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Executive Summary
Online learning is a growing area in higher
education and formative assessment is
playing a large part in the use teachers
choose to make of the medium. In clinical
medicine and the medical sciences there is a
need to provide these resources to students
yet there is very little available of sufficient
quality and breadth to assist universities in
delivering online formative assessment. This
project aimed to develop content and provide
a sustainable process for doing so in six areas
of medical education.

Dissemination
Dissemination of the project outcomes was
carried out mainly via an ongoing series of
workshops introducing Medici to clinicians and
academics across the country. This was
supported by the project web site, site visits,
conference presentations and liaising with
professional organisations interested in using
the online case scenarios.

Conclusion and recommendations
This project has been the successful
production and evaluation of five online
modules of cased-based learning materials
for health professionals. These have been
designed to match the learning requirements
of core curricula content of five different
disciplines. It is recommended that the
strategy adopted by this project of workshopfocused construction of learning materials be
further used in areas where teachers' time is
at a premium and quality educational
materials are difficult to obtain. There are
many areas in Health where such needs
exist and this project has demonstrated an
effective method for obtaining and
disseminating high quality work.

Aims and deliverables
The primary aim of the Medici project was to
extend an effective blended learning initiative
in a single discipline in the Bachelor of
Medicine: Bachelor of Surgery (MBBS) at The
University of Adelaide into several other
critical areas of tertiary medical education. A
further aim was to develop materials for
another health profession – that of applied
psychology. The resources developed are to
be disseminated nationally for use free of
charge by all medical students and psychology
trainees.
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Introduction
Blended learning implies a multifaceted
approach to the educational process with virtual
and real resources. In medicine, blended
learning encompasses the printed word, the
tutor, the patient and most recently, interactive
media. While the use of audiovisual resources
has been commonplace in education for many
decades – before digital-based displays existed,
there was the overhead projector, and before
CD-ROMs and DVDs, there were tape and film –
the advent of computers and the widespread use
of internet technologies have established
multimedia resources as a potent learning
medium
because
they
facilitate
active
participation on the part of the learner.

The concept of blended learning is
based on the idea that learning is not just
a one-time event, but a continuous
process that can occur anywhere at
anytime. Whereas the single delivery
mode of the face-to-face lecture,
laboratory or tutorial limits access to the
instructor and to selected knowledge to
those students who can participate at a
certain time and in a certain place, the
addition of an online modality provides a
‘virtual’ classroom, laboratory, tutorial or
forum where learning can continue in
novel ways that provide greater control
for
the
learner
and
extended
opportunities for the teacher to enhance
student learning (Picciano, n.d.; Ruiz,
Mintzer, & Leipzig, 2006; Singh 2003).

After a slow, sometimes clumsy beginning only
15 years ago, when e-learning meant making
available the same lectures on the internet that
you were delivering in class, internet-enabled
universities around the world are beginning to
opt for blended learning as one of the most
satisfying and promising ways in which to deal
with contemporary challenges such as student
access to courses and facilities, institutional
operating costs, efficiency, and timely degree
completion (Dziuban, Hartmann, & Moskal,
2004).

In clinical settings where access to
patients is not always possible, the
widespread distribution of content
digitally to many users simultaneously
without temporal or physical restraint
gives students control over the learning
space, the learning sequence, the pace
of learning, and often the media. For the
academic, there is an opportunity to be
creative, and once the initial work has
been completed on an online resource,
updating is quicker and easier than with

The combination of face-to-face instruction with
well-designed, supplemental and formative
online resources is also showing signs of being a
pedagogy that could eventually transform the
academy with regard to staff development and
rewards, the retention of a highly mobile and
discerning student population, faculty and
departmental structure, as well as lifelong
learning (Dziuban et al., 2004).
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(continued)
printed materials, freeing up time to pursue
other teaching or research activities
(Dziuban et al., 2004; Ruiz, et al., 2006).

increased curriculum workload and less
time devoted to coursework than there
were two decades ago. Yet, more than
ever, given the nature of the world in
which they will work, tomorrow’s
doctors need to be exposed to a wide
range of clinical conditions, ideally in
case-management situations. A holistic
approach to the learning process that
combines structured study, patient
contact and independent learning would
appear to be the best arrangement for
graduating the next wave of medical
students with the knowledge and the
skills they need.

For the student there is unlimited access to
formative learning experiences offering
immediate feedback in circumstances that
allow the student to shape their learning.
Immediate formative feedback is well
recognised as an important teaching and
learning
strategy
(Chur-Hansen
&
Koopowitz, 2005; Chur-Hansen & McLean,
2006a), but can be difficult to provide for a
variety of reasons, including time
pressures or a lack of confidence due to
inexperience (Chur-Hansen & McLean,
2006b).
Activities designed by discipline experts
and offered online which allow students to
self-evaluate and gain immediate feedback
in response to their efforts, are recognised
as invaluable to the teaching and learning
process (Australian University’s Teaching
Committee, n.d.). They have been
demonstrated to motivate, inform and
provide feedback to both learners and
teachers (Anderson, 2004).

While many tertiary education courses
are beginning to consider blended
learning methodologies, the breadth
and complexity of the content in
medicine, along with the rapid pace of
change, has given academics and other
professionals in the health sciences the
opportunity to experiment with blended
learning in ways that place medical
disciplines at the cutting edge of this
relatively new pedagogy.

Students graduating from an Australian
university with a medical degree are
expected
to
be
ready
to
work
independently in primary, secondary and
tertiary health care systems, learn
specialist skills, keep themselves up-todate with current practice, be aware of the
latest breakthroughs and be receptive to
changes in their professional environment.
These expectations come despite an

Faced with a lack of time actually spent
with patients, burgeoning knowledge,
and students enthusiastic to learn and
staff keen to teach, a team at The
University of Adelaide has spent the
past ten years honing online teaching
resources to provide students with
stimulating online opportunities to make
the most of their time in ways that suit
them and from which they can learn
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(continued)
best. Their work has revolved primarily
around developing online formative
assessment
modules
for
surgery
students.

image-rich content are now widely used
by students in their own homes through
Internet access.
Using appropriately constructed clinical
scenarios, the Medici platform facilitates
the use of interactive materials that
independently reinforce clinical skills,
such as history taking, examination and
diagnosis (Devitt & Palmer 1998b).
Successful outcomes over a decade and
continued student enthusiasm have seen
clinicians from several branches of
medicine volunteering both time and
expertise to develop clinical scenarios
and assist in the program’s evaluation
(Devitt, Cehic & Palmer, 1998). The
resource
can
be
accessed
at
http://www.emedici.com,
where
the
software and its website are collectively
termed eMedici. Selected scenarios are
available on CD and iPod to
accommodate student preferences for
learning.

Student surveys have shown that
students are now seeking more
opportunities to experience clinical
scenarios online and would like more
scenarios to be developed, particularly in
areas such as cardiology, paediatrics,
obstetrics
and
gynaecology,
and
psychiatry. Over the last 10 years, the
Medici project leaders have been able to
develop approximately 20 scenarios a
year and with evidence to support the use
of the online material it has been a priority
to increase the amount of content in a
variety of disciplines for student use.

The platform by which these resources
are delivered has been named Medici.
Initially designed to produce adjunct
material to supplement the clinical
learning experience for medical students,
Medici now meets several needs in the
Health Sciences curriculum at The
University of Adelaide and elsewhere.
These include use as a springboard for
discussion of material for small and large
group tutorials (often done in conjunction
with an electronic voting system), selfdirected study, formative and summative
assessment.

This educational initiative has been both
carefully evaluated and reported at
national and international meetings and
in peer-reviewed educational and clinical
journals over several years. Apart from
its use within the surgical component of
the MBBS curriculum at The University of
Adelaide, the existing clinical scenarios
are also used by students undertaking
surgical attachments in number of other
universities including The New South
Wales, The University of Queensland,
Monash University and James Cook
University.

First
developed
as
an
in-house
educational tool, with the increasing
availability of broadband, Medici and its
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The software is easy to use and the content supports case-based and problem-based learning
(Devitt & Palmer, 1998a). eMedici can be used to supplement clinical experience and to improve
understanding of medical conditions and the interactions between patients and doctors (Devitt,
Cehic & Palmer, 1998).
Through a series of online clinical scenarios related to ophthalmology, for example, students
have been able to improve their knowledge and understanding of complex anatomies and
concepts of eye disease (Devitt, Smith & Palmer, 2001). Similarly, blended learning opportunities
provided through a CD-based electrocardiography program have improved the cognitive skills
and interpretive abilities of medical students and trainee practitioners (Devitt, Worthley, Palmer &
Cehic, 1998). When used in the tutorial environment, eMedici scenarios improved student
participation and the knowledge base and confidence of students engaging in their initial clinical
experiences (Palmer & Devitt, 2005).
The lack of content for eMedici in many disciplines has limited its broad use and this project
aimed to address this issue.
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Project Aims
The primary aim of the eMedici project was to
extend an effective blended learning initiative in
a single discipline in the Bachelor of Medicine:
Bachelor of Surgery (MBBS) at The University of
Adelaide into several other critical areas of
tertiary medical education. The intended result
was to be a fully evaluated, mature and
innovative learning tool disseminated across the
tertiary sector nationally. In addition, methods of
sustaining the quality and appropriateness of the
content provided as part of the blended learning
package were to be investigated in order to
ensure that the resources developed could
remain topical and useful for student learning
past the duration of the project and well into the
future.

Who was involved?
The project involved the project team, core
curriculum developers, primary content
developers, a dynamic workshop group and an
independent external assessor.
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Groups Involved
Curriculum Developers
The core curriculum for psychiatry was based on
the junior doctors’ curriculum framework, and
then experts rated the content areas in terms of
importance, to allow the project team to decide
which cases to arrive upon. The Curriculum for
Health Psychology is set by the Australian
Psychological Society College of Health
Psychologists, so that curriculum has been peerreviewed many times by many people across
many universities.
The curriculum developers were responsible for
identifying the key areas for formative
assessment for the discipline areas covered by
the eMedici project. They identified the core
curriculum and national experts assessed the
curriculum prioritizing case scenarios to be
developed by the content developers.

The list of curriculum developers is provided as
Table 1 in Appendix A.
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Groups Involved
Content Developers
Content for eMedici went through a primary
creation phase where one person was
responsible for the development of a case
scenario based on the core curriculum
previously defined and associated resources
(such as images or video). These developers
came from across the nation and internationally.
For a full list of content developers see Appendix
A Table 2.
Student Developers
At the outset of the project the proposed
process involved students reviewing
developed cases. These students are listed in
Table 3 of Appendix 1. As the project
progressed it became apparent that student
assistance was essential but the reviewing
function as initially visualized was of limited
value. Student assistance in developing
content was required. The full list of student
developers is provide in Table 4 of Appendix A
Workshop Group
The project’s workshop team changed dynamically based
on the expertise required at the time and availability to
participate. Team members were gathered from 15 different
institutions across the country and were diligent contributors
to the revision and development of case content. The
workshop members are listed in Table 5 of Appendix A.

External assessor
Professor Neil Paget, consultant to the Australian
Medical Council (AMC) agreed to be the project’s
external assessor. He interacted with the project
team and workshop groups at their regular meetings.
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Dissemination
A variety of strategies were used for disseminating the project’s objectives and results to
stakeholders and the Australian and international scholarly communities. These included:
1. An ongoing series of workshops introducing eMedici to clinicians and academics across the
country
2. Conference presentations
3. Site visits to key locations
4. A comprehensive project website
5. Liaison with national professional organizations including the Australian Psychological
Society and Mater Health Services
Stakeholders
Three groups of stakeholders were identified during the project: primary, secondary and tertiary
stakeholders.
The primary stakeholders were students for whom the eMedici formative assessment content
was designed.
The secondary stakeholders were the universities who were involved in the project directly
either as workshop members or member intuitions for the project.
The tertiary stakeholders were members of higher education institutions who were not directly
involved in the regular activities of the project team as well as ancillary institutions such as
discipline colleges and the Australian Medical Council.

Workshops
The project team conducted six eMedici workshops based at The University of Adelaide.
Members of the workshop group attended the two-day workshops not only to learn about
eMedici and its use in student learning but also to develop and refine content. Survey results
from these workshops showed a great enthusiasm for using eMedici and a willingness to act as
an advocate for the use of the tool in participant’s institutions. Appendix B provides the results
of the surveys carried out with the participants of the workshops. Figures summarizing the data
are shown overleaf. As can be seen the graphs show overall strong support for eMedici in the
institutions of the respondents and in disciplines other than the respondents. There is strong
evidence that the format of the workshops was good with respondents believing the layout of
the room, the preparatory materials and the opportunity they had to contribute were all helpful.
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I will promote the use eMedici at my institution

eMedici would be valuable for teaching and learning in other
disciplines in medicine
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15

I felt that I had adequate opportunity to contribute to
feedback for cases

The layout of the room was suitable for the activity

Figure 1. Survey responses from workshop participants
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Dissemination
Conference presentations and papers
Members of the project team disseminated their research at a number of venues including the
Learning and Teaching Festival, Adelaide 2011, Excellence in Teaching Forum, Adelaide 2010,
ERGA Conference, Adelaide 2010, the Assessment and Evaluation Conference, Sydney 2009,
ANZAME Conference in Tasmania, 2010, ANZAHPE Conference in Alice Springs 2011.

Site visits to key locations
The project team carried out visits to several interested institutions, all of whom are currently
set up to use eMedici. These include The University of Western Sydney, Flinders University,
The University of Wollongong, Monash University and Griffith University. The project team
members met weekly throughout the project with regular contact kept with key participants in
the process, in particular Professor Nicky Hudson, University of Wollongong and Professor Ian
Wilson of the University of Western Sydney. Other institutions have been contacted via email
and have accounts set up ready for their use. These include The University of Newcastle, The
University of Western Australia, The University of Notre Dame, The University of Auckland,
Curtin University, University of Southern Queensland, The University of New South Wales and
The Australian National University. Also part of this group are non higher education institutions
such as Mater and the Australian College of Psychology.

Project website
A website (www.emedici.com/) providing free access to eMedici and its content as well as the
ability to develop and export content for formative assessment was made available in 2010.
The website is currently set up to support 16 institutions including two international locations,
University of Malaya and the University of Auckland.
The eMedici website has been operating since 2006. It provides students with access to the
suite of case scenarios and in addition provides case developers access to the software
required to author cases as well as the means to export the case material in xml form.
At the start of the project, the website had an average of 40000 hits per week. Over the lifetime
of the project, this has climbed to over 200,000 hits per week, with an average of 32 pages
read per visit. The typical monthly bandwidth consumed by users is around 3GB. Usage of the
software prior to examinations is high with October and November being peak months. The
November usage of eMedici since 2006 is shown in Figure 2.
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Figure 2 . Annual eMedici usage for the November period
since 2006

Figure 3 shows the usage patterns of eMedici.com. The figure reflects the average weekly
and hourly use of eMedici throughout the year. The figure shows consistent use of the
formative material over the week and through 18 hours of the day. Hundreds of pages are
accessed even in the period between 2 and 6 in the morning. This is, of course one of the
benefits of online education, that is, the ability to study at a time that is convenient for
learning rather than one which is suitable for a lecturer. These results indicate that eMedici
and its content are relevant and useful to students.
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Figure 2: Typical weekly and daily usage figures
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Project Methodology
Developing Core Curricula in medical
disciplines
In order to develop case content for eMedici in
the disciplines chosen it was necessary to first
define a core curriculum. This allowed the
cases developed to be focused in a clear area
of need rather than a specialist particular area
of interest. The Australian Junior Doctors
Framework was used as a starting point for
this process.

provide a more efficient and effective format.

Developing Case Scenarios
Once the core curricula were defined, content
developers were sought out. The developers
were given several months to work on the
case content and were provided with
guidelines to do so (Appendix C). Many
developers chose to work outside of the
custom built authoring system and provided
their content as a Word document according
to a template defined by the project team (see
Appendix D). In this case students were
employed to enter the material. Often these
students formed part of the workshop teams
thus providing them with both the technical
skills to assist in refining cases and familiarity
with the content. This latter feature enabled
the students to participate in a full discussion
about issues in the case and case design.

Initial stages
Initially the workshops took the form based on
the Australian Medical Council MCQ
development workshops. A panel consisting of
specialists, educators and medical
professionals from a variety of disciplines
reviewed the material during a workshop,
taking into account student feedback. On day
2 of the workshop, content experts from other
disciplines and the external evaluator joined
the discipline members. Comparable data
from the AMC suggested that it should be
possible for each group to finalise 24 cases in
a day. The emphasis on this day was to be on
the technical nature of the questions from an
assessment perspective to ensure that
questions were clear, distracters (where
present) were reasonable and worded clearly,
and feedback was complete and informative.
Students were organised to test and review
cases.
Workshop members ensured that the learning
objectives of each scenario had been
articulated correctly and the stated aims of
each scenario have been met At the end of
this stage, completed scenarios were intended
to go live to all participating universities.

Refinement of case scenarios over project
lifetime
The process of refining case scenarios
evolved throughout the project with useful
input from the external evaluator. The final
process is related as one of the guides
(Appendix F) and the incremental
development steps are detailed below
showing that the workshop format for the
project changed dramatically over time to

Given that the educational content had already
been developed it was believed that a group
comprising an even mix of project organisers,
medical educators, general practitioners and
specialists would be able to refine existing
material. The intention was for one of the
project personnel to make changes as
suggested. The time to be spent on one case
was approximately 30 minutes.
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Problems:
• Project person could not keep up with making changes
• The scribe did not have sufficient content expertise to be able to interpret suggestions
and edit efficiently
• There tended to be dominant personalities in the group
• Some personalities liked telling anecdotes which whilst amusing used time
• Not enough time was available per case. The pressure on all concerned made finishing
individual cases extremely difficult and discussion that perhaps should have been in
greater depth was cut short
• There was a significant amount of editing that was left till later.
• Images were hard to source at the workshops
o Cases relied heavily on them
o Often left till later, causing significant sourcing and interpretation problems for
project leaders
• Some people were left out of the process
• Changes in participants from day 1 to day 2 caused issues due to the fact that day 2
participants were unaware of the discussion which had occurred on day 1
• Overnight student review was unhelpful and superficial as well as costly and putting
significant pressure on project group.
Benefits
• Interactions amongst participants was positive
• Much useful discussion
• Overall guidance on the cases was positive
• Student input was very beneficial but not as part of the formal review process
• A student entering the cases was more efficient than a project team member
Revised method 1
• The project team changed the process for the following workshop on psychiatry
• NO overnight student review
• Two students were allocated to enter cases and provide a student perspective on the
learning material
• Students were to enter the case material thus gaining familiarity with the system and
content
• We were aware that stringent moderation of discussion was required
• All media was prepared beforehand
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Problems
• Some people prepared editing to
cases but due to only participating in
one day of the workshops there was
difficulty to input their changes
dynamically during the workshop
• Students struggled to keep up with
the changes
• Insufficient time was available to
make changes to cases
• Many changes left for later

•

•

Benefits
• Student input was valuable
• Student editing although pressured
by time was very efficient
• Students were involved regularly by
the group
• Cases were well prepared
beforehand
• No delays over image and media

•
•
•

•

Revised method 2
Changes
• More students entering cases
• More students for workshop

would be insufficient time to
complete cases. At the morning
break, the format was completely
changed
The group was split into subgroups and allocated a subset of
cases. Each group contained a
student, educator, specialist and
project team member
Good organisation had meant
that there were sufficient
members of each type and
additional IT equipment was
available for use
Group didn’t end up with an
overview of all cases. Didn’t hear
what other groups had done
Case allocation was ad hoc
New cases were written on the
spot. This caused issues as they
weren’t complete and group lost
track of what had been done and
which cases were rejected
Insufficient media such as images
and video were available

Benefits
• Small groups worked very well.
Balance was good. There were
less time pressures leading to
superior outcomes
• Additional cases were written in
situ
• All cases received appropriate
attention

Problems
• These manifested very quickly for
the 3rd workshop on cardiology. The
content was not sufficiently fleshed
out and there was significant
disagreement as to what changes
should be made by the group. It
became apparent that the planned
format would not work as there
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Final method
• Organise session around small group work
• Have a summary session around all cases
• Ensure enough students, clinicians, educators and team members were available for
good balance
• Allocate cases beforehand. Previously people had to go through all cases as
preparation. Now only 4-5 cases were required to be examined. In theory this lead to
better preparation and a tighter focus but perhaps less view of the big picture
Benefits
• Groups worked well
• No real time pressure. Self paced
• An introduction provided the important big picture information
Problems
• The big picture wasn’t clear without elaboration from the project team
• IT concerns. There were lots to keep going but it all seemed ok, but is a potential
problem area.
• Withdrawal of one specialist caused balance issues for the group. There is a need to
organise backup for these situations if at all possible.
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Project Methodology
Peer review of content
The peer review process was carried out by the external evaluator. He contacted people who had
sufficient expertise to be able to judge the quality of the case scenarios and allocated cases to them
to review. Each case was allocated to 2 reviewers. Feedback on the case was via a SurveyMonkey
survey and the project team was provided with the comments and criticisms on the case in order to
make appropriate modifications. The feedback form is available at
https://www.surveymonkey.com/s/medicireview

In total 162 double blind reviews were carried out on the cases developed as part of this
project. The majority of cases (87%) required minor or no changes to meet the reviewers’
criticism, thus supporting the process used to develop the cases. The majority of reviewers
were consultants or general practitioners, thus providing additional credibility to the process.
The results of the peer reviews are summarized as Appendix E.
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Use and evaluation of content
This project has been directly responsible for the development of
110 peer-reviewed cases for eMedici, covering five disciplines. This
content is downloadable and transferable to other Learning
Management Systems but for the moment is used solely by
registered users of eMedici.
eMedici has been set up for 16 institutions, with five locations
currently making use of the content. With additional marketing and
site visits planned for 2012, this number will increase. The Australian
College of Psychology has over 20000 potential members interested
in using eMedici. With significant adoption of eMedici, the strategies
devised for sustaining the content and software are more likely to be
successful.
Overall, in 2011 emedici.com received nearly one million page hits
with over 25 GB of data downloaded by over 545 registered users.
This corresponds to the best year ever in terms of use by a factor of
five and this is anticipated to increase.
An evaluation of the usage of eMedici indicates that users have
spent the equivalent of 1700 days of learning using eMedici. Even
factoring in non-registered use of eMedici this is an impressive
statistic and indicates not only an acceptance of the value of online
learning but a full embracing of learning using this formative
assessment tool.
Built into eMedici is an optional feedback system for users. This
system has recorded 10000 opportunities for feedback from users
and has provided 2000 responses on a Likert scale survey. These
results are summarized as Figure 3. Of the 200 responses there are
444 written responses on how to improve cases.
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The case was useful for
my learning
107 26

20
Strongly Agree
Agree

912

No Opinion

1059

Disagree
Strongly Disagree

The images were useful
for my learning
57

18
Strongly Agree

339

Agree

772

No Opinion
930

Disagree

The feedback to the options
was informative
75 70
212

Strongly Agree
745

Agree
No Opinion

1026

26

Disagree
Strongly Disagree

The length of the case was
appropriate
44

21

112
Strongly Agree
875

Agree
No Opinion
Disagree

1073

Strongly Disagree

The critique of the case was
useful for my learning
54 57
265
710

Strongly Agree
Agree
No Opinion
Disagree
Strongly Disagree

1034

Figure 3. Summary of Likert responses from online feedback
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Outcomes and deliverables
Ten outcomes were specified in the original project proposal. These are listed below.

The project outcomes as stated in the initial proposal were:



















a database of typical clinical scenarios in key areas for six disciplines, including surgery,
ophthalmology, cardiology, psychiatry, paediatrics and obstetrics/gynaecology, offering content
contributed by a range of Australian medical experts and consistent with the ACF
dissemination of completed scenarios using the eMedici software platform
incorporation of newly prepared clinical scenarios from the six selected disciplines into eMedici for
use as a blended learning resource
dissemination of the learning resource across the sector for application in the appropriate
discipline
an online formative assessment strategy relating to six disciplines for use in tertiary medical
education in institutions across Australia
a guide to constructing successful blended learning curricula, to be available through the Carrick
Exchange
a comparison of students’ performance across disciplines and institutions based on the
assessments which form part of the evaluation process.
These data could then be used for subsequent benchmarking by individual institutions including
defining capabilities of graduating students as they approach internship.
the development of a method for clinicians not otherwise actively involved in educational activities
to gain continuing medical education (CME) credits by involving themselves in developing
learning materials for undergraduate students
academic conference presentations and peer-reviewed publications, disseminating the outcomes
of the evaluation to the national and international academic and medical communities
strategies to enable the ongoing maintenance of the online learning resource

All of these outcomes were achieved during the course of the project, as indicated below.
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Outcomes and deliverables
3. Incorporation of newly prepared
clinical scenarios from the six selected
disciplines into eMedici for use as a
blended learning resource.

1. A database of typical clinical
scenarios in key areas for six
disciplines, including surgery,
ophthalmology, cardiology, psychiatry,
paediatrics and obstetrics/gynaecology,
offering content contributed by a range
of Australian medical experts and
consistent with the ACF

The six disciplines are fully represented in
eMedici and can be used in any manner
that is deemed appropriate by curriculum
developers across the country.

The project has created a database of 110
clinical scenarios in the areas specified
above. With permission of the ALTC, Health
Psychology was substituted for Paediatrics
when the group decided to expand the
project into another, related health
profession.

4. Dissemination of the learning
resource across the sector for
application in the appropriate discipline
Universities around Australia including the
University of Wollongong, The University of
Notre Dame, Flinders University, University
of Western Sydney and Monash University
agreed to assist in the development,
implementation and evaluation of the
resources (attached). Many other
universities have been directly involved in
generating content and will have the
opportunity to use eMedici in their
institutions. Information guides on the
place of eMedici in learning and teaching,
how to develop material for eMedici and
the opportunity to join into academic
discussion on ways in which this type of
resource can be sustained, further
developed and utilized are available on the

2. Dissemination of completed
scenarios using the eMedici software
platform
The scenarios are now available to 16
institutions with more planned for 2012.
The software is free to use by all national
higher education bodies and any
institutions allied with the goals of higher
education in this country. In addition, the
content can be downloaded in xml or text
form for use in other online delivery
systems.
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Outcomes and deliverables
eMedici web site. This dissemination
has been supplemented by a series of
field visits to key institutions across
Australia, with more planned in 2012 to
maintain momentum. Although
additional dissemination was intended
to be facilitated by providing the
content to all universities in Australia
on CD to be used free of charge in
institutional computer suites this has
been replaced by a more
technologically appropriate invitation to
join the eMedici web site. The goal of
this process is to ensure that all
institutions have an opportunity to
participate in this project and provide a
sustainable future for it

strategies with ease. Research will
be ongoing in 2012 to establish the
merit or otherwise of different
strategies with results to be made
available on the eMedici site.

6. A guide to constructing
successful blended learning
curricula, to be available through
the Carrick Exchange
Two guides have been developed and
are available on the eMedici web site
(also in appendices C and F). These
cover the knowledge gathered by the
project team on how to effectively run
workshops for the development and
refinement of case scenarios and also
on the approach to developing
formative assessment case for an
online audience.

5. An online formative assessment
strategy relating to six disciplines
for use in tertiary medical education
in institutions across Australia
Discussions with various higher
education institutions have shown that
it is extremely difficult to define one
formative assessment strategy that is
likely to be adopted. In eMedici there
are a number of strategies
implemented that can be used by
participating institutions. The project
team has also enabled institutions with
the ability to define and implement
their own formative assessment

7. A comparison of students’
performance across disciplines
and institutions based on the
assessments that form part of the
evaluation process.
The beginning of a benchmarking
exercise has been undertaken
through the following process:

Standardised tests of Multiple
Choice Questions have been
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developed and tested on cohorts
of students. The questions
meeting strict quality guidelines
have been used to form
standardised benchmarking
assessments. In 2012 these will
be available to institutions to
provide a benchmarking
opportunity. Our partner
institutions have shown interest in
this process.
The University of Adelaide
students have been tested using
these standardised assessment
tools (50 multiple choice
questions) prior to beginning
work in the disciplines in which
eMedici is used. (pre-test).
Students were tested using
standardised assessment tools
(50 multiple choice questions per
discipline) after completing work
in the disciplines in which eMedici
is used. (post-test)
The results of these tests have
not yet been analysed

members using eMedici cases (either
developing or reviewing) for CME credits
(a method used by accrediting bodies to
ensure clinicians keep up to date with
progress and the latest developments in
their fields). This is a useful outcome as
it allows clinicians to develop material for
eMedici and gain credit towards their
continuing education.
9. Academic conference presentations
and peer-reviewed publications,
disseminating the outcomes of the
evaluation to the national and
international academic and medical
communities
This was a minor focus of the project as
dissemination was intended to be
supported mainly by workshops and site
visits. Nonetheless the team has
presented at conferences and has a
number of papers being prepared in
order to report on the project. It is
anticipated that additional dissemination
in 2012 whilst supported by publications
will continue to occur mainly by personal
visits to interested institutions.



8. The development of a method
for clinicians not otherwise
actively involved in educational
activities to gain continuing
medical education (CME) credits
by involving themselves in
developing learning materials for
undergraduate students

10. Strategies to enable the ongoing
maintenance of the online learning
resource
This was one of the major focuses of the
project. The project team has been very
conscious of the fact that many grants,
once the funding has finished, effectively
cease to have any impact on the

Colleges contacted by the project
team were comfortable with their
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educational landscape. To that end the
team has worked to develop a series of
strategies to assist in sustaining eMedici
for some year after the grant has ended.
These are:

who do not wish to use the eMedici
system.
Provide a peer reviewed process for
case content for eMedici. This allows
users of the material to have
confidence in the process of case
development. We are currently
setting up an editorial board to allow
users to see the credentials of the
peer review process. It is hoped that
this will give institutions confidence to
use and assist in maintenance of
case material in the future.
Allow any author free access to eMedici
to develop and share their own
content. This will allow new content
to be developed and with the peer
review process in place also
provides the opportunity for the
author to add the case scenario
developed to their CV as a creative
work.
Redevelop eMedici using the latest
technologies. eMedici has been
redeveloped in Flash and in html5 for
use by students in 2012. This
broadens the reach of eMedici to
those with the Flash plugin for their
browser (approximately 90% of all
personal computers) and also
extends its use to mobile devices
such as the iPad and Android
tablets.

Ensure that the web site is open access
for all institutions and that new
institutions can gain access to
materials in a quick and efficient
manner. To that end we have
developed the ability to add an
institution to the web page and allocate
case material to it in the space of
several minutes.
Ensure that the code for using eMedici is
available freely. This was to be done
via the Carrick Exchange, which is now
no longer functioning. The eMedici
Shockwave code will now be freely
available from the eMedici web site.
Ensure that the costs for maintaining the
web site are low thus encouraging
support from institutions. The web site
costs are approximately $300 a year.
This is well within any reasonable
budget set for clinical education and
should not form a barrier to sustaining
the resource.
Allow for the downloading of case material
to allow for its use in other learning
management systems such as Moodle
and Blackboard. We have allowed
institutions the ability to download case
material in a non-proprietary format.
This can either be as an xml document
or as a text document. This will allow
easy adaption and adoption by those
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10. Strategies to enable the ongoing maintenance of the online learning resource (cont)
Continue actively disseminating the use of eMedici. The project team has visits planned to higher
education institutions in 2012 to promote the use of eMedici and to evaluate how it is being used
in institutions already involved in its use.
Continue to seek funding to develop additional eMedici material. The team has already received
sponsorship to develop material for a module of eMedici cases in vascular thromboembolism in
2012 and is continuing to seek additional resources to support the project
Seek permanent IT support for the project. The eMedici team has, through its high profile been able
to receive ongoing technical support for the project for the next 3 years in the form of part time
appointment of a professional staff member. This releases a significant workload from academic
staff thus freeing them to develop and maintain content
Attempt to sell the online curricula developed to international audiences. This is subject to any
agreement that DIISRTE may wish to enforce but it is a realistic way of providing ongoing funds to
support content development for eMedici
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External Evaluation
The external evaluator, Professor Neil Paget, is an Honorary Professor of Medicine, Monash
University and technical Adviser on Assessment for the Australian Medical Council was a
key member of this ALTC project. He attended the majority of workshops and has provided
useful feedback at every stage of the project. This feedback has been acted upon in a timely
fashion by the project team and has improved the quality of the workshops and clarified
some of the thinking behind facets of eMedici such as scoring.

Professor Paget’s reports form Appendix G of this report and his final report forms Appendix
H.
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Conclusion and Recommendations
The eMedici project to develop content in a number of disciplines has been successful. The content
has been developed according to a well-defined and tested process and evaluated in a rigorous
manner befitting quality learning material. The resultant case scenarios have proven to be popular
with students across several institutions and the strategies for sustainability have been well thought
out and should prove useful in developing and maintaining learning material for students for many
years. The project has identified the means with which content can be developed that is of a high
quality and thus likely to be considered suitable for inclusion in a variety of curricula.
The project team offers the following recommendations to the ALTC and to academics and
administrators who intend to use online formative assessment material
Recommendation 1
Identify content developers early and allow for ample opportunity to find assistance where required.
Use a workshop format to refine content.
Recommendation 2
Involve students as early as possible in the process of case creation. As participants in a reviewing
process and as developers in their own right, students have a major role to play.
Recommendation 3
Where online material is required to be used in curricula across institutions, ensure that controversial
approaches to assessment are minimized. An example of this is scoring. Remove as many barriers
to adoption as possible.
Recommendation 4
Whilst images and video are vital ingredients for an online formative assessment tool, it is important
to ensure that these media are free of any copyright burdens and can be freely used within eMedici.
Recommendation 5
Put strategies into place that will allow for the maintenance of content. This includes the need to
revise content on a 3- year rotation for medical students.
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Appendix A: Team Members
Table 1: List of eMedici Curriculum Developers

Name
Ophthalmology
John Crompton
Dick Galbraith
Jamie Craig
Simu Simon
Sue Abhary
Peter Devitt
Cardiology
Annibel Ingham
Eamon Raith
Hussam Tayeb
Barry McGrath
Ian Hamilton-Craig
Peter Devitt
Paul Duggan

Position

Affiliation

Associate Professor
Professor
Associate Professor
Ophthalmology Registrar
Ophthalmology Registrar
Associate Professor

The University of Adelaide
The University of Melbourne
Flinders University
Royal Adelaide Hospital
Flinders University
The University of Adelaide

MBBS Undergraduate student
MBBS Undergraduate student
Cardiology Registrar
Professor
Professor
Associate Professor
Senior Lecturer

The University of Adelaide
The University of Adelaide
Royal Adelaide Hospital
Monash University
Griffith University
The University of Adelaide
The University of Adelaide

Obstetrics & Gynaecology
Georgina Whiting
MBBS Undergraduate student
Alphonse Roex
Senior Lecturer
Eamon Raith
MBBS Undergraduate student
Roger Pepperell
Professor
Peter Devitt
Associate Professor

The University of Adelaide
The University of Adelaide
The University of Adelaide
The University of Melbourne
The University of Adelaide

Surgery
Peter Devitt

The University of Adelaide

Associate Professor

Psychiatry
Based on Junior Doctors Curriculum Framework
Anna Chur-Hansen
Professor

The University of Adelaide

Health Psychology
Based on College of Health Psychologists in the Australian Psychological Society
Anna Chur-Hansen
Professor
The University of Adelaide
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Appendix A: Team Members
Table 2: List of eMedici Content Developers

Name
Ophthalmology
John Crompton
Dick Galbraith
Jamie Craig
Simu Simon
Sue Abhary
Peter Devitt
Russell Phillips
Shiranthi Perera
General Surgery
Peter Devitt
Angus Upton
Cheryl Chooi
Vincent Pol
Scott Schoeman
Kapalin Verathapil
Kylie Musgrave
Aaron Stevenson
Nathan Masterson
Chelsea Guyder

Position

Affiliation

Associate Professor
Professor
Associate Professor
Ophthalmology Registrar
Ophthalmology Registrar
Associate Professor
Associate Professor
Ophthalmology Registrar

The University of Adelaide
The University of Melbourne
Flinders University
Royal Adelaide Hospital
Flinders Medical Centre
The University of Adelaide
Flinders University
Royal Adelaide Hospital

Associate Professor
MBBS Undergraduate student
MBBS Undergraduate student
MBBS Undergraduate student
MBBS Undergraduate student
MBBS Undergraduate student
Intern
MBBS Undergraduate student
MBBS Undergraduate student
MBBS Undergraduate student

The University of Adelaide
The University of Adelaide
The University of Adelaide
The University of Adelaide
The University of Adelaide
The University of Adelaide
Royal Adelaide Hospital
The University of Adelaide
The University of Adelaide
The University of Adelaide
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Appendix A: Team Members
Table 2: List of eMedici Content Developers (continued)

Psychiatry
Philippa Hay
Richard Seamark
Felicity Ng
Melanie Turner
Sharmila Lawrence
Jacob Alexander
Leslie Stephan
Anne Sved-Williams
Georgie Swift
Sharon Hollamby
Mandy Seyfang
Cherrie Galletly
Robert Goldney
Nick Ford

Professor
Consultant Psychiatrist
Senior Lecturer
Clinical Senior Lecturer
Consultant Psychiatrist
Consultant Psychiatrist
Clinical Senior Lecturer
Clinical Senior Lecturer
Staff Psychiatrist
Senior Social Worker
Mother infant Therapist
Professor
Professor
Clinical Senior Lecturer

University of Western Sydney
Adelaide Mental Health Service, SA
The University of Adelaide
The University of Adelaide
Adelaide Mental Health Service, SA
Adelaide Mental Health Service, SA
The University of Adelaide
The University of Adelaide
Youth and Womens Health Service, SA
Helen Mayo House, SA
Helen Mayo House, SA
The University of Adelaide
The University of Adelaide
The University of Adelaide

Cardiology
Annibel Ingham
Eamon Raith
Hussam Tayeb
Barry McGrath
Ian Hamilton-Craig
Peter Devitt
Anna Chur-Hansen
Rohan Russell
Adam Nelson
Christian Hamilton-Craig

MBBS Undergraduate student
MBBS Undergraduate student
Cardiology Registrar
Professor
Professor
Associate Professor
Professor
Intern
MBBS Undergraduate student
Senior Lecturer

The University of Adelaide
The University of Adelaide
The University of Adelaide
Monash University
Griffith University
The University of Adelaide
The University of Adelaide
The University of Adelaide
The University of Adelaide
The University of Queensland
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Appendix A: Team Members
Table 2: List of eMedici Content Developers (continued)

Health Psychology
Rebecca Geddes
Helen Lindner
Ross Colquhoun
Helen Winefield
Rosey Rooney
Yvonne Clark
Laura Sciacchitano
Caroline Schwerkolt
Michelle Kilpatrick
Anna Chur-Hansen
Adrian Booth
Bethany Smith
Sue Burney
Esben Strodl
Felicity Ng
Sophia ZambranoRamos
Rachel Roberts
Jane Fletcher
Rita Princi
Emma Hanieh
Rose Vaughan
Siti Noratikah (Mohd
Yusoff)
Meenal Sharma

Health Psychologist
Senior Lecturer
Clinical Director
Professor
Senior Lecturer
Clinical Lecturer
Health Psychologist
Clinical & Health Psychologist
Postgraduate Student
Professor
Educator
Psychologist
Senior Lecturer
Director of Psychological Services

Addiction Treatment and Psychology Servic
La Trobe University
Addiction Treatment and Psychology Servic
The University of Adelaide
Curtin University
The University of Adelaide
Australian Psychological Society
University of Tasmania
University of Tasmania
University of Adelaide
SA Mental Health Training Centre
Southern Health-Care in Context Centre, VIC
Monash University
Queensland University of Technology

Senior Lecturer

The University of Adelaide

Postgraduate Student
Senior Lecturer
Lecturer
Clinical Senior Lecturer
Clinical Senior Lecturer
MBBS Undergraduate student

The University of Adelaide
The University of Adelaide
Monash University
The University of Adelaide
The University of Adelaide
The University of Adelaide

MBBS Undergraduate student
MBBS Undergraduate student

The University of Adelaide
The University of Adelaide
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Appendix A: Team Members
Table 2: List of eMedici Content Developers (continued)

Obstetrics & Gynaecology
Georgina Whiting
Alphonse Roex
Eamon Raith
Roger Pepperell
Peter Devitt
Margaret Davey
Gus Dekker
Paul Duggan
Wajid Khan
Alan Tran
Cathryn Mills
Colette Dingham
Alex Barrett
Tristan Adams
Kate Manos
Ingrid Bretherton
Amy Schirmer
Wei How Lim
Rose Vaughan
Siti Noratikah (Mohd Yusoff)
Meenal Sharma

MBBS Undergraduate student
Senior Lecturer
MBBS Undergraduate student
Professor
Associate Professor
Professor
Professor
Senior Lecturer
MBBS Undergraduate student
MBBS Undergraduate student
MBBS Undergraduate student
MBBS Undergraduate student
MBBS Undergraduate student
MBBS Undergraduate student
MBBS Undergraduate student
MBBS Undergraduate student
MBBS Undergraduate student
MBBS Undergraduate student
MBBS Undergraduate student
MBBS Undergraduate student
MBBS Undergraduate student

40

The University of Adelaide
The University of Adelaide
The University of Adelaide
Penang Medical College
The University of Adelaide
The University of Adelaide
The University of Adelaide
The University of Adelaide
The University of Adelaide
The University of Adelaide
The University of Adelaide
The University of Adelaide
The University of Adelaide
The University of Adelaide
The University of Adelaide
The University of Adelaide
The University of Adelaide
The University of Adelaide
The University of Adelaide
The University of Adelaide
The University of Adelaide
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Appendix A: Team Members
Table 3: List of eMedici Student Content Developers

Name
Student case writers
Adam Nelson
Annabel Ingham
Eamon Raith
Georgina Whiting
Kylie Musgrave
Wajid Khan
Alan Tran
Cathryn Mills
Colette Dingham
Alex Barrett
Tristan Adams
Kate Manos
Ingrid Bretherton
Amy Schirmer
Wei How Lim
Rose Vaughan
Siti Noratikah (Mohd
Yusoff)
Meenal Sharma

Affiliation
MBBS Undergraduate, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
MBBS Graduate, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
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Appendix A: Team Members
Table 4: List of workshop members
Ophthalmology
Associate Professor Jamie Craig
Associate Professor John
Crompton
Dr Sumu Simon
Professor Dick Galbraith
Professor Neil Paget
Mr Adam Nelson
Dr Sumu Simon
Dr Sue Abhary
Professor Ian Wilson
Dr Carole Khaw
Psychiatry
Professor Phillipa Hay
Associate Professor Les
Koopowitz
Dr Stephanie Auchincloss
Professor Nicky Hudson
Professor Ian Wilson
Professor Neil Paget
Dr Carole Khaw
Ms Verna Aykanat
Ms Bonita Lloyd
Cardiology
Professor Barry McGrath
Associate Professor Drew
Fitzpatrick
Dr Christian Hamilton-Craig
Professor Ian Hamilton-Craig
Dr Hussam Tayeb
Professor Ian Wilson
Professor Nicky Hudson
Professor Neil Spike
Dr Carole Khaw
Ms Annabel Ingham
Mr Eamon Raith
Mr Adam Nelson

Department of Ophthalmology, Flinders University
Department of Ophthalmology, The University of Adelaide
Department of Ophthalmology, Royal Adelaide Hospital
Department of Ophthalmology, Royal Melbourne Hospital
Advisor on Assessment, Australian Medical Council
MBBS Undergraduate, The University of Adelaide
Department of Ophthalmology, Royal Adelaide Hospital
Department of Ophthalmology, Flinders Medical Centre
Professor of Medical Education, University of Western Sydney
Medicine Learning& Teaching Unit, The University of Adelaide
Department of Psychiatry, University of Western Sydney
Discipline of Psychiatry, The University of Adelaide
Department of Psychiatry, University of Tasmania
Professor of Community Based Health Education, University of
Wollongong
Professor of Medical Education, University of Western Sydney
Advisor on Assessment, Australian Medical Council
Medicine Learning& Teaching Unit, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
Department of Medicine, Monash University
Department of Cardiology, The University of New South Wales
Department of cardiology, The University of Queensland
Professor of Preventive Cardiology & Internal Medicine, Griffith
University
Department of Cardiology, Royal Adelaide Hospital
Professor of Medical Education, University of Western Sydney
Professor of Community Based Health Education, University of
Wollongong
Ex Director of Medical Education & Training, Monash University
Medicine Learning& Teaching Unit, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
MBBS Undergraduate, University of Adelaide
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Appendix A: Team Members
Table 4: List of workshop members (continued)
Health Psychology
Associate Professor Paul
Bramston
Dr Des Coates
Professor Helen Winefield
Dr Adrian Booth
Associate Professor Gary Rogers
Dr Carole Khaw
Professor Nicky Hudson
Professor Ian Wilson
Professor Neil Paget
Dr Catherine Howell
Ms Erin Beilby
Ms Amanda Gierasch
Ms Miriam Henke
Ms Monika Beshara
Obstetrics & Gynaecology
Dr Alphonse Roex
Professor Paul Duggan
Professor Ian Symonds
Dr David Morris
Dr David Mills
Dr Sue Baillie
Professor Ian Wilson
Dr Andrew Linn
Professor Nicky Hudson
Dr Georgina Whiting
Mr Ned Kinnear
Ms Cathryn Mills
Ms Colette Dignam
Dr Ross Sweet
Ms Claire Reibeling

Department of Psychology, University of Southern Queensland
Department of Psychology, University of Southern Queensland
Discipline of Psychology, The University of Adelaide
South Australian Department of Health
Department of Medical Education, Griffith University
Medicine Learning & Teaching Unit, The University of Adelaide
Professor of Community Based Health Education, University of
Wollongong
Professor of Medical Education, University of Western Sydney
Advisor on Assessment, Australian Medical Council
Discipline of General Practice, The University of Adelaide
Master of Health Psychology student, The University of Adelaide
Master of Health Psychology student, The University of Adelaide
Master of Health Psychology student, The University of Adelaide
Master of Health Psychology student, The University of Adelaide
School of Paediatrics & Reproductive Health, The University of
Adelaide
School of Paediatrics & Reproductive Health, The University of
Adelaide
School of Medicine and Public Health, The University of Newcastle
School of Paediatrics & Reproductive Health, The University of
Adelaide
Department of General Practice, The University of Adelaide
Discipline of Rural Health, University of South Australia
Professor of Medical Education, University of Western Sydney
Medicine Learning & Teaching Unit, The University of Adelaide
Professor of Community Based Health Education, University of
Wollongong
MBBS Graduate, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
MBBS Undergraduate, The University of Adelaide
Central Northern Adelaide Health Service
MBBS Undergraduate, The University of Adelaide
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Appendix B: Workshop Surveys
All surveys for the workshops were constructed along similar lines and had the following
preamble
“Thank you once again for attending today’s eMedici workshop. We would be grateful if
you could take a few moments to let us know what you thought of the process. We will
consider your feedback and take it into account when running future workshops. Your
responses are anonymous.”

The results are provided in Appendix B. For the first few surveys, participants were quite
different from day 1 to day 2 and surveys were handed out on two different days to account
for this. Later workshops had similar participants over the two days and those that were
present for only one day were asked to complete the survey on the day they attended. No
participant filled out the survey more than once for any given workshop.

The questions asked were
1. I had reviewed the cases before coming to this workshop
2. The instructions I received about what to do in preparation for this workshop were
clear
3. The materials and information received in preparation for this workshop were
overwhelming
4. Organisation for the workshop (for example, flights, transport and parking) was good
5. There was sufficient time available to consider each case
6. I felt that I had adequate opportunity to contribute to feedback for cases
7. The text projected onto the screen was easy to read
8. The layout of the room was suitable for the activity
9. The eMedici team (Peter, Eddie, Shona, Neville, Adam and Anna) were friendly and
helpful
10. I was satisfied with the hotel services (food, beverages, accommodation) provided
during this workshop
11. Overall, I enjoyed participating in this workshop
12. The materials produced today will be valuable for medical student learning in
13. I will promote the use eMedici at my institution
14. eMedici would be valuable for teaching and learning in other disciplines in medicine

45

Appendix B: Workshop Surveys
Survey results showing number of responses per scale item

I had reviewed the cases before
coming to this workshop
Ophthalmology Workshop
Cardiology Workshop
Health Psychology Workshop
Obstetrics and Gynaecology
Workshop
Total

Strongly
Agree

Agree

3
13
5

4
5
8

8
29

4
21

The instructions I received about what to do in preparation
for this workshop were clear
Ophthalmology Workshop
1
7
Cardiology Workshop
12
8
Health Psychology Workshop
5
6
Obstetrics and Gynaecology
Workshop
8
4
Total
26
25
The materials and information received in preparation for
this workshop were overwhelming
Ophthalmology Workshop
Cardiology Workshop
3
Health Psychology Workshop
1
Obstetrics and Gynaecology
Workshop
3
Total
0
7
Organisation for the workshop (for example, flights,
transport and parking) was good
Ophthalmology Workshop
7
2
Cardiology Workshop
12
8
Health Psychology Workshop
10
3
Obstetrics and Gynaecology
Workshop
11
1
Total
40
14
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Unsure

Disagree

Strongly
Disagree

1

1

1

1

1
1

1

1

2

1
2

8
13
8

3
2

1
4

7
36

1
6

0

0

0

Appendix B: Workshop Surveys
Survey results showing number of responses per scale item (continued)

There was sufficient time
available to consider each case
Ophthalmology Workshop
Cardiology Workshop
Health Psychology Workshop
Obstetrics and Gynaecology
Workshop
Total

Strongly
Agree

Agree

2
11
8

7
6
4

7
28

4
21

5
7
9

4
13
4

10
31

I felt that I had adequate opportunity to
contribute to feedback for cases
Ophthalmology Workshop
Cardiology Workshop
Health Psychology Workshop
Obstetrics and Gynaecology
Workshop
Total
The text projected onto the
screen was easy to read
Ophthalmology Workshop
Cardiology Workshop
Health Psychology Workshop
Obstetrics and Gynaecology
Workshop
Total
The layout of the room was
suitable for the activity
Ophthalmology Workshop
Cardiology Workshop
Health Psychology Workshop
Obstetrics and Gynaecology
Workshop
Total

Unsure

1

Disagree

Strongly
Disagree

3

1

1
4

0

2
23

0

0

0

2
3
4

5
9
`

2
`

2
4
4

2

5
14

6
20

2

10

2

3
3
8

6
15
5

1

5
19

6
32

1
2
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1

0

Appendix B: Workshop Surveys
Survey results showing number of responses per scale item (continued)
Strongly
Agree
Agree
The eMedici team (Peter, Eddie, Shona, Neville, Adam and
Anna) were friendly and helpful
Ophthalmology Workshop
9
Cardiology Workshop
13
7
Health Psychology Workshop
12
1
Obstetrics and Gynaecology
Workshop
11
1
Total
45
9

Unsure

Disagree

Strongly
Disagree

0

0

0

I was satisfied with the hotel services (food, beverages,
accommodation) provided during this workshop
Ophthalmology Workshop
4
5
Cardiology Workshop
9
11
Health Psychology Workshop
9
4
Obstetrics and Gynaecology
Workshop
7
5
Total
29
25

0

0

0

Overall, I enjoyed participating in
this workshop
Ophthalmology Workshop
Cardiology Workshop
Health Psychology Workshop
Obstetrics and Gynaecology
Workshop
Total

0

0

0

0

0

0

6
12
12

3
8
1

8
38

4
16

The materials produced today will be valuable
for medical student learning in
Ophthalmology Workshop
7
Cardiology Workshop
12
Health Psychology Workshop
8
Obstetrics and Gynaecology
Workshop
10
Total
37

1
8
5
2
16
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Appendix B: Workshop Surveys
Survey results showing number of responses per scale item (continued)

I will promote the use eMedici at
my institution
Ophthalmology Workshop
Cardiology Workshop
Health Psychology Workshop
Obstetrics and Gynaecology
Workshop
Total

Strongly
Agree

Agree

3
10
8

3
8
4

6
27

4
19

eMedici would be valuable for teaching and learning in
other disciplines in medicine
Ophthalmology Workshop
6
2
Cardiology Workshop
13
7
Health Psychology Workshop
6
5
Obstetrics and Gynaecology
Workshop
8
4
Total
33
18

49

Unsure

Disagree

Strongly
Disagree

1
1

0

0

0

0

2
2

Appendix C: Online Formative
Assessment Guide
Using eMedici to provide online formative assessment tools for
students
There are two approaches to developing a case for eMedici. First, you might want to
select a particular topic in a particular discipline. The core curricula for many of the MBBS
disciplines have been developed and are available on the eMedici website.
Alternately, you may have encountered a patient with a particularly interesting or unusual
problem you would like to report.
This eMedici tutorial provides the guidelines for producing cases suitable for publication in
eMedici. This tutorial is also available as an eMedici case at www.emedici.com.
As you will see, a case comprises a series of blocks of text each followed by questions
(single or multiple selection or short answer), which the student must answer. Each
question must have feedback provided for each item. The case usually has about 6 or 7
blocks of text, though a case can be longer or may be shorter. The case should have clear
learning objectives, and a summary/critique. Several key references should be provided.
The cases are peer reviewed before becoming available on eMedici and can be listed on
CVs as Peer Reviewed Creative Output.
Learning objectives:
When starting to prepare a case it is best to consider its learning objectives. Consider what
you want the reader or the user of your case to derive from your material or to be
stimulated to further research once they have completed your case. In eMedici the list of
learning objectives is left until the end of the material before being displayed so that the
user can reflect upon the case and be reminded of what the author feels should be the
learning points of the exercise.
Typical learning objectives might be:
•
•
•
•

Know and understand the mechanisms of gastric acid secretion
Understand the principles of treatment of oesophageal cancer
Know the common and important causes of chest pain
Be familiar with the imaging modalities for patients with intermittent claudication
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Case construction
Each case section has a block of text describing the current situation of the case. There is an
associated question and then a means for the student to interact with the case either via
choosing one or many of a series of selections or inputting a text response.
Most cases or clinical scenarios will have a logical sequence:
• History
• Physical examination
• Development of an hypothesis, diagnosis, differential diagnosis or problem list
• Investigations
• Interpretation of investigations
• Treatment
• Outcome of treatment and prognosis
With some variations, this is the theme which mirrors how most practitioners manage patients
under their care. The structure of eMedici facilitates this process. The scenario unfolds in
blocks of data, much in the same way as the practitioner handles the case. First the history:
Describe the patient's history and consider what you, the practitioner would want to know
from the patient. The information may be provided in text or images. (Image) (Image)
(Image)
(Image) indicates an Image the student can click on to view. eMedici has a large collection of
images which can be accessed to inclusion into a case. The database can be accessed in the
Author. If you want to include your own photographic material, permission must have been
granted by the copyright holder for its use and it should be sent in electronic format to
eMedici.
Consider what you want the user to do with this information. Questions might be along the
lines of...
• What further information should be sought from the history?
• What is the most likely explanation for the symptoms?
• What should be looked for on physical examination to help make the diagnosis?
• Which of the following might you expect to find on physical examination?

51

Appendix C: Online Formative
Assessment Guide
Note that eMedici will allow you to provide a list of individual responses or let the user
write sentences or a paragraph in response to your question. If the latter, try and ask a
question that will make the user think and analyse the data you have provided, rather
than merely write a list from memory recall. Try and avoid 'what are the likely causes' this will just produce a list. Better might be: 'Explain why the patient might have lost the
sight in his right eye.' The user will then be required to explain why various pathologies
might produce blindness.
Example:
A 37-year-old previously well woman attends her general practitioner after a severe
episode of right subcostal pain. What information from the history will help determine
the underlying cause of the pain?
Question: Which of the following are likely to provide helpful information?
Number of choices: 3
Duration of the pain
Any associated urinary symptoms
Previous similar episodes of pain
Choice
Previous similar episodes of pain, score: 1
Feedback: Sudden onset of right subcostal pain in a young woman may have many
causes and one to be excluded is gallstones. If this episode of pain was biliary colic, it
is quite likely the patient had experienced similar episodes, but perhaps not of such
intensity.
Note that it is tempting just to state whether the answer is correct or incorrect but it is
more instructive to provide some feedback as to why that answer is right or wrong.
Remember that students can guess the correct answer and not really understand why
it is the best choice. Comments made by users of eMedici cases applaud the detail
provided in feedback that helps the user understand why a particular option is correct,
less correct or wrong. The more feedback provided, the more informative the case.
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Note the score in this case. Scoring is a controversial issue but in eMedici a score is
given to indicate the relative weight of a decision with a positive score indicating a
decision that clinicians would normally regard as a good option for case management.
Typically scores in eMedici are restricted to -1,0,1 limiting the possibility of dwelling too
long on scoring whilst constructing a case.
If a response has attracted a score of -1 this usually indicates that the action indicated by
the response is likely to be detrimental to a patient. Whilst some would argue with the
concept of negative marking, the purpose of a penalty is to discourage the user from
selecting every option without critically analysing the options and being selective and
thus encourage a useful learning experience.
The critique
This section of the case facilitates:
• An overall commentary on the problem under discussion
• A detailed analysis of an item of interest from within the case
• A critical review of the literature pertaining to an aspect of the case
• Provision of a list of references

Closing remarks
In general the case material within eMedici is pitched at the graduating student and not
the expert in the chosen field. In other words, when the trainee or non-expert encounters
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Please consider the following guidelines when constructing your case. You may choose to
prepare the case on paper, using this document, or electronically, You can go to
www.emedici.com/development to work on-line. You will need a username and password:
A case should ideally take about 20 minutes for the student to work through. Thus, about 6
screens should suffice
A screen consists of:
• a block of information
• a question about the information
• feedback on each of the possible answers to the question (why one is more correct than
the others, why the others are incorrect)
Examples are available for viewing at www.emedici.com
Provide the case TITLE:
Provide your LEARNING OBJECTIVES:
• What do you want the student to understand from this case?
• What other relevant areas of study might be stimulated from completion of the case?
• Linking to the ACJDF
Provide your first BLOCK OF DATA:
• Please provide a paragraph of text
• Indicate any other material required e.g. a photo, a video, a lab result, an MRI, x-ray
and indicate what it needs to show. If you have an appropriate resource and have the
copyright and patients permission to use it for educational purposes it can be attached.
Images should be jpegs of the highest resolution available. Indicate clearly where
images should be added.
Provide A QUESTION BASED ON THE ABOVE BLOCK OF DATA:
• You can decide as to whether this is:
• A single selection question with one single answer
• A mutliple selection question with more than one correct answer
• A short answer question – requiring a short free text response
• The question should be clear and concise
Provide FEEDBACK for each of the options for your question: note that both the correct and
incorrect options need feedback – carefully explain why an answer is more or less likely to be
correct. For free response questions, ensure you provide a comprehensive model answer.
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Images and video can be provided for feedback and do enhance the learning experience
for students.
Scoring: No negative scores for choices made.
Single response: Best option should be awarded 0 or 1 marks. Other options
should score less than this.
Multiple response: Scores should be -1, 0 or 1 based on your judgement
Repeat for subsequent screens
Provide a SUMMARY:
•
Encapsulate the core learning issues of the case
•
Offer suggestions for further reading and references
Provide FEEDBACK for each of the options for your question:
• note that both the correct and incorrect options need feedback
• carefully explain why an answer is more or less likely to be correct.
• For free response questions, ensure you provide a comprehensive model answer.
• Images and video can be provided for feedback and do enhance the learning
experience for students.

Scoring: No negative scores for choices made.
• Single response:
o Best option should be awarded 0 or 1 marks.
o Other options should score less than this.
• Multiple response:
o Scores should be -1, 0 or 1 based on your judgment
Repeat this procedure for subsequent screens
At the end of the case Provide a SUMMARY or CRITIQUE:
•
Encapsulate the core learning issues of the case
•
Offer suggestions for further reading and references
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Appendix E: Summary of peer
review results
Answer Options
The case provided adequate
information to the user.
The level of knowledge in the case was
appropriate for graduating medical
students.
The learning objectives of the case
were clearly stated.
The learning objectives of the case
were met satisfactorily.
The progression of the case was
logical.
The case will assist students in their
comprehension of key ideas.
The explanations for correct answers
were accurate.
The explanations for correct answers
were up to date .
The explanations for correct answers
were complete .
The explanations for incorrect answers
were accurate.
The explanations for incorrect answers
were up to date.
The explanations for incorrect answers
were complete.
The critique summed up the key
concepts of the case.
The references were appropriate for
the learning objectives
The references were current.
I found it easy to navigate through the
case.
The instructions for navigation were
clear.
The structure of the case will assist
students in their comprehension of key
ideas.
The images in the case were relevant.
The images in the case will aid in the
learning of key concepts.

Strongly
Agree
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Appendix F: Workshop Guide
Using workshops to define content for eMedici
These guidelines have been developed based on experience of running workshops for the
ALTC project. The workshop format changed dramatically to provide the efficient and
effective format described below. Note that the workshops are intended to analyse and revise
existing content. There is not time for case development on a large scale to occur in these
sessions.

Initially the workshops took the form based on the AMC MCQ development workshops, where
groups of clinicians examine one assessment item at a time and discuss the item in detail,
refining and revising it until it is deemed ready for testing. However, it was soon realised that
trying to get a group of clinical experts to agree on a specific way of dealing with a theoretical
patient was time consuming and difficult due to their individual treating practices. For the
development of more elaborate case scenarios for formative assessment there were
significant changes made to this format.

1. Organise sessions round small group work with a limited number of cases for each
group to examine rather than just one large group examining all cases. Each group
could contain a student, educator, content specialist and one other member. This
provides content expertise, student perspective and educational skills and enough
personnel to allow for meaningful discussion around issues. It also allows each group
member to have a voice and have the opportunity to contribute meaningfully. It is
desirable if there is two content experts available for each group. It is also useful for
one of the group members to be proficient in using the authoring tool. This will save
significant time.
2. Have a summary session around all cases. Since participants are working only a
subset of cases there needs to be a “big picture” document or session as part of the
workshop where everyone can see where the cases their group works on fit into the
broader view
3. Have students as part of each small group. This provides much needed perspective
and enhances the understanding all group members have about how the case
scenarios will be used and the requirements students have of them.
4. Produce a booklet containing all cases to be reviewed and provide to workshop
participants two weeks prior to the workshop.
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Using workshops to define content for eMedici (continued)

5. Allocate cases to all participants several weeks before the workshop. Ensure that the
cases that the individual will be working on are given priority. More than 4 or 5 cases to
read, understand then critically analyse is too much work for one person. In theory this
leads to better preparation and a tighter focus but perhaps less view of the big picture.
(see item 1)
6. Ensure all content has been entered into the system well in advance. If the content
developers do not do this themselves, it may be useful to employ students to do the
job. It is a cheap alternative and provides the student with a useful learning
experience. If that student can then participate in the workshop there are the additional
benefits of the student already being familiar with the content and having the skills to
enter and edit case material.
7. Aim to complete all cases on the day. Do not expect that people will have time to follow
up on promises of explanatory text, images or other work on the case once the
workshop has finished. Where media such as images or video are likely to be required
ensure that a library of such resources are available on the day if at all possible.
8. Allocate sufficient time to revise cases without undue pressure on participants. Expect
delays and differing rates of progress. For a six-stage eMedici case, one to two hours
could be required. Be flexible and willing to re-allocate cases to different groups
depending on a group’s performance.
9. Ensure there are breaks scheduled. Case editing is mentally draining.
10. Ensure the workshop is located away from any distractions such as work related
issues and in a good environment, including external views.
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Appendix G: Independent Evaluator
Reports
Feedback questionnaire, Obstetrics & Gynaecology Medici workshop, February
26th and 27th, 2011
Report on ALTC Medici Project
Ophthalmology Workshop
1-2 August 2009
The weekend workshop provided a great opportunity for the review of the 24 Ophthalmology cases
that had been developed as part of the Medici Project. The venue was ideal, and the small number of
participants each day made interaction and achieving consensus very manageable. The organisation
was superb throughout, and although concentration was required for long periods of time the
participants remained keen, involved and clearly focused.
The e-medici program used to run the cases is first rate, fast and adaptable. Instructions and
movement within the cases allows for considerable flexibility in structure. The visuals used were of
very high quality, and in most cases provided clear images to support the aim and content of each
case. Where visuals were not entirely clear, suitable substitutions were available. Text was
sufficiently clear and concise.
To have between 10 and 14 participants each day for each specialty should allow a great deal to be
achieved in terms of reviewing and revising cases, and with specialist input would ensure that the
content was accurate and the visual material the best possible for the objectives of each case. The
aims and objectives for each case were not made available on this occasion, but would add to the
clarity of purpose, would allow for good alignment with the medical curriculum, and would allow for
clearer judgement as to the appropriate difficulty of cases for graduating students.
The use of students in reviewing the cases at the end of the first day did little to enhance the quality of
the cases. Direct student input into the construction and review of the cases may be a better option,
especially if the students involved were undertaking, or had just completed, the discipline attachment
at the time.
Written feedback from the workshop participants was limited, in part because of the small number not
in the Project Team, but generally positive. There may be more productive input from a discussion on
the workshop process at the end of each day. Some participants had not looked through the cases
online before the workshop, and this did tend to slow progress
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As cases were explored there were differing views expressed on the issue of scoring the cases, and
the associated problem of differential weightings for different components of the cases. There was
lively and healthy discussion, and the Medici Project presumably has sufficient flexibility for a range of
approaches to be trialled and investigated with differing but clearly established purposes.

The ALTC Medici Project Team members were all vitally involved in the process throughout the
weekend, and themselves bring tremendous expertise to the project. As all of them and three other
participants were involved on both days, it does raise the question as to whether the process could be
run more efficiently. It is a huge task reviewing 24 cases each day in detail, and student input
between the two days of discussion did not raise significant issues. The obvious option would be to
have the same expert content reviewers on both days, but this would clearly depend on availability
and the range of expertise that each has in their field. The possible benefit might be that covering
each case only once but for a longer period of time would reduce repetition and fatigue but would
allow for a more thorough and detailed review of each case.

Congratulations to the ALTC Medici Project Team on a most professionally run and successful
workshop.

Professor Neil Paget
Technical Adviser on Assessment for the Australian Medical Council
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Discussion on Medici Case Scoring – Day 2 ALTC Medici Ophthalmology Workshop
Neil Paget:
1. Multiple true/false questions – not all are 100% true or 100% false – our scoring doesn’t
take probability into account – some answers are more true than others
2. Most cases are missing anatomy, physiology & histology
3. Internal differences within cases - should an answer on management give 5x score of an
answer on diagnosis or investigations
4. Negative scoring has a role to play – reinforces successful/correct practice
Person 1:
1. More correct/less correct answers should be reflected in scoring
2. Cases seem to have a management focus rather than adequate history (& history taking)
3. Negative scoring would not affect students’ use but may add value to student
Neil Paget:
1. Multiple answer selection – by selecting all or inappropriate options gives the same score
as selecting appropriate answers
Person 1:
1. In formative learning, scoring does not matter much
2. If you get a good score, it gives you confidence that you know the topic and may mean
that the student does not read around the topic much and vice-versa
Person 2:
1. Because Medici is for a national audience, he prefers no scoring
2. Emphasis needs to be on feedback – explanation as to why to selection is correct or not
Person 3:
1. Whether you have scoring depends on whether Medici is to be used for as teaching tool
or for assessment purposes
2. Emphasis should be on teaching but some Unis may want to use it for summative
assessment
3. Medici must always be seen as an adjunct to clinical teaching
4. Downplaying the scoring system would be preferable
5. Emphasis must always be on addressing the core curriculum
6. Global scoring (?gut feel?) often proves more effective than “check” scoring
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Report on ALTC Medici Project
Psychiatry Workshop
31 October-1 November 2009
This workshop was focused on the review of 20 cases covering a range of important core issues in
Psychiatry. There were eleven participants on each day, including the five members of the Medici
Project team and two final year medical students who had been involved in the development of the
cases in electronic format. Additionally, the first day involved three specialist Psychiatrists and one
Medical Educator, and the second day one Specialist Psychiatrist and three Medical Educators.
Since the previous workshop in August 2009 some changes had been introduced to both the
preparatory stages and the procedures for the workshop. These included pre-circulation of the cases
in written form, video segments for some cases had been produced, student input and feedback had
been greatly increased, and more time allocated to individual cases allowed for immediate
restructuring and clarification. All of these aspects considerably improved the efficiency of the review
process as there had been far more detailed preparation and thus there was more rapid and
acceptable agreement on proposed modifications.
The inclusion of videotaped consultation segments to some cases significantly increased their reality
and fidelity, providing important non-verbal cues that can not be achieved through text or still images.
They also enhance the presentation of these cases through the e-medici program by adding to the
range of visual formats and increasing motivation for students.
All cases were very realistic, detailed and well-referenced, and with two exceptions were pitched at
an appropriate level for graduating students. Learning objectives were clear for each case, but as
some indicated diagnoses or key features there was discussion on their possible placement at the
end of each case to highlight discussion points and motivate students to review the topics further and
consult the references.
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Several issues were raised during the workshop that related to the future development of the Medici
Project. Discussion and suggestions covered important areas including the following:
•
•
•
•
•
•
•

Disciplines to be involved in future workshops – Cardiology, Paediatrics, Obstetrics.
Authoring of cases – encouragement and support for students as authors.
Peer review of completed cases – involvement of younger specialist.
Student feedback – very important part of the workshop, but could also be added to cases.
Formative and summative applications – completion of Medici cases can be for different
purposes.
Scoring implications – usefully indicates weightings and probabilities on case steps, but not
available on free text and of limited value as a total at end of case.
Marketing to potential users – demonstrations to be arranged in geographic centres.

The organisation of the workshop was again most efficient. As at the previous workshop, the ALTC
Medici Project Team members were all vitally involved in the workshop process throughout the
weekend, and themselves bring tremendous expertise to the project. The discussion of each case
was very focused and superbly managed, and the restructuring and alterations to cases were made
immediately with the students using the authoring program. Discussion and feedback by participants
on the workshop process reinforced the success of the adaptions that had been introduced

Congratulations again to the ALTC Medici Project Team on a most professionally run and successful
workshop.

Professor Neil Paget
Technical Adviser on Assessment for the Australian Medical Council
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Evaluation of Cardiology workshop: Small team reviewing/editing a case (medical
student/medical education expert/cardiology specialist)
• With a large group – nit picking tends to occur with participants feeling they need to have
their say; comments tend to be un-ordered – someone wanting to go back to an earlier
section causing disruption & delay of the review – smaller group reduces this and gives
better focus
• Large group – quieter participants tend not to have their say in the large group format
• In smaller groups – gaps in the curriculum can be identified and cases written on the day –
covers our concern about missing areas in the core curriculum
• In smaller groups – some got bogged down in minute detail and took forever to complete
their cases – need to monitor progress and encouraged to move on
• Small groups-Got through more cases (arguably); had more time to look at individual cases;
could make changes then and there; good for interaction/collaboration in the small group;
participants seemed to like it; could talk to other groups/experts if another opinion required
• Small groups - Perhaps harder to stick to time-keeping and on track with the task at hand - it
became dependent on the Medici team member in the group, who wasn't always listened to
(!!); limited the number of people who have checked the case (only got others' input where
they'd written legible comprehensible comments in their books); success may be linked to the
personalities in the group (true for a bigger group too, though)
• Shona's experience is reflected in a lot of the negative comments about the small groups as
she got badly bogged. IF we can find a strategy to address those issues then small groups
get my vote every time. I thought it worked brilliantly
• Considering some of the personalities can be very big, we might need to be flexible in
moving people from one group to another. It would potentially be easier for someone like
Peter to move a group along than me for instance and if a group got bogged Peter could be
tagged in
• We get more considered editing done in a short time
• All cases need to go through two groups though
• We have shown we can create cases in the session
• Bigger screens to work from Bigger projection for whole group sessions
• Specific allocation for rural based cases
• An extra day!!!!!!
• Group showed greater adaptability with using the author than perhaps may have been
assumed. We may wish to push the author more in the development stages with the paper
book as the backup.
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Evaluation of medical students writing Medici cases
•
•
•
•
•
•
•
•

•
•
•

Students actually will write cases – payment of $400 per case is significant, counts on their CV
which is important
Students have limited knowledge and insight into the practising of the speciality – can’t relate
the topic to a case they have actually seen, rely on texts too much
Case can become a tutorial
Reduced the extent to which we were imposing on the specialists, so that they were
(arguably) more available and willing to give their time in reviewing cases
Allowed us to have students at the workshops who were very familiar with the cases
Possibly meant that some of the cases needed quite a bit of reviewing and even re-writing
(although perhaps they would have anyway!)
Perhaps some awkwardness for the student writers at the workshop if/when their cases were
criticised
Lack of clinical experience in designing realistic cases. Solution is to use real case notes as
the basis for a case, but perhaps an outline of a case prepared by a clinician might be more
effective. This obviously has many of the issues we've encountered in getting cases written,
but it need not be a significant amount of work and could save a lot of rewrite effort
Best cases are those which are based on real instances - and obviously difficult for students to
do that
In terms of producing the bulk of the material prior to the workshop: the students were able to
deliver far more than had it been left to the clinicians
Probably a more efficient use of a clinician's time is for the clinician to review and critique
something that has already been written
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Health Psychology Workshop
30-31 October 2010
This workshop was focused on the review of 17 cases that addressed a range of important core
objectives in Health Psychology as defined by Masters of Health Psychology required competencies.
There were nineteen participants involved, including the five members of the Medici Project team and
four Health Psychology students. The first day and a half was structured to have four groups focus in
detail on a small number of cases and deal with all the content and structural issues that arose. The
groups involved specialist Health Psychologists, General Practitioners and Medical Educators in
addition to the students, who acted as recorders and made changes as necessary on the eMedici
database.
The changes introduced over the past year to both the preparatory stages and the procedures for the
workshop made the production of finalised cases more effective and efficient. The pre-circulation of
the cases in written form allowed participants to review in detail the cases which were allocated to
them, and the increased time allocated to individual cases allowed for immediate restructuring and
clarification. The cases included lengthy passages of text at times, but the key issues, content and
objectives did not readily lead to presentation in other formats, although some illustrative visuals may
be able to be added to the final presentations for students.
All cases were very realistic, detailed and well-referenced, and with some modification were pitched
at an appropriate level for graduating students, including medical students in most instances.
Learning objectives were clarified for each case, and their placement at the end of each case
highlighted discussion points and would motivate students to review the topics further and consult the
references.
As part of the evaluation of the workshop, non-Medici participants completed a written evaluation
form. Participants were supportive of the pre-workshop materials being circulated, and very pleased
with the organisation and travel arrangements. The venue was very suitable, although the layout
was tight for the four working groups. The group process was definitely a highlight for participants as
it allowed for interaction and sharing of views between the health psychologists, educators, clinicians
and students.
Projection of cases was difficult for the whole group, but as this was only necessary at the final
session it was not too great a problem. The actual worth of the final session when all participants
quickly reviewed all revised cases was questioned, as it had limited value in terms of detailed
analysis but did point to significant issues that the small groups had to overcome. A short summary
session of this type is probably necessary as it does lead to stimulating ideas for future cases.
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Suggestions for disciplines to be involved in future workshops were: Cardiology, Paediatrics,
Obstetrics and Gynaecology, ENT, Dermatology, Gastroenterology, Social Work, Nursing,
Occupational Therapy and Oncology. In terms of use of the existing cases in all disciplines so far
there was general support for medical and specialist courses such as in Medicine and Health
Psychology, but more active promotion and marketing including demonstrations in geographic centres
needs to be done.

As at the previous workshops, the ALTC Medici Project Team members were all actively involved in
the workshop process throughout the weekend. The discussion of each case was very focused and
superbly managed, and the restructuring and alterations to cases were made immediately.
Congratulations again to the ALTC Medici Project Team on a further professionally run, productive
and successful workshop.

Professor Neil Paget
Technical Adviser on Assessment for the Australian Medical Council
External Evaluator to the Medici Project
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(a) What are the benefits of students writing the cases?
A1 - learning exercise for the author because we are forced to research the answer and make sure
that it is taught in a clear and concise way; for this to occur, we need to be absolutely sure about it in
our own head; gets us involved in medical education; allows us to liaise with consultants in the field
and develop contacts
A2 - Students often have a good grasp of what is 'core' material and thus the level of detail is normally
around the mark; I have found the process of actually creating a case a unique learning experience you can't teach it if you don't know it!; Students have a lot more disposable time; Students may have
had additional experience with electronic learning media and may bring some new ideas to the table
about its application or use.
(b) What are the drawbacks of students writing the cases?
A1 - a student may fail to consider an important differential/fact or may not have a clinical experience
to teach what actually occurs in hospitals, not just applying the guidelines; a student may develop
unrealistic clinical scenarios as they have not seen enough cases to know what is rare and what is
common; a case takes far longer for a student to write than a more experienced doctor so a student
may be even more disappointed when their case is not chosen for inclusion in the curriculum
A2 - Students are not experts in the area (both in clinical content and the educational theory of
delivery) and theoretical/text book knowledge may not always be 100% correct clinical/real life
medicine. Additionally, students may not be able to correctly structure cases without an
understanding of 'educational' theory that comes with teaching.
(c) In the weekend workshop, what were the benefits of having student participants?
A1- could provide the student perspective, and allow consultants to understand what is the correct
approach to teaching; could do some of the more menial tasks (i.e. being scribe, while the
knowledgeable consultants could dictate)
A2 - Having several students present who were familiar with the emedici author platform meant that
the cases could be edited fairly quickly. Being able to ask the end users about depth or level of
understanding may have provided feedback about what level the expected knowledge should be
aimed.
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(d) Were there any drawbacks to including students in the workshop do you think?
A1 - a student can really only offer what they have researched specifically for the case, as usually
knowledge base is not good enough to appraise other's work confidently; the consultants seemed
to be getting frustrating sometimes when a student defined the realities of how a student would be
likely to react to a question, when they seemed to believe otherwise (i.e. the use of long free text
model answers in exchange for a multi-choice question)
A2 - Having a small sample size of the eventual end user population is always going to be limited.
Perhaps this limitation is made worse by a potential selection bias in that students who are likely to
be involved in this sort of process may be more on the conscientious/keen scale and perhaps not
wholly reflective of the end user population...maybe, maybe not?
(e) Do you have any other thoughts you would like to share re the
workshops?
A1- I thought it was well organised but the small groups allowed for more in depth discussion and
clear changes in the cases
A2 - I thought the workshop was excellent. I wonder whether the peer review process was
perhaps less rigorous by only having one or two peer reviewers per case but the efficiency this
brought was fantastic so I'd be loathed to change it. There is always an argument for more time
but I think in one weekend to have covered close to 25 cases (with the new ones) is a great
achievement. Well done team ALTC E-medici!
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THE MEDICI PROJECT
Developing a multidisciplinary, sustainable resource for blended learning initiatives in tertiary medical
education
Professor Neil Paget, External Reviewer
Honorary Professor of Medicine, Monash University
Technical Adviser on Assessment for the Australian Medical Council
5th December 2011
My participation as an External Reviewer to the Medici Project over the past three years has enabled
me to gain a detailed insight into the management and operation of the project, and to gather
information from a wide range of sources. I have had the opportunity: to review all the documentation
produced by the Project Team; to participate in three discipline workshops; to have received formal
and informal evaluations from participants at all five discipline workshops; to have received detailed
information on all of the cases which have been reviewed across six disciplines by peer reviewers. I
have also produced a written report on each of the workshops I attended, and have organised all the
anonymous peer reviewers who provided constructive feedback on the Medici cases structure and
content.
I wish to formally acknowledge from the start the tremendous amount of work put into the Medici
Project funded by the Australian Learning and Teaching Council by the team from the University of
Adelaide. The Project members are: Edward Palmer, Peter Devitt, Anna Chur-Hansen, Shona Crabb
and Neville De Young. Their commitment to the project has been outstanding, and without their
management, educational and technical expertise the project would not have reached the high levels
which it has. They have been ably supported by enthusiastic students from the University of
Adelaide, and by academic staff across a range of disciplines from the following universities and
associated clinical institutions: Flinders University; Monash University; University of Notre Dame;
University of Western Sydney; University of Wollongong; University of Queensland; University of
South Australia; Griffith University; University of Tasmania; University of New South Wales;
University of Melbourne; University of Southern Queensland; University of Newcastle.
It is not my intention in this report to repeat all the information provided by the Medici Team in its
progress and final reports, except where such detail reflects the value of the project in its processes
and outcomes. That there is such an impressive set of activities related to the project through its
production, application and dissemination in itself reflects the major achievement of its stated aims
and objectives.
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Key evaluation issues
Although the Medici Project is based upon assessment of students, the real underlying
thrust of the project and the manner in which the cases are used by students reinforces
primacy of the blended learning aspect of the project. The use of computers for learning in
medicine in Australia has a history covering nearly four decades, but there is no doubt that
the advances in technology and access to computing over the last few years have
considerably enhanced the effectiveness of self-directed learning. All cases developed and
presented on the Medici software platform are consistent with the Australian Curriculum
Framework for Junior Doctors, are appropriate in content and difficulty for final year MBBS
students. The scenarios, data gathering, data interpretation and management required for
each case is supported by clinical evidence, recent references and appropriate educational
objectives. All peer reviewed cases therefore have validity and fidelity. The six disciplines
that Project now covers are: Ophthalmology, Surgery, Obstetrics and Gynaecology,
Cardiology, Psychiatry and Health Psychology. The Medici platform undoubtedly has the
capacity to present cases in any medical or allied health discipline.
As indicated in progress reports, there were some issues which had to be resolved by the
Project team as the project progressed. In terms of evaluating the overall effectiveness of
the project it is necessary to comment on some of these.
Using students to write cases
This is a bold initiative which has produced benefits in other aspects of the project.
Although some may argue that that even final year students have limited knowledge and
insight into clinical problems, there are resources in illustrations and case notes that make
the initial presentation realistic. Students put a lot of time and effort into researching the
topics, knowing that the cases were to go through two further phases of revision. The
discipline workshops were restructured so that clinicians and educators could spend more
time on case content and structure review, thus ensuring a very professional product was
put forward for external anonymous peer review.

Peer review of cases
Although it most initially the intention for all cases produced in the project to be peer
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reviewed by two or three reviewers, this was found to be difficult and costly. With the
revised structure and emphasis on review in the discipline workshops, each case was
thoroughly reviewed by at least six experts in each discipline as well as general
practitioners and medical educators. The further peer review process was carried out by
over twenty clinicians who provided feedback on specific features of the cases, including
the content, scenarios, options, feedback, scoring, illustrations and objectives. The
feedback was then acted on by the Project Team to produce the final case presentation.
Scoring of options
It became increasingly apparent that the scoring options included in the cases were
producing some confusion. There were several scoring options available, from one correct
response through several correct but weighted responses to the use of free text. Although
designed to assist students by providing feedback on the most appropriate and least
appropriate options to each step in the case, a weighted final score had little meaning.
What scoring indicated on the surface was that there was some subjective quantitative
approach to providing a ranking of correct to incorrect responses, but these scores did not
add up to a summative examination-type score. The most important aspect of trying to
score the cases was that it reinforced the formative nature of the Medici cases and
delivery, which in itself is a powerful outcome.
Use of illustrations in Medici cases
One of the most powerful aspects of the Medici cases is the extended use of many types of
illustrations in the presentation of cases and where necessary and appropriate in the
provision of feedback during the commentary on all choices, both correct and incorrect. All
disciplines used differing illustrations across their range of topics, being technically of
excellent quality and deliberately enhancing the appeal for students while reinforcing their
role as an integral component of both learning and assessment.
Promotion and recognition of Medici
The impact of Medici reaches far beyond the use of the cases with medical students. The
involvement of clinical and academic staff from a large number of institutions has ensured
that the project is known and supported through many of the undergraduate medical
schools in Australasia. Published articles and conference presentations have further
promoted the project effectively. One further item of note is that the Australian Medical
Students’ Association recognised the contribution to medical education of Associate
Professor Peter Devitt in 2011, largely on the basis of his work in teaching, assessment
and the Medici Project.
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Success in achieving intended outcomes
The quantitative information available clearly illustrates the usage and dissemination of
Medici cases. More importantly, in this reviewer’s opinion, is the qualitative data from
workshops and student participation that demonstrates the effectiveness of both the
process that underlies the Medici Project and the product that has been produced across
six disciplines.
To reflect on the subtitle of the Medici Project: Developing a multidisciplinary, sustainable
resource for blended learning initiatives in tertiary medical education:
• It is certainly multidisciplinary in that it has covered six disciplines and has the
potential to be able to develop further cases in additional disciplines.
• It is a sustainable resource in that the technology delivery eMedici platform is
current, modern, able to be updated as necessary, is accessible through a range of
media and can be applied to any logical structure of cases that is required.
• It supports blended learning in that it sits alongside both traditional teachinglearning methodologies and reinforces desirable learning and assessment
strategies, including self-directed and problem-based approaches.
• It has been developed within the realm of medical education, particularly for final
year undergraduate students in Australia. It has the potential to be applied to all
health and allied health disciplines, and with clinicians writing scenarios and
following the Medici construction processes it could be adapted with appropriate
content modification to any medical or health training at any level in any nation.
The stated Project Outcomes offered ten areas which were expected to be achieved as a
result of the project. Eight of these as listed below relate to the use of clinical scenarios in
a range of disciplines for undergraduate students in Australia.
• a database of typical clinical scenarios in key areas for six disciplines, including
surgery, ophthalmology, cardiology, obstetrics/gynaecology, psychiatry and
paediatrics offering content contributed by a range of Australian medical experts and
consistent with the Australian Curriculum Framework for Junior Doctors.

This has been successfully achieved with the substitution of Health Psychology as a
discipline in place of Paediatrics.
• dissemination of completed scenarios using the Medici software platform.

This has been successfully achieved with an increasing involvement of students from
other medical schools. Data gathered from students accessing eMedici is impressive,
demonstrating the value of the project to students in all sixteen participating institutions,
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including the University of Auckland and University of Malaysia.
• incorporation of newly prepared clinical scenarios from the six selected disciplines
into Medici for use as a blended learning resource.

As described above, the blending intention of the project has been a strong point, with
Medici enabling support for other teaching-learning methodologies.
• dissemination of the learning resource across the sector for application in the
appropriate discipline.

Promotion and dissemination of Medici cases has been an ongoing activity, and is likely
to continue through conferences, publications and the involvement of academic staff and
students from an increasing number of medical schools.
• an online formative assessment strategy relating to six disciplines for use in tertiary
medical education in institutions across Australia.

As indicated above, the scoring mechanisms, considerable feedback with excellent
illustrations on each response plus the clear objectives supported by key references has
made this aspect a major strength of the project. Formative assessment has reinforced
the self-directed aspect of the cases and encouraged students to further pursue each key
area.
• a guide to constructing successful blended learning curricula, to be available through
the Carrick Exchange.
As a model for other disciplines in combining content expertise with sound educational and
technological principles, two guides have been developed and are available on the eMedici
web site. These cover: the knowledge and procedures gathered by the project team on how
to run effective workshops for the development and refinement of case scenarios; and an
approach to developing formative assessment cases for an online audience. This outcome
has therefore been successfully achieved.
• a comparison of students’ performance across disciplines and institutions based on
the assessments which form part of the evaluation process. These data could then be
used for subsequent benchmarking by individual institutions including defining
capabilities of graduating students as they approach internship.
The summative aspects of the approaches in the construction and scoring of individual
cases taken by the project team has been modified and minimised as the project
progressed, consequently reducing the overall impact of this outcome. However there are
situations, particularly at the University of Adelaide, where assessment data gathered
through the use of Medici cases does contribute to the overall summative assessment of
students. Student feedback, however, again reinforces the formative value of Medici.

74

Appendix H: External Evaluators Report
The further two prospective outcomes were:
• the development of a method for clinicians not otherwise actively involved in
educational activities to gain continuing medical education (CME) credits by
involving themselves in developing learning materials for undergraduate students;
• strategies to enable the ongoing maintenance of this online learning resource
specifically, which is also applicable to other online resources.
The first of these is of minor importance only, as it has been evident through the workshop
and peer review activities that clinicians who participated are not particularly interested in
chasing CME credits. In fact it is those clinicians who are heavily involved in educational
activities who offer their time and expertise to projects such as Medici, and have no
difficulty in meeting any regulated professional development requirements.
The second issue is one that is dependent on keeping up to date with technological
advances, which the Medici project has been able to do with its eMedici platform
development over time. Comparison with other resource developments is difficult to
measure objectively, but the presentation of Medici cases has continued to be
comparable to other medical electronic media in its clarity, rapidity, flexibility and utility.
Conclusions
In this reviewer’s opinion this project has achieved all intended outcomes, and through its
modifications and refinements has in fact enhanced many aspects of its processes and
products. There have been clear indicators of its success with the quality cases across
the range of disciplines and their acceptance by students. There have been benefits
through the networking of clinicians, academics and students throughout a wide range of
institutions in Australia, and there is ongoing potential for Medici as a result of
participation, promotion and dissemination of information.
The Medici Team are to be commended for their dedication and commitment to the
project, and for their professionalism in ensuring that all educational, content and
technological issues were resolved as the project progressed so that the final outcomes
were of the highest order. They should be justly proud of the benefits that the project has
brought to medical education in Australia and for the future developments that will
undoubtedly flow from it. The Australian Learning and Teaching Council should be
complimented for supporting such an outstanding higher education programme.
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