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Project Description 

Australia’s higher education sector plays a key role in preparing medical and nursing graduates 
to enter into the health workforce and meet the diverse healthcare needs of our population. 
However, most will graduate with little or no understanding of the specific healthcare needs of 
people with intellectual disability, a population that experiences a disproportionately high burden 
of disease and illness compared to the general population [1-4].  

This project aims to renew intellectual disability health content in medical and nursing school 
curricula across Australia. The first stage involved an audit of curricula to determine the i) nature 
and amount of intellectual disability physical and mental health content that is delivered to 
medical and nursing students, and ii) how this content is taught.  

 

Background 

Approximately half a million Australians have an intellectual disability [5, 6]. Compared with the 
general population they experience very poor health status characterised by multiple morbidities 
[7], elevated rates of physical health problems [8], 2-3 times the prevalence of mental health 
disorders [4], and premature mortality from preventable causes [9]. 3DN’s preliminary analysis 
of a state-wide linked dataset indicates that compared to the NSW population, people with 
intellectual disability experience mental health admissions that are twice as long and cost twice 
as much. The higher needs and costs, and the continuing poor health status of this population 
group means that urgent action is required to address this issue.  

People with intellectual disability face barriers to accessing appropriate and timely healthcare, 
one of which is an ill-equipped health workforce in part caused by a lack of education in this 
practice area [10-13]. Lennox and Diggens [14] conducted the first audit of Australian medical 
school curricula in 1995, finding great variability and gaps in the amount and nature of intellectual 
disability education offered across universities. No such national audit of nursing schools had 
been undertaken. As the largest health professional group in Australia [15], nurses play an 
important role in the delivery of healthcare services to people with a disability, and until the late 
1980s were the primary providers of care to people with intellectual disability [16]. However, 
following the transition to community care [17], and changes in the nursing curriculum to a 
generalised program, there has been a decline in the visibility of intellectual disability in 
registered nursing. Evidence suggests that there is limited coverage in undergraduate courses 
and a lack of postgraduate specialisation courses within nursing schools [18]. 

The composition of basic medical and nursing courses is mandated by the Australian Medical 
Council (AMC) and Australian Nursing and Midwifery Accreditation Council (ANMAC) 
respectively. Currently there is no specific requirement for graduates to gain attributes and 
capabilities associated with providing care to people with intellectual disability [19, 20]. As such, 
learning in this area is left up to chance and the commitment of individual educators. There is 
consensus among medical and nursing professionals, people with intellectual disability, their 
carers and advocates that the current curricula are inadequately preparing graduates to work 
with people with intellectual disability in the community [10, 12].  
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Reported aptitudes doctors and nurses commonly lack in the area of intellectual disability 
include communication with patients, and constructive attitudes and values [13, 21-23]. A lack 
of experience in the area of intellectual disability has been associated with low levels of 
confidence and poor attitudes towards this population [24]. Evidence suggests that the best time 
to encourage the development of positive professional attributes is during tertiary education [25, 
26]. People with intellectual disability can have complex health needs that vary depending on 
their level of ability and cause of their intellectual disability. Health professionals therefore 
require content specific knowledge and an ability to make adaptations to practice to ensure that 
this population have access to the same quality healthcare within mainstream services as the 
general population [27].  

Sustainable changes to curricula are essential if Australia is to meet both its national and 
international commitments to delivering equitable healthcare to people with intellectual disability. 
Australia’s initial report on the implementation of the United Nations Convention on the Rights 
of Persons with Disabilities (UNCRPD) stated that the Australian health system needs to be 
improved for people with mental illness and disability [28, 29]. The National Disability Strategy 
has set a clear priority for the universal equipping of health practitioners and services to have 
the capability to meet the needs of people with disability (Policy Area 6, pg 60) [30]. The Fifth 
National Mental Health and Suicide Prevention plan [31] also states that people with intellectual 
disability require a coordinated, accessible and person-centred approach across services.  

There have been calls for improved education commencing in undergraduate study around 
intellectual disability for health professionals from groups such as the Council for Intellectual 
Disability and the Australian Association of Developmental Disability Medicine [32], and experts 
at two successive National Roundtables on the Mental Health of People with Intellectual 
Disability [33, 34]. To determine whether a renewal of intellectual disability content in medical 
and nursing curricula was indicated, and to identify gaps where future initiatives may be needed, 
national audits of what and how undergraduate medical and nursing students are taught about 
intellectual disability physical and mental health were conducted in 2014. This was the first step 
in a multi-stage strategy to renew medical and nursing intellectual disability curriculum to build 
capacity in the Australian health workforce. 

 

Medical curriculum audit 

 

Methodology 

Twenty medical schools that provide AMC accredited medical degrees were invited to 
participate in the audit, with Deans from 14 universities agreeing to take part. Phase 1 involved 
an interview with the Dean’s representative on the structure of the medical degree course. 
Intellectual disability content was identified in the curricula of 12 schools, with the course 
coordinators of those schools taking part in Phase 2 of the study. Phase 2 involved an online 
audit examining the quantity and nature of intellectual disability content, and the methods used 
to teach it. This included the number of hours of intellectual disability content taught, the practice 
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areas in which it was taught, teaching methods that were used, the professional background of 
educators, and whether people with intellectual disability were involved in the design or delivery 
of content (known as inclusive teaching). 

 

Summary of key results 

Nature of intellectual disability content taught (for full results see Trollor et al, 2016)  

• All 12 participating schools in Phase 2 offered some compulsory intellectual disability content. 
However, time spent teaching this content was minimal. A median of 2.55 hours of intellectual 
disability content was taught per compulsory teaching unit audited (compulsory subject that 
included some intellectual disability content). The majority of schools offered less than six 
hours of compulsory teaching across the whole degree (median = 5.8 h). Three schools 
provided the majority of compulsory teaching units containing intellectual disability content 
identified in the audit (64% of units). 

• Six schools taught intellectual content within elective units, varying greatly in duration of 
teaching (from 1-222 h of content per unit). 

• Intellectual disability content in compulsory units was most commonly taught in the practice 
areas of paediatrics, general practice, and psychiatry, while the least common areas were 
emergency medicine and sexual health. However, content in the key practice areas of 
general practice and psychiatry was still only taught in a third of participating schools.  

• The most common discipline areas in which compulsory intellectual disability content was 
taught involved education around clinical assessment and management skills. Despite this 
group’s high unmet health needs [8, 35] and significant health inequalities [36], only half of 
participating schools provided compulsory teaching relating to human rights issues, and 
disability and healthcare systems. 

• Less than half the participating schools (n = 5) offered direct clinical contact with people with 
intellectual disability within compulsory units.  

 

How intellectual disability content is taught (for full results see Trollor et al, 2018)  

• Lectures were the most frequent teaching method used (9 schools utilised lectures). There 
was a fair representation of practical and interactive teaching methods across some schools 
such as workshops, case-based learning, and a clinical day. Six schools used at least two 
different teaching methods across their compulsory units. 

• The majority of course units that taught intellectual disability content used some form of 
student-centred learning such as problem-based learning or enquiry-based learning (which 
involves students, generally within groups, learning through the experience of solving set 
open-ended problems). 

https://doi.org/10.1186/s12909-016-0625-1
https://doi.org/10.1186/s12909-018-1286-z
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• Approximately 80% of compulsory units and 65% of elective units that contained intellectual 
disability content included assessment of this content (by examinations or assignments). 

• Nine schools involved people with intellectual disability in the development or delivery of 
intellectual disability content within compulsory and/or elective units. 

• Nine schools had staff members who specialised or had a particular interest in intellectual 
disability health. Schools who employed such staff members had on average more course 
units containing intellectual disability content than those without. 

• Educators with a medical background taught the most units containing intellectual disability 
content (medical practitioners with a non-psychiatry background taught at 10 schools, while 
psychiatrists taught at 7 schools). However, education was also provided by professionals 
from other health backgrounds, providing at least a proportion of students with knowledge on 
intellectual disability from varied health perspectives. These included allied health 
professionals (6 schools), psychologists (4 schools), and registered nurses (2 schools). 

 

Comparison of 1995 and 2014 audits 

• Across the eight medical schools that participated in both the 1995 [14] and 2014 audits, the 
number of course units containing intellectual disability content has fallen (44 to 36 units), 
and there was a slight decrease in the median number of hours of intellectual disability 
content provided by each school (20.75 to 19.85 h). There was also a decrease in units that 
included assessment of intellectual disability content. However, there has been an increase 
in inclusive teaching, and the use of student-centred pedagogies.  

 

Nursing curriculum audit 

Methodology 

The Deans of 34 nursing schools offering pre-registration degrees were invited to participate in 
the audit, with 31 responding that they would take part.  In Phase 1, intellectual disability content 
was identified in the curricula of 15 schools. Course coordinators from these 15 schools 
completed the Phase 2 online audit detailing the quantity and nature of intellectual disability 
content, and methods used to teach it. 

 

Summary of key results 

Nature of intellectual disability content taught (for full results see Trollor et al, 2016) 

• 16 of the 31 participating nursing schools audited were not providing any intellectual disability 
content in their curricula.  

• Of those that were, the content and teaching methods varied greatly between nursing 
schools. A small number of schools were providing the majority of the content, with three 
schools offering 50% of the course units that contained intellectual disability content.  

https://doi.org/10.1016/j.nedt.2016.06.011
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• A median of 3.6 hours of intellectual disability content was taught per compulsory teaching 
unit audited. Curricula contained a median of 5.5 hours of compulsory intellectual disability 
education across the whole nursing degree. Only one school offered an elective unit (which 
offered 9 h worth of intellectual disability content). 

• Nine participating schools provided compulsory intellectual disability content that covered 
both physical and mental health. 

• The most common topics areas to include intellectual disability content were clinical 
assessment skills, and ethics and legal issues, while the least common were human rights 
issues, and preventative health. However, key topic areas such as clinical assessment and 
management skills were still only taught in fewer than a third of participating schools. Other 
important areas such as human rights issues and preventative health were taught in fewer 
still (each taught in 16% of participating schools). 

 

How intellectual disability content is taught (for full results see Trollor et al, 2018) 

• Lectures were utilised most often to teach intellectual disability content (14 schools), followed 
by tutorials (12 schools), other methods such as e-learning, clinical placements, and 
simulation (10 schools), and workshops (4 schools). Fourteen schools were using more than 
one method of teaching across their units with intellectual disability content.  

• Over three-quarters of units with intellectual disability content included some form of student-
centred learning (enquiry- or problem-based learning). 

• Ten units across seven schools included assessment of intellectual disability content. 

• Only one school employed inclusive teaching (which involved a person with intellectual 
disability participating in role plays portraying a patient). 

• Two schools included intellectual disability teaching in clinical settings, while five schools 
gave the opportunity for direct contact with people with intellectual disability (such as during 
clinics or group home visits).  

• 40% of schools that taught intellectual disability content had an intellectual disability 
‘champion’ (staff member who specialises in intellectual disability) and/or staff member with 
an interest in this area. 

 
The final report for this project is available on our website here. 

 

Recommendations and proposed future steps 

The audits highlight that at present, the majority of future nurses and doctors will graduate with 
inadequate or no understanding of the specific healthcare needs of people with intellectual 
disability. Without the development of targeted strategies to address this issue, the health 
inequalities experienced by this population are likely to continue. We recommend the following 

https://doi.org/10.1016/j.nedt.2018.07.002
https://3dn.unsw.edu.au/sites/default/files/Final%20report%20to%20ADHC%20Curriculum%20Project_medical%20and%20nursing_191214.pdf
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steps to augment intellectual disability education content in Australian medical and nursing 
schools. 

 

1. Development of a national Intellectual Disability Educational Framework and Implementation 
Toolkit for medical and nursing schools 

The first stage would involve the engagement of key stakeholders including Medical Deans 
Australia and New Zealand, Council of Deans of Nursing and Midwifery, the Australian Medical 
Association, and the Australian Medical Council. Consultation would be undertaken with people 
with intellectual disability, support networks, students, curriculum coordinators, key academics 
and experts to determine minimum intellectual disability health content for curricula, synergies 
(for example, content that may be relevant across a range of topic areas or clinical settings), and 
additional resources to include in an implementation Toolkit. Utilising information from this 
consultation and findings from the curriculum audits, prototype Toolkits tailored for medical and 
nursing schools would be developed.  

The Toolkits would provide university curriculum coordinators with i) suggested core intellectual 
disability content, ii) evidence-based teaching methods, iii) resources, and iv) suggested ways to 
incorporate this content into undergraduate/pre-registration curricula. 

The Frameworks and Toolkits would cover the core aptitudes required for doctors and nurses to 
work with people with intellectual disability, while highlighting areas of need such as 
communication, attitudes and values. 

 

2. Pilot of the prototype Toolkits and evaluation 

Exemplar medical and nursing schools would be chosen to trial the implementation of the Toolkits 
and would be assisted with evaluation of the outcomes. Curriculum developers from each 
university would review curricula to determine where intellectual disability health content could be 
incorporated, and what teaching methods should be utilised. Educators would receive training 
around the new curriculum content/teaching methods. The roll-out and implementation of the 
Toolkits would be evaluated. 

 

3. Roll-out of Toolkits across Australian medical and nursing schools 

Refinements would be made before a nationwide roll-out across medical and nursing schools. 

 

4. Inclusion of minimum capabilities in intellectual disability in medical and nursing standards  
We also recommend the inclusion of minimum capacities in intellectual disability knowledge and 
skills in future revisions of the AMC Standards for Assessment and Accreditation of Primary 
Medical Programs and the ANMAC Registered Nurse Accreditation Standards. 
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