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Questionnaire for students to evaluate their experiences with 
VPs 

Goal and theoretical underpinning 
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Checklist for teachers and developers/ learning technologists 
to identify the constituents and structures of VPs 

Goal and theoretical underpinning 
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Questionnaire for students to evaluate their experiences with 
the integration of VP 

Goal and theoretical underpinning 
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A checklist for teachers and developers/learning 
technologists to identify active learning with VPs and their 
sequencing or linking with other teaching events 

Goal and theoretical underpinning 
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Form 1: Student questionnaire concerning their learning and 
clinical reasoning experiences with virtual patients: 

!

Please respond using the following 5-point scale: 1) strongly disagree, 2) 
disagree, 3) neutral, 4) agree and 5) strongly agree, 6) not applicable).  
Please indicate briefly the reason(s) for your response for each question 
(optional). 

 Example: 

While working on this case, I felt as if I were the doctor caring for this patient.  

Strongly disagree ----------------------------------------------- strongly agree,  not 
applicable 

1  2  3  4  5   6 

Why (if you agree):   

Why not (if you disagree):  

 

Authenticity of patient encounter and the consultation 

1. While working on this case, I felt I had to make the same decisions a doctor  

    would make in real life. 

2. While working on this case, I felt I were the doctor caring for this patient.  

 

Professional approach in the consultation  

3.  While working through this case, I was actively engaged  in gathering the 
information (e.g. history questions, physical exams, lab tests) I needed, to 
characterize the patient’s problem. 

4. While working through this case, I was actively engaged in revising my 
initial image of the patient’s problem as new information became available. 

5. While working through this case, I was actively engaged in creating a short 
summary of the patient’s problem using medical terms. 

6. While working through this case, I was actively engaged in thinking about 
which findings supported or refuted each diagnosis in my differential 
diagnosis. 

 

Coaching during consultation  

7. I felt that the case was at the appropriate level of difficulty for my level of 
training. 



8. The questions I was asked while working through this case were helpful in 
enhancing my diagnostic reasoning in this case. 

9. The feedback I received was helpful in enhancing my diagnostic reasoning 
in this case. 

 

Learning effect of consultation 

10. After completing this case, I feel better prepared to confirm a diagnosis 
and exclude differential diagnoses in a real life patient with this complaint.  

11. After completing this case I feel better prepared to care for a real life 
patient with this complaint. 

 

Overall judgment of case workup 

12. Overall, working through this case was a worthwhile learning experience. 

 

Open-ended questions 

13. Special strengths of the case:  

14. Special weaknesses of the case:  

15. Any additional comments: 



Form 2: Reviewer checklist for virtual patient design: 
1. Name of reviewer: 
2. Date of review: 
 

I. Specifics of the case: 

3. eVIP ID: 
 

On the right side will be boxes with 
choices to click, where appropriate 

4. VP system: 
 

CASUS 

 CAMPUS classic      

 CAMPUS card 

 Labyrinth 

 WebSP 

5. Name of VP: 
 

 

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

 

 

7. Predominant question type: 
 

Multiple choice questions 

 Long menu 

 Free text 

 Other: 

8. Feedback: 
 

Right/wrong 

 Comparison with expert 

 Additional comments why something is 
right 

 Additional comments why something is 
wrong 

9. Prompts:  
 

Navigation instruction 

  Basic sciences questions 

 Clinical reasoning questions 

 Other: 



10. Media use:   
 

Text 

 Images 

 Audio 

 Video 

11. Pathway: 
 

Linear unrestricted 

 Linear restricted 

 Branched 

 Other 

12. Scenario used in: 
 

Self-study 

 Wrap-up 

 In-session VP 

 Other: 

 

II. Clinical reasoning checklist: 

Answering format: Likert Scale (1-5: Do not agree at all- totally agree; not 
applicable). And a comment field to accompany each question. 

 

Authenticity of patient encounter and the consultation 

(Categories incl.: Patient characteristics, context, realism, action): 

13. This case is relevant for real medical practice. 
14. This case gives a typical presentation of a patient with this disease.  
15. The media (pictures, audio files, videos...) support the realism in this case. 
16. The narrative of the patient in this case is stated in the patient’s voice. 
17. The prompts to the user and the questions are stated in the medical 

supervisor’s (e.g. consultant’s) voice. 
18. The cognitive tasks students complete during the case-work up correspond to 

real-life physician tasks.  
19. The numbers of decisions students make in this case corresponds to real life 

decisions. 
20. The chunks of information presented in this case reflect the quantity of 

information the user will be confronted with in real practice. 
21. The case triggers the user to actively gather information necessary for 

diagnosis and therapy (e.g. history questions to ask, physical exams to 
perform, labs and diagnostic tests to order). 

22. During the work-up of the case, the user is confronted with time constraints. 

 



Professional approach in the consultation  

(Categories incl.: Problem representation, information gathering, evaluation, 
interactivity): 

23. The case triggers the user (by e.g. prompts and feedback) to summarize the 
clinical problem in professional medical terms shortly. 

24. The case triggers the user (by e.g. prompts and/or reference material) to 
interpret the data presented critically. 

25. The case triggers the users (by e.g. prompts and feedback) to iteratively re-
evaluate the suspected diagnoses in light of newly gained information. 

26. The case triggers the user (by e.g. prompts and feedback) to infer 
consequences of the findings for diagnosis and therapy. 

27. The case triggers the user (by e.g. prompts and feedback) to differentiate 
between important and less important information. 

28. The case triggers the users (by e.g. prompts and feedback) to differentiate 
features as either “discriminating” or “confining” for differential diagnoses.  

29. The case triggers the user (by e.g. prompts) to generate hypothesis early in 
the diagnostic process. 

 

Coaching during consultation  

(Categories incl.: prior knowledge, instruction): 

30. The case triggers the user (by e.g. prompts, advance organizers) to link the 
case with their prior knowledge. 

31. The degree of difficulty of the case is appropriate for the target group.  
32. Media (pictures, video, audio, diagrams, graphics) are used, whenever 

superior to verbal explanations. 
33. The case helps the user to interpret pathological data in an authentic format, 

by offering a normal finding as reference (e.g. pathologic and normal x-ray, 
sounds etc.). 

34. The case triggers the user at the end of the case (by e.g. prompts) to 
recapitulate the key learning points.  

35. The amount of information presented simultaneously (the so called cognitive 
load) is appropriate. 

36. The case uses attributes (e.g. highlighting via bold or colour, pointers) to point 
out the most important information. 

37. The presentation of the case is adaptable to the learning style of the user.  
38. The case gives users feedback on all decisions they take. 
39. The feedback in the case is elaborated by explaining why something is right. 
40. The feedback in the case is elaborated by explaining why something is 

wrong. 
41. The feedback in the case is well timed. 
42. Students are offered a summarized (e.g. statistical) feedback concerning their 

performance in different parts of the case work up at the end of the case (e.g. 
concerning history taking, physical examination, diagnoses, lab & technical 
investigations, therapeutic decisions).  

43. The case offers possibilities for self-assessment.  
44. The case offers remedial activities to practice clinical reasoning.  
45. Scaffolding and help in the case can be faded.  
46. The case triggers the user (by e.g. prompts, feedback) to evaluate their 

actions of their inquiry. 



47. The case triggers the user (by e.g. prompts, feedback) to evaluate their 
diagnostic reasoning. 

48. The case triggers the user (by e.g. prompts and feedback) to improve their 
strategies in clinical reasoning.  

49. The case triggers the user to create some artefact (e.g. take personal notes) 
during the case work up. 

 

Overall judgment of the case 

50. Overall, this case is very well suited to enhance learning in the target group. 
51. Overall, this case is very well suited to foster clinical reasoning in the target 

group. 
 

Open-ended questions 

52. Special weaknesses of this case (inhibition of clinical reasoning):  
53. Special strengths of this case (fostering clinical reasoning):  

 



Form 3: Student questionnaire concerning the integration of 
virtual patients 

$
Dear Students, 

We want to know how well virtual patients are integrated and aligned with 
corresponding teaching events such as lectures, small group work, online 
discussions etc. related to virtual patient topics.  

 

Please respond using the following 5-point scale: 1) strongly disagree, 2) 
disagree, 3) neutral, 4) agree and 5) strongly agree, 6) not applicable).  
Please indicate briefly the reason(s) for your response for each question 
(optional). 

  

Characteristics of respondents: 

Your age (in years): 

Your gender:  

(male/female) 

A Teaching presence 

Categories: Organization (Information, time allocation and sequencing, co-
ordination of content, assessment, accessibility/flexibility) and facilitation 

Information: 

1. I felt well informed about how the virtual patients were integrated into 
this course. 

 

Time allocation and sequencing: 

2. The chronological order of the virtual patient work and the 
corresponding teaching events was well thought out.  

3. The time spent on the virtual patients was well balanced with the time 
spent on the corresponding teaching events. 

 

Co-ordination of content: 

4. The content of virtual patients and the corresponding teaching events 
complemented each other well. 

5. The corresponding teaching events gave me an insightful learning 
experience, which I would not have had from the virtual patients alone. 

 

 



Assessment: 

6. I think that learning with the virtual patients is important in order to do 
well in the final exam for this course. 

 

Accessibility/flexibility: 

7. I had easy access to the virtual patients at my convenience.  
 

Facilitation: 

8. The teachers helped me to assess my learning during the 
corresponding teaching events  

9. The teachers facilitated the further development of my clinical 
reasoning skills during the corresponding teaching events. 

10. The teachers were well prepared for the corresponding teaching events 
(incl. familiarity with the virtual patients).   

 

B Cognitive presence 

11. I was actively involved in critically weighing pro’s and cons for 
explanations given by other students during the corresponding teaching 
events. 

12. I was actively involved in applying my newly gained insights in clinical 
reasoning, during the corresponding teaching events 

13. I was actively involved in refining my clinical reasoning skills during the 
corresponding teaching events. 

14. The quality of discussion during the corresponding teaching events was 
good. 

 

C Social presence 

15. I felt secure enough to openly discuss even my shortcomings (e.g. my 
mistakes while working with virtual patients) during the corresponding 
teaching events.  

16. I felt a positive climate for learning during the corresponding teaching 
events. 

17. I felt like part of a ‘community’ during the corresponding teaching 
events.  

 

D Learning effect 

18. The combination of virtual patients and corresponding teaching events 
enhanced my clinical reasoning skills. 

19. The combination of virtual patients and corresponding teaching events 
made me feel better prepared to care for a real life patient with this 
complaint. 

 



E Overall judgement of the course  

 
20. Overall, the combination of virtual patients and corresponding teaching 

events was a worthwhile learning experience. 
 

F Open-ended questions 

21. Special weaknesses of the overall virtual patient integration into this 
course: 

22. Special strengths of the overall virtual patient integration into this 
course: 

23. Please describe how an ideal integration of VPs would look like in this 
context, from your point of view: 

24.  Any additional comments:  
 

Thank you very much!  



Form 4: Reviewer Checklist Curriculum Integration of Virtual 
Patients 

!

Name of reviewer: 

Institution: 

Date: 

Definition of  VP-session: 

Teaching session in which students work through virtual patients (VPs).  

(Could be self-study, seminars, small group sessions...)$

Definition of Corresponding Teaching Event (CTE): 

Teaching event which corresponds to a VP session, without directly 
working with a VP case.  

(Could be a lecture, seminar, group study, bedside- teaching, high fidelity 
simulation…)$

$

I. Course Design 

1. VP Session & Corresponding Teaching Event Scenarios: 

 

A VP session without a corresponding teaching event 

- Total number of VPs available: 
- Comments: 

B VP session after a corresponding teaching event  

- Number of VPs used in each session: 
- Comments: 

C VP session before a teaching event  

- Number of VPs used in each session: 
- Comments: 

D VP work as summative assessment 

- Total number of VPs used: 
- Type of assessment: 
- Comments: 

E Other use of VPs: 

      -     Total number of VP’s used: 

      -     Comments: 



$

2. Co-ordination of Content Did the corresponding teaching event inspire the creation of 
artefacts for the VP session? 

If so, what kind of artefact? 

         e.g. Notes: 

                Charts/graphs: 

 Did the VP session inspire the creation of artefacts for the 
corresponding teaching event? 

If so, what kind of artefact: 

         e.g Notes: 

          Charts/graphs: 

 Time allocation: 

           What _____ % was spent in VP sessions? 

           What _____ % was spent in a CTEs? 

3. Type of VP Session 

 

 

 

 

Individual  
Study 

Pair 
Study 

Small 
Group  

Seminar Other 

A      

B      

C      

D      

E      
 

$

$

$

$

$

$

$

$



4. Type of 

Corresponding Teaching 
Event 

 

 

 

 

 

Lecture Seminar Small 
Group  

Bedside Other 

A      

B      

C      

D      

E      
 

$

5. Communication: 

 

 During the VP session: 

Instructor – student: 

 CMC 
Synchronous

CMC 
Asynchronous 

Face to 
Face 

None 

A     

B     

C     

D     

E     

CMC = Computer Mediated Communication 

$

$

$

$

 Student – student: 

 CMC 
Synchronous 

CMC 
Asynchronous 

Face to 
Face 

None 

A     

B     

C     

D     

E     
 



 During the corresponding 
teaching event: 

 Instructor - student: 

 Face to Face CMC 
Synchronous 

CMC 
Asynchronous

Other 

A     

B     

C     

D     

E     
 

  Student-student 

 Face To 
Face 

CMC 
Synchronous 

CMC 
Asynchronous

Other 

A     

B     

C     

D     

E     
 

6. Education of staff Was training offered for CTE Teachers:            Yes / No 

What kind? 

     - Workshop 

     - Written material 

     - Other: 

Content of training? 

 Was training offered for CMC Teachers:            Yes / No 

What kind? 

     - Workshop 

     - Written material 

     - Other: 

Content of training? 

 Was training offered for VP-Session Teachers:     Yes / No 



What kind? 

- Workshop 
- Written material 
- Other: 

Content of training? 

7. Accessibility/ Flexibility Student access to VPs:  

    Location: 

                  From any computer on campus? 

                  Only from certain computers? 

                  From remote computers? 

      Time: 

                  24 hour access 

                  Access during specified hours 

                  Access only during VP session 

8. Summative assessment 
of  VP content: 

What kind of assessment: 

                                MCQ: 

                                Short Menu questions: 

                                Long menu questions: 

                                OSCE: 

                                Other:  

9. Summative assessment 
of VP content by VPs 

What kind of VP assessment questions: 

                                MCQ: 

                                Short Menu: 

                                Long menu: 

                                Other: 

Please describe how VPs are used for assessment: 

 

$

$

$



$

 

10. Intended target 
group: 

Medical student in the ____th year 

Resident’s training: 

Continuing medical education: 

Other: 

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

 

12. Description of 
scenario(s) in own 
words (if needed): 

 

 

II. VP-Curricular- Integration-Checklist 

!

Please respond using the following 5-point scale: 

 1) strongly disagree, 2) disagree, 3) neutral, 4) agree and 5) strongly  agree,  

6) not applicable/do not know. 

Please use the comment field whenever you feel unsure concerning the 
question’s meaning or for additional feedback. 

 

Example: 

The content of the VP is relevant for the exam. 

Do not agree at all ----------------------------------------------- totally agree, not 
applicable 

1   2   3   4   5   6 

Comment: 

 

E"!1-.*2+$F!:&-5-$*-!
(Categories include: Information, Time allocation and sequencing, 
assessment, accessibility/flexibility, facilitation) 

 



Information 
13.  Students receive sufficient information about the way VPs are 
integrated into the course. How are the students informed? [free text] 

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

15. Students are informed about the possibility of discussing with other 
students and teachers via an online discussion forum, online chat, or email. 

 
Time allocation and sequencing  

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

!

Co-ordination of content (Applicability of these questions depends on 
questions 3 and 4.) 

17. When CTE is after VP session:  

The CTE is effective for refining students’ clinical reasoning of topics 
addressed  in the VP session. Why? [free text]. 

18. When CTE is after VP session:  
Students are asked to make an artefact during the VP session which 
can be used or discussed in the following CTE. 

 
19. When CTE is before VP session:  

Students are asked to make an artefact (e.g taking notes) during the 
CTE  which they can use during the VP session. 

 
20. When VP session alone: 

 The VP session is effective in refining students’ clinical reasoning skills 
 regarding topics addressed in the VP.  Why? [free text] 

 
21. The content and structure of VPs and “corresponding teaching events” 

were co-ordinated and implemented in a way to create the most 
meaningful use of time. Explain why if you agree: 

 

Assessment 

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

        (Concept of constructive alignment, Biggs 1996). 
 
Facilitation 

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

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



25. Teachers are taught to encourage students to create a short summary of 
the patient’s problem using medical terms. 
 
26.  Teachers are taught to encourage students to interpret the data 

presented critically. 
27. Teachers are taught to encourage useful reading habits (e.g. students 

should  read comparatively about at least two diagnostic hypotheses of 
a VP). 

28.  Teachers are taught to use special questioning strategies (e.g. open-
ended  questions) to reveal the developmental level of the student 
concerning clinical  reasoning skills. 

 

G"!D'F$+%+3-!:&-5-$*-!
29.  Teachers are taught to ask students explicitly about which findings 

support or refute each diagnosis in the differential diagnosis during the 
corresponding teaching events or VP sessions. 

30.  Teachers are taught to ask students to discuss clinical reasoning 
concerning the VPs with other students and/or a teacher during the 
during CTE or VP sessions. 

31. Teachers are taught to ask students explicitly, to discuss clinical 
reasoning concerning the VPs with other students and/or a teacher 
during CTE or VP sessions.  

32. The mix of VP-sessions and corresponding teaching events is well 
suited to stimulate discussions on clinical reasoning. 

 

D"!H'*+.4!:&-5-$*-!
33. Teachers are taught how to create a good climate for learning.  

(e.g. eye contact, relaxed body posture, using gestures, smiling, 
humour, addressing students by name, praising students work, Rourke 
et al. 2001) 

I"!!,-.&$+$F!-;;-*%!
 (Category included: Learning success) 
 

34. Overall, the combination of VP sessions and corresponding teaching 
events is  very well suited to foster clinical reasoning in the target group.  
35.  Overall, the combination of VP sessions and corresponding teaching 

events is very well suited to prepare a student of the target group to care 
for a real life patient with this complaint.  

 

8"!J3-&.44!K)(F-6-$%!!
36. Overall, the combination of VPs sessions and corresponding teaching 
events is  very well suited to enhance learning in the target group.  



L"!J:-$"-$(-(!M)-5%+'$5!
37. Special weakness of the of the overall VP integration: 

38. Special strengths of the of the overall VP integration: 

39. Other comments: 
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