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Executive summary 

Background 
E-technologies, including those that facilitate online consultation are developing rapidly both in the 

UK and across the world. Students who are currently studying medicine are likely to work within a 

healthcare environment where use of technologies like these are commonplace.  In 2013 The 

University of Leicester became the first medical school in the UK to introduce online consultation 

skills to the undergraduate medical curriculum.  In their first week of their first year, students are 

introduced to the programme that is delivered using an online facility called ‘Patients Know Best’ 

(PKB). Through this system, which is already used in a clinical setting to allow patients to have 

greater control of their care, the students work in groups of 7-8 and interact with a patient. 

 This patient is a real person who becomes a virtual patient, taking on an ‘avatar’ through which they 

communicate with the students they are working with. These avatar profiles are designed to be 

representative of the patient population and include a range of ethnicities, ages and also socio-

economic backgrounds.  The virtual patients pose questions to the student groups on a weekly basis 

and the students have two working days within which to respond.  The questions are largely related 

to what the students have been learning in their basic science modules, but are posed as questions a 

patient might raise. For example a question about a bee sting will give the students an opportunity 

to explain the causes and purpose of inflammation. 

The PKB programme aims to provide development and learning opportunities in three key areas: 

The doctor as a scientist:  Virtual patients can ask for explanations of facts, concepts, or media 

articles linked with conditions or symptoms that the ‘virtual patient’ may experience, see or hear 

about. The students are tasked with applying what they have learned in their basic science teaching 

to a specific clinically focussed question that they need answer clearly and simply, using language 

appropriate for a lay audience.  

 The doctor as a practitioner: Virtual patients can create questions and initiate consultations which 

could explore history taking based on clinical reasoning, the undertaking of investigations (test 

results and imaging can be created in real time as well as historically) and the creation of a 

management plan.  

 The doctor as a professional: Virtual patients can introduce ethical and professional dilemmas 

which the students will need to be able to recognise and react to. 
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Aims and objectives of the evaluation 

The aim of this evaluation is to determine the benefits, challenges and resource implications (both 

financial and otherwise) of using PKB in an educational setting.  

Specifically the objectives are to determine: 

1) The usefulness of this approach as a vehicle for testing understanding of concepts and application 

of these in a clinical setting.  

2) The opportunities this approach provides around developing team working and communication 

skills with patients and colleagues/peers. 

3) The extent to which issues around professionalism can be communicated through this approach 

and whether professionalism related issues can be identified. 

4) The process of developing and implementing the approach, including the time and resource 

investment required.   

Summary of methods 

The evaluation consisted of three main components: 

Online survey of students engaged in the programme – This aimed to determine student views on a 

range of issues including how PKB impacted upon group working and whether it aided learning. 

Specifically whether PKB provided opportunities for students to test their understanding of concepts 

taught in basic science modules, and whether they felt interacting with a virtual patient provided 

opportunities in relation to communication skills. Students were also asked whether they thought 

the use of technologies like PKB would become more commonplace in the future. All students on the 

five year undergraduate programme were invited to complete the survey that was administered 

through the Blackboard system. A total of 96 of 176 (54.5%) students responded to the survey and 

of these just over half (59.4%) were female with a median age of 19 years. Approximately three-

quarters of respondents (77.1%) had received the majority of their education prior to their medical 

degree in the UK. 

Focus groups with staff, patients and students – A total of five focus groups were completed. One 

with module leaders, one with the volunteers acting as virtual patients and three with students 

engaged with the programme. All of the focus groups asked questions around experience of the PKB 

programme, including any benefits and challenges and also ways in which the programme might be 
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further developed to enhance experience and benefit.  The focus groups were audio-recorded and 

transcribed verbatim.  Data were then analysed thematically using framework analysis. 

Content analysis of student and patient interactions – A sample of student-virtual patient 

interactions that had taken place in response to eight questions were explored through a content 

analysis. Interactions were assessed against a framework that included a number of dimensions, 

including: professionalism, empathy, clarity, use of appropriate language and courtesy. The aim 

being to identify dimensions where students performed well and to identify potential areas for 

development. 

In addition the resource implications of the programme were assessed by identifying any direct 

financial costs to the organisation and also by estimating the time needed by staff to develop and 

implement the programme. The time commitment for both students and volunteer virtual patients 

was also estimated. 

Summary of the main findings 

The overall findings of the evaluation are positive although some areas of development have also 

been identified. Both students and staff valued the opportunity PKB provided around testing 

understanding and explaining complex concepts in lay language.  The students coped well with 

interacting with real people at such an early stage of their medical education, and interactions 

demonstrated an ability to communicate in a professional manner and an ability to relay complex 

information clearly and simply. The students also shared the workload associated with the project 

well and took the task seriously. Students did not always show adequate empathy when responding 

to questions and problems raised by their virtual patient, and did not ask questions of their patient 

or refer to previous interactions. As such many of the dialogues were more like question and answer 

sessions than true consultations.  

The findings in relation to the specific evaluation are objectives are: 

1) The usefulness of this approach as a vehicle for testing understanding of concepts and 

application of these in a clinical setting:  The PKB programme provides a useful and unique 

opportunity for students to test their understanding of what has been taught in the basic science 

modules, and also provided an opportunity for them to research issues or health problems raised by 

their virtual patient. The programme also gives them the opportunity to translate complex 

information and concepts into simple, patient friendly information and this is seen by both unit leads 

and the student themselves as a key benefit of the programme.   
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2) The opportunities this approach provides around developing team working and communication 

skills with patients and colleagues/peers:  PKB provides an opportunity to develop team working 

early on in the curriculum. The students appeared to cope well with the task and worked well 

together as a group from week one of the programme.  Few students disagreed that the PKB 

programme provided an opportunity to develop as a group, and there is good evidence to suggest 

that the workload was shared equally between group members.  Although there was sometimes 

conflict over what the students should include in their responses, conflict in relation to who in the 

group should respond was not commonplace.  Also the students did not report that finding the time 

to meet as group to discuss the question and associated response was difficult.  

In terms of communication skills, the students felt that PKB provided them with an opportunity to 

develop skills that would be useful in their future careers. They felt that this form of communication 

would become more commonplace in healthcare systems and that they needed to be prepared for 

this.  Few students however felt they developed a good relationship with their virtual patient and 

very few groups asked their patient questions either about themselves or the health 

problems/issues they raised. They also rarely made any links between dialogues.  As such 

interactions were less like a consultation and more like a question and answer session. This may be 

at least partly explained by the students feeling they did not have permission to ask questions of 

their patient.  The students also felt that the questions posed did not always give them opportunity 

to ask questions that would allow them to gain more understanding of their patient and their 

personal situation. In addition, the students were not all convinced that they were working with real 

people and this may also have also impacted upon their approach to the task. Some believed that 

the volunteer patients were in reality all being played by a single member of staff.  This combined 

with the nature of the questions meant that for some students the experience did not feel ‘real’.   

3) The extent to which issues around professionalism can be communicated through this approach 

and whether professionalism related issues can be identified:  Professionalism is difficult to define 

but in this case professionalism issues would include where students were not courteous, where 

they failed to respond within the time limit and where they did not work effectively as a group to 

answer questions.  Not treating information provided as confidential would also be considered to be 

unprofessional, as would not recognising the limits of their own knowledge.  The students were very 

courteous in their interactions with their virtual patients and no examples of rude or glib responses 

were identified.  There were a very small number of occasions when students failed to answer at all, 

but overall the students responded consistently and also within the two working day timeframe.  

The students provided answers that were based on what they had been taught and also what they 
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had found through researching issues, but did not give medical advice and so avoided straying out of 

the boundaries of their own knowledge and competence.  Where patients raised concerns over a 

specific symptom or a problem that had not resolved, the students advised that the virtual patient 

should seek advice from a qualified health professional. 

 In conclusion, this evaluation found that PKB does provide an opportunity to identify 

professionalism issues as interactions are written and so can be easily monitored to identify for 

example, lack of response or inappropriate response.  However it is more difficult to determine the 

extent to which professionalism issues can be communicated through the PKB programme. The 

students did not receive detailed guidance on how professionalism or a lack of professionalism 

might be demonstrated via their interactions, and they received little feedback on their 

performance.  As such this programme was more able to identify issues than to communicate them. 

4) The process of developing and implementing the approach, including the time and resource 

investment required: There are no direct financial costs associated with implementing PKB. The 

software if provided free of charge for educational purposes and technical support is also provided 

at no cost. However, there are resource implications in terms of staff time. Development of the 

programme, including gaining agreement for the programme to be introduced and development of 

questions and systems, took a considerable amount of time and effort. Understanding the system 

and learning how to complete important tasks like creating and linking accounts was also very time 

consuming. There have also been small changes to the PKB software overtime which has meant that 

the process has needed to be adapted to take these into account.   

This investment in time should also though be considered in relation to the number of staff required 

to develop, implement and maintain the programme. The programme team only consists of three 

staff members with Dr Ron Hsu being responsible for much of the development and implementation 

of the programme, and two other part-time staff members providing support around 

implementation and ongoing development.  Other members of staff have been involved in question 

development and monitoring, but their involvement has been minimal and not overly time 

consuming.  

In conclusion the programme requires dedicated time resource from a small number of staff and this 

fluctuates, peaking around the start of the new academic year.  The programme is financially 

sustainable in that PKB has made a commitment to continuing to provide software and technical 

support free of charge.  However, sustainability in terms of staff resource may be less certain and 

dependent upon current team members continuing to provide support to the programme. 
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Recommendations: 

1) Training and introduction to the programme:  How the programme is introduced to 

students needs some development. The students need a better understanding of who they 

are working with and they also need to be encouraged to ask questions and take a less 

passive approach to their interactions. It is recommended that more information be 

provided on who the volunteer virtual patients are – including that they are not academic 

members of University of Leicester staff. This should be relayed in the introductory lecture 

and also reiterated throughout the programme.  It also recommended that the students are 

given overt permission to ask questions and given a task to encourage this approach.  The 

students could for example be asked to spend a week getting to know their virtual patient – 

asking questions about their life, family and health. 

 

2) Moving to a more consultative approach: An aim of the PKB programme is to introduce 

online consultation skills.  However the structure of the programme means that the 

interactions are more question and answer orientated than they are a true consultation. This 

has benefits in relation to testing understanding but does not encourage a consultative style.  

It is therefore recommended that the PKB programme be developed further. The current 

programme should continue in year 1 as it has a number of benefits (for example as a 

vehicle for testing understanding and developing the skills needed to translate complex 

information into lay language) but it should be developed to include a further element in the 

second year of teaching. This should be based more around a single condition, with students 

needing to ask questions of their patient in order to gain a better understanding of the 

patient’s health concern. This development once implemented, should also be evaluated. 

 

3) Monitoring and feedback: PKB is not assessed and the students receive very little feedback 

on their performance. This is linked with inconsistent monitoring of interactions. Structured 

feedback would ensure that any areas of misunderstanding or professionalism issues were 

identified and then acted upon. It is therefore recommended that the PKB programme team 

develop a feedback mechanism where students can learn more about their strengths and 

also areas for further development.  This would also help students to recognise PKB as part 

of their learning experience and not simply an ‘add on’ to their core teaching and learning.  
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4) Ensuring sustainability: The PKB programme has no direct cost to the University of Leicester 

but there are resource implications in relation to staff time to develop, implement and 

monitor the programme.  Implementation of the programme is also relatively complex and 

requires detailed knowledge of the software system and the internal processes that have 

been developed to automate some key activities. As such if any of these staff were unable to 

implement the programme then the programme would cease to run.  With this in mind it is 

recommended that the programme team complete the implementation guide that is already 

underway, both for potential use internally and also for use by any other organisation that 

may wish to adopt PKB into their curriculum.  

 

5) Further evaluation and research: This evaluation is based on the first year that PKB was 

implemented at the University of Leicester in 2013/14. The programme continues to run and 

develop and this provides an opportunity for further evaluation.  That this programme is 

unique to the UK and possibly internationally, means that it offers a range of pedagogical 

research opportunities. It is therefore recommended that a programme of ongoing 

evaluation and also research be developed to further our understanding of the benefits of 

the programme and also to contribute to what is currently a very under-developed evidence 

base. 

 

 

 

 

 

 

 

 

 

 

 



 

9 
PKB evaluation report. Version 1.0. 

 

Acknowledgements 

 

We would firstly like to that the students, volunteer patients and staff that participated in this 

evaluation. We would also like to thank Mr Nick Court for his help with administering the survey and 

also Dr Carolyn Tarrant for providing advice in relation to content analysis. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

10 
PKB evaluation report. Version 1.0. 

Table of contents 
Executive summary ................................................................................................................................. 2 

Background ......................................................................................................................................... 2 

Aims and objectives of the evaluation ................................................................................................ 3 

Summary of methods .......................................................................................................................... 3 

Summary of the main findings ............................................................................................................ 4 

Recommendations: ............................................................................................................................. 7 

Acknowledgements ................................................................................................................................. 9 

Table of contents .................................................................................................................................. 10 

List of tables and figures ....................................................................................................................... 12 

1. Introduction and description of the Patients Know Best (PKB) programme ................................ 13 

2. Aims and Objectives of the evaluation ......................................................................................... 15 

3. Methods ........................................................................................................................................ 17 

Summary of methods:....................................................................................................................... 17 

Focus groups ..................................................................................................................................... 18 

On-line survey ................................................................................................................................... 19 

Content analysis of dialogues ........................................................................................................... 19 

4. Results ........................................................................................................................................... 20 

Online student survey ....................................................................................................................... 20 

Summary of findings ..................................................................................................................... 20 

Characteristics of respondents ..................................................................................................... 20 

 .......................................................................................................................................................... 29 

Focus group findings ......................................................................................................................... 29 

Summary of key findings ............................................................................................................... 29 

The learning experience ................................................................................................................ 31 

Group working .............................................................................................................................. 34 

Communication ............................................................................................................................. 35 

Implementation of PKB ................................................................................................................. 40 



 

11 
PKB evaluation report. Version 1.0. 

Findings of the content analysis ....................................................................................................... 41 

Summary of main findings ............................................................................................................ 41 

Findings by dimension .................................................................................................................. 42 

Resource implications ....................................................................................................................... 53 

Implications for the PKB programme team .................................................................................. 53 

Module unit leads ......................................................................................................................... 54 

Volunteer patients ........................................................................................................................ 54 

Students ........................................................................................................................................ 55 

Sustainability of the programme ...................................................................................................... 55 

5. Conclusions and recommendations .............................................................................................. 58 

Recommendations: ........................................................................................................................... 61 

6. Methodological considerations .................................................................................................... 63 

7. References .................................................................................................................................... 64 

8. Appendices .................................................................................................................................... 65 

Appendix 1: Focus group information sheets (students, avatars and staff) ..................................... 66 

Appendix 2: Focus group schedules (student, avatars and staff) ..................................................... 70 

Appendix 3: Questions included in the online student survey ......................................................... 73 

 

 

 

 

 

 

 

 

 

 



 

12 
PKB evaluation report. Version 1.0. 

List of tables and figures 
 

Table 1: Summary of methods against objectives ................................................................................ 17 

Table 2. Survey responses by key area ................................................................................................. 25 

Table 3: Summary of dimensions and overall scores ............................................................................ 41 

Table 4: Content analysis findings ........................................................................................................ 49 

Table 5. Activity and associated estimated time required ................................................................... 56 

 

 

Figure 1: Example questions posed ...................................................................................................... 14 

Figure 2. PKB programme logic model .................................................................................................. 16 

Figure 3: Textual responses to the survey ............................................................................................ 28 

Figure 4: Summary of themes/framework for analysis ........................................................................ 30 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

13 
PKB evaluation report. Version 1.0. 

1. Introduction and description of the Patients Know Best (PKB) 

programme 
Interest in the use of online consultations in healthcare has been growing steadily over the past 

decade and there are an increasing number of web-based consultation options for patients. In the 

UK for example there are already a number of companies that offer patients the ability to have an 

online consultation with a doctor, including the provision of a prescription if necessary. The current 

government have also showed interest in the introduction of online consultations into general 

practice to improve efficiency and the Secretary of State for Health has stated that the NHS needs to 

learn lessons from the banking industry in making greater use of online technologies [1]. 

In terms of the acceptability of online consultations, patients have reported that this way of 

interacting with a health professional is convenient [2, 3] and also satisfaction with the information 

or advice provided has been reported to be high [2, 4].  Where studies have explored why patients 

do not use a web-based approach, this has been reported as being associated with a range of factors 

including preference to have direct face to face contact with a health professional [3, 5]and 

educational attainment, with people with lower educational attainment being less likely to 

participate[4]. 

In Canada, the Canadian Medical Association have developed a doctor driven web-based facility 

where doctors can invite their patients to register and then share information securely (see: 

https://www.mydoctor.ca/). The doctor then uses this facility to provide information to their 

patients, share test results and also to undertake ‘virtual house calls’.  In the UK a similar system has 

been developed that is more patient focused and driven.  This is called Patients Know Best® (PKB) 

and it was developed to provide greater choice and control for patients in relation to their health 

care. It is a web-based patient controlled care record facility where patients can invite their clinicians 

and health care professionals to share information around for example treatment plans and 

prescribing with each other, and also with the patient themselves (see: 

www.patientsknowbest.com).  

 In 2013 The University of Leicester became the first Medical School in the UK to offer students the 

opportunity to interact with a ‘patient’ through the PKB on-line facility.  In this initial pilot phase, 

first year medical students on the five year programme were in their first week of teaching, 

introduced to the online facility and received their first correspondence from their patient. The 

patients themselves were real people who did not have a clinical background or academic role at the 

University of Leicester.  They became ‘virtual patients’ and to ensure and protect patient 

confidentiality, they took on ‘avatars’ designed to represent a broad range of ages, ethnicities and 
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socio-economic backgrounds.  Through these they posted questions to groups of students on a 

weekly basis. The questions posed were varied but generally were linked to teaching, with additional 

‘pot luck’ questions posted approximately every 4-6 weeks. The questions themselves were 

developed by module leaders and then re-phrased by the PKB programme team as a clinical 

question that a patient might pose to their health care provider. The pot luck questions were 

developed by the avatars themselves and tended to be based on current or recent health related 

headlines. For example questions were posed around the health benefits associated with drinking 

red wine or the benefits if exercise in the prevention of Alzheimer’s Disease. Examples of questions 

posed are given in Figure 1.  Also as shown in Figure 1, the avatars were given the opportunity to 

rephrase questions into a format that they felt better reflected their avatar’s profile.  

Figure 1: Example questions posed 

 

From an educational perspective, the introduction of this project to the curriculum aimed to offer 

opportunities in a number of areas. The logic model describing the activities, resources and 

anticipated outcomes of the programme is given in Figure 2.  It aimed to give students an authentic 

experience of interacting with ‘real people’ early on in their teaching and also of participating in 

online consultations. It also aimed to provide an opportunity for students to translate learning from 

what are largely science based modules into a more clinical situation and also for teaching staff to 

Example of questions developed for the programme: 

“My family have been told that my grandmother has Alzheimer's disease. I read in a newspaper 

that Alzheimer's disease is a disease that comes from proteins not 'folding properly'. To help us 

understand why she has this can you tell me what really are proteins? - and why do they have to 

fold?” 

“My sister had her kidneys checked and was told that her creatinine was normal at 82. My 

grandaughter had her kidneys checked and was told that her creatinine was normal at 48. How 

can both of them be normal?” 

“My mother-in-law has diabetes and is injecting with insulin. When first diagnosed with diabetes, 

a doctor said that the smell of pear drops helped them make the diagnosis of diabetes. Is this 

true or just some story made up by the doctor?” 

Example of a ‘pot-luck’ question developed by an avatar: 

“Hi. I go parents evening first time Tuesday and teacher says my daughter starts to write with left 

hand. Why this happen? I no write with left hand and my husband did not write with left hand. I 

not know why she start. This is problem with her?” 
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identify where concepts may have been misunderstood. More widely it was felt that it may offer an 

opportunity for developing communication skills and for introducing issues around professionalism 

early on within the curriculum.  

This evaluation of the project aims to determine whether including online consultation skills as part 

of medical education using the PKB facility, does provide the opportunities described above. It also 

aims to identify the resource implications of this approach as well as any additional benefits and 

challenges.   

2. Aims and Objectives of the evaluation 
 

The aim of this evaluation is to determine the benefits, challenges and resource implications (both 

financial and otherwise) of using PKB in an educational setting.  

Specifically the objectives are to determine: 

1) The usefulness of this approach as a vehicle for testing understanding of concepts and application 

of these in a clinical setting.  

2) The opportunities this approach provides around developing team working and communication 

skills with patients and colleagues/peers. 

3) The extent to which issues around professionalism can be communicated through this approach 

and whether professionalism related issues can be identified. 

4) The process of developing and implementing the approach, including the time and resource 

investment required.    
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Figure 2. PKB programme logic model
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3. Methods 

Summary of methods: 
A mixed methods approach was taken to address objectives one to three of the evaluation, with 

data collected through focus groups with staff, students and avatars and through an on-line survey 

of all participating students.  A content analysis of dialogues between students and patients was also 

completed.  The methods employed are described in more detail below. Objective 4 was determined 

through a narrative account of the implementation process.  Table 1 describes the evaluation 

objectives, key areas of interest within those objectives and also how that objective was assessed. 

Table 1: Summary of methods against objectives 

Objective Specific areas of interest Method of assessment 

The usefulness of this 

approach as a vehicle for 

testing understanding of 

concepts and application 

of these in a clinical 

setting.  

Testing understanding the application of knowledge in 

a clinical setting:  Accuracy of response to questions, 

clarity of response (including use of lay language and 

avoiding use of technical terms/jargon). Perceptions of 

staff and students – i.e. whether they felt PKB provided 

opportunities in relation to testing understanding and 

whether having an opportunity to interact with a real 

person early on was considered to be valuable. 

- Student online survey 

- Student focus groups 

- Avatar focus group 

- Staff focus group 

- Content analysis 

The opportunities this 

approach provides 

around developing team 

working and 

communication skills 

with patients and 

colleagues/peers. 

Team working: How groups worked together to develop 

responses, how this workload was distributed, degree of 

conflict in who responded or the nature of responses. 

Whether the PKB helped to develop group working. 

Communications skills: Perceptions of students and 

staff around the extent to which PKB provides 

opportunities in this area, nature and content of 

interactions and any change overtime. 

- Student survey 

- Student focus groups 

 

- Student survey 

- Student focus groups 

- Avatar focus groups 

- Staff focus group 

- Content analysis 

The extent to which 

issues around 

professionalism can be 

communicated through 

this approach and 

whether professionalism 

related issues can be 

identified. 

Professionalism:  Professionalism in this context 

included nature of response to questions (courtesy, 

timeliness, use of appropriate language), ability to work 

as a team to respond (distribution of workload, degree 

of conflict), treating information provided as 

confidential and the extent to which students 

recognised the limits of their own knowledge.  The 

evaluation aimed to determine whether professionalism 

issues could be identified from interactions. 

 

- Content analysis 

- Avatar focus groups 

- Student survey 

The process of 

developing and 

implementing the 

approach, including the 

Process of implementation and resource: Specifically 

any direct costs associated with the programme 

(software, technical support) and staff time required to 

- Break down of tasks 

and estimate of 

associated time. 
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time and resource 

investment required. 

develop and implement the programme. 

Focus groups 
Three focus groups were done with students, one with unit leads (staff) and one with avatars 

(volunteer virtual patients).  The group discussions were held at locations within the University of 

Leicester and led by JB.  All discussions were audio-recorded and transcribed verbatim to aid 

analysis.  Data were uploaded into the software programme NVivo version 10 for analysis and 

analysed using Framework analysis[6]. This is a thematic analysis method that uses a-priori themes 

(themes that are in line with specific objectives and questions) but also allows for the identification 

of other themes that emerge from the data collected.  The analysis has several stages, the first is 

data familiarisation and development of a thematic framework. This framework is then applied to 

the data and a charting exercise completed that summarises the data according to the framework.   

Student focus groups:  Potential student participants were identified based on their frequency of 

response to questions posed by their PKB avatar (never responded or single response, frequent 

responders).   A total of 30 students were emailed and sent an information leaflet outlining their 

involvement (see Appendix 1: Focus group information sheets (students, avatars and staff), page 66).  

The groups were also selected to ensure that they were mixed, with participants from different 

groups making up each group discussion. This approach was taken to avoid any difficulties 

associated with group members divulging information that might impact on future group working. 

The focus group schedule was designed to determine how the students viewed their experience of 

PKB with particular reference to whether they felt it helped or hindered group working and the 

extent to which it did or did not help them to apply knowledge they had gained through their basic 

science modules and apply that in a clinical setting. They also had the opportunity to share any 

problems they had encountered and discuss whether PKB had impacted on other skills, including 

communication skills (see: Appendix 2: Focus group schedules (student, avatars and staff), page 70).  

Avatar focus group:  All 12 avatars were invited to participate in a focus group and sent an 

information sheet describing what they were being asked to do (see: Appendix 1: Focus group 

information sheets (students, avatars and staff), page 66).  Of the 12, six were available to 

participate and they were asked questions around their time commitment to the project,  how they 

felt their student groups had responded  to the questions posed and also whether they felt they had 

learned anything themselves through being a volunteer patient/avatar.  

Staff focus group: All Unit Leads were invited to participate in a focus group. Of the six invited, four 

attended the group discussion. The participants were asked questions around their involvement 
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with the implementation of PKB, including time taken to develop questions to monitor dialogues. 

They were asked their views on PKB as a tool to gauge understanding of key concepts and asked for 

their views on any potential improvements. 

On-line survey 

The survey was developed in line with the aims of the evaluation and was also informed by 

responses from the qualitative focus group element of the evaluation. The survey was developed 

primarily by RG and JB and was completed by students via the Blackboard facility. All students on the 

five year programme were emailed in June 2014 (with two further reminder emails sent in July and 

August 2014) and asked if they would complete a brief and anonymous survey. A copy of the survey 

questions is provided in appendix 3 on page 73, but in summary it included questions on group 

dynamics, perceived value of PKB as a learning opportunity and on the future role online 

consultations may have in medicine.  Data were collated through an online survey software tool and 

both raw and aggregated data were provided by staff responsible for the administration of the 

Blackboard system.   

Content analysis of dialogues 

A sample of dialogues between avatars and students were selected for inclusion in the content 

analysis.  These were selected according to time period (to include dialogues that took place at the  

beginning of semester 1 and those that took place at the end of semester 1 and in semester 2)  and 

to ensure that a range of topics were included.  A framework for data extraction and scoring was 

developed by JB and QH. This was developed to examine communication between the students and 

avatars and 10 related dimensions were used for assessment. These included clarity, relevance (i.e. 

providing information and support relevant to the concerns raised), use of lay-language, empathy, 

accuracy of the information provided, extent to which they addressed the patients concerns, 

courtesy, timeliness of response, whether they acknowledged the limits of their knowledge and 

whether they gave messaged around self-care and/or prevention.  Each dimension had an 

associated range of possible scores, for example for language possible score were 0=not lay 

language, very technical language, 1=some technical/inappropriate terms, 2=mostly in lay language, 

3=little or no technical language – lay language used.  Scores were totalled for each dimension to 

identify areas where students performed well or poorly. 

The data extraction tool was piloted using a small sample of cases by QH and JB. Both extracted data 

and undertook scoring and then discussed any discrepancies prior to full data extraction.  Full data 

extraction was done by QI and JB. 
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4. Results  

Online student survey  

Summary of findings  

The survey asked questions that were grouped into four key areas: 

 Group working and approach to the task 

 Experience/understanding of online consultation 

 PKB as a learning experience 

 Experience of using the PKB system 

The findings for each key area are reported in detail below, but in summary the results suggest that 

students worked well together in completing the task and very few reported issues with unequal 

distribution of workload or contribution across group members. Very few students reported that 

finding the time to meet as a group to discuss responses was difficult, and approximately half felt 

that the PKB programme had helped them to develop as a group.  Very few respondents reported 

that interacting with their patient made them feel uncomfortable, although only a third agreed with 

the statement that they were working with a real person and not an academic member of staff and a 

similar proportion felt that they had developed a good relationship with their patient.  Respondents 

were supportive of having a ‘getting to know you week’ and this was also mentioned in textual 

comments in relation to how PKB might be improved in the future. 

Just under 60% of respondents agreed that in the future, online consultations will become 

commonplace in clinical practice and two-thirds agreed that having the opportunity to take part in 

online consultations would be useful for their future career. In terms of the learning experience, 

approximately 20% of respondents did not feel that PKB had been a valuable learning experience. 

Needing to translate what had been learnt in the basic science modules into something that a 

patient would understand was seen as a benefit of PKB, although this could be a difficult task.  

 

Characteristics of respondents 

The survey was administered through the online Blackboard system. All 176 students on the five 

year undergraduate programme were asked to complete the survey and a total of 96 (54.5%) 

participated. In terms of characteristics of participants, more females than males responded (59.4% 

compared to 30.2% with the remaining choosing not to indicate their gender) and the median age of 
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responders was 19 years.  Approximately three-quarters of respondents (77.1%) had received the 

majority of their education prior to their medical degree in the UK. 

Area 1: Group working and approach to the task 

The students were introduced to PKB in their first week of their first year. The University of Leicester 

assign all students to a group of 7-8 according to their responses to the Belbin Team Roles 

questionnaire, and the students stay in these groups for approximately two and a half years.  We 

were interested in determining both how the groups approached the task and also whether PKB 

itself had any impact on how the groups functioned, particularly in the early weeks. As shown in 

Table 2, just over half of respondents (52, 54.5%) felt that the PKB programme had helped them 

develop as a team, with 14 (14.7%) disagreeing with the statement.  This issue was also raised in the 

textual comments given by respondents (see  

Figure 3), several students reported that the experience had been useful, particularly in relation to 

helping them develop team working early on in the semester: 

‘Helped our group to get to know each other and get used to working together early on in the course’ 

How the groups approached the task was important as it may have been that some students were 

overly burdened by other team members not participating, or that the groups had difficulty in 

agreeing the content of the response itself. In terms of sharing the workload, the majority of 

respondents (75, 79.0%) felt that all of the group members contributed equally and only 10 (10.5%) 

reported that the group was dominated by individual students. Most students (82, 86.4%) also 

reported that each group member had the opportunity to phrase and submit a response to the 

patient. This fits well with responses by students who participated in a focus group discussion, who 

felt that the workload was well distributed. Also the number of times individual students responded 

in their discussion with their patient was explored and in most cases all of the students in a given 

group responded at least once to the questions raised by their avatar. Few students reported any 

conflict/disagreement around who should answer a question (6, 6.3%) but perhaps as one would 

expect, a larger number did sometimes experience conflict/disagreement around how they should 

answer a question (33, 34.7%).  

The students were also asked if they had found it easy to find the time to meet as a group to 

complete the task. Overall 15 (15.8%) respondents felt that it was not easy to find time to do this 

and some comments were made in the free text section of the survey about this issue.  One student 

described feeling burdened by the time needed to complete the task and two others raised issues 

around the logistics of responding as a group if a question was posed over the weekend or around 
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vacation times. In terms of the latter issue, both students and patients had been told that the 

students had 48 hours or two working days to respond to a question, and that this excluded 

weekend periods. However despite this, students often did respond over the weekend.  One 

volunteer patient complained over lack of response when the students did not respond over a 

weekend period and as a result the rule over timings of response was reiterated to both students 

and patients. 

Area 2: Experience/understanding of online consultation 

The online survey also asked students questions about their experience of undertaking online 

consultation, and whether online consultation would become common place in the future.  

Approximately two thirds of students (58.3%) felt that this method of communication would become 

commonplace, whilst 22 (23.1%) disagreed.  A larger number did though feel that having the 

opportunity to take part in online consultation would be useful in terms of their future career (63, 

66.3% either agreed or strongly agreed).  Most (74.7%) reported that they considered online 

consultations less stressful than face to face consultations as online consultations gave them the 

time to consider their response as a group.  This may be related to response to a further question 

that asked whether they would recommend the use of PKB for live video consultations or 

live/instant discussion, as only one third (33.7%) agreed that they would recommend the use of this 

system to facilitate live/instant consultations.  

 

The students were asked whether they felt able to ask their avatar questions about their health or 

the health of their relatives and whether they felt they had developed a good relationship with their 

volunteer patient. These questions were posed as it had been noted that the students tended to 

only respond to the questions posed and rarely asked further probing and/or clarification questions. 

Also it had become apparent that despite being told they were working with ‘real people’ and not 

academic members of staff, some students believed that the programme lead was in fact playing the 

part of all 12 avatars. This latter issue was further substantiated by response to the survey, as less 

than a third (28.4%) of respondents agreed or strongly agreed that their avatar was a real person 

and not an academic member of staff. This was also raised in the textual comments given by 

respondents, for example: 

‘Getting a feeling that the person wasn’t a real patient’ 

And: 

 ‘We thought the patient was a member of staff not a real member of the public’ 
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Approximately one third (31.6%) of respondents agreed or strongly agreed that they did feel able to 

ask questions and 39% felt that they developed a good relationship with their volunteer patient. 

Very few students however (n=15, 15.8%) reported that they felt uncomfortable interacting with 

their avatar using the PKB system.   Students were asked to give textual comments about areas of 

the PKB experience that they felt could be improved and not feeling they knew their patient was 

perceived to be a barrier. For example: 

 

‘I didn’t feel like I really knew the patient (amplified by the fact that it’s online), maybe having an 

introductory conversation beforehand would be helpful’ 

 

 In response to this observed lack of questioning, the PKB programme team considered introducing a 

‘getting to know you week’ where the students would be encouraged to both ask question of their 

avatar and get to know them and their family before questions were posed. The students were 

asked if they would have found this this approach useful and approximately two-thirds (68.4%) 

agreed.   

 

Area 3: PKB as a learning experience 

One of the objectives of the project was to determine whether PKB could be used as a learning tool, 

including for example whether it helped cement understanding of key concepts. Overall, 52 (54.8%) 

of respondents felt it was a valuable learning experience, with 20 (21.0%) disagreeing with the 

statement.   Just over two-thirds of respondents (60, 63.5%) reported that having to explain complex 

information in a clear and simple way helped them to understand what they had been taught, and 

approximately half felt that this could be a difficult task (50, 52.6%). Respondents were given the 

opportunity to give written comments on what they liked and disliked about PKB and having to re-

phrase what had been learnt in a ‘patient –friendly’ way was the most commonly given benefit of 

PKB. For example: 

‘It allowed us to practice using lay terms in place of the technical way in which we are more 

comfortable explaining things’ 

And 

‘The opportunity to test our understanding of topics by explaining topics simply’. 

Whether PKB was a useful tool in developing communication and consultation skills was also a 

specific objective of the evaluation. The students were asked a number of questions around this 
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including whether they felt it helped to introduce consultation skills early on in the curriculum and 

whether it helped to develop communication skills. Overall half of the respondents (48, 50.6%) felt 

that it did help develop communication skills and 19 (20.0%) disagreed that PKB had developed their 

skills in this area.  Two-thirds (56, 59%) felt that PKB was an effective way of introducing 

communication skills into the curriculum at an early stage, whilst 21 (22.1%) disagreed.  

 

Some students did raise concerns in the written comment section over the types of questions posed 

and how these did or did not fit with what was being taught in the curriculum. Comments included 

that the questions and scenarios that were presented felt ‘staged’ and unrealistic, for example: 

 ‘Patients illness just so happens to fit in with what we have already studied, making it feel very fake 

as this is unrealistic considering the few conditions we know about’. 

Area 4: Experience of using the PKB system 

The respondents reported that they found the PKB system easy to use (80% agreed or strongly 

agreed with the statement).  Respondents were less clear around who to ask for help if they 

experienced technical problems or needed help, with just over one quarter (28.4%) disagreeing or 

strongly disagreeing with the statement that it was clear who they should approach for help.  In 

terms of technical issues, when asked to respond to the statement ‘technical issues were easy to 

resolve’ almost half of respondents (n=44, 46%) gave a neutral response of gave no response, which 

may be due to them not experiencing any technical issues. Only 6 (6.3%) however disagreed or 

strongly disagreed with this statement. 
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Table 2. Survey responses by key area 

Question Strongly 
agree (%) 

Agree 
(%) 

Neither 
agree or 
disagree 
(%) 

Disagree 
(%) 

Strongly 
disagree 
(%) 

Not 
answered 
(%) 

Total (%) 

Area 1: Working as a group and approach to the task 
The PKB project 
helped us develop as 
a team 
 

6 (6.3) 46 (48.4) 24 (25.3) 12 (12.6) 2 (2.1) 6 (6.3) 96 (100) 

Overall all of the 
members of my 
group contributed 
equally to the 
interactions we had 

20 (21.1) 55 (57.9) 2 (2.1) 14 (14.7) 1 (1.1) 4 (4.2) 96 (100) 

We each had a 
chance to phrase 
and submit a 
response to the 
patient 

39 (41.0) 42 (45.3) 4 (4.2) 4 (4.2) 1 (1.1) 5 (5.3) 96 (100) 

The group was 
dominated by 
individual students 
and I felt it difficult 
to contribute 

2 (2.1) 8 (8.4) 9 (9.5)  44 (46.3) 28 (29.5) 5 (5.3) 96 (100) 

There was 
sometimes 
conflict/disagreeme
nt between 
members of my 
group around how 
we should answer a 
question 

6 (6.3) 27 (28.4) 14 (14.7) 29 (30.5) 13 (13.7) 7 (7.4) 96 (100) 

There was 
sometimes 
conflict/disagreeme
nt between 
members of my 
group around who 
should answer a 
question 

0 (0.0) 6 (6.3) 6 (6.3) 43 (45.3) 34 (35.8) 7 (7.4) 96 (100) 

It was easy to find 
time to meet up as a 
group and discuss 
our responses 
 

6 (6.3) 52 (54.7) 17 (17.9) 13 (13.7) 2 (2.1) 6 (6.3) 96 (100) 

Area 2: Online Consultations 
Online consultations 
are less stressful 
than face to face 
interaction with a 
patient as it gives 
you time to consider 
your response as a 
group 

18 (18.9) 53 (55.8) 7 (7.3) 10 (10.5) 1 (1.1) 7 (7.4) 96 (100) 
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I felt able to ask my 
patient questions 
relating to their 
health and/or the 
health of family 
members 

4 (4.2) 26 (27.4) 21 (22.1) 33 (34.7) 3(3.2) 9 (9.4) 96 (100) 

Being asked to 
interact with a 
patient through an 
online consultation 
made me feel 
uncomfortable 

0 (0.0) 15 (15.8) 17 (17.9) 40 (42.1) 17 (17.9) 7 (7.3) 96 (100) 

I would like to 
interact with a 
patient with a long 
term condition using 
the PKB website 
 

6 (6.3) 41 (43.2) 21 (22.1) 14 (14.7) 9 (9.5) 5 (5.3) 96 (100) 

I would recommend 
extending the use of 
the PKB system to 
include live chat and 
video consultations 
 

7 (7.4) 25 (26.3) 12 (12.6) 33 (34.7) 13 (13.7) 6 (6.3) 96 (100) 

In the future I think 
that online 
consultations will 
become 
commonplace in 
clinical practice 
 

13 (13.7) 43 (45.3) 12 (12.6) 16 (16.8) 6 (6.3) 6 (6.3) 96 (100) 

It would have been 
useful to spend the 
first week getting to 
know our patient 
before we started 
answering their 
questions 
 

23 (24.2) 42 (44.2) 8 (8.4) 13 (13.7) 5 (5.3) 5 (5.3) 96 (100) 

I felt our group 
developed a good 
relationship with our 
patient 

5 (5.3) 32 (33.7) 30 (31.6) 21 (22.1) 2 (1.1) 6 (6.3) 96 (100) 

I believe that the 
patients were real 
people and not 
academic faculty 
members 

4 (4.2) 23 (24.2) 26 (27.4) 19 (20.0) 18 (18.9) 6 (6.3) 96 (100) 

Our patient posted a 
question to our 
group every two 
weeks 

15 (15.8) 55 (57.9) 6 (6.3) 9 (9.5) 6 (6.3) 5 (5.3) 96 (100) 

I felt like I was 
intruding on my 
patient’s life. 
 

1 (1.1) 4(4.2) 16 (16.9) 55(57.9) 15(15.8) 5(5.3) 96(100) 
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Area 3: PKB as a learning experience 
I understood the 
aims of the PKB 
project 

7 (7.4) 53 (55.8) 11 (11.6) 14 (14.7) 4 (4.2) 7 (7.4) 96 (100) 

The PKB project was 
a valuable learning 
experience 

7 (7.4) 45(47.4) 18 (18.9) 14 (14.7) 6(6.3) 6 (6.3) 96 (100) 

The PKB Project was 
an effective way of 
introducing 
consultation skills 
into the curriculum 
at an early stage 
 

11 (11.6) 45 (47.4) 14 (14.7) 17 (17.9) 4 (4.21) 5 (5.3) 96(100) 

Having to explain 
complex 
information/concept
s to my patient in a 
clear and simple way 
helped me to better 
understand the 
topics we had been 
studying 
 

13 (13.7) 47 (49.5) 13 (13.7) 16 (16.8) 1(1.1) 6 (6.3) 96(100) 

Patients know best 
helped me to 
develop my 
communication skills 
 

5 (5.3) 43 (45.3) 24 (25.3) 14 (14.7) 5(5.3) 5(5.3) 96 (100) 

Having the 
opportunity to take 
part in online 
consultations will be 
useful for my future 
career 
 

10 (10.5) 53 (55.8) 13 (13.7) 12 (12.6) 2(2.1) 6 (6.3) 96 (100) 

The PKB project 
helped me to 
understand my role 
and responsibilities 
as a medical student 
 

4 (4.2) 48 (50.5) 22 (23.2) 12 (12.6) 5 (5.3) 5 (5.3) 96 (100) 

I sometimes found it 
difficult to explain 
complex information 
to my patient in a 
clear and simple way 
  

8 (8.4) 42 (44.2) 13 (13.7) 25 (26.3) 2 (2.11) 6 (6.3) 96 (100) 

The PKB project is 
best suited to one 
off individual 
questions focussed 
around what we are 
currently learning in 
our modules 
 

7 (7.4) 26 (27.4) 30 (31.6) 24 (25.3) 3 (3.2) 6 (6.3) 96 (100) 



 

28 
PKB evaluation report. Version 1.0. 

Area 4: Experience of using the PKB system 
The PKB website was 
well designed and 
easy to use 
 

16 (16.8) 60 (63.2) 11 (11.6) 4 (4.2) 0 (0.0) 5 (5.3) 96 (100) 

Technical issues 
were easy to resolve 

3 (3.2) 43 (45.3) 13 (13.7) 2 (2.1) 4 (4.2) 31 (32.3) 96 (100) 

It was clear who I 
should ask for help 

5 (5.3) 34 (35.8) 21 (22.1) 25 (26.3) 2 (2.1) 9 (9.5) 96 (100) 

 

Figure 3: Textual responses to the survey 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Benefits: 

Explaining concepts in layman terms 

‘It allowed us to practice using lay terms in place of the technical way in which we are more comfortable 

explaining things’ 

‘Learning to interact with patients using layman terms’ 

‘The opportunity to test our understanding of topics by explaining topics simply’. 

‘Practising phrasing explanations in a patient friendly way.’  

 -Consolidating learning 

‘Made us look up stuff we weren’t sure on’. 

‘Questions specific to what we are learning about in modules’. 

‘It gave us an opportunity to incorporate what we were learning in lectures into a clinical scenario’. 

-Working as a group 

‘Helped our group to get to know each other and get used to working together early on in the course’ 

‘Discussing as a group how to answer the question in the right manner’ 

‘Working together as a group to solve a problem and provide a concise and appropriate response’. 

-Being able to communicate with a patient in a safe environment 

‘Ability to practice online consultations in a simulated safe environment’ 

‘Getting to experience interacting with a patient and also to practice communication skills’. 

‘The chance to start to think about how we should be interacting with patients and how this can transfer 

to an online setting.’ 
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Focus group findings 

Summary of key findings 

Several key themes were identified through the analysis, and these are summarised in the analysis 

framework shown in Figure 4. In summary, the feedback from the focus groups fits well with what 

was reported in the student survey, in that for example most respondents (across student, clinical 

tutor and avatar groups) felt that engaging with PKB  provided opportunities in relation to learning, 

group development and communication skill development. It provided an opportunity to test or 

gauge understanding both through the ability to give an appropriate response to a question, and by 

being able to translate a complex factual response into something appropriate for a patient with lay 

understanding of the issue.   It also from the student perspective provided an early opportunity to 

develop relationships with peers and develop group working.  Again as found in the analysis of the 

survey data, problems with disengaged group members were rare and groups developed their own 

rules around their approach to response early on in the semester.   

Overall the volunteer patients felt the students responded appropriately but there were some issues 

raised around ‘cut and paste’ responses and that students often took a passive position to the 

Barriers: 

PKB not feeling ‘real’  

‘Getting a feeling that the person wasn’t a real patient’ 

‘It felt staged at times’ 

‘We thought the patient was a member of staff not a real member of the public’ 

‘Patients illness just so happens to fit in with what we have already studied, making it feel very fake 

as this is unrealistic considering the few conditions we know about’. 

 Not having perceived benefit to learning 

‘When we did meet our LTC patient in person sometimes it was difficult to answer their questions 

because with PKB we became used to being able to deliberate with our group/look it up and it felt 

that PKB somewhat hindered the development of our communication skills’ 

‘All of the questions could have been asked in a workbook. It would save time that students are short 

of. Our group only responded to questions with the most logical answer possible and this is how we 

would answer a work book question…..being honest I feel it is just a tool for the Uni of Leicester 

Medical School to get into the press and in reality is not actually useful.’ 

Not developing a relationship with the patient: 

‘I didn’t feel like I really knew the patient (amplified by the fact that it’s online), maybe having an 

introductory conversation beforehand would be helpful’. 

‘It opened with a straight question and little introduction, by the time my group thought to ask more 

of the patient we had already answered quite a few questions’. 

‘The lack of familiarity with our patients – you don’t get to develop a personal rapport with a patient’ 
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interaction – rarely asking questions or referring to previous discussions that may have relevance.   

Student responses reflected this and they did feel sometimes that they were simply rephrasing 

information found through internet searches of sites such as NHS Choices or Wikipedia.  They also 

felt they needed formal permission to ask questions as otherwise they might be seen as intrusive or 

rude.  

Students did feel they had received enough information about PKB but did still have doubts over the 

true identity of the people they were interacting with, assuming they were actually interacting with 

a senior clinical teaching fellow involved in the PKB programme. The volunteer patients did raise 

some issues around implementation and some felt their introduction had been overly complex, 

some also felt their time commitment was greater than anticipated. However, overall their 

experience was positive and most wanted to continue in their role.  Tutors reported varying levels of 

engagement and few felt they were adequately reviewing responses to identify areas where 

students had misunderstood concepts.  The findings are reported in more detail below. 

Figure 4: Summary of themes/framework for analysis 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

- Learning Experience  

o PKB as a tool for reinforcing learning and testing understanding 

o PKB providing early contact with ‘real people’ 

o Developing skills for the future 

o ‘Cut and paste or just google it’ approach 

o Professionalism  

 

- Group working 

o Overall approach to the task 

o PKB as early ‘bonding’ activity 

o Group dynamics and decision making 

 

- Communication  

o Developing a relationship 

o Empathy and reassurance 

o Passive response 

 Lack of questioning  

 Permission to question 

 Lack of reference to previous discussions 

 

- Implementation 

o Initial introductions  

 Engaging with real people 

 giving permission to ask questions 

 Overly complex introduction for avatars 

o Impact of varying levels of engagement (avatars) 

o Oversight 

o Time commitment  
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The learning experience 

Reinforcing learning and testing understanding: Both the students and the unit leads felt that PKB 

had provided a valuable opportunity to test understanding of concepts, largely through having to 

translate what had been learnt in basic science modules into a clear statement that a patient could 

understand. The unit leads felt this was likely to be a significant benefit of PKB, not just in terms of 

being able to test understanding but also in helping students to prepare for OSCEs where they would 

be expected to explain complex concepts using clear and simple language: 

“In the OSCEs, you see, we also have stations which are explanation stations and so in that the 

students have to explain to a simulated patient in lay terms, you know, what the condition they have, 

what’s wrong with them effectively.  That’s often quite difficult for them, that catches quite a few of 

them out, so this would be good rehearsal really towards that I think as well, being able to explain 

things in lay terms.” Male, Unit Lead. 

 

And: 

 

“I mean, for me as a basic scientist, I'm quite interested as well in trying to get students to explain 

things simply and explain it, …..part of when we’re writing a grant application is you have to explain 

it in laymen’s terms, so being able to communicate very simply and clearly is very important to the 

training of a scientist and I think, you know, medical students are part of that as well.  I know they 

get different things out of it in terms of interacting with patients and that sort of thing but thinking 

as a basic scientist thinking about what they get out of it, I think being able to do that is something 

that I’d like to spend more time with and something that I want my biological scientists to do as 

well.” Male, Unit Lead. 

The students also raised this is a benefit of the programme, along with the need to tailor their 

response to the characteristics of their volunteer patient: 

“I think it’s good – like, with our patient, we have to, like, speak in a certain way, like, and we have to 
make sure we use simple terms.  I think it’s good to learn to do that for different, like, groups and, 
like, be age appropriate.  And then there’s a lot of discussion in my group, like, on what terminology 
we can use.  Like, a lot of people will be like, ‘I think that would maybe be too hard to understand’, 
or, ‘That’s not simple enough’, or, ‘That’s going into too much detail.’  So it’s just interesting to see 
what – like, how others would – how they communicated with them.” Female student. Focus group 
2. 
 
And: 
 
“I think it’s been really good for sort of practising explanations.  I think where sort of a lot of the 
patients would struggle to understand the explanations that we might give to each other – that we 
would find sort of quite easy to understand, because we’re so used to being surrounded by these sort 
of terminologies.  And then you actually present it to patients and find that, in the real world, people 
don’t get that.  So it’s been good for practising ways to kind of re-phrase things, and explain them.”  
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That the interaction was using a novel technology was also seen as a positive aspect of learning and 

reinforcing/testing understanding: 

F          And it’s nice to sort of be able to explain things, and it helps you, I think, as well, because you 
can explain it to yourself, ’cause sometimes it’s nice to break things down really sort of 
simply and then bring it all together, and it also gives a bit of – another aspect of the course.  
It’s not books and then – well, just books, ’cause we’ve got our living-with-long-term-
conditions patient, so that’s our sort of face-to-face contact, and then you have the learning 
aspect – the big, bulky science thing, and then you’ve got this sort of new thing – this internet 
sort of – I don’t know what you call it – interface.  It just does another aspect that’s different 
to the whole course, I think. 

 
I OK. 
 
M I think it was quite useful, as well, to give, like, very core science modules a clinical aspect, so 

every two weeks you revisit something that you’ve just done, but it will be in much more of a 
clinical context.  I think it was good to see how it’s actually applied in the real world. 

 
(Female and male respondent. Focus group 3) 
 
Although the majority of students reported this as important feature of the programme, there were 

two students who felt that although this opportunity was helpful, they didn’t think it was something 

that contributed significantly to overall learning: 

“I guess it’s another opportunity to explain something, which can help, but other than that, not – I 
wouldn’t say it’s particularly contributed.”  Male student. Focus group . 
 
 
Developing skills for the future:  The students were asked in the focus group session whether they 

felt online consultations would become more commonplace in the future. The students felt this 

would be the case, although some felt that this would not necessarily be a good for thing for 

patients. It was also reported that PKB provided an opportunity to get experience of this early on in 

their education, with some students also reporting that as Leicester graduates, they may be more 

equipped in this respect than other graduates: 

“I don’t know if this is an advantage, yet, but medicines moves so fast; you know, if we can see 
consultation going online, it’s nice to get in on the ground floor and almost, you know, future-
proof your doctors.  So I think, you know, depending on the way it goes, it could be very useful at 
this early stage to have got in and gotten used to it.  You know, no other med school’s doing it.  
We’re going to be the only ones. Male student.  Focus Group 3. 

 
Providing early contact with ‘real people’:  It was raised in all of the student focus groups that PKB 

provided an opportunity to communicate with real people early on and that there were a number of 

benefits associated with this, including the need to think differently about how to relay information: 

“There’s been numerous occasions where we’ve answered a question and it’s clearly not been what – 
to the standard that the patient’s ever wanted.  So therefore we’ve had to, like, find out more 
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information or we needed to offer, like, diagrams, just to make it, like, more interesting, rather than 
just words on a paper.  So, yeah, it’s been good to just find out, like, different sources of information 
and I think it’s been really good for, like, clinical aspects, as well, because we don’t really get much 
clinical exposure, so therefore this has given another opportunity to give that to us, I think” Female 
Student. Focus Group 2. 

However and as suggested in the survey, views on the identity of the avatar and whether they were 

in fact ‘real people’ were divided. Most knew that they were indeed interacting with real people, 

and talked about being ‘excited’ or ‘nervous’ when they started their interactions, but some still felt 

that they were communicating with one member of staff (RH). Even those who didn’t suspect this to 

be the case, felt there was some mystery around who their patient was: 

“This whole mystery behind our patient makes it – I don’t know.  I think it would just be – as long as 
we’ve made a bond and we know each other, it would almost make it – like, solidify that relationship, 
whereas this feels something like interaction; it’s on this platform that we don’t – like Facebook.  It’s 
a little bit like Catfish.”  Female student. Focus Group 2. 
 

‘Cut and paste’ approach to answering questions: The students also raised that at times they felt 

that they were simply googling responses and relaying information without really understanding it:  

“’Cause I think sometimes we get a question which is quite relevant, but then on some occasions we 
find we’re just Googling it and just – like, finding information and just kind of writing that down 
rather than us trying to understand it, I think.” Female Student. Focus Group 2.  
 
This was also raised by the volunteer patients, who felt that some responses did appear to be 

essentially ‘cut and pasted’ from a book or from an internet search: 

F  It’s nice to chat to the students and get an appreciation of where they're at but actually a lot 
of the time it’s highly academic so it’s almost cut and paste from an academic textbook – 

 
M I would agree with that.. 
 
F It’s like they've just Googled the answers. 

 
(Two female and one male patient.  Volunteer patient focus group.) 
 
However the students also reported that some of the questions posed did require them to think 

carefully and that they often needed to do additional research to ensure they gave an appropriate 

response, and this did not always rely on using results from internet searches: 

 
“We had blue baby syndrome, and he was like, ‘Well, I don’t understand what’s causing him to be 
like—’ the boy to be blue.  ‘If he gets bluer, I’m not sure what to do.’  And we had – well, we hadn’t 
done cyanosis at the time, so we were like, ‘OK, we have no idea either.’  So we …we kind of asked 
clin dems as well as we went on the internet and it was a VSD problem, so we just gave almost like a 
textbook answer rather than something that should have been, like, transcribed by us.  So it makes it 
a lot more difficult”. Female Focus group 2. 
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Professionalism: It was hoped that PKB would give an opportunity for students to demonstrate their 

ability to respond professionally to their avatars. Both type of response and timeliness of response 

were considered to be indicators of professionalism.  In terms of timeliness of response, the patients 

did overall feel that their student groups demonstrated professionalism as few failed to respond 

within the two working day time frame.  Where they had failed to respond the patients had at times 

‘nudged’ their students to respond and this had resolved the issues.  

When asked about professionalism, and whether they felt that PKB provided any opportunities in 

relation to professionalism, the students discussed this with reference to confidentiality and use of 

appropriate language: 

“I guess you’ve got – it’s your first opportunity to kind of deal with things like confidentiality and 
thinking about what you would be able to say.  Like, if you were discussing a question with friends 
outside your group – thinking about how you could present the case without anything that could 
identify the patient in any way”. Male student. Focus group 1. 
 
And: 
 
“.. I suppose it’s, like, getting used to how you talk to a patient – how you talk to a patient differently 
to how you’d talk to – like, we found out a few times we had to be careful what words we used, and 
we’d write an answer and think, ‘Hang on, we can’t use that word ’cause they might not understand.’  
So I suppose in that sense, it probably helped.” Female student. Focus group 1. 
 
The students did talk about understanding and recognising the extent of their knowledge, but this 

was not discussed explicitly in relation to professionalism. The example below was in the context of 

why students did not ask their patients questions: 

“I think we’ve been quite careful to not kind of offer any kind of advice or anything like that, ’cause 
obviously we don’t have the qualification and we haven’t seen that individual patient.  So you’ve got 
to be quite careful about what you say with regard to someone else’s health”. 
 Male Student. Focus Group 1. 
 

Group working  

The students tended to approach the task in similar way – meeting as a group either face to face or 

virtually, to discuss the question posed and then nominating one group member to type the 

response. 

“My group normally does it after group-work sessions.  So they normally finish at 1 o’clock and we’ll 
just stay on for an extra, like, 15 minutes/half an hour and just, like, work together and find answers, 
and then one of us will just type it up.” Female student avatar: Focus group 2.  
 
Again, in line with the survey findings, the students did not report any conflict in relation to working 

as a group to answer questions. In terms of sharing workload, as reported in the survey, the students 
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didn’t feel that the burden of workload was unequally distributed, with some members failing to 

engage with the project.   One group did though feel that some group members tended to take more 

of a back seat whilst others took a stronger lead in how to respond: 

 
“I think there was definitely people who take more of a backseat role and more people who kind of 
lead the discussion, but generally everyone would [contribute] – when we were checking, ‘Is everyone 
happy with this?’, everyone would kind of let us know that they were happy with the answer”. Male 
student. Focus group 1. 
 
PKB was introduced to the students in their first week and so provided them with a group task 

almost immediately.  It was raised that needing to work together informally so early on in the 

semester was a benefit of the programme: 

 
“I found that quite helpful in the first few weeks, when you didn’t really know members of your 
group.  It was quite good to meet them outside of group work, just for a change” Male student. Focus 
group 3. 

 
 

Communication 

 
Developing a relationship:  Neither the students or the avatars felt that they had developed a 

relationship during the time they were communicating. For the students this was associated with the 

nature of the questions posed , both in that they were often about a friend or a family member and 

that the questions themselves seemed unrelated and not something a patient would usually raise 

with their doctor.  The students were asked if they would prefer to work with their avatar around a 

single issue and take a more consultative approach, and this was considered to be preferable as it 

would be both more clinically focussed and provide more an opportunity to develop relationships: 

 
F I think that’d be quite good, ’cause it’d be clinical – more clinical.  I think…. 

 
M It would feel more like a genuine doctor/patient relationship than just kind of looking at what 
they say on NHS Choices and explaining the answer. 

 
F ’Cause I suppose at the moment it just feels like we’re answering some questions.  We’re not 
actually helping – not – yeah, we’re not really helping him in any way.  It just feels like, yeah, 
they’re asking those questions and we’re answering them, whereas I suppose if it was a clinical – 
a long-term clinical problem, we’d see…the progression and kind of things like that, I suppose. 

 
M I think it would allow you to build a better – like, more of a relationship, ’cause you’re 
learning about them rather than just random, sporadic things that they’ve read.  
 
(Female and male students. Focus group 1) 

 

And from focus group 2: 
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“Be a little bit more interesting, I think.  Maybe because it’s a long-term thing; you’re going to have 
to always – I don’t know – like, measure up your response, ’cause you’ll have other comorbidities, so 
it’s just going to be multi-factorial.”  
 
Also related to this issue, students raised that having the opportunity to get to know their patients 
would also help develop a relationship: 

 
F  I think it’d be better to have sort of – maybe for the first couple of weeks, not start the 

questions and actually have just sort of a separate conversation where you could just sort of 
generally talk to them a bit. 

 
 
F And find out a bit about them and sort of their situation.  ’Cause, like I sort of said, towards 

the end, where it became more appropriate, like, we’d ask sort of little bits about them, but 
earlier on, like you said, if they come to you with a question about, say, diabetes, you’re not 
going to sort of start going off on all these tangents about their personal life or other things. 

 
(Two female students. Focus group 3.) 
 
And:  
 
 M I think it’d be a lot more relaxed and you’d be more inclined to ask them questions, ’cause 
then kind of the barrier that’s there at the moment would have been broken down slightly.” 
 
M  “I think if the first message wasn’t like, ‘oh, what is protein synthesis and how does it 

occur?’…” 
 
[Laughter] 
 
M:…and was more like – yeah – ‘Oh, hi, I’m, you know, Mrs So-and-so and I’m this years old.’  And 

just a small introduction, and then you have to follow up with more questions about 
themselves. 

 
(Three male students focus group 2). 

 
However student focus group 2 also raised that not knowing anything about the patient may in itself 

help prepare students for working in an environment where they have to make clinical decisions 

based on very little information about the patients: 

 

“I guess, like, in a GP surgery, some of your patients, you haven’t seen them for – or they normally 
see another doctor and they just come to you one day, so it kind of introduces you to the fact that 
you don’t know their background and you’re just – you have to work it out from what you’ve got.” 
Female student. Focus Group 2. 
 

 
Use of appropriate language: As discussed earlier, both the unit leads and the students felt that 

having to translate complex information into simple lay language was a key educational benefit of 
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the PKB programme.  The students were asked if they developed any new communication skills 

through PKB and using the right terminology and avoiding an overly technical response were seen as 

skills they had developed through the programme: 

Interviewer: What sort of communication skills, if any, do you think have been picked up? 
 
F : Definitely terminology I think is the main thing. 
 
F Yeah. 
 
F Yeah. 
 
F We’ve all tried to be scientific and it’s all not worked so we’ve all had to try and resend an 

explanation that meets their needs rather than our own needs, and that’s absolutely fine 
because the patients come first. 

 
I Is that useful, doing that?  Having to explain it like that? 
 
F Well, we’re going to do that for the rest of our lives. 
 

F Yeah. 

 
 

Empathy and reassurance: The volunteer patients had mixed responses in relation to what extent 

their student groups expressed empathy or provided reassurance. Most of the interactions were 

very factual and focussed on the specific question posed, sometimes discounting additional 

information that might provide important context: 

“I don't think any reassurance or interaction other than purely the scientific medical aspect of it and, 

again, ‘…this nerve does that and that nerve does that’ but it wasn't really appropriate to reassure 

someone, I think I said I'm worried about my uncle who had been told this and might faint because of 

a heart condition, but nothing to really reassure him [the avatar] or provide insight.” Male Patient. 

And:  

“….my brother in law having heart failure, which they haven't picked up on, and I said to them, you 

know, ‘he’s going to see the heart doctor, we’re really concerned, we’re really upset’, they then said ‘I 

hope it goes well’ and then never asked about it again.  The following week I had someone fainting 

so I had it as the wife fainting due to the fact that the hospital doctor -, but I didn't say what it was.  

The following week after that, then they were just saying ‘well he’s just got hypertension, there’s 

nothing to worry about’, I'm going ‘no, he’s ankles are swelling, he’s finding it hard to breathe’ and 

they're like ‘yeah, yeah, that’s fine, that’s to do with hypertension, you get that ’ and I said ‘no, the 

heart doctor actually said he’s got heart failure, he’s going for an ECG, you know, that’s why she’s 

fainting’.” Female Patient. 

 
However there were examples of where the students had shown empathy or provided reassurance: 
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“Mine have been quite sympathetic as well.  There was one a few weeks ago when I killed off one of 
my relatives, to suit the question about post mortem and whether it would fit their religious beliefs.  
And they were very sympathetic to the fact that they had lost their relative.  I was quite impressed 
with the response.” Female patient. 
 

The patients felt that the degree of reassurance seemed to be associated with both the nature of the 

issue, for example a death in the family provoked a more empathic response, and whether the 

question or issue raised was directly related to the avatar or was related to a friend or family 

member. At times using names seemed to be associated with the student giving a more empathic 

response. The avatars also felt that response was affected by whether or not the students believed 

they were interacting with a real person, or if they thought they were actually interacting with a 

tutor: 

“[someone known to the patient who was working at the University] overheard some of the students 
talking about it outside their office and one person explained to the other they're not real people, 
these people, these things aren't really happening to them.  So they think the whole thing’s a farce 
and therefore they're not really that concerned, like for my patient, she’s very concerned about her 
brother in law having heart failure because her husband’s died and she relies on them a lot for the 
care and things, but actually they don't ever ask about it, they just went ‘oh he’s got hypertension, 
it’s fine’ and I had to say ‘well actually does hypertension do this?’ and they were like ‘yeah, yeah, 
that’s fine’ and I was like ‘no, the doctor’s told him they've got heart failure’ and they don't care at 
all”  Female patient. 
 

Passive response: Overall the volunteer patients were positive about the communication they had 

with their student groups but did raise that the students did not demonstrate an ability to link 

dialogues together or refer back to previous conversations that might be relevant.  The latter issue 

was linked with the students not asking any questions about the patient’s life or family and as such 

the conversation being very one-way: 

Male patient: Two way conversation.  At the moment it’s just one way.  We ask and they answer, 
that’s all. 

 
Female patient: I think either they're scared to get into the patient’s life or to try and find out more 
about the patient or why they've got this condition and does anybody in the family have this 
condition, they just don't ask us any questions. 
 
Female patient: And they never refer back to anything that’s happened in the previous weeks  
 
Female patient: - like if it was -, it does make you wonder if they think we’re real because if you were 
speaking with a real person and someone had been ill you might say ‘oh and how’s your father this 
week’ or ‘how’s he doing’, things like that – 
 
Female patient:  ‘is he out of hospital now’ but you never get anything like that – 
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Female patient: It’s very compartmentalised isn't it into this week is this question, once that 
question’s over you forget all – 
 
The students were asked directly if they ever asked questions of their avatar. Most said that they 

didn’t ask questions and this was linked to nature of the questions posed and that the questions 

were often about other people and not the avatar themselves:  

 
Interviewer: And have you asked your patient any questions about themselves? 
 
F: Don’t think we have. 
 
M:  I don’t think we have, no, ’cause most of the questions have just been – just ‘can you explain 
this concept to me?’, so it’s not really kind of offered any opportunities to discuss things about him. 
 
F:  It’s not really personal, is it?  It’s sort of things he’s read and he’s unsure about, or family or 
friends and things like that. (Two female and one male participant. Focus group 2.) 
 
 
The students also felt that the nature of the questions and also that the avatars were sometimes 

asking questions about their friends or family and no themselves,  made it difficult to link dialogues 

sensibly: 

 
“Because if, in one of the rare occasions she – our patient came to us and said, ‘I have this.  What 
does this mean?’, we can’t say, ‘Well…’ – explain it and then go, ‘Well, I remember last time your 

neighbour said you had….’ Female student focus group 3. 
 

The students also reported that they didn’t ask questions and this was linked with their 

understanding of the task and also a sense that they had not been given permission to ask questions, 

only to answer them:  

“I think that’s probably the problem, is the lack of information that we were given.  We didn’t know – 
how do we even approach this?  You know.  Who it was.  It was all just based on what we thought 
was appropriate at the time.  Now we know that you might be able to ask questions, we would ask 
questions.  We didn’t know we were able to build a profile.  We thought we just get a question; 
answer the question; satisfy the patient until the next question.”  Female Student: Focus Group 2. 
 
And:  
 
“Yeah, I think ’cause of how it was kind of structured at the start, which is they come with a question 
and then you reply and explain it, that it didn’t really occur to us.  I think more to the end, where I 
think with some of ours where sort of family members and things got mentioned, we kind of started 
trying to ask a few more, but it didn’t really kind of take-off properly, ’cause I don’t think it was ever 
seen as being structured in that way, and the way that the questions were coming to us, it almost I 
think to us would have seemed weird to kind of just ask a random question, say – I don’t know – 
about their family situation or something, when it wasn’t related.” Female student. Focus Group 2. 
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Implementation of PKB  

Initial introduction: The volunteer patients were generally positive about their experiences of PKB, 

but did report that their introduction to the project was overly complex and confusing. 

“I think people would understand better if there were some examples maybe what we have done this 
time probably for the next lot?  Have some examples on logging into the system and then doing what 
they are supposed to be doing as an example, you know what I mean?” Female patient. 

 
From the student perspective a number of issues raised were associated with how the programme 

had been introduced to them. As stated earlier, who the ‘patient’ was and whether they were ‘real’ 

seemed to cause some confusion among students and this is likely to have impacted upon how they 

viewed the task. Again as already reported, the students felt that they were not given permission to 

ask questions and also felt that they would have benefited from having the opportunity to get to 

know their avatar before launching into responding to questions. 

Time commitment: In terms of the time commitment associated with PKB, the Unit Leads felt that 

initially involvement in tasks like writing questions, and then working with clinical staff to develop 

these into more clinically focussed questions did not represent a significant burden. However 

ongoing monitoring of dialogues was considered more difficult, particularly during busy teaching 

periods. As such monitoring of the dialogues was inconsistent and more reduced after the first few 

weeks of the semester: 

 
“Just thinking of some questions was fine, no that was alright.  And I must admit, when it was 
running it was more difficult because then we had our units running so when your units running 
you're obviously quite busy with that and also with blackboard and discussion board you have to 
keep checking that as well.  And then the students email you questions on a regular basis which of 
course you need to answer and that takes a bit of research sometimes.  So I did find actually that it 
was quite difficult finding the time to look at this as well on top of everything else.  So initially it was 
OK but then once we got into the semester it was much harder.” Male Unit Lead. 
 
The students were also asked about the amount of time they spent answering questions.  

Respondents reported spending up to 30 minutes on each question posed and this was not 

considered overly burdensome.  The patients reported a similar time commitment, although some 

felt that this was more of a commitment than was originally ‘sold’ to them when they agreed to 

participate. 
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Findings of the content analysis 

Summary of main findings 

The content analysis aimed to examine in depth the nature and content of the interactions between 

the patients and their student groups.  It also aimed to quantify responses to allow for comparison 

between the dimensions of interest. Overall, the students were scored most highly in relation to 

accuracy of the information they provided, the extent to which they recognised the limits of their 

own knowledge and also courtesy of response. The dimension of empathy received the lowest 

scoring, followed by timeliness of response. There also did not appear to be any evidence that 

responses changed or improved overtime. 

Response for each of the dimensions is discussed in more detail below and a summary of the 

findings is given in Table 3. 

Table 3: Summary of dimensions and overall scores 

Dimension Description and possible scores Link to key objectives of the 

programme and evaluation 

Overall score 

(%) 

Clarity  Clarity of response  - extent to which the 

response is well structured, clear and 

understandable. 0= Very unclear, 1= somewhat 

clear, 2=clear, 3=very clear. Maximum score: 3 

o Communication skills 

o Testing of understanding 

and application of 

knowledge 

56/72 (77.7) 

Relevance  Extent to which the relevant information 

required has been included in the response. 0 

=none of the relevant information included, 

1=some of the relevant information included, 2= 

Most of the relevant information included, 3=All 

of the relevant information included. Maximum 

score: 3 

o Testing of understanding 

and application of 

knowledge 

58/72 (80.5) 

Lay 

Language 

Appropriate use of lay language and extent to 

which jargon and technical language is included. 

0=not lay language, very technical language, 

1=some technical/inappropriate terms, 2=mostly 

in lay language, 3=little or no technical language 

– lay language used. Maximum score: 3 

o Communication skills 

o Testing understanding and 

application of knowledge  

53/72 (73.6) 

Empathy Evidence of empathy appropriate to the question 

posed or the situation described. 0= no evidence 

of empathy, 1=little evidence of empathy, 

2=some empathy shown but more would be 

o Communication skills 31/72(43.1) 
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appropriate, 3=appropriate amount shown. 

Maximum score: 3 

Accuracy  Extent to which the information provided is 

accurate. 0= wrong information given, 1=some 

correct/accurate information, 2=majority of 

information accurate (minor errors), 3= all 

information provided accurate. Maximum score: 

3 

o Testing understanding and 

application of knowledge 

63/72 (87.5) 

Concerns Extent to which the concerns raised by the avatar 

are addressed in the response. 0= not addressed 

or not responded to initial or follow up question, 

1=concerns addressed in part, 2=most of 

concerns addressed, 3=all concerns addressed. 

Maximum score=3 

o Communication skills 57/72 (79.2) 

Courtesy Extent to which responses are 

polite/courteous.0= not courteous (rude 

response OR NO RESPONSE), 1= acceptable, 2= 

very polite and courteous. Maximum score = 2 

o Communication skills 

o Professionalism 

o Group working 

41/ 48 (75.9) 

Time Timely response to questions posed (within two 

working days). 0= no response or response more 

the 2 working days, 1= response within two 

working days. Maximum score= 1 

o Communication skills 

o Group working 

o Professionalism 

19/27 (70.4) 

Knowledge Extent to which the students recognise the limits 

of the their knowledge. 0=limits of own 

knowledge not recognised, 1= evidence of 

understanding of own limits. Maximum score = 1 

o Group working 

o Professionalism 

23/27 (85.2) 

 

Findings by dimension 

The scores assigned by topic, group and dimension are given in Table 4. These are discussed in more 

detail below. 

Clarity of response and use of appropriate language-  Both clarity of response and use of lay 

language were included to assess student performance in relation to the broader aims of the PKB 

programme around developing communication skills, testing understanding and application of 

knowledge.   Of all the dimensions included in the scoring process, the students tended to  perform 

less well in those related to clarity of response and the use of lay language.  However, it should also 

be noted that for most dialogues analysed, students did score a 2 or a 3 for this dimension, which 

means they gave a response that was either clear or very clear. No student groups scored 0 for this 
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dimension based on a given response , although some did score 0 as they had had failed to give any 

response.  The question around kidney function and the interpretation of creatinine levels was the 

lowest scoring question for this dimension.  One group (group U) gave a response that scored low in 

relation to both clarity and accuracy. This dialogue was also the only one in the sample analysed 

where the other student group in the pairing joined the dialogue to give a clearer and more accurate 

answer: 

My sister has had her kidneys checked and was told that her creatinine was normal at 82. My 

granddaughter had her kidneys checked and was told that her creatinine was normal at 48. How can 

both of them be normal? (female patient aged 68) 

Group U: Dear X, 

Do not worry about either of these figures, creatinine helps get energy to your muscles and varies 

between ages. Younger people may have more creatinine in there [sic] blood than normal due to 

differences in muscle quantity and activity. Whereas people of an older generation may have a lower 

creatinine level as muscle mass is not as high. So even though both of your family members have 

different values they are perfectly normal. Hopefully this puts your mind at ease. 

Group V: Hi X 

The results of your sister and granddaughter refer to creatinine levels. Creatinine comes from the 

steady breakdown of muscle tissue.  This is nothing to worry about as this form of breakdown occurs 

consistently in all people and is perfectly normal.  The amount of creatinine excreted in the urine is 

proportional to the muscle mass of the individual, so a person with a higher muscle mass will excrete 

more creatinine.  Assuming your granddaughter is of a young age, she is likely to have less muscle 

than your sister. This is why her creatinine levels are lower. Both results are within the normal daily 

range for a woman and so there is nothing to worry about. Hopefully this clears up your concerns and 

puts your mind at ease. Please do not hesitate to ask any other questions that you may have. 

For other questions, student groups were scored more consistently for these dimensions. The 

question around Alzheimer’s Disease for example asked the students to explain some difficult and 

complex issues, including both what proteins are and why proteins not folding properly presents a 

problem: 

Proteins are the building blocks of the body, made up of one or more chains of smaller units called 

amino acids. These amino acids interact causing the chains to fold up into different shapes specific to 

their functions. Examples of proteins are muscle and hair, skin and nails. Proteins must fold in the 

right shape to function properly. When they fold incorrectly, the shape is altered so they either don't 

work at all or they become faulty, leading to diseases like Alzheimer's. Group C, Patient 2. 

In the latter example the student was asked a follow-on clarification question by the avatar around 

what the term ‘folding properly’ meant.  Patients often raised questions like this when the language 

used was considered too technical or not in-line with what a doctor might say to a patient as part of 
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a consultation.  Patients were though variable in terms of when clarification was requested, for 

example in response to a question around angina and aortic stenosis the following response was 

given. This was given a low score (1 = some technical/inappropriate terms) but the use of 

technical/inappropriate terms was not raised by the avatar: 

As you may know, angina is usually caused by the narrowing of your coronary arteries, however in 

some cases angina can be cause by valve disease such as aortic stenosis. Aortic stenosis is a 

narrowing of the aortic valve resulting in restricted blood flow through the valve. This means that the 

heart needs to contract harder to pump blood into the aorta. The severity of aortic stenosis varies 

depending on the extent of the narrowing of the aortic valve. There are various causes of aortic 

stenosis which include: age related calcification of the valve, rheumatoid fever, congenital heart 

disease, infection of the valve or an abnormality of tissues surrounding the valve. Group N. Patient 7. 

Overall however, the students did in most cases give responses that included little or no technical 

language. For example, the students were asked a question around Chlamydia and how sensitive 

test results would be relayed to a young and vulnerable person. This question could be considered to 

be challenging as the students did not receive any formal teaching on this issue and instead would 

have needed to do their own research to answer the question. Despite this the students did give 

clear and easy to understand responses, for example:  

The NHS operates very strict confidentiality guidelines for people over the age of 18. As your niece is 

legally considered an adult, the hospital cannot give the results to anyone but her. Furthermore, 

there are a number of different ways the hospital could contact your niece, even via text message if 

she would like. This means your niece would be able to keep the information private if she does not 

want anyone to know. Group I. Patient 5. 

This response was not entirely accurate as NHS services are confidential for all patients, and it is 

likely that the students were referring to the somewhat complex area of when young people are 

deemed to be autonomous. However, the response is clear and easy to understand.  Similarly 

students were asked about DNA and proteins and demonstrated an ability to explain a very complex 

issue in a way that was easy for a person with limited knowledge of the subject to understand. For 

example: 

It might be helpful to think about it as an orchestra: imagine the conductor being the DNA and the 

people in the orchestra making up the components of the proteins. Different components are needed 

for different proteins in the same way that different musicians are needed for different songs.( Group 

0 response to Patient 8). 

Evidence of empathy or understanding of the avatars concerns- These dimensions were included to 

assess communication skills across the student/avatar dialogues.  The empathy dimension was 

scored by considering whether the question or situation presented by the avatar provided an 



 

45 
PKB evaluation report. Version 1.0. 

opportunity for the students to show empathy, defined as the ability of the student to understand 

and share the patient’s situation and/or feelings.  Most of the questions posed did include context 

that provided an opportunity for the students to show empathy in their response. The student’s 

ability to show empathy or to demonstrate an understanding of their situation or concerns was poor 

in relation to other dimensions, with some dialogues scoring 0 as the students had failed to respond 

to a contextual cue.  For example, the students were asked a question about a close relative being 

diagnosed with aortic stenosis. The reviewers felt that the students should have made some effort 

to consider the impact of this on the patient’s situation and that the students should have at least 

acknowledged the diagnosis: 

Patient 7: My mother is suffering from angina and has been told that this may be because of "aortic 

stenosis". What is aortic stenosis and what causes it? 

Group J: Aortic stenosis is the narrowing of the aortic valve. The aorta is a big vessel of the heart that 

supplies blood to the rest of the body and a narrowing would result in less blood flowing to the rest of 

the body. It can also lead to enlargement of the heart as the heart needs to work harder to pump the 

same amount of blood round the body. It's normally age related although it can be due to a 

congenital defect. I hope this helps, if you have any further questions please don't hesitate to ask. 

Patient 7: What would cause an enlarged heart? I don't think my mother can be suffering with a 

congenital defect, as she's 75! Wouldn't we know before now? Is this dangerous? Should I be 

worried? 

Group J: The enlarged heart is due to the heart having to pump harder to deliver enough blood to the 

rest of the body because of the narrowed aorta. Given her age, it is more likely that it is an age 

related problem. If you have any worries or concerns you should talk to your GP as they will have 

more information. I hope this helps. 

Where students did score more highly in relation to this dimension, it largely related to them 

acknowledging the diagnosis or problem and providing reassurance.  For example in relation to the 

Alzheimer’s question, one group whose patient had concerns about their friend who had been 

recently diagnosed with the condition, replied: 

I am very sorry to hear about your friend. This must be a hard time for her and those close to 

her…..Your worry is understandable. Alzheimer’s is a serious disease but I am sure your friend feels 

fortunate that she has a friend like you to support her through these trying times. If you have any  

other enquiries please feel free to contact me.  

Also, another question posed in relation to concerns over a Chlamydia diagnosis in close friend 

included the following in the student response: 
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Thank you for your message. It is great to hear that you care for your friend and want to support her 

through this. Young people have to go through a lot and it is very helpful when they receive guidance 

and support from a strong friendship. Group A. Avatar1  

The students were far less likely to include statements in their responses that might relate to how a 

diagnosis or problem could impact on the patient’s life or personal situation. A patient might be for 

example be a carer for a family member, but this was rarely if ever raised or acknowledged by the 

students. This may however be linked with the students not asking questions of their avatars and so 

possibly not picking up that their avatar had a caring responsibility. 

A question was posed in relation to post-mortem and this question in particular provided an 

opportunity for the students to show empathy in relation to their patient’s situation and concerns. 

The question related to the need for autopsy after the death of a close relative, and also included 

concerns around autopsy and religious belief.  The response from the students was variable and in 

the three dialogues analysed, one student group failed to answer at all and one gave a response that 

included some evidence of empathy but that failed to address the cultural aspect of the question 

posed. Group M however gave the following response that was rated by the reviewers as 

demonstrating good levels of empathy and fully addressing the concerns of the patient: 

Firstly, we are sorry to hear about the death of [your relative] last weekend, and secondly, we would 

like to apologise for the delay in getting back to you; we hope we have not caused an unnecessary 

delay in the family's decision.  

 

Without knowing any details about your Uncle's death, it is difficult to comment with certainty but 

maybe we can offer you an overview of the reason a post-mortem is performed. If your Uncle had not 

been diagnosed with an illness or injury that was life threatening or would be the main cause of 

death, and had not seen his GP with regards to this diagnosis in the last two weeks than this is 

classed as a sudden death and there may be uncertainty about the reason he died. This by no means 

implies that the death is suspicious, purely that medically the doctors do not know the precise cause. 

Sometimes this is referred to as the 'inequivocal cause of death'. Therefore, the primary reason they 

ask for a post-mortem examination is to determine the cause of death. 

 

Secondary to that, there are other reasons on a broader spectrum. This applies especially if your 

Uncle worked in, or been exposed, to an environment that may have contributed to his death, for 

example, exposure to asbestos. The post-mortem, in determining his cause of death, can also gather 

information and data on related deaths and diseases. 

 

With regards to your family's religious beliefs, we can only encourage you to discuss it among 

yourselves in the hope of reaching a compatible decision. The little understanding we have of 

Hinduism (please excuse our ignorance) is a belief of a life cycle, and that a post-mortem may disturb 

the soul. A post-mortem could therefore create inconsistencies with you and your family's beliefs. 

Have you discussed, or thought about discussing your concerns with the hospital? 
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We hope this goes someway in answering your questions; anything further, please do not hesitate to 

get in touch. And again, our condolences to you and your family. (Group M, Patient 7) 

Courtesy and timeliness of response- Courtesy and timeliness of response were included to gauge 

group working, professionalism and communication skills and overall the students did well in 

relation to these dimensions. In terms of timeliness, most did respond within the two working day 

deadline, and in most cases where they failed to meet this the students apologised for their delayed 

response.  

In relation to courtesy, the responses were examined to identify any rude or glib responses and to 

explore how students addressed the patient.  None of the dialogues were considered to be rude or 

inappropriate and there were several questions were responses were assigned maximum scores for 

this dimension. Where students scored less than the maximum possible score, this tended to be 

because they hadn’t responded to either the initial question or a follow-on question (this would 

score 0) or they gave a response without an appropriate introductory greeting. 

The ability to give relevant and accurate responses- The students again scored well in relation to 

these dimensions and there were several examples, particularly in relation to accuracy, where all 

responses to a given question scored the maximum marks available.  Students did slightly less well in 

relation to their ability to include all of the relevant information required, although in most cases 

their response scored 2 or 3 which means they provided most or all of the relevant information.  To 

give an example, the students were posed a question around asthma, specifically why a doctor had 

provided two inhalers and how these worked to relieve symptoms.  As shown below, responses 

were similar in relation to accuracy and clarity of the information provided, but more variable in 

relation to the extent to which all of the relevant information was provided:  

Asthma is a common issue that can be easily dealt with providing the guidelines your doctor has 

provided are followed. Your daughter should use the inhaler as and when the doctor has advised 

(usually when she is feeling breathless, tight-chested or wheezing). It works by relaxing the muscles 

in the airway, this causes the airway to widen making it easier to breathe. I hope this helps. Group Q, 

Patient 9. 

Asthma is a long term condition that can be managed by using inhalers. When your son has an 

asthma attack, the muscles in his airways contract which makes it difficult to breathe. The blue 

inhaler is used in these situations to quickly relieve the symptoms. It contains a type of drug called a 

bronchodilator. It causes the muscles to relax and therefore opens the airways and makes it easier to 

breathe. The green inhaler is a long term that helps to prevent asthma attacks. Group S, Patient 10. 

I hope this is helpful. 
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Ability to recognise the extent of their own knowledge – This tended to be demonstrated through 

the extent to which students directed their patient for further information from other sources, 

including websites (most commonly the NHS Choices site). Some also suggested that the patient 

should consider seeking professional advice from non-health bodies. For example one patient raised 

concerns with their students over a family member having a history of violence and that they had 

concerns over the safety of that person’s daughter. The students in this example responded by 

stating: 

If you are worried about your niece’s fathers behaviour towards her, this is quite a serious matter. If 

it is seriously concerning you, you should contact the police directly, or contact social services from 

some advice. Group I, Patient 5.
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Table 4: Content analysis findings 

Topic Dimension (maximum score) Total 

ALZHEIMERS 

(explaining 

folding).  

Clarity (3) Relevance  (3) Empathy (3) Language (3) Accuracy (3) Concerns (3) Courtesy (2) 

 

Time (1) 

 

Knowledge  (1) TOTAL (%) 

Avatar 1, group A. 

Week 1. 

2 3 3 2 3 3 2 1 1 20 (90.9) 

Avatar 2, group C. 

Week 1.  

3 3 0 2 3 3 2 1 1 18 (81.8) 

Avatar 3, group F 

Week 1 

3 3 0 1 3 3 2 1 1 17 (77.3) 

Total (%) 8 (88.9) 9 (100.0) 3 (33.3) 5 (55.6) 9 (100.0) 9 (100.0) 6 (100.0) 3 (100.0) 3 (100.0) 55 (83.3) 

CHLAMYDIA 

(screening).  

Clarity (3) Relevance (3) Empathy (3) Language (3) Accuracy (3) Concerns (3) Courtesy (2) Time (1) Knowledge (1) Total 

Avatar 5, group I. 

Week 7 

2 3 2 2 2 3 2 1 1 18 (81.8) 

Avatar 6, group K. 

Week 7.  

3 3 3 3 3 3 2 1 1 22 (100.0) 

Avatar 7, group 

M. Week 6. 

2 2 0 2 3 2 2 1 1 15 (68.2) 

Total 7 (77.8) 8 (88.9) 5 (55.6) 7 (77.8) 8 (88.9) 8 (88.9) 6 (100.0) 3 (100.0) 3 (100.0) 55 (83.3) 

ASTHMA Clarity (3) Relevance(3)  Empathy (3) Language(3) Accuracy (3)  Concerns(3) Courtesy (2) Time (1) Knowledge (1) Total (%) 
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Avatar 8, group P. 

Week 8 

2 2 0 2 3 3 2 0 1 15 (68.2) 

Avatar 9, group Q. 

Week 7 

3 2 0 2 3 2 0 0 1 13 (59.1) 

Avatar 10, group 

S. Week 9. 

3 3 0 3 3 3 2 1 1 19 (86.4) 

Total 8 (88.9) 7 (77.8) 0. (0.0) 7 (77.8) 9 (100.0) 8 (88.9) 4 (66.6) 1 (33.3) 3 (100.0) 48 (72.7) 

DIABETES 

(ketones) 

Clarity (3) Relevance (3) Empathy(3) Language(3) Accuracy(3)  Concerns(3) Courtesy(2) Time(1) Knowledge(1) Total (%) 

Avatar 2, group D. 

Week 8 

3 3 0 2 3 3 2 1 1 18 (81.8) 

Avatar 1, group B. 

Week 8. 

3 3 0 3 3 3 1 1 1 18 (81.8) 

Avatar 3, group F. 

Week 4. 

3 2 0 3 3 3 2 1 1 18 (81.8) 

Total 9 (100.0) 8 (88.9) 0 (0.0) 8 (88.9) 9 (100.0) 9 (100.0) 5 (83.3) 3 (100.0) 3 (100.0) 54 (81.8) 

POST MORTEM Clarity (3) Relevance (3) Empathy (3) Language(3) Accuracy(3) Concerns (3) Courtesy (2) Time (1) Knowledge (1)  

Avatar 5, group I. 

Week 11. 

0 0  0  0 0  0 0 0 0 0 (0.0) 

Avatar 6, group K. 

Week 11. 

3 2 3 3 3 2 1 0 1 18 (81.8) 

Avatar 7, group 3 3 3 3 3 3 2 1 1 22 (100.0) 



 

51 
PKB evaluation report. Version 1.0. 

M. Week 11. 

Total 6 (66.7) 5 (62.5) 6 (66.7) 6 (66.7) 6 (66.7) 5 (62.5) 3 (50.0) 1 (33.3) 2 (66.7) 40 (60.6) 

ANGINA (aortic 

stenosis) 

Clarity (3) Relevance (3)  Empathy (3) Language (3) Accuracy (3) Concerns (3) Courtesy(2) Time (1) Knowledge (1) Total (%) 

Avatar 5, group J. 

Week 12. 

2 3 0 2 3 2 2 0 1 15 (68.2) 

Avatar 7, group N. 

Week 12. 

3 3 2 1 3 1 2 1 1 17 (77.3) 

Avatar 6, group L 

Week 13. 

2 2 0 2 3 2 2 1 1 15 (68.2) 

Total 7 (77.8) 8 (88.9) 2 (22.2) 5 (55.6) 9 (100.0) 5 (55.6) 6 (100.0) 2 (66.7) 3 (100.0) 47 (71.2) 

KIDNEY Clarity (3) Relevance (3) Empathy (3) Language (3) Accuracy (3) Concerns (3) Courtesy (2) Time (1) Knowledge (1) Total (%) 

Avatar 11, group 

U . Week 1. 

1 2 2 2 1 2 2 1 1 14 (63.6) 

Avatar 11, group 

V. Week 1. 

3 3 3 2 3 2 2 1 1 20 (90.9) 

Avatar 12, group 

X. Week 1. 

1 2 1 3 1 3 2 1 1 15 (68.2) 

Total 5 (55.5) 7 (77.8) 6 (66.7) 7 (77.8) 5 (55.6) 7 (77.8) 6 (100.0) 3 (100.0) 3 (100.0) 50 (75.7) 

DNA Clarity Relevance  Empathy Language Accuracy  Concerns Courtesy Time Knowledge  



 

52 
PKB evaluation report. Version 1.0. 

 

 

 

 

 

 

 

Avatar 10, group 

S. Week 5.  

1 1 3 3 2 0 2 1 1 14 (63.6) 

Avatar 8, group O. 

Week 3.  

3 3 3 3 3 3 1 1 1 21 (95.5) 

Avatar 9, group Q. 

Week 5. 

2 3 3 2 3 3 2 1 1 20 (90.9) 

Total 6 (66.7) 7 (77.8) 9 (100.0) 8 (88.9) 8 (88.9) 6 (66.7) 5 (83.3) 3 (100.0) 3 (100.0) 55 (83.3) 

Overall Total 56 (77.7) 58 (80.5) 31 (43.1) 53 (73.6) 63 (87.5)  57 (79.2) 41 (75.9) 19 (70.4) 23 (85.2) 79.5% 
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Resource implications 

 It is difficult to accurately determine the resource implication of introducing PKB.  In terms of 

financial costs, there are no direct financial costs to the University of Leicester as the software and 

associated technical support are provided free of charge for educational purposes. However, 

developing and implementing the programme has time implications for the PKB programme team, 

for volunteer patients and also for the students themselves.  An estimate of the time required to 

develop, monitor and implement the programme is given below in Table 5.  A narrative description 

of activities and the associated resource implications is given below. 

Implications for the PKB programme team 

Overall the burden in terms of time resource needed to develop, implement and maintain the 

programme falls largely on the PKB programme team.  In 2013 the programme team consisted of Dr 

Ron Hsu (Senior Teaching Fellow at the University of Leicester and lead for the PKB programme), Dr 

Jane Bethea (part-time Lecturer in Public Health & Epidemiology and Specialty Registrar in Public 

Health) and Ms Mary Hall (Specialty Registrar in Public Health).  However at the of 2013/14 

academic year Mary Hall withdrew from the programme. Dr Andy Ward, a part-time Clinical 

Teaching Fellow and GP became involved in the programme in 2014 although much of his work has 

focussed on the development of the programme into the second year and as such is out of the scope 

of this evaluation.  

Initially in developing the PKB programme, time was taken to understand the PKB system and to 

determine how what is essentially a patient controlled clinical records system, might be used in an 

educational setting.  Developing the programme and then identifying how it might fit within an 

already very full curriculum took approximately 12 months. Once agreement to use the system was 

in place and Leicester Medical School had agreed that the approach be trialled, further work was 

then needed to developed systems and to engage the semester 1&2 module unit leads who would 

need to provide material for questions and then also be willing to monitor interactions. 

 Alongside this activity processes needed to be developed to ensure a systematic approach to the 

process of registering both avatars and students, and assigning student groups to their avatar so that 

discussions could take place. Other activities such as development of avatar/patient profiles and 

development of questions and recruitment/training of patients ran concurrently and as such activity 

peaked in August and September 2013.  Other activities completed during this period included the 

development of a simple introductory lecture for first year students and ‘how to’ guides for students 

and volunteer patients.  
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Of the tasks described in Table 5, the processes of creating accounts, registering students and 

avatars and then assigning student groups to a patient were amongst the most time consuming. Also 

as the PKB programme has developed, these tasks have continued to take a considerable amount of 

time to complete as the process has needed to account for changes to the PKB software. This 

process also has to fit in with a very specific time schedule so that the patients can begin the 

interactions with their students in the second week of the first semester. As such the period 

between the last week of September and the second week of October are very demanding time wise 

for the programme team. However once the patients and student groups begin their dialogues, the 

workload for the programme team decreases and is more focussed on emailing questions on a 

weekly basis to patients and also undertaking some monitoring of patient – student dialogues.  

Module unit leads 

During the development stage of the programme the module unit leads were tasked with identifying 

the concepts or information included in the taught modules that could be used to form the basis of 

the clinically focussed questions that the patients would pose to the students. To complete this task 

they identified the issues of interest and then identified the keys aspects that they would like to test 

understanding of.  This information was then sent to Dr Ron Hsu who translated this into a specific 

question. For example, the unit lead for Mechanisms of Disease identified the process and purpose 

of inflammation as a key learning point and this was translated into a question about a wasp sting 

and why this led to pain and swelling.   

The unit leads were also asked to monitor dialogues to identify any misunderstanding. However in 

practice only one unit lead monitored dialogues and this wasn’t done consistently.   As such it is 

difficult to determine the time required to monitor dialogues.  

Volunteer patients 

The programme has been designed to minimise the amount of time required of volunteer patients.  

Patients were asked to complete a brief form each week early on in the programme that asked them 

to estimate how much time they had spent posting and responding to questions. They were also 

asked about their time commitment as part of the focus group session. 

The minimum time commitment included approximately 30 minutes to receive training on how to 

use the system and then each week the interactions themselves required a minimum of 20 minutes.  

However this was very variable and dependent on how much time the patient wished to commit to 

the programme. In the initial year for example some volunteer patients simply cut and paste the 

question provided in the weekly email and then perhaps asked one or no follow on questions, whilst 

others translated the question to better fit the characteristics of their avatar (they might for example 
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translate the question into broken English) and also asked several follow-on questions each week. 

For these volunteers the weekly time commitment may be as much as 40 minutes a week. 

Students 

The time commitment for the students is similar to that of the volunteer patients, although they 

only respond to a question on a bi-weekly basis. The programme takes into account student 

availability and as such excludes both vacation periods and also end of semester examinations.  The 

focus groups indicated that the students meet as a group when the question is posted, and 

depending on the question they would then spend up to 30 minutes researching and typing the 

response.  This was though variable and depended upon the number of follow-on questions posed 

by their volunteer patient.  

Sustainability of the programme 

Sustainability of the programme is considered in relation to direct financial costs, ongoing access to 

the PKB software and also staff resource.  In relation to ongoing support and also direct financial 

costs, the programme is sustainable as PKB has made a commitment to continuing to provide the 

software and also technical support free of charge for educational purposes.  In terms of staff, the 

on-going development and implementation of the programme is managed by a small programme 

team. The programme relies quite heavily on the knowledge of the system held by this team and as 

such this may be where some vulnerability lies in relation to sustainability. The team are working on 

a development and implementation guide for use by any education institution who may wish to 

adopt PKB, and as such this may mitigate this risk to some extent.  
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Table 5. Activity and associated estimated time required 

Activity  Description of activity required Estimated time 

required (total, not per 

person) 

PKB programme team (Dr Ron Hsu, Dr Jane Bethea & Ms Mary Hall) 

Early development 

(RH).  

Initial discussions with PKB on how the system could be used 

for educational purposes.  Agreement for the programme to 

be introduced into the curriculum. 

Not known. Total time 

from initial idea to 

implementation was 

approximately 12 months. 

Gaining agreement 

and support of unit 

leads and clinical 

tutors (RH) 

Introduction of the concept to unit leads and clinical tutors, 

including gaining agreement to provide questions and to 

monitor interactions. 

As above. 

Development of 

overall design of 

the programme 

and design of 

associated systems 

(RH) 

Development of the overall programme structure including 

development of databases that could be used to automate 

some processes. 

As above. 

Question 

development (RH) 

Creation of clinical questions based on the basic science areas 

identified by the unit lead. 

Approximately 20 hours.  

Development of 

avatar profiles (RH) 

Creation of 12 avatar profiles that included name, age, 

address, family make-up and any health concerns. Volunteers 

are able to choose which avatar they wish to be and can 

choose to be any family member.  

Approximately 12 hours. 

Recruitment of 

volunteer patients 

(RH) 

Identification of potential volunteer patients and recruitment 

prior to training. 

Approximately 8 hours. 

Development of 

how to guides for 

students and 

patients (JB) 

Development of simple guides that describe the registration 

process, how to engage in discussions and provides FAQs.  

Approximately 8 hours. 

Student and 

patient 

training/introductio

n to the system 

(RH, JB, MH) 

Development and delivery of training sessions for students 

and volunteer patients. Students receive this as a group, 

patients receive through small group or one to one sessions. 

Approximately 5 hours. 

Registration 

process for 

students and 

patients (RH, JB, 

Developing understanding of the registration process, 

registration and assigning students to patients. Ensuring that 

registrations have completed correctly. 

Approximately 20 hours. 
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MH) 

On-going contact 

with patients (RH, 

JB) 

Each week all patients are contacted by email and provided 

with the question that they need to post to their student 

groups. Response to any problems or questions. 

Approximately 1 hour per 

week – 18 hours over the 

period the project runs in 

semester 1 and 2. 

Monitoring of and 

response to emails 

to the PKB email 

address (RH&JB) 

Queries are sent to a dedicated email address (PKB@le.ac.uk) 

and this address was monitored throughout semesters 1&2, 

although the address was used more for queries and 

questions in the first 4 weeks of the programme. 

Approximately 2 hours per 

week for the first weeks 

and then one hour per 

month. Total 

approximately 13 hours. 

Monitoring of early 

patient/student 

dialogues. (RH & 

JB) 

Some monitoring is required at the start of the programme to 

ensure that patients and students are able to start 

discussions and also to ensure that avatars are able to invite 

a group in to a discussion that is already underway.  

Approximately 4 hours 

Unit leads 

Initial introduction 

to the system 

Initial meeting with RH and JB to discuss the programme and 

to observe a demonstration of the system. 

One hour. 

Development of 

questions (Unit 

leads) 

Development of questions and/or identification of topics 

within modules that could form the basis of a clinical 

question. 

Two hours per unit lead. 

Monitoring of 

interactions (Unit 

Leads) 

Weekly monitoring of interactions to identify any errors or 

misunderstanding.  

Not known  - 

approximately one hour 

per week but most did not 

monitor interactions 

consistently. 

Volunteer patients 

Training and 

registration 

Training and a demonstration of the system, either as a small 

group or individually. 

Maximum of 30 minutes. 

Weekly interactions 

with students 

Each week the patients post a question to one group. They 

may choose to ask follow on questions or ask for clarification.  

Variable depending on 

interest/time available.  

Minimum 20 minutes per 

week maximum 40 

minutes. Total based on 

18 weeks = 6 to 12 hours. 

Students 

Registration and 

introduction to the 

programme 

Students register through an email. They need to add some 

information that is provided in a ‘how to guide’. They attend 

an introductory lecture that provides a description of the task 

and use of the system. 

Registration: 10 minutes 

Attending the initial 

introduction: 40 minutes 

mailto:PKB@le.ac.uk
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Response to 

questions 

In the first year each student group participates in 

approximately 9 discussions with their volunteer (assuming 

they do not respond to questions posed primarily to the 

group they are paired with). They meet as a group to decide 

their response to a question and one student types the 

response. 

Up to 30 minutes per 

question, dependent on 

the number of follow up 

questions posted.  

Assuming only answered 

questions on a bi-weekly 

basis then approximately 

4.5 hours.  

 

5. Conclusions and recommendations 
 

The findings of this evaluation in relation to each specific objective are: 

1) The usefulness of this approach as a vehicle for testing understanding of concepts and 

application of these in a clinical setting 

The PKB programme does provide a useful and unique opportunity for students to test their 

understanding of what has been taught in the basic science modules.  It also provides an opportunity 

for them to test their ability to research and critique information and/or research findings as 

additional information is sometimes required to answer the questions posed.  In terms of testing 

understanding, the programme gives the students an opportunity to translate complex information 

and concepts learnt in basic science modules, into simple, patient friendly information.  This 

opportunity is seen by both students and staff as a key benefit of the programme.  

However it is also important that feedback is part of testing understanding and as such is it also 

important that dialogues are consistently monitored to pick up any areas of misunderstanding that 

can then be addressed during lectures or small group sessions.  To date monitoring of dialogues has 

been inconsistent and as such it is possible that some areas where students have incorrectly 

interpreted information or demonstrated misunderstanding, have been missed.  The content 

analysis suggests that overall students did not give incorrect or inaccurate answers, but it should be 

noted that only a sample of questions were used to inform this element of the evaluation.  

2) The opportunities this approach provides around developing team working and communication 

skills with patients and colleagues/peers. 

The students appeared to cope well with the task and worked well together as a group from week 

one of the programme.  Few students disagreed that the PKB programme provided an opportunity 
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to develop as a group and there is evidence to suggest that the workload was shared equally 

between group members.  Although there was sometimes conflict over what the students should 

include in their responses, conflict in relation to who in the group should respond was not 

commonplace.  Also the students did not report that finding the time to meet as group to discuss the 

question and associated response was difficult.  

It should be noted that the University of Leicester is unusual in that students are assigned to their 

groups based on their Belbin® team role profile[7]. This is done in an attempt to ensure that groups 

are well balanced and function effectively.  It is possible therefore that this has an impact on how 

the students approach PKB, for example this may be associated with the low levels of conflict and 

unequal distribution of workload reported.  Although the impact of this on group working is difficult 

to determine, there is evidence from a RCT completed at the University of Leicester that student 

groups assigned according to their Belbin® profiles are less likely to experience problematic levels of 

conflict (Hsu R, unpublished data).  This approach to group configuration is unique to Leicester and 

as such needs to be considered by other institutions who may wish to adopt PKB into their 

curriculum. 

In terms of communication skills, overall the students did feel that online consultation skills would 

become more commonplace in the future.  Few students felt that interacting with their virtual 

patient through PKB made them feel uncomfortable and most also felt that online consultations 

were less stressful than face to face consultations as they had time to consider the questions and 

develop an appropriate response. However few students felt they developed a good relationship 

with their volunteer patient and half of survey respondents felt that PKB helped develop their 

communication skills.  It was also noted that few groups asked their patient questions either about 

themselves or the health problems/issues they raised and very few made any links between 

dialogues. Students did not for example ask questions about their patient’s personal situation, 

including any caring responsibilities or levels of social support. As such the dialogues tended to read 

more like question and answer sessions and this may have limited opportunities for learning.  

 

3) The extent to which issues around professionalism can be communicated through this approach 

and whether professionalism related issues can be identified. 

Professionalism is difficult to define but in this case professionalism issues would include where 

students were not courteous, where they failed to respond within the time limit and where they did 

not work effectively as a group to answer questions.  Not treating information provided as 
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confidential would also be considered to be unprofessional, as would not recognising the limits of 

their own knowledge.  The students were very courteous in their interactions with their virtual 

patients. No examples of rude or glib responses were identified.  There were a very small number of 

occasions when students failed to answer at all, but overall the students responded consistently and 

also within the two working day timeframe.  The students provided answers that were based on 

what they had been taught and also what they had found through researching issues, but did not 

give medical advice and so avoided straying out of the boundaries of their own knowledge and 

competence.  Where patients raised concerns over a specific symptom or a problem that had not 

resolved, the students advised that the virtual patient should seek advice from a qualified health 

professional. 

 In conclusion, this evaluation found that PKB does provide an opportunity to identify 

professionalism issues as interactions are written and so can be easily monitored to identify for 

example, lack of response or inappropriate response.  However it is more difficult to determine the 

extent to which professionalism issues can be communicated through the PKB programme. The 

students did not receive detailed guidance on how professionalism or a lack of professionalism 

might be demonstrated via their interactions, and they received little feedback on their 

performance.  As such this programme was more able to identify issues than to communicate them. 

4) The process of developing and implementing the approach, including the time and resource 

investment required.    

There are no direct financial costs associated with implementing PKB. The software if provided free 

of charge for educational purposes and technical support is also provided at no cost. However, there 

are resource implications in terms of staff time. Development of the programme, including gaining 

agreement for the programme to be introduced and development of questions and systems, took a 

considerable amount of time and effort. Understanding the system and learning how to do 

important tasks like create accounting and then linking avatars to their student groups was also very 

time consuming. There have also been small changes to the PKB software overtime which has meant 

that each year this process has needed to be adapted to take these into account.   

This investment in time should also though be considered in relation to the number of staff required 

to develop, implement and maintain the programme. The programme team only consists of three 

staff members, with Dr Ron Hsu being responsible for much of the development and 

implementation of the programme.  Two other part-time staff members have been involved in 
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implementation and ongoing development and although other staff have been involved in question 

development and monitoring, their involvement has not been time consuming.  

However once the initial development has been done and the implementation process is 

understood, maintaining the programme is not greatly resource intensive.  The University of 

Leicester were the first educational institution to use PKB and as such any other educational 

organisations wishing to introduce a similar programme would benefit from the lessons learned by 

the Leicester team. The team is also developing guidance on how to develop and implement the 

programme which again would reduce the associated resource requirement.  

In conclusion the programme requires dedicated time resource from a small number of staff and this 

fluctuates, peaking around the start of the new academic year.  The programme is financially 

sustainable in that PKB has made a commitment to continuing to provide software and technical 

support free of charge.  However sustainability in terms of staff resource may be less certain and 

dependent upon current team members continuing to provide support to the programme. 

Recommendations: 

1) Training and introduction to the programme:  How the programme is introduced to 

students needs some development. The students need a better understanding of who they 

are working with and they also need to be encouraged to ask questions and take a less 

passive approach to their interactions. It is recommended that more information be 

provided on who the volunteer patients are – including that they are a not academic 

members of University of Leicester staff. This should be relayed in the introductory lecture 

and also reiterated throughout the programme.  It also recommended that the students are 

given overt permission to ask questions and given a task to encourage this approach.  The 

students could for example be asked to spend a week getting to know their virtual patient – 

asking questions about their life, family and health. 

 

2) Moving to a more consultative approach: An aim of the PKB programme is to introduce 

online consultation skills.  However the structure of the programme means that the 

interactions are more question and answer orientated than they are a true consultation. This 

has benefits in relation to testing understanding but does not encourage a consultative style.  

It is therefore recommended that the PKB programme be developed further. The current 

programme should continue in year 1 as it has a number of benefits (for example as vehicle 

for testing understanding and developing the skills needed to translate complex information 

into lay language) but it should be developed to include a further element in the second year 
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of teaching. This should be based more around a single condition, with students needing to 

ask questions of their patient in order to gain a better understanding of the patient’s health 

concern.  

 

3) Monitoring and feedback: PKB is not assessed and the students receive very little feedback 

on their performance. This is linked with inconsistent monitoring of interactions. Structured 

feedback would ensure that any areas of misunderstanding or professionalism issues were 

identified and then acted upon. It is therefore recommended that the PKB programme team 

develop a feedback mechanism where students can learn more about their strengths and 

also areas for further development.  This would also help students to recognise PKB as part 

of their learning experience and not simply an ‘add on’ to their core teaching and learning.  

 

4) Ensuring sustainability: The PKB programme has no direct cost to the University of Leicester 

but there are resource implications in relation to staff time to develop, implement and 

monitor the programme.  Implementation of the programme is also relatively complex and 

requires detailed knowledge of the software system and the internal processes that have 

been developed to automate some key activities. As such if any of these staff were unable to 

implement the programme then the programme would cease to run.  With this in mind it is 

recommended that the programme team complete an implementation guide that is already 

underway, both for potential use internally and also for use by any other organisation that 

may wish to adopt PKB into their curriculum.  

 

5) Further evaluation and research: This evaluation is based on the first year that PKB was 

implemented at the University of Leicester in 2013/14. The programme continues to run and 

develop and this provides an opportunity for further evaluation.  That this programme is 

unique to the UK and possibly internationally, means that it offers a range of pedagogical 

research opportunities. It is therefore recommended that a programme of ongoing 

evaluation and also research be developed to further our understanding of the benefits of 

the programme and also to contribute to what is currently a very under-developed evidence 

base. 
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6. Methodological considerations 
This evaluation is a largely formative/process evaluation and so has not aimed to determine any 

change in outcome measures that could for example include performance in examinations or change 

in understanding/knowledge.  However it should also be noted that ascribing any change to the PKB 

programme through for example a before and after evaluation design would not be possible, and a 

randomised evaluation would ideally be required for this purpose. There are also some limitations to 

the methods described in this report that should be considered: 

Online survey: The survey was administered via the Blackboard system and although efforts were 

made to encourage response, the response rate to the survey was only 54.5%.  In terms of age and 

gender the respondents were broadly representative of the wider student year but it would have 

been preferable to have achieved a higher response rate to better reflect student experience.  

Including evaluation questions as part of a formal feedback session may be an alternative approach 

as this would ensure an almost 100% response. However this approach is likely to gather less 

detailed information as time constraints may mean that fewer questions could be posed.  

Focus groups: The focus groups also encountered issues in terms of recruiting participants.  It was 

particularly difficult to recruit students and although reminder emails were sent and clear 

information was provided, attendance at some sessions was disappointing and one session had to be 

cancelled due to lack of interest.  The groups were also timed to ensure that they didn’t clash with 

exams or vacation times but this had little impact on participation. However the analysis did identify 

a number of themes across the groups and a degree of theoretical saturation was achieved. Students 

were also purposively sampled and so the groups did include views of students from a number of 

different groups. In future however it might be beneficial to provide incentives to participate, this 

might be a gift voucher or based around the educational benefit of participation –i.e. that 

participation and associated reflection can be included in their portfolio.  An alternative approach 

might also be that participation be explicitly given as an expectation of the programme – i.e. 

students could be told during the introductory lecture that if asked to attend a focus group or 

feedback session that they are expected to attend. 

Content analysis: The content analysis was completed by two members of the evaluation team (JB 

and QI) and at times it was difficult to gain agreement between these reviewers around the scores 

that should be assigned.  One reviewer also had no clinical background and as such accuracy of 

response was largely the responsibility of a single reviewer who was a Foundation Year 2 Doctor (QI). 

If repeated, it would be useful to ensure consistency of scoring by recruiting a wider pool of 

reviewers and to agree the scoring using a consensus approach.   
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Finally it should also be noted that this is an internal evaluation completed by the same team that 

developed and also implemented the PKB programme.  This could have impacted upon response by 

focus group participants and could potentially also impact on the interpretation of the information 

collected. However it was not possible to externally evaluate the programme and the evaluators 

have made efforts to understand how their own role in the programme might impact on 

interpretation. The survey was anonymous to encourage honest and open response and both RG 

and QI had no role in development or implementation and as such could be viewed as external 

reviewers. Also the focus groups were not run by the programme lead and this may have also 

encouraged an honest response from the participants.    
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8. Appendices 
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Appendix 1: Focus group information sheets (students, avatars and staff) 
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Information for students approached to take part in a focus group  

 
What is the purpose of the evaluation project? 
This year we have for the first time, asked students to interact with patients online using the 
Patients Know Best facility. We are now evaluating this project and are collecting information from a 
range of people that have been involved, including students.     

 
What am I being asked to do? 
We would like you to consider taking part in a guided discussion (known as focus group) with a 
member of the project evaluation team. This will last for approximately 45 minutes and will be 
conducted in a private room in the Medical School. You will be asked some questions about your 
experiences of using the Patients Know Best system, including the communication you have had with 
your patient, any issues you have had with the system itself and how the use of Patient Knows Best 
has linked to your learning.  
 
Do I have to take part? 
No you do not have to take part and if you decide not to take part this will not have any impact on 
your studies at the University of Leicester. It is though important that we evaluate the project and so 
if you could spare the time to take part in the evaluation we would be very grateful. 
 
Has everyone in my group been asked to participate in the group discussion? 
No we have asked students from different groups to take part in each group discussion.  
 
What will happen to the information I provide? 
The focus group discussion will with your permission, be audio-taped. We would like to audio-tape 
the interview as this helps us ensure that we capture what is said accurately. All of recordings 
collected through the evaluation will be uploaded from the recording device and then deleted from 
the device. The recordings will then be stored confidentially and anonymously on a University of 
Leicester server. The recordings will then be used to inform the evaluation and some direct quotes 
from the interviews may be used in project reports or publications to illustrate the themes and 
issues identified. We will ensure that no individual participant can be identified through any quotes 
used. 
 
Will my taking part in the evaluation be kept confidential? 
Yes. Only the project evaluation team and other member of the focus group will know that you have 
taken part in the project evaluation. All of the information you provide will also be treated as 
confidential.  
 
Who can I ask for more information? 
If you would like more information about the evaluation then please contact: 
 
Dr Jane Bethea 
Lecturer in Public Health & Epidemiology 
University of Leicester 
Jb518@le.ac.uk 

Thank you for taking the time to read this information leaflet.  Please take a few minutes 

to read through the information provided below and if you have any further questions 

please contact:jb518@le.ac.uk. 

mailto:Jb518@le.ac.uk
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Patients Know Best Evaluation: Information for PKB Avatars. 

 
What is the purpose of the evaluation project? 
This semester we have for the first time, asked students to interact with patients online using the 
Patients Know Best facility. We are now evaluating this project and are collecting information from a 
range of people that have been involved, including those acting as patients.     

 
What am I being asked to do? 
We would like you to consider taking part in a guided discussion (a focus group) with a member of 
the project evaluation team. This will last for approximately 30-45 minutes and will be conducted in 
a private room in the Medical Sciences Building. You will be asked some questions about your 
experiences of being involved with the project, including for example your experiences of using the 
Patients Know Best system and communicating with the students. 
 
Do I have to take part? 
No you do not have to take part.  It is though important that we evaluate the project and so if you 
could spare the time to take part in the evaluation we would be very grateful. 
 
What will happen to the information I provide? 
The focus group discussion will with your permission, be audio-taped. We would like to audio-tape 
the interview as this helps us ensure that we capture what is said accurately. All of recordings 
collected through the evaluation will be uploaded from the recording device and then deleted from 
the device. The recordings will then be stored confidentially and anonymously on a University of 
Leicester server. The recordings will then be used to inform the evaluation and some direct quotes 
from the interviews may be used in project reports or publications to illustrate the themes and 
issues identified. We will ensure that no individual participant can be identified through any quotes 
used. 
 
Will my taking part in the evaluation be kept confidential? 
Yes. Only the project evaluation team and other member of the focus group will know that you have 
taken part in the project evaluation. All of the information you provide will also be treated as 
confidential. 
 
Who can I ask for more information? 
If you would like more information about the evaluation then please contact: 
 
Dr Jane Bethea 
Lecturer in Public Health & Epidemiology 
University of Leicester 
Jb518@le.ac.uk 
 

 

Thank you for taking the time to read this information leaflet.  Please take a few minutes 

to read through the information provided below and if you have any further questions 

please contact: pkb@le.ac.uk. 

mailto:Jb518@le.ac.uk
mailto:pkb@le.ac.uk
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Patients Know Best Evaluation: Information for Clinical Tutors and Unit 
Leads. 

 
What is the purpose of the evaluation project? 
This semester we have for the first time, asked students to interact with patients online using the 
Patients Know Best facility. We are now evaluating this project and are collecting information from a 
range of people that have been involved, including those acting as patients.     

 
What am I being asked to do? 
We would like you to consider taking part in a guided discussion (a focus group) with a member of 
the project evaluation team. This will last for approximately 30-45 minutes and will be conducted in 
a private room in the Medical Sciences Building. You will be asked some questions about your 
experiences of being involved with the project, including for example your experiences of using the 
Patients Know Best system and communicating with the students. 
 
Do I have to take part? 
No you do not have to take part.  It is though important that we evaluate the project and so if you 
could spare the time to take part in the evaluation we would be very grateful. 
 
What will happen to the information I provide? 
The focus group discussion will with your permission, be audio-taped. We would like to audio-tape 
the interview as this helps us ensure that we capture what is said accurately. All of recordings 
collected through the evaluation will be uploaded from the recording device and then deleted from 
the device. The recordings will then be stored confidentially and anonymously on a University of 
Leicester server. The recordings will then be used to inform the evaluation and some direct quotes 
from the interviews may be used in project reports or publications to illustrate the themes and 
issues identified. We will ensure that no individual participant can be identified through any quotes 
used. 
 
Will my taking part in the evaluation be kept confidential? 
Yes. Only the project evaluation team and other member of the focus group will know that you have 
taken part in the project evaluation. All of the information you provide will also be treated as 
confidential. 
 
Who can I ask for more information? 
If you would like more information about the evaluation then please contact: 
 
Dr Jane Bethea 
Lecturer in Public Health & Epidemiology 
University of Leicester 
Jb518@le.ac.uk 
 
 

Thank you for taking the time to read this information leaflet.  Please take a few minutes 

to read through the information provided below and if you have any further questions 

please contact:jb518@le.ac.uk. 

mailto:Jb518@le.ac.uk
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Appendix 2: Focus group schedules (student, avatars and staff) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

71 
PKB evaluation report. Version 1.0. 

Ok thanks for agreeing to come along today and talk about your experiences of the PKB project.  

The conversation today is being audio-recorded but nobody will be named and although we might 

use quotes from today in the final evaluation report or any publications, it will not be possible to 

identify any of you individually. Any questions before we get going? 

 

1. Ok can we start with overall experiences of the PKB project? How would you describe your 

involvement so far? 

Prompts:  

• Minimal – why? 

• Time commitment – what might be acceptable? 

• Have you checked the dialogues? What have you thought of them? 

 

2) Do you think that the PKB project has benefited student’s learning? 

• If no – why? 

• If yes – can you give an example? 

• Have you had to pick up anything with students in terms of misunderstand  

• Communication skills? 

• Professionalism? 

3) We have had some feedback from patients and students around the nature of the questions 

posed. The patients feel that some questions are just too technical and either don’t reflect what 

patients would actually ask about or make it difficult for the students to give a response that is not 

technical. Also the technical questions have made some students think that Ron is acting as the 

patient and that the students are not really dealing with real people. How do you think we could 

address this? 

• How would the tutors support this? Giving feedback to patients verbally or a videoed, 

written debrief? Would you be willing to do this? 

• How much time could the tutors give to this activity? Would the input be worth the output? 

 

4) Following on from that both patients and students have said they would like more challenging 

questions – perhaps based on ethical issues/dilemmas. How would you feel about this approach? 

 

5) Has it been worthwhile? How might we change it in the future?  
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Ok thanks for agreeing to come along today and talk about your experiences of the PKB project.  

The conversation today is being audio-recorded but nobody will be named and although we might 

use quotes from today in the final evaluation report or any publications, it will not be possible to 

identify any of you individually. Any questions before we get going? 

 

1. Ok can we start with overall experiences of the PKB project? How would you describe your 

experience so far? 

Prompts:  

-  Technical side and set up   

-  Time commitment – how perceived by managers 

-  Questions – how easy has it been to use the questions provided? 

-Needed to liaise with team or clinical tutor? 

 

2) Is there anything that could be done differently that would improve your experience? 

 

3) What is your perception of the way the students have been interacting with you? 

-Any particularly good/poor examples?  

- Language used 

- Need to chase them/poor response/any issues with response 

- Do you think the students believe you are a patient/actual person? 

-Can you see any benefit of PKB to the students? 

 

4) Do you think you have gained or learned anything from being a PKB patient? 

 - Altered perceptions of students? 

 - Would you recommend it to others? 

- Are you happy to continue to act as a patient? 
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Appendix 3: Questions included in the online student survey 
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Patients Know Best Evaluation: Survey questions 

1. Teamwork – These questions will tell us what you felt about how your group worked 
together. 

a) The whole group participated in each interaction with our patient. 
b) The Patients Know Best project helped us to develop as a team. 
c) The group was dominated by individual students and I felt it difficult to contribute. 
d) We would have benefited from a week to get to know our patient as a group. 
e) We each had a chance to phrase and submit a response to the patient. 
f) A fact finding template would have been useful for our first week using the website. 

 

2. Online consultations – These questions will tell us what you thought of using online 
consultations. 

a) I felt comfortable interacting with our patient in an online environment. 
b) Online consultations were less stressful than face to face interaction with a patient as it gave 

us time to consider our responses as a group. 
c) I felt able to ask my patient questions relating to their family and health. 
d) Online consultations made me feel uncomfortable. 
e) I would like to be able to explore a single patient’s experience of their long term condition 

using the Patients Know Best website. 
f) I would recommend extending the use of the Patients Know Best website to include live text 

chat and video consultations. 
g) In the future I think that online consultations will become more common in clinical practice. 
 

3. Learning Experience – These questions focus on what you gained from the Patients Know 
Best Project. 

a) The Patients Know Best project was a valuable learning experience. 
b) I felt like I was intruding on my patient’s life. 
c) The Patients Know Best project was an effective way of introducing consultation skills into 

the curriculum at an early stage. 
d) The Patients Know Best project helped me to understand my role and responsibilities as a 

medical student. 
e) The Patients Know Best project helped to understand the topics that we had been studying. 
f) The Patients Know Best Project is best suited to one off individual questions focussed 

around our syllabus. 
 

4. Technical aspects – These questions focus on the introduction and use of the Patients Know 
Best website. 

a) The introductory lecture was helpful. 
b) I understood the aims of the Patients Know Best project. 
c) The website was well designed and easy to use. 
d) Technical issues were easy to resolve. 
e) It was clear who I should ask for help. 
f) It was easy to find time to meet up as a group and discuss our responses. 
g) I understood that the patients were real people and not academic faculty members. 
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5. General Questions – These questions allow you to let us know any more thoughts you have 
on the Patients Know Best Project.  

a) The Patients Know Best project could be improved by: 
b) What I particularly liked about the Patients Know Best project: 
c) What I particularly disliked about the Patients Know Best project: 

 

6. Demographics – These details are not used to identify individual students. 
a) Sex  
b) Age 
c) Ethnicity 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


