who con-
trol whether access is provided to their own
personal tutor or not.

Figure 1.
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For administrators, it is possible to create
simple and flexible assessment tasks in text-
based format. They can allocate course partici-
pants and tutors to units of study and to tutorial
groups, and this information is picked up from
the university central records system for tutors
and participants. Within the administrative arena,
records are maintained of participants’ assess-
ment submissions, and tutors’ feedback and
marking progress. E-mail reminders of impend-
ing assessment deadlines are generated via the
system.

The development of the ePortfolio repre-
sented collaboration between academic staff
and the faculty Web team. A form of electronic
learning was also considered essential for a
course of this nature to demonstrate contempo-
rary educational practice and to role model
innovative teaching practice. In summary, the
ePortfolio was developed to support learning on
a postgraduate course for health professional
teachers and to demonstrate best educational
practice, act as an initial step in the develop-
ment of a managed learning environment to
support the whole course, and be a pilot for a
similar need in the undergraduate medical pro-
gram.

The faculty innovative teaching grant, which
supported the development, paid for Web de-
sign and also an external consultancy visit from
an expert in the field of multimedia in education
to advise on design, process, and implementa-
tion issues. The development process adopted
an iterative format with regular meetings be-
tween academic and Web design staff. Com-
mercially available platforms were considered
but did not appear to support the educational
objectives required. A small academic team
worked collaboratively with a Web design group
to produce a specialized electronic system.
This system is written in ColdFusion MX and
hosted on a Microsoft SQL Server 2000. Ad-
ministrator training was provided for academic
staff, and the ePortfolio was introduced in
Semester 1 of 2003. The infrastructure to sup-
port the innovation was also provided by the
faculty.

Assessment tasks include identification and
analysis of critical incidents. These incidents
involve teaching in the clinical environment as
part of the participants’ work experience The
tasks also include opportunities to practice writ-
ten feedback, which the course identifies as an
important skill within a teaching role.

Figure 2.
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The ePortfolio was designed to embrace
person-centred learning principles (Rogers &
Freiberg, 1994). As an example, participants
are helped to achieve results they appreciate
and consider worthwhile by allowing them to
select assessment tasks that are closely aligned
with their working practice. The fact that a
Web-based tool is available also means that
there can be a consistent emphasis on the
workplace, as tasks can be completed and
reflections recorded as and when they occur.
The provision of a completely personal journal
space was designed to enhance trust between
teacher and participant. Participants are able to
determine and control the level of access that
was given to peers and tutors during prepara-
tion of assignments. In this way, “work-in-
progress” can be shared between peers and
with tutors. This feature, together with the
facility to make ongoing entries and revisions
prior to the assessment deadline, was designed
to aid reflection and promote deeper levels of
thinking.

In the first iteration of the ePortfolio, partici-
pants were very closely involved with piloting
of and feedback on the system. While some-
times frustrating to be involved in an educa-
tional pilot (and the inevitable troubleshooting
that is associated), participants did find this
aspect stimulating and, as teachers themselves,
welcomed the opportunity to engage with an
example of contemporary educational practice.

Person-centred learning principles were also
reflected in the opportunities for self- and peer
review and revision prior to submission of items
for assessment. The immediate access to par-
ticipants’ work by tutors also provides the
potential for immediacy in feedback.

The person-centred learning principles em-
bodied in the ePortfolio were supported in other
aspects of the course (e.g., by the provision of
formal teaching on ways of giving effective
feedback). The nature of the feedback pro-
vided from peers and tutors, including the use of

“non-final vocabulary” and of “authentic” as-
sessments, are in line with recommendations
for assessment in professional courses (Boud,
1995).

In data obtained at the conclusion of the first
year of the course, participants reported that
the ePortfolio was relatively easy to use, al-
though they expressed mixed levels of confi-
dence in the technology (e.g., lack of trust that
work submitted online will be received suc-
cessfully by teaching staff, issues regarding
timing-out of sessions, and loss of text format-
ting). Their own technical abilities were found
to be highly varied, and subsequently skills
assessment, remedial training, and peer tutor-
ing have been introduced to address this
(Lawson, Bearman, Jolly, Kiegaldie, & Rob-
erts, 2004).

For tutors, one of the major benefits identi-
fied in evaluation was the easy electronic ac-
cess to all student assessments. Conversely,
this can also be seen as a disadvantage, as some
models of eModeration can be intrusive, inter-
fere with work-life balance for tutors, and be
difficult to limit (Salmon, 2000). Also, rather
perversely, as a group of tutors, we have found
that “anytime” access to participants’ assign-
ments has prevented us from being as efficient
as previously in our marking habits!

Another advantage identified was the re-
duction in paper and the central repository of
course information. Confidentiality was also
thought to be easier to maintain in a paper-free
environment. Opportunities for cross-marking
and quality control mechanisms for marking
were facilitated by the introduction of the elec-
tronic system. Finally tutors appreciated having
a central repository of assessment information,
marking criteria, and participant instructions,
including milestones (Lawson, Kiegaldie, &
Jolly, 2004).

From the Web team’s perspective, what
worked well was the close collaboration with
the academic team and the use of a develop-
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ment site for ongoing piloting and refinement.
However, improvements in participants’ prepa-
ration for engagement in learning activities in a
Web-based environment, in the ability to deal
effectively with participants online, and in the
provision of clearer instructions for users were
needed. An online FAQ section has now been
added and is now provided in the course hand-
book.

From tutor and participants’ perspective,
what worked well was the experience of an
educational innovation and remote access at
any time. What needed alteration was a techni-
cal error leading to multiple reminders of due
dates for work and issues with loss of work and
formatting. There were two outstanding issues
for action, one technical and the other aca-
demic. The technical issue related to the inabil-
ity to extend deadlines on an individual partici-
pant-negotiated basis. Currently all participants
are “locked out” of assignments on a single due
date. The academic issue concerned the mini-
mal use by participants of the personal journal
space. Some participants reported that this
space acted as a prompt for them to record their
reflections in other formats (either notebooks
or simple Word documents), but others did not
appear to be engaging at all in the reflective
component of the course as anticipated.

A number of educational limitations and
institutional barriers were also identified in the
implementation of the ePortfolio. For example,
the assessments in the ePortfolio can only ever
assess professional attributes at a self-reported
level rather than at performance-based level in
the actual workplace (Miller, 1990). It would be
advantageous to shift from the assessment of
self-reported professional behaviour for par-
ticipants to actual observation of practice. This
could not be achieved with the confines of the
ePortfolio.

At an institutional level, we have been un-
able, as yet, to move to wider-scale implemen-

tation in other courses. This is largely due to a
funding mechanism with restricted capacity to
support the small ongoing development that
would be required to extend the use of the
ePortfolio into other courses and disciplines.
There is also a lack of willingness to share ideas
with external partners due to issues of intellec-
tual property.

FURTHER DEVELOPMENTS,
CONCLUSIONS, AND
RECOMMENDATIONS

One of the major lessons learned from the
project was the need for close cooperation and
liaison among tutors, Web designers, and users
or course participants in the piloting stages. The
ePortfolio achieved its goal of demonstrating
contemporary educational practice. It was also
possible to record teaching activities in the
workplace, and to encourage the development
of reflective skills and also those of providing
written feedback. The ability for students to
review draft work by their peers was thought to
be instrumental in developing both of these
skills.

Further work is needed to clarify instruc-
tions to participants and to improve the baseline
assessment of participants’ skills in use of
Web-based resources and IT in general. Train-
ing in use of IT needs to be incorporated in the
course delivery and individually tailored to need
at least at the current time. A statistics server
has been linked to the ePortfolio site to enable
more objective evaluation of participant use,
and in the future the ePortfolio will be embed-
ded in a networked learning environment. It is
also being explored currently for the potential to
plug in seamlessly to other commercial plat-
forms and for use in an undergraduate group of
students where the numbers will be increased
by a factor of approximately 10. Other refine-
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ments are required to allow the assessment
tasks to be more person centred. For example,
the setting of individually negotiated deadlines
for tasks would be beneficial.

In summary, an ePortfolio in a graduate
course in health professional education is one
way in which reflection and feedback skills can
be fostered. Despite initial apprehensions from
the participant group, it can be used effectively
as an adjunct to other more traditional forms of
assessment. In general, including some compo-
nents of the activities of the ePortfolio in the
summative course assessment was important
to provide a clear indication to the participants
that the demonstration of appropriate profes-
sional behaviours in relation to their teaching
role is as important as the acquisition of teach-
ing skills and theoretical knowledge. A final
observation from the development of this
ePortfolio is that the process for educational
innovation supported by IT needs to be driven
by people who understand learning and peda-
gogical principles.
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KEY TERMS

Authentic Assessment: A form of as-
sessment in which students are asked to per-
form real-world tasks that demonstrate mean-
ingful application of essential knowledge and
skills. Student performance on a task is typi-
cally scored on a rubric to determine how
successfully the student has met specific stan-
dards. The concept of ‘model, practice, feed-
back’ in which students know what excellent
performance is and are guided to practice an
entire concept rather then bits and pieces in
preparation for eventual understanding. A vari-
ety of techniques can be employed in authentic
assessment. The goal of authentic assessment
is to gather evidence that students can use
knowledge effectively and be able to critique
their own efforts.

Bedside Teaching: Teaching and learning
that takes place with a patient or in the vicinity
of a clinical facility. In general this term covers
contact with all patients and not just those that
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are actually bed-ridden, for example those in a
general practice surgery, in outpatient or ambu-
latory settings, or visited at home.

Cognitive Skills: Mental abilities that help
us process external stimuli.

eLearning: The delivery of a learning, train-
ing, or education program by electronic means.
E-learning involves the use of a computer or
electronic device to provide training, educa-
tional,  or learning material (from
www.intelera.com/glossary.htm).

ePortfolio: A portfolio based on electronic
media. It consists of a personal digital record
containing information such as personal profile,
and collection of assessments, assignments, or
other achievements; personal reflections on
those tasks; and other information that relates
to the owner of the ePortfolio and the people
(peers,  other students,  teachers) and
organisations to whom the owner has granted
access.

Information Technology (IT): A term
that encompasses all forms of technology used
to create, store, exchange, and utilize informa-
tion in its various forms including business data,
conversations, still images, motion pictures, and
multimedia presentations.

Non-Final Vocabulary: This term is coined
from Rorty’s view that there are no absolutes
by which individuals can be assessed; for ex-
ample, nothing is ever ‘right’ or ‘wrong’—it all

depends on perspective. Attempting to de-
scribe students’ work using ‘non-final’ vocabu-
lary is both a challenge and potentially very
beneficial to students because it validates their
work, but can contrast it with other perspec-
tives and value systems without pejorative im-
plications.

Psychomotor Skills: Physical actions or
activities (body movements) that people per-
form which involve coordinating perceptions
and cognitive processes with that action—for
example surgery, particularly laparoscopic sur-
gery.

Reflection: Takes place when the learner
observes, interprets, and reflects upon his or
her own learning or clinical practice experi-
ence. This reflection would include the who,
what, where, and why of the learning experi-
ence and an attempt to understand how that
experience can best be used to foster learning.

Student-Centred Learning: An approach
to education focusing on the needs of the
students, rather than those of others involved in
the educational process, such as teachers and
administrators. This approach has many impli-
cations for the design of curriculum, course
content, and interactivity of courses. For in-
stance, a student-centred course may address
the needs of a particular student audience to
learn how to solve some job-related problems
(from Wikipedia, the free encyclopaedia).
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