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Introduction 

Thank you for reviewing this Self-Study report. 

I note that this submission is a particularly in-depth document. This is a reflection of the work we 

have done to build the Graduate Certificate in Breast Imaging, given the conditional accreditation 

the course received in 2019, as well as an addendum which addresses changes which have been 

made this year in response to the COVID-19 pandemic. 

I welcome any feedback around the extra information provided with this report, namely: 

-  If it is felt that enough has been done to address the previous shortcomings with the Graduate 
Certificate in Breast Imaging, and 

- Any concerns or further suggestions for consideration regarding assessment updates for 
students working under current restrictions. 

 

Thank you for your time and consideration. 

Regards, 

Brooke 

Brooke Osborne  
Program Director: Medical Sonography 
UniSA: Allied Health & Human Performance 
  
Bonython Jubilee Building Rm BJ1-25 | City East Campus 
University of South Australia 
GPO Box 2471 Adelaide SA 5001| Internal Post Code CEA-14 
t +61 8 8302 9919 | e brooke.osborne@unisa.edu.au 
CRICOS Provider No 00121B 
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Student Information 

Number of new enrolments in the program for 

the year  

2019 – full year 

IBCR – 10 

IGSO (Gen) – 153 

IMSO (Gen) – 33 

2020 – to 28/7 

IBCR – 27 

IGSO (Gen) – 162 

IMSO (Gen) – 43 

 

Number of ongoing enrolments 2019 – full year 

IBCR – 19 

IGSO (Gen) – 303 

IMSO (Gen) – 59 

2020 – to 28/7 

IBCR – 6 

IGSO (Gen)  – 319 

IMSO (Gen) – 54 

 

Number of completions 2019 – full year 

IBCR – 18 

IGSO (Gen) – 117 

IMSO (Gen)  – 12 

2020 – to 28/7 

IBCR – 4 

IGSO (Gen) – 58 

IMSO (Gen) – 4 

 

Number of successful credit transfers (per 0.125 

EFTSL equivalent subjects). This data includes 

internal and external credit transfers (ie: students 

transferring between our courses as well as from 

other institutions). 

NB: unsuccessful credit transfers are not 

reportable data. Most commonly, declined credit 

applications came from private courses which 

aren’t accredited with ASAR or registered with 

TEQSA, or from other institutions where the 

subject content did not align with set objectives 

of any of our subjects. 

2019 – full year 

IBCR – 3 

IGSO (Gen) – 49 

IMSO (Gen)  – 83 

2020 – to 28/7 

IBCR – 4 

IGSO (Gen) – 44 

IMSO (Gen) – 70 

 

Number of successful RPLs (students who have 

entered the Courses as Qualified Sonographers, 

including those with O/S qualifications, needing 

to meet Australian registration requirements). 

2019 – full year 

IBCR – 0 

IGSO (Gen) – 3 

IMSO (Gen)  – 9 

2020 – to 28/7 

IBCR – 0 

IGSO (Gen) – 1 

IMSO (Gen) – 5 

 

Number of withdrawals 2019 – full year 

IBCR – 1 

IGSO (Gen) – 7 

IMSO (Gen)  – 5 

ICSO completions (Exit 

award) - 14 

2020 – to 28/7 

IBCR – 2 

IGSO (Gen) – 7 

IMSO (Gen)  – 3 

ICSO completions 

(Exit award) - 1 

Key: ICBR = Graduate Certificate in Breast Imaging; IGSO (Gen) = Graduate Diploma in Medical Sonography, General 
Stream; IMSO (Gen) = Masters in Medical Songraphy, General Stream; ICSO = Exit Graduate Certificate, taken by students 
who successfully complete the initial four subjects of the IGSO or IMSO program, but are unable to obtain a training 
position. 



Changes in the past 12 months (July 2019 – July 2020) 

Describe any changes that have been made in the past 12 months to: 

Staffing (Provide details of new staff on the Staff Qualifications Matrix)  

There have been no changes to fixed term and continuing Academic staff within the Program. With 

increasing student numbers following the start of our Cardiac and Vascular streams in 2020, and 

with the local workload model being updated, we have been able to employ registered and 

practicing Sonographers as casual staff to support our marking and some teaching activities. 

 

Facilities (Link to how they will be used for the course) 

As described in our accreditation documentation, our Programs are delivered externally online. 
The university maintains and supports a quality learning platform Moodle for delivering online 
education. The library has an extensive collection of databases, journals, ebooks and online 
articles which are made available electronically as well as hard copy for students enrolled into the 
Program. 

Excellent administrative services exist within the university. Campus Central is the first point of call 
for all student enquiries, and they help students with a wide range of administrative services 
through all stages of student life. 

A wide range of IT facilities as well as other student services like Disability services, Counselling 

services, Language and Learning services, Learning and Teaching Services as well as Career services 

are available to support and help our students. 

Other than the standard updates for ongoing teaching and learning, and student support services, 

there are no explicit changes to report from the past 12 months. 

Equipment (Link to how they will be used for the course) 

A range of equipment is available to the students for hands-on use on campus. These ultrasound 
machines, phantoms, and simulators are regularly being utilised in structured small group 
workshops to assist students with developing hands-on scanning skills as well as an understanding 
of sectional anatomy. We continue to enjoy our simulation and teaching space, with students free 
to book scanning time both within and outside normal business hours. 

We have been fortunate to have two new Vimedix simulator systems funded. These add extra 
Obstetric and Cardiac teaching resources to our offerings. 

SIMTICS modules continue to be used to support the students’ learning of practical scanning 

approaches in our online environment. 

Course Structure 

2020 saw the introduction of the Cardiac and Vascular specialisations of our Grad Dip and Masters 

programs. Towards the end of 2019, students enrolled in IGSO and IMSO were transitioned into the 

IGSO (Gen) and IMSO (Gen) programs, to reflect their ongoing enrolment in the General Sonography 

program into which they had initially enrolled. 

There were no other changes to subject offerings and order during this period.  



Course Content (Provide a new Subject Outline that covers changes that have been made) 

There have been no changes to course content in the Graduate Diploma (General) and Masters 

(General) courses, other than ongoing updates of teaching materials to ensure relevance. 

Given the outcome of our accreditation renewal for the Graduate Certificate in Breast Imaging in 

2019, we have worked to improve the relevance of the content taught in the Breast Sonography 

subject. The following updates have been made to RADY 5002, Breast Sonography: 

• Assessments now incorporate work-integrated learning 

• Assessments divided into manageable multiple parts with peer sharing and peer reflection. 

The changes described below are outlined in the attached relevant sections of the course 

outlines (Appendix A). 

• This worked well due to the fact some Masters students could provide input on 

advanced breast techniques and overall technique whereas ICBR students could add 

input on mammographic/sonographic correlation 

• Additional comprehensive Industry expert guest lectures 

 

 

  



Accreditation History 

 

List other accreditations related to the course. 

In addition to external accreditation with ASAR, all Medical Sonography Programs undergo 
evaluation and internal accreditation within the University.  

As an education provider of the Mammography Courses, BreastScreen SA (BSSA), is required to 
undertake accreditation with the Australian Society of Medical Imaging and Radiation Therapy 
(ASMIRT) every three years. BSSA education is currently accredited until October 2022. 

 

Provide an overview of any changes made in those accreditations in the past 12 months (EG. 

Renewal). 

The aforementioned BSSA accreditation is as a result of a successful re-accreditation process in 
October, 2019. 
 

If there is a condition on the course’s registration, provide details of any actions taken to 

address the requirements of the condition 

Graduate Diploma and Masters in Medical Sonography (General) 
Not applicable 
 
Graduate Certificate in Breast Imaging 
As per the course Reaccreditation Decision dated 13 August, 2019, at this Annual review, we are 
to provide the following: 

• Evidence to be provided of continuing monitoring and evaluation of courses including 
employer satisfaction or other quality indicators for the graduate outcomes in the 
Graduate Certificate of Breast Sonography program  

 

Please refer to appendices B and C to review the 2019 and 2020 ICBR Graduate Employer 

surveys. Following review of the 2019 survey, the changes to RADY 5002 (outlined on previous 

page) have assisted in ensuring that Graduates from the Graduate Certificate in Breast Imaging 

are well placed as early career Sonographers, from where they will continue to build their 

knowledge and skills. Overall, there has been an improvement in the results across the past 18 

months. We note that there are still areas in which we can continue to develop this program, 

and this will evolve as we build our relationship with industry. There has been consistent 

feedback around the timing of when we teach the subjects of this program. On paper, this 

Certificate should be able to be completed within 12 months of a student enrolling at UniSA. 

However, given the restrictions of course timetabling, and us not being able to run subjects with 

small numbers more than once a year, there are incidences when a student may be delayed in 

completion by up to six months. We understand the frustration that this presents to the 

employers of our students, however, we are bound by University efficiency procedures. We will 

work to improve our communication for these students, and continue to assist them with the 

development of their study plans. 

 

 



Satisfaction Data 
 

Student satisfaction data. – are you meeting the needs / expectations of the students. 

Course Evaluation Data for Courses across all the three Programs shows that student satisfaction 
and good teaching has been rated as high: 

Students satisfaction with the program teaching were rated above the national benchmark or 
73.1% across the programs, as measured by agreement rates for the six Good Teaching items. 

ICBR: 90.5% (73.1%). As demonstrated below, this has seen a consistent improvement since the 
results of 2017, after which we have continue to develop the program as part of the conditional 
accreditation process.

 

IGSO: 79.5% 

IMSO: 91.7% 

Overall Graduate satisfaction surveys show that Course (Program) satisfaction scores are above 
the National Benchmark of 90.3%: 

ICBR: 100%  

IGSO: 100% 

IMSO: 100% 

 

Employer satisfaction data – are you meeting the needs / expectations of the employers. 

Please see appendices B to D for Employer satisfaction survey results. 
 

Lecturer / trainer / assessor / supervisor feedback 

Employer satisfaction survey results incorporate feedback and comments from supervisors. 

Ongoing conversations via phone and email, as well as submissions through student clinical progress 

reports, indicate that students are performing well overall, and that supervisors are satisfied overall 

with student performance. Where issues have been noted, supervisors have appreciated the support 

from academic staff in regard to setting goals for future improvement. 

 

Other stakeholder feedback. 

The Program advisory committee has been useful in providing feedback from external stakeholders. 

Feedback obtained has been useful in making some changes and implementing steps to maintain 

ongoing communication with external stakeholders. 

 



Identification of patterns/trends in the data. 

Our students and recent graduates continue to do well overall in terms of meeting graduate 
competency outcomes. 
 

  



Planning for the future 
 

What are the strengths of the course? 

All courses are delivered externally, allowing for students to study with flexible learning 
arrangements. This is attractive to the majority of students, who often also have full-time work 
commitments. 
Our staff work strongly together as a collaborative team. We have a wide range of academic 
and professional backgrounds, which are all drawn on to produce relevant, authentic, and 
appropriately scaffolded teaching and learning approaches as students progress through their 
program. 
 

What are the challenges for the course? 

Challenges across the board this year have been primarily around adapting our teaching, 
learning, and assessing to fit within the shifting COVID-19 restrictions. The considerations we 
needed to make, and the subsequent changes are outlined below as an addendum. 
 
We continue to acknowledge the ongoing challenges our students have in obtaining suitable 
training positions, and this has become more of a concern given the current COVID-19 situation. 
We understand that this is an industry-wide issue, and are determined to keep building our 
discussions with all stakeholders to improve this area. 
 

What is the action plan for the coming 12 months? 

1. Research activities 
Jessie Childs continues to develop her research base as an Early Career Researcher, leading and 
being a part of a range of research projects which have been successful in securing grant funding. 
 
Brooke Osborne and Sandy Maranna are enrolled as PhD candidates, and Mark Matheson and 
Angela Farley are working towards their Masters in Research. 
 
All staff continue to build their involvement in larger projects and consultancy activities across other 
areas of the University (Nursing, Exercise Science, Allied Health, Education, Nutrition), larger 
Government research groups (ie: South Australian Health and Medical Research Institute), and 
through industry groups (ASAR, ASUM, ASA). 
 

 
2. Professional development activities for staff 

 

Teaching as a skill remains a focus for all staff in the Medical Sonography Programs. Staff will be 

encouraged to remain active in local teaching and learning and curriculum development 

committees, as well as to consider peer partnering, to examine and reflect upon their own teaching 

practice. 

  



ADDENDUM: COVID-19 

Given the restrictions that were put in place due to COVID-19, the following actions have been taken 

this year: 

Our course delivery (teaching and learning activities) has remained unchanged, given that all our 

students are external. Students continued to attend virtual lectures or have access to the recordings 

if they were unable to log on at the time. 

Several of our subjects offer optional scanning workshops for those students who wish to attend 

some face-to-face teaching. These workshops were cancelled in the first half of 2020, given the 

travel and social distancing restrictions which were in place in Adelaide in April. The academic staff 

leading each of these subjects provided extra online tutorial activities and some further resources to 

provide some more context around the skills which would have been covered in those workshops. 

Additionally, there were five months when access to the ultrasound simulator suite was restricted. 

This limited the opportunity for students to have access to the equipment which is often used to 

support their initial skills development or departmental training activities. 

Rather than being held in external examination venues, all written exams for 2020 have been 

converted to online, uninvigilated, open book exam activities. Given the change in format, each of 

these exams was altered such that, rather than examining a wide amount of knowledge which relied 

on student recall, the ability for students to apply their learned knowledge to particular scenarios 

was examined. Students were required to demonstrate a higher order of thinking in order to be 

successful in these exams. The results from the first semester with these exams showed a similar 

spread to what is normally seen, with the usual number of ‘fail’ results – seemingly from those 

students who believed that they could rely on the open book nature of the exam to get them 

through. 

The largest adjustment which needed to be made was in our Capstone subject, Clinical Sonography 

Portfolio. This subject contains the final OSCE evaluation, for which all students are required to 

attend on campus at UniSA and be examined across the range of scanning regions, as well as sit a 

paper-based image interpretation exam. As a summary, rather than completing this practical 

assessment across a range of time-limited stations, students were provided with the options of 

delaying their attendance to a time they can travel to Adelaide, having an external examiner visit 

their workplace, or submit videos of them scanning each of the regions. The final option proved the 

most popular choice, and required students to submit the following: 

• Student supervisor/line manager approval for submission of video and images obtained in 

the workplace. 

• Video of student performing a full ultrasound examination from each of the scanning regions 

(except for intimate scans).  

• All ultrasound images obtained during the examination. ‘Clip stores’ or cine captures not 

required. 

• A copy of the sonographer report, completed by the student 

• A 500 word (max) summary of the scan, following provided guidelines. 

The exam outline and marking criteria are provided in Appendix E. 



Upon reflection, this approach to practical scanning examinations proved to be successful. We were 

able to evaluate students’ practical skills in their own environment (proving a greater level of 

authenticity). From this process, we could see students completing an entire examination, rather 

than just targeting according to the more restricted time frame of the traditional OSCE, and closely 

review the images produced during the examination and the student reflection of the scan.  

We will continue to provide students with this option for the second half of 2020, as the travel 

restrictions look to continue. Moving on, we will keep this area flagged as one which may not revert 

back to our pre-COVID practices in its entirety. As such, it is likely that there will be further 

conversation with ASAR in this space, to ensure that the ‘stop-gaps’ we have had to implement this 

year can be adapted to meet our Accreditation guidelines and requirements. We welcome any 

immediate feedback ASAR may have if there are pressing concerns with this. 
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Appendix E – 2020 Alternative OSCE Assessment Outline 

 

   
 

The following is an outline of the options which students are being provided with as an alternative to this 

assessment. These measures have been taken to ensure that all students are being examined in a consistent 

and objective manner, across the following scanning regions: 

- Abdominal 

- Gynaecologic 

- Obstetric (any trimester) 

- Superficial parts 

- Musculoskeletal 

- Vascular 

Option 1 (Appendix A) 

Students provide a video recording of them completing an examination in each of the required scanning 

areas within your department. They will then send a copy of the video, along with the images obtained 

during the scan for review. 

Option 2 

Students defer their OSCE a few months until we are able to open up the campus and travel is allowed 

again. We are working on the assumption (hope!) that this will be possible for our study period 5 cohort. 

Students can complete all of the other required assessments, and will then remain on an ‘incomplete’ 

grade until they are able to travel for the OSCE. 

Option 3 

An objective examiner appointed by the University attends your department and observes the student 

scanning across a range of examination regions. 

This option will likely result in some delays of examination timing, considering the current limits on 

travel and visitor entry into healthcare facilities. I suggest that this is considered as an absolute last resort, 

only if there are strong departmental policies around videoing, and there is an absolute pressing need for 

your student to receive their qualification at the end of this study period. 

A marking guide will be provided for those students/examiners in the instance of this option being 

selected. 
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Appendix A – details for option 1 – Video submission 

If needed, it is OK for this video to be of the student scanning a colleague or other non-patient volunteer. 

The video would need to show that the student is the one completing the examination, and would then be 

focused mainly on the U/S screen. The audio will help us to evaluate the patient communication and care 

side of the assessment. This will help to ensure some patient comfort around consenting for this recording 

to take place. We note that some patient identification details may be presented to us along with the video 

and the images, and would like to assure you that these files will be kept as secure as possible – in 

password protected files, and for only as long as required for our examination purposes. 

This may be done at the same time as the time that you have scheduled to complete the practical 

assessment which is also required. 

Required submission 

The following files are to be put in one folder for each examination performed, which can then be 

zipped/compressed for submission. Title each folder with your surname and the region scanned. 

1. Student supervisor/line manager approval for submission of video and images obtained in the 

workplace. 

2. Video of student performing a full ultrasound examination from each of the scanning regions 

(except for intimate scans, see note 1).  

These can be done in MP4 format, and the file zipped for submission via the learnonline site. Please 
name the folder/file with your surname and the scanning region covered in the video. 

3. All ultrasound images obtained during the examination. ‘Clip stores’ or cine captures not 

required. 

4. A copy of the sonographer report, completed by the student 

5. A 500 word (max) summary of the scan, following the guidelines provided. 

 
Notes 

1. Intimate scans, such as transvaginal, breast, and scrotal, do not require a video to be taken. In 

this instance, please have your supervisor complete the attached declaration and submit this 

with the images obtained during the scan and the required additional documentation. 

a. Non-recorded examinations should be limited to only one of your scanning regions (ie: 

not pelvic as well as superficial parts) 

2. The marking guide which will be used by examiners reviewing your submissions is provided in 

Appendix B 
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Appendix B – Video submission assessor guide 

Student name: 

Region scanned: 

Student introduction with ID 

presented 

 

 

Yes No N/A 

Comments 

Patient identification 

 

 

Yes No N/A 

Comments 

Explanation to Patient 

Clear introduction of self to patient, 

and explanation of the examination 

 

Yes No N/A 

Comments 

Informed consent 

 

 

Yes No N/A 

Comments 
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Patient compliance maintained 

throughout examination 

If ‘patient’ is a colleague volunteer, 

ensure they are not guiding the 

examination (ie: pre-empting 

postioning instructions) 

Yes No N/A 

Comments 

Scout scans performed where 

relevant 

 

 

Yes No N/A 

Comments 

Correct measurements 

Correct alignment of required 

anatomical structures. 

Correct caliper placement. 

Demonstrated knowledge of normal 

limits 

Confirm with provided U/s images 

 

 

 

 

Yes No N/A 

Comments 



Appendix E – 2020 Alternative OSCE Assessment Outline 

 

   
 

 

All areas adequately examined to 

enable accurate diagnosis 

 

 

 

Yes No N/A 

Comments 

Image optimisation techniques 

utilised  

 

TGC, Gain, colour Doppler, 

avoidance of potential artefacts 

Confirm with provided U/S images 

 

Yes No N/A 

Comments 

Examination performed in timely 

manner 

Suitable progression through a 

standard protocol 

Yes No N/A 

Comments 
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Can confirm with timestamp on 

provided U/S images  

 

Able to describe and understand 

findings adequately  

Review submitted examination 

summary 

 

 

Yes No N/A 

Comments 

Paperwork correct 

Review submitted sonographer 

report sheet – cross check with 

submitted images 

 

 

 

Yes No N/A 

Comments 

Overall performance 

 

 

 

Competent Not Competent 

Comments 
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Additional 

Documentation 
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UNIVERSITY OF SOUTH AUSTRALIA 
School of Health Sciences 

STUDENT SUPERVISOR/LINE MANAGER APPROVAL FOR SUBMISSION OF VIDEO AND IMAGES 

OBTAINED IN THE WORKPLACE 

 

Students of the University of South Australia’s Health Sciences programs are required to adhere to strict 

confidentiality and privacy policies relating to information concerning patients, staff, and workplaces in 

the presentation of case studies and other learning activities throughout their studies. 

We understand that students’ workplaces also have their own local confidentiality guidelines and 

policies which must be followed. 

By signing this approval form, you are stating that in presenting their work, the student has followed 

your workplace patient confidentiality protocol, and has permission to submit this assessment task. 

For the purposes of this practical skills assessment, students are asked to submit a recording of 

themselves completing an ultrasound examination in their workplace. The submitted recording and 

images from each procedure will be stored in a secure location, accessible only by registered academic 

staff for evaluation purposes. 

 

 

I  

 First name Surname 

 am the supervisor/line manager of …………..……………………..(student’s name)  

  confirm that the presentation of this assessment piece adheres to our workplace patient 
confidentiality protocol 

   

Signature  Date 
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Outline for examination summary to be completed by student 

Word count: 500 maximum for each scan completed. If more complex presentation, then please feel 

free to exceed this! 

- For patient scan, rather than colleague/volunteer: 

o Reason for scan 

o Patient history (gender, age, relevant medical history/ previous test results) 

- Scan protocol: 

o If usual protocol was followed, elaborate where needed beyond the information provided 

on your sonographer worksheet/report. 

o If protocol was altered according to patient presentation (pathology of interest, poor 

compliance, etc), please elaborate. 

- Findings 

- Implications for the patient following any adverse findings. 
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Supervisor declaration for non-recorded examinations 

 

RADY 5026 – Clinical Sonography Portfolio. Study period 2, 2020  

 

  

Student Name:  

 

Student ID:  

 

Supervisor Name:  

 

Ultrasound examination performed:   

 

I declare that this examination was performed entirely by (student name)……………………………………………., 

with no assistance or guidance from myself or another Sonographer. 

 

  

Supervisor signature:  

Date: 

 


