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Grant driven projects are not enough…

� Overcoming the „Not invented here-
Syndrome“ for Virtual Patients (VPs) by

� Multi-institutional case authoring

� Credit for authors and reviewers

� Threefold review process (content, 
educational, technical)

� Stable infrastructure and support

� Constant funding needed (There is no free
lunch…)
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« Curriculum Development for medical education. 

A six step approach»,2008; D. Kern et al.

1. General needs assessment

2. Needs of targeted 
learners

4. VPs as an enrichment to 
teaching methods and strategies

6. Evaluation and 
feedback

5. Implementation/
integration

3. Learning goals and 
objectives

7. Maintenance 
and sustainability 
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Linear? Branched? 

Modified from Huwendiek
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� No national catalogue of learning
objectives available in Germany, now
under way (National Competence-based
Catalogue of Learning objectives for
Medicine)

� No subject related national groups of 
educators like clerkship directors in the US

National curriculum?!
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Approach 1: European curriculum for
occupational medicine: Networm

� Small subject domain, few key players
European agreement on VP-curriculum
within the project
Joint case development
Central coordination of review process
Use in 10 countries including 15 medical
schools in Germany

Radon et al. J Occup Med 2006
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Approach 2: Guidelines as VP-curriculum
framework

� 757 medical guidelines in Germany from 154 
scientific associations (http://www.uni-

duesseldorf.de/AWMF/)

� Hardly used by physicains in daily practice
(Butzlaff et al. 2006; Vollmar et al. 2009)

� Important learning goal to understand
importanvce of guidelines as key element of 
evidence-based medicine
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DEGAM practice guidelines for
General Medicine

�12 syndrome-oriented
practice guidelines as 
curriculum

�12 VP´s authored from
different authors

�Inter-institutional
review

�Good acceptance
�National use Nussbaum et al. ZfA 2009
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Approach 3: Combining VP´s…
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…with biomedical basics to prepare for
clinical skills course
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Clinical skills Online CAU & LMU: 
Blended Learning

Karsten et al. ZMA 2009

Face-to-face: Course physical examination

Summative assessment - OSCE

Typical cases plus
basics Skills lab training

Questions for formative self-assessment

Case (1): 
Introduction of

Patient

Theoretical
basics

Presentation &
Explanation

of skills

Case (2): 
Cont. &
finish

Questions for formative self-assessment
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Improving standardization…

Angstwurm 2010

Without CliSO-Modules With CliSO-Modules

Failure rate 23,8 vs. 4,2% (p<0.001)
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Research needed to support good 
suggestions like this one…

Cook & Triola 2009

?
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Conclusions

� National curriculum needed

� Academic credit system vital for

� motivation of authors/editors

� credibility of VP collection

� Stable infrastructure (technology, quality
assurance, maintenance of content)

� Financial model crucial for maintenance (after
grant funding)

� „Neutral“ broker as service provider beneficial
for broad acceptance?
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A VP a day keeps the
doctor away!

Thank you very much!

martin.fischer@uni-wh.de


