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Patients trust that healthcare professionals will possess the clinical 
skills to provide safe and effective treatment. Serious failures of 
medical care, through the actions of individuals and the inaction of 
organisations, have shaken that trust and led to a re-examination 
of the process of registration. In many countries and disciplines, 
continued registration now depends on the documentation of 
continuing professional development. Some jurisdictions, such as 
the UK, have gone further and are planning more comprehensive 
evaluation of clinical performance for revalidation. In all cases, 
assessment is based on some form of ePortfolio. 

“An e-portfolio is a purposeful aggregation of digital items – ideas, 
evidence, reflections, feedback etc, which ‘presents’ a selected 
audience with evidence of a person’s learning and/or ability.” 
Sutherland and Powell (2007)

Presenters in the healthcare ePortfolio track at the 8th 
International ePortfolio Conference, London (July 2010) 
described a wide range of ePortfolios being used or being 
developed for allied health, dental surgeons, surgeons, physicians, 
nurses, medical education, foundation medical graduates. 
ePortfolios are used by students to evidence acquisition of 
clinical skills for initial registration, by new graduates to collect 
evidence of competence for credentialing and by trained staff 
for evidence of consistent expert performance. As Stuart Cable 
from the Royal College of Nursing (UK) explained:

“[the ePortfolio] enables nurses to demonstrate their competence in 
different areas of nursing practice. They are able to capture ‘just-in-
time’ reflections on their practice or a learning experience and then 
re-present this evidence for different purposes, for example, personal 
development planning, competence demonstration and educational 
accreditation of prior learning.” (Stuart Cable, Proceedings of the 
ePortfolio Conference, Maastricht, 2007)

The need for repurposing the same set of collected data across 
time was confirmed by many of the International ePortfolio 
Conference presenters: as their careers develop, healthcare 
professionals will be required to transition across several ePortfolio 
systems, from those used during initial training, continuing 
professional development, quality assurance procedures and, at 
regular intervals, to support reaccreditation processes. 

To support evidence of informed and reflective practice, 
healthcare professionals collect evidence from a variety of 
sources and data systems, such as patient personal health 
records, laboratory test analysis, clinical diaries, feedback from 
peers and patients. Unfortunately, all these different pieces of 
information are usually stored in independent information silos, 
making the work of ePortfolio construction and assessment 
more difficult, notwithstanding that silos make data errors more 
likely to occur and less likely to be corrected. As most individual 
ePortfolios also create their own data silos, it reduces the ability 
to share relevant and critical information across a profession to 
advance professional practice.

While the initial idea of repurposing ePortfolio data rests on the 
editing work of an individual compiling a new document, there 
is an alternative and more radical way of exploiting ePortfolio 
data: data freedom, i.e. allowing a wide range of online services 
to exploit raw ePortfolio data.

Imagine a world in which all data created by a healthcare 
professional when interacting with patients, teachers, colleagues 
and organisations is securely stored in a Personal Data Store 
(PDS), creating a ‘life log’. Imagine that patients in the healthcare 
ecosystem have their own personal data stores and can share 
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the contents, under their control, with the people and services 
they trust. Imagine a world where everyone would be able 
to choose any health ePortfolio services while being fully 
interoperable with those used by various institutions with which 
healthcare professionals interact. 

Imagine a world where the performance of students at several 
medical schools could be confidentially mined to identify best 
practice for teaching clinical skills. Imagine a service collecting 
data from the personal data stores of all the staff of a hospital 
to conduct audit procedures. Imagine another service identifying 
the need for training and linking it to workshops on particular 
topics at a conference or a review in a journal. Imagine a service 
mining anonymous healthcare data collected in personal data 
stores by a patient’s support group. What Amazon® and Google® 
can do with their global data stores to identify patterns and 
trends and target advertising, we can do, with personal data 
stores for the benefit of healthcare, professional education, 
patient safety and society in general.

Such a world is possible. It was presented by EIfEL at the 
launch of the Internet of Subjects (www.iosf.org) during the 8th 
International ePortfolio Conference. The Internet of Subjects 
supports the programme that Sir Tim Berners-Lee, the inventor 
of the Internet, called for: “we want the data raw, and we want 
the data now!” To achieve that goal, which is to facilitate reuse, 
repurposing and exchange of data, we need to achieve the 
separation of data from the applications and services producing 
and exploiting it; applications and online services must remain 
the servants, not the masters, of our personal data. 

In the near future institutions will not have to select the 
ePortfolio platform for their students or professionals; it will be 
an individual choice. On the other hand, educational institutions, 
professional communities and public healthcare authorities 
will have the opportunity to develop a number of innovative 
services, based on the exploitation of the raw data contained in 
personal data stores. For example, with an Internet of Subjects, 
data collected by students and trainees for assessment of 
progress or by trained staff for revalidation could be used, with 
permission, for other useful purposes such as quality assurance, 
needs analysis and career planning.

By providing access to raw data in personal data stores 
(anonymised and under the full control of individuals) to 
the services of their choice, healthcare professionals and 
communities would have the foundations to support the 
development of lively learning communities, for the benefits 
of their members, patients and society at large. Data collected 
whilst compiling an ePortfolio is too rich to be limited to a 
unique usage. We want raw ePortfolio data, we want it now, to 
contribute amongst other things, to the improvement of the 
continuing education of healthcare professionals. 

Professor Harry Owen 
Professor of Simulation 
and Anaesthesia
Flinders University
Australia

Mr Serge Ravet
IoS Innovation Director
Former CEO of EIfEL
France

We want raw ePortfolio data, and we want the data now
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Factors motivating ‘Clinical Training 
Associates’ (CTAs) to work with medical 
students to teach pelvic examinations

Abstract

Background: Clinical Training Associates (CTAs) teach medical 
students the communication and technical skills to undertake 
a pelvic examination and Pap smear, whilst being examined 
themselves.  At some clinical schools of The University of Sydney 
(Australia) there is a doctor present in the room and at others the 
CTAs run the sessions alone.

Aim: To investigate the factors motivating the CTAs to take part 
in the teaching program and to discuss how their different roles in 
these sessions impact on their experience.

Methods: Eleven CTAs took part in focus group sessions that 
were recorded and transcribed. We use qualitative data analysis 
methods to undertake theme and content analysis.

Results: CTAs derived satisfaction from their role as a teacher, 
in creating a relaxed atmosphere, in promoting communication 
skills, in working as part of a team, from a sense that they were 
doing something good for society and from attainment of new 
knowledge. The women felt that these rewards were somewhat 
diminished when they were employed in a more passive role 
as the “sample patient” compared to leading the teaching with 
another CTA. 

Conclusion: The CTAs’ motivation comes largely from intrinsic 
rewards. The women preferred to work in pairs without a medical 
presence in the room.

Introduction
Pelvic examinations are an invasive and sensitive examination 
and it is increasingly difficult for medical students to obtain 
clinical experience in this area. By the 1980s, laywomen as 
patients in the teaching of pelvic examinations became common 
place throughout many medical schools in Australia, the USA, 
Canada, Sweden and Great Britain [1]. In more recent years, 
many medical schools have also commonly recruited Clinical 
Training Associates (CTAs). CTAs are laywomen, trained to 
instruct and give feedback to medical students on how to 
perform the pelvic examination while they, themselves are being 
examined. Literature provides evidence that there are many 
reasons supporting teaching with CTAs, including the creation 
of a controlled teaching environment [2], greater quality of 
feedback to students [3], increased student competence and 
confidence [4], and ethicality [3].

The Central Clinical School of the University of Sydney (Australia) 
employs Clinical Training Associates (CTAs) who, in groups of two, 
teach medical students the communication and technical skills 
to undertake a pelvic examination and Pap smear, whilst being 
examined themselves. In contrast to many other clinical schools 
within the Faculty of Medicine, University of Sydney, this is done 
without the presence of a medically trained tutor. 
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respect and knowledge of their own bodies. The role they played 
in these sessions was identified as an important factor that 
modified the experience of these central themes.

Role as a teacher
The CTAs value having clear teaching responsibilities, control 
over their environment and a title that reflects this important 
role. For example: “It’s great to facilitate their learning and that’s 
rewarding” (C8).

They felt their teaching enriches the learning experience of 
students and they also felt more empowered compared to 
their role at other clinical schools, where “you are just a piece 
of warm flesh” (C1). Being able to provide feedback to students 
makes the teaching experience more positive for the CTAs, in 
comparison to being “not encouraged to speak up at all. We just 
lie there. We don’t have to check if they went through the procedure 
correctly. We prefer it here” (C2); and “some doctors think you are 
just a dummy to lie there and say nothing” (C9). 
 
The CTAs commented that they are better able to make the 
student feel at ease when the doctor is absent from the room, 
for example: “The students are more relaxed. The conversation is 
more free flowing” (C11). 

The CTAs expressed the importance of being able to support 
and positively influence young peoples’ attitudes and behaviours, 
for example: “Giving back to the next generation. It’s being prepared 
to speak out and encourage and support these students” (C1).

Creating a relaxed atmosphere
The relaxed atmosphere created by CTAs can reduce student 
anxiety and improve student confidence, assisting to prepare 
students for the clinical environment [4]. The CTAs noted that 
making the medical student feel comfortable during such an 
examination is important to them and being able to do this 
makes them feel important and valued. They noted that a relaxed 
atmosphere is not easily created by busy doctors, with one CTA 
stating, “I get the feeling that it’s not only a time factor – they are 
just not interested” (C2). 

Promoting communication skills
A major focus of the CTAs was to promote the importance 
of communication skills by the students and the provision of 
immediate and relevant feedback, for example: “I think what 
comes across is pointing out simple things, how they dress – if they 
have a tie on.  And also, how they talk, what words they use, I think 
that’s very important. They use inappropriate words, and I have the 
opportunity to address that” (C4).

Two CTAs stated that they were partly motivated to teach 
communication skills because of their own bad personal 
experiences during gynaecological consultations: “I feel proud 
of creating a new generation of doctors that have more knowledge 
about what the patient feels like” (C9).

In order to prepare them for this, the CTAs attend a one 
day training program consisting of provision of information 
on anatomy and physiology of the female organs, training in 
communication skills and providing feedback to students. In the 
training program each CTA performs a pelvic examination on 
another CTA under the supervision of a medical practitioner, 
in order to assess competence in speculum and bimanual 
examination. Medical students are taught by the CTAs during 
their Obstetrics and Gynaecology term. 

Aim
The study sought to investigate the factors motivating the CTAs to 
take part in the teaching program and to discuss their experiences 
of the different educational methods and how different teaching 
formats impact on their satisfaction with their role.

Methods
At the time of the study, twelve CTAs were employed at the 
School. Eleven CTAs took part in two focus group sessions 
(six CTAs in the first focus group session and five CTAs in the 
second focus group session). The focus groups were recorded 
and transcribed. The qualitative data were coded into themes 
independently by two authors and cross-referenced, following 
the guidelines established by Creswell [5]. 

Results
The women were between 32 and 63 years old. The experience 
of the CTAs in teaching ranged from 6 months to more than 20 
years. Four CTAs had professional backgrounds (two registered 
nurses, two teachers) and seven CTAs had general and varied 
experience in the workforce.

Nine of the CTAs had experience working at different clinical 
schools within the University of Sydney and therefore had 
experience of working in pairs with another CTA and being 
solely responsible for the teaching of the students, or in the 
setting where the clinician takes the leading role in the teaching.  
All nine of these CTAs stated that they preferred working in 
pairs, without the presence of a clinician in the room. They found 
that this created a more relaxed environment for both them and 
the students. For example: “It works well without a doctor in the 
room. The students are more relaxed. The conversation is more free 
flowing” (C8).

The CTAs felt that clinicians sometimes omitted to include them 
in the teaching process. Thus the CTAs potential contribution 
to developing the students’ communication skills and providing 
feedback on their techniques was not utilised. For example: “I’ve 
had a bad experience having a doctor in the room. Some think you 
are just a dummy to lie there and do nothing.  And if you open up 
your mouth they tell you to shut up” (C11).

Six central themes were identified from the focus groups as 
motivational factors for the women in their roles as CTAs: 
(1) role as a teacher; (2) creating a relaxed atmosphere; (3) 
promoting communication skills; (4) working together as part of 
a team; (5) doing something good for society; and (6) increase in 
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to the community’, and attainment of ‘new knowledge’. The 
women felt that these rewards were somewhat diminished 
when a passive role is taken in teaching at some clinical schools.
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Working together as part of  a team
Although taking such an active role in teaching was initially 
confronting for the CTAs, they found overwhelming 
encouragement and support from each other, and from the 
Senior Lecturer which improved their confidence, for example: 
“I just like the whole girl power aspect of it – getting to sit around, 
chat, debrief, and also as well mentioned before, the feeling of doing 
something useful” (C5).

Doing something good for society 
Contributing to society is a motivation factor for the CTAs. 
The women described this type of work as providing them 
with a sense of real worth and being rewarded by the students’ 
gratitude.  All of the women agreed that they do not undertake 
this work for the monetary rewards, but for altruistic reasons, 
for example: “…it becomes a valuable sharing and learning 
opportunity to give back to the community” (C4) and “…I found 
that after the one or two or three sessions, yes, there is something 
I can give and there is a lot I can get back from it and it wasn’t the 
pay cheque at all or getting inroads into the medical system. It wasn’t 
anything like that – it gave me a lot back….It gives me back a small 
sense that I’m worth something” (C1).

The CTAs felt that making the medical students feel comfortable 
during such an examination is one of their strengths. They noted 
that this is not easily created by busy doctors, for example: “They 
are so nervous. Seeing how grateful the students are, is rewarding” (C8). 

Increase respect and knowledge about their 
bodies
The women said that the program gave them knowledge and 
respect for their bodies that they did not previously have, for 
example: “It gave me a knowledge of your body and respect for your 
body. I’ve learnt quite a few things”(C3) and “I still think that we are 
giving back something that we are not holding to ourselves. We are 
prepared to give our body which is what we are doing” (C4) and “I love 
that I’m doing something medical that helps people” (C5).

Conclusion
Teaching pelvic examination, speculum and bimanual examination 
by CTAs, without the presence of a medical practitioner, 
provides a powerful and effective learning experience for 
medical students [2]. Study participants who have worked 
at other clinical schools, indicated that they preferred a more 
active role in teaching.  As supported by our CTAs, value can 
be found in the ability of CTAs to create a relaxed atmosphere 
that promotes students’ clinical confidence and competence 
[3, 6]. In the absence of a medical practitioner, CTAs welcome 
the opportunity to provide relevant and immediate feedback to 
students in a positive and supportive manner. CTAs noted that 
this is rarely possible when a medical practitioner is present. 
Findings from the focus group indicate that the CTAs motivation 
comes largely from intrinsic rewards, such as positive teaching 
experiences, their ability to have a positive impact on students’ 
learning experience, providing a sense of ‘worth’, of ‘giving back 
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