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Hypothesis

Moodle can be successfully introduced into a clinical undergraduate obstetrics
and gynaecology curriculum with the aim to replace all large group didactic

lectures.

Moodle may be used as an adjunct in the evaluation of student knowledge in

undergraduate obstetrics and gynaecology.

Moodle [Modular Object-Oriented Dynamic Learning Environment] can be

used to identify underperforming students.

13



Abstract

‘Medical education is a national strategic asset that reflects well on the
country, attracts the brightest and best school leavers from home and abroad
and caters for our health needs. We have not, alas, looked after medical
education in a manner that allows us to reassure the public that all is well.’
Irish Medical Council, 2003

In 1989, Tim Berners-Lee invented the World Wide Web, and within 10 years
it had become a valuable learning resource for the field of medicine.

With the aim of improving the undergraduate student experience, educators
have experimented with a variety of information technologies for the delivery
of medical education. Web 2.0 is helping students to ascertain their learning
goals effectively.

Little evidence is available for the implementation of Moodle, a virtual learning
environment, into an undergraduate obstetrics and gynaecology curriculum.
This thesis demonstrates the integration of Moodle into the course, and the
added value as it developed. Moodle was used to deliver a comprehensive
online undergraduate curriculum in obstetrics and gynecology, in a multi-site
Irish medical school setting in order to optimize clinical exposure for students.
There is a paucity of evidence on reliably identifying medical students who are
academically underperforming prior to high stakes examinations. Moodle has
consistently demonstrated the ability to identify these struggling students
through comprehensive data analysis.

This body of work informs and empowers educators and students to develop
their teaching and learning. This thesis provides a point from which future
work may examine the learning styles and behaviors of underperforming

students with a view to effective remediation.

14



The implementation and evaluation of Moodle was deemed not to require

formal Ethics Board approval.
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Chapter One

1.1 Introduction

The purpose of this thesis is to examine and document the implementation
and use of a Virtual Learning Environment [VLE], Moodle, in an
undergraduate blended learning environment at the Department of Obstetrics
and Gynaecology [OBGYN] at the Royal College of Surgeons in Ireland
[RCSI]. It demonstrates how the use of Moodle facilitated the reduction in
duration of the OBGYN course from ten weeks to six weeks. It further aims to

address the following questions:

1. Can Moodle be used to replace all traditional large group didactic lectures

in the setting of an undergraduate obstetrics and gynaecology curriculum?

2. Can Moodie be successfully introduced as an adjunct in the assessment of

students in obstetrics and gynaecology?

3. Can Moodle be used to identify poorly performing students prior to high

stakes final professional examination in obstetrics and gynaecology?

1.2 Why and How?
Obstetrics & Gynecology is that branch of medicine concerned with the study
of women’s health and reproduction. The specialty encompasses medical,

surgical, obstetrical and gynecologic knowledge and skills for the prevention,

16



diagnosis and management of a broad range of conditions affecting women's

general and reproductive health.”

The time available to teach the medical curriculum in general and specifically
OBGYN is shortened due to expanding knowledge, and incorporation of new
educational modules aiming to a broader competence. As part of
semesterisation of undergraduate medical education at the RCSI, introduced
in 2005, the OBGYN clinical course attachment was reduced in duration from
ten weeks [inciuding two weeks of formal large group didactic lectures, one
week of hospital orientation, and one week of revision] to six weeks in total. A
novel approach to ensuring students attained maximum benefit from the
hospital based teaching is described. Emphasis is placed on interactive,

student-centered E-learning. ?

1.2.1 The Irish Medical Education Context

The RCSI is one of five medical schools in Ireland that confers the degrees of
MB (Bachelor of Medicine) BCh (Bachelor in Surgery) and BAO (Bachelor in
the Art of Obstetrics).

RCSI runs four, five and six year medical degree programmes. The five & six
year programmes are primarily for school-leavers and the four-year Graduate
Entry Programme (GEP) is for those who already hold a degree in another

subject.

17



1.2.2 The RCSI Medical School Curriculum Structure

The curriculum is divided into cycles called Foundation Year (FY), Junior
Cycle (JC), Intermediate Cycle (IC) and Senior Cycle (SC). [FIGURE 1] The
Graduate Entry Programme condenses the three years and six semesters of
the five / six year Junior & Intermediate Cycles into two years and four
semesters (GEPJC1/2 & GEPIC1/2). Each cycle is taught over one, two or
three semesters with the Senior Cycle being delivered over two years, Senior

Cycle 1 (SC1) and Senior Cycle 2 (SC2).

Figure 1:

This figure graphically represents the RCSI Medical Programme outline
[available from www.rcsi.ie]. It demonstrates the positioning of the
Senior Cycle Semester 1 portion of the course in the context of the six,

five and four year medical school programs.

RCSI Medical Programmes

Undergraduate Entry (6 & 5 years) Graduate Entry (4 years)

ﬂgﬂ;';_v_ggg Semesterl  Semester2 4 Years

]
]
]
]
]
Semesterl  Semester2 :
GEPIC] GEPJC2 |Year1

W GEPIC2 ,Yearz

Years Year4| g Year3

Year6 | Year5|

RCS! Doctor
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Within each cycle, the content is delivered as modules which are largely
based on the systems of the human body (systems-based). Each module
integrates the biomedical and clinical sciences (integrated) and is defined by a

series of learning outcomes (outcomes-focussed). ®

1.2.2.1 Senior Cycle - Obstetrics and Gynaecology

During the Senior Cycle* the development of integrated systems based
modules is supported by the Curriculum and Assessment Board. This
development was in line with the Bologna Process which focuses on the
outcomes and facilitates movement within the Eurpoean Higher Education

Area [EHEA]°. Disciplines covered in the current Senior Cycle comprise:

« Medicine and Surgery

« Medicine and Surgery of Childhood
+ Obstetrics & Gynaecology

« Neonatal medicine

« Psychiatry

« Family Practice

«  Ophthalmology

« Oto-rhino-laryngology

During Senior Cycle One, the penultimate year of medical school, the

¢ Details on the Bologna Process and the 1959 Belogna Declaration within the Irish Higher
Eduzation and the furopean Higher Education Area contexts are avallable from
http:/ /www.eurireland.ie See Appendix 1.
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Department of OBGYN provides a 6-week core clinical rotation in OBGYN.
Students participate in a variety of outpatient and inpatient women'’s health
care activities at one of the eight affiliated teaching units. [The Rotunda
Hospital, National Maternity Hospital, Waterford Regional Hospital, St Luke’s
Hospital Kilkenny, Beaumont Hospital, Connolly Hospital, Mullingar Regional

Hospital, The SIMS Clinic]

RCSI medical students join the Department of OBGYN for a six-week
intensive educational experience at one of two Dublin maternity hospitals or
regional obstetric centers. The undergraduate experience in OBGYN for SC1
RCSI| medical students includes dedicated time in the delivery sulite,
community obstetrics, gynaecologic surgery and neonatology.® The
Department of OBGYN acknowledges that the delivery of high quality
healthcare is dependent on high quality medical education.® There is in
excess of 563 medical student graduates annually in Ireland.” The RCSI
currently produces approximately 250 doctors from its medical school in
Dublin each year. The student body comprises a culturally diverse mix of Irish,
European Union and Non European Union students, from both undergraduate

and graduate educational backgrounds.

The Department of OBGYN at RCS| comprises two major Dublin Maternity
units as well as six smaller regional units. It is supported by seven permanent
academic faculty, 8 honorary academic consultants, Head of Department, 7

full time clinical tutors (trainee doctors), administrative staff and the dedicated
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support of the patients and general hospital staff who facilitate the learning of

the student body.

1.3 Thesis Outline

This thesis brings the reader on a five-year journey, on the implementation,

evaluation and delivery of a comprehensive undergraduate online curriculum
for obstetrics and gynaecology. The writer will demonstrate how Moodle has
informed the delivery of the course and how the virtual learning environment

has evolved.

Each chapter in this work builds upon the previous one, adding to the
evidence that Moodle is a useful adjunct in the education and training of

undergraduates in the field of obstetrics and gynaecology.

Chapter 2

A national and international literature review is discussed and relates the
project to the Irish medical education context, the international standards as
directed by the World Federation of Medical Education and World Health
Organization and in the context of the Bologna Process. [See Appendix 1] It
also addresses the learners’ context, education/ learning theory and briefly
illustrates the challenges in identifying the underperforming student. It outlines
E-learning and explains what Moodle is in the setting of advanced Internet

technologies.
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Chapter 3

This chapter demonstrates how Moodle was initially implemented and defines
the possibility of its use as an adjunct in the education of undergraduate
obstetrics and gynaecology course. A brief explanation of learning theory as it
relates to the implementation of a VLE is given. A proof of concept
observational pilot study is undertaken to demonstrate that Moodle can be
integrated into the OBGYN course. The potential to identify underperforming
students via Moodle is revealed. Moodle generated statistics are correlated

with end-of-year examination results.

Chapter 4

Chapter 4 outlines the redevelopment of the course to facilitate the online
delivery of the undergraduate curriculum by topic and associated quizzes. The
outcome of the quiz and the Moodle online student activity is analyzed and

related to end-of-year examination results.

Chapter 5

A pre-clinical attachment tutorial series of 11 topics was developed. The
background and outcome of this is discussed. Results are correlated with the
view to identifying poorly preforming students in advance of final professional

examinations.

22



Chapter 6

In an effort to blend online learning with clinical bedside experiences an E-
Portfolio was developed. The replacement of a paper-based logbook is
outlined in chapter 6. Student participation and reflection on clinical

interactions is correlated with end-of-year examination results.

Chapter 7

The final chapter attempts to answer the research questions and the overall
bigger question “Can Moodle be used in Undergraduate Obstetrics and
Gynecology?”. It draws on all the data previously discussed in chapters 3-6 in
the context of a student feedback questionnaire. Future research areas are

outlined and the limitations of the project are examined.
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Chapter TWO - Literature Review

2.1 Search Strategy:

The following electronic databases up to October 26 2007 were searched:
MEDLINE (1946-), EMBASE (1976-), ERIC (1982-). In MEDLINE the search
consisted of a combination of Medical Subject Headings (MeSH; e.g. E-
Learning, medical education) ‘or’ keywords (e.g. Moodle, course management
system, distance learning) for disease. These were combined using ‘and’ with
MeSH (e.g. undergraduate) ‘or’ keywords (e.g. educat*, teach* learn*) for
intervention. This search strategy was adapted for use in the other electronic
databases. A comprehensive database was constructed using Endnote X 4.0.
No language restrictions were applied. Additional studies were identified by
reviewing a) the bibliographies of studies and reviews found in the electronic
databases, and b) Government Agency publications in Ireland and UK.
[Details of the strategy are available in appendix 2] There is an absence of
clear evidence for the introduction of a Moodle based VLE into an
undergraduate OBGYN course. Comparisions were drawn from other

healthcare care and educational fields.

2.2 The Irish Context

Medical education in Ireland should conform to international best practice.®
The advantages and disadvantages of merging technology and traditional
learning methods, “blended learning” are well established. Blended learning’s
potential to support and enhance meaningful educational experiences is well

documented®.
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In a 2004 report® the Irish Medical Council [IMC] drew attention to the fact that
the teaching of medicine to undergraduates was often delivered by part-time
and occasional teaching staff and that permanent staff relied for support on
part-time and occasional teachers who themselves have many conflicting
demands on their time. In the 2003 IMC visits to Irish medical schools, 30%
‘no-show’ rates for clinical teaching sessions were widely reported,
predominantly due to simultaneous clinical commitments.® It further reported
that the increase in absolute numbers of medical students and the numbers of
countries represented poses novel problems for medical schools. The
pressures on part-time or unfunded clinician teachers are growing and

contribute to this capacity problem.

The IMC expressed significant reservations regarding medical education in
Ireland, stating that Irish medical schools are ‘struggling with standards’. The
IMC determined that teaching methods were disorganized with insufficient
interaction and lack of student-centered learning. It provided a series of
recommendations to medical schools, including the provision of integrated
planning and delivery of education, and further development of electronic
teaching and learning. The IMC urged the schools to introduce a menu of
formative and summative assessment methods that more fairly and reliably

tests student abilities and learning.®
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2.2.1 The International Context

The World Federation of Medical Education [WFME] is the global organization
concerned with the education and training of medical students and medical
doctors at all levels.'® By 2003 the WFME published its findings on medical
education,'"'? stating that ‘the criticism has become commonplace that
medical education has adjusted inadequately both to changing conditions in
the health care delivery system, and to the needs and expectations of
societies’. 2

Public reports’"'® have described the necessity for radical changes and
innovations in the structure and process of international medical education at

all levels.

The World Health Organization [WHO] has long advocated the need for
change in medical education.' There is also increasing consensus globally
that the education of health professionals is failing to keep pace with the
scientific, social and economic changes transforming the healthcare
environment.”® As a component of the WHO recommendation of ‘continuous
process of renewal’™ in medical education, the introduction of the new VLE-
supported OBGYN programme was closely scrutinized.'® The WFME also
feels that colleges should have "a mechanism of quality improvement in
medical education....and...in the quality improvement of medical education,
indispensable components are institutional self-evaluation...”."" In their Global
Standards in Medical Education they state, “the medical school must establish
a mechanism for programme evaluation that monitors curriculum and student

progress and ensures that concerns are identified and addressed”." They
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also suggest, “that student performance must be analyzed in relation to

curriculum’. This is integral to this project.

Professional bodies such as the IMC, the Health Education Authority [the Irish
statutory bodies] and the WFME [which has produced voluntary international
guidelines on medical education delivery}], act as watchdogs over Irish
medical education. These bodies have explicitly stated the need for appraisal
of teaching in medicine. The writer proposes that through self-assessment
and through other already existing avenues of review that a department can

truly evaluate, integrate, plan and deliver its curriculum.””

2.3 The Student Context

The evolution of technology and its integration with the lives of so-called
‘Digital Natives’ was recognized. The majority of students currently attending
college consist of a generation whose lives are intricately connected to
technology - the NET generation. Medical schools need to adapt, develop and

innovate in the interest of student learning. '®"°

It is increasingly. difficult to deliver a satisfactory level of instruction to
increasing numbers of medical students within the traditional system?°.
Individual instruction would be ideal but is unrealistic and not cost effective.
The evolution of WEB 2.0 (explained in detail below) technology and rising
student expectation means that embracing E- learning is a necessity.
Information technology (IT) adoption and diffusion has been studied in great

21,22

detail by researchers in the information system area. IT is being
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incorporated into the teaching/learning process, not only through the
availability of online courses, but also to support and assist student
learning.?>? The purpose of undergraduate education is to prepare the

student for the practice of medicine.

Calls for reform in medical education are not new and have occurred
regularly since the 1910 Flexner Report.***” Intelligence and expertise are
acquired through a process of accomplishment, rather than being a matter of
self—possession,28 yet clinical teaching and learning has been historically
unplanned, haphazard29 and without structure.® The reasons for this are
indeed numerous, relating to the student, the clinical teacher and to the
learning environment. Despite these and the setting of a busy hospital, it
remains a unique learning forum.? It is necessary to evolve away from the
age-old apprenticeship model and toward the teaching of skills in a systematic
and logical fashion.*® The traditional basis of medical student clinical
education is based on formal large group didactic lectures followed by
bedside demonstration of the skills involved in history taking and physical
examination. It is not often possible to deliver these important facets within a
timely fashion, in particular as student numbers continue to increase.*
Furthermore the geographic distribution of students may make it challenging
to group them together in a single location. This results in a failure of
students to grasp subtle concepts essential for the effective delivery of
medical care. The absence of regular reinforcement results in the loss of
many recently acquired skills. Patients may be unavailable for teaching

purposes, especially in an era where procedures are carried outon a day
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case basis®32. The implementation of the European Working Time Directive™
has placed constraints on the number of hours doctors can work thus

curtailing their availability for student teaching.

2.4 What is Web 2.07?

Web 2.0 is a difficult term to clearly define. It refers collectively to a range of
interactive Internet based activities cautiously centred on the notion that two
heads are better than one.** Giustini determined that “Web 2.0 brings people
together in a more dynamic, interactive space. A user-centric design that
encourages collaboration and personal interaction”.*® The premise of Web
2.0 is that the more we use, share, and exchange information on the web “in a
continual loop of analysis and refinement, the more open and creative the

platform becomes”.*®

“Social media use is on the rise, affecting all aspects of mainstream
society”.*® Worldwide, a number of emergency physicians use Twitter, the
online social media network. Educators in all specialties of medicine are
increasingly “studying Web 2.0 technologies to maximize medical education”,
and that “Web 2.0 and advanced informatics resources will be part of
physician lifelong learning”.>” The Mayo Clinic (New York, USA.) found there
was high-level interest in educating staff about Web 2.0. They acknowledged
the enormous undertaking, requiring the “support of high-level

administration”.>®
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2.4.1 What is E-Learning?

E-learning is now an accepted part of mainstream third level education.3*®
Medical students and trainees are familiar with using computers and other
technologies as part of their day-to-day life. E-learning can be defined as
instruction delivered in a digital format via a computer that is intended to
promote learning or facilitate teaching.**“® This definition covers the use of
technologies to supplement face-to-face teaching through to distance
teaching opportunities in which teacher and student may never meet face-to-

face such as with British Medical Journal (BMJ) Learning.***’

Besides the fact that the Internet is a vast source of information, there are
some specific web-based applications that are conceived for use as a
teaching resource. These applications (E-Learing platforms)** allow
educators to provide students with a variety of resources, as well as enabling
interaction with them in real-time. They also allow teachers to follow the
evolution of the learning process and to know the performance of each
student in specific tasks. More and more students think of computers as

standard tools for learning.*®

E-learning has much to offer the learner in any educational system and has
huge potential. It is important that this creativity has a perceived usefulness,
and is not implemented for the sake of innovation.*” There is little point in
introducing a technology just because it is available.””“® ‘The novelty® factor

can often cause us to be tempted to implement the latest and greatest
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technology, sometimes without thinking carefully enough about whether or not

this is actually going to result in meaningful learning’.*"*"%?

In 1995 Bates®® said

“newer technologies such as computers...are not necessarily better (or
worse) for teaching or learning than older technologies ... they are just
different ... the choice of technology should be driven by the needs of the

learners and the context in which we are working, not by its novelty.”

A straightforward way to judge the potential value of a technology is to
consider the Seven Principles of good teaching practice®® (explained in detail
below) and to ask how the technologies might help in adding value, realizing
the principles in practice and achieving educational outcomes that would not
otherwise have been possible. Many clinical teachers are also responsible for
simultaneously running a busy clinical practice.6 Putting these principles into
practice may be more difficult in clinical settings than in a university setting
where teaching sessions for groups of learners are clearly timetabled. Looking
for answers to educational challenges will be more likely to result in the
appropriate use of technologies.>® Appropriate utilization of E-learning may

facilitate the necessary modernization of medical education.®

2.4.1 What is Moodle?
Moodle (Modular Object Oriented Developmental Learning Environment), is

synonymous with the term Virtual Learning Environment (VLE)®. ltis a
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computer program that facilitates teaching and the so-called E-learning.***°

Such E-learning systems are sometimes also called learning management
system (LMS), course management system (CMS), learning content
management system (LCMS), managed learning environment (MLE), learning
support system (LSS) or learning platform (LP); it is education via computer-

mediated communication (CMC) or online education.?*

Blackboard and WebCT [taken over by Blackboard in 2006] are examples of
commercial VLE® while Moodle, llias,*® Sakai® and Claroline®! are open
source systems and free to download.

The most frequently used of all of these is the Moodle platform; it is easy to
use, and offers a wide range of Web 2.0-enabled capabilities (chat, forums,

questionnaires, etc).%?

Moodie is a VLE enabling the creation of flexible and engaging online courses
and experiences.?® Moodle has been installed at universities and institutions
all over the world.%® The original developer of Moodle was Martin Dougiamas
as part of a PhD project in 2002.%* Current development of Moodle is
undertaken by a global network of commercial and non-commercial users, led
by the Moodle Company based in Perth, Western Australia 6 As of
September 2012, 67,523 sites registered, in 220 countries, with 60 million

users.>®

Moodle was implemented at the Department of OBGYN at RCS! in 2005 with

the intention to support the delivery of a uniformly high standard of OBGYN

32



training within the confines of a multi-site clinical environment and expanding
numbers of medical students. E-Learning was employed to ‘scaffold’®>®
students’ learning, through providing a common set of learning materials, links
to library resources or by enabling group collaboration to occur without the
need for teacher and learners to be in the same location, or work at the same
time. Learners and teachers can work independently and communicate
asynchronously through forums or email.**®” Alternatively, teachers and/or

learners may communicate in real time through instant messaging.

Opportunistic teaching® and learning, which relies entirely on unpredicted
clinical situations as they arise, may leave gaps in trainee’s experience and
areas of overlap. Trainees, however, consistently rate bedside teaching
highly.®® The challenge, therefore, is to maximise the traditional bedside

learning experience with a comprehensive supportive learning environment.®®

2.5 The Learning Context

How a teacher views learning affects how they teach. There is an accepted
theory that students learn by integrating existing and new knowledge;®*"%""
however the unigue context of the clinical learning environment is also
acknowledged.?®® There is good evidence demonstrating’ that the use of
newer technology enhances learning.”® Appropriate use of technology,”
blended’® with a comprehensive approach to learning, can be beneficial for
both student and teacher alike. Technology must take second place to good

practice in education, hovering ‘shyly in the wings, ready to lend its power, but

only as needed’.>
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The introduction of a VLE may be aligned with Chickering & Gamson’s®
Seven Principles of good teaching practice, the result of which

1. Encourages contact between students and faculty

2. Develops reciprocity and cooperation among students

3. Encourages active learning

4. Gives prompt feedback

5. Emphasizes time on task

6. Communicates high expectations

7. Respects diverse talents and ways of learning.

Moodle addresses each of the seven items either wholly or in part.
Communication?®7® between faculty and staff is facilitated regardiess of
geography. Students may engage’® and reflect with the material at their own
pace and on their terms.®® Feedback may be delivered privately and in a
timely fashion. The Moodle platform provides a scaffold®® from which students
with different learning styles and abilities can draw on.

In September 2005, the RCSI launched its new VLE, Moodle, for the
undergraduate school of Medicine in conjunction with a new, more fully
integrated’” undergraduate Medical curriculum. Adoption of E-learning
platforms have transformed teaching and learning in undergraduate
settings.”® The Moodle platform places greater emphasis on the student as an
active participant in learning rather than as a passive recipient of teaching.%®

The Moodie site facilitated the provision of a baseline uniform standard of
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academic teaching, providing support to clinical sites that had been described

as ‘less impressive’.®

It has been noted that in spite of the rapid expansion of computer-mediated
learning technology, technological tools are being used inappropriately rather

t.”° There is limited

than in ways that will increase student achievemen
published evidence on the implementation of a VLE within medical
undergraduate programmes. The efficacy of this new technology must be

formally addressed prior to its widespread implementation if the high standard

of trained doctors is to be maintained.

2.5.1 E Learning and Learning Styles

Learning is described as the process whereby knowledge is created through
the transformation of experience.®’ Learning style theory and its application
has received considerable attention in the empirical literature. Many theories

purport to better understand learing processes.®"*

Information processing as a learning theory considers personality theories
and suggests four sequential stages during the learning process. These are
based on Lewin's Cycle of Adult Learning.?*#*# Lewin's cycle describes a
four-stage sequential cycle, commencing with a concrete experience, which is
followed by personal reflection on the experience. This is then combined with
previous knowledge (abstract conceptualization), and finally new ways of

adjusting to experiences are explored (active experimentation).®**>
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Kolb's Experiential Learning Cycle is one theory based on Lewin's work and is
the most commonly applied theory for health professionals.®*®” Kolb supports
the concept of personality traits influencing learning style. Questionnaires to
capture the learning style of individuals have been in existence for over 25
years. The pioneers associated with them are David Kolb® Peter Honey and
Alan Mumford.® They identified that each individual has preferred ways of
learning and learn better from some activities than others.

Kolb’s learning style model which is based on Experiential Learning Theory®®
looked at grasping experience as well as transforming experience. From this
he devised four learning styles [Converger, Diverger, Assimilator and
Accommodator]. Problems with the model have been identified ranging from
the stages not reflecting reality to minimizing the complexity of knowledge and
process.®

Honey and Mumford adapted Kolb’s format for use with adult learners.®® Their
learning stages include: having an experience, reviewing the experience,
concluding from the experience and finally planning the next steps. These
stages were aligned with learning styles directly as Activist, Reflector, Theorist
and Pragmatist. A significant body of evidence suggests that these theories
are persistently flawed. There is debate on basis for the use of learning theory

debating the evidence was ‘highly variable’.*

Though there have been some studies on the relationship between learning
styles and the use of E-learning, evidence remains contradictory. Some
findings suggest there is a strong relationship between student learning styles

and attitudes to E-learning,®!*? whilst others suggest that no such relationship
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exists.%

E-Learning is seen as a new way of teaching and instruction that aims to
educate graduates who are innovative, flexible, creative and effective problem
solvers. It is also viewed as cost effective.®° In a 2009 review by Bird et al,
they emphasize the lack of a conceptual framework for both learning style
theory and measurement and conclude that medical educators should aim to
teach a broad range of learning styles.*® There is no conclusive evidence to
support the formal adaptation of learning material and teaching strategies to

students learning styles in the medical education setting.”

Nilsson’® [2007] found no evidence supporting that students’ learning styles
influence the choice to use their web-based programme in a blended learning
setting. This result is in accordance with those of Cook et al who found no
association between scores and different web-based format preferences in

medical residents.®®

Hall et al [2005] conclude that an impact of learning style theory on teaching
and learning efficiency is unproven.®® However, they recognise that the
learning styles theories may still be of importance to pedagogy; personalized

education and students’ self-awareness (learning to learn).

Nilsson concludes that educators need not take learning styles into account
for instructional adaptations of web-based learning and that web-based

learning is a suitable learning tool for most medical students, regardless of
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learning style or other characteristics.”

2.6 Identifying The Failing Medical Student

There is a dearth of evidence in the literature on the early detection of under-
performing medical students using a VLE. There is scant research on the
prognostic possibilities of formative assessment.®® There are also limited data
available on the effects of pre-assessment learning on final barrier
examination results [summative assessment], albeit acknowledging that
assessment drives Iearning.97 A correlation between medical students’ mean
scores on formative and summative assessment has previously been
described.?® However, no study has looked at this in OBGYN undergraduate
students’ formative assessments in an attempt to identify potential failing

students in subsequent summative assessments.

It is acknowledged that failing students contribute to “wastage” not only to
themselves but to the medical school and society." Yates et al identified 10-
15% of students, described as ‘strugglers’, i.e. those students who
experienced difficulties with progression through the course.*®'® These
authors looked at references, academic performance prior to medical school,
race and age. However, no prospective assessment attempt was made to

identify such students via a VLE.

In a systematic review from 2002, prior academic performance accounted

for 23% of the variance in undergraduate performance. A further review in
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2011 focused on the underperformance of ethnic minorities during medical
school.'® The lack of documented evidence on how to objectively identify

these underperforming students is addressed in this body of work.
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2.7 Summary

58,103 |

There is a scarcity of literature documenting the use of Moodle n

undergraduate obstetrics and gynaecology. While Moodle has been used in

193197 evidence tends to focus on discreet small student

other specialties,
numbers and specific course topics rather than an entire subject curriculum.
Medical education in Ireland is undergoing a process of reform, driven by
national reports®® and international standards."? Internationally, calls for
reform are not new.?®*" Medical education has historically been unplanned
and haphazard. The IMC has outlined significant improvements made and
opportunities for development of Internet based educational technology.*®
The WHO has advocated a continuous process of renewal in terms of medical
education.®®

A millennial student body has high expectations of their educational
experience. Technology is integral to their lives, and Web 2.0% is an
anticipated component of their medical education.

Moodle, a virtual learning environment can help to address many of the
deficits highlighted by national >®and international assessments of Irish
medical education.'® E-learning, learning facilitated through use of
technology, has been shown to be at least equivalent to traditional methods of
teaching.®>™ It is grounded in learning theory,""® and promotes active student
participation facilitating deep learning.*®""! Moodle, provides an opportunity to

objectively identify the failing medical student prior to landmark final

examinations.
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CHAPTER THREE - Pilot Study

3.1 Aim:
To demonstrate that Moodie is a useful adjunct in the provision of an

undergraduate obstetrics and gynaecology course.

3.2 Hypothesis Moodle [Modular Object-Oriented Dynamic Learning
Environment] can be successfully introduced into a clinical
undergraduate obstetrics and gynaecology curriculum with the

aim to replace all large-group didactic lectures

3.3 Abstract

To determine the potential usefulness of a virtual learning environment
(Moodle) as an adjunct in the delivery of an undergraduate OBGYN
curriculum, and to determine its potential ability to identify undergraduate
students who are struggling with course material prior to formal barrier

examinations.

In implementing Moodle version 1.6, the writer provides initial evidence that
the Moodle platform can be used deliver a didactic lecture series to
undergraduate medical students. Student activity within Moodie was
monitored, and that online activity correlated well with end-of-course
examinations results. The data were prospectively collected through the
virtual learning environment, Moodle, for the Senior Cycle Semester 1,

OBGYN group from 2005 to 2006. This data-set was correlated with the
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formal examination results as determined by the end-of-clinical attachment

OSCE (objective structured clinical examination) and final examination.

The Department of Obstetrics & Gynaecology at the Royal College of
Surgeons Ireland (RCSI) has undertaken an assessment of its innovative
Virtual Learning Environment (VLE), Moodle, and observed the correlation
between online student activity and end of year final examinations. A positive
correlation was noted between the students’ use of the Moodle based course
formative assessments and the end of year final professional examination in
obstetrics and gynaecology. This project provided the foundation for a more
rigorous assessment of its use as an adjunct to the traditional course and an
opportunity to exploit the development of exciting new technologies, in the

delivery of consistent high quality healthcare education.
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3.4 Background

Good evidence exists to suggest at least equivalence between traditional
medical teaching and computer assisted learning across medical
specialties.'® """ There has been no evidence to date for the replacement
of traditional didactic lectures with a virtual course.’"® Many studies suggest
that the best use of computer assisted learning [CAL] involves integration or
blending with existing traditional models of teaching.""®'"” Undergraduate
medical students perceive CAL to be useful and effective as a component of
their undergraduate training.*? Some studies, while objectively suggesting
equivalence in terms of knowledge acquisition, report that students perceive
the learning experience to be inferior when compared to face-to-face
learning.’™®'"7 CAL and highly structured teaching sessions have been shown
to be superior to lecture based teaching in terms of students subsequent
performance outcomes.'®'®""® The modular nature of Moodle facilitates a

structured CAL process.

International standards'® and national recommendations®® dictate that

medical schools strive to provide a equally high standard of education to
students across pre-clinical and clinical years. This needs to be provided
irrespective of geographical location of their hospital rotations and using

modern technologies that are founded in educational theory.

The delivery of education to students is increasingly determined by external
factors. In the 2005-2006 academic year at RCSI the process of curricular

reform'® was well under way. The time available to teach the medical
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curriculum was shortened due to the incorporation of new educational
modules aiming to a broader competence. The OBGYN course was actively
being reorganized at that time; both the Irish Medical Council (IMC)? and The
World Federation of Medical Education (WFME)'?° recommendations had
driven the course duration from 10 weeks to 8 weeks, with the goal being
compression the current 6 weeks® in the subsequent year. These timeframes
included incorporation of Neonatology teaching throughout the module.
Students underwent a clinical rotation through affiliated teaching hospitals,
encompassing gynaecology, obstetrics and neonatology. The curriculum
requires that medical students have a large factual knowledge base, and as

such teaching had previously been through lectures and rote memorization.'®!

At the Department of OBGYN, students historically undertook a two-week
didactic lecture course at the beginning of the academic year and
subsequently were assigned into one of three groups. Each group of students
would in turn rotate in series across at least two of five locations. This process
was becoming a logistical challenge and curricular reform’"® determined that
the course was required to evolve into a more compact course in subsequent
years. The intranet being used by the medical school at that time was

incapable of meeting the needs of a technology literate student body.

The final professional examination for the degree of Bachelor in the Art of
Obstetrics [BAO] is awarded after satisfactory completion of a nationally
standardized examination that occurs at the end of the penultimate year of

study in medical school. The Final Professional Examination is comprised of a
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ten station [5 Gynaecological, 5 Obstetrics] Objective Structured Clinical
Examination (OCSE) held on the last day of the six-week clinical rotation. The
total maximum mark is 200. The 10 station OCSE accounts for 60 of these
marks. A subsequent written examination, held at the end of the academic
year comprises a 160 question Multiple Choice Questions paper, which
accounts for 80 of these marks. This is followed by a Clinical Viva
examination that was in and of itself a barrier examination, marked out of 60.
The pass mark was 50%, however students could not compensate for a mark

lower than 50% in the Clinical Viva examination.

There are no published data detailing the implementation or evaluation of
Moodle in the setting of an undergraduate OBGYN curriculum. There is good
evidence to suggest objective equivalence between CAL and traditional face-
to-face learning experiences in terms of learner knowledge.**""®""” Moodle
and other CAL programs has been used across healthcare domains at
undergraduate and postgraduate levels.'®"'?'* The accessibility of CAL
technology, an IT literate student body and international medical education
standards mean that adoption of effective E-learning strategies is a necessity.

| 21,22

CAL use and dissemination has been studied in detai IT is being

incorporated into the teaching/learning process to support and assist student

learning.2+2>124

3.5 Moodle Nuts and Bolts
Moodle®®'%* has an adaptable array of methods for presenting educational

resources to students [Appendices 3 and 4]. Moodle Resources and Moodle
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Activities [Appendix 3] refer to a wide array of functions and features
combining Web 2.0-enabled interactive functionality as well as static
traditional components.®® These components are limited only by the concepts
of the administrators adopting the software, as all users are free to develop

and reconfigure the source code to meet their needs.'®

Moodle automatically records the activity of every logged in user within a
given site as a component of a report system.63 The system records each
user click within the site software and allows administrators and teachers to
access the log files of each participant. These files can be exported as plain
text files or as Microsoft Excel files. The logs files can be sorted by participant,
activity or time. Teachers and administrators can filter the log file data to
determine activity within a given time frame, on a particular activity, and even
to the level of discriminatory and non-discriminatory questions within a quiz.
The data may be represented as a bar chart or a Microsoft Excel file time

stamping specific activities.'?
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3.5.1 Moodle Data

Moodle collects a vast amount of data about students’ usage of the platform.
This information can be obtained for a single person, for an entire group of
people or even for all the students at a global level.

On an individual basis, the teacher can determine all the activity carried out
within the platform: number of visits, time spent doing quizzes and their
scores. Quantitative data can be retrieved directly via the Moodle application
itself or downloaded in a file suitable to be used with a spreadsheet
application (e.g. Microsoft Excel, Redmond, Washington). This feature allows
the teacher to extract useful information about the course. The facility exists to
demonstrate activity for different days or given periods of time. Each user log
is easily identified as the site is password protected and users have to log in
to get access [User authentication]. All user sessions are identified to a
particular user. This minimizes the amount of preprocessing usually

associated with large databases.'?®

Quizzes are a useful tool for students to test their level of knowledge.**
Moodle provides a variety of quiz types.®® For our first introduction to Moodle
we adopted the simplest type of question: true — false. While the ability
existed to impose deadlines and limitations on the number of attempts, we
initially elected to leave the quizzes without any time restrictions to encourage
maximum student involvement. The feed-back settings were adjusted to
provide immediate results and allow repeated attempts. A list of True — False
statements in a plain text format were imported into Moodle to form the two

quizzes. The instructions are available within the Moodie site [Moodle.com],
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with explanatory notes for each technical step.

3.6 Purpose
The purpose of this chapter is to demonstrate the initial setup and analysis of

a Moodle-based course for an entire course in a medical school.

3.7 Study population
All Students enrolled in the OBGYN course 2005-2006 had access to the on-

line course and associated quizzes.

3.8 Methods

3.8.1 Setting up Moodle

The RCSI Departments of Medical Informatics and Information Technology
supported the institutional setup of Moodle. The institutional Moodle site was
hosted through the Higher Education Authority. Each individual course was
assigned a catalogue number. Students were mass-enrolied at the
Department of Medical Informatics administrative level. Uploading a Microsoft
Excel™ [Redmond, Washington] spreadsheet of participant data enrolled in
the course facilitated rapid course population. Statistical analysis was
performed using SPSS [Statistical Package for the Social Sciences] version
15.0.1. One-way ANOVA and Student’s t test for independent samples were
used for data analyses. Pearson correlation coefficients (r) were also used to

describe associations between continuous variables.
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OBGYN Department faculty administered the VLE component of the OBGYN

course with technical support from the Department of Medical Informatics.
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FIGURE 2: Department of Obstetrics and Gynecology 2006 Moodle

website front page. This demonstrates the Gynaecology and

Obstetrics topic folders, the instructions for students and an outline of

the types of resources available.

As a component of a wider institutional review using the WFME standards,"

the OBGYN curriculum was mapped to the medical graduate profile.

Interactive, Microsoft PowerPoint™ [Redmond, Washington] tutorials were

agreed upon and produced by faculty members. This resulted in mapping
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each didactic lecture topics being covered by an individual Moodle-hosted
tutorial. The aim was to support all topics in the curriculum through the VLE.
Each of these tutorials was made available via the new Moodle platform. The
content was divided into two separate folders, one each for obstetrics and
gynaecology. Initially there was no absolute requirement for students to
access or use these resources, but instead students were strongly

encouraged to avail of their obvious benefits.

Each student was provided by email, with an enrolment key, which facilitated
access to the password-protected site. Initially two associated quizzes were
developed. These matched the knowledge outcomes for the associated online
lecture material for two particular tutorials (Antepartum Haemorrhage and
Diabetes in Pregnancy). These quizzes comprised of True — False
statements, with non-negative marking, using the Moodle QUIZ platform. The
questions were taken from the content pages of the two tutorials directly. A
time limit of 60 minutes was arbitrarily allowed, multiple attempts were
allowed, and there was no lock out time between attempts. Students were

provided with instructions on how to take a quiz. [FIGURE 3]
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Taking Online MCQs in Moodle
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FIGURE 3: This demonstrates the explanation provided to students on

how to take an online Quiz.

A pilot project of these two sample course topics was assessed on line via
multiple-choice questions (MCQ’s). Marks from these two MCQ’s were
correlated with subsequent end-of-year examination results. The student on-
line activity [number of logins, resource reviews, MCQ attempts, timing of
activity] and MCQ results were also correlated with the end-of-course

OSCE'? and overall final professional examination results. The details of
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students’ online activity were not available to the examiners prior to the final

examination.

Course notifications were distributed via the Moodle-based OBGYN forum.
The online course documentation provided tutorial topics covered in standard
small group teaching. Students were informed about the availability of the two
support quizzes via the forum and by e-mail. Students were automatically
notified if any additional information was placed into the OBGYN course site
as the default setting within Moodle automatically forwards a copy of the

forum post directly to the students’ medical school email addresses.

3.8.2 Quizzes
The two sample trial quizzes comprised of the salient facts taken directly from
the tutorials available on-line. The two topics Diabetes in Pregnancy and

Antepartum Haemorrhage were chosen ad hoc. [See Figure 4]
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FIGURE 4: Screen capture of the teacher view of the Moodle Quiz
Engine
A Teacher view of the question bank and the Moodle function that
allows teacher editors to create, edit and allocate questions to question
banks within a particular Moodle course site. This demonstrates a
question bank of 43 True — False questions, associated with the

OBGYN Antepartum Haemorrhage tutorial (No. 3.7).

The quizzes were comprised of statements taken directly from the Microsoft
PowerPoint™ Interactive Tutorials versions available to students. Students

could mark these question statements as either true or false. The marks
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resulting from the QUIZ were displayed immediately after the QUIZ was
completed. MCQ 1 Antepartum Haemorrhage consisted of 40 true — false
questions and MCQ 2 Diabetes and Pregnancy QUIZ consisted of 55 true —

false questions.

The student Moodle login, obstetrics and gynaecology course view data, and
QUIZ results were recorded and compared to end-of-year final examination

results.

The display of the Quiz may be altered, [FIGURE 5] including number of
questions per page view, whether questions are shuffled and for multiple-

choice whether answers within questions are shuffled.
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Questions per page @  Unlimited v}
Shuffie questions @  Yes =]
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Attempts
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Each attempt bullds on the last @ No =]
Adaptive mode @ No ~|
Grades

Grading method Highest grade ~|

®
Apply penalties @ No <f
@ 2

Decimal digits In grades

FIGURE 5: Teacher View QUIZ Settings 1 This screen shot
demonstrates the potential settings as seen by a course editor. A
general introduction and QUIZ instruction may be provided. Details on
allocation of time for the QUIZ along with specific timeframes and limits
for students, as well as a time delay between subsequent attempts

may all be tailored.
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Show;]
3. Fetal Medicine
100%

WELL DONE
80%
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A UTTLE MORE WORK IS REQUIRED

0%

After the quiz Is closed

1_ Responses

' 1Answers

1 Feedback

1+ General feedback
tScores
' Overall feedback

* Show Advanced

YOU NEED TO REVIEW THE MATERIAL BEFORE ATTEMPTING THE Q!

0%

PERHAPS MEET WITH YOUR TUTOR TQ SEE WHAT CONCEPTS YOU 4

0%

Add 3 more feedback fields

Save and return to course

Save and display

foodle
FIGURE 6: Teacher View QUIZ Settings 2

Cancel
There are required fields in this form marked*

This screen shot image demonstrates the remaining QUIZ editing

options available to teacher editors. The review options facilitated

students determining their results immediately and reviewing the QUIZ

at a later date to check answers.

The ability to shuffle questions reduces the potential for students memorizing

question and answer pairings. Images were also facilitated within the quiz

settings. [FIGURE 7]
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Answer: « :True

+  False

21% Placental Abruption has an Incldence of 1 In 150 dellveries , with a recurrence risk of 5 -15%

Marks: 1
Answer: ‘True

' False

2% In Placental Abruption the uterus will be wooden on palpation
Marks: 1

Answer: ' True

Save without submitting Submit all and finish

[fhoodle
Figure 7: Question Appearance
Screen Image demonstrating the appearance of questions relating to
QUIZ 1, Antepartum Haemorrhage. It also illustrates the ability of the

quiz engine to document the time taken to complete a quiz.

In this study, students were allowed unlimited attempts which facilitated
measurement of the highest-grade mark being registered by Moodle.
Additional settings, such as feedback, and student access were also set as
per figures 5 and 6 Moodle records each grade and attempt in a separate
database. The yellow question-mark icon denotes a hyper-link to a Moodle

explanation of that particular feature. [Appendix 4]
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3.8.3 Evaluation

Moodle user activity logs: Moodle logs information on individual student
participants as each participant is given a unique Moodle identifier number.
Each page viewed within the OBGYN course is tracked and stored
automatically within the Moodle interface. Designated faculty staffs are
allocated ‘teacher’ privileges within the site. These logs correspond to page
views within the OBGYN site. The activity logs are made available as a

Microsoft Excel™ [Redmond, Washington] file generated by Moodle.

Final Examination Scores: All students were required to sit the examination in
order to progress to the subsequent year of medical school. The examination
is a standard format overseen by the National University of Ireland, and an
examiner external to the RCSI. The end-of-year final examination is marked
out of 200 and comprised of end-of-clinical placement OSCE (60 marks),
written MCQ paper (80 marks), and clinical-viva (60 marks). The clinical-viva
component was a barrier in itself that students had to pass, as there was no
provision to compensate with marks from other components of the

examination

Two True-False style quiz results were analyzed and results correlated with
number of Logins and Resource views. Quiz | refers to Antepartum
Haemorrhage Quiz, comprising of 40 questions.

Quiz 2 refers to Diabetes and Pregnancy Quiz, and is composed of 55

questions. The student Quiz results were divided by the total number of
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questions in each Quiz, in order to ensure both had the same scale (Quiz 1

was graded out of 40, Quiz 2 was graded out of 55).

The questions were shuffled from question banks of 43 and 60 questions for
Quiz 1 and 2 respectively. The top left corner demonstrates a countdown
clock that followed the student as he/she progresses through the questions.
This was set at one hour for the purposes of the study and no student took
more than 30mins to complete the quizzes. Images were placed into the QUIZ
to provide interest for the students but no questions specifically asked for
answers directly relating to the image.

Quiz errors were noticed by students and reported to the faculty. These were
corrected promptly, and the Moodle software automatically adjusted the

scores.

3.9 Results
3.9.1 Moodle data

Raw data recorded by Moodle, exported in Excel file 119,010 data points
relating to user activity in the new site. Details regarding each user ID, course
ID, course views, Moodle views, forum views, QUIZ attempts and results were
all exported to a Microsoft Excel™ file. The data was compared to the end-of-
year final professional examination results. Student identities were excluded;

a course ID number was cross-referenced with Moodle ID number.

The numbers of student Moodle logins were calculated by accessing the

Moodle ‘Reports’ function; these were subdivided into Moodle logins and
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OBGYN Tutorial Resource views. The latter determined the activity of

students within the resources of the obstetrics and gynaecology course site.

201 students sat the final professional examination in June 2006. [see table
3.1] The final results ranged from 158 /200 to 82 /200 with a mean of 124. 162
students achieved at least a passing grade while 39 students failed the first
sitting of the examination. Eleven students failed both the first sitting and the

repeat examination.

153 students [76%)] of the total 201-student group logged into the OBGYN
Moodle site. The total number of Logins was 15,563. The maximum number
of logins for a single student was 759, while 48 students failed to log in once.
Of the students who did log into the site [n=153], the mean number of logins
was 97 [Range 0-759], and the mean number of resource views was 14,
[Range 0-113]. A total of 134 students [67%], attempted QUIZ 1, while 123
students [61%] attempted QUIZ 2. The mean result for QUIZ 1 was 33/55
[60%], range 4 -51, and 33/40 [82%)], range 3-37 for QUIZ 2.

Of the students who failed the first sitting of the examination, only 43.6%
[n=17], p=0.039, didn’t use the site once, while 50% [n=11], p=0.021,
attempted QUIZ 1 and 4 attempted QUIZ 2, p<.0001]. The mean result for the
failing group in both Quiz 1 and Quiz 2, was significantly lower than that of
those students who passed. [31.18/55 v 38.23/55, p=0.015 and 32.76/40 v

31/40, p<.001].
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Table 3.1

TOTAL Students Students p values for
Number | Who At | Who [At least
of Least Failed passed ] v Fail
Students | Passed First
First Attempt
Attempt
Total Number Students 201 162 39
Number of Students who Logged IN 153 131 22
Total Number of Logins 15563 13149 2414
Mean Number of Logins per Student [of those | 101.7189 | 100.3740 109.7272 427
who logged in]
Mean number of logins by group 77.4278 81.1666 61.8974 .169
Login Range by student 0-759 0-454 0-759
Number of Students with ZERO Logins 48 31 17 .039"
% Of group w ZERO Logins
23.8805 19.1358 43.5897 .045*
Number of Students who viewed Resource | 151 131 20
Content [%] [98%)] [100%] [90.91%]
Total number of student views of Resource | 2220 1920 280
Content
Mean Views of Resource Content per Student | 14.7019 14.6564 14 .017*
....BY GROUP
11.0447 11.8518 7.1794
Views Range by Student 0-113 0-113 0-47
Number of Students with ZERO Resource | 50 31 19 .045*
content Views
Number of Students who Attempted QUIZ 1 134 123 11 019"

% of Logged In
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88.7417 | 93.8931 50 .021*
% of Total Group

66.6666 | 75.9259 28.2051 .032*
Mean Result of QUIZ 1 [/55] who attempted | 35.77 38.23 31.18 .015*
QUIZ 1
Mean Result of QUIZ 1 [/55] for Group 16.087 19.89 8.79 .026*
Range of Results for QUIZ 1 4-51 4 - 51 8-37
Number of Students who did not attempt | 67 39 28 .049*
QUIZ 1
Number of Students who Attempted | 123 119 4 .000*
QUIZ 2
Mean Result of QUIZ 2 [/40] who | 33.12 32.76 31.00 .000*
attempted QUIZ 2
Mean Result of QUIZ 2 [/40] for | 18.87 17.56 4.1 .000*
Group
Range of Results for QUIZ 2 4-37 4-37 28 -34
Number of Students who did not | 78 43 35 .013*

attempt QUIZ 2

Table 3.1: 201 students sat the final professional examination in June

2006. The final results ranged from 158 /200 to 82 /200 with a mean of

124.
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3.9.2 Failing students’ activity on Moodle.

Students who failed the repeat examination accessed the OBGYN Moodle
site in a particular manner. They logged in more frequently but accessed the
online course resources more infrequently. Only one student out of these
eleven failing students undertook any quiz and even the mark attained in
QUIZ 2 was below the average of those who passed the final examination on
the first attempt. Of the ten students who failed the final examination and
accessed the OBGYN site on more than 100 occasions they accessed the

course resources on less than 7% of the time.

Data analysis suggests that the amount of usage of our E-learning resource,
Moodle, correlated significantly with the in-course quiz results and with final
examination scores. [SEE TABLE 3.2] We found a significant correlation
between on-line resource [course views] participation and the on-line MCQ
results as well as end-of-year result raw score. (F=3.97, ?=0.513, p > 0.05).

[SEE TABLE 3.3 for explanation of F]
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Table 3.2

Correlation table demonstrating the stronger relationship between the

MCQ results and Moodle resource views than between logins and

MCQ results.
Correlations
MCQILAGAI MCQ2AG Al LOGINS VIEWS
MCQ1AGAl Pearson " o
Correlation 1 722 282 313
Sig. (2-tailed) . .000 .009 .004
N 84 84 84 84
MCQ2AGAI Pearson .
Correlation 722" 1 .46 0™ .513*
Sig. (2-tailed) .000 . .000 .000
N 84 84 84 84
LOGINS Pearson ) 5
Correlation 282" .46 0* 1 484
Sig. (2-tailed) .009 .000 . .000
N 84 84 84 84
VIEWS Pearson
Correlation .313* 513" AB4 1
Sig. (2-tailed) .004 .000 .000 g
N 84 84 84 84

*#_ Correlation is significant at the 0.01 level (2-tailed).
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Table 3.3

F Test The test statistic for ANOVA is called F. F is the ratio of Between Group

variation to within group variation as follows

F= Between Group Variance = Chance +possible difference between Means

Within group variance Chance

The concept behind the F test is that if the Null hypothesis is true and all
means are the same, between groups variance and within groups
variance should both be almost the same. However if a difference
between the means does exist, between groups variance will be larger
as it includes possible differences between the means as well as
chance variation, and therefore between groups variance will be a lot
higher than the population variance. F will therefore be greater than

one.

134 students attempted the online quizzes. Of the 39 students who failed the
first sitting of the final Obstetrics & Gynaecology exam, only 28% (n=1 1)

completed at least one of the optional interactive online MCQ quizzes. This is
compared with 83 % (n=100) of the Honors group who attempted the quizzes

(F=6.38, p= 0.013).

134 attempted the APH QUIZ [1], the mean mark was 33, [60%] [range 7-
92%]. 123 students attempted the GDM QUIZ [2], the mean mark was 83%,

[range 10-93%)].
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Students who achieved an honors grade in the final exam [n=120] averaged
consistently higher grades in the APH and GDM Quizzes (77% and 93%
respectively). Students who failed the final examination, [n=39] averaged 48%
& 81% in the APH and GDM quizzes respectively [F= 3.97, p=0.01]. Of the
students who subsequently failed the repeat examinations [n=11], only one
student had attempted the APH or GDM quizzes prior to the Final

Examination

There was a correlation of 0.513, p=0.01 between the results of QUIZ 2 and
the number of course views per student. There was a correlation of 0.46,
p=0.01 between the results of Diabetes MCQ and the number of Moodle

logins.

There was weak but significant correlation between the results of the APH
MCQ and both the amount of course views (r=0.313, p=0.01) and the amount

of Moodle logins (r=0.28, p=0.01).

Considering all those who failed the final exam and comparing their course
Resource Views with those who passed the exam, using AVOVA, there was a
significant difference in their course viewing activity. [F= 3.97, p=0.01] A
further ANOVA analysis was undertaken to compare the three student groups:
1. Those who passed the end-of-year exam.

2. Those failed initial exam but passed the repeat exam.

3. Those who also failed the repeat exam.
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There was a statistically significant difference between the number of course

views between each group [F= 3.12, p=0.04].

An ANOVA was performed comparing gender of participants with number of

logins, and resource view, but no differences were observed [p> 0.66].

Nationality did not correlate with logins and resource views [p>0.95] See

Table 3.4 and 3.5]

Table 3.4: ANOVA: FAIL FIRST TIME + PASS v Views

This Table shows the relationship between those students who failed

the examination on the first sitting and those who passed first time and
compares their respective total moodle views.

Anova: Single Factor

SUMMARY
Groups Count Sum Average Variance

Column 1 38 254 6.68421053 98.9786629
Column 2 35 462 13.2 145.4
ANOVA

Source of Variation SS df MS F P-value F crit
Between Groups 773.504542 1 773.504542 6.38159791 0.01376267 3.97581346
Within Groups 8605.81053 71 121.208599
Total 9379.31507 72
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Table 3.5: ANOVA: FAIL/ FAIL TWICE /HONOURS v Views
This Table shows the relationship between those students who failed

the examination on the repeat sitting and those who achieved an
honours grade first time and compares their respective total moodle

views
SUMMARY
Groups Count Sum Average Variance
Column 1 28 188 6.71428571 114.285714
Column 2 10 66 6.6 64.0444444
Column 3 35 462 13.2 145.4
ANOVA
Source of Variation S5 df MS F P-value F crit
Between Groups 773.600783 2 3B6.800391 3.14628472 0.04915333 3.12768123
Within Groups 8605.71429 70 122.938776
Total 9379,31507 72
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3.10 Discussion

The Buttimer Report'? has provided a number of recommendations regarding
undergraduate medical training stating that, “...Ireland must ensure that
doctors are trained to a high standard” and that “... Innovations in the delivery
of medical education and training ... are needed.” Evidence suggests the
implementation of Moodle at the Department of Obstetrics and Gynaecology

lives up to these recommendations.

Those using the Moodle platform regularly throughout the academic year
seem to get better grades than those who rarely or never used it.2* This pilot
study demonstrates that different student groups, as determined by their
success or failure in the Final Professional Examination for Obstetrics and
Gynaecology, may be evaluated through Moodle data. We have been able to
differentiate between students who fail the examination first time and those
who pass. Students were able to determine a sense of how well they recalled
the lecture material, but the true goal of competency still appeared to be

beyond the reach of the VLE.

Moodle logins as described above, however, do include students who just
login to the system and for example check their instant messages as opposed
to logging into their course. Course views may be a better estimate of actual
logins to Moodle for study purposes as demonstrated by the better correlation
between course views and final results compared to the correlation with the

overall system login. MCQ2 demonstrated a stronger relationship with course
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view (and Moodle logins) than MCQ1. It is possible that MCQ2 was more
dependent on information in the course content in Moodle. Additionally

students could have drawn on previous knowledge associated with MCQ1.

It can be said that the number of course views in each grouping is
‘significantly’ different to the others. There is a difference in the means of
these groups, which was expected, i.e. students with lower numbers of course

views will probably be grouped together.

The opportunity exists to identify failing students ahead of actual barrier
exams, facilitating remedial action accordingly. As demonstrated in the
analysis of the students who had significantly larger numbers of logins, but
whose end-of-year marks were among the bottom 10%, purposeless surfing
of the net does not improve learning outcomes.' While interacting with our
Moodle site can hardly be described as ‘open surfing on the Internet *, we
acknowledge that some structure may be required for students to maximize its
potential benefits. What is needed is a framework for instruction in such
environments. As an instructional approach cognitive apprenticeship in a

blended learning environment frames this research.?®

3.10.1 Limitations

The writer acknowledges a number of limitations to the study. Firstly this was
the first year of the introduction of the Moodle platform to RCSI. Students may
not have been sufficiently knowledgeable with the IT infrastructure to feel

comfortable with using the on-line course material, given that the same
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material was available from lecturers, and may have been distributed off-line
among students, thereby eliminating the necessity for accessing the Moodle
site. The quizzes were not mandatory; evidence suggests that students
engage more with curriculum aspects that are part of a formal evaluation.
Diligent students may naturally gravitate towards a novel on-line system and
its additional methods of formative evaluation.*® Students were able to
determine a sense of how well they recalled the lecture material. The data
raises questions regarding what to do with students who do not perform to
prescribed standards. The MCQs test predominantly knowledge recall and
superficial learning; however this is an important part of medical education.

Learning is a patchwork of both deep and superficial learning.""’

Some students may have had insufficient Internet access and no account was
made for potential failures in internet connection that may have resulted in

lower marks, but this effect should have been equal for all students.

It is recognized that only two quizzes were available and that the better
correlation between QUIZ 2 and end-of-year marks is potentially due to a
number of potential confounding factors. These include quizzes with unequal
numbers of questions, potential differences in new and existing knowledge in
topics and the accompanying tutorials were not standardized in any
predetermined way. Notwithstanding these deficiencies there is a clear
correlation between levels of engagement, QUIZ results and the end-of-year

exam, which requires further exploration.
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3.10.2 Study Significance.

This pilot/feasibility study is the first step in producing evidence for the use of
Moodle at the undergraduate OBGYN level. This pilot project demonstrates
the potential for the implementation of Moodle as an integral component in the
delivery of an undergraduate OBGYN curriculum. The study also identifies the
potential of the Moodle software in the identification of the poorly performing
student early in the course of the OBGYN clinical rotation. It provides a
potential map for the implementation of Moodle across other specialties, adds
to the empirical body of knowledge on the implementation, and use of Moodle

in undergraduate medical education.

Opportunities for Future Investigation

As expected, students who logged into the site and viewed the material more
frequently, achieved higher scores in the on-line quizzes. This correlation was
stronger for resource views. Chapter 4 looks at defining the feasibility of
producing an entire OBGYN undergraduate course material on-line, ultimately
replacing the didactic lecture course. While in this initial project quiz results
compared favorably with end-of-year examination scores, they were not
predictive. Chapter 4 looks at clarifying the ability of Moodle to evaluate
students and reliably identify those students struggling with the curriculum, in

advance of the final examination.
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3.10.3 Conclusions

“The quality service provided to Irish patients is strongly influenced by the
quality of education and training of the doctors delivering that service.”"?® The
institution’s [RCSI]} 2006 internal review, benchmarked against WFME
standards demonstrated areas of weakness including matching curriculum
content with its delivery, assessment and evaluation. ‘The lack of technical
expertise in the construction and implementation of valid, reliable, and
efficient assessments was also highlighted”.”® The Department of OBGYN
determined that Moodle could prove a valuable tool in addressing these
deficits.

Preliminary evidence of the potential of Moodle in the context of an expanding
technologically literate student body, multi-site provision of high quality
teaching is demonstrated here. E-learning complements more traditional
methods of teaching and training in medical education.? The use of Moodle
was positively correlated with the results of the Final Professional
Examinations in Obstetrics & Gynaecology. Moodle has a role in the
development of ‘interactive student centered clinical learning in an organized

manner.’ %

The ability to reproduce an interactive course with the aim of delivering a
consistently high standard of medical education regardless of an individual
student’s clinical attachment location® is an attractive prospect for both learner
and educator alike. Moodle has the potential to ‘monitor the OBGYN
curriculum and student progress to ensure that concerns are identified.”® This

study demonstrates that Moodle has the potential to facilitate the replacement
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of large group didactic lectures with an interactive on-line program,

blended®#°132-134 \yith a traditional clinical bedside learning experience.®

There is a need for a suitably assessed, maintained and developed electronic
learning platform. As the numbers of medical students continues to expand so
too will there be a need to expand and develop our VLE for obstetrics and
gynaecology. This preliminary investigation goes some way towards bridging
the gap between understanding the capabilities of Moodle and the
implementation of novel strategies for its optimal use. There is merit in
maintaining efforts in an on-line programme with a view to identifying
struggling students early, providing feedback for students and facilitating self

directed learning.
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CHAPTER FOUR- Bye-Bye Didactic Lectures!

4.1 Aims:
To effectively replace a didactic lecture series with on-line virtual tutorials and

associated quizzes.

To determine if students on-line activity relates to final examination scores.

To demonstrate the feasibility of providing an on-line tutorial series for an

obstetrics and gynecology undergraduate curriculum.

4.2 Abstract

A large body of evidence exists in the literature about the feasibility of a virtual
learning environment [VLE] in delivering aspects of an undergraduate medical
curriculum on-line. There is little published evidence on delivering an entire
course’s tutorial lecture material via a VLE, and replacing a didactic lecture
course altogether.

The feasibility of replacing an entire didactic lecture series with an on-line
programme delivered via Moodle, a VLE, is demonstrated in this chapter.
This study lends further weight to the contention that Moodle can support an
undergraduate OBGYN curriculum, and replace traditional didactic lectures.
The student Moodle-based activity is correlated with final examination scores.
Students that pass or fail undergraduate barrier examinations can be

differentiated using their activity on the obstetrics and gynecology VLE.
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However the Moodle-based course, based on quizzes alone cannot reliably

predict those students who fail the final end of year examinations.

4.3 Background

The Department of OBGYN committed to reforming its delivery of the OBGYN
curriéulum, actively engaged in a World Federation of Medical Education
[WFME] review process and the novel implementation of Moodle. The pilot
project from the previous academic year [Chapter 3] provided data suggesting
the potential for Moodle to support the student body as an integral component
of a blended learning environment.>#%132-13¢ The increasing student numbers
as well as the integration of graduate entry program students, required that
the faculty be able to support students with a broad range of backgrounds,
spread geographically throughout the affiliated hospitals. This blended
learning approach acknowledges that higher learning is not achieved in
isolation,'® and the need to develop a scholarly community of learning. The
pressure on the health services had diluted the enthusiasm of voluntary
teaching staff in affiliated hospitals.® Successful implementation of VLE has
been described in other medical specialty settings,'® but has yet to be

described in undergraduate obstetrics and gynecology.
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4.3.1 Blended Learning

“Blended learning” refers to the incorporation of various teaching modalities
for the same endpoint. “Blended learning describes learning activities that
involve a systematic combination of co-present (face-to-face) interactions and
technologically mediated interactions between students, teachers and
learning resources.”®4013%134

Previous research has found support for the use of blended learning.' It has
been demonstrated to be effective in terms of learning outcomes and uses a
socio-constructivist approach to learning. This principle allows learners to
engage at time when it suits them best,'®"** with comparable knowledge
outcomes'® in a shortened face-to-face learning context.”>"'*”. There is no
statistically significant difference between student satisfactions of face-to-face
learning versus blended learning.'"” There is evidence to suggest that undue

emphasis on individual learning styles is not warranted in the blended learning

environment of a medical school.”®

4.3.2 Learning Theory

Learning episodes may be described as intended purposeful learning
activities - always purposefully undertaken by the learner. Purposeful learning
comes from a sense of need; needs are externally identified, while wanting is
internally identified.'®® Motivation is described as a compulsion that keeps a
person within the learning situation, and while it may be extrinsic, most adult
learning is intrinsically driven by inner pressures.72 Prepotency refers o a

concept where one need must be met prior to the successful integration of the
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next.”?> Motivation has been described as being more complex and goal-
orientated, requiring that students or participants need to clearly identify with
immediate goals.'® The implementation of a virtual learning environment for
students allows these adult learners to control their own leaning pace. The
online quizzes provide both external and internal motivators for the students.
Students can prepare for subsequent bedside learning using the structured
on-line course material, thus fulfilling the need to have a basic preparation

140,141

and virtual briefing prior to applying it to a clinical setting.

4.3.3 Study Population
All students enrolled in the OBGYN academic years 2006-2007 had access to
the on-line course and quizzes. A further analysis was conducted

amalgamating the four academic years 2006-10.

4.3.4 Methods

The existing Department of Obstetrics and Gynaecology Moodle site was
duplicated to allow a new academic year site be formed. The existing
undergraduate didactic lecture series was modified and mapped to the
Medical Graduate Profile.'*? The 50 tutorials were catalogued and grouped to
facilitate easy manipulation and reference within the new on-line site. The
tutorials were grouped into similar topics, with each topic having 4 -8

individual tutorials.
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Tutorial Groups:

OG 1. Obstetrics Introductory Lectures
OG 2. Gynaecology Introductory Lectures
OG 3. Fetal Medicine

OG 4. Maternal Medicine

OG 5. Intra-partum and Post-partum Care
OG 6. Early Pregnancy Problems

OG 7. Benign Gynaecology

OG 8. Gynaecological Oncology

OG 9. Human Reproduction

Each tutorial was developed using Microsoft PowerPoint, [Redmond,

Washington]. The presentation and layout of each tutorial were standardized.

[See FIGURE 8]

80



0G 1.1
OBSTETRIC HISTORY

Department of Obstetrics &
Gynaecology

The Royal College of
Surgeons in Ireland

Figure 8

Each tutorial’s layout was standardized to facilitate easy navigation for
students. Tutorials were also catalogued to allow easy manufacture of
their associated quiz. A tutorial OG number was developed to allow
easy cataloging and to facilitate development of an associated MCQ
bank.

In order to standardize the education experience for our students and to
provide a common structure and familiarity with the VLE, all tutorials had the
same format. Each tutorial was presented with a similar layout with initial
sides outlining: Skills and Knowledge Objectives, Introduction. All tutorials
concluded with a summary. Each tutorial was designated an individual

webpage [FIGURE 9].
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Figure 9

Each tutorial was designated an individual webpage. This figure

demonstrates the catalogue number for a tutorial, the layout of the

tutorial webpage, links to the tutorial, additional resource material, links

to additional national and international published guidelines, and the

associated quiz. Knowledge Objectives and Skills Objectives are

clearly outlined.
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Each topic quiz [See Appendix 5 for a complete List of course topics and
associated quizzes] was presented in the same format described in Chapter
Three. The adjustable parameters such as time allowed and interval lock out,
were set as per Chapter three. The number of attempts was limited to 5,
based on data from Chapter 3 indicating that 99% [n=200] of students
attempted the quizzes no more than five times. The highest grade was used

for analysis.

4.3.5 Developing the Quiz Question Bank

Questions were manufactured in the same manner as described in Chapter
three. A substantial course question bank evolved, which was subdivided by
topic to facilitate randomization within quizzes. Questions were assigned
randomly, using the Moodle random question sampler, within a particular topic

guestion bank. [See Figure 10 and 11]
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Figure 12 demonstrates the ability to add additional random questions from
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Figure 11

This demonstrates the question sub-titles within the question bank, the

nature of the questions (True-False), and the total number [n=76] of

questions in the OG 3.6 Preterm Labour and PPROM Quiz.

different categories, if required. The course question bank totaled 3,066

85



individual questions, taken directly from the tutorials. The quiz questions

focused on core knowledge, with the view that applied knowledge was to be
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FIGURE 12 demonstrates the organization of individual quiz questions
and the ability to add additional random questions from different quiz
categories, if required.

Each student is instructed to complete the online tutorials, and the
associated quizzes. The student activity is measured through Moodle
and their knowledge is quantified via a multiple choice / true-false on-

line exam [MCQJ. Up to 5 MCQ attempts were facilitated.
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4.3.6 Data available through Moodle

The Moodle software package automatically collected data relating to student
logins, individual resource views, number of quiz attempts, grade of quiz
attempts, and time taken for quiz attempts. These data were related to a
unique Moodle identifier and were exported using the Moodle export reports
function. [See Figures 13, 14] Means and standard errors are reported for all
of the grouped data. One-way ANOVA and Student’s t test for independent
samples were used for data analyses. Pearson correlation coefficients (r)

were also used to describe associations between continuous variables.
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Figure 13 demonstrates the administration access point where the

reports function is embedded in Moodle. This is only visible to

participants with teacher privileges.
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Figure 14 demonstrates the Reports function available to teachers.
This function allows teachers trace the logs of individuals, student

groups or evaluate the activity for a given resource or activity.



4.4 Results

Statistical analysis was performed using SPSS [Statistical Package for the
Social Sciences] version 15.0.1. Final scores relate to Final Professional
Examination 2007, and a combination of scores for 2007 — 2010. End-of-year
final examination scores were marked out of 200 and comprised of end-of-
clinical placement OSCE (60 marks), end-of-year written MCQ (80 marks),
and end-of-year clinical-viva (60 marks). The clinical-viva component was a
barrier in itself and students had to pass this component, with no provision to
compensate with marks from other components of the examination. An
honours final score was defined as >60%, Pass> 50%, and Fail <50% in the

final professional examination.

For the 2007 academic year 188 students completed the final examination,
42.5% Male, [n=85] 51.5% Female [n=103]. 24 Nationalities were
represented, with Norway [11% n=22], Canada [13.5%, n=27], Ireland [21%, n
=42], Kuwait [10%, n=20] and Malaysia [14.5%, n=29] representing 70% of
the student group. 85 Students achieved an honors final score, 77 students

achieved a pass mark, and 31 students failed the first sitting of the exam.

All but one student accessed the Moodle site, with the total number of
accesses being 551,830. All students who logged into the site accessed the
course material, with the total number of resource views being 203,073.
Regarding logins, there was no difference between those students who

achieved honors scores [n=85] and those who achieved passing scores
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[n=77], with 2907 [Range: 472-10290] and 2926 [Range: 1040-4869] logins
respectively, p> 0.05]. However, there was a statistical significant difference
(p=0.025), between the students who passed and those who failed [n=37] the
exam. The fail group had an average number of logins of 2280 [Range 523-
5357]. The number of logins and resource views positively correlated with the

final examination scores.

All of the 44 quizzes were specifically analyzed to determine whether the
students who failed the exam could be differentiated from those who passed
the exam. [See Table 4.1] 25 of the 44 quizzes distinguished between the
students who achieved a pass grade [excluding those who achieved an
honors grade] from those who failed the examination. [p<0.05]

45% [n=19] of the students who achieved an honors grade attempted all of
the available 44 quizzes. 31% [n=13] of those who failed the final exam
attempted all the available 44 quizzes. None of the students who failed the
repeat examination attempted all of the available quizzes.

Students were divided into four groups in relation to their mark achieved in the
final examination; those who achieved an honours grade ‘Honours’, those
who passed ‘Pass’, those who initially failed the first sitting of the final exam
but who passed the repeat exam ‘Fail’, and finally those who failed the initial
sitting of the exam and the repeat sitting ‘Fail Repeat’

There was no difference between the four student groups [Honors, Pass, Fail
and Fail Repeat] in the mean time taken to complete the online quizzes.

[0:07:07, 0:09:40, 0:07:54, 0:09:12, p>0.05]
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The average number of times students attempted the quizzes did not
distinguish between those who achieved Honors, Pass, Fail and Failed the

Repeat, grades in the final examination. [1.2, 1.5, 1.3, 1.2, p> 0.05]

Combining the data from 2007 — 2010, 49.7% of those who achieved an
Honors degree completed all of the quizzes [n=44], compared to 45.9% of
those who achieved a pass grade, and 41.1% and 39.4% of those who
achieved a fail grade in the first sitting of the final exam and those who failed
the repeat examination. There was no difference between the groups as
regards the number of attempts or time taken to complete the quizzes.

A logistic regression analysis was performed on the quiz result data from
2007-2010. The online quiz results did not reliably predict final exam scores

(R2=0.04, p>0.05).

4.5 Discussion

The Department of OBGYN was determined to facilitate change in curriculum
delivery, although challenging and difficult on many levels."*? The Department
acknowledged the higher expectations''® of the student body, compared with
previous generations of students. In line with WFME and IMC
recommendations we sought to ensure assessment methods were linked to
defined learning outcomes.'*® Each topic within the course was carefully
mapped to the broader Medical Graduate Profile'*? as part of a wider

curriculum reform process at the institution.
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The 99.5% rate of student login and resource view demonstrates the ability to
deliver the course lecture material electronically as on-line tutorials’ in a

technologically advanced'® manner.

While many publications emphasize students’ satisfaction and enjoyment with
a blended learning environment'? it is not possible to determine whether this
is as a result of the educators’ enthusiasm, the particular way the material is
presented, the course itself or any combination of these facets. Many
reports™'® 1% "1 focus on particular skills or knowledge sets rather than an

entire course evaluation.

The systematic presentation of the course material, in a standardized manner
allowed consistent navigation through the on-line course. Each tutorial had
clearly defined learning knowledge and skills objectives. These objectives
help define the end-point of the learning process which is a critical part of the
quality improvement process'®® E-learning has found favour because it offers
many advantages in educational settings. This is not only because of its
‘reach’ but also because of its inherent capability for non-linear
interaction.*"*® Students can control the pace and sequence of their
instruction and make personally meaningful choices which should help them

in their understanding "#

E-learning is a component of, but not a substitute for, other forms of
teaching.™® The use of VLE-based tutorials means that students can cover

the basics of the course, as an ‘advance primer’'?! before attending small

92



group teaching sessions and can engage in the more interactive elements of
courses when they physically attend. Following the course, further exercises
and self-assessments can be made available online. This is deemed to be a

more efficient and educationally superior approach to delivering education.'®

The writer sought to demonstrate that the VLE delivered course was not
detrimental to education and in fact was valuable.(139, 147, 148) In line with
Irish Medical Council recommendation R.33,% it was necessary to make E-
learning available across all clinical teaching sites and informed its

implementation from international developments in medical education.™®

This chapter demonstrates the feasibility of using Moodle to manage a large
question bank successfully. Online quizzes are a useful tool for students to
test their level of knowledge.

Moodle provides a wide range of quiz types. In this course we have chosen
questions that can be of two types: true/false and multiple-choice questions.
Moodle facilitated the adaptation of the quizzes: the date and time when a
quiz is available, the time available to complete it, the number of attempts,
score specific feedback. Students may receive immediate or delayed
feedback. Each time the students try to solve one of them the questions are
automatically shuffled to appear in different order.'* Figure 3 demonstrates

students’ view of a true/false quiz item.
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The on-line quizzes promote practice testing and distributed practice143
believed to benefit learners. The term distributed-practice effect refers to the
that distributing learning over time (either within a single study session or
across sessions) typically benefits long-term retention more than does
massing learning opportunities back-to-back or in relatively close
succession.™*145 |t is considered a high utility learning aide. The availability of
the tutorial material, and the subsequent quizzes blended with face-to-face
bedside teaching affords a learning environment that maximizes students
learning opportunities. The distributed-practice effect refers to better learning
when learning episodes are spread out in time compared with when they
occur in close succession. Distributed practice testing is better than
distributed study*® as would be expected from the large literature on the

benefits of practice testing.

Practice testing can also improve learning and later performance, even when
the practice test [Quizzes] doesn’t match the criterion test [Final Exam].™’
Evidence also demonstrates that multiple practice tests positively influence
performance.™® Our study demonstrated a correlation between the students
who accessed the site more frequently and final scores. Our study was also
able to differentiate between students with a pass grade [50-59%] and those
who failed [>49.9%] in 26 out of 44 quizzes.

The theory behind the implementation of an online tutorial course is firmly

grounded in evidence and provides a foundation for future refining of the quiz

delivery and reduction in non-discriminatory questions.
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It is important to acknowledge the limitations of our study. A randomized
controlled trial would better address the issue of CAL vs didactic teaching.
However, in the context where students perceive the usefulness of CAL,**%243

and the high stakes that directly relates to degree awarded, ethical approval

for such a randomized study would be unlikely.

While the quiz questions were taken directly from the material contained
within the associated tutorials, there was no formal standardization of the
questions, or measure of difficulty of the quiz. Thus, it is premature to draw
conclusions about the quizzes as they relate to final examination
performance. Student perception was not addressed in this chapter. Chapter
seven will address the student perceptions of the online course. Finally while
we infer that the efficiencies afforded by the Moodle course allowed
instructors to engage their students more deeply during bedside teaching,®*

this was not measured in this study.

4.6 Conclusions

Moodle has successfully replaced the didactic lecture format at the RCSI
Department of Obstetrics and Gynecology, in favor of a user-centered, semi-
structured, self-directed blended learning environment. Our adult learners
have the opportunity to prepare ahead of bedside clinical teaching session.
Moodle has evolved to be a great way for faculty to organize, manage and

deliver course materials, over multiple sites, and more importantly build on the
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experiences of the previous academic year. Studies have demonstrated that a
considerable proportion of students want E-Learning platforms to serve as
adjuncts to face-to-face teaching environments.'® This is addressed in
Chapter seven. The students who used Moodle regularly during the semester

have obtained higher scores than the students who did not.

Medical educational and regulatory bodies have placed a lot of emphasis on
using E-Learning. This is because it fits with the distributed nature of today’s
learning society and it can support the increasing size of the student
population.' We must take care to evaluate the introduction of new
technology. Great care must be taken when drawing inferences from the vast
amounts of data on students’ on-line usage available to teachers. The true
challenge will be to find the balance between the ‘the razzmatazz of the latest

121 and the judicious use of technological advances that support

technology
deep learning.""

The relationship between students’ on-line activity within an undergraduate
obstetrics and gynecology curriculum is complex. On-line-based course
activity or assessment results should not replace formal assessments without
further validity and reliability evaluation. The next step is defining the
usefulness of the pre-clinical course preparation using Moodle. E-Learning is

a worthwhile supplement to traditional teaching,®® and defining its optimal use

is vital.
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Chapter 4 Tables

TABLE 4.1

All 44 2007 Quiz results comparing those students who passed the

Final Exam with those students who failed the Final Exam

Quiz Number

Pass Grade v

All Fail grades

p value

Quiz 1: 86.12 [Range 44-100] v
Quiz 2: 83.7 [Range 61-100] v
Quiz 3: 87.85 [Range 43-100] v
Quiz 4: 86.89 [Range 70-97] v
Quiz 5: 84.78 [Range 34-100] v
Quiz 6: 87.30 [Range 78-100] v
Quiz 7 85.66 [Range 13-100] v
Quiz 8 85.06 [Range 13-100] v
Quiz 9 86.74 [Range 60-100] v
Quiz 10 91.86 [Range 70-100] v
Quiz 11 86.133 [Range 60-100] v
Quiz 12 95.15 [Range 65-100] v

Quiz 13 89.448 [Range 37.5-100] v

Quiz 14 86.61 [Range 55-100] v
Quiz 15 86.73 Range 50-100] v

Quiz 16 87.19 [Range 60-100] v
Quiz 17 85.34 [Range 62-100] v
Quiz 18 80.93 [Range 0-100] v

Quiz 19 94.23 [Range 50-100] v
Quiz 20 86.31 [Range 41-100] v
Quiz 21 86.31 [Range 41-100] v
Quiz 22 93.84 [Range 44-100] v
Quiz 23 90.39 [Range 67-100] v
Quiz 24 86.65 [Range 66-100] v
Quiz 25 88.80 [Range 60-100] v
Quiz 26 89.96 [Range 50-100] v
Quiz 27 91.96 [Range 47-100] v
Quiz 28 95.44 [Range 80-100] v

81.10, [Range 54-100]
77.65, [Range 48-96]
85.4 Range 65-95]
80.82 [Range 53-100]
79.24 [Range 59-100]
82.47 Range 53-100]
81.25 [Range 66-100]
76.66 [Range 52-96]
77.65 [Range43-100]
83.34 [Range 56-100]
86 [Range 40-100]
89.01 [Range 60-100]
78.32 [Range 52-100]
82.75 [Range 35-100]
82.94 [Range 55-100]
81.65 Range 60-100]
80.58 [Range 52-96]
71.0 [Range 44-96]
91.2 [Range 80-100]
79.02 [Range 50-96]
77.92 [Range 49-100]
82.81 [Range 45-100]
80.94 [Range 50-100]
76.35 [Range 50-100]
90.37 [Range 55-100]
93.25 [Range 55-100]
79.3 [Range 55-100]
92.18 [Range 60-100]

p=0.41
p=0.49
p=0.12
p=0.32
p=0.004
p=0.046
p=0.81
p=0.043
p=0.021
p=0.057
p=0.23
p=0.20
p=0.041
p=0.022
p=0.035
p=0.03
p=0.069
p= 0.001
p=0.088
p=0.52
p=0.012
p=0.14
p=0.001
p=0.034
p=0.80
p=0.9
p= 0.026
p=0.92
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Quiz 29 91.14 [Range 63-100] v
Quiz 30 87.69 [Range 45-100] v
Quiz 31 88.49 [Range 34-100] v
Quiz 32 90.01 [Range 80-100] v
Quiz 33 92.79 [Range 50-100] v
Quiz 34 91.77 [Range 47-100] v
Quiz 35 85.41 [Range 41-100] v
Quiz 36 86.25 [Range 45-100] v
Quiz 37 85.69 [Range 55-100] v
Quiz 38 86.61 [Range 40-100] v
Quiz 39 92.26 [Range 30-100] v
Quiz 40 88.60 [Range 70-100] v
Quiz 41 86.14 [Range 61-100] v
Quiz 42 88.08 [Range 66-100] v
Quiz 43 87.71 [Range 58-100] v
Quiz 44 83.39 [Range 60-100] v

80.80 [Range 45-100]
78.77 [Range 40-100]
84.59 [Range 65-100]
82.96 [Range 70-100]
89.61 [Range 60-100]
88.59 [Range 55-100]
74.41 [Range 50-98]

84.27 [Range 55-100]
88.63 [Range 60-100]
81.95 [Range 33-100]
75.55 [Range 32-100]
86.52 [Range 50-100]
78.46 [Range 60-100]
73.56 [Range 59-100]
72.07 [Range 52-100]
69.75 [Range 35-100]

p=0.035
p=0.021
p= 0.089
p=0.19
p=0.32
p=0.46
p=0.043
p=0.14
p=0.31
p=0.23
p=0.015
p=0.18
p=0.039
p=0.004
p=0.023
p=0.048
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CHAPTER FIVE - Pre-placement Tutorials

5.1 Aim

To determine whether an on-line undergraduate obstetrics and gynaecology
pre-clinical attachment tutorial series can be implemented using a Moodle

format.

5.2 Hypothesis
Moodle [Modular Object-Oriented Dynamic Learning Environment] can deliver
a pre-clinical attachment tutorial series to undergraduate obstetrics and

gynaecology students.

5.3 Abstract

Medical education undergoes a continuous process of renewal in terms of
medical education.'?’ The RCSI Department of Obstetrics and Gynaecology
sought to determine ways to maximize the effectiveness of clinical attachment
experience for students.'® An on-line pre-clinical attachment series of eleven
tutorials and associated quizzes was developed and made available to
students through Moodle.

The relationship between the pre-course tutorial series quiz results, resource
activity and the end-of-year exam was examined. A positive overall
correlation was identified between the quiz results and final examinations.

However, results, number of attempts, and time taken to complete the quizzes
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did not predict whether or not students would pass or fail the end-of-year

examination in obstetrics and gynaecology.
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5.4 Introduction

In Chapters Three and Four the writer outlined the challenges® of the medical
education environment in Ireland and specifically within the Department of
Obstetrics and Gynaecology at RCSI — increasing student numbers,
decreased clinical attachment time, increasing medical knowledge
requirements, and a multi-site clinical environment."*® While not unique to a
particular medical school they nonetheless pose significant challenges. We
work from the premise that new knowledge is linked to existing knowledge'?
and that bedside tutorials are more beneficial if they are based upon links with
existing knowledge.® This study attempted to deliver a pre-clinical attachment
tutorial series using Moodle. This would facilitate focused bedside instruction.

We later correlate these findings with final professional examination results.

5.5 Background

Experiential Learning Theory®® determines that drawing on students’ prior
knowledge and experiences facilitate bedside learning.®®'*' Engaging the
student unlocks prior learning in advance of bedside clinical experiences and
facilitates deep learning.®®""" Accepting that much of our clinical learning
occurs during unscheduled, incidental encounters with unintended patient
sources, the investigator wanted to prepare the students for the rich learning
environments that exist within maternity units. The pre-course tutorial series
emphasizes ‘purposeful’ learning'®? — learning with the imminent clinical

rotation in mind.
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The development of a knowledge society, with an emphasis on how to apply
knowledge, requires a deeper conceptual understanding that is complimented
by Moodle. Students actively participate in their own learning.'*® The pre-
course tutorial series allows students prepare for the upcoming clinical

154

environment and allows tutors know what prior knowledge ™" the student

group has, in order to facilitate meaningful learning."

In order to build on existing knowledge, teaching must engage prior
knowledge.'®? Educators are faced with an array of students with different
levels of knowledge. Relying on one-on-one, face-to-face learning'®® is neither
practical nor feasible in the Irish medical education context. Thus the
investigator conceived of a pre-course on-line programme which would allow
students prepare for bedside teaching, and provide a reference point for
educators from which they could build on a student’s existing knowledge. This
concept was instigated based on evidence that computer assisted learning

was at least equivalent to traditional teaching methods.'**'%

The development of a pre-course tutorial series facilitates the acquisition of

verbal information, and intellectual skills in preparation for their application in

cognitive strategies and assimilation of attitudes."®
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Cognitive explanations for learning lead to the concepts of surface learning
versus meaningful learning.""! Meaningful learning occurs when links are made
with new and existing knowledge. To understand new knowledge the learner
examines and activates prior knowledge. This process is called deep
learning.”"" The most important key is to establish what student already knows
and teach accordingly. The pre-course tutorial series ensures that all students
have been exposed to a basic knowledge level. The purpose of this chapter is
to demonstrate how Moodle may be considered as an advance organizer with
a structured preparatory work-book with interactive exercises prior to a clinical
attachment. All participants were familiar with Moodle prior to commencing the

OBGYN course.

5.5.1 Study Population:
All students’ participation in the 2007, 2009 and 2010 academic years for

obstetrics and gynecology was examined.

5.6 Methods

All participants were familiar with Moodle prior to commencing the OBGYN
course. All students were instructed to complete a pre-specified list of eleven
tutorials and linked quiz assessments prior to commencement of their clinical
attachment, using the established Moodle platform. Students were enrolled in
the course via the Department of Medical Informatics as described in Chapter
three.

An Introductory tutorial series covering eleven topics in total was developed as

described in Chapter 4. Six topics covered basic obstetrics and five topics



covered basic gynaecology. [See Table 5.1] The tutorial material and quizzes
were developed as previously described.

Table 5.1: List of Pre-Course Tutorials

OG 1.0 Introductory Tutorials Obstetrics

OG 1.1 Obstetric History QUIZ

OG 1.2 Obstetric Examination QUIZ

OG 1.3 Antenatal & Pre-Conceptional Care QUIZ
OG 1.4 Normal Labour & Delivery QUIZ

OG 1.5 Abnormal Labour & Delivery QUIZ

OG 1.6 Postnatal History & Examination QUIZ

OG 2.0 Introductory Tutorials Gynaecology

OG 2.1 Gynaecological History & Exam QUIZ

OG 2.2 Anatomy of the Female Pelvis QUIZ

OG 2.3 Normal Menstrual Cycle QUIZ

OG 2.4 Peri-operative Care QUIZ

OG 2.5 Essential Obstetric & Gynaecologic Terminology QUIZ

Students could access the tutorial material and quizzes four weeks prior to
commencement of the academic year. Students were mandated to achieve a
pass mark of 80% on each quiz. No explicit sanction was imposed on those
students who failed to achieve the arbitrary minimum grade. Students who
failed to complete the 11 linked quizzes were not aliowed to commence their
clinical rotation. The number of quiz attempts was limited to five, [based on
data from Chapter 3] and the highest mark was recorded for statistical analysis.
SPSS 15.1 was used for analysis. A model was built to attempt to predict

whether a student will fail the course based on the results of the pre-course
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quizzes. Logistic regression was chosen as a suitable technique in predicting a
binary outcome such as pass or fail, i.e. 1 or 0. The statistical computer
package used for this analysis was MINITAB. The variable ‘PassOrNot’ was
used as the outcome. An outcome variable, in this case is one that has two
possible values, 1 or 0. ‘PassOrNot’ represents whether or not a student
passes the course or not. Means and standard errors are reported for all of the
grouped data. One-way ANOVA and Student’s t test for independent samples
were used for data analyses. Pearson correlation coefficients (r) were also

used to describe associations between continuous variables.
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5.7 Results

201 students were enrolled in the 2007 academic year, 199 student final
examination results were examined in relation to their pre-course tutorial quiz
activity. Two students’ data were incomplete and so were omitted. After initial
2007 analysis, a further group analysis was completed on a combination of the
2007, 2009, and 2010 data, comprising 681 students.

For the 2007 group, all but one student participated in the quizzes. Considering
the mean results of all 11 pre-course quizzes, there was a statistically
significant difference between the students who passed the final exam and
those who failed it, 84.3 percent compared to 77.0 percent, p=.028]. The mean
number of quiz-attempts for the pass group was 1.33, which was not
significantly different from the fail group at 1.36 attempts [p=0.58]. The mean
time taken was also insignificantly different between the two groups at
0:08min:25sec and 0:08min:36sec respectively, p=0.692. The range of

attempts for both groups was 1-5 attempts.

Table 5.2 demonstrates the relationship of the quiz scores with the final
examination scores. All but two of the eleven quiz results correlated with the
final examination scores [p<0.001]. Neither the average time taken to complete
a quiz [F=0.003, p>0.05], nor the number of attempts [F=0.006, p>0.05]
correlated with final scores. Neither the Gynecological History Quiz nor the
Obstetrics and Gynecology Terminology Quiz were able to differentiate
between high scoring and low scoring students. Overall the quiz grade

correlated with final examination scores [F=0.422, p<0.001].
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Table 5.2

This demonstrates the relationship of the quiz scores with the final examination
scores. All but two of the eleven quiz results correlated with the final

examination scores [p<0.001].

Variables for correlation:
1. Grade: First Class Honours, Second Class Honours, Pass and Fail

2. Pass or Fall
Moodle and Quiz variables:
1. Average quiz grade for the 11 quizzes
2. Average number of attempts of the 11 quizzes
3. Average time taken for the 11 quizzes
4. Average time taken for the 11 quizzes rounded to the nearest minute
5. Students who took longer than average to complete quizzes or not
6. Average number of attempts to achieve the 80% pass mark
Quiz QUIZ | Quiz Quiz Quiz
Numb | Result | Result | Attempts
er Correla | Correla | Correlation
tion tion with  Final
with with Score
Final Pass or
Scores | Fail
Obstetric History 1 0.224* | 0.16 0.017
Obstetric Examination 2 0.246* |0.134 | 0.036
Normal Labour and Delivery | 3 0.253* | 0.125 |0.072
Abnormal Labour and | 4 0.288* | 0.244* |-0.019
Delivery
Antenatal and 5 0.226* |0.245 |-0.065
Pre-conceptional Care
Postnatal History And | 6 0.311* | 0.161 0.006
Examination
Gynaecological History and | 7 0.124 | 0.071 0.15
Examination
Normal Menstrual Cycle 8 0.23* 0.248* | 0.076
Peri-Operative Care 9 0.337* | 0.266* |0.114
Anatomy of the Female |10 0.289* | 0.235* | 0.008
Pelvis
Obstetrics and Gynaecology | 11 0.165 | 0.151 0.006
Terminology
B Denotes significant
correlation, where p<0.001.
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Table 5.2.1

Correlations with Final Score

Final Score
Avq Quiz Grade 0.422
Avg No Of Attempts 0.003
Avg Time Taken -0.09

There is a significant positive relationship between Average QUIZ

Grade and Final Score: The higher the students average QUIZ grades
the higher the Final Score.

Table 5.2.2

Correlations with Pass or Fail

Pass Or Not
Avg Quiz Grade 0.336
Avg No Of Attempts -0.044
Avg Time Taken -0.006

The higher the students’ average quiz grades the higher the final exam scores.
A univariate logistic regression was conducted [See Table 5.3], however as
before, quiz results significantly predicted final exam scores (R2=0.01, p<0.05).

For every one-unit increase in quiz results, we expect a 0.046 increase in the

log-odds of final exam scores
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Table 5.3
Univariate logistic regression

A logistic regression was run with each of the variables singly to
discover the variables, which discriminated between the two categories,
‘Passes” and ‘Fails”. If a variable matched the criteria given below, it was

deemed as statistically insignificant.

e Qdds ratio of approximately one;
* Confidence Interval that includes one;

* P value of greater than 0.05

Unfortunately the variables, which were hoped would prove significant in the

model all proved statistically insignificant.

These variables include:-

o ‘More than One attempt’ i.e. whether the student requires more than

one attempt to complete the QUIZ.

o ‘Time Greater than Average’, i.e. whether or not the student spends
more or less than the average time doing the QUIZ
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Logistic Regression

Parameter SE Wald  df p Exp(B)
Estimate
Intercept 2.180 2.239 .948 1 .330 8.846
Quiz
046 028 4.685 1 049* 955
Results
Cox and
019
Snell R2
Nagelkerke
.031
R2

The table shows the parameter estimates for the logistic regression

model. In this study, the equation is as follows:
Log (odds of passing final exam) = 1.000 +.046 Quiz Results

where odds= p/ (1-p) and p is the probability.

Combining all the complete 2007-2010 data sets, 679 students are represented
[549 passes and 130 failing the first sitting of the final exam]. There was no
significant difference between the mean result of the quizzes for the pass
group, (84.6 percent and 73.06 percent) and for the fail group, p=0.72. [See

Table 5.4]
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Table 5.4

Combining all the complete 2007-2010 data sets, 679 students are

represented [549 passes and 130 failing the first sitting of the final

exam]. There was no significant difference between the mean result of

the quizzes for the pass group, (84.6 percent and 73.06 percent) and for

the fail group, p=0.72.

Students Students p-value
Who at Who for pass v
least Failed fail
passed

Total Number Students 549 130

% of students for whom we 100% 100%

have complete data

Total number of students for 549 130

whom we have complete data

Mean Result of All 11 Quizzes 84.65522 73.06042 .072

Range of Results for All 11 0-100 4-100

quizzes
12.27215 13.49528

Std Dev of results for all quizzes
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5.8 Discussion

Practice testing enhances learning and retention.’** The importance of learning
to a criterion level is well-documented'*'* in this case an arbitrary 80% pass
mark was instituted. There is clear evidence that increasing the criterion level
or prescribed benchmark for initial learning has a positive impact on knowledge
retention.'** A Moodle-based pre-course learning module facilitates conditions
that theoretically promote durable and efficient learning. Re-testing has been
identified as a learning method that promotes information retention.™®’
Distributed practice — practice spaced out over time, has also been identified as
a learning approach that improves knowledge retention. Students who
undertake a pre-course tutorial series are required to complete the tutorials and
associated quizzes in advance of the clinical setting. Students therefore cover
the material on subsequent occasions during the clinical attachment, thus
facilitating distributed practice and learning, leading to higher knowledge
recall.™® These learning strategies are aligned with the self-directed nature of
adult learning theory."*

This study demonstrates the feasibility of providing a pre-course on-line tutorial
series in undergraduate obstetrics and gynaecology. Previous researchers
have demonstrated that students with lower pre-knowledge benefitted more
from face-to-face teaching, while students with higher pre-knowledge benefitted
more from an on-line teaching model."®? This study identified students with
lower knowledge as determined by the pre-course quizzes. Nine of eleven
quizzes identified students that would later go on to fail the final examination.
They also differentiated between students who achieved honours grades and

passing grades. This pre-course of 11 tutorials serves to standardize the

113



baseline knowledge of students as well as identifying students with lower pre-
course knowledge. Pre-course quiz series acts as a motivator'"” and a building
block toward a higher level of knowledge comprehension and application.'®
Quiz number eleven results had the weakest relationship with the final
examination score. The quiz “Essential Obstetric and Gynaecology
Terminology” was the least interactive and essentially composed a list of terms
with explanations. Student short-term memories would have fared better in the
associated quiz that only tested declarative knowledge.”

The quiz on Gynaecological History and Examination did not correlate with
end-of-year results. This may be explained either because it demonstrates that
a multiple choice question is not the most appropriate way to examine the
understanding of the material, students were sufficiently able to draw on prior
knowledge to pass the quiz.

There are a number of limitations in this study which are recognized.

The time of the year at which the quizzes were undertaken in relation to the
final exam was not included in the analysis. The closer the time between the
quiz and the final exam could logically explain the results. The content of the
individual quizzes, in the context of the broader OBGYN curriculum, was not
evaluated. Neither the lead-time between each quiz nor the access to the
related lecture were evaluated. While each of the quizzes were based directly
on their associated PowerPoint presentation, no formal evaluation of level of
difficulty was established. Future work may examine these limitations in the
analysis. Students’ perception of the pre-course work is addressed in Chapter

seven.
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Based on these data relating to the pre-course quizzes, a reliable model cannot
be produced that could predict with a useful level of statistical accuracy
whether or not a student will pass or fail the course. This may be because other
variables come into play which impact on whether a student passes or fails the
course that are not provided for here, such as the number of clinical tutorials
attended, time spent studying, learning style etc. The scores relating to the pre-

course quizzes do however predict the overall final result in the course.

A relationship between online activity and final examination performance exists.
However, this relationship is complex and attempting to quantify the
relationship based on arbitrarily manufactured true-false quizzes, and gross
login data appears to be overly simplistic in terms of contributing to a
summative assessment. What may be more relevant is how this data interact
with other more patient orientated assignments. Alternatively the opportunity
exists to raise awareness of potentially struggling students early in their clinical

attachment.

5.9 Conclusions:

It is feasible to develop a pre-course on-line module using Moodle in an
undergraduate OBGYN curriculum. In this study there was a positive
correlation between end-of-year examination results and a pre-course
assessment based on self-directed learning. However, there are insufficient
data to reliably predict students’ performance in end-of-year formal
examinations based on a pre-course assessment of a self-directed on-line
learning course in OBGYN. This is consistent with the intensive nature and rich

learning environment that exists in the hospital ward. It highlights the
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importance of the clinical learning environment and of clinical interactions for
students, such that computerized learning cannot replace traditional bedside
teaching. Rather, CAL has an important role to play in the provision of
foundation or basic knowledge for students in addition to bedside teaching. The
interaction data may be used to identify those students who may fail the end-of-

year examination, and allows these students potential for remediation.
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Chapter 5 Additional Table Information

Table 5.1: List of Pre-Course Tutorials

Table 5.2
This demonstrates the relationship of the quiz scores with the final examination

scores. All but two of the eleven quiz results correlated with the final
examination scores [p<0.001].

Explanation of Correlation Analysis

In order to determine the strength of the relationship between the variables, for
both analytical purposes and also as a precursor to more in depth statistical
analysis it was decided to conduct a Pearson-Product moment correlation

analysis in which the correlation is measured by the metric “r".

Correlation is a ‘measure of association between two variables’. Variables may
be:

> Perfectly correlated (e.g. move in perfect unison)
> Partly correlated (some interrelationship but not exact)
> Uncorrelated (no relationship)

Values for correlation can range from “perfect negative correlation” with a value
for “r” of —1, that is as Y increases X decreases, to r = 1 indicating a “perfect
positive correlation”, that is as Y increases, X increases. A correlation in which

r" is zero means there is no linear relationship present between the two

variables.

All of the variables discussed were entered into the statistical software package
SPSS. Using the function ANALYSE >> CORRELATE >> BIVARIATE all
variables listed were correlated against one another. The next step was to
select all relationships between two variables that were of interest. The criteria
chosen for inclusion were variables that SPSS had highlighted as being

statistically significant at the 99.9% significance level.
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These tables show a number of variables correlated with ‘Final Score’, that is
the score achieved by the student in the final exam and ‘PassOrNot’, which is

whether or not a student passes the course.

Table 5.3

Univariate logistic regression

A logistic regression was run with each of the variables singly to discover the
variables, which discriminated between the two categories, ‘Passes” and
‘Fails”. If a variable matched the criteria given below, it was deemed as

statistically insignificant.
e (Odds ratio of approximately one;
» Confidence Interval that includes one;

e P value of greater than 0.05

Unfortunately the variables, which were hoped would prove significant in the

model all proved statistically insignificant.

These variables include:-

o ‘More than One attempt’ i.e. whether the student requires more than

one attempt to complete the QUIZ.

o ‘Time Greater than Average’, i.e. whether or not the student spends

more or less than the average time doing the QUIZ
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Table 5.4

Combining all the complete 2007-2010 data sets, 679 students are represented
[549 passes and 130 failing the first sitting of the final exam]. There was no
significant difference between the mean result of the quizzes for the pass

group, (84.6 percent and 73.06 percent) and for the fail group, p=0.72.
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CHAPTER SIX - Case Uploads

6.1 Aim

To demonstrate the feasibility of establishing a case-based e-portfolio in an
undergraduate obstetrics and gynecology curriculum.

To determine the relationship between students’ participation and end-of-year
examination results.

To develop an e-portfolio-based objective structured clinical examination

[OCSE] question station.

6.2 Abstract

A clinical log of student activity has been a longstanding component of the
undergraduate obstetric and gynecology curriculum at our institution.
Technological advances have facilitated the measurement of this student
activity. We integrated this student activity into existing summative
assessments with a view to correlating student activity to end-of-year final

examination scores.

The subsequent implementation and development of a novel case-based
reflection portfolio for undergraduate obstetrics and gynaecology is
demonstrated. The writer set about to develop a complimentary clinical case-
based reflective diary for students and to embed this into the summative

assessment process. The detail of the project’s progress from initiation in 2007
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to 2010 is outlined. The novel incorporation of the case-based uploads into the
existing objective structured clinical examination is outlined. The correlation
with end-of-year final examination results is discussed. Looking at the word
counts of the uploaded cases and specifically the reflection word counts |
where students considered the learning points of cases encountered ] the pass
group had an average word count of 105.4 [ Range 35-738, SD 113.6] while
the fail group had an average word count of 62 [Range 0-297.8, SD 75],

p=0.028, which is statistically significant.

This project moves medical educators closer to the Holy Grail of objectively
identifying struggling medical students in advance of high stakes final

examinations and better meeting their educational needs.

6.3 Background

The importance of undergraduate medical students maximizing the benefits
from the clinical environment in which they are rotating is well described.’® So
too have been the merits of computer assisted learning, however all too often
these two facets have an uncomfortable relationship.

Computer assisted learning has long been suggested as an alternative to
clinical interaction between student and patient.®® There can be no replacement
for the skills gained from an interaction with a real patient in the clinical
environment.'® However, the challenges of sicker patients being not suitable
for teaching purposes, shorter inpatient hospital stays, increasing medical
student numbers, and reduced clinical exposure time all result in an increased

pressure on tutor and student alike to maximize the benefits of this clinical
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exposure.165 The specific role of clinical portfolios in the undergraduate
obstetrics and gynaecology curriculum remains unclear.'®®
The Irish Medical Council,? as well as supporting literature,®-133:167-170
emphasize reflection as a key element of learning. Reflection, a meta-cognitive
process that involves awareness of experience, analysis of experience and
planning of future actions, has been identified as an important attribute to deal
with complex professional personal development.”" Reflection is a key
ingredient of personal development and Iearning.172 Its definition and therefore
characteristics will depend on its intended purpose.*’ Clinical portfolios have
developed from paper-based logbooks to comprehensive electronic platforms
with inherent benefits and drawbacks.'® One of the key factors in securing
success is defining the purpose of the portfolio and making the process for
students straightforward.'” The introduction of e-logbooks has already been
seen as successful by students and staff, who acknowledged the opportunities
to reflect and draw on the data collected.”* Problems with additional time

required for their successful implementation are well documented. 73175178

Adult learning theory®®'”® underpins the theoretical basis for the use of
portfolios in medical education. Portfolio preparation can help to nurture and
develop these adult leaming strategies."”” The portfolio approach is based on
experiential learning'”” where the learner is actively involved in their own

learning.®® This allows students build on existing knowledge, and engage prior
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knowledge through a process of reflection.”’ Reflection gives the students
opportunities to analyze the state of their knowledge in a safe environment that

allows optimal academic engagement.”"®

Portfolios are used in the assessment of medical students® and their learning
outcomes.'”® Murrell et al'” found that not only did portfolios enable theory and
practice to be brought closer together, but that they could lead to improvements

in practice and facilitate students taking control over their own learning.

Criticism of E-portfolios include cost, increased time required for tutors, and
students’ perceived lack of benefit.'®*'®" These benefits and challenges have

been to the forefront of the development of this learning resource.”

6.3.1 Learning Theory

An E-portfolio may be used as a catalyst for self-reflection and to facilitate
change from passive to active learning.'®” Attempting to apply lessons learned
in classrooms is difficult in the context of the complexity of clinical practice.®®
The context specificity’""® of some leaning points is an important factor in
clinical education. The case upload resource attempts to merge the bed-side
learning events with declarative knowledge in an attempt to reach a deeper
learning.”6:169172184185 A reflactive practitioner is the essence of epistemology
of professional practice. '®*'7"1"¢ Reflection is a key ingredient of personal
development and learning’® The concept of building a bridge between theory

and practice both in action and on action is the key stone of reflection.
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6.3.2 Case Uploads

In an effort to maximize the benefit of student—patient interactions and blend
more traditional bedside teaching with newer e-learning techniques we
developed a weekly clinical electronic case upload assignment. Students were
asked to reflect on clinical scenarios from their attachment. This replaced the
existing paper-based student logbook. These cases may be graded and
feedback given through Moodle. An arbitrary minimum number of case uploads
[one per week of clinical attachment] was agreed by faculty. Once again
students’ participation has been overwhelming, with students consistently
exceeding the minimum requirements in term of cases uploaded. A deadline for
submission was set at 7am each Monday. These clinical scenarios are further
examined as a formal Objective Structured Clinical Examination (OSCE)
station in a face-to-face viva setting. The OSCE **'%is a reliable method of
assessing clinical competence, and uses a series of standardized tasks

assessed using structured score sheets.

6.3.3 Methods

All students were enrolled in the course as described in Chapter 3. All students
since 2007 were directed to document clinical cases that they had encountered
and had presented to a tutor, similarly to what they would have done using a
written logbook. A recommended list of 11 cases that needed to be
encountered and documented was provided through the Moodle site. In
addition, using Moodle, additional instructions for using the ‘assignment’ task

were provided. A standardized Microsoft Word [Redmond, Washington, USA]
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template was provided for students. [See Appendix 6] Students were instructed

to compose a summary of each of their cases for submission. Students were

asked to submit at least one case per week, and a nominal deadline of seven

o’clock Monday morning was implemented, although students were not

prevented from uploading after the deadline. The hospital-based clinical tutors

could provide provided feedback either face-to-face or electronically through

the Moodle assignment resource, (see Figure 6.1). The total word count of the

cases uploaded was evaluated. A subsection within the case upload was

developed, where students were encouraged to reflect on the learning points of

the case encountered was specifically evaluated. This is referred to as

Reflection Word Count below.
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Figure 6.1

Demonstrates the screen that examiners see when grading the students’

case uploads within the moodle platform.
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All students undergo an Objective Structured Clinical Examination (OSCE) at
the end of the OBGYN attachment. This OSCE contains clinical skills stations,
including one assessing cases uploaded by students as part of their E-portfolio.
All OSCE examiners undergo general training in examination technique.
Faculty used a standardized institutional OSCE scoring system. This allowed
the group to decide on a score required to achieve a pass standard and to

ensure a reliable assessment of each student.

In 2009 an institutionally developed E-portfolio [See Appendix 7] replaced the
MS Word based upload template. This was embedded in the OBGYN Moodle
website page. Students entered the case information directly into this template.
In addition to the case upload fields outlined in Appendix 6 a drop down menu
was created where professionalism issues and clinical skills encountered were
listed. These were outlined by a interdisciplinary faculty group within the
medical school. These are detailed in Appendix 7.

Students were required to print off their uploaded cases and bring them with
them to the end-of-clinical attachment OSCE. A designated OSCE station [one
of ten] examined the students on one of the aforementioned recommended
obstetric or gynaecologic topics. This topic was pre-determined by the faculty
examination committee at the time of setting the examination questions.
Examiners for this station were instructed to examine in a structured format the
concept underpinning that particular clinical theme, but were free to explore the
examination topic as it pertained to the particular case that the student had

written up.
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All data relating to the case uploads were down-loaded from the Moodie
website. Data were manually recorded from the 2007 cases and electronically
exported from the 2009 and 2010 cases. [The 2008 datasets were incomplete
and so omitted for the purpose of this evaluation] These results were correlated
with the end-of-rotation OSCE results and the end-of-year final examination
results. Means and standard errors are reported for all of the grouped data.
One-way ANOVA and Student’s t test for independent samples were used for
data analyses. Pearson correlation coefficients (r) were also used to describe

associations between continuous variables.

128



6.4 Results

A total of 197 students provided 2,743 case uploads in 2007. There was 99%
participation over the time period examined. The mean number of uploads was
13.9, [Range 4-26]. Mean number of uploads for students that passed was
13.4, [Range= 4-27 SD=4.9] while the mean number of uploads for students
that failed was 12.1, [Range= 4- 26, SD= 6.0]. The mean number of uploads for
honors students was 16, [Range 5- 24, SD 4.0]. Considering just the students
who passed, the mean number of was 14.15. The differences in numbers of
uploads between the pass group and the fail group was not statistically
significant p=0.072. The total word count between the passing students and the
failing student groups was 1526 words [Range 438- 7763, SD 889.5] and 1240
words [Range 179 — 7763 words]. The differences between the groups did not
reach statistical significance, p=0.072. Looking at the reflection word counts the
pass group had an average word count of 105.4 [ Range 35-738, SD 113.6]
while the fail group had an average word count of 62 [Range 0-297.8, SD 75],
p=0.028, which is statistically significant. Table 6.1 shows that there is a
positive correlation between average reflection word count and final score.
Table 6.2 demonstrates a logistic regression analysis to determine if the
average reflection word count significantly affects final examination scores.
Average reflection word count significantly predicted final exam scores

(R2=.03, p<.05).
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Table 6.1
Examines the relationship between the average word count from the reflection

component of the case uploads and the final examination scores.

Correlation Analysis
Final Score Average
Reflection Word
Count
Pearson Correlation 1 .156
Final Score Sig. (2-tailed) .028
N 199 199
Pearson Correlation  .156 1
Average Reflection Word .
Sig. (2-tailed) .028
Count
N 199 199

Table 6.1 shows that there is a positive correlation between average reflection word
count and final score.
The researcher conducted a logistic regression analysis to test if average reflection

word count significantly affects the final examination score
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Table 6.2
Examines the predictive value of the reflection word counts from the case

uploads and the final examination scores.

Logistic Regression

Parameter SE Wald df p Exp(B)
Estimate
Intercept 1.019 255 15.993 1 .000 361
Average
Reflection .006 .003 4.684 1 .030* 994
Word Count
Cox and Snell
.03
R2

Nagelkerke R2 .05

The table shows the parameter estimates for the logistic regression model. In

this study, the equation is as follows:

Log (odds of passing final exam) = 1.000 +0.006 Average Reflection Word Count

where odds= p/ (1-p) and p is the probability.

These estimates explain the relationship between the independent variable and
the dependent variable. In the study, the dependent variable is on the logit
scale. Average reflection word count significantly predicted final exam scores
(R?=0.03, p<0.05). For every one-unit increase in average reflection word count, we

expect a 0.006 increase in the log-odds of final exam scores.
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In 2009 and 2010, 387 students achieved at least a pass mark, while 93
students failed the first sitting of the final end-of-year examination. 2,490 cases
were uploaded in 2009, while 2,699 cases were uploaded in 2010. There was
no statistically significant difference in the numbers of cases uploaded between
the students who passed and those that failed these particular final
examinations [9.73 vs 9.70 respectively, p>0.05]. The students who passed the
exam submitted on average 6.7 cases prior to the nominal deadline compared
to 4.46 for the fail group, p=0.007. The pass group submitted on average
67.8% of their cases prior to the nominal Monday morning deadline compared
with 53.1% for the fail group, p=0.002. They also submitted their cases earlier
compared to the fail group, on average 43.9 hours prior to the deadline for
passing students compared to 35.2 hours before the deadline for failing
students, p=0.042. The number of professional issues or clinical skills used per
patient interaction was not significantly different between the groups 13.1

versus 15.0, p>0.05, and 10.1 versus 10.7, p>0.05 respectively.

A correlation analysis was undertaken to test the relationship between the
number of cases created before the time deadline, the percentage of cases
created before this deadline, the number of clinical skills, the average number
of hours created before the deadline, the number of professionalism issues, the
average number of hours uploaded before the time deadline and the final

examination scores, (both OSCE and Clinical/Oral results). [See TABLE 6.3]
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Table 6.3

Examining the relation ship between Professional issues , timing of case
upload, clinical skill, % of cases uploaded before deadline and final scores and
Clinical Oral scores.

Correlation Analysis

Clinical Final Cases % of Num Num Aver
Oral Score  Created Cases Clinical Profession age
Before  Created Skills alism Num
Deadlin Before Issues Hour
e Deadline s
Crea
ted
Befo
re
Dea
dline
Pearson
Correlati 1 728" 176 179" -.020 013 125
Clinical Oral on
S'.g' o .000 .010 .001 .702 .809 .017
tailed)
Pearson
Correlati 728" 1 184" 162" -.036  -.053 107
Final Score on
Sig. (2= 499 007 .002 497 312 042
tailed)
Pearson 648"
4 Cases Created Before Correlati .176 184 1 .837 .201 .092 .
. on
Deadline Si -
.g' .010 .007 .000 .003 .183 .000
tailed)
Pearson 730"
% of Cases Created Before Correlati  .179 162 .837 1 -.008 147 .
} on
Deadline Si (-
9- .001 .002 .000 .886 .005 .000
tailed)
Pearson i
Correlati -.020 -036  .2017  -.008 1 263" 007
Num Clinical Skills on ’
Sig. (2= 700 497 003  .886 000 898
tailed)
Pearson
Correlati .013  -.053  .092 147" 2637 1 103’
Num Professionalism Issues on
Sig. (2-
h .809 312 .183 .005 .000 .049
tailed)
Pearson
Correlati .125° 107"  .648" 732" -.007 103 1
Average Num Hours Created P
Before Deadline S >
i9- (2 017 o042 000 .000 898 049
tailed)
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6.5 Discussion

It is accepted that professional and personal development in the context of
medical education are multi-faceted skills. These skills can be developed by
critical reflection both while doing a task and after completion of the task;
reflection in action and reflection on action, respectively.'”? Encouraging these
skills within the clinical learning environment is recommended in the academic
medical education literature.'317118 This is the first reported project in
undergraduate obstetrics and gynecology that merges traditional clinical case
reports'”® with modern examination techniques, such as OSCE’s in the context
of a blended learning environment."”'® Our findings are consistent with
existing evidence on the value of student portfolios in undergraduate clinical
education.'®” Students who contributed more words in their individual cases,
and those that submitted more cases overall, tended to perform better in the
end-of-year final examination scores. While there was no statistically significant
differences between the pass and failing groups [p=0.072], when we looked
specifically at the average word count of the reflective element of the case
uploads there was a durable difference between the pass and fail student
groups each year, [105.4 v 62 words, p=0.028]. This potentially demonstrates
the value of reflection on action as a learning tool."”® The role of reflection in E-
portfolios'"? is undeniable but difficult to objectively quantify. Its benefits may
be similar to small group teaching,'” in that there is an opportunity to critically

evaluate one performance in a safe environment.'®*"%

The e-portfolio provides a mechanism for students to reflect on clinical

interactions and feedback provided to them from tutors. Each case would have
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been already reviewed with a tutor or faculty member prior to on-line
submission. It facilitates a period of deliberate practice™*'*""*" to engage in all
aspects of the case. A major challenge for the integration of a portfolio into
medical education is that its importance must be maintained in the eyes of
assessment-driven students. This review suggests that it must be part of the
institutional assessment procedures,69 as learners need clear directions and
guidance to support development and assessment.'® The clinical cases
uploaded by students represent a huge volume of work for both students and
tutors, and their inclusion in a formal summative assessment gives recognition
to this effort. This also facilitates repeated learning and re-testing which is
known to assist with longer-term knowledge retention®® and deep
learning.”"'*® It also provides the necessary incentive for students to engage
with the process.

The significant difference between the pass and fail groups in the gross
numbers and overall percentages of cases submitted before the arbitrary
deadline [p=0.007 and p=0.002 respectively] may demonstrate differences
underlying attitudes towards professionalism. However, it is noted that when
specifically subjectively measured there was no durable difference between the
mean numbers of clinical skilis encountered per case, or the mean number of
professionalism issues encountered [p>0.05]. This likely indicates that self-
evaluation is unreliable in relation to these metrics. A VLE may assist with the
development of practical skills, with virtual demonstrations of practices
assisting trainees by preparing them for their first experience in clinical
training®: the early stages of a learning process defined as ‘knows’ and ‘knows

how’ in Miller's triangle’®! (Figure 6.0). This is especially accurate for the basic
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skills a medical student is expected to be able to demonstrate at the end of
their training. However, we have been unable to quantify this learning

objectively in this study.
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Figure 6.0: Miller's Triangle.”" This illustrates the levels of knowledge
understanding. Fundamentally a solid foundation of knowing, and knowing how

to do something, facilitates deeper knowledge levels of showing and doing.

One of the major criticisms of E-Portfolios, as with small group teaching, "%

is the amount of time required by faculty to evaluate them. We circumnavigated
this by ensuring that all cases were presented to a tutor prior to upload, so that
the uploaded cases served primarily as a reflective tool for students. Students

were made aware that uploaded cases would not individually be graded prior to

the examining OSCE station.

A higher volume of cases submitted may just represent more motivated
students'® who would score better in final examinations regardless of what
educational technology is used. However, we believe that the E-portfolio, in the
context of a wider VLE, provides an effective way of maximizing the impact of
obstetrics and gynecology by making the teaching more effective, promoting

student-centered learning and enhancing clinical knowledge."”®
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These were examined in an OSCE scenario, covering the themes in the topic
but related to the case upload. This builds on Miller's concept of demonstrating
understanding, as evidence of deeper learning.'""119:1%°

Students are required to apply the knowledge gleaned from the resource
material, associated quizzes and bedside tutorials, thereby indicating
appropriate application of this new learning. The case uploads focused only on
information that related to the individual cases and tried not to collect

unnecessary information, in an effort to maximize engagement and simplify the

experience for users.'"

6.5.1 Limitations

There are a number of limitations with this study. The individual themes of
reflection were not explicitly examined. There may be valuable information to
assist in the understanding of how students approach student-patient
interactions and the application of theoretical knowledge to clinical scenarios,
which were not examined. This aspect is a recurring criticism of portfolio use,
and should be examined in future evaluations of e-portfolios.’® User feedback
regarding the e-portfolio and Moodle platform is addressed in Chapter seven.
E-portfolio implementation is time-consuming® but was not explicitly quantified
in this study. Future portfolio research could focus on the user-friendliness of
the system, and address time constraints in addition to the variety of cases
covered by students. Word count was used as a surrogate for content but may
not be reflective of quality or understanding. Future investigations may identify
the optimal word counts for case uploads in the portfolio, and specifically the

reflection component.'®®
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6.6 Conclusions

We have examined the implementation of an E-portfolio within the context of a
VLE, and attempted to quantify students’ interaction with it. It is feasible to
facilitate a clinical case-based E-portfolio in undergraduate obstetrics and
gynecology'®. The E-portfolio captured the student—patient clinical
interactions and facilitated re-learning and re-testing for students. Students
who use the E-portfolio tended to perform better in end-of-year examinations.
Incorporating case upload scenarios into summative assessment is feasible,
and avoids large volumes of on-line case grading activities for tutors. There
may be a role in limiting the word count and number of case uploads to reduce
unnecessary computer based activity for students. Self-reporting of
professional issues encountered, or clinical skills used, during clinical case

interactions do not correlate with final examination scores.
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CHAPTER SEVEN - Conclusion, Questionnaire & Future Directions

7.1 Introduction

The Department of OBGYN at RCSI introduced a new VLE, (Moodle), in the
2005-2006 academic year as part of an institution-wide programme. This was
done in the context of increasing medical student numbers at RCSI, as well as
new recommendations from the Irish Medical Council,? and international
standards produced by the WFME.® The Department of OBGYN tailored its
undergraduate curriculum delivery to meet the ever-changing needs and
expectations of a technology-literate student body,"* with the goal being to
meet and exceed national® and international standards, as well as leading the
development of a virtual learning environment within the institution.

In the increasingly more competitive and demanding arena of medical
education, self-assessment of teaching methods and their delivery has become
an indispensable tool for institutions such as the RCSI to ensure that the
training offered and the students produced are of the highest quality. There is
little evidence on the integration of Moodle to undergraduate OBGYN. By
careful appraisal and review the writer studied the use of Moodle and
correlated it to the Final Professional Examination results. A Moodle-based
portfolio is promoted as an active process involving collecting, synthesizing and
organizing all possibly relevant educational items, which will reflect the best
evidence of achievement of the module learning outcomes.™

By assessing how often Moodle is used, when it is used, where it is used, in

what way it is used, what components of it are used and by which sections of
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the student population we aimed to learn valuable lessons which could then be
applied across the entire medical school in both undergraduate and
postgraduate teaching and training.

By understanding what students gain from Moodle we can modify and
streamline our on-line course components, making them more efficient, and
more learner friendly. In this chapter the writer considers the feedback from the
2010 student group and places it in the context of the entire project. Finally,

areas for future investigation are considered.

7.2 The Questionnaire

Questionaires allow feedback and student involvement in curriculum
development and monitoring, more effective use of assessment strategies, and
more effective use of instructional technology.'®* A 23-item Questionnaire [See
Appendix 8] was open from 20™ June 2010 to 10" July 2010 at the end of the
teaching semester. All students from that academic year were asked to
participate via the Moodle-based questionnaire. Students were contacted
using the Moodle course forum. Students participated anonymously, without
inducements or sanctions for non-participation. Grounded theory was the
method used to guide the analysis of narrative data.’ In grounded theory,
hypotheses are not preconceived. Instead, the method is used to extract
themes and patterns that are embedded, (“grounded in”), complex narrative
data. This approach allowed us to discover course dynamics that could not be

anticipated in our original design, but might affect outcomes. Narrative data are
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broken down into individual comments. Similar comments are assigned a code.
Coded statements are categorized into concepts or themes that were used to
design subsequent course improvements. The process was repeated

throughout the project and is ongoing.

7.3 Questionnaire Results

177 students responded to the questionnaire giving a response rate of 77.0%
[n=177]. 72% of responders [n=128] were aged 20-25 years, 24%, [n=43] were
aged 26 — 30 years, 3%, [n=3] were aged 31 — 35 years and 1%, [n=1] was
aged greater than 35 years. Twenty-five nationalities were represented, with
Ireland [n=62], Canada [n=23], Malaysia [n=22], Kuwait [n=14], America [n=13]
and United Arab Emirates [n=12] representing the majority of participants.

For 63% [n=111] of students surveyed, this was their first third-level degree,
while 38% [n=67] were formally enrolled in the recently established graduate
entry programme. 32% used English as a non-native language.

[See Appendix 9]

No student disagreed with statement 7, ('Overall | found the on-fine Moodle O
& G program useful for my studies), with 98% [n=174] either agreeing or
strongly agreeing with this statement. 96% [n=170] either agreed or strongly
agreed that “Overall | found the 11 Precourse Tutorial series useful in my
preparation for the O&G clinical attachment”, with only 1% [n=2] disagreeing

with the statement.
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Regarding the MCQ's, only 11% [n=19] either disagreed or strongly disagreed
with statement 11, “l find the MCQ Quizzes helpful with my studies”. 10%

[n=18] of respondents agreed with statement 12, “The MCQ's were a complete
waste of my time”. 87% [n=154] of students wanted more detailed feedback in

explaining the answers to the quizzes.

Regarding the case uploads and E-Portfolio the following answers were
obtained. Only 141 of a possible 177 students answered question 14,

| found the E-Portfolio easy to use’, and of these 66% [n=112] at least agreed
that it was easy to use.

78% of students [n=134 /171] found the case uploads a useful way to review a
particular topic. There was no consensus on whether the number of quizzes
should be reduced or whether there should be a shortened version of the case
uploads. 73% [n=129] believed the case upload OSCE station was a fair way to
assess their understanding of a particular topic, with only 11% disagreeing [9%]

or strongly disagreeing [3%].

There was general support for a formal continuous assessment process, based
on a combination of Moodle-based MCQ results, with 61% [n=107] either
agreeing or strongly agreeing with the concept, and 22% [n=39] either

disagreeing or strongly disagreeing.

There was no strong support for a final landmark MCQ being run through the
Moodle site, with 50% [n=87] either disagreeing or strongly disagreeing with the

notion.
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Question 21 asked the students: “Give one thing that you would change to the
on-line delivery of the O & G course”. Students’ commentary [n=31 of 81],
focused mainly on the quizzes ranging from correcting syntax, correcting
spelling errors, to wanting more feedback. 15 comments suggested no
changes were needed, while references to lecture material, case uploads and
additional video presentations were referred to on 9, 8 and 8 occasions

respectively.

Question 23 asked students what they wanted to see more of. Students liked
the organization that the Moodle site provided, in particular the interactive
nature of the quizzes and the case uploads. Question 22 asked students

to: “List the poor aspects of the on-line delivery of the course that in your
opinion need to be addressed. Give your suggestions for improvements where
appropriate.” Seven main themes were drawn from the questionnaire’s free-text
submissions. In order of frequency, these suggestions included a need for
better quizzes, [n=56] either referring to minor corrections, changing format to
EMQ (extended matching questions), or clinical vignettes.

Criticisms on content occurred on 28 occasions, either specific tutorial material
requiring review or topics not covered that were subsequently examined in the
final exam. Recommendations relating to the functionality of Moodle occurred
on 27 occasions, referring to tracking the quizzes or the functionality of the
case uploads. Insufficient multimedia [n=14], insufficient feedback [n= 13],

recommendations for fewer quizzes [n=9] and fewer uploads [n=8] accounted
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for the remaining negative commentary, while 25 comments recommended no

changes be made.

Students were asked to “list the good aspects about the on-line delivery of the
course that you would like to see more of next year”. The main theme of these
answers revolved around the organization of the on-line programme [n=55],
praise for the quizzes [n=36] and their content [n=33]. The remaining aspects
of the course students liked were the case uploads [n=11], the multimedia
aspects of the content delivery [n=10], the feedback [n=8] and the pre-course

tutorial and quizzes [n=5]

7.4 Discussion

This survey represents a very high response rate [77.0%] when compared to
similar evaluations previously studied.®*"%® As VLEs continue to evolve and
gain popularity, further research is needed to assist educators and students in
identifying the most effective ways to use these technologies.*>'%%

The questionnaire mechanism built into Moodle facilitates efficient feedback
from users. This questionnaire is a demonstration of how research into
education / assessment techniques is fed back into the program and informs
how we change things.

Chapters 3 & 4 demonstrated the feasibility of implementing a comprehensive
online program that supported the clinical education environment. When
gender and age was analysed with respect to final examination results there

was no meaningful data that correlated with end of year examination results.

Here we demonstrated the feasibility of delivering an entire didactic course
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through a virtual learning environment, Moodle. Ours is a “Net Generation”
student population, with 96% of 2010 questionnaire responders being less than
30 years of age. The gender mix was reasonably balanced [44% male and
56% female] when compared to national data [IMC 2007], and with 24 different
nationalities represented being similar to the 2006 [28 nationalities] and 2007
[25 nationalities] student groups. Interestingly 32% of respondents spoke
English only as their second language. This may explain some of the site’s
success. 63% of these adult learners,?®" had previously completed an
undergraduate degree. 38% of these postgraduate learners were enrolled in
the recently commenced [2006] Graduate Entry Program, a 4 year medical
school program. This provided them with the opportunity to study at their own
pace, in a self-directed manner. The resource material could be used as an
advance organizer,""" allowing preparation before ciinical teaching and patient
interaction. 98% of the respondents found the Moodle-based obstetrics and
gynecology course useful for their studies. The initial evaluations of Moodle
[Chapter 3 & 4] demonstrated a significant relationship between on-line activity,
logins, resource views and quiz results and final examination scores, however
this was not predictive of final examination scores. There are multiple
confounders that explain why the results were not predictive. Students may
have studied using traditional books, and may not have had access to
broadband in this initial roll out phase. Broadband services in Ireland are only
recently [2013] becoming reliable regardless of geographic location. We
examined the potential value of a pre-course tutorial series for students. This
was in the context of a known relationship between students’ activity and final

examination scores, expanding medical knowledge, and shortened allocated
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course time for obstetrics and gynecology. A significant correlation was
identified between students pre-course quiz scores and final examination
scores. There was no relevant relationship between the numbers of quiz
attempts or time taken to complete individual quizzes. This may be explained
by students pre-quiz study behaviors that were not established in this study.
The pre-course quiz encouraged deliberative practice and re-testing among
students, both established high value study techniques.® Moodle sets a
benchmark for what is expected of students, and allows students distribute
their learning over an extended period — a strategy that has been shown to
improve knowledge recollection in the longer term. 80% of students found the
MCQ quizzes helpful in their studies. This is consistent with the high rate of
interaction of students with the site and specifically the quizzes. A consistent
finding throughout the course of the project was students’ intolerance of errors
within the quizzes, whether these errors related to syntax, formatting or
incorrect answers. 87% of respondents wanted more feedback on the quiz
answers. There was limited feedback available at the quiz engine level. Users
were required to revisit the relevant PowerPoint tutorial or supplementary
material to check answers. Given the level of response, additional feedback at
the quiz engine level is warranted. There were 44 quizzes analyzed from the
2007-2010 academic years. Additional quizzes were added in 2009 and 2010.
The investigators wanted to determine the students’ perception of the numbers
of quizzes, and were conscious of the potential of overloading the students with
unnecessary mandated quizzes. There was no consensus among the
respondents on this topic. 47% wanted fewer quizzes in favor of combined

topics being tested while 42% disagreed or strongly disagreed with this concept
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and 17% were undecided. One potential solution would be to offer a list of
mandatory quizzes and optional quizzes. Future analysis could determine the
uptake of each quiz type. There was no majority in favor of running the final
examination MCQ component through Moodle, [27% in favor, 23% undecided,
and 50% opposed to Moodle hosting the final MCQ examination]. This may
reflect students’ concerns over question reliability and errors in the question
syntax. It likely relates to errors in the copy of the course from the 2009 year
which caused errors to appear in the quizzes. This “frustrated” students. The
writer dealt with each case individually, and all quiz results were adjusted if

necessary using the inbuilt Moodle manual quiz correcting function.

Chapter 6 examined the role of clinical case uploads within the Moodle
environment. A recent publication by Hudson 2012%%, described a similar
approach. Our findings are consistent with this report. Our data highlight the
importance of critical reflection for students. While there was a range of total
number of cases uploaded and in the word count of those uploads, only the
reflective word count correlated with final examination scores. 18% of users
disagreed with the statement that the e-portfolio was easy to use. Thisis a
considerable proportion of students and must be considered when reviewing
the case upload data. Despite this finding, 77% of respondents found the case
uploads a useful way to review a particular topic. This was the original intent of
the case upload concept. Students reflecting on the clinical case histories
provided the opportunity for them to gain a deeper understanding of the
concepts behind the topic.""" Regarding the length of the upload, the

questionnaire findings were consistent with previous studies. Less is indeed
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more. Students would prefer a shortened template. There is scope to at least
omit the clinical skills and professionalism issues encountered. These fields
added little in the determination of which students subsequently passed or
failed the final examination.

Students were asked for one thing they would change in the on-line delivery of
the OBGYN course. The majority of these answers related to the MCQs and
the case uploads. Students wanted the standard of the questions improved,
both in terms of their content and their delivery [syntax errors, duplicate
questions]. Students also wanted more question-related feedback, both
immediately after a quiz is completed and when reviewing their overall quiz
grades. Students also complained that the case upload mechanism was
cumbersome and time consuming. This is consistent with substantial existing

literature on portfolios.'"42%%2%4

Students were also asked to list the positive aspects of the online delivery of
the OBGYN course. The organization of the course was highly complimented,
as was the opportunity for students to test their knowledge using the online
quizzes.

Despite the clear improvements that could be made to the delivery of the online
course, specifically the quizzes and the uploads, 61% of the surveyed students
were in favor [18% neither agreed nor disagreed, and 22% disagreed or
strongly disagreed] of a continuous assessment mark being derived from a
combination of the Moodle-based MCQs and the case uploads. This project
specifically addresses this prospect but stops short of defining a reliable

mechanism that would reward diligent students while at the same time
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encouraging underperforming students, with the over-arching aim being to

optimize the student blended learning experience.

7.5 Conclusion / Future Work

This work demonstrates how consistent review of the on-line obstetrics and
gynecology curriculum informs how students are instructed. It illustrates how
the circle of research in education can impact an academic department.
Moodle’s modular design makes it easy to create new courses, adding content
that will engage learners and it is designed to support a style of learning,
referred to as social constructionist pedagogy.'“® This style of learning believes
that students learn best when they interact with the learning material, construct
new material for others, and interact with other students about the material.
Moreover, our students have communicated us that their general feeling is that
Moodle helps them to reinforce their abilities and knowledge. These results

encourage us to continue with the improvement of our Moodle virtual space.63

This work illustrates the potential of a vibrant interactive modern learning
environment, harnessing technology, not because of the novelty factor, but

because it optimizes students’ learning and helps educate better doctors.**®’

The potential for a continuous assessment process led through a Moodle-

based system is clearly demonstrated. What is less obvious is determining a
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rigorous and fair mechanism that rewards excellence in academic achievement
and merits clinical knowledge while at the same time offering an optimal
environment for those students who perform below what is expected. There is
room for the development of a number of mechanisms to facilitate a better
learning environment for students.

1. An algorithm that would reliably identify underperforming students early
enough to facilitate remediation

2. Determining the optimal number of MCQs

3. Elimination of non-discriminatory MCQs

4. Greater emphasis on Extended Matching Questions (EMQs) and quiz-
related feedback

5. A more streamlined E-portfolio, removing some fields and limiting word
counts to uploads to minimize unnecessary online activity

6. Development of a course-specific algorithm that identifies students who

would benefit from further academic supervision from a faculty member.

7.6 Summary

This body of work is consistent with existing evidence that computer assisted
learning is a viable alternative to traditional didactic teaching methods.*® The
adoption of Moodle as a platform for the delivery of key components in the
undergraduate obstetrics and gynecology curriculum is grounded in reasoned
theory, driven by necessity.

This VLE is more than simply PowerPoint slides made available on an intranet.
It utilizes many interactive features of the Moodle software, and allows medical

students engage in a self-directed, adult learning process.>%"'*® This work
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adds to existing knowledge by demonstrating a course-wide adoption of a VLE.
After 1,051 students, almost 80,000 quiz attempts, and in excess of 8,000
clinical case-uploads the writer can contribute new knowledge to the use of a
VLE in an undergraduate obstetrics and gynecology curriculum.

Moodle offers an opportunity to identify “strugglers”,®"'*® students that
underperform compared to their peers. However, it is likely that this
identification process would better be done using a combination of prior formal
examination scores in parallel with on-line activity in previous modules. It has
the capacity to demonstrate patterns in student course participation. The
decision on what remediation process should take place in the context of this

student group is beyond the scope of this project.

This project demonstrates the importance of comprehensive course evaluation,
particularly in the setting of innovative practice. In 2006 we were able to
demonstrate a proof of concept that students would engage with on-line
resource material and that measurement of this interaction would indicate
students’ final examination scores. We were able to develop an entire on-line
course and facilitate adult learning among our students. The Moodle platform
facilitated students’ engaging in high utility study mechanisms: deliberate
practice and re-testing. All students participated in the quizzes recording
16,327 quiz attempts in 2010, compared with 134 students attempting a quiz in
2006 recording 257 attempts.

The merging of clinical work with the on-line programme encouraged
distributed practice and refection in action. The clinical upload cases

encouraged our medical learners to build mental representations of disease
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processes, a library of patients that increases in number and depth over time.
This is a prime example of the constructivist theory of learning as an active
process that uses facts in context to build knowledge.*

The feedback that this generation of students desire?*>>°® may be tailored
accordingly, while the organization’s need to deliver a quality module is also
simplified. Students’ voluntarily feedback regarding the on-line delivery
bolsters the Moodle delivery of the course and, while some problems were
identified, the over-arching theme was positive. Students are well placed to
contribute to the development of the module®® in a constructive manner.
Moodle has promoted a culture of ‘Continuous Renewal’ where the
Department’s delivery of the curriculum is robustly evaluated.? Moodle has
been demonstrated to be an integral component in maximizing the preparation
students can have to complement their structured bedside learning events. it
assists the medical school in developing systematic methods of obtaining
feedback from students.?813131:207

It is important that there is no retreat from genuine face-to-face clinical
encounters. Traditional bedside examinations, which evaluate students’ history-
taking capability and patient interaction skills, still have a major role to play.
Exposure to real patients remains crucial.

Growing numbers of medical students learning in major teaching hospitals are
putting a strain on the hospital system. Moodle offers a balance between

structured and self-directed learning, blended with the rich environment of the

hospital bedside.
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The level of VLE use is clearly associated with subsequent performance in
end-of-year examinations, and is consistent with previous studies.? VLE use
among students is variable, and its incorporation into summative assessment

should only be encouraged after further rigorous validity testing.

154



7.6.1 Key recommendation to implementation of VLE

1. Relentless communication

2. Evaluation

3. Act on problems identified

4. Absolute connection between developer and educator(196)

5. CAL is not intended to replace face to face learning nor should one try to
make it. It's an additional mode of learning.

6. Know why something is being implemented. Theory, not just innovation for
the sake of innovation.

7. Keep it simple

8. Be organized

9. Lead from the top

10. Content is Key
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Presentations / Workshops

"Teaching Gynecological Malignancy care to medical students; can a
Virtual Learning Environment help?"

McVey RM, Clarke E, Malone FD
Poster: 14th Biennial Meeting of the International Gynecologic Cancer Society
Vancouver, Canada, October 13-16, 2012

The Obstetrics & Gynaecology Moodle site 'the poster-child for all of the
Departments at RCSI'?

McVey RM, Clarke E, MaloneFD

Poster: The National Academy for Integration of Research, Teaching and
Learning (NAIRTL) and the Learning Innovation Network (LIN) Annual
Conference, Dublin, October 2010

Moodle, a hands-on guide to using a virtual learning environment

McVey RM, Clarke E
Workshop: The National Academy for Integration of Research, Teaching and
Learning NAIRTL Annual Conference, Dublin, October 2010

‘Making a virtual learning environment work in a clinical undergraduate
setting’

McVey RM, Doody C, Clarke E.
Slice of Life: Innovators in Medical Education 10th Annual Meeting. Salt Lake
City, Utah, USA, June 2007.
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Moodle, A Freely Available Open Source Virtual Learning

Environment....but What Are The Actual Costs?

Eric D Clarke; Claire Doody; Ruaidhri McVey

MedBiquitous Annual Conference 2008,
May13-15, 2008, Baltimore, MD

‘Implementing Moodle’

McVey RM, Clarke E, Doody C
MedBiquitous Annual Conference 2008,
May13-15, 2008, Baltimore, MA.
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APPENDICES

Appendix 1 — The Bologna Process
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Appendix 2 - Literature Search Strategy

The searches for your topic were run using the OvidSP search platform in the following
databases: MEDLINE, EMBASE and Eric; ProQuest search platform in the following database
Dissertations & Theses (PQDT. Search results include articles indexed as of the November 1,
2012 access date. We retrieved a total of 1,446 references. All references were saved in an
EndNote library used to identify the 87 duplicates. The remaining 1,359 unique references can
be reviewed against your inclusion criteria in addition to the articles identified searching the
reference lists. The following tables record the search strategies and terms used in each of the
databases.

MEDLINE:
The search strategy for OvidSP MEDLINE (1946 to October Week 4 2012) retrieved 430

articles of which 420 were unique and not duplicated in other database search results. | used a
combination of MeSH and free text terms for

Set | History Results Comments

1 exp Education, Medical, Undergraduate/ 16984 Undergraduate
Medical Program
terms

2 gynecology/ or obstetrics/ 21344 Specialty Terms

3 1and2 237 Base Clinical Set

4 Medical Informatics/ or Database Management 36265 Medical Informatics,

Systems/ or programmed instruction as topic/ or LMS Moodle Terms

computer-assisted instruction/ or ("learning
management system™" or (learning adj2 management
adj2 system™)).ti,ab. or ("e-learning" or (electronic adj2
learning) or LMS or (course adj2 management adj2
system®) or CMS or LCMS or (managed adj2 learning
adj2 environment*) or MLE or (learning adj2 support
adj2 system®) or LSS or (learning adj2 platform*) or
"education via computer-mediated communication” or
((educat” or train* or teach” or learn*) adj3 (computer*
or mediated or assisted)) or "online education" or
((online or Blended) adj2 (learning or educat* or
training))).ti,ab. or or (moodle or blackboard or
"WebCT" or "top class" or "ilias" or claroline).ti,ab.

5 Program Development/ or program evaluation/ or 2219447 Study design
educational measurement/ or ("clinical trial, all" or methodology Terms
clinical trial).pt. or clinical trials as topic/ or clinical trial,
phase i.pt. or clinical trials, phase i as topic/ or clinical
trial, phase ii.pt. or clinical trials, phase ii as topic/ or
clinical trial, phase iii.pt. or clinical trials, phase iii as
topic/ or clinical trial, phase iv.pt. or clinical trials,
phase iv as topic/ or controlled clinical trial.pt. or
controlled clinical trials as topic/ or meta-analysis.pt.
or meta-analysis as topic/ or multicenter study.pt. or
multicenter studies as topic/ or randomized controlled
trial.pt. or randomized controlled trials as topic/ or
cohort studies/ or longitudinal studies/ or follow-up
studies/ or prospective studies/ or case-control
studies/ or retrospective studies/ or cross-sectional

studies/
6 3and 4 and 5 (3) 3 OBGYN specific
Results
7 1and 4 and 5 (430) 430 General
Undergraduate
Results

161




[8 [60r7(430)

| 430

| Final Results

EMBASE
The search strategy for OvidSP EMBASE (1974 to 2012 Week 43) retrieved 299 articles of

which 253 were unique and not duplicated in other database search results. | used a

combination of EMBASE and free text terms for

Set History Results Comments

1 exp medical education/ 230625 Undergraduat
€ Medical
Program
terms

2 gynecology/ or exp obstetrics/ 38892 Specialty

Terms
3 1and 2 3156 Base Clinical
Set
4 ((programmed adj2 (instruct® or teach* or learn* or 21121 Medical
educat* or train*)) or ("computer-assisted instruction" or Informatics,
(computer adj2 assist* adj2 (instruct® or teach* or learn* or LMS Moodle
educat” or train*)))).ti,ab. or ("learning management Terms
system™ or (learning adj2 management adj2
system®)).ti,ab. or ("e-learning” or (electronic adj2
learning) or LMS or (course adj2 management adj2
system®) or CMS or LCMS or (managed adj2 learning
adj2 environment*) or MLE or (learning adj2 support adj2
system*) or LSS or (learning adj2 piatform™) or "education
via computer-mediated communication" or ((educat* or
train* or teach* or learn*) adj3 (computer™ or mediated or
assisted)) or "online education” or ({online or Blended)
adj2 (learning or educat* or training))).ti,ab. (19548) or
(moodle or blackboard or "WebCT" or "top class" or "ilias"
or "claroline").ti,ab.
5 ct.fs. or clinical trial/ or phase 1 clinical trial/ or phase 2 1672667 Study design
clinical trial/ or phase 3 clinical trial/ or phase 4 clinical methodology
trial/ or controlled clinical trial/ or randomized controlled Terms
trial/ or multicenter study/ or meta analysis/ or cohort
analysis/ or longitudinal study/ or prospective study/ or
case control study/ or hospital based case control study/
or population based case control study/ or retrospective
study/ or program development/ or ((educat* or program*)
adj2 (eval* or measure® rating™ or assess*)).ti,ab.
6 3and4and 5 5 OBGYN
specific
Results

7 1and 4 and 5 298 General
Undergraduat
e Results

8 6or7 298 Final Results

ERIC:

The search strategy for OvidSP EMBASE (ERIC 1965 to September 2012) retrieved 178
articles of which 145 were unique and not duplicated in other database search results. | used a
combination of ERIC and free text terms for

Set History Results Comments
1 medical education/ or medical school faculty/ or medical 14767 Undergraduat
schools/ or medical students e Medical
Program
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terms

2 gynecology/ or obstetrics/ 419 Specialty
Terms

3 1and 2 129 Base Clinical
Set
4 integrated learning systems/ or computer assisted 85863 Medical
instruction/ or computer managed instruction/ or electronic Informatics,
learning/ or educational technology/ or web based LMS Moodle
instruction/ or computer uses in education/ or computer Terms
assisted instruction/ or computer assisted testing/ or
integrated learning systems/ or online courses/ or blended
learning/ or educational technology/ or database
management systems/ or ("learning management
system™" or (learning adj2 management adj2 system*) or
("e-learning" or (electronic adj2 learning) or LMS or
(course adj2 management adj2 system™) or CMS or
LCMS or (managed adj2 learning adj2 environment*) or
MLE or (learning adj2 support adj2 system®) or LSS or
(learning adj2 platform*) or "education via computer-
mediated communication™ or ((educat* or train* or teach”
or learn*) adj3 (computer* or mediated or assisted)) or
"online education" or ((online or Blended) adj2 (learning or
educat* or training)))).ti,ab. or (moodle or blackboard or
"WebCT" or "top class" or "ilias" or "claroline").ti,ab.
5 program effectiveness/ or educational assessment/ or 288336 Study design
educational research/ or excellence in education/ or methodology
instructional effectiveness/ or "outcomes of education”/ or Terms
pretests posttests/ or program development/ or program
evaluation/ or program validation/ or success/ or
summative evaluation/ or sustainability/ or validated
programs/ or measurement techniques/ or evaluation
methods/ or measurement/ or ({educat* or program*) adj2
(eval* or measure” rating* or assess™)).ti,ab.
6 3and4and 5 0 OBGYN
specific
Results

7 1and4and 5 178 General
Undergraduat
e Results

8 6or7 178 Final Results

Dissertations & Theses (PQDT)

The search strategy for ProQuest Dissertations & Theses (PQDT)to November 1, 2012
retrieved 541 dissertations articles of which 541 were unique and not duplicated in other
database search results. | used a combination of free text terms for

Set History Results Comments

1 moodle N/A Software term
2 Medic* N/A Setting term

3 1and 3 541 Final results
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APPENDIX 2 - Moodle Resource types'*’

Moodle supports a range of different resource types that allow you to insert almost any kind of
web content into your courses.

Text page
This type of resource is a simple page written using plain text. A number of formatting types are
available to help turn your plain text into nice-looking web pages.

More about these text formats.

This sort of resource makes it easy to develop a complete single web page within Moodle,
especially when you are using Moodle's WYSIWYG HTML editor.

The page is stored in the database, not as a file, and you have a lot of freedom to do almost
anything you like using HTML, including Javascript.

Files and web pages

This resource type allows you to link to any web page or other file on the public web. It also
allows you to link to any web page or other file that you have uploaded into your course files
area from your own desktop computer.

Normal web pages are simply displayed as they are, while multimedia files are dealt with more
intelligently and may be embedded within a web page. For example, MP3 files will be displayed
using a built-in streaming player, as will movie files, flash animations and so on. There are
many options for displaying your content in popup windows, framed windows and so on.

in particular, if your resource is a web application or other type of content able to accept
parameters, you can choose to send information to your resource such as the user's name,
their email, the course they are currently in, and so on.

Directory

The directory resource can display a whole directory (and its subdirectories) from your course
files area. Students can then browse and view all those files.
IMS Content Packages

IMS content packages can be created and edited using a variety of content-authoring software.
Content is usually displayed over several pages, with navigation between the pages. The
content-authoring software produces a zip file, which can then be uploaded to your course in
Moodle.

The zip file is unzipped automatically in Moodle, and the content of the package displayed.
There are various options for displaying content in a popup window, with a navigation menu or
buttons etc.

Labels

Labels are a litile different from other resources because they are text and images that are
actually embedded directly among the other activity links in the course page.
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APPENDIX 3 - Moodle Activity Modules *

Moodle contains a wide range of activity modules that can be used to build up any type of
course.

Assignments

Assignments allow the teacher to specify a task that requires students to prepare digital content
(any format) and submit it by uploading it to the server. Typical assignments include essays,
projects, reports and so on. This module includes grading facilities.

Books
Book is a simple multipage study material

Chats

The Chat module allows participants to have a real-time synchronous discussion via the web.
This is a useful way to get a different understanding of each other and the topic being
discussed - the mode of using a chat room is quite different from the asynchronous forums.
The Chat module contains a number of features for managing and reviewing chat discussions.

Choices

A choice activity is very simple - the teacher asks a question and specifies a choice of multiple
responses. It can be useful as a quick poll to stimulate thinking about a topic; to allow the class
to vote on a direction for the course; or fo gather research consent.

Database Activity

The Database module allows the teacher and/or students to build, display and search a bank of
record entries about any conceivable topic. The format and structure of these entries can be
almost unlimited, including images, files, URLs, numbers and text amongst other things. You
may be familiar with similar technology from building Microsoft Access or Filemaker databases.

Forums

This activity can be the most important - it is here that most discussion takes place. Forums
can be structured in different ways, and can include peer rating of each posting. The postings
can be viewed in a variety for formats, and can include attachments. By subscribing to a forum,
participants will receive copies of each new posting in their email. A teacher can impose
subscription on everyone if they want to.

Glossary

This activity allows participants to create and maintain a list of definitions, like a dictionary.

The entries can be searched or browsed in many different formats.

The glossary also allows teachers to export entries from one glossary to another (the main one)
within the same course.

Finally, it is possible to automatically create links to these entries from throughout the course.
Journals

This module is a very important reflective activity. The teacher asks the student to reflect on a
particular topic, and the student can edit and refine their answer over time. This answer is
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private and can only be seen by the teacher, who can offer feedback and a grade on each
journal entry. It's usually a good idea to have about one Journal activity per week.

Labels
This is a not a true activity - it is a "dummy" activity that allows you to insert text and graphics
among the other activities on the course page.

Lesson

A lesson delivers content in an interesting and flexible way. It consists of a number of pages.
Each page normally ends with a question and a number of possible answers. Depending on the
student's choice of answer they either progress to the next page or are taken back to a
previous page. Navigation through the lesson can be straight forward or complex, depending
largely on the structure of the material being presented.

Podcast

This activity allows participants to create and maintain a RSS feed for an entire course not just
an activity.

Included in this feed is a more streamlined way of adding video and audio Podcasts.
Many additional iTunes extended tags are available with this RSS feed.

Attachments download are also iTunes compatible.
icon Questionnaire

The questionnaire module allows you to construct questionnaires (surveys) using a variety of
guestion types, for the purpose of gathering data from users. It is based on phpESP, and Open
Source gquestionnaire tool. See http://phpesp.sourceforge.net

QUIZzes

This module allows the teacher to design and set QUIZ tests, consisting of multiple choice,
true-false, and short answer questions. These questions are kept in a categorised database,
and can be re-used within courses and even between courses. QUIZzes can allow multiple
attempts. Each attempt is automatically marked, and the teacher can choose whether o give
feedback or to show correct answers. This module includes grading facilities.

Resources

Resources are content: information the teacher wants 1o bring into the course. These can be
prepared files uploaded to the course server; pages edited directly in Moodle; or external web
pages made to appear part of this course.

SCORM/AICC Packages

A package is a bundle of web content packaged in a way that follows the SCORM or the AICC
standard for learning objects. These packages can include web pages, graphics, Javascript
programs, Flash presentations and anything else that works in web browsers. The Package
module allows you to easily upload any standard SCORM or AICC package and make it part of
your course.
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Wikis

A Wiki enables documents to be authored collectively in a simple markup language using a
web browser.

"Wiki wiki" means "super fast" in the Hawaiian language, and it is the speed of creating and
updating pages that is one of the defining aspects of wiki technology. Generally, there is no
prior review before modifications are accepted, and most wikis are open to the general public
or at least to all persons who also have access to the wiki server.

The Moodle Wiki module enables participants to work together on web pages to add, expand
and change the content. Old versions are never deleted and can be restored.

This module is based on Erfurt Wiki.

Workshop

A Workshop is a peer assessment activity with a huge array of options. It allows participants to
assess each other's projects, as well as exemplar projects, in a number of ways. It also
coordinates the collection and distribution of these assessments in a variety of ways. The
Workshop module is contributed by Ray Kingdon.

167



APPENDIX 4 - Moodle QUIZ Hyperlinks

QUIZzes

This module allows the teacher to design and set QUIZ tests, consisting of multiple choice,
true-false, and short answer questions. These questions are kept in a categorised database,
and can be re-used within courses and even between courses. QUIZzes can allow multiple
attempts. Each attempt is automatically marked, and the teacher can choose whether to give
feedback or to show correct answers. This module includes grading facilities.

Introduction
About the Richtext HTML editor

Availability: The HTML editor is available

The Richtext HTML editor provides a word-processor interface embedded in
your web page to allow you to edit text in an intuitive way, and produces normal
HTML code.

In addition to formatting text, this editor provides a number of extra features
you may find useful.

Paste text in from other Applications

You can cut and paste rich text from other Windows applications such as
Microsoft Word straight into this editor, and your formatting will be preserved.
Just use the normal cut and paste menus in your web browser (or Control-C
and Control-V).

Inserting images L

If you have images that are already published on a web site and accessible via
a URL, you can include these images in your texts using the "Insert Image”
button.

Inserting Tables =

To add layout to your texts, you can use the "Insert Tables" button in the
toolbar.

Inserting Links ==

To make a new link, first type the text that you want to be a link. Then select it
and click the link button in the toolbar. Type the URL you want to link to and it's
done!
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Inserting smilies (emoticons)

To embed these small icons in your text, click on the smiley icon in the toolbar.
A dialog will pop up that allows you to select from the following smiley icons.
(Alternatively, you can just type the corresponding code straight into your text

and it will be converted later when your text is displayed).

smile

&  biggrin

(B wink

mixed

@&  thoughtful

tongue out

%  cool

& approve
wide eyes
surprise

@

® © @

@ @& @ @

\g;

sad

shy

blush

kisses

clown

black eye

angry

dead

sleepy

evil

H

fhoodle)

Opening and closing the QUIZ

You can specify times when the QUIZ is accessible for people to make

attempts.

Before the opening time, and after the closing time, the QUIZ will be

unavailable.
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Time limit

By default, QUIZzes do not have a time limit, which allows students as much time as they need
to complete the QUIZ.

If you do specify a time limit, then several things are done to try and ensure that QUIZzes are
completed within that time:

» Javascript support in the browser becomes mandatory - this allows the timer to work
correctly

» A floating timer window is shown with a countdown

«  When the timer has run out, the QUIZ is submitted automatically with whatever
answers have been filled in so far

* If a student manages to cheat and spends more than 60 seconds over the allotted time
then the QUIZ is automatically graded zero

Time Delay between first and second attempt

If you set a time delay, then a student has to wait for that time before they can
attempt a QUIZ after the first attempt.

Time Delay between additional QUIZ attempts

If you set a time delay here, then a student has to wait for that time before they
can attempt their third or later attempts.

Questions per page

For longer QUIZzes it makes sense to stretch the QUIZ over several pages by
limiting the number of questions per page. When adding questions to the QUIZ
page breaks will automatically be inserted according to the setting you choose
here. However you will also be able to move page breaks around by hand later
on the editing page.

Shuffle questions

If you enable this option, then the order of questions in the QUIZ will be
randomly shuffled each time a student attempts the QUIZ.

This is not related to the use of Random Questions, this is only about the
displayed order of questions.

The intention is to make it a little harder for students to copy from each other.

Shuffle within questions
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If you enable this option, then the parts making up the individual questions will
be randomly shuffled each time a student starts an attempt at this QUIZ,
provided the option is also enabled in the question settings.

The intention is simply to make it a little harder for students to copy from each
other.

This only applies to questions that have multiple parts, such as Multiple Choice
or Matching Questions. For multiple choice questions the order of the answers
is shuffled only when this option is set to "Yes". For matching type questions
the answers are always shuffled, this setting controls whether in addition the
order of the question-answer pairs is shuffled.

This option is not related to the use of Random Questions.
QUIZ attempts
Students may be allowed to have multiple attempts at a QUIZ.

This can help make the process of taking the QUIZ more of an educational
activity rather than simply an assessment.

Adaptive mode

If you choose Yes for this option then the student will be allowed multiple
responses to a question even within the same attempt at the QUIZ. So for
example if the student's response is marked as incorrect the student will be
allowed to try again immediately. However a penalty will usually be subtracted
from the students score for each wrong attempt (the amount of penalty is
determined by the penalty factor, set by the next option).

This mode also allows adaptive questions that can change themselves in
response to a student's answer. Here is how the IMS QT]I specification defines
adaptive questions (items):

An adaptive item is an item that adapts either its appearance, its scoring
(Response Processing) or both in response to each of the candidate's
attempts. For example, an adaptive item may start by prompting the candidate
with a box for free-text entry but, on receiving an unsatisfactory answer,
present a simple choice interaction instead and award fewer marks for
subsequently identifying the correct response. Adaptivity allows authors to
create items for use in formative situations which both help to guide candidates
through a given task while also providing an outcome that takes into
consideration their path
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In adaptive mode an additional Submit button is shown for each question. If the
student presses this button then the response to that particular question is
submitted to be scored and the mark achieved is displayed to the student. If the
question is an adaptive question then it is displayed in its new state that takes
the student's answer into account and will in many cases ask the student for
another input. In the simplest adaptive questions this new state may differ only
in the feedback text and prompt the student to try again; in more complicated
question also the question text and even the interaction elements can change.

Each attempt builds on the last

If multiple attempts are allowed and this setting is set to Yes, then each new
attempt contains the results of the previous attempt. This allows a QUIZ to be
completed over several attempts.

To show a fresh QUIZ on every attempt, select No for this setting.
Grading method

When multiple attempts are allowed, there are different ways you can use the
grades to calculate the student's final grade for the QUIZ.

Highest grade

The final grade is the highest (best) grade in any attempt.
Average grade

The final grade is the average (simple mean) grade of all attempts.
First grade

The final grade is the grade gained on the first attempt (other attempts are
ignored).

Last grade
The final grade is the grade gained on the most recent attempt only.

Apply penalty

If a QUIZ is run in adaptive mode then a student is allowed to try again after a
wrong response. In this case you may want to impose a penalty for each wrong
response to be subtracted from the final mark for the question. The amount of
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penalty is chosen individually for each question when setting up or editing the
guestion.

This setting has no effect unless the QUIZ is run in adaptive mode.
Decimal digits

By using this setting you can select the number of digits that should be shown
after the decimal point when displaying student scores or grades. For example
choosing '0' means the displayed grades will be rounded to integers.

This setting only effects the display of grades. It does not affect the internal
calculations and rounding of the grades.

Allow review

These options control what information users can see when they review a
QUIZ attempt or look at the QUIZ reports.

Immediately after the attempt means within two minutes of the attempt being
finished by the user clicking 'Submit all and finish'.

Later, while the QUIZ is still open means after this, and before the QUIZ close
date.

After the QUIZ is closed means after the QUIZ close date has passed. If the
QUIZ does not have a close date, this state is never reached.

Users with the capability 'View hidden grades' [moodle/grade:viewhidden]
(typically teachers and administrators) are not affected by these settings and
will always by able to review all information about a student's attempt at any
time.

Browser security

This option offers various ways to try to restrict how students may try to 'cheat’
while attempting a QUIZ. However, this is not a simple issue, and what in one
situation is considered 'cheating' may, in another situation, just be effective use
of information technology. (For example, the ability to quickly find answers
using a search engine.)

Note also that this is not just at problem of technology with a technical solution.
Cheating has been going on since long before computers, and while computers
make certain actions, like copy and paste, easier, they also make it easier for
teachers to detect cheating - for example using the QUIZ reports. The options
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provided here are not fool-proof, and while they do make some forms of
cheating harder for students, they also make it more inconvenient for students
to attempt the QUIZzes, and they are not fool-proof.

You should alos consider other ways to make it harder for students to cheat at
your QUIZ:

None

You can use a large question bank, which the QUIZ picking a selection
of questions randomly, so different students see different, but similar
questions.

You can use the shuffle answers option, so that the right answer to
question 1 is not always option A.

You can ask questions that required students to analyse the given
information, rather than just recalling facts.

With the above warnings in mind, here is the description of the available
options.

No impediments are put in the way of students attempting the QUIZ.

Full screen pop-up with some JavaScript security

There is a limit to what the QUIZ, with runs on a web server, can do to
restrict what the student sitting at their computer can do while attempting
the QUIZ. However, this option does what is possible:

o The QUIZ will only start if the student has a JavaScript-enabled
web-browser.

o The QUIZ appears in a fullscreen popup window that covers all
the other windows and has no navigation controls.

o The students are prevented, as far as is possible, from using
facilities like copy and paste.

Require the use of Safe Exam Browser

This option will only appear if your adminstrator has enabled it.

Safe Exam Browser is a customised web browser that must be
downloaded an installed on the computer that the student uses to
attempt the QUIZ. The restrictions placed on students are similar to
those in pop-up window case, but because Safe Exam Browser is
software running on the student's computer, it can do a much more
effective job of restricting their actions. If you select this option:

174



o Students will only be able to attempt the QUIZ if they are using
Safe Exam Browser.

o The browser window will be fullscreen (without any navigation
elements).

o The window cannot be closed until the test is submitted.

o Shortcuts keys such as Win, Ctrl+Alt+Del, Alt+F4, F1, Ctri+P,
Printscreen, are disabled.

o Copy and paste, and the context menu, are disabled.

o Switching to other applications is disabled.

o Surfing to other web sites is prohibited.

Require a password
This field is optional

If you specify a password in here then participants must enter the same
password before they are allowed to make an attempt on the QUIZ.

Require network addresses
This field is optional.

You can restrict access for a QUIZ to particular subnets on the LAN or Internet
by specifying a comma-separated list of partial or full IP address numbers.

This is especially useful for a proctored QUIZ, where you want to be sure that
only people in a certain room are able to access the QUIZ.

For example: 192.168. , 231.54.211.0/20, 231.3.56.211, 231.3.56.10-20

There are four types of numbers you can use (you can not use text based
domain names like example.com):

1. Full IP addresses, such as 192.168.10.1 which will match a single
computer (or proxy).

2. Partial addresses, such as 192.168 which will match anything starting
with those numbers.

3. CIDR notation, such as 231.54.211.0/20 which allows you to specify
more detailed subnets.

4. A range of IP addresses 231.3.56.10-20 The range applies to the last
part of the address, so this means all the IP addresses from 231.3.56.10
to 231.3.56.20.

Spaces are ignored.

175



Group Mode
The group mode can be one of three levels:

« No groups - there are no sub groups, everyone is part of one big

community

« Separate groups - each group can only see their own group, others are
invisible

+ Visible groups - each group works in their own group, but can also see
other groups
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APPENDIX 5 - Course topics and associated quizzes
A complete list of course topics and associated quizzes. Those quizzes in grey

font were not included in the analysis with 2007 as they were not available at

that time.

OG 1.0 Introductory Tutorials Obstetrics

OG 1.1 Obstetric History QUIZ

OG 1.2 Obstetric Examination QUIZ

OG 1.3 Antenatal & Pre-conceptional Care QUIZ
OG 1.4 Normal Labour & Delivery QUIZ

OG 1.5 Abnormal Labour & Delivery QUIZ

OG 1.6 Post natal History & Examination QUIZ
[OG 1.7 Operative Delivery QUIZ 2010]

OG 2.0 Introductory Tutorials Gynaecology

OG 2.1 Gynaecological History & Exam QUIZ

OG 2.2 Anatomy of the Female Pelvis QUIZ

OG 2.3 Normal Menstrual Cycle QUIZ

OG 2.4 Peri-operative Care QUIZ

OG 2.5 Essential Obstetrics & Gynaecological Terminology QUIZ

OG 3.0 Fetal Medicine Tutorials

OG 3.1 Embryological Development QUIZ 2007

OG 3.2 Placental Function QUIZ 2007

OG 3.3 Fetal Abnormalities & Genetics QUIZ 2007
OG 3.4 Ultrasound and Fetal Well-being QUIZ 2007
OG 3.5 Abnormal Fetal Growth QUIZ 2007

OG 3.6 Preterm Labour and PPROM QUIZ 2007

OG 3.7 Antepartum Haemorrhage Lecture QUIZ 2007
OG 3.8 Multiple Gestation QUIZ 2011

[OG 3.9 Anaesthesia in Obstetrics QUIZ 2012]

OG 4.0 Maternal Medicine Tutorials

OG 4.1 Physiological changes in pregnancy QUIZ 2007

OG 4.2 Hypertension in Pregnancy QUIZ 2007

OG 4.3 Diabetes in Pregnancy QUIZ 2007

OG 4.4 Medical Disorders in Pregnancy QUIZ 2007

OG 4.5 Infectious Diseases in Pregnancy QUIZ 2007

OG 4.6 Medications and Drug Use in Pregnancy QUIZ 2007
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OG 5.0 Intrapartum and Postpartum Care Tutorials

OG 5.1 Analgesia for Labour and Delivery QUIZ 2007

OG 5.2 Induction of Labour and Post-term Pregnancy QUIZ 2007
OG 5.3 Perinatal Asphyxia and Stillbirth QUIZ 2007

OG 5.4 Breech QUIZ 2010

OG 5.5 Postpartum Care QUIZ 2010

OG 5.6 Obstetric Emergencies QUIZ 2010

OG 6.0 Early Pregnancy Tutorials

OG 6.1 Miscarriage QUIZ 2010

OG 6.2 Ectopic Pregnancy QUIZ 2010

OG 6.3 Gestational Trophoblastic Disease QUIZ 2010
OG 6.4 Termination of Pregnancy QUIZ 2010

OG 7.0 Benign Gynaecology Tutorials

OG 7.1 Diagnostic and Surgical Procedures QUIZ 2007
OG 7.2 Menorrhagia QUIZ 2007

OG 7.3 Dysmenorrhea QUIZ 2007

0.G 7.4 Infectious Diseases and Gynaecology QUIZ 2010
OG 7.5 Sexual Assault and Domestic Violence QUIZ 2010
OG 7.6 Menopause QUIZ 2010

OG 7.7 Prolapse QUIZ 2010

OG 7.8 Urinary Incontinence QUIZ 2010

OG 8.0 Gyaecologic Oncology Tutorials

OG 8.1 Cervical Cytology QUIZ 2007

OG 8.2 Cervical Malignancy QUIZ 2007

OG 8.3 Uterine Malignancy QUIZ 2007

OG 8.4 Ovarian Abnormalities QUIZ 2010

OG 8.5 Vulvar Abnormalities QUIZ 2010

OG 8.6 Chemotherapy/ Radiotherapy in Gynaecology QUIZ 2010

OG 9.0 Human Reproduction Tutorials

OG 9.1 Contraception QUIZ 2007

OG 9.2 Amenorrhoea QUIZ 2007

0G 9.3 PCOS QUIZ 2007

OG 9.4 Pathophysiology of Infertility QUIZ 2007
OG 9.5 Infertility QUIZ 2007

OG 9.6 Medico Legal Aspects QUIZ 2007
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APPENDIX 6 - Case upload Template

Department of Obstetrics & Gynaecology

Royal College of Surgeons in Ireland

Students should record and upload cases presented during their

clinical attachment

Instructions
1 Complete the form below (all fields must be filled)
2 Enter case notes into the spaces below

3 Upload completed file via Moodle within 24 hours of seeing patient

Note : By completing and submitting this form electronically students declare that the

work described here is entirely their own.

Student ID Number

Group:

Attached Team:
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Case:

Date/Time patient seen:

NCHD:

Patient Initials:

Location: (Ward)
NCHD Grade:

Case Type

Patient Age:

Date of Admission:

1 — Presenting Complaint:

2 - History of Presenting Complaint:

3 - Past Medical / Surgical History:

4 — Past Obstetric History:

5- Past Gynae. History

6 — Medications / Allergies:

7 — Family History:

8 — Social History:
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9 — Systems Review:

11 — Physical Examination

12 - Learning Points

13 - Summary of clinical course eg how did the labor go [max 100 words]

14- Differential Diagnosis / Management
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APPENDIX 7 - E-portfolio Template

Search My Cases

‘Search My Competencies

MyCasea : New Item

.‘? SW!"‘Q'"t ) (L

Tite®

Body System® | Carfiovesculsr 3

oate of Cove

Patient [
Initials* ——

Patient Gender  { Femole - )
Patient Age® T |

Case Location® | Please Select..

Tutor*

Presenmting |
Complaint |
|
|

History of |

Presenting

Complaint 1
L

Giick for heip ahowd adding basic HTML formating.

Henstrusl Cycle |

LMP [or/i272012

Past Obstetric

History |

Chick for hvelp sbout adding basic HTML formatting

Past
Gynascological
History

Otick for heip about adding basic HTANL formatting.
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Past Surgicsi
History

Past Madical
History

Medications

Allergles

Family History

Social History

Review

Physical Exam

Diffarential
Diagnosis

Click for haip about adding basic HTML formatiing.

Click for haip about adding basic HTML formatiing.

Cilck for heip about adding basic HTML formatting,

Ciick fof help sboul adding basic HTML formating.

Chick for help about adding basic HTML formatting.

Click for heip ehout adding basic HTML formatting.

Ciick for help about adding basic HTML formatting,
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CLINICAL SKILLS LIST

Auscultate heart sounds
Auscultation of chest
Assess for shifting dullness
Assessment of tracheal deviation
Blood pressure

Body Mass Index

Chest Expansion Measurement
Cranial Nerve Exam

Hand Exam

Knee Exam

Lower Limb Coordination
Lower Limb Power

Lower limb Reflexes
Lower Limb Sensation
Lower Limb Tone
Palpation of AAA

Palpation of Abdomen
Palpation of Apex beat
Palpation of Liver
Palpation of spleen
Percussion of chest
Peripheral Pulses

Pulse

Respiratory Rate
Temperature

Upper Limb Coordination
Upper Limb Power

Upper Limb Reflexes
Upper Limb Sensation
Upper Limb Tone
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PROFESSIONALISM ENCOUNTERS LIST

Analyze my role and performance as a leader

Apply ‘duty of care concept’

Communicate well with members of law enforcement

Comply with RCSI ‘Fitness to be a medical student’

Consider legal and ethical responsibilities in a clinical case

Consider role of doctor in forensic medicine

Consider role and functions of other team members including manages
Contribute to teamwork

Explore my reactions to patients with disability, social disadvantage, elderly
patients, the death of a patient

Identify my own learning needs in a given situation

Maintain confidentiality

Manage issues of boundaries between patient and doctor

Manage my time and priorities

Obtain informed consent for procedures

Provide effective constructive feedback to my peers

Recognize the limitations of my expertise

Recognize and can manage stress

Reflect and learn from experience

Solve problems

Support peers and colleagues through stressful situations

Take advice from others

Treat all patient with respect

Understand role of doctor as patients’ advocate

Understand the role of ethics committees, guidelines and research
Undertake continuous professional development

Work collaboratively with in an interprofessional multidisciplinary team
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APPENDIX 8- Questionnaire

“1

*2

"3

*4

*5

*6

*7

h:]

g |

*10

*11

12

e & Gy logy Moodle Course Revl

How old are you?

Choose—. *|

English 1¢ my first language.

Choose.. =]

what gender are you?

“Choose..

What |s your natlonslity?

Medicine is the first full time degree course I have studled?

O Yes () No

I am 2 medicsl student In the graduate entry program.

O Yes O No

Overall T found the on line Moodle O & G program usaful for my studles.

O Sstrongly Agrae () Agree (O Neither Agree nor Disagree (O Disagree (0 Strangly Disagree

Overall [ found the 11 Pre course Tutorial serles useful In my preparation for the D&G clinlcal attachment

() Strongly Agree () Agree (O Neither Agree nor Disagree (O Disagree {0 Strongly Disagree

I would prefer the precourse tutorials to have an accompanylng explanatory voiceover

O strongly Agree (G Agree  (C Nelther Agree nor Disagree (O} Disagree {0 strongly Disagree

1 Find the explanatory volceover lectures helpful with my studles

& strongly Agree (3 Agree (O Neither () Disagree () Strongly Disagree

1 find the MCQ Qulzzes helpFul with my studies

( Strongly Agree () Agree [ Nelther { Disagree { Strongly (O Agree

The MCQ's were a complete waste of my time.

() Strongly Agree ) Agree (O Neither Agree nor Disagree () Disagree () Strongly Disagree

@ No answer
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O strongly Agree () Agree (O Naither () Disagree { Strongly Agree

«13 ! would like more hout the quizzes, the for

- |
B 1 found the E-Portfollo easy to use

| OO Strongly Agree O Agree (O Nelther O Disagree (O Strongly Agree

*15 overal, I found the case uploads a useful way to review a particular topic.

O Strangly Agree [ Agree () Neither () Disagree () Strongly Agree

16 1 would prefer fewer quizzes, perhaps & alngle quiz for each seg eg. Benlgn Gy logy Quiz.

O Strongly Agree (3 Agree (O Nelther Agree Nor Disagree (O Disagree {0 Strongly Dlaagree @ No answer

17 1would prefer to use b shortened version of the case upload,

. (O strongly Agree ) Agree (O Nelther Agree nor Disagree ( Disagree (O Strangly Disagree  (§ No answer

4
18 The Case Upload OSCE station was a fair way to assess my underatanding of the topic 1 was questioned on,

() Strongly Agree (O Agree () Neither Agree nor Disag ) Disag o gly Disagree

%19 Iam in favour of using a combination of the MOODLE MCQ results and the UPLOADED CASES as & part of 8 formal continuous assessment lor
the Fina) Professional exemination in O & G.

() Strangly Agree () Agree () Nelther Agree nor Disagree () Disag ® oty g

@20 | 1think the Finel MCQ should take place through the MDODLE site.

| () Strongly Agree () Agrez () Neithor Agree nor Disag o] 0 e oly Disag

21 | Give one thing that you wauld change to the on-line delivery of the O & G courss

»22 f. List the poor aspects of the on-line delivery of the course that in your opinion need to be addressed. Give your suggestions for Improvements
whete appropriate.
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Appendix 9 - Questionnaire Results.

@ View All Responses. All participants. Responses: 177

Obstetric & Gynaecology Moodle Course Review

1. How old are you?

Response Average ; Total
20-25yrs — 72% 128
26-30yrs D 24% 43
31-35yrs - 3% 5
35+yrs 1% ' E
f —
Total EesmTEnTEaTn e e ey, 100% 1774177
2. English is my first language.
Response Average : Tatal
YES e 080 120
NO CASmsTemR—— 1 57
] —
Total T EE A T e e, | O0% LT ITT
3. What gender are you?
Response Average Total
MALE _ h% v
FEMALE E— 56% 100 .
I Total e ————ee— s s ey, 100% 1774177

A, What is your nationality?

® Response
3 American

1 Bangledashi
1 Belglan

2 Beitish

2 Canada

21 Canadlan

1 Chinese

1 emaraty

1 French

1 Hong Kong
1 Indian

1 Iranian

62 Trish

2 Jordenlan
2 kuwalt

10 kuwaitl
2 Kuwalty

Halayala

18 Malaysian
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W A& W A

-

nigerian
Notweglan
qatar|
Singaporean
Sowuth African/Canadian
Swedlsh
Syrian

Thal
Frinldadian
UAE

uk

usa

. USA/Irigh

s. Medicine is the first full time degree course I ‘have studled?

Response Average ; o) Total
Yes o e a———————— I 2] 111
Mo eeseesss—— 7% 66
I ==
Total 100% L177/177
6.

1 am a medical student In the graduate entry program.

Response
Yes
No

Total

Average e
E—— 30%
- ————_ NP ]

e e e e 773 100%  LYRLTY

Total

67
110

7. Overall I found the on line Moodle O B G program useful for my studies.

Response Average |

Strongly Agree i Er=m———r 66%
Agree e 3%

Nelther Agree nor Disagree - 2%

Total

eSS ETTrEssssnTEE TS ST 100% 1777177

Total

116
58
3

B. Overall I found the 11 Pre course Tutorial series useful in my preparation for tha O8G clinical attachment

Response \Avarags. :
Strongly Agree s S
Agree Ee—mmmascresmsomemes 45%
Nalther Agree nor Disagree - 3%

Dissprea ® 1%

Total

Tots)

90
80

EEEEEEssmsssa——— 100% 177/177
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T e s (| Total
24
Agrea S 74% 42
Nelther Agree nor Disagree RS 7% 48
Disagree | e— 20% 49
Sirongly Disagree - S 8% 14
I —
Total e e seran T 100%  177/177
i0.
1 find the explanatory volceover lectures helpful with my studles
Response .lw K > Total
Strongly Agree . R 16% 28
Agree

RS 2 3% 41
Neither

e 1T

(]
Dlsagree S 2 3% 40
Strongly Disagree - 5% 8

| 5
Total

ssemcmssrarrrosesesoUaNSRERe g TEayeresnanne—" (0% 177/177

11. 1 find the MCQ Quizzes helpful with my studies

Response &\M!lﬂ_l | : [ Total
Strongly Agree | S— 32 %% 56
Agree e e e 3 8% 85
: Nelther A 10% 17
Disagree . 10% 18
Strongly e81% 1
lTotBI

aEsEssEECEEs S —ee = ees—— 1 (0% 1777177

12, The MCQ's were » complete waste of my time.

Responee hmga Total
Strongly Agree - 2% 4
bAﬂrae AT E 0% 14
Neither Agree nor Disagree RS 20 % 36
Disagree EEmes—— 70
Strongly Dlsagree EETTess———— U 42
1'Ifotnl Em=pnEEe e e Ui G4% 106,177
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13.

1 would like more teedb

Response

s Total
Strongly Agree EEE————— 15T 63
Agree B e L] 91
Neither _— 10% 17
Disagree . - 3% &
I
Tota! e S s arn 100%  LTHILTT
14,
1 fouind the E-Portfolio easy to use
Response e ' i Total
Strongly Agree -2% a
Agres SrmEne e 89
Neither R 10% 17
Disagree S 1% 31
I —_—
Total 1417177
15. overall, I found the case uploads a useful way to review a particular topic.
Hesponse lm ge = ' Sl : ] Totel
Strongly Agree SRS 22 % s
Agree P g5
Meither RS 15% z7
Disegree - 9% 16
l —————
Total

Eesssssssss—— 100% 177/177

16. 1 would prefer fewer quizzes, perhaps 2 single quiz for esth segment g. Benign Gynaecology Quiz.

Response

Strongly Agree

‘Agree

Neither Agree Nor Disagree
Disagree

Strongly Disagree

Total

Average
E_— 11%
R 27 %
. 17 %
cas—s—ssamm—1 33 %
G 9%

s asowe——easuEe ST oS 97% . 171/177

-
o

17. 1 wouid prefer to.use a shortened version of the case upload.

Response

Strongly Agree

Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree

Total

Average -

— 14*‘
e 30%
T 16%
R 2 7%

- 2%

Total
2

¥ 8|R

5
I

97% 172/177
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i8.

The Case Upload OSCE station was a fair woy to assess my understanding of the topic I was questioned on,

Response

Strongly Agree

Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree

Total

© 3%

(EEEsTTsRAS s e e e 3 100% 1777177
i —

Tatal
28
101
27

16

5

19, 1 am in fevour of using a comblnation of the MOODLE MCQ results and the UPLOADED CASES as n part of 2 formal continuous

assessment for the Final Professional examination In O & G.

Response

Strongly Agree

Agres

Neither Agree nor Dissgree
Disagree

Strongly Disagree

Total

Average
I 19%

|y 47%

R 15%
CEE—— 16%
- G5

Total

20. 1 think the Final MCQ should take place through the MOODLE site.

Response

Strongly Agree

Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree

Total

‘Average.

CEES 9%

GRS 9%
S 2 3%
umssseeerpa—— J1%
N 1 9%

R e s e e NS T 100% 177/177

-
»

5
a3

&

21. Give ane thing that you woulkd change to the on-line delivery of the O & G course

- Response

3 -

1 Accuracy of quiz answers
1 Amenorrhea-add detail

1 block on repeating guizes
2 Case uplozds

1 Change =portfolio

1 clearer deadlines - timer
1 correct meq BnSwers

1 Correct MCQ answers!

1 Emgq’s rather than mcq's
1 ePortfollol

1 errors in the meqs

1 examiantion Video links

1 Explanation for quizes

1 Explanation of MCQ answer
1 Extended matching Mcas
1 Feedback on case uploads
1 fewer “selected readings”

192



—-—MHHHMhHEpHHuu.—o—nHuuunnnhh‘-r»'—-ﬂl—

L T

L R R

format

include OSCE nates
Increase limit of trial

it's good the way It Is
lecture notes numbering
{ess quiz

less qulzzes

Less quizzes,better quizs
Less topic repetition.
Less Toplcs

Mandatory lectures

MCQ answer explanations
MGQ less mistakes

more camtasla please =)
More detall

More MCQs

More qulzzes for toplcs
More video links

more voice overs
Neonatology lectures

no change

na commernt

ne pre-course quizzes

No nuizzes/more relevant
Nothing

Nathing, Its parfect
PMease cormect grammar
pre lectures quizes
Provide Mmcq answers
quiz anawers CORRECT
qulz for topic & segment
quizes

record of compiete quizes
reduce MCQ pass mark
relevance of quizzes
short note questions
Some lectures mare concis
The 2nd of year axam
The Eportfolio

to0 many quizzes
Tracking of the quizzes.
Upload a .doc for cases
uploads In ‘word® format
Very Well Done

Videos of clinical exams
Videos of exam technique
vidoes of examinations
Wrong answers In MCQ's

wrong qulz answers
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22. List the poor aspects of the on-fine delivary of the caurse that in your opinton need 1o be addressed. Give your suggestions for

lmpr

where appropriate.

+ na poor aspect, only would be heipfu!  videos of physicai exams (practical stulf) were included

» als0 10 have notes on Instruments in O&G would be nioe
« not sure where to check to see which quiz has been done, so have an easlly accessible chacklist with our
progress

Limited triat

- marking of the cases had @ huge discrepbncy between the two tutors. one was handing out 50's, anather was
handing out 70°s. and it was not that the students were just better, therefore If it Is considered that these marks be
used in the future, a stendardization of the marking must be put In,

- videos of clinical exam an patients should be added to moodie. cartoons or something of that nature.

- MCQs - need answers s to why snswer Is wrong

- some lectures were mediocre; namely medications In pregnancy

- ALL LECTURES need to follow a simuar format and be cancordant: l.e., gefinition, epidimiology, etiology, etc.
Ovarian gyne was absolutely horrible, albelt understandabie.

- need a lecture for Rhesus and EDD: If these questions are worthy of coming up on the shorl notes, then they should
ve included in course content PROPERLY. 2 slides on rhesus Isaimmunization In the miscarrisge lecture doesn't count)
RCSI students are used to not expecting anything normai on exams, hence pp! cover the materlal on their ewn.
Rhesus is the blgges: concern in obs & gyne, and every other ice! i that is thy covers this topkc
Inside put, Why does RCSI not? it's not & secret. Glve us a lecture on it

- The glitches [n the MCQs - wrong answers, glbberish questions and answers - were very annoying.

~ MCQs that were more representative of material likely to be asked In the final exams woukd be appreciated, rather
than merely copied and pasted sentences from lectures.

- The MCQs ot the end of each toplc need working on 85 they sometimes are corrected wrongly, ! reallse that the
course coordinators are aware of this ang it I ah ongoing practise to improve them with the students’ help
- More MCQs as they were very helpful in Ing detalls and istics. Made It more interaclive 100

~fewer MCQs would have made doing them more benafical academically. I was just doing them fo get through them,
not as a learming 100! which they should have been,

<many wrong answers In the quizzes

-more clinical based quiz

~mote voice over with the iecture notes
-upload the tutorial presentation in the moadie

-Kot enough Info on rhesus lselmmunisation -Expand on twin to twin transfusion syngrome -1s there a way o
organise the course te prepare more for the MCQsT Exemples of EMQs etc. Thuse that have done the USMLES are at
great atvantage as half the class will have never seen an EMQ before. -More preparation for the long case. Even
written material detalling what to do elc In one document would be a greal help, -Tne neonates teaching seems to
vary Lo & greet degree in cach hosphial, This shou'd be sddressed, Everyone should have 1o do neonates uploads
{maybe jJust 1 or 2). «One mare thing, could info on current Irish practice be acded. For example, learning abott
sreech and multiple gestation celivery, 0 short note on the fact that in practice (29 opposed to in theory), most of
these women undergo elective € section, <1t would e good If the end of rotation sssessment counted for more
marks, [ wos & great welght off your shouiders in pseds.

. -Some Informatlan regarding Aumbers and percentages of the same topic are different In different loctures

" lack of time,

« Somie of the answers to the oaline quizzes are Incorrect - It direct tontrast to the lecture material

MCQ answers were often Incorrect or incarrectly written which was frustrating at times - these should be reviewed.
1t would have greatly benefited from receiving feedback on case upioads.
- Would be nilce to get feedback from MCQ or explaination for answer

- feedback from case uploads

-Quizes: 1 think it would be better if you could repeat the quizes stralght sway it desired, 1 dgn't think the lock-out
block of when you can repeat the gulz ts helplul.

-Sgme of the answers Lo the questions in the quizes are wrong, | krnow that the gulzes are being constantly updated
and the answers changed when they are reparted as being wrong, It'd be nice if this was completed, as itis
frustrating when they are marked wrong.

- The neonate lectures are slightly messy, they aren’t as clear and well presented as the rest of the obsgynac page, It
would be easier to study neonates If these were better presented and the information in them as clear cut as the
obsgynae lectures are.

1~ We need formal tectures on consultation for different topics such 85 ( how to counsel down syndrome,
miscamage .,..etc)

2- 11hink quizzes are Just waste of time I haven't seen any of them in the final EMQ's exam.
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- Gtherwise the contents of the lecturas were perfect

' Congistency in the MCQ answers- aithough most were rectified by the end of my attachment, It was frustrating.

Videos of some common gynaecology surgeries- eg: Burch Colposuspension; Different type of Hyterectomies to ald
the lecture notes

EMQ's are more llke what we get In the exam at Lhe end of course st online practice in those ss opposed Lo mcgs
would have been great.MCQs beneficlal afl the same. thanks.

Everything is well-lined for the students. I think this Is the only subject 1 get ali information from the moodle.

Mowever, the case upload Is a bil too lengthy, since we have quizzez too, Hope It will be In 8 shorter version: eg-
intro + history + physical exom + o ¥ 9 14

Flx the MCQ questions and their answers.

Alert that the i d Y should probably be completed prior ta the Sceester starting as they are
very time consuming snd take p complete weekend 10 complete along with guizzes.

This is difficutt i the student has olher commitments.

Make the Uploaded cases Microsoft Word onty as the system used for entering in the detalls keeps crashing and
doesn't cache previously stored Information. A Word format would allow the patient to complete the tempiale off-line
snd then just upivad It when ready.

I feel the MCQs are a great , but need to be fine tuned and the answers need Lo be corrrect. some of the answers 10
the quesilons were wrong.

Also & way for the student to know what MCQs have been done [ike b check box on moodie seeing as they are
necessary for compietion of the course.

i think everything is great

1 think It should be improved by making some videos In the hard toplcs as well 8s deing a revision kedure for pictures
only.

I think that the quizzes need to be adited to ensune the questions are correct and relevant to the topic being tested.

. Supplemental material oulside of he powerpoint flle Is very difficult to Include in Anals preparation. Even if the

. material is reviewed as part of the course there Is 2 vartable time period to the final exam which may favour groups
with Obs/Gyn later in their schedule, It would be very helpful If all the examinable malerial was Included in the core
powerpoints.

1 think there should tie 8 videofaudio commentary for all the lectures escpeclally the physicel examination . i found it
very helpful where the tutor an some points which are not In the notes.

1 would make the MCQ guestion more applicatbie to the fecture it is suppose to be covering.
More bedside tutorials would be beneficial to cover the major topics in both obstetrics and gynecalogy.

Ensure leaming s more proactive In clinlcs, perhdps have students seeing their own patients rather then just sitting
in on consultations,

Materiai examined in both the end of course OSCE and final exams were not fully covered neither in tutorials or
moodle.

Even IF I had access to alt the lecture notes | wouldn't have been abie to snswer the final MCQ. ¥ they wanied us to
cead round and more about a toplk {as they asked In the MCQs) they should have provided us with the extra reading
mateslsl or ot least pdded Lo Lhe lecture notes.

There was 8 1ot of material te study for the course in the first place and asking questions outside the coure's scope
was a blt unfair.

faone

One thing, the quizzes need to be reviewed as some of the quizzes heve wrong answers €not just in my oplnion)
which can result in not getting the marks for something which Js correct and leads ta b lot of frustration if it's Jate ot
night and one Is trying 1o get the qulzzes dane.

There are » arge amount af quizzes so maybe If, as suggesied, there were o certeln number of compulsory review
quizzes, longer obviously than the others |.e. one per section and then the rest of the quizzes could svillable for
leaming gurposes.

Overoll it was  great course, one of the best organised courses [ hove done to date. The quizes were however 3 litlle
bit annoying os some <f the answers were wrong and not the same as the lectures.. | just found myself going them
alot .. sametimes multiple attempts and not gaining much from them in the way of learning. The OG lectures were
tantastic and 1 hked how the RCOG guidiines were included In some of the subjects. Many thanks...xxx
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Overall the onfine delivery of the course was excellent, However thz main issue [ hed with the lectures was that they
sometimes contradicted each other and I had to Jook up which Information was correct (for example the doses and
when Lo administer antenatal corticasteralds). When multiple treatment options are avallsbie for a certain condition,
it might be useful for the lecture to state which ane Is actually used in Iraland or In the various hospitals because
some examiners only accept specific answers. All of the quizes should be minimum best score >80 rather then
average B0, Rhesus iscimmunisation could be done in more detail, y as it was 8 on our paper yet
there was no jecture on it,

Perhaps more feedback on cur case uploads.

Some lectures weren't up to par such as the ‘Medications In Pregnancy’ lecture. It could have been delivered in 8
much better way.

There could be a logbook br a checklist of things that are student "Must sees' during the O&G rotation.
More self directed leamning time (lots 10 know, little Ume to study for ity

More time For the history taking station and the station after that (writing the history and declding what
investigations need to be done and the differentials for the history) In the end of rotation OSCE

More standardized questions lor the cansultants to ask in the Clinical Oral exam ot the end of the year

Nol enough exposure to neonates, Moving It to Paediatries ar giving it more time during the D&G rotation would be
preferred.

Some of hte MCQs had elther Incorrect answers, or answers that were different to those In the lectures. This was a
nttle confusing.

Some of the online mcgs answers were Incorrect and did not match what was said In the tecture notes, but | assume
that those ones were corrected for the other groups that followed us. Expiaination why specific answers are correct
would ald In the overall leaming expetience.

Structure the neanates course online like the ObGyn course - whith was very well organised.

Online voke overs excelient, especisliy if the topic is hard, But don't take away the powerpoints - these are good for
when you are on peripheral (and your 3G stick doesn't actually work that woll in most), or If you need to review the
10pic qulckly - le when cramming.

MCQs - a good few mistakes in them. This Is grand because they just have to be done, but | would not recommend
they count for marks as part of continuous assessment as there are too many indccurate ones, and & good fow
questions thal don't even moke sense as B sentence or question English wise. [ found them however extremely good
for motivating me to get through all the lectures and kept my study goal directed.

The answers to the quizzes should be correct, especially since a passing grade (s required

there should be 3 record of what quizes you have completed and which anes you have failed, instead of having to
elick Into each one separalely. there should be explanations for quir answers. and topics should only be from that
lecture, as there is such a high pass mark IL Is unfair to Include anything that isn’t expected. eportfolio was also
unreliabie and twice i lost all the materlal after transferring & whole case fram word. they should afso be corrected
before the OSCE.

This is with regards to neontes.

[ would have preferred if there was an announcement on the moodle page stating that we aught to complete one meq
2 week to avoid the probiem of tosing marks due o thinking that the neonates mecs were of the same format as the
obs n gynae anes.

we necds more Wionials,

More additional foot notes on the pre-course Lopics
Perhaps more MCQ qulzzes for each individus! 1oplcs
videos or links to other online sources would be helpful

. e

More detail needed in the lectures, even though they were great anyway.

1 felt that a couple of the lectures had some information that could have been a littie outdated/contradicting to
ta the guidelines/doctor's teaching

MCQ's had & good number of mistakes

Quizzes should be trackable - 1 would like 1o see which quizzes 1 have completet to the passing standare and
which quizzes 1 have rot.

» while T do not think that there should be a voicecver to the lectures {1 prefer (o study at my own pace), if
there are any addiional comments that a lecturer would make, It would be nice to have them noted at the
bottam section of the powerpoint presentation, Many of the slides already have this.

Taking & quiz per lecture was tedious, and sometimes useless. | woule haye just finished the lecture and a
particular stalistic would be fresh in my mind end 1 would properly answer it an the oniine MCQ. However, 3
few wecks later I would not be abie to recall the statistic. 1 think this can be evaded if we had to take & quiz
per block (1 - 9}. That way, 1 would have studled the series of lecture within that block, and the quiz wouid be
2 much more accurate of my | b as it takes more thar just hall Bn hour to compiete an
entire block.

My E-portfollo cases were never graded, so 1 don't know whit my standare was and 1 don't know If 1 did poorly
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3 o Neonalology needs to be better oefined a5 o course. 15 It pactistrics, obsletrics and gynaecology, or 3
sell-sufficient course? We hed nconalology assessment during 0B/Gyn and Paediatrics. 1t would be nice if we
could our oy g into one place. Howewver, the quality of the weekly Neonatology
qulzzes was higher than the post-lecture Ob/Gyn quizzes,

A lot of errors in the meqs. They were ixed {opparently} when we emaited sbout them but sometimes it meant taking

a guiz 2 or 3 times because of belng marked Incorrectly,

A lot of the MCQ answers were either Incomplete or Incorrect, I think It's impartant o review these to ensure their
accuracy.

-4 lot of the quiz g were Just quoted direcily from the lecture so | felt they were nol testing an
overall understanding af the tapie, and becsuse Lhere were so many you were spending your lime not necessessarily

_helping yourself for the final exam preparation, just doing the quizes for the sake of having them done, Some

" questions had no right which is 0

_The case uploads neet to have the requirement is explained clearly. There was o let of confusion about when & was

_@cceplable to submlt, based on being within 48 hours of seelng the patient but also having had your tutor correct It
50 It was not possibie to make edits while stlil trying to get 2 coses submitted per week - and whether this actuaily

“mattered at all. The place for uploading them was unciear as you could still upload a week 1 case In week 5 so It was

< Just confusing. 1 think the g for uploading should be chesrer, and having them form pan of continuous
assessment might be a good idea.

A set amount of qui Jcase ds to be each week 10 avold backlog might be an idea.

An additional gnline video resource, aven just a short ciip, r g what the < are laoking for in the
physical examination would be extremely useful (n revising before exams,

> Answers 19 meqs
* Not all toplcs were covered that we were examined on e.g. Rhesus Incompatiblity shouid have had 8 Iocture devated
‘toit

AL Umes the eportfollo wasn't working approp Iy of cases were Josted or not saved properly resulting In o

10t of time wasting but | oig feel the cases were Instrumentat in lesming ceriain topics and relating them to
appropriate histury taking, | think If there was & new foo! proof templote made ).e like 8 word document tempiate that
was uploaded this might Icad to less problems with the eportfolio systerm.

Blatantly wrong answers te many of the MCQs need to be corrected IMMEDIATELY to prevent Incorrect knowledge
from beling remembered as correct.

‘Change eportiollo for upioad af MS Word documents instead

During the course, 1 have difficulty to get track all the quizzes that | have done, Therefore, we nced helped trom the
Tuior ta leok which quiz that we have miss. Hopefully In the future, there will be & track fist of all the quizzes that we
* have done,

s every thing was great bul we need more emaq
extend the course to 8 oy 10 weeks

Feedback on qulzzes
Camiasias are sometimes useful

:Glve practise with the extended multiple choice, was really prep'c for the final one cause | didn't know how detalled
they were actually going to be

Maving MCQ questions with ¢linical scenarios would be usefu)

"1 can't wite more than & few words in the section on what to change hence Il sdd my comments here. 1 would add a
- feedback/questions section attached to cach lecture/section to aliow students o ask questions, Then make the
ouestions/answers avallable o all students (anonymised).

1 cant remember specifics - did obs/gynae before christmas
1 dic not find any poor aspects of the an fine dellvery of the course at all,
1 cigm feel there were any deficiencies in the anline delivery.

‘1 feel that the case uploads for this course was not focused on during the OSCE. A great amount of time was spefit
‘ working on these cases, and they were not efficiently used guring the OSCE. Furthermore, the number of cases
shauld NOT be Increased or decreased.

_The MCQs were {ull of Naws and contaln many errors. However, If they can be fixed, they should continued to be
‘used.

1 felt the tapics we neeced to cover in the B weeks and for the end of year exam was 2 lot to get through, Maybe
there wouid be some way of condensing iL & [itthe or removing topics that are not too Important.

"1 found the ontine meas helpful, but full ¢f mistakes, This Improved 8 time went on $o 1 presume s no longer o

" problem. The online mog o i were Iy di to the end of year assessment. Loek of fTamiliarity with
the end of year lormat made it glificut. 1 would like to see more matching anline. I

L gign't fing getting through the matenial difficult, but some students did. Pernaps it would be useful U inciude &
csuguested limetable for students so that they can sec Iimmiediately when they are falling behind, The neanates
section coukd be developed to be taid out as the OBGYN sections are.

i e the onling Mcgs
i think it is atready fine,
1 think it is well organised

1 think It would be easier to write out cases in Word and then upload the doc flle to moodie, rather than use eportfolie
with 1$ annoying htm! editing, etc.

\1 think that the online lectures should be pptionai. Some of them were good, but some ef them were very poor
. quality. 1 would rather read about Impartant topics in & book than through maoodie lectures. Because these lectures
were mandatery, T had to do both, which was a waste of my time.

1 think the only think  coulet say is that the gynaecology dneology lectures could be mare comprehensive especially
vulval and ovarian lectures. Maybe thr contraception lecture could also be reviewed. Apart from that te iectures are
actually brlillant.
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} think they should put & list that we can ali look at o that we know how many quizzes [eft that we havent done.
1 thought it was good overall, nothing much to compisin about!
1 thought it was very well orgenized

; 1f possible, on the O8G page, If there was 8 way to show us that we've already completed q Hy,
! \nstead of searching through forums and prafiles, that would be very helpful, Perhaps o tick or line through the
' quizzes.

£ volceover of the pre-course work is ideal, as no one has any idea whal is going on, however, volceovers for the rest
of the course are useless. Al thia time, we have dlready found an appropriate style of studylng and the volceover can
. be tiresome.

| With respect to the case uploads. If possible, one should be due by the end of tge first week and this case upload
- ghould be as 500N as p so thet have an idea of what to do for the rest of them, Logistically
. this may be difficult but [ thiak It would Improve the quallty af the subseguent case uploads,

In general, | found It great excest for eportfolio, The use of fi the workload hugely due to
formatting 1ssues |.e. having Lo inset line/paragraph breaks y. It aiso hods & tengency Lo crash ane delete your
work In the process. This means that you have 1o wiite your case a5 8 word decument, paste It Into eportfolio end
then fix the formatting! 1L Is also difficult to read when printed In thet format, A direct upioad to moodic of a word
document {as is the ease with neonatology) would be much casier.

incorrect answers In the meas
1Is very organizee, but Is [ack of time to study, only have 6 weeks
< it was » good site.
. It was very hard to determine whether you have actually finished ali guizzes unless you had kept track yoursell. It

_ would be more helpful to have 8 page on moodie cleasly cutlining which quizzes have been taken and the scores
. received on those quizzes.

The MCQ/EMQ section of the Final examinatlon did not mirrae the onling quizzes whatsoever. 1 feit like a majerity of
* the class was unprepared for the style of guestions posed in the end of course MCQ ane may have done poorty.
. Changing the moodle MCQs to those which wilt actually be examined would be very beneficial to students.

1t would be good to have a zip folder apart from Ingividuat pawerpoint links so it's easicr to download notes.

It would be very helpfol If students could sec oh moodie whether or not they hed campleted 8 qulz after having taken
‘the quiz, 36 there are many o keep track of. Also, fewer quizzes covering more content with accurate questions
- would be helpfu! too.

th Ume devoted 1o quizes and case uploads which I feel took away time from actually history teking practice and

learning from p dents were 50 fi g on just the particular cases they had to upload and the quizes they
, had to complete thot they did nol see the palnt In just taking nistaries, presenting Lheses and learming from alf the
P 1t was very g at times and impossidie to €0 both In the amount of time that we are glven for Lhis
< course.

Uiittle to change for OBGYN. excelient eourse.
for the neonatology course, would suggest o review of the lectures, some are obvlously very oi¢ and need to be
updated.

Many of the Moodle MCQs 1esl nitpicky detsils - questions that change one word or one number i 8 sentence from
tne lecture, making them false This isn't a helpful way to test understanding, it tests recall of often useless detatls
and encourages keeping the iecture open to check if the correct answer.

: Many questions in the MCQs hud wrong answers. Same toplcs are too short to have their own individual MCQ. An
. MCQ for each section might be 3 betier revislon for the entire section, especially i It provides explanations of
answers, tc.

T‘maybe should Improve the learing obfective und fecture nates in the neonatal subject
MCQ\'s were not correct sometimes, vague and difficult to deal with
mistakes in the quizes which are aiready being addressed

More clinical teaching - maybe & video on examinaticn of @ pregnant woman, anc pictures with descriptions of
instruments &Xc, for recalt before exams

More feedback onling from tutor on ur progress whether 9oog or bad)

more standargisation in terms of layout. Links Lo MCQ online quizzes were sometimes not on the same webpage as
the ppt files (Eg, TOP lecture)

1 Most tectures are not assisted with explanatory voice;hence since na formal lectures conducted to cover all notes, it
would be good if Lhis matter can be tackied online.

N/A
NAD
Neanatology lectures were not as well constructed as the Obs/Gyn. Less direction given. Eportfolio assignments were
aot avallable ta wior to be corrected and 0 not very useful in getting feedback initlally. SHouid be included in overall
matk due to amount of work ut into them,
~There should definizely be b method el foliowing what lecture megs have been completed as It IS easy Lo miss one.
- Having to go into each one 10 recheck is tedious and time consuming.
No
No Issues.
na poor aspect that i've found, D&G on fine delivery course is perfect.
No poor aspects
1 No poor asoects.
n0 suggestions, excepl that the material of the lecture notes were not adequale to snswer the final MCQ exam.

None
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nothing in particular
podeasts might be a good idea but § think the O&G moodle page is excalient
Quite a few mistakes In MCQs .

sheer number of lectures Is Intimidating. Into fewer would be easier to manage, assigning
deadiines for eoch quiz {2.g. on & weekly basis, a5 for neanates) waulkd make it easier to keep up with the curriculum.

- Some have more I to than others (€.g. management of PET vs. gynaecologicsl

oncology} and should be learned frst, A condensed E-portiolio uptoad format mare focused an 0BG would be
apprecioted.

Some answers from the quizzes were wrong but 1 think many amendments had been made.

some lectures did nat provide as much explanation as | thought they would have. they were basically repititions of
the printed lecture, which made them a bit redundant.

Some lectures needed to be more concise and Nowing, making some tapics more difficult than others

some MCQs are Incorrectly progremmed to the wrong answer and marks are h the [ gave
the correet onswer.

some mistakes in meg questions.

Some of the MCQ answers were Incgrrect, for exampie the same question would be asked in hoth a positive and a
negative way ond the same answer would be markeg correct.

Some of the MCQ's contalned inaccurate aNSwers or Information that was not part of Ehat [ecture.

Some of the mcq's give you the mean mark if you try them multipie times Instead of the best mark you got. This
seems only to be the case for some of the meg's.

Some of the MCQs don‘t make sense and need to be proofread. Also many of the guestions in 2 quiz following a
particular lecture did not actually relate to that lecture.

Some of the quizzes had no r 10 the corresp g lecture (le. muktiple questions sbout danazol In the PCOS
jecture, when danazal was only briefly mentioned In the on-line lecture).

Spme of the quizzes have been marked Incorrectly by the computer and some of the questions are from a different
lectures,

Some questions had the wrong answers. They should all be reviewed to ensure to mistokes.
The 30minule time out between exams is too long In my oplnion.

The formst of the maedie MCQs, while belng good for learning, were ufterly useless whon it came to sitting Lhe actual
end of year MCQ. | persanally found the EMQs o be extremely difficult and had no practice in tnem. The end of year
questions were much harder and [ think similar questions should be included in the moodie quizzes,

Some quesilons on the online MCQ were wrong and need revision
Some the quizzes had wrong answers and this made it difficult.
some times, the answer of the mcq Is opposite the lecture notes

Sometimes it s hard 10 find a particular case such s Infertlity, The case upload should be for Yhings Lhat are more
common te find in hospital setting.

Suggesiions to review the latest developments for certain toples.

Switch neanatoiogy Inte paediatrics. Ohe week In tne 3 maternity i dto ¥ means people
would have a decent grasp of tne subject and it wouldn't take lrom ebstetrics teaching.

The arswer on Moadie were wrong a ot of the times and t
given In lectures was correct.

It was fi ¢ to know her the Information

The answers in some of the quizzes are wrong. They should have some links on haw to Interpret a partagram better.
The answers (o some of obs & gynae quizzes are not correct

The answers to the quizzes are not always correet or match what was deliveréd In the online eontent, making it
sometimes difficult & frustrating to achieve the required mark.

_the averaging of quiz marks was sometimes intorrect, tmaking it difficult to geL above the required mark

Tne Eportfolio Is quite difficutt to use st times and » lot of the ficids for case uplpays are unnecessary, 1t candomly
deletes work you heve done sometimes 50 you have to have a word batkup,

The cportiolic upload is 8 bl confusing. There should be onty ane link to upload each week,

The headings of the notes should be consistent. .9 not 0.G 3.1 Obs history, then SiONgY

The lecture notes had so much detalls which covered the written paper.However, & d)d not help with the MCQ paper
as more explanations needed and the 6 weeks course i not long enough to gain such mere aetalls from external
sources especially we have 1o cover sll the lectures to pass the an-line MCQ.

The MCQ's that we do after each leclure was nothing like the MCQs that came in final exam.
The moodic meq answers need to be looked over because some of them are incorrect.
Tne neonatology lectures could have been more structured

the number of QuUlzzes are 100 many

they would be very helpful if the the correct were correct i the answers are the oppusite of what
the lecture notes say,this couses much confusion and made me wish that i dkin't do the MCQ.MCQs should
consolldate the info we just studled Insteas confusing them.

The DBS/GYN moodie page is superbly organised. Regarding improvements, If swdents could be guided as to what
specific elements of "exta reading” are most relevant to each 1o toplc, it will help expand our knowledge beyond the
pasic lecture material while still maintalning & forused study schedule, as itis not aiways feasibie to review the entire
RCOG guidelines {or each coadition.

Also, regarding the MCQ's, If questions that Lest the application of knowlodge, rather that they acquisition of the
fattuat knowledge, this woulc be 2 better icarning toot; for examole, MCQ's that start with 2 clinical vingette.
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| A very crucial point that I wish to mention, nok relating to the anling aspect of the course, is )ts length, T believe that
the vast proportion of the student Sody would agree that the course is far to short for the amount of materlal to be
covered, and 1o be covered Lo high degree of co and g. If no ion ¢an be made to Increase

:the length of the course, I would support the old gystem of dellvering lectures prior Lo the start of a rotation such

- that the six week ise ¥ to clinical } ing and less so 1o thearglica! study. 1 believe that this
Is 8 sentiment echoed by many students in fourth med,

The online assessment was sultable.

:The onty thing 1 wauld think of adding would be ta give you the explanations to the answers in the quizes, This might
help students identlfy where they are going wrong. Other than that- nathing.

' The auizzes for the gyn part of the course did not really assess the infarmation for the lectures very well, but
: otherwise I thought the online part of the course was very effective.

The quizzes frequently had wrong enswers, incarreet grammar, and in lots of places, in order to get the ‘rght’
answer', 1 had to try ang preict what answer was wanted, not the sctual right answer. I found the auizzes useful to
‘keep me on my toed ang make sure | was gelting enough work done throughout the course. To make them more
useful, [ suggest go gh the qui ang check all of them for correciness, Also, the e-partfolio was
useful, but the cases expected were very long and ing, and the e-p format did not casily
accommuodate an obs or gynae history.

The standard of the online MCQs was hit and miss - please correcl grammar end incarreci/inaccurate auestions,

Toere are g lot of simllarities between many risk factors and complications of different maternal probleme- example
pprom, preterm fabeur, antepartum haemarrhage etc,. it would be usefu? to have an additional lecture summarising
2l the those risk factors in order to be able Lo visualise the similarities and differences in 2 table for exempie, and
that way it would be Jess confusing.

Thnere are 2 multitude of questions in the MCQs in which the answers that are markes as correct are not in fact
correct according to the lecturas, This NEEDS to be fixec as 1t is se incredibly frustrating when you study the materlal
and end up not passing the quiz due to faise answers.

There are some guizzes with answers either weang or contradictory to the lecture content (off top of my head

In G y and ). There are some lectures where the lecture content ¢oes not match
| the quiz T o of p ). Finally, there are some disc albeit small obstetric
emergencies and the topics 3 i i (e.g. pee paio)

there are 100 many quizzes and online assignments to be completed. there is no time to learn from baoks, which
would have been more useful in the enc of course assessment, 1he quizzes are not useful, as they are some very
obvisus answers and no feedback {eg what tha right answers were). | think 6 weeks is nat enough time to complete
the onling course and have the expected clinical sidlis at the end of attachment, [t made the obs & gynse course very
gruelling and unerjoysbic and depressing.

There were errors in the online MCQ's which resulted time being wasting Lrying Yo obtain the 80%.
There were quite 2 number of mistakes in the guestions

There were wrong answers Ih the online mcqs, If those could be corrected It would be great.

| too many mcas

. LoO Many Quizzes

‘upload cases in worg tormas: easier to format thal way, and once a lle is uploaded, tutors know that is the final
version rother than o work In progress.

usc emgq Instead of meqs so that students can be familiar with exam type questians,

Volce avers are 8 waste of time, we can all read, the topics are not complicated we just need to learn them, or at
feast have & powerpoint alternative. A lot of the guestiens In the quizes were irrelevant. They Lake time away from
clinical time and study.

While the MCQs were a useful tool, they could de very frustsating when the quesions/anwers ware incorrect or
incomptete. Including expiainations for the MCQ answers would be very useful ang writing them could alsc serve the
purpose of weeding out faulty MCQ guestions.

Would have liked to be sbile Lo menitor my progress online, and results on In-¢ourse quizes. It would also be nice for
tne Information to be presented in woed format In adeition to slide format.

YYou could control F for any of the quizes. It the upload cases were made 8 mangatory number per week that would
actually take pressure off students at the end

You waste ALDT of time reformuting whatever you up-lose to e-portfollo. When you write 2 case up in Word and then
copy end peste Lthe verious lons all the for ing di s ( You use} anc 0 you enc up
spending 45mins Just making it not jook like o mess. ePortfolio tech support say the farmatting should transter but it

. doesn't. It's o waste of Ume when we could Just upload them in Word templates instead.

23. List the good aspects about the an-line delivery of the course that you would ke 1o see more of next year,

”
1
1

:Lectures with voice-over where instructor coult draw on the sliges were the best,

the MCQs within & lecture notes were very helpful .

- extremcly organized, most organized cousse 1 have expereinced in my 5 years in RCSL. Learning outcomes well
defined. Lectures alse maae by the same person, format easy to follow. Very comprehensive,

- More online MCQs, great woy of learning important detals.

« The volce overs were tantastic, easy to remember iectures, The indfvidual who made the clip about colpostopy was
great, more of him pleasell!

- Tne RCOG inciuded with cach lecture was very clinically relevant. Good to compare with textbook answers, Please
continue io update these in the years to foltow, 1 really dic appreciate them ang feit they helped me prepare far
oxams
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; Thanks for a grest course. Thoroughly enjoyed It.

- qulzzes dont test true knowledge, but theyre good to get thru & Lopic and make sure you know it decently well
- pre course meq was probably more vaijuable than the course content itself as it covered EVERYTHING

: = the guizzes are in ping us on track
the lectures are really good

:- the website 16 well organized

.= pre~quizzes | found very useful

: - having to do cases was essential in my oplinion

-The information given is accurate, up to date, and what we need (o know.

-the lectures notes Is very goad plus with the roog guidelines,
-the quizzes In every topic
| -the Important topics lor case upload

“This was without a doubt the best lecture material we've had in the college, N was (almost) a pleasure o leam. It
was extremely logical In layout. -This was the most enjoyable rotation of the year and the one for which I workeg the
hardest. The peopie In the Coombe made it & very enjoyable experience.

?

® guod online resources.
* perfect tutortals.

= well organised
* Loglcal sequence of lectures

well organized, the quizes were a good way b test our knowledge. Also the lectures highlighted the
subjects we were to focus on.

i+ Very well presenied. A few videos of physical examination ete. could be 3 useful adjunct to the pre-course material,
- 1t Is very organised and it was the onlfy module that Is like this, It should be used as a lempiate for the rest of the
- modules.

- Having The eportiplio cases corrected and commented on is excellent and Is really heipful 1o understand where you
are going wrong and how to Improve.

‘- online material was very good
'+ Hints of where [0 g&t more materla! for topics that ls correct and appropirate to Ireland

- Videos on certaln procedures - as not all of us got to sce everything

i - online quiz for each topic
- pre-course quizzes

:1~ online case upload

’ 1- We should have separate § weeks for neonate and enother 6 weeks lor gyn/abs because 1 think we havent had
enough time 1o go neonatology

‘2- Peripheral hospital was just wasting of time, we went there and we dldnt get enough leaching, I preferred it we
1 stayed In Dublin

* 3-end of ratation exam: B wos very stressfui time as doing two exams In one day
* A1 [t showuld be in two separate days (on day for neonale and the rext lor obs/gyn

"8: 1 think every 5 min there should be al least 5 min break to prepare for the next statipn and read the Instruction
for the next.

C: we need feedbbck from the osee ds I think we did very good but we marked down as fos the future career we need
feedback for Improvement what Is the polnt If we pass and we don't know what dre our mistakes

e portfollo
Easy o abtain and good revision material

: Excellent organization of topics and lectures on Moodie, really helped with & busy stressiul course. | knew aiways

" exattly what | had to get through to do ok in the exbmy (and so | could plan that | would do 15 lectures per week

- ote), and even each lecture had nice clear knowiedge objectives at the start ant mogs 8t the end. The best organised

‘ Moodie site and course In general [ have experience o far. There were no onling Camtaslas that hod no downloadabit

file 1o go with IL, and all the fies were powerpolnt and In the same ciear format - no adobe siiges you can’t ecd, or
powerpoint slides with slily backgrounds &nd colour schemes. \

*1f this could be incorporated (particulary the structuring} Into the neonates section on Mocdie this would be good,
. aherwlise the neonates leclures are good. Alse in the neonates section there I na contact detalls of who 15
. overseeing the neonates course and who you can emall If you heve a query. This would be helpful,
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: ObGyn was the best organised course [ have done so Iar, t made what was scen as the hardest rotation the most
‘ enjoysble for me. Maybe I'm straying off the tople but the Paedistice course online in particuldr, snd the GP end
: pyschiatry courses would be so much easier If they were structured In this simple and organised format.

Excelient Moodic course.

Good MCQs, heiped reviewing the topics.
Good distribution of topics,

1 found the menstual cycie cartoon to be extremely helpful - first time T ever realised properly how It all came
together

1 liked that that lectures had meas on them o test what we hove learned from them and focus on our weak points.

MCQ's for seif assesment are very useful. Cose Uploads and meqs take a lot of time, can be stressful worrying about

geting them done and feeling fike you are wasting time not having as much time for self-directed learning, so at the
time you don't like them much but they really help you to leam about topics and what's clinically Important, and you
end up learning 2 lot In a mare focused way than it just being self-directed the whole time. | always really appreciate
the feedback I pet on my cases, they are very helpful. Thanis.

none

nothing, Just keep it bke this yesr

Provide simple llustrations to aid learning.

The ciarity of the jecture contant_ MCQ's scottered throughout the lectures

gThe lectures were helpful in guiding the extent of knowledge we need 10 know

ZThe structure of this course was excellent, the anly worry on the student Is knowing the informatlan in the lectures,
the rest Is all dane for us, So, thank you for that,

<1t has been & great experience overall,
%

The lectures were very easy 1o undersiand and straight forward, they followed in a loglcal order.
The leedback for the case uploads were excellent.

{The bedside tutorials esere y useluf In di topics in abstetnics,

the organsiation and categortsalion was great, the quizes were good.

“well lald out, the lectures are excelent - full of approprate infarmation and not too long-winded. It was helpful to
know what exactly we weere expected 10 Know,

: well structured lectures - Information up the pont 8nd exactly what you need to Know to master obstetrics and
_ gynaecology

* good clear pictures
i o concise descrptions of important facts about each tople

o it's well organised

+ The pre-test MCQs is very good &3 an eady e and preparation for
» The lectures are great source of learning
* The MCQs are very helpful

1 think everything on moodie regarding this course was supert and very hempful. Thank you very much for everyone's
hard work,

s The pr i were self-sufficient. 1 could reatt them with light textbook supplementation and have & {uil
understanding for the topic.
» Best organized course in SC1 and thus far at RCSL,

* Very well organised
« Straight to the painl and concise lectures
« MCQ's were heipful for reviewing the toplkes

= Well organised
» Contain all the informations we have to knaw as well as EBM.
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: Accompanying rcog guidelines was helpful Mayer have these available for alf topics, Video demorstrotion of physical

examination required.

All encompassing. Wel! lald cul, Consistent descriptions of conditions, Broad headings were the some In each lecture,
All the notes were structured accordingly which has made us easier to look.

Although getting through the quizzes Is 3 pain, it encourages students to get through the material early on,

As a general Impression and statement, OBS/GYN has been the most well structured rotation guring 4th med, [
support the provision of extra reading material such as the RCOG guidelines, but as stated sbove, 1 believe that if
students couid be direcied as to what speeific elements to focus on, this would be good.

audiovisual |5 3 great way to lesrn.
more pietures and charts
more ¢linlcal scenarios

Best organized course ever, It was systematically and (ogically put together to maintaln grest study regimes
Case Uploads and feedback were very good

every thing Is good

Everylhing s in 2 pertect shape, 1 Hiked the format very much, Thank you for being very urganizede

| Everything is very well aid out and easy to access (unlike in Paedlatrics!)

Wouldn't change It much at ali really.

1 think some students would benefit from regular check ups to ensure they are kecping on lop of quizzes as many left
the mejority until the last week of the rotation,

excellent course, really enjoyed the extra topice bf interest, eg. abortion in irefand, more of them next year!

Excelient lectures, very ciear, very well [aid out, and the MCQs were a metivation to learn the lectures well (B0% ruie
helped too)

Excellent lectures, very organized

first couple of Quizes we could sec the feed back on our results for MCQs but that didnt continue for 1he rest of the
quizes

Flawless course. Everyone leaves this course with a thorough understanding of obstetrics. The best module I have
ever studied at RCSL. Fantastic department.

good coverage of toples, more than enough to excel,

good coverage of topics, guizzes are goot way 0f assessing learning [rom the online lectures, however many of the
qulzzes need ta be allered to a) reflect the content of the lecture; b) to bave the correct answers.

Good focused lectures on each topic

guod synopsis of course

goud way to study, however I do not think the online MCQs were In any way representative of the end of year MCQs.

There were topics that werent covered in the online MCQs and! other topics that were covered in very little detall that

formed a substantlal proportion of the end of year MCQ. Also the online quizzes were exclustvely MCQs and the end of
course exam was exclusively EMQs, which I thought was a little unusual.

1 Hike how the online cantent 36 organised & well 13ld out. In fact this is prabably the easiest of the Moodie pages 0
navigate & know what us required,

i like 1L

1 liked doing the case uploads. They made me link Important tapics to actual patients. 1 thought they were 2 good
tearing {00!, and having already done several PET cases helped me in my long case. Overall, [ really enfoyed this
course! | am considering ORG as a future cereer!

1 liked that the lectures uploated were detalled and sufficient for the course. I thought they were clear and organtzed
and the tutors In the plemented this well.
Altheugh the end of year MCQ was not a reflection of this material,

1 Hiked the voice over in part of the gqyne section.

1 Wkes going the ouizzes right ofter the lectures because It heips to solidify the Information that hes just been
covered.

1 think Obs:and Gynat was the best organised rotation by far and | might be biased as It 1s my favourite subject but
» genuingly the course ran very smoothly and the online Interaction, feedback from tutors with cascs and mog i found
very helpful In ossessing what level | was out. | think the onling course megs could do o mini extended matching mdg
s after each part 1. one for obs one far gynae eic. for mere preparation for the end of rotalion EMQ overall | think i
“hars alol 1o offer and with the acditiona! Information In papers ang rescarch links | slso must say | found the articies
interesting 10 read for additional suurces of information and no other module did this so eftectively.

1 think the lecture notes are well written, however, they were insufficient lor the final MCQs.

1 think the oaline O & G section is the mest str of all of our sp Hies and the other modules could take 3 Jeat
aut of your book. The jectures fiterally cover everything we need o know as undergradustes which makes it much
casier when It comes to studying bath throughout the rotation and ot the end of the year.

1 thought the course was extremely well organised and well taught. The online quizres seally helped me te study and
team throughout the course.

1 thought the qulzzes were good revision and It was 8 way (o ensure yau were oovering the material as you were
going along. The quality of the lectures was excelient, better than most of the books, It was very onganised and easy
to learn.

1 thought the wark/case load was just abaut right, and it was easy Lo get all the required cases
1n general the rotation wes very busy but was clearly organised and very enjoyabie,
of the O&G for medical students

1t good under

It helped you stay on track and update with all the material you are suppose te cover in the course.
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It heips you to plan your day

It wes all gooe.

1t was good to have a comprehensive Hst of topics to study so we know what is cxpected of us in the examination.
It was very conclse, organised, and to-the-point, which helped alot with studying & particular subject.

1t was very well organized, easily accessible and covered all the topics well,

Lecture content overall s lald out very well.

Lecture notes quite comprehensive and easy to read.

Lectures had pretty much ail the required info.

Marks being awarded for the work we put In to the cases (which inciudes y H you're In Rotunda),

MCQ for each lecture,.. ensures you cover all malerlal,
All lectures in the same format L.e. powerpoint. This was much better than other courses whene thene was & mix of
camtasia, adobe and powerpoint files, which were consequently harder to learn from.

meqg's were a handy way of reviewing the lecture
MCQs after each lecture.
MCQs are good way to make you study

MCQs are groat as they make sure you read, and not just skim the jectures, & would however, be helpful il there were
mare clinical-based ouestions and case vignettes (Hke the end of year EMQs) as this would prepare us better 1or the
stondbrad that 1 expectec,

Mare anlmations in relations to topies and video links in relation to physical examination, acknowledging the right way
1o perform physical examination such as SFM,

mors ging mcq with exp. t of the answers...

More videos?

mofe volceovers.

Must achleve over 80% on each quiz to proceed.

No

No issues.

na sugyestions

none

notes

Nobes were structurally outlined under specific heading-ie intrapartum and postpartum core etc.
nothlgn

nothing thenks

Obs & Gyne was one of the most <tl in mootie j te the oiher subjects. 1 1iked the wiy how

lectures are grouped together undcr’ccnnm topics, It really made things casy for us, Giving that we have limited time
to study Guch & big specially. Lhe lectures that were avallable in moocle were very sufficient In order to pain o good

understanding of the subject,

organtsed

Qverall a guod way to ensure the bresdth of the obs/gyn course is covered.
The MCQ's are 8 good way to ensure lectures are covered,

Overall [ fek the course was amazing! It was the best this year. The ontine lectures were well layed out and easy to
understond, Everything that could be done to make It 2 really goné online course has already been dene | think. The
only thing [ feel is that the course Is 8 1ot to handle for § weeks.

1 was In Rotunda Hospitsl and we were given regular feedback on our upioaded cases. I found that very useful.

Overall it was brilliant especially the lectures and layout of the course. Definitely the best course for moodie
resources

PP slides were excellent 1 their layoul and ¢content.

Quizzes were usetul along with adéditional guidelines provided for reading. Format of lectures very good!
Quizzing students on leclures Is & good Idea and great practice for exams.

sce above

Superb way [o iearn and superb resource.
Pernaps a lecture on Rhesus disease and/or ane incoorperating gynaecology Into the scute abdomen in
surgery/medicine.

systematic srrangement of the topic and lecture notes 1o cover, clear kearning abjective

The case uploads were a great way of covering the 1opic so I would like ta see more emphasis placed on them and
that they would be count towards the final grade becouse they do take 2 ot of time anc effort.

Thve clear lecture lists Bnd topic lists, divided up as they are Is good. Learning dbjectives could be highlighted more,
with reference to text books and chapters recommeded for particular taples.

The lay out, organisation and content of the Wk I The of § wars extremely

compr ane cearly categorized und this was of great benefit when L came to preparing for exams. Compared
to some of Lhe other subjects, where the lectures are just thrown up on moodie in no apperent order, this wos a great
nelp. Please don't change this! The MCQ's, whilst frustrating at times, served 10 encourage consislent study
throughout the course. 1 felt that they were helpful everall. Overall, OBGYN has by far the best organised and most
comprehensive moodle page and | feel you should try keep up this organisation and clarity for next year.

The lecture materla) was an excellent study resource
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The lecture materlal was an excellent study resource

‘The lecture materlal was excelient, and the MCQ afterwards e very good way of studying. Perhaps an additlonal MCQ
comblning all topics in the style of the EOY MCQ could be provided as 8 good practice for the End of year MCQ. which
was an awful experience.

Tne lecture notes avollable are of good quality and It is helpful having access to ol of Lthese In the one place. The
voite overs to the lectures are 81sd useful as they enable you to download them and listen 12 the material on the go. [
feel that It would be useful to have these avallable for more of the lectures.

The lecture notes on moodle were very good for obsBgynse.
The lecture notes online were very good and detailed for 0BG curncullum.
The leclures are exeellent when compared with other courses.

The lectures given are well thought out and provide a rellable amount of information, | am glad that they are there to
nelp us end feel vary organized so we know exactly what Is expected for us to know.

The lectures were conclse, manageable and gave good direction as to knowledge required.

The lectures were good and concise. If there were a few videos of procedures for exampie Insertion of TVT it would
help with understanding a 1ot. Providing the Hnks RCOG guldelines ie excellent.

The lectures were very good - canclse and addressing the examined content. It was great being able to access them
in the powerpoint format s they were easy to annotate while studying.

The lectures were very useful and 1 used them for the basis of my learaing. They contained alf the important
information, lald out in 8 comprehensive manner and were easy to learn from,

The lectures were very wel! done. All of the Information was svatlabie and [ particularly Hked the [Inks 10 the RCOG
and agdiions} supplemental Information.

The lectures were well explained
The MCQs foreed s o keep up with the tourse work
Toe megs were 3 useful learning too}

The MCQs were very good to keep the stugent on lop of the course and is & goad gulde to what are the mast
important aspect of the Jecture.

the moodie page Is very well organized in sections, with relevant topics easy to ldentify. 1 thought the quizzes were &
grest way o ensure that I was keeping on top of things throughout the rotation.

The moodie page was extremely well organised and easy to foliow.
Tne notes are good for my study.
" The notes are very organized and easy to grasp

The 0BG moodie page Is excelient and other cousses should medel thelr pages on this format, Everything s really
well lald out #nd the quiz far each lecture is 8 greal eaming Lool.

the ORG notes are well organized to make the course easler, so | just have to say well dane D&G staff you've made
OKG more casier and Interesting.

ne Obs and Gynae moodie page ts very well arganised and easy to use and foliow, However 1 think it would be
aporopriste, &t the end of each lecture to add In the RCOG guideiines for that topic as these guideiines feature
strongly in exams, Overall though 1 feft It was the most organised and well taught course In Sth med. It made a
subject that wak complietely now occessablie and easy ta learn. 1 fiked that It wasn't presumed that we knew the
basics and that It started from scratch,

The obs/gynae moodie Is very well-organised, and Ik is clear whal material should be covered, This ceally helped me,
and in fact, 1 wish the other rotations were as well arganised.

The online lecture serles covers much of what we are expected to kiiow by the end of Lhe OG course, which really
helps in setting goals and tracking progress when studyling for exams.

THE ONLINE NOTES WERE GREAT FOR STUDYING!!
* the organization of leclures

The page Joyout is organized A logy shouid be in a separate page, Everything else was good.

The quizes should be made a bit bike the emgs, they should mirror the standorg of the eng of year exam. Agart {rom
the the lectures sre {antastic, they are very comprehensive ad easy 1o understand- atsolutely top notch. Overall the
obkgyn module is f ic and very enjoyable for se the department put s much effort Into tedching
us. It is B model [or the teaching of eny subject. Well done!

The tapies were very well org and pr The ge objectives and skills objectives were usefoiin
gulding learning.

The voiceover for the gynac oncology section was very infarmative and was presented In a very succint manner, This
«ind of tedching would be useful in other parts of the course.

The way the tectures are groupad under categories is very structured and fit In to each other- especially the oncology
lectures,

They coverad maost of the Impartant topics an the course which mage studying much easier and much focus on
relevant more \mportant areas.

Very delailed ang comprehensive material

very good qusiity lectures

very organized i have to say, better than other module

Very well organised lectures, covers most topics well, quizes help to make sure | understood the Importanl aspects.

very weli organized compared to other modules. Definitely » greal way to study. it would help If the lecture material
was more folrly represented by the extended matching meg &t the year end exam, as i feit that the moodie MCQs did
a0t prepare us for that at all,
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! Very well organized, the motearial was easy to leom, and knew what was expected of me

Very well organized. There was a lot of inf thot wes rized and p. d 1n en effective manner,
providing 3 good strscture to study from.

very wall organized.. excalient netes.. T would iove Lo have a camtasia

Very well organzed
Lectures were appropriste, succinct and weil organized.

voite over explanations on the topkes.
¢ ers In the gy fogy lectures were helpful. uniform format of lectures Is helpful ~ perhaps adding a

topic/heading list as the 2nd slide In each lecture would make it guicker and easier to find pertinent information.

well orpanised meodie page. It was good revision to do the maodle mag\'s.
Well organised. Well structured. It was easy 1o find what you needed from the page.

well organized

Well organized.

Well orgnanised and structured}

wetl Bt d, h and everything required for the exam,

| Without doubt, the Department of Obstetrics and Gynaecology Is the most impressive in Senior Cycle 1 end, I beBeve,
at RCSI, it was the most and snjoyabl Ty've had to date at RCSI. Moodle s very accessible and
the conlent in each of the lactures is tallored very spacificalty to the Fins! Professional Exam. Your Moodle site should

| be the poaster-child for all of the Departments at RCSIL

[fnoodiel
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