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people’s needs will contribute information for policy-makers to improve current strategies to provide for the needs 
of school children with T1D. 
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Context: Multidisciplinary team care is effective for people with chronic disease to successfully increase their 
physical activity and reduce the burden of ill-health. However, access to primary care clinicians especially allied 
health is limited in rural and regional communities. Objective: To determine the feasibility of the PhyzX2U 
program, a mobile 12-week service providing face-to-face consultation via mobile clinics, supported by weekly 
remote exercise tracking and ehealth/telehealth coaching, for improving health outcomes for people living with 
chronic disease in remote and rural NSW. Design: Prospective cohort study with six-month follow up. Setting: 
Rural and remote NSW. Participants: 62 adults with at least one chronic disease, living in Central West NSW, 
with a GP Management Plan and Team Care Arrangement in place. Findings: Participants set a total of 123 health 
goals to achieve over the 12-week program, 54% of which related to physical activity, 30% to weight loss and 
16% other. Follow-up data was provided by 39 participants (63%), of whom 59% reported achieving their goals. 
There no significant changes in quality of life (P = .24). There were 23 (37%) participants lost to follow up. 
Reasons for this loss included: clinicians’ difficulty maintaining contact with some clients over the study period, 
changes in participants’ personal circumstances and medical deterioration. Implication(s) for practice: A mobile 
service has potential to increase access to allied health for people in rural and remote areas. Strategies to reduce 
the loss to follow up are required. Further research is needed to understand the ‘dose’ of health coaching required 
to achieve goals. 
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Context: Person-centred care is a core element of high-quality health care. Integrated care programs, which aim 
to improve a person’s capacity to manage their chronic conditions and thus reduce their use of acute health 
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services, are based on principles of person-centred care. While many programs improve single disease-specific 
outcomes and health service use, clients’ experiences of person-centred care are unknown. Objective: To explore 
the extent to which person-centred care is incorporated into an integrated care program in a large health service. 
Design: Qualitative design comprising interviews with clients and staff; with data analysed thematically. Setting: 
Monash Health’s Complex Care Program in south-east Melbourne, with population groups disadvantaged in 
accessing services due to cultural, linguistic, or socio-economic factors. Participants: We interviewed 18 staff, 
23 clients with multiple chronic conditions and complex needs, and/or their carers (7). Findings: We will present 
findings from interviews, exploring themes based on principles of person-centred care, including (1) involving 
clients in planning, (2) using information to make decisions, and (3) having their needs identified and met. Results 
will also provide insight into barriers and enablers to providing person-centred care. We will present the 
characteristics of care that matter most to clients. Implication(s) for practice: Findings will describe person-
centred elements of care delivered to and experienced by people with multiple chronic conditions. Similar 
programs aiming to improve disease management to achieve better health outcomes and reduce health service use 
can adopt these elements. 
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Context: Since the introduction of the mini-CEX, workplace-based assessments (WBAs) have proliferated 
throughout postgraduate medical education.  Yet, research examining their effectiveness has yielded mixed 
findings. Objective: To form the background for an Education Research Grant from the RACGP, we aimed to 
generate a thematic overview of the literature examining WBAs in postgraduate medical education.  This was 
guided by three scoping questions concerning acceptability, effectiveness, and assessment training. Design: We 
conducted a hermeneutic review, involving iterative thematic analysis of published articles to deeply engage with 
the literature in relation to the scoping questions. During the three rounds of coding, we refined and added 
questions and themes until saturation was reached. Setting: Four databases were searched to identify articles 
examining WBAs in postgraduate medical education from Australia, New Zealand, UK, Canada, the Netherlands 
and Scandinavian countries. Participants: [NA] Findings: Stakeholders consistently identify the assessment of 
trainees’ performance in an authentic context as the fundamental advantage of WBAs over other assessments. 
Acceptability and effectiveness of WBAs relate to multiple factors, including feasibility and engagement. 
Furthermore, the effectiveness of WBAs depends on interactions between the tool, the users and the context. WBA 
training must encapsulate tool-based, psychological, clinical and organisational factors, and be provided to all 
relevant stakeholders within a conducive training organisation culture. Implication(s) for practice: This thematic 
overview demonstrates that complex factors involving users, tools and context interact to determine the 
importance, acceptability and effectiveness of WBAs.  These results have contributed to an overall framework for 
WBA implementation in general practice training. 
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