
CSB111 FOUNDATIONS OF CLINICAL PRACTICE 

Weekly Summaries 

 

Week 1 – Professional Practice  

- Relating to or belonging to a profession  

- Professional practice is acting in a manor suitable of a professional, with integrity, 

respect and technical ability 

- Following the overall standards set by AHPRA or the specific standards by the 

MRPBA 

- Includes interdisciplinary practice 

- Treating patients with a holistic approach to ensure quality outcomes 

- Treating them how you would like to be treated yourself 

- Patients are those who are ill where clients may be those with preventative 

screenings 

- Respecting patients’ personal preferences and values 

- Providing emotional and physical comfort 

- Involving family and friends in treatment 

- Co-ordinating care with patients needs and work of other health professionals 

Who are the patients/clients/customers? Patients are the ill people who come in for 

scans, clients maybe be those who are well but come in for preventative scans such as 

cancer screening, customers may be the referring doctor or otherwise not present in 

this discipline. 

What does patient centred care mean? Provide patients with a care that is respectful of 

them, their culture, identity and dignity. This requires a holistic approach of treating 

them how you would like to be treated yourself. 

What is professional practice? Acting in a manner that is respectful in all aspects of life, 

even when of duty. This is part of patient care. 

Interdisciplinary practice? Is working together in a group of health professionals to 

ensure quality outcomes for a patient across multiple disciplines. 



The role of AHPRA? Australian health practitioner regulation agency, run on a national 

level and overseas all of the discipline specific boards. Regulate that registration of 

professionals, make sure the meet certain standards, publish public lists of all 

professionals and accept complaints. 

 

Week 2 – Research  

- Databases such as pubmed can be found through the QUT library page 

- Science communication cycle 

- INFO CREATION: Papers/Articles, then Reviews/Book, Encyclopaedias and finally 

aggregated sites like bibliographies  

- INFO SEEKING: aggregated sites like bibliographies, Encyclopaedias, Reviews/Book 

then Papers/Articles 

- PICOT: problem, intervention, control, outcome, time 

- A reference list is only the referenced sources and bibliography is all used sources 

- Peer review: evaluation of worker by someone of similar competence to provide 

constructive criticism 

Where can I find databases? Through the library section of the QUT website, select 

databases and health for those that are relevant to your discipline. 

Best health databases? Pubmed and web of science. 

What is a call number? The numbers on books in a library that relate to the topic they 

are about. All books with a similar call number will be found in a similar section of the 

library. Each book has a unique call number. 

In-text referencing? Used to acknowledge direct quotes, facts or stats taken from a 

certain source. 

Bibliography VS Reference List? A bibliography lists every source used to gather 

information for the work whilst the reference list is exclusively sources mentioned in 

the work both directly and indirectly. 

Evaluating research? Important because you need to know the reliability of the source 

and information you are consulting to make educated statements and decisions. 

 

 

Week 3 – Burden of Disease 



- Health encompasses physical, social and mental well-being not just the absence of 

illness 

- E.g., The heath of a father would have different determinants than a 20 year old man 

- Chronic disease is persistent (long latency, more than 3 months), prevalent and 

costly 

- Chronic disease is more common over time, upwards trend 

- Acute disease has a short latency and will either self resolve or become chronic 

- Most common are cardiovascular diseases, cancers, diabetes and chronic obstructive 

pulmonary disease 

- Some risk factors: depression, smoking, obesity, high blood pressure, genetics, 

alcohol, indigenous  

- Risk factors can change over life course 

- These factors can be modifiable and non-modifiable 

- Causes can be biological, psychological, socioeconomic and behavioural 

- Increased obesity means more chronic disease and greater costs spent 

- Diabetes costs 216 million a year and (40%) half of that is attributed to obesity 

- Complications associated with diabetes cost even more (293 million) 

- Cardiovascular disease has the largest expenditure 

- This is because death rates have reduced although instances have increased 

- All of this funded mostly by state and national government via Medicare 

- Dalys (disability adjusted life years), Hale (health adjusted life expectancy) lose 

about 13 years 

-  

What is chronic disease? It is a condition that has a long latency (greater than 3 

months), is fairly common in the population and very costly in the overall expenditure 

of the health system. It is unable to resolve itself and due to the increase of certain risk 

factors such as obesity, chronic disease is increasing in Australia. They are generally 

never cured completely, only maintained. High mortality rate (90%) compared to 

accidents and acute infections. 

Major risk factors? The top factors are smoking, obesity, high blood pressure and 

alcohol, most of which are modifiable to some extent. Other factors include genetics, age 

(both non-modifiable) and ethnicity (indigenous). 



Review Questions 
 

Week One - Patient Care and Professional Practice 
 

1. Who are patients/clients/customers in your discipline?  

Patients: -Hospital (inpatients – come on chairs and stretchers/ go to ward/ 

operation theatre; outpatient- hospital clinics, accident and emergency) For 

suburban private practice: all outpatients (referred from local GP, minor injury, 

chronic disease problems). 

Clients: well people coming for screening procedures 

Customers: those that refer patients to the department, families of patients and 

members of local community. 

 

2. What does the concept of patient care mean to your discipline, to you and to your 

client/patient?  

To provide patient with care with respect for their preferences and values, show 

empathy, be professional in own discipline and always put patient in first place. 

  

3. What is professional practice?  Has this changed over time?  

Basic moral virtues of courage, honesty and justice are the foundation for any 

professional practice and represent part of the 'ethical probity' of the profession. 

Professional practice is a rare blend of people-centred and interactive processes, 

accountability and professional standards, practice wisdom, professional 

artistry, openness to knowledge growth and practice development and 

engagement in professional journeys towards expertise. It requires inter-

professional teamwork. 

To be an effective team member, health professions need to have a range of hard 

and soft skills. Hard skills refer to problem solving, clinical expertise, critical 

thinking and self-reflection, whilst soft skills refer to skills such as time 

management, listening, ability to get on with people, empathy and networking 

skills. 

Due to the external economic and political pressures influencing them, 

professional practice has changed over time. 


