Grant Agreement Number ECP-2006-EDU-410030

cV1P

www.Virtualpatients.eu

Publicly available set enriched and
standards compliant VPs for
different educational scenarios, with
published educational guidelines for
enriching and implementing VPs for
different educational scenarioOs and
different cultures

Deliverable number/name D5.3

Dissemination level Public

Delivery date 14/05/10

Status Draft

Author(s) eViP Assessment and Evaluation

Reference Group of the eViP Consortium

eContentplus

This project ifunded under theContenplus programmé
a multiannual Community programmertiake digital content in Europe maecessible, usable and exploitable.




INTRODUGCTION ...ttt e et e et e e e e e e e s e e s e e s bbb s e e e et e e e s eene e nn e e e ee e s 3

L2 AN O ST 1] N | 3
2.1 NOT REPURPOSING FOR THE SAKE OF REPURPOSING. ... cevuueitieeeteeeaneestneeetneeeanessnsesteeesnaessneerennns 3
2.2 PuUBLICLY AVAILABLE SET OF VPS FOR DIFFERENT EDUCATIONAL SCENARIOS......ccuuiivueerneireereenneenns 4
THE SCENARIOS AND THE VPSS ... ettt et e e e et e e et s s e e e et e e saaaeas 5..
3.1 INDIVIDUAL SELF=STUDY WITH VP ettt ettt et et e e e s e et e et e s s et s et erasebenanns 5
3.2 SMALL GROUP DISCUSSION AFTERVP e e et e b e eaas 6
3.3 PROBLEM BASED LEARNING IN TUTORIAL GROUP WITHVP ...cviiiiii et 8
3.4 SKILLS LABORATORY TRAINING FOLLOWING INSTRUCTION BY AVP ..o 10
3.5 A SSESSMENT WITHV P ettt e et et e et e s e st e b e et s e b s eb s s b e e s st s sa e aaesanenns 11
FOCUS GROUP STUDIES ... et e et e s et e et e st e e ta s st e s s mmmmmmnnns 12
4.1 Focus GROUPL: THE RELATION BETWEENVIRTUAL PATIENTS AND THE EDUCATIONAL SCENARIOS. 12
4.2 FOCUS GROUR: REPURPOSING EXPERIENCES ... . cuuittittittietteiteiteetiesteesnestneesestiestiesnessniesneesessneenn 13
4.3 FOCUS GROURS: THE EVIP EVALUATION INSTRUMENTS .. .cvtuiteeteieteeetneeeeaeeseteeeanseeanssesneeeanesaneeennns 15
(O ]\ (O I 0] [0 T 15
YN o T (O T 17



1 Introduction

The goal of this document is to descriaed discuss the results of evaluations by
different stakeholders (studentsachers, developers) thfe use of Virtual Patients (VPs) in a
healthcare education curriculum. After an inventory of the existing educational scenarios in
which VPs were used by the partners in théReconsortium (deliverdb D5.1), the partners
prioritized five scenarios for which a total of p6blicly available VPs were to be repurposed.
For the evaluation of these scenarios ancctiveesponding VPs, fowgvaluation instruments
were developed and implemented in a secur¢éabdse (deliverable®2). Via this so-called
Evaluation of Virtual Patients Database (EVDBhttp://85.12.18.83/evdb different
stakeholders have evaluated the scesaeaad the VPs (per May 2010: 1270 students
evaluated 75 VPs, 375 students evaluated 7asiomnand 5 educatorsdited 7 scenarios).

Chapter 3 summarizes the results for the 15 publicly available VPs within the five
prioritized scenarios (available via \Wdl Patients Referatory on eViP website
www.virtualpatients.ely infers the Olessons learned® during the implementation of these
scenarios and finally tries to translate thésssons into advice to teachers and curriculum
designers who plan to implement similar scersariotheir curriculum. Inan effort to also
share the experiences gained by educatorslenelopers in repurpogirand integrating VPs
in healthcare education, whigkere rich but could not captutdy the evaluation instruments,
we conducted several focus groups sessiondidouss the followingopics: the relation
between VPs and the educational scenasipgeences during the repurposing process; and
experiences in using the evaluation instrureehiat had been developed. The findings of
these focus group discussions are summariz&thapter 4. This report wraps up with some
conclusions.

In order to form an evidence based ratioredkind the use of the eViP VPs in curricula,
it is worth noting that all of the repurposeddaenriched VPs evaluated as part of this
deliverable will be made openly availableavihe eViP website along with the respective
standardised VP content packages by the erldeoproject. Informatin relating to these VPs
is already available via the EVDB and it enticipated that the learning from this
comprehensive study will inform the community with educational guidelines on how to enrich
and implement VPs for different educatad scenarios and different cultures.

2 Background
2.1 Not repurposing for the sake of repurposing

Although the essence of the electronic virpalients project (eViPis the repurposing
of several hundreds of virtual feents, all partneren the eViP consortium realized from the
start that repurposing withoutedrly stated goals carried thekiof ending the project with a
huge pile of virtual patients of unknown qualiand usability. We therefore decided to
redesign and implement virtual patients witthe eViP project in a deliberate way.

Because no published instruments were aval#blevaluate the design and curricular
integration of VPs we del@ped four instruments:
(i) a checklist enabling reviewers sua$ teachers and authorsctaracterise the design of
a VP in detall;
(i) a questionnaire assessingud#ntsO experiences in using VPs to develop clinical
reasoning skills;



(iif) a checklist enabling reviewers to charactetiigecurricular integration of VPs in detail,
and
(iv) a questionnaire to assess studénéxperiences with the uutfar integration of VPs.

We made the student questionnaires publ@hgilable in six languages (English, German,
Swedish, Polish, Rumanian and Dutch) via the eViP websitp:{/www.virtualpatients.eu/
resources/evaluation-tooltkranslated-versiong/and communicated their existence and use
to the larger medical education community several international conferences (e.g. ICVP
2009, IAMSE 2009, AMEE 2009, ICVP 2010) andbpcations (Huwendiek, 2010). In
addition all eViP partners got secured accestheoso-called Evaluation of Virtual Patients
Database (EVDBhttp://85.12.18.83/evdbin which they can register VPs and VP scenarios,
enter reviews, generate student questioesaand view and download evaluation results.

The English language checklists for VP desigd aurricular integration in the EVDB were
developed for use by developers and educatmsraended to serve a d&fold purpose: 1) to
make developers and educators aware of thecobgs of repurposingPs and the goal of the
educational scenarios in which the VPs are taiged; 2) to enable us to verify if learnersO
experiences with VPs and scenarios match tleel@ddO intentions tfe developers and
educators. Such comparisomsll yield data that comtoute to CookOs (2009) call upon
experts in the field of VPs to transformeth experience into published evidence using
defensible methods and to share this i larger medical education community.

2.2 Publicly available set of VPs for different educational scenarios

At the start of the eViP project the partnersoritised 5 different éucational scenarios for
which a total of 15 enriched and standaaimpliant VPs would be repurposed and made
publicly available (table 1). This set of VP®purposed specifically for these scenarios,
together with relevant documentation (desoniptof VP and scenario$ intended to give a
wider audience an idea of what VPs are ang tfitey can be used for learning. Additional
documentation (studentsO and athrsO experiences with thes\éhd scenarios, developersO
experiences with the repurposipgpcess) can show educators addinistrators interested in
using this type of VPs and scenarios wih#&kes to make VPs work in education.

Scenario Example Partner VP Titles of VPs
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5 scenarios 15 VPs
Table 1 Set of 15 VPs in 5 Scenarios

3 The scenarios and the VPs

3.1 Individual self-study with VP

The Jageillonian University Medical College Isaigsdied the use of VRss a self-study tool
without any attached teachiegent. Students were invitéal work with VPs in three

different settings: a) during@urse on a technical, non-meali subject (i.e. Basics of
Computer Science Course), b) during an atibgy group session in thmiversityOs computer
laboratory, ¢) using an e-mail invitation @ibulletin board annoeement with log-in
instruction.

Description of VPs and Scenario

Four VPs were evaluated, two (UJ1 and W&jng a technical course, one (UJ3) in an
obligatory group session, and one (UJ4thie e-mail/bulletin invitation. All VPs were
repurposed from cases developed in Munichqu8ASUS. UJ1 is a 71-year-old patient with
Subarachnoidal Bleeding. This VP was rgumsed from the Munich case evip:vp:1000201.
The repurposing process, described in deliMerBld.4 guideline 8, involved translation and
adaptation from German to Polish language eulture. This involved among other things
changing names and text to Polish, subtitiimdeos and replacing a picture of a typical
German ambulance by that of a recogniz&absh one (figure 1). UJ2, repurposed from
vp:evip:298313, involves a 77-year-old patietio is vomiting with blood. This meant
repurposing for a different disdipe: from medicine to nursg as well as for a different
language/culture: German to Polish (seedguideline 9). UJ3 involves a 40-year-old
endocrinology patient, repurposed for cultureglaage (not described in the guidelines).
Finally, UJ4 is a paediatrics case that was adapted to a different level of education: from the
level of a fifth or sixth year German medical statto that of a thirgrear student in Krakow
(Poland) (see D4.4 guideline 6).

Figure 1 A German ambulance replaced by a
Polish oneE

Evaluation of the scenario

The audit of this scenario (appendix 1) tellghet students and teachers communicated face-
to-face in contexts a) and b) and only by akmacontext c). The main motivation of the
teachers for using VPs was: OBetter resembletfessituations than conventional teachingO.
Although clinical reasoning was an intended iéag goal of the VPs, the teachers were not
involved in fostering studentsfinical reasoning. The teachgrsinted to a weakness that is
also mentioned in Guidelines 6, 8 and ©df4: the VPs are not well-integrated in the
curriculum. As a main strength of the VPs teachers mentioned: OOffers new approach to
clinical reasoning, independenbrk in studentsO free timéhwunlimited literature supportO.



The scenario as a whole was not evaluatestigents, but each of the VPs (UJ1, UJ2 and

UJ4) was evaluated separately (cf. resultSWDB). The results for UJ1 (100 students) are

also provided in Guideline 8. The three VPs received quite positive evaluations in general, but
UJ2 and UJ4 were judged more positively thii on all points, while UJ2 and UJ4 were
comparable to each other. One striking resal$ that UJ1 was too difficult for the target

group.

3.2 Small group discussion after VP

The Department of Educational Developmantl Research of the Faculty of Health,
Medicine and Life Sciences of Maastricht Ugrisity, the Netherlands piloted the integration
of VPs in clinical reasoning sessions for resideartd trainees in the @diatric department of
Maxima Medical Centre, Veldhoven. The goatlod application of VPs was to facilitate
deliberate practice in small groups of learrteyg to solve standardised cases known to be
susceptible to cognitive errors.

Description of scenario and VPs

The VPs OAbdominal pain® and ODyspnoe@evied from real practice and presented
cases that are commonly known to be likelgaase a commonly occurring cognitive error:
so-called premature closure. In these VPs mahinformation is voluteered; in working-up
the case learners can use comprehensigedfgiequests; findings are presented in
uninterpreted form (figure 3) and during timelividual work-up learners receive only natural
feedback.

In the first pilot with the OAbdominal painO(¥ure 2) the indidual work-up of the VP

with multiple diagnostic loops was punctuatedseyeral Otime-outsO in which the residents
discussed their diagnostic reasan In the second pilot witthe ODyspnoeO VP with only one
detailed diagnostic loop, the rdeints and trainees discusse€ittiiagnostiaceasoning after

they had completed the whole case (Figuresd45anin the first pilot 66% of the available

time (70 minutes) was allotted for indilial work-up of the VP and 34% for group

discussion. In the second pilot 80% of theeti(B0 minutes) was allotdeo individual work-

up and 20% to group discussion. Training @& thoderator of the group discussion involved
learning the procedure of the scenario, the specific case, the underlying cognitive error, the
use of the feedback tool and htovmoderate the discussion.

CAMPUS Virtual Patients
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Figure 3 Findings of physical examinations are
presented with video

During the individual work-up ahe VPs the learners used anfowith open-ended questions
intended to elicit reflectie diagnostic reasoning:

1) After completing their investigations andtethe learners weesked to write down the
first diagnosis that came to mind and then tdogok to the patient remband list the findings
that:



I supported their diagnosis;
I disconfirmed their diagnosis;
I were to be expected if the diagnosias correct but we not encountered.

2) Next, the learners were aski® list alternative diagnosesd answer the same 3 questions
for each of these.

3) Finally the learners werelasl to rank their diagnosesander of likelihood based on their
analyses (Figure 2)

CAMPUS Virtual Patients

2 . John
@ Name:  yoiers
- Gender: male

Weight: 13 kg
Age: Zyears

20 cm

W¥hen you are in the outaatient clinic, mrs Watars

phones you about her son John. You have seen John

A severaltimes for multitigger wheezing. He is 2 years

old and responded very well to inhaled corticosteroids

Mrs Waters tells you that John has been dyspnoeic

again for 3 days and you ask her to come 1o the
outpatient clinic with her son this aernoon.

Close “

Figure 4 Individual work-up of VP | Figure 5 Group discussion on diagnostic reasoning

Notes written down by the individual learnerstba forms for reflectivg@ractice and log files
of their actions in the VP aler were the artifacts genertduring the VP work-up. These
artifacts were used as input for the growgrdssion on diagnostic reasoning. The logged
individual actions weraggregated and presented to the gwiip a feedback tool (Figure 6).

MY SESSIONS LOGOUT
" STAGE 2
HISTORY PHYSICAL TECHHUICAL LAB DIAGHOSI THERAPY FOLLOW-UP QUESTIONS
— -
moneillls e e e e 2 noneiall: e TS PR
rank item aggregate » = rank item aggregate «
3 Diarrhosa and gastroenteritis of presumed infectious origin 4 ! 1 Viral and other specified 4
intestinal infections
6 Urinary tract infection, site not specified 2
X ! = 2 Acute appendicitis 4
S i
2 Aguts appendiois 1 Diarrhoea and gastroenteritis of 4
2 Malignant neoplasrm: Other sarcomas of liver 1 i presumed infectious origin
2 Moninfective gastroenteritis and colitis, unspecified 1 3 Ulcerative colitis 1
2 Diarrhoea and gastroenteritis of presurmed infectious origin 1 Intestinal parasitism, unspecified 1
: o : Urinary tract infection, site not 1
2 Intestinal parasitism, unspecified 1 4 specified
2 Secondary malignant neoplasm of liver 2 ' B recards found, shouﬁing page 101,
3 Acute appendicitis 1
Figure 6 Feedback tooused as input for group discussion

Audit of scenario

The scenarios of the two pilots were revieviogda staff member of Maastricht University
using the online form in the EVDBitp://85.12.18.83/evdbThe reviewer stated (appendix

2) that: the students had a fixed a block of tim#heir schedule for the VP session, were well
informed about how the VPs were integratethim course, were asked to produce an artefact
(notes on a form) during the VP workup, whiwas used as input for the subsequent
discussion. The activities wereatignment with the remaindef the course but they were

not subject of summative assessment. €aetiers were trained to use the VP and the




feedback tool and learned about the procedtitee scenario, the specific case and the
underlying cognitive error. In addition they wenstructed on importanssues for clinical
reasoning, such as criticatterpretation of thelata and asking open-ended questions to elicit
studentsO thinking and eaflive diagnostic reasoning.

Student experiences with the scenario

The experiences of residents and trainees (nwitB)the scenario of small group discussions
following individual completion of a VP wervaluated using three eViP questionnaires on
curricular integration of VPs. For thise scenario was declared to the EVDB
(http://85.12.18.83/evdlwith a unique ID and studentddd in the onlie questionnaire.
Results: Student ratings of the overall scenasi@ worthwhile learning experience were
quite high (4.4) as were theatings of the learning effe¢8.9). The learnersO ratings of
teaching and cognitive and social presence @ftienario were also quite high at 4.3, 4.1 and
4.5, respectively.

LearnersO experiences with the VPs

The learners (n=13) alsoauated the OAbdominal pain® @DyspnoeO VPs using the online
questionnaire of the EVDB. They judged botsesato be worthwhile learning experiences
giving high ratings on the VPsO authentigitgfessional approach, coaching and learning
effect.

Interview with the teacher

A structured interview with #clinical supervisor who modsed the small group discussion
yielded some interesting remarks:

OThe VPs enabled us to design a case tettargpecific learning goal: a seemingly Oclear-
cutd case, in which findings tlatiate slightly from the usual presentation should trigger
residents to take a more comprehensive approach.O

OThe VPs forced all participants to beividually active durig the case workup. This
stimulated their thinking prior to the discussmfrthe case and made them eager to talk about
what they had done.O

OThe feedback tool gave a good overviehwowi diagnostic reasoning evolved in time, it
helped the moderator to organtse discussion, but the tooklmw performance impeded the
flow of the actions.O

ODeveloping 40 VPs to be used in biwed8yminute sessions comprising individual VP
work-up by learners followed by a small group discussion of the VP would be a feasible
teaching approach in paediatric specialist training.O

3.3 Problem based learning in tutorial group with VP

The scenario that was evaluated by Svi@eOs, University of London involved the
application of VPs in a PBL group setting. tihis setting, VPs replache previously used
conventional paper-based patiénear scenarios. The VPs haadranched structure which
allows the student tutorial group to déeion options and note the consequences.

Description of scenario and VPs

Two repurposed VPs were involved in thisisett SG1 (OCatherine MillerQ) and SG2 (OAnna
Lena OlofssonO). Both VPs were repurposemh fexisting CAMPUS cases originating from
Heidelberg. In the repurposing process, thesase transferred from the linear VP system
CAMPUS to the branching VP system OpenLaity. This involved traslation into English,
adaptation of media, but foremost, the additiodexision options andtarnative paths to the
VPs. In deliverable D4.4, guideline 1, this rgpasing process is described in detail. It took
about 9hours per VP to repurpose, mostly dwsdtting the branching. Next to differences in
the English and German healthcare system, thst stioking change was the medical practice:



German patients seemed to be more invatd) while English doctors would spend more
time on history-taking.

Figure 7: the structure of a branched VP (greengfter repurposing a linear VP (orange nodes)

Such VPs are used as the core PBL Ocasewé#i®, in face-to-facedtial setting in the

third year of medicine. The motivation for using branched VPs was (according to an interview
with staff): OBranched VPs are chumore real-life; mistakes and the ability to make them is
very important B itOs much more memorable than reading a book.O

Audit of scenario

The intentions of the scenario were (appendix 3):

I To offer clinical choices and experienceghwconsequences in the safe setting of PBL
tutorials,

I To provide opportunities to delop clinical reasoning togeg with peers in a group.

I To enable contextual just-in-time learningthg integration of learning resources with the
VPs.

I To personalize the learning in a PBL courseh®ypossibilities to take different tracks
through the case by individual learrsein reflective or revision study.

Within PBL tutorial-sessions, the majority tihe was allotted to working with the VP. The
students use a Wiki to log aldrning issues and objectivesl @&ommunication with teachers
takes place face-to-face during s@cRBL session. The teacharg trained in interactive
PBL. The overall strength of the VP-scenanias described as: OThis model is for medical
students to engage in cdilarative learning activities that more directly mimic the
competencies of experienced medical praxtérs. The model integest learning resources
and technologies around a cangeractive case based techogy - the virtual patient (VP) -
and will seamlessly blend online and face-to-face learningO.

The two VPs (SG1 and SG2) were audited bgduncationalist withithe EVDB. The auditor
reveals that the two VPs are very authergi@ stimulate a pressional approach. The
auditor ends with: OThe PBiature of these VPs enables students to work effectively
together in a group to practice safe decision making.O

This scenario was not evaluated by studentsinvEVDB, neither are the two individual VPs.



3.4 Skills laboratory training following instruction by a VP

The Medical School of Heidelberg Universitgegrated VPs in tlongitudinal skills
training programme of their curriculum. The goathe application of VPs was to enhance
studentsO cognitive preparation for skills traimingyder to make more efficient use of the
available time during the on-site training sessiol'he target group consisted of fifth year
medical students.

Description of scenario and VPs

The VPs OSkillslab Lumbalpunktion®, OgkilBlasenpunktionO and Skillslab Cardio-
pulmonary resuscitationO covered relevaatijatric procedural skills: a spinal tap, a
suprapubic bladder puncture, asatdiopulmonary resuscitation ah infant or a toddler.
During training sessions in the Skillslab stotdeare instructed arsdipervised by trained
student-tutors. The VPs were repurposed froistiery VP cases. Each scenario presents a
typical clinical case for eagbrocedure. Particular emmia is placed on interactive
clarification of the specific pradures using video, static graphiand interactive animations.
It was mandatory for students to completedases the day before the related skills training
session. In this blended scenasi@o of the time is devoted the online VP and 50% to the
corresponding teaching event (fdodace skills training). The teachers attended a workshop
in which they learned how to use VPs durindl sikraining and the content of the VPs was
assessed in an Objective Structu@hical Examination (OSCE).

Figure 8 Student working through skills lab VP Figure 9 Student perfaming corresponding skill
in skills lab

Audit of scenario

The scenario was reviewed bgtaff member of Heidelberg Wrersity using the online form
in the EVDB fittp://85.12.18.83/evdbThe reviewer stated (appendix 4) that: The students
were well informed about the way the VPs wistegrated in the course by the opening
lecture of the course, handouts and online in&diom in the virtual learning environment.
The students were not asked during the VP wugrko produce an artefact (notes, diagrams
etc.) which could be used as input for tbkowing skills training session. The learning
objectives, instruction and assessment wer@adglignment in the course in which the VPs
were included. The workshop attended byt#eehers did not address important issues
related to clinical reasoning, duas critical interpretation afata, summarising the patient
problem, asking open-ended questions to restemlentsO thinkingnéreflective practice.

Student experiences with the scenario

Thirty students completed the questionnaimghe curricular intgration of the VPs
(http://www.virtualpatients.eu/resourcesdéiation-tool-kit/tanslated-versions/The
response rate was 100%. Results: Students ragdalehded learning sceim@aoverall as very
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successful (4.5 £ 0.6), the teaching presence it offered as high (4.1 £ 0.9) and the cognitive
preparation provided by the VP easas effective (4.4 + 0.8). &lsocial presence was judged

to be high (4.2 £ 0.9) and tlseenarios were judged to prota a good learning effect (4.2 +
0.7). In their comments, students specificallgd the multimedia-basl clarification of
procedures as very helpful preparation for skill training.

Curricular integration

LOQ

~y
w

% of answers

b
tn

T T T
Teaching Cognitive Social presence Learning effect Overall
presence preparation judgement

B 5 -strengly agree O 4 -agree 0= -neutral B2 -disagree W1 -strengly disasree

Student experiences with the VPs
Thirty students were surveyed using the questiire on learning clinical reasoning with VPs

(http://www.virtualpatients.eu/resources#@iation-tool-kit/tanslated-versions/The

response rate was 100%. Results: Students ragedRk as authentic (3.6 £ 0.8), judged that
the VP demonstrated a professional apprq@dh+ 0.9), and judged that coaching was good
(4.1 £ 0.7). The students rate@ tlearning effect as good (3.9 + 0.7) and considered the VPs
to offer a good learning experience (4.2 + 0.6).

Design of VP
100

]
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Authenticity Professional Coaching Learning effact Overall
approach judgement

B -stronglyagree  Oy4-agree O3 -neutral B 2 - disagree W1 -strongly disagree

Interview with tutors
The tutors indicated that the VP-based caseggued students well for skills lab training and

facilitated efficient use of on-site training time.

3.5 Assessment with VP

The last VP scenario that was evaluated wedlthe use of VPs for assessment. The setting
as tested by LMU in Munich consisted of efeetcourses for thirdgar medical students,
each course including 7 VPs. The VPs weragalbbry for the students taking the course.
The VPs used for that scenario were repurp®desifrom Heidelberg, St. Georges University
and Karolinska Institutet.
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The audit (appendix 5) revealstlhe intended learning outcomes for this scenario focus on
clinical reasoning. The VPs contain shortltiple choice questions as well as long-menu
guestion for summative assessment.

The students could work in their own tintieere was no presettsdule. Students could
communicate with teachers dogithe VP sessions using asynchronous CMC (e.g. email).
Students could interact among each othexgu€IMC or face-to-faceleachers were not
trained to deal with VPs, but were trairteccreate a positiveearning environment.

The four VPs were evaluated by 135 studentside EVDB, using a questionnaire that was
slightly extended from the one available ie #8VDB. The outcome of this survey was that
the VPs did not score very high on authentiaityl professional approa, but were at the
appropriate level of difficulty rd fostered diagnostic reasngi Students felt better prepared
for practice and the overall judgement was positive.

4 Focus group studies

In order to report the repurpagi experiences of the eViP partners as much as possible focus
groups were organized during a meetingvofk package 5 in Maastricht on the™aF

January 2010 and during a meeting veitheViP partners in London on the™26f April

2010. We have chosen to use focus groups because this is a different way of collecting
experiences than questionnaires. We hoped toleotir insights in th experiences of the

eViP partners in order to vie a better evaluation report.

In this paragraph the set-up and results of the three focus groups are summarized. The full
introduction text and summaries of the diff@réocus groups can be found in Appendix 6, 7
and 8.

4.1 Focus group 1: the relation between  Virtual Patients and the educational
scenarios

Topic of this focus group

In this focus group participantalked about the relation tveeen Virtual Patients and the
educational scenarios that they are useMore specifically, we focussed on what happens
when Virtual Patients that habeen designed to be usediispecific way in an educational
scenario are reused in a different way in anodigeicational scenario. We were interested in
this question because it is -in our experiemee of the barriers, one of the reasons that
repurposing is not yet widely done.

Procedure of this focus group

There were two parallel groufecilitated by two repsentatives of Maastricht University.

The first group contained representatioéSGUL (London), UJ (Krakow), and UWH
(Witten). The second group contained representatives of SGUL (London), UJ (Krakow), KI
(Stockholm), MU (Maastricht and HD (Heidelberg).

At the start of the focus group the introductioxt t&as handed out foarticipants on paper
and the topic of the focus group was dssmd. The focus groups lasted around 45 minutes
and were recorded.

Conclusions

Both groups explored exampletVPs that were designdor a particular educational
scenario and repurposed for another scenarime8mes that is easy, other times it creates
problems. Two important factors are:
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I StudentsO level of training (pieical versus clinical): influeces the complexity level of
the case and feedback and possibly also ihigirest (diagnostic decision making versus
knowledge)

I VPs intended for self-study versus VPs faadission: when VPs are used for self-study
elaborate feedback needs to be included, WHeiare discussed the tutor/teacher plays a
role in giving feedback. Branched VPs maynbere suitable to stimulate discussion, but
may be confusing during self-study because the student does not receive feedback on the
optimal path to take.

These are factors to take into acdowhen selecting VPs for repurposing.

The selection process should be supportad.difficult to select cases for repurposing,
especially for people who are not content etgpeContent is not thonly matter to be
considered: cases also have to fit in the co{@se be in alignmemnith learning objectives

and scenario). Close co-operation channelgdcbe helpful: involvenent OF WHOM?? in
situations where VPs are reused. In the endglrew technical issues may be more important
than content issues.

Repurposing is not always more efficiersuthcreating from scteh. Repurposing may,
however, also be an easy way to get subjettemexperts started and make them aware of
what is a good VP in their setting.

4.2 Focus group 2: repurposing experiences

Topic of this focus group

Following suggestions from participants oétprevious focus groups, a discussion around the
repurposing experiences wasmpiad. The effort sheets wagrmposed as a basis for this
discussion: why is repurposing easy/fastome cases and difficult/long in others? This
discussion was seen as a start for a monergé discussion aroundmarposing: in which
circumstances would it be advisalzsind in which circumstances not?

Procedure of this focus group

There were two parallel groufecilitated by two repsentatives of Maastricht University.
The first group contained representatieé SGUL (London), Kl (Stockholm), HD
(Heidelberg), LMU (MYnich), UWH (Wittergnd MU (Maastricht). The second group
contained representatives from UJ (KrafkpWMFCLUJ (Cluj), HD (Heidelberg), UWH
(Witten) and KI (Stockholm),

At the start of the focus group the introductioxt te#as handed out fearticipants on paper,
and the topic of the focus group was discussed. The focus groups lasted 45 B 60 minutes and
were recorded.

Conclusions

One of the groups spent most time on discussiamrs that influencéhe amount of effort

required for repurposing. The exj@nce is that repurposing requsreelatively little effort

when, e.g.:

I The original case is well-structured;

I Repurposing is done by a content expert; or

I Repurposing concerns (only) enhancing thvellef difficulty or making the case suitable
for students from a different discipline(fexample repurposing a VP for medical
students for nursing students within the same institute)

Repurposing takes relatively much effort when, e.qg.:
I It concerns complex educational goals;

13



I The VP concerns content that experts do not agree on;

I The VP concerns cases where culturtiedences and/or differences in medical
procedures are large;

I Alinear VP has to be repurposed to a branched system; or

I Repurposing concerns reducing tlevel of difficulty (for example from clinical to pre-
clinical).

An easy tool for creating and repurposing Viriportant. It would béelpful to add learning
goals as metadata to the VP.

Advantages of repurposing incluttee fact that you have a diag point and materials that
have been collected with the patientOs corBetit.groups agree that it is not always more
efficient to repurpose. Sometimes a suitableid/Rot available, attough this problem may
be solved over time when more VPs bec@wailable for repurposing. More fundamental is
the problem that teachers oftervlavery specific ideas about the VP they want or the way
that they want to use it. Tlaeceptance of an existing VP can be hampered by the fact that it
does not exactly match the teacherOs idea, obg\he fact that Oit doest feel like their
own caseQ. There are limits to repurposing cdystt structure of the original VP and the
system it was created for. An unexpectedezience was that medfiles are often not
exchangeable between partners, e.g. becaudieahprocedures are slightly different or
simply because the conversation betweendibictor and the patient is different.

The second group spent most time on disogskiture chances and directions for
repurposing that are beyond #mope of the eViP projec®ix chances were identified:
1. An unexpected side effect that many pars experienced was that repurposing VPs

turned out to be a good start for creatiregv cases. Teachers and content experts are
willing to put some effort in, they discover athVP are, which aspects are important and
how they function, and thenedit want to create new VP.

2. Repurpose VP for assessment purposes, because fewer changes are expected to be
necessary in that case.

3. Use repurposing to get to a common templatend of prestructured Ohalf-caseO that
makes creating new VP easier and quicker.

4. Repurpose just the core of VP, i.e. the mediedd; this is the part that can be used in
different countries, languages and settings.

5. Several partners have goacdperiences with letting studentlevelop VP: when students
are asked to develop VP themselves theydeselop cases that fit their own needs (e.g.
disease areas that they feel utmerabout). The focus is inithcase not on the (quality of
the) product, but on the process: what cay tlearn from creating VP? Can they expose
their own reasoning? Can thpger review each othersO VP? This set-up suits student-
centred, active learning; when students cre@eogether, or exchange and discuss VP it
even becomes a social activity and a collaborative learning experience.

6. Joint development of VP twover a (part of a) curricuh or set of common guidelines:
when partners share a curriculum or, foranse, an agreed set of guidelines within a
discipline they can share the task of creatirmpmplete set of VP (that can be Bto some
extent- repurposed by individual partnerditaheir courses oeducational ideas).
Acceptance of VP is much easier when ipars know each other and start from common
ground, especially when key people or bodias be involved from the beginning. The
quality of such a set of VP can be guaranteed by (regular) peer review.
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The figure in Appendix 7 shows a concepteantaining all the factors and relations
between them that wedéscussed in both groups.

4.3 Focus group 3: the eViP evaluation instruments

Topic of this focus group

Focus group 3 concerned a discussion around\tifé evaluation instruments: what are the
experiences with the use of teealuation instruments? Whatahe ideas about evaluation of
Virtual Patients and used scenarios now? Aeedlany unexpected or important results of the
evaluations thatrould be discussed?

Procedure of this focus group

This focus group took place during the eViP meeting in London on thef2spril 2010,
immediately after focus group 2. The procedamd the groups were the same. This focus
group lasted around 30 minutes.

Partners agree that the evaluation instrusiarg suitable for their purpose: the quality
insurance and further improvement of thetial Patients and their integration in the
curriculum. Especially information from opeestions seems to heeful. Students often
skip open questions, but they will comment when a Virtual Patient and/or educational
scenario is either very good wery poor. The evaluation rdsiare informative for others
who might want to repurpose these Virtual Pasighut the actual reuse of Virtual Patients
will depend far more on the learning ¢gand objectives they cover.

Questionnaires used by some partnieus not by all. Reasons include:

I Questionnaires are quite longidis difficult especially irsettings where students and
teachers have to fill in other questionnaias well (e.g. regular course evaluations)

I Questionnaire is designed for a specificqmse: to evaluate the design of the
(repurposed) Virtual Patiensgsd the integration of their use in the curriculum. Some
partners were interested in other resegugtstions to which these instruments are not
tailored.

I There were some issues around the traosiatf terms and the applicability of the
questions in other culturesd course settings (i.Mursing and Dentistry).

To improve the usability ahe evaluation instrumenénd the response rate, the
guestionnaires should be reducedize. It might help to givetudents insight in what is done
with their feedback.

A major advantage of the eViP evaluation appraachat it is a joint approach with shared
instruments. In principle, this enables the@xtion of multi-centre studies. Many partners are
interested to continue in thirection, either to describéd evaluate a set of good practices
concerning the use of Virtual Patients or to cseegch on more specific research questions. It
might be a good idea to develop a group of shared evaluation instruments.

The figure in Appendix 8 shows the concepp of the discussion in the two groups.

5 Conclusions

The five prioritized educational scenarios &nel corresponding VPs helped the partners in
the e-ViP project to deliberately explore nexys of repurposing and integrating VPs with
other learning activities in their healthcaducation programme®/e hope that these
example scenarios will enable the wider healiealucation community to envision what an
educational scenario entails anbat it takes to secure teachieggnitive and social presence
in such a scenario.
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The reviewer checklists (audit VP design or &f@nario) were not extensively used because
they were often considered too long and not gsaagpplicable to the simple local practice of
VP development and usage. However, the comprehensive lists of potential constituents of
VPs and factors that could potentially inflwe curricular integrain of VPs made the
developers and educatialists aware of the many waysviimich VPs can be designed and the
many different ways in which VPs can be impéted in a curriculum. This awareness was a
trigger for the reviewers to pay more attentioreliberate repurposing and the linking of VP
use to more mainstream learning activitiethir curriculum. Unfotinately, the absence of
structured and complete information about theigleof VPs and their integration in a course
precludes verification whether deliberate asseroblyonstituents in a VP or deliberately
combining VPs with other teaching activities actually fosters the intended activities to
enhance clinical reasoning skills.

The student questionnaires (ekpaces with VP or VP scenario) were used more often.
Developers and educationalists acknowledfjatl these questionnas provided valuable
information on how to improve the quality amtegration of the VPs. Drawbacks of these
instruments are that they were designedafsingle evaluatiopurpose (repurposing) and
specifically tailored to medicaducation. This reduced thepicability to local evaluation
needs and other healthcare education settings.

The time allotted to the VP and the solegicorresponding teachimyent (CTE) in an
educational scenario covered the whole rasfgessible combinations, from predominantly
working with VPs (e.g. 100% VP use in alPf@itorial group) via equal use of both
ingredients (e.g. 50% VP use and 50% CTEsfalis training) to predominantly working
without a VP (e.g. 30% VP and 70% CTE ssassment with VPs). In both scenarios in
which the VP preceded the CTE (small graligcussion on diagnostic reasoning, skills
training) VPs made the precious contact momtit clinical staff more effective and
efficient by enhancing studentsO cognitive preparation.

Artifacts can be a powerful totd exploit the potential of \Vfor enhancing the CTE. Only
the scenario of small group discussions @gdostic reasoning usedtifacts generated
during the VP work-up, and this approach proved successful. Waould therefore advise
developers to pay more attention to the Olinkiap@bilities of artefastin their educational
scenarios.

A second factor that is impnt for the enhancement of the CTE is preparation and
instruction for teachers. Although most of thersarios that were dasiced included teacher
training, several of these trang sessions failed to addreéke possibilities for discussing
clinical reasoning. In thecenario with VPs in PBL tutorial groups the tutors were trained in
facilitating discussions on clical reasoning based on the branched structure of the VPs. This
enabled them to enhance studentsO use pds$sbilities to explar clinical choices and
experience the consequences of these chditése scenario d¥Ps with small group
discussions teacher training inded explanation of the underiyg cognitive error in the VP
and issues like criticahterpretation of datand ways to elicit redictive diagnostic reasoning.
In both scenarios teacher training achiegedd results and we would therefore recommend
consideration of more comprehensive teattsning which include theories on clinical
reasoning and methods to support reflecéind discussion orinical reasoning.

Good teacher training was also indirectly maooended in one of the focus groups in which
the repurposing of VPs designed for self-studgdenarios in which \&are used for face-to-
face collaborative learning was discussed. It stagyested that the feedback built into the
VPs should be removed and the teacher shouéblgeto moderate the discussion and give
feedback on the content.

16



6 Appendices

17



APPENDIX 1



Evaluation of Virtual Patients Database

Maastricht University

Home Users Organisations Virtual Patients Scenarios My Info Help

Welcome: Administrator (Admin) | Logout

back to report

Review for: Individual selfstudy

Scenario id: urn:vpscenario:krakow:selfstudy:1:0
Organisation: Faculty of Medicine, Jagiellonian University
Review entered by: andrzej

Review entered on: 2010-05-06

1. Course Design

The following types of VP session and corresponding teaching event scenarios are involved

A VP session without a corresponding teaching event

Total number of VPs: 4
Type of VP session: Individual study
Seminar
Communication between student and instructor during Asynchroneous CMC
VP session:
Face to face
Communication between students during VP session: None
Comments: (empty)
2. Co-ordination of content
a Did the corresponding teaching event(s) inspire the creation No
of artefacts for the VP session(s)?
If so, what kind of artefact? (e.g. Notes, Charts/graphs) (empty)
b Did the VP session(s) inspire the creation of artefacts for the No
corresponding teaching event(s)?
If so, what kind of artefact? (e.g. Notes, Charts/graphs) (empty)
c Time allocation. Time spent in VP sessions: 100%

http://85.12.18.83/evdb/htdocs/viewscrevform.php?id=385&table=1&sort=createdon (1 of 5)7-5-2010 10:36:17
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Time spent in CTEs: 0%
3. Education of staff
a Was training offered for CTE Teachers: NA
b Was training offered for CMC Teachers: No
c Was training offered for VP-session Teachers: (empty)
4. Accessibility / Flexibility
Student access to VPs:
Location: From any computer on campus
Time: 24 hour access
5. Summative assessment of VP content
Kind of assessment: (none)
6. Summative assessment of VP content by VPs
Kind of VP assessment questions: MCQ

Short menu questions
7. Target group

a Intended target group: Medical student in year: 3
Other: 3 year nursing
b Main learning objective (e.g. clinical reasoning, clinical reasoning
communication): 8. Scenario description
Description of scenario(s) in your own words (if needed): a) inclusion in technical subject class (telemedicine) b) mail broadcast self study c) extra curricular

(additional) teaching course

VP-Curricular- Integration-Checklist

A. Teaching presence

1 Students receive sufficient information about the way VPs strongly agree (5)
are integrated into the course. How are the students
informed?

e-mail communication with written instructions

2 Students are informed about which VP sessions correspond N/A (6)
to which teaching events.

3 Students are informed about the possibility of discussing neutral (3)
with other students and teachers via an online discussion
forum-—_online_-chat _or-email

4 Students had fixed blocks of time in their schedule for the neutral (3)

VP sessions.
[
http://85.12.18.83/evdb/htdocs/viewscrevform.php?id=385&table=1&sort=createdon (2 of 5)7-5-2010 10:36:17
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Variant a) 5 Variant b) 3 Variant ¢) 1

5 When CTE is after VP session: N/A (6)
The CTE is effective for refining students I clinical reasoning
of topics addressed in the VP session. Why?.

6 When CTE is after VP session: N/A (6)
Students are asked to make an artefact during the VP

7 When CTE is before VP session: N/A (6)
Students are asked to make an artefact (e.g taking notes)

——during-the CTE which-they-can-use-during-the VVP-session-

8 When VP session alone: agree (4)
The VP session is effective in refining students I clinical
reasoning skills regarding topics addressed in the VP. Why?

Better resembles real life situations than conventional teaching
9 The content and structure of VPs and "corresponding agree (4)

teaching events" were coordinated and implemented in a

—way to create the most meaningful use of time. Explain why
. Explain why

if you agree.

strongly agree (5)

10 Virtual patient learning objectives, instruction and
assessment are well aligned, in terms of content and
methods. (Concept of constructive alignment, Biggs 1996).

workshop

11 Teachers are taught how to provide elaborated feedback on strongly disagree (1)
students ! clinical reasoning skills during face to face
sessions. If Yes: How?
12 Teachers are taught how to provide elaborated feedback on N/A (6)
students ! clinical reasoning skills online.
13 Teachers are taught to encourage students to create a short N/A (6)
summary of the patient  !s problem using medical terms.
14 Teachers are taught to encourage students to interpret the strongly agree (5)
data presented critically.
15 Teachers are taught to encourage useful reading habits (e.qg. N/A (6)
students should read comparatively about at least two
diaanostic_hvpnotheses of 3 \VP)
SaghooticHy Pt eV
16 Teachers are taught to use special questioning strategies (e. N/A (6)

g. open-ended questions) to reveal the developmental level

http://85.12.18.83/evdb/htdocs/viewscrevform.php?id=385&table=1&sort=createdon (3 of 5)7-5-2010 10:36:17
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of the student concerning clinical reasoning skills. .
B. Cognitive presence

17 Teachers are taught to ask students explicitly about which N/A (6)
findings support or refute each diagnosis in the differential

diagnosis during the corresponding teaching events or VP
sessions. 18 Teachers are taught to ask students to discuss clinical N/A

reasoning concerning the VPs with other students and/or a (6)
teacher during the during CTE or VP sessions.

19 Teachers are taught to ask students explicitly, to discuss N/A (6)
clinical reasoning concerning the VPs with other students

or-\VP-sessions
—ma—tea@he"—d%ﬂg—gm OFV—-SeSSIons-

20 The mix of VP-sessions and corresponding teaching events is N/A (6)
well suited to stimulate discussions on clinical reasoning.

C. Social presence

21 Teachers are taught how to create a good climate for N/A (6)
learning. (e.g. eye contact, relaxed body posture, using
gestures, smiling, humour, addressing students by name,

praising students work, Rourke et al. 2001) D. Learning effect

22 Overall, the combination of VP sessions and corresponding N/A (6)
teaching events is very well suited to foster clinical

reasonina-in-the-taraet-aroup
f ARg-HR-the-target-group-

23  Overall, the combination of VP sessions and corresponding N/A (6)
teaching events is very well suited to prepare a student of
the target group to care for a real life patient with this

complaint. E. Overall judgement

24 Overall, the combination of VPs sessions and corresponding N/A (6)
teaching events is very well suited to enhance learning in

the target group. F. Open-ended questions

25  Special weakness of the of the overall VP integration:

Difficulties with proper placement of VP-based activities within the curriculum

26  Special strengths of the of the overall VP integration:

Offers new approach to clinical reasoning study, independent work in students free time with non limited
literature support
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27  Other comments:

(empty)

(© 0&0 Maastricht University)
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Maastricht University Welcome: Administrator (Admin) | Logout

Home Users Organisations Virtual Patients Scenarios My Info Help

back to report

Review for: Clinical reasoning veldhoven 100323
Scenario id: urn:vpscenario:veldhoven:deleng:residentpediatrics:2.0
Organisation: Maastricht University

Review entered by: b.deleng

Review entered on: 2010-05-06

1. Course Design

The following types of VP session and corresponding teaching event scenarios are involved

C VP session before a teaching event

Number of VPs in each session: 1

Type of VP session: Individual study
Type of Corresponding teaching event: Small group
Communication between student and instructor during None

VP session:

Communication between students during VP session: None
Communication between student and instructor during Face to face
corresponding teaching event:

Communication between students during corresponding Face to face
teaching event

Comments: The VP concerned an on the first sight straightforward case in which a treatment directly

followed the initial diagnosis. One loop with a more detailed inquiry was available to discover the potential cognitive error.

2. Co-ordination of content

a Did the corresponding teaching event(s) inspire the creation NA

of artefacts for the VP session(s)?

If so, what kind of artefact? (e.g. Notes, Charts/graphs) (empty)
b Did the VP session(s) inspire the creation of artefacts for the Yes

corresponding teaching event(s)?
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If so, what kind of artefact? (e.g. Notes, Charts/graphs)
Notes and logged actions

c Time allocation. Time spent in VP sessions: 80 %
Time spent in CTEs: 20%

3. Education of staff

a Was training offered for CTE Teachers: Yes
What kind of training?
Content of training: specific case and underlying cognitive error, feedback tool and moderation of discussion
b Was training offered for CMC Teachers: NA
c Was training offered for VP-session Teachers: (empty)
4. Accessibility / Flexibility

Student access to VPs:

Location: Only from certain computers
Time: Access only during VP session
5. Summative assessment of VP content
Kind of assessment: (none)
6. Summative assessment of VP content by VPs
Kind of VP assessment questions: (none)
7. Target group
a Intended target group: Residency training
b Main learning objective (e.g. clinical reasoning, diagnostic reasoning
communication): 8. Scenario description
Description of scenario(s) in your own words (if needed): After the residents finished the individual workup of the case they gathered for a small group

discussion on their diagnostic actions and clinical reasoning. The discussion was moderated by a supervisor and bases amdthegged actions.

VP-Curricular- Integration-Checklist

A. Teaching presence

1 Students receive sufficient information about the way VPs strongly agree (5)
are integrated into the course. How are the students
informed?

2 Students are informed about which VP sessions correspond N/A (6)

to which teaching events.

3 Students are informed about the possibility of discussing N/A (6)
with other students and teachers via an online discussion
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Evaluation of Virtual Patients Database

forum, online chat, or email.

strongly agree (5)

4 Students had fixed blocks of time in their schedule for the
VP sessions.

When CTE is after VP session:

The CTE is effective for refining students I clinical reasoning

of fnplﬁc addressed-in-the-\V\P-session- \I\Ih\l'?

strongly agree (5)

6

on whicl ordi Lin the followi _

7

-t

When CTE is after VP session:
Students are asked to make an artefact during the VP

When CTE is before VP session:
Students are asked to make an artefact (e.g taking notes)

d”nng the-CTE-which fhn\l can-use-du lnnn the-\VP-session-

8

strongly agree (5)

N/A (6)

When VP session alone:

The VP session is effective in refining students I clinical

N/A (6)

9

The content and structure of VPs and "corresponding
teaching events" were coordinated and implemented in a

way to-create-the-most-mean ngfu' 1se-of-time- Evnlaln \Alh\l

strongly agree (5)

if you agree.

10 Virtual patient learning objectives, instruction and N/A
assessment are well aligned, in terms of content and (6)
methods. (Concept of constructive alignment, Biggs 1996).

11 Teachers are taught how to provide elaborated feedback on strongly agree (5)
students ! clinical reasoning skills during face to face
sessions. If Yes: How?
12 Teachers are taught how to provide elaborated feedback on N/A (6)
students ! clinical reasoning skills online.
13 Teachers are taught to encourage students to create a short disagree (2)
summary of the patient  !s problem using medical terms.
14  Teachers are taught to encourage students to interpret the strongly agree (5)
data presented critically.
students used a procedure to induce refective diagnostic reasoning described by Mamede and Schmidt
(2008)
15 Teachers are taught to encourage useful reading habits (e.qg. strongly disagree (1)
students should read comparatively about at least two
diagnhostic-hypotheses-of-a \ID\
diagnostic hypotheses o
16 Teachers are taught to use special questioning strategies (e. agree (4)

g. open-ended questions) to reveal the developmental level
of the student concerning clinical reasoning skills.
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17 Teachers are taught to ask students explicitly about which strongly agree (5)
findings support or refute each diagnosis in the differential
i . it . hi
sessions. 18 Teachers are taught to ask students to discuss clinical
reasoning concerning the VPs with other students and/or a
teacher during the during CTE or VP sessions.
strongly agree (5)

19 Teachers are taught to ask students explicitly, to discuss N/A (6)
clinical reasoning concerning the VPs with other students
and/or a teacher during CTE or VP sessions.

This is same question as Q18

20 The mix of VP-sessions and corresponding teaching events is strongly agree (5)
well suited to stimulate discussions on clinical reasoning.

C. Social presence

21 Teachers are taught how to create a good climate for agree (4)
learning. (e.g. eye contact, relaxed body posture, using
gestures, smiling, humour, addressing students by name,

praising students work, Rourke et al. 2001) D. Learning effect

22 Overall, the combination of VP sessions and corresponding strongly agree (5)

teaching events is very well suited to foster clinical
——reasoning-in-the-target group-

23  Overall, the combination of VP sessions and corresponding agree (4)
teaching events is very well suited to prepare a student of
the target group to care for a real life patient with this
complaint.

E. Overall judgement

24  Overall, the combination of VPs sessions and corresponding strongly agree (5)
teaching events is very well suited to enhance learning in

the target group. F. Open-ended questions

25 Special weakness of the of the overall VP integration:

It is time consuming: 1 VP workup wiht discussion costs 60 minutes. Session is depedent on performance of
technology.

26  Special strengths of the of the overall VP integration:
http://85.12.18.83/evdb/htdocs/viewscrevform.php?id=386&table=1&sort=createdon (4 of 5)7-5-2010 10:33:46
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Deliberate practice within a small group |

27  Other comments:

A heterogenous group of 6th year students, foundation trainies, residents and nurse practisioner Wor‘ked well

(© O&0 Maastricht University)
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Maastricht University Welcome: Administrator (Admin) | Logout

Home Users Organisations Virtual Patients Scenarios My Info Help

back to report

Review for: Anna-Lena Olofsson (PBL)
Scenario id: evip:vp:1000524:vpscenario:sgul:cbalasub:pbl:1.0
Organisation: St. George's, University of London

Review entered by: chara

Review entered on: 2010-05-07

1. Course Design

The following types of VP session and corresponding teaching event scenarios are involved

E Other use of VPs

Total number of VPs used: 1

Type of VP session: Other: Interactive PBL
Type of Corresponding teaching event: Other: Interactive PBL
Communication between student and instructor during Face to face

VP session:

Communication between students during VP session: Face to face
Communication between student and instructor during Face to face
corresponding teaching event:

Communication between students during corresponding Face to face

teaching event

Comments: The immediate outcomes included: * Interactive VP that offers clinical choices and

consequences, providing opportunities to develop clinical reasoning, and for safe practice. * The integration of the $eamcieg wéth the VP resources enabled learning
possibilities within the context of the scenario, justbin-time learning. * The different tracks taken through the casesegtbenakirning experience for the collaborative
PBL group, and for the individual learner in reflective or revision study

2. Co-ordination of content

a Did the corresponding teaching event(s) inspire the creation Yes
of artefacts for the VP session(s)?
If so, what kind of artefact? (e.g. Notes, Charts/graphs) wiki log of learning issues and objectives
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If so, what kind of artefact? (e.g. Notes, Charts/graphs)

b Did the VP session(s) inspire the creation of artefacts for the
corresponding teaching event(s)?
wiki log of learning issues and objectives

Yes

c Time allocation. Time spent in VP sessions: 100%
Time spent in CTEs: (empty)%
3. Education of staff
a Was training offered for CTE Teachers: Yes
What kind of training? Workshop

Content of training:

Interactive PBL tutor training

b Was training offered for CMC Teachers:
What kind of training?
Content of training:

Yes
Workshop
Interactive PBL tutor training

c Was training offered for VP-session Teachers:
4. Accessibility / Flexibility
Student access to VPs:
Location:
Time:
5. Summative assessment of VP content
Kind of assessment:
6. Summative assessment of VP content by VPs
Kind of VP assessment questions:
7. Target group
a Intended target group:
b Main learning objective (e.g. clinical reasoning,
communication):
Description of scenario(s) in your own words (if needed):

VP-Curricular- Integration-Checklist

A. Teaching presence

(empty)

(empty)

From any computer on campus
24 hour access

MCQ

MCQ

Medical student in year: 3

clinical reasoning, PBL learning objectives
8. Scenario description

1 Students receive sufficient information about the way VPs

are integrated into the course. How are the students

strongly agree (5)

informed?2
Hrermea--

2 Students are informed about which VP sessions correspond
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to which teaching events.

Students are informed about the possibility of discussing
with other students and teachers via an online discussion

forum-—online-chat-or-email
fordi;-oRtiRe-chat-or-ematt-:

strongly agree (5)

Students had fixed blocks of time in their schedule for the
VP sessions.

strongly agree (5)

When CTE is after VP session:

The CTE is effective for refining students I clinical reasoning

of-tobics-addressed-in-the-\V\P-session—\Whv?2
oHopicsaaaressea-ihthe-vr—sSessSion—\Why-+

strongly agree (5)

6

~session which can be used or discussed in the following CTE.

7

When CTE is after VP session:
Students are asked to make an artefact during the VP

When CTE is before VP session:
Students are asked to make an artefact (e.g taking notes)

which-thev-can-use-durina-the-\V\P-session
4%”99-“46-@15 which-they-can-use-adrng-the-Vi--session:

8

strongly agree (5)

strongly agree (5)

When VP session alone:
The VP session is effective in refining students I clinical
reasoning skills regarding topics addressed in the VP. Why?

strongly agree (5)

didactic approach.

They get an opportunity to discuss in groups using branched options and consequences, rather than

linear

The content and structure of VPs and "corresponding
teaching events" were coordinated and implemented in a
way to create the most meaningful use of time. Explain why
if you agree.

strongly agree (5)

Designed in such a way to satisfy a learning week.

10

Virtual patient learning objectives, instruction and
assessment are well aligned, in terms of content and

-~ methods. (Concept of constructive alignment, Biggs 1996)
: , Biggs 1996).

11

strongly agree (5)

Teachers are taught how to provide elaborated feedback on
students ! clinical reasoning skills during face to face
sessions. If Yes: How?

strongly agree (5)

Through interactive PBL tutor notes

12

Teachers are taught how to provide elaborated feedback on
students ! clinical reasoning skills online.

strongly agree (5)

13

Teachers are taught to encourage students to create a short
summary of the patient  !s problem using medical terms.
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14  Teachers are taught to encourage students to interpret the strongly agree (5)
data presented critically.

15 Teachers are taught to encourage useful reading habits (e.qg. strongly agree (5)
students should read comparatively about at least two

diaanostic-hvpbotheses-of-a-\VP)
claghostec-nypotneses-ota-Vi):

16 Teachers are taught to use special questioning strategies (e. strongly agree (5)
g. open-ended questions) to reveal the developmental level

of the student concerning clinical reasoning skills. .
B. Cognitive presence

17 Teachers are taught to ask students explicitly about which strongly agree (5)
findings support or refute each diagnosis in the differential

sessions. 18 Teachers are taught to ask students to discuss clinical
reasoning concerning the VPs with other students and/or a
teacher during the during CTE or VP sessions.
strongly agree (5)

19 Teachers are taught to ask students explicitly, to discuss strongly agree (5)
clinical reasoning concerning the VPs with other students
~——and/or a teacher during CTE or VP sessions.
20 The mix of VP-sessions and corresponding teaching events is strongly agree (5)
well suited to stimulate discussions on clinical reasoning.

C. Social presence

21 Teachers are taught how to create a good climate for strongly agree (5)
learning. (e.g. eye contact, relaxed body posture, using
gestures, smiling, humour, addressing students by name,

praising students work, Rourke et al. 2001) D. Learning effect

22 Overall, the combination of VP sessions and corresponding strongly agree (5)
teaching events is very well suited to foster clinical

reasohnina-in-the-taraet-aroup
f ARg-HR-the-target-group-

23  Overall, the combination of VP sessions and corresponding strongly agree (5)
teaching events is very well suited to prepare a student of
the target group to care for a real life patient with this

complaint. E. Overall judgement

24 Overall, the combination of VPs sessions and corresponding strongly agree (5)
teaching events is very well suited to enhance learning in

the target group. F. Open-ended questions
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25  Special weakness of the of the overall VP integration:
(empty)

26  Special strengths of the of the overall VP integration:

This model is for medical students to engage in collaborative learning activities that more directly mimic the
competencies of experienced medical practitioners. The model integrates learning resources and
technologies around a core interactive case based technology - the virtual patient (VP) - and will seamlessly
blend online and face-to-face learning.

27  Other comments:
(empty)

(© O&0O Maastricht University)

http://85.12.18.83/evdb/htdocs/viewscrevform.php?id=387&table=1&sort=createdon (5 of 5)7-5-2010 10:37:43


http://www.unimaas.nl/
http://www.educ.unimaas.nl/

APPENDIX 4



Evaluation of Virtual Patients Database

Maastricht University Welcome: Administrator (Admin) | Logout

Home Users Organisations Virtual Patients Scenarios My Info Help

back to report

Review for: SkillsLab

Scenario id: urn:vpscenario:heidelberg:huwendiek:skillslab:1.0
Organisation: University of Heidelberg

Review entered by: benjamin

Review entered on: 2010-04-30

1. Course Design

The following types of VP session and corresponding teaching event scenarios are involved

C VP session before a teaching event

Number of VPs in each session: 4
Type of VP session: Individual study
Type of Corresponding teaching event: Small group
Other: SkillsLab Training
Communication between student and instructor during None
VP session:
Communication between students during VP session: None
Communication between student and instructor during Face to face
corresponding teaching event:
Communication between students during corresponding Face to face
teaching event
Comments: VP session at home/ anywhere where students prefer it to be.

2. Co-ordination of content

a Did the corresponding teaching event(s) inspire the creation No

of artefacts for the VP session(s)?

If so, what kind of artefact? (e.g. Notes, Charts/graphs) (empty)
b Did the VP session(s) inspire the creation of artefacts for the Yes

corresponding teaching event(s)?
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If so, what kind of artefact? (e.g. Notes, Charts/graphs)

Notes

c Time allocation. Time spent in VP sessions: 50 %

Time spent in CTEs: 50 %
3. Education of staff

a Was training offered for CTE Teachers: Yes
What kind of training? Workshop
Content of training: (empty)

b Was training offered for CMC Teachers: NA

c Was training offered for VP-session Teachers: (empty)

4.

Accessibility / Flexibility

Student access to VPs:
Location:
Time:

5. Summative assessment of VP content
Kind of assessment:

6. Summative assessment of VP content by VPs
Kind of VP assessment questions:

7. Target group

a Intended target group:

b Main learning objective (e.g. clinical reasoning,
communication):

Description of scenario(s) in your own words (if needed): (empty)

VP-Curricular- Integration-Checklist

A. Teaching presence

From remote computers
24 hour access

OSCE
Other: (empty)
Medical student in year: 5

Preparation for SkillsLab Training
8. Scenario description

1 Students receive sufficient information about the way VPs
are integrated into the course. How are the students
informed?

strongly agree (5)

In Opening Lectures, via handout and online learning platform.

2 Students are informed about which VP sessions correspond
to which teaching events.

strongly agree (5)
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3 Students are informed about the possibility of discussing N/A
with other students and teachers via an online discussion (6)
forum, online chat, or email.

4 Students had fixed blocks of time in their schedule for the N/A (6)
VP sessions.
5 When CTE is after VP session: agree (4)
The CTE is effective for refining students I clinical reasoning
of topics addressed in the VP session. Why?.
6 When CTE is after VP session: strongly disagree (1)

Students are asked to make an artefact during the VP
. hicl | . in the followina CTE.
7 When CTE is before VP session: N/A (6)
Students are asked to make an artefact (e.g taking notes)

~—during the CTE which they can use during the VP session.

8 When VP session alone: N/A (6)
The VP session is effective in refining students I clinical
9 The content and structure of VPs and "corresponding strongly agree (5)

teaching events" were coordinated and implemented in a
way to create the most meaningful use of time. Explain why
if you agree.

VP as preparation for SkillsLab Training. While working through the VP, the students learn all the theory
for SkillsLab Training, so during the training they can focus on the practicing. Completing all of the VP for
SkillsLab Training is mandatory for participation in SkillsLab Training.

10 Virtual patient learning objectives, instruction and strongly agree (5)
assessment are well aligned, in terms of content and
methods (( ;gngep,t of-constructive a"gnment Biggs-1996)
: Dadi- i R Al
11 Teachers are taught how to provide elaborated feedback on strongly agree (5)
students ! clinical reasoning skills during face to face
sessions. If Yes: How?

Workshop

12 Teachers are taught how to provide elaborated feedback on strongly disagree (1)
students ! clinical reasoning skills online.

13 Teachers are taught to encourage students to create a short strongly disagree (1)
summary of the patient  !s problem using medical terms.

14  Teachers are taught to encourage students to interpret the strongly disagree (1)
data presented critically.
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15 Teachers are taught to encourage useful reading habits (e.qg. strongly disagree (1)
students should read comparatively about at least two

diaanostic-hvpbotheses-of-a-\VP)
alaghostic-nypotRreses-ota- Vi)

16 Teachers are taught to use special questioning strategies (e. strongly disagree (1)
g. open-ended questions) to reveal the developmental level

of the student concerning clinical reasoning skills. .
B. Cognitive presence

17 Teachers are taught to ask students explicitly about which strongly disagree (1)
findings support or refute each diagnosis in the differential

sessions. 18 Teachers are taught to ask students to discuss clinical
reasoning concerning the VPs with other students and/or a
teacher during the during CTE or VP sessions.
strongly disagree (1)

19 Teachers are taught to ask students explicitly, to discuss strongly disagree (1)
clinical reasoning concerning the VPs with other students
——and/or a teacher during CTE or VP sessions.
20 The mix of VP-sessions and corresponding teaching events is strongly disagree (1)
well suited to stimulate discussions on clinical reasoning.

C. Social presence

21 Teachers are taught how to create a good climate for strongly disagree (1)
learning. (e.g. eye contact, relaxed body posture, using
gestures, smiling, humour, addressing students by name,

praising students work, Rourke et al. 2001) D. Learning effect

22 Overall, the combination of VP sessions and corresponding neutral (3)
teaching events is very well suited to foster clinical

reasonina-in-the-taraet-aroup
f ARg-HR-the-target-group-

23  Overall, the combination of VP sessions and corresponding strongly agree (5)
teaching events is very well suited to prepare a student of
the target group to care for a real life patient with this

complaint. E. Overall judgement

24 Overall, the combination of VPs sessions and corresponding strongly agree (5)
teaching events is very well suited to enhance learning in

the target group. F. Open-ended questions

25 Special weakness of the of the overall VP integration:

(empty)
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26  Special strengths of the of the overall VP integration:

The students are forced to be prepared for the training of procedures, so they can focus on practicing, which
is more efficient. Using the procedure is embedded in a clinical scenario in the VP.

27  Other comments:
(empty)

(© O&0 Maastricht University)
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Maastricht University

Home Users Organisations Virtual Patients Scenarios My Info Help

Welcome: Administrator (Admin) | Logout

back to report

Review for: self-directed learning
Scenario id: urn:vpscenario:Imu:internal med:1.0
Organisation: Medizinische FakultSt der LMU MYnchen
Review entered by: inga

Review entered on: 2009-10-05

1. Course Design

The following types of VP session and corresponding teaching event scenarios are involved

VP session before a teaching event
Number of VPs in each session:

Type of VP session:

Type of Corresponding teaching event:

1
Individual study
Seminar

Communication between student and instructor during Asynchroneous CMC

VP session:

Communication between students during VP session: Synchroneous CMC
Asynchroneous CMC
Face to face
None

Communication between student and instructor during Face to face

corresponding teaching event:

Communication between students during corresponding Face to face

teaching event

Comments: (empty)

2. Co-ordination of content

Did the corresponding teaching event(s) inspire the creation No

of artefacts for the VP session(s)?

If so, what kind of artefact? (e.g. Notes, Charts/graphs) (empty)
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b Did the VP session(s) inspire the creation of artefacts for the
corresponding teaching event(s)?

No

If so, what kind of artefact? (e.g. Notes, Charts/graphs) (empty)
c Time allocation. Time spent in VP sessions: 30%
Time spent in CTEs: 70%
3. Education of staff
a Was training offered for CTE Teachers: No
b Was training offered for CMC Teachers: No
c Was training offered for VP-session Teachers: (empty)
4.

Accessibility / Flexibility

Student access to VPs:
Location:
Time:

5. Summative assessment of VP content
Kind of assessment:

6. Summative assessment of VP content by VPs
Kind of VP assessment questions:

7. Target group
a Intended target group:
b Main learning objective (e.g. clinical reasoning,
communication):
Description of scenario(s) in your own words (if needed): (empty)

VP-Curricular- Integration-Checklist

A. Teaching presence

From remote computers
24 hour access

(none)

MCQ

Short menu questions
Long menu questions
Other: (empty)

Medical student in year: 3
clinical reasoning
8. Scenario description

1 Students receive sufficient information about the way VPs
are integrated into the course. How are the students
informed?

strongly agree (5)

SingleSignOn from LMS moodle

2 Students are informed about which VP sessions correspond
to which teaching events.

strongly agree (5)
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3

Students are informed about the possibility of discussing
with other students and teachers via an online discussion

forum—online-chat-or-email
fordim;-ofH —or-eMath-

strongly agree (5)

He-GHat

Students had fixed blocks of time in their schedule for the
VP sessions.

strongly disagree (1)

They could do the VP whenever they wanted.

When CTE is after VP session:

The CTE is effective for refining students I clinical reasoning

N/A (6)

6

———session-which-can-be-used-or-discussed-in-the following-CTE.

7

of-tobics-addressed-in-the-\/\P-session—\Whv?2
oHoOpleSaaaressea--tRe-v=—SesSioR-—vWhy-~

When CTE is after VP session:
Students are asked to make an artefact during the VP

N/A (6)

When CTE is before VP session:
Students are asked to make an artefact (e.g taking notes)

strongly agree (5)

which-thev-can-use-durina-the \VP-session
4d-u-r-l-ng—t-h-e—GIE which-they-can-use-adring-the-V+ A-

8

- reasoning skills regarding topics addressed in the VP.Why?

9

When VP session alone:

The VP session is effective in refining students I clinical
The content and structure of VPs and "corresponding
teaching events" were coordinated and implemented in a

N/A (6)

agree (4)

xplain-whwv
%mﬁ%ﬁm%%. Xpra-Wihy

if you agree.

agree (4)

10 Virtual patient learning objectives, instruction and
assessment are well aligned, in terms of content and
methods. (Concept of constructive alignment, Biggs 1996).

11 Teachers are taught how to provide elaborated feedback on N/A (6)
students ! clinical reasoning skills during face to face
sessions. If Yes: How?

12 Teachers are taught how to provide elaborated feedback on N/A (6)
students ! clinical reasoning skills online.

13 Teachers are taught to encourage students to create a short strongly disagree (1)
summary of the patient  !s problem using medical terms.

14  Teachers are taught to encourage students to interpret the N/A (6)
data presented critically.

15 Teachers are taught to encourage useful reading habits (e.qg. N/A (6)
students should read comparatively about at least two
diaanostic-hvpotheses-of-a-\VP)
diagnostic hypotheses of a VP).

16 Teachers are taught to use special questioning strategies (e. N/A (6)

a. open-ended questions) to reveal the developmental level
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of the student concerning clinical reasoning skills.

B. Cognitive presence

17 Teachers are taught to ask students explicitly about which N/A (6)
findings support or refute each diagnosis in the differential
diagnosis during the corresponding teaching events or VP
sessions. 18 Teachers are taught to ask students to discuss clinical N/A
reasoning concerning the VPs with other students and/or a (6)
teacher during the during CTE or VP sessions.
19 Teachers are taught to ask students explicitly, to discuss neutral (3)
clinical reasoning concerning the VPs with other students
———and/or-a teacher-during CTE-or \/P-sessions.
20 The mix of VP-sessions and corresponding teaching events is agree (4)

well suited to stimulate discussions on clinical reasoning.

C. Social presence

21

Teachers are taught how to create a good climate for
learning. (e.g. eye contact, relaxed body posture, using
gestures, smiling, humour, addressing students by name,
praising students work, Rourke et al. 2001)

strongly agree (5)

D. Learning effect

22

Overall, the combination of VP sessions and corresponding
teaching events is very well suited to foster clinical

strongly agree (5)

23

reasohina-in-the-taraet-oroup

f ning-in-the-target-group-

Overall, the combination of VP sessions and corresponding
teaching events is very well suited to prepare a student of
the target group to care for a real life patient with this
complaint.

strongly agree (5)

E. Overall judgement

24

Overall, the combination of VPs sessions and corresponding
teaching events is very well suited to enhance learning in
the target group.

strongly agree (5)

F. Open-ended questions

25

Special weakness of the of the overall VP integration:

(empty)

26

Special strengths of the of the overall VP integration:

(empty)

27

Other comments:
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(empty)

(© 0O&0 Maastricht University)
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Appendix 6: Focus group on the relation between Virtual Patients
and the educational scenarios

Introduction text for the focus group

In this focus group we would like to talk wiyfou about the relatiobetween Virtual Patients

and the educational scenarios ttiety are used in. More specilly, we would like to focus

on what happens when Virtual Patients that haenldesigned to be used in a specific way in
an educational scenario are reused in a diffesay in another edutianal scenario. We are
interested in this question besaut is -in our experience- emf the barriers, one of the

reasons that repurposing is et widely done. We have chosen to use focus groups because
this is a different way of collecting experiendban questionnaires. We hope to enrich our
insights in your experiences in orderwrite a better evaluation report.

We would like to focus during this session on@ational factors, likethe place of Virtual
Patients in the curriculum, the amount &t of instruction, tke kind of feedback,

individual use for self-study versus use in augr setting, and the use for learning versus the
use for assessment. We realize that other faateralso important, bute would like to keep
them out of the current discussion. This methas we will not go into details regarding the
content of the cases, the specific learning gaeilsmore technicassues regarding the
implementation or the software/player that is used.

Questions:
1. In which educational scenario did you useWirtual Patients? (aginal or repurposed)
Please take a specific exampfehe use of Virtual Patients in mind. If you have more
examples, then please take the two most impootarglevant examples (in your own view).
Aspects (to be used as refinements if theyratevant and have nbéen addressed in the
answer to the more general question):
¥ Specify the goal: why were Virtual Pateosed? what were students supposed to
learn?
¥ Specify the learning activity (home/unisi¢y, alone/togethehow many, what did
students do exactly?)
¥ What was the role of the teacHaring this learning activity?
¥ How was feedback provided?
¥ Specify the place of this learning activitythie course and/or curriculum: how was it
related to other learning activities?

2. Were the repurposed Virtualtiemts suitable to be usadyour (different) educational
scenario? (for the repurposing partner) Would grpect your Virtual Patients to be suitable
for the other educational scenario@r (the original author-partner)

¥ Why? Why not?

¥ What are the important differences lestwthe scenarios? (educational level,

learning theory, role of the teacher, etc.)

¥ What changes were made during repurposing?

3. In which educational scenaria®uld these Virtual Patients Isaitable? In which scenarios
would they not be suitable? In otheords: what are the boundaries?

4. Do you have plans or ideasuse Virtual Patients in loér educational scenarios?
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Summary of the first group
Inventory / repurposing relations

Krakow: use CASUS system.
- repurposed mainly from Munich
- repurposed some from St. GeorgeOs
- authored new cases that wegpurposed by Munich & St. Georges

Educational scenarios:

$ Voluntary, extra-curricular. Teachersdlinical subjects are encouraged to
recommend cases to students who are in the clinic.

$ One case (created from scratch in Krakaa@d more systematically by Gynaecology:
case introduced on Monday, students wewied to view the VP, and then it was
discussed on Friday.

$ Inacourse in a third year course in Teélicine students do one random case so that
we are sure that they are able to waith CASUS (individually or in pairs). The
cases are still a bit difficult for them.

$ Emergency and Life support course in 1st yesang their own new cases: 3 lecturs at
the beginning and then 7 classes. Lectteeommends the use of VPOs. For each class
students are advised to study &t (voluntary), and then ithe class they discuss a
scenario that is similar to the scenario in the case.

London:
- repurposed some cases from Krakow; unclear whether these are new cases created by
Krakow or cases that Krakow thalready repurposed from Munich.
- repurposed cases from CAMPUS (Heidelberg)
- repurposed cases from CASUS (Munich) for assessment purposes
- authored cases that were repurposed

Educational scenarios:

- Core: VP as cases in PBL. These aormal branched cases; they contain no
feedback about optimal path becaussythre discussed in tutorial group

- Formative assessment: 2 VP per week@remmended to students, to ensure that

all relevant learning objectds are covered. Some of flearning goals that students

have posed themselves may be covered in the formative-assessment VPOs, but these
cases are not discussed in the PBL tutseakions. These VPOs have a scoring system
so that students can see how they have done at the end.

- In-session by teachers in lecture: some teachre exploring this. They teach theory
around problem, then prompt a VP. Studeses clickers to dede how to progress
through the VP.

- Self-directed learning.

Scenario 2 & 4 are regarded as shene by students (both not obligatory)

Munich:
- repurposed cases to othettisgs (staying in CASUS)
- repurposed from other VP systemskfizanth, WEB-SP and a bit from CAMPUS)

EducationaNI scenarioOs in Munich:
- some VPOs voluntary
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- one set included in the curriculum: VP@eparation for a weekly seminar, where
tutors were supposed to pick up content fdfand start fronthere. Since not all
tutors did so, and many students did notthseVP to prepare themselves, this is no
longer obligatory (but still recommended).

Witten
- Trying to repurpose mediceases to nursing sciences.
- Updated cases from MYnich (CASUS) and repurposed them into Open Labyrinth;
no change in educational seeio (formative assessmentyied to go from linear to
branched at first, buhen decided not to.
- Authored cases that were repurposed by Krakow.

Example #1: Munich > Krakow

Content: Internal medicine, Cardiology cases

Original scenario: VP were originally designed abligatory prepar@on for a weekly
seminar. These cases were designed for sadirdut to be further discussed during the
seminars. They are still @d, but no longer obligatory.

Repurposed scenarioself-directed, voluntary in"Byear (clinical setting). This is a one
week Cardiology course wheraidents have lectures and saediology patients in the wards
(in groups). VPOs are offered as an optiexiah, most probably ndtrther discussed by
students or staff. The impressiis that not many studentseutie VP (probably less than
10%).

In this scenario students work through thebyRthemselves. This means that all feedback
needs to be in the VP. In the VP from Munibk texts were already deielaborate. VP had

to be adapted

for local differences in guidelines, medical degicetc. In some cases the guidelines were so
different that it was almost like creatingnew case, maybe even more labour-intensive
because you were trying to reuse the origiffal It was difficult to predict which case would
be easy to repurpose and whiase would be difficult.

Feedback was a real issue with branched dasesSt. GeorgeOs. These seem to be very
suitable for discussions or PBL groups, but for individual stly the explanations were too
short. Repurposing is more work then.

Example #2: Krakow > London

Content: Cardiology? unclear, itOs in the evip referatory

Original scenario: optional self-diread learning during clinicajears. Although the subject
matter experts have not designed cases forteplar educational scenario (more as a
presentation of a case and a description of thewmgsto handle it) it idikely that they were
thinking of the type of students that they usuallget: students in clinicgears (fifth or sixth
year)

Repurposed scenarioformative assessment alongside RBlorials, lectures and self-study.
Two VP per week are recommended. They cantiez learning objectivesf that week, but
are not discussed in tutorialogips. Although this could still beeen as self-study, it is a far
more structured scenario. Usitigese VP was not obligatory tHisst year, and It is not clear
how many students have used them. Next geatents will be notifig that content from
these VP may be included in the exam.
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Because of the difference in educational scenrepurposing concerns adapting the level
(from clinical years to preclinical years)dthe type (from lineao branched, including
scoring system). This might explain wigpurposing took so much time (upto 20 hours
maybe).

Other experiences

London: found in a study that pr e-clinical stutdein PBL prefer branched VP for discussion
and elaboration in tutorial groups. Studentslinical years who wesVP for self-study
preferred linear VP with questis. A reason may be that being on the ward they have seen
how people make decisions and are now nrderested in testing their knowledge.

Krakow: for repurposing the experience of 8ME is important. Repurposing the first few
VP takes a lot longer.

The general impression is that not many stuslanrté motivated to do VPOs when cases are
voluntary, unless you advertise that sometltiogered by VPOs might be included in the
exam. This is what was done in Muniahd will be done in London next year.

London: in some cases repurposmmht not have been a great success. In our case one of
the reasons is probably that aee the only partner using branched VP in PBL. Repurposing
from linear cases is a lot of work.

London: impression that the subject matter expeuld now probably prefer to start from
scratch, but they needed the process of tryingparpose to become ave of all the issues
involved (level of students, type of fl@ack, etc.). So repurposing might be a good
introduction to creating VP.

Krakow: we have experienced that our subjeatter experts say they start from scratch but
when you look closer you see that they hakertamany ideas from VP that they have seen.

Summary of the second group
JD: In which Educational scenariaddyou use (repurposed) virtual patients?

TP: VPs replace the entire curriculum now. Thig\aa interactive instead of a linear PBL is
obtained. It has a major impact on tutorssiit requires a new way wforking. It is the
easiest for medical experts but difficult fion-experts (without medical background). Our
VPOs are being reusadther institutions.

PK: A VP must fit into a course, which idfittult when reusing a VP. There are very few
VPs in the database that are suitable forcourses. The content of the VPs needs to be
upgraded in order to be in line with our logalidelines. Another barrier is that our teachers
are not used to VPs. They are used to bed-+saching. The best options seems to develop
new VPs for a course.

SH: Our VPs are designed originally fotfsstudy. We repurposethem for tutor-led
discussion meetings. The effort for reuspetels on the content, on whether the learning
objectives differ from the originally intended,cahow different the learning scenarioOs are.
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SK & SH: Sometimes reuse of VPs saves tfioften it costs more time to repurpose a VP
than to develop one from scratch.

PK: It also depends on the medical content andiveneét is suitable for first year or fifth year
medical students.

BL: We encountered the following issues whiepurposing VPs in the CAMPUS system: (a)
lab forms have to be adapted to the local sihna(b) annotated picturdsd to be translated
to Dutch, which meant that original image s had to be available or reproduced, (c) the
feedback functionality of CAMBS had to be adjusted tioe local learning scenario.

A difference between the Heidelberg setting and of the Maastricht settings is that in
Heidelberg VPs sessions are followed by a dismn while in the Maastricht setting, group
discussions happen during the VP session.

SE: We apply VPs in a rheumatology course.$aifirstudents work together on 4 VPs. This

is a kind of self-directed learning as a paiisltollowed-up by teacher-led sessions or with
peers (it differs among our 4 hospitals). As a feedback we use self-evaluation by comparing
the own actions and decisions with whatitha& experts did. Sonstudents appreciate
follow-up, other do not need itrgie they already Ogot théutimnO. However, the follow-up
offers additional information.

JD: What about repurposing?

TP: Case writers didnOt wantépurpose. It is better and quésko write new VPs. Curricula
of universities differ although competenced®acquired are the same. The reason for
selecting a VP for repurposing is basedlmcontent. We repurpose our own VPs for
different goals, e.g. assessment. Searchinguibable cases and peesling a case writer to
rewrite an existing case alsosts a lot of time.

PK: Bringing into contact the right personsdifferent institutions, makes repurposing VPs
easier, saving time.

SH: ETalking to each other what you are looking for.
JD: Do VPOs influence the educatiapgroach of the teacher? - no answer.

SH: VPs were also used in blended learrsegsions that wer@icluded by a tutor-led
session. The quality of these sessions depertleotutor. They stimlate elaboration and
promote transfer. These VPs are being repurpfigezkills-training: students must have
studied the VP before gug into the skills-lab.

SE: | have no personal experience with repurmpother staff was responsible for this work.
My personal experience concerns the use oirvdclinical setting in rheumatology and the
4-hospital clinical diagnosticourse (e.g. internal medicin es3 followed up with teacher-led
sessions.

SH: Exchange lists of plans for VPs to be written.
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Appendix 7: Focus group On repurposing experiences

Introduction text for the focus group

We know from earlier discussions, but also fribra effort sheets, tha¢purposing is much
easier and faster in some cases than irr atses. Some importaiactors have been
mentioned before, but to get more grip on thssiesswe would like to discuss some cases that -
according to the effort sheets and/or your experiences- have taken much time and effort to
repurpose and some cases that have taken\(edyadittle time and effort to repurpose.

We expect that some factors will have hadnfare effect on repurposy effort than others.

To get a full picture, however, we would likettyg to address the influence of a wide range of
factors (including discipline, content, eduoatl level, educational scenario/curriculum
approach, culture, language and VP structure).

The results of our discussions wilbpefully also give us insight in when it might be advisable
to repurpose and when we would bétéxeoff implementing from scratch.

We have chosen to use focus groups becausts thidifferent way of collecting experiences
than questionnaires. We hope to enrich ougimsi in your experiences in order to write a
better evaluation report.

Questions

1. Select example cases, ideally cases foriwhath author party angpurposing party are
present. Why did repurposing take (relativetyjch effort and time in some cases and
(relatively) little time ad effort in other cases?

2. Given these discussions: in which cases @oepurposing be advisable and in which cases
would we be better off atting from scratch?

3. What is the future of repurposing? How mudohwe still believe in repurposing at the end
of EVIP?

Concept map of discussion

The Figure below shows a concept map contaialhthe factors and relations between them
that were discussed in both groups.

Dizscussed in group

2 (Danigllg)

Discussed in
group 1
(Jeroen/lean)

Dizcusszed in hoth groups

Legend
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Appendix 8: Focus group on eViP evaluation instruments

Introduction text for the focus group

Now that we are close to the end of the EWiBject, we would like to take some time to
discuss the evaluation approachtttve have chosen earlier dhwe have time we would like
to select some striking evaluati results (in your opinion) andsgiuss them into more detail.

We have chosen to use focus groups becausss thidifferent way of collecting experiences
than questionnaires. We hope to enrich ougintsi in your experiences in order to write a
better evaluation report.

Questions
1. What are our experiences with the 0§ the evaluation forms and database?

2. What are our ideas aboutdivation of Virtual Patientand use scenarios now? Which
approach would we take if we were to start again?

3. Are there any unexpected or imamt results of the evaluatiomsyour own institutes that
you would like to share and discuss?

Concept map of discussion

The Figure below shows a concept map contaialhthe factors and relations between them
that were discussed in both groups.

Discussed ingroup 1
(Jeroenidean)

Discussed in hoth groups

Legend
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