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ENNEKTPOHHI BIPTYAJIbHI MEAWYHI NMAUIEHTU NMJIATOOPMU

OPENLABYRINTH AK CUMYNALIMHA METOAUKA B NIArOTOBL|

CTYAEHTIB-BUINMYCKHUKIB 13 3ANOBIFAHHA JIKAPCbKUX
NMOMUIIOK B NERIATPII

boayybka H. K.

Buwwnin gepxaBHuin HaBYanbHUN 3aknag YkpaiHu «ByKOBUHCLKMI AepxaBHWMN
MELMVYHUIA YHIBEPCUTET»

Higher State Educational Establishment of Ukraine “Bukovinian State Medical University”
takes part in grant project “Training Against Medical Error” (TAME), which have been
implemented in pediatric curriculum at undergraduate level since 2016. Focus of the project
of avoiding medical errors on emergency conditions, the need for closer interaction with the
patient and their parents makes it difficult to use in the learning process of real patients,
that's why new accentuation at simulation based learning environments (SBLE) was done.

The aim of the study was the initial evaluation of educational efficiency of project TAME
using new simulative modality of cases based on e-virtual patients (OpenLabyrinth
platform) at undergraduate stage. To achieve this goal the sources and models of e-virtual
patients in the study of TAME were analyzed at the undergraduate stage. Typical case
scenario tutorial consisted of a group of 6 to 10 students (totally 80 students, 8 groups). The
simulation modality which has been used in the project TAME was software for training and
assessment of clinical knowledge and decision making — clinical cases based on
branched and linear electronic virtual patients on OpenLabyrinth platform. In pediatric
curriculum for graduate students 12 simulative sessions with 6 clinical e-virtual cases were
included, which were learned totally within 6 weeks. Implementation of e-virtual patients in
educational curriculum improves the educational process and makes SBLE a valuable
tool for enhancing learning performance, enables learning from mistakes. Using of e-
virtual patients in the study of the project TAME allows to bring learning to the real situation,
to work out in practice problem-solving skills and decision-making, improve efficiency and
productivity of the training of medical students.

Keywords: virtual patient; OpenLabyrinth , Pediatrics; undergraduate education; medical
errors.

Introduction. Since October 2015 Higher
State Educational Establishment of Ukraine
“Bukovinian State Medical University” takes
part in grant project TAME (“Training Against
Medical Error”). The project coordinator is
Karaganda State Medical University (Kazakh-
stan), all the project involves 10 universities
from 7 countries (Kazakhstan, Great Britain,
Sweden, Czech Republic, Greece, Vietnam and
Ukraine). Since 2016 project “Training against
medical errors” with virtual patients was
implemented in pediatric curriculum at under-
graduate level of 6-th course (54 hours). Our
experience supports the value of simulation as

an educational technique; but to be effective it
needs to be properly implemented into the
traditional curriculum in order to stimulate
transferring learnt practical skills to real clinical
practice. Focus of the project of avoiding
medical errors on emergency conditions, the
need for closer interaction with the patient and
their parents make it difficult to use in the
learning process of real patients, that’s why
new accentuation at simulation based learning
environments (SBLE) was done [14]. Education
with use of SBLE is a rapidly developing
pedagogic method [6, 9]. SBLE, taught in a
realistic background and workplace-based
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context, may improve the quality of medical
education. The role of SBLE in medical
education has considerably increased in the
past years [3,16]. Graduate students may
demonstrate lack of clinical decision making
skills, low cooperation with other medical staff,
ineffective communication strategies and
teamworking behavior in real clinical
environments [20]. Recent research has shown
that SBLE helps to improve gaining these skills
by students as well as assess such achieve-
ments of medical education [5,17]. SBLE allows
students to interact with patient in a virtual
environment, offers students the opportunity
to gain clinical skills and experience, improving
learning outcomes [4,10].The students start to
play the central role in the educational process,
within learning scenario students are allowed to
make different types of errors and such
possibilities are regarded as very powerful
learning experience for graduates. Clinical
situations are simulated for teaching and
learning purposes, creating opportunities for
clinical practice of practical skills without
involving real patients [19].

The aim of the study was the initial evalua-
tion of educational efficiency of project TAME
training using new simulative modality of cases
based on e-virtual patients (OpenLabyrinth
platform) at undergraduate stage.

Material and methods. To achieve this goal
the sources and models of e-virtual patients
were analyzed in an e-learning environment
OpenLabyrinth [12], used in the study of TAME
at the undergraduate stage (80 students).

Results and discussion. Reform of medical
care in Ukraine, changes in health care delivery
presented medical education with new
challenges in providing suitable clinical
experiences in medical curricula. Students’
access to hospital patients has been reduced
during last decades due to different
circumstances, that’s why SBLE can contribute
to and expand students’ opportunities for
gaining clinical skills as well as develop their
skills needed for team working. SBLE clinical
situations and cases can be scheduled,
observed and then repeated if needed until
performance of skills becomes fluent, regulating

training timeframe. SBLE has positive
implications for patients’ safety, help to ensure
that students have a required degree of clinical
competence before exposure to real patients.
SBLE enhances the transferring of theoretical
knowledge to real clinical situation. Simulation
of the clinical environment takes many forms,
from simple to complicated computerised
systems, and can be achieved by full-body
mannequins, part-task trainers, simulated
patients,  computer-generated  simulators,
hybrid simulators etc. The simulation modality
which has been used in the project TAME was
software for training and assessment of clinical
knowledge and decision making — clinical cases
based on branched and linear electronic virtual
patients on OpenLabyrinth platform [13].
Students’ group working on virtual patients
within simulation sessions is aimed at training
on skills of taking history, clinical examination,
procedure techniques, overall clinical decision
making, perfecting communication skills and
teamwork. Students learn to monitor their
performance and achievements by themselves.
In pediatric curriculum for graduate
students 12 simulative sessions with 6 clinical
e-virtual cases were included, which were
learned totally within 6 weeks. Six pediatric
virtual scenario cases were incorporated in
curriculum of discipline “Pediatrics with
Pediatric Infectious Diseases” twice a week,
totally for 12 days, approximately 48 auditorium
hours. A hybrid mixed curriculum for module
was designed to include different teaching
methods (traditional and SBLE educational
techniques) in order to achieve the learning
outcomes in knowledge and practical skills.
Sufficient time was allowed weekly for students
to do the required self directed learning.
Typical case scenario tutorial consisted of a
group of 6 to 10 students (totally 8 groups, 80
students) and a tutor, each case was discussed
during two sessions weekly, each group stayed
together with each other and with tutor during
the whole classes duration long enough to
allow developing of an effective dynamics,
approximately 4 hours daily. Students elected
different roles for themselves and rotated them
for each e-virtual case. Broad spectrum of

20
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medical errors was presented in varied virtual
clinical cases which increase the students’
learning interest and motivation. Traditional
medical education is realized through
auditorium seminars, practical classes and
lectures, where students are mostly passive
listeners and are motivated predominantly by
final assessment scores but not by learning
achievements. Traditional learning, as a rule,
mainly provides with the information for
memorizing but less often ensures the skills of
use of acquired knowledge for solving of
clinical problems. Traditional education is less
effective in process of training professional
medical staff, who every moment have to solve
problems of the different levels as well as avoid
medical errors. This makes actual the
replacement of accentuation from teaching to
learning process by implementation of the new
methods of the learning clinical disciplines,
which is oriented at problem solving, personal
oriented and self directed learning.

Students mostly have difficulties in dealing
with medical errors, but SBLE is more effective
as compared to traditional learning in training of
medical error management and prevention. Final
group discussion on mistakes management
involves understanding the nature and cause of
errors in order to enhance further avoiding of
mistakes using optimal communication and
teamwork behavior, improving performance in
knowledge, clinical skills and patient care
overall. Education with SBLE makes students
familiar with different types of errors in medical
practice and provide graduates with the
appropriate attitude and skills how to avoid,
prevent and cope with mistakes [18].

Using of SBLE and virtual patients
increases students’ knowledge, improves skills
of decision making and performance,
nevertheless loss of the concept of patient-
centred care, negative learning of inadequately
designed cases, skipping patients’ safety
issues, poor safety of learners (stressful
learning conditions in training against medical
errors) are possible disadvantages of SBLE.
OpenLabyrinth is an on-line open-source
platform for playing electronic virtual patients,
which was developed by consortium of 6

medical higher schools [12]. The virtual patients
in OpenLabyrinth can be used for both teaching
and assessment. Using of OpenLabyrinth
platform for online learning actualized the need
for modernization of traditional teaching
methods and the implementation of innovative
educational technologies. Use of modern
models of virtual patients with interactive
properties help simultaneously to display
different clinical situations, to carry out training
in the framework of self-preparation for classes
individually in comfortable place with a choice
of prime time, help to avoid the anxiety and fear
of mistakes, improve self-efficacy in learning.
The term “virtual patient” is used to
describe interactive computer simulations used
in medical education. Virtual patients combine
scientific achievements, modern technologies
and traditional training concepts. Virtual patient
allows students to try on the role of
professionals and develop clinical skills taking
the diagnostic and therapeutic decisions [1].
There are many different models of the virtual
patients, but the underlying principle is their
interactivity - established mechanisms of
interaction with the provided materials or
information in the learning process for student.
Virtual patients include artificial patient (eg,
computer simulation of biochemical processes
in the body), real (e) patients (data about a real
patient in electronic medical records),
simulation patients (patient is recreated by
people in the role-playing game, or is computer
generated), physical simulations (mannequins,
dummies), electronic cases and scenarios, and
others. There are different types of interaction
with virtual patients: a predefined scenario
(directional mode), the student creates a patient
or observations in the interaction (blind mode),
the student may review and evaluate the
patient’s or the script (critics mode or
repetitions), the patient can be used as a
mechanism to solve specific problems (context
mode), the student can use a script or the
patient to evaluate the personal skills (reflective
mode), and others. Virtual patients can improve
availability and training of medical students,
bringing the learning to different variants of the
real situation [8]. Simulated patients as
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compared to real ones give access on-demand
training, training can be repeated endlessly,
exploring the various options and strategies.
The virtual patient can be designed to address a
very wide range of applications. With the help
of virtual patients rare or unusual cases may be
simulated, artificial patients allow to examine a
number of experimental hypotheses with the
aim of predictive modeling [2]. Virtual patients in
the form of thematic presentations and
interactive scenarios are designed to support
skills training of clinical thinking. Such systems
are usually web interface and can use a variety
of multimedia elements with feedback and
activated interactivity.

Thus, implementation of e-virtual patients in
educational curriculum improve the educational
process and makes SBLE a valuable tool for

enhancing learning performance, enables
learning from mistakes [11, 15].
Methodological innovations associated

with the use of interactive teaching methods
allow to change the role of the teacher, turning
him into a mentor, colleague, initiator of
independent creative work of students.
Interactive  teaching  methods  provide
knowledge and instill the ability, skills and
attitudes for a professional with good
communication skills. With interactive training
tutor seeks to involve all students in a discus-
sion of the virtual patient, the decision of
situational problems, exercises or role-playing
game, which contributes to the development of
communication skills and competition, achie-
ving the feeling of success, intellectual
consistency, eventually increasing the motiva-
tion and productivity of the learning process.
Conclusion. SBLE in medical education
consists of a wide spectrum of techniques,
including e-virtual patients, and provides a safe
and controlled environment to study of
practical skills. Implementation of SBLE in
medical curriculum requires coordinated
complex approach. Using of e-virtual patients in
the study of the project TAME allow to bring
learning to the real situation, to work out in
practice problem-solving skills and decision-
making, improve efficiency and productivity of the
training of medical students. The process of

interactive learning strategies using virtual patients
is successfully implemented in an e-learning
environment OpenLabyrinth on-line platform.
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ONEKTPOHHbIE BUPTYAJIbHbIE
MEOWUWHCKUE NALUUEHTDI
MJAT®OPMbl OPENLABYRINTH
KAK CUMYNIALUUOHHAA METOAUKA
B NOArOTOBKE CTYAEHTOB-
BbINMYCKHUKOB MO NMPEAOTBPALLEHUIO
BPAYEBHbIX OLULUBOK B MEAUATPUMN

boayuykas H. K.

BeicLiee rocyaapcTBeHHoe yyebHoe
3aBefeHve YKpanHbl « BykoBUHCKUIA rocy-
[ApCTBEHHBIN MEANLUHCKUA YHUBEPCUTET»

Llenbro uccnedosaHus bbina npedsapu-
menbHasa oOueHKa y4yebHou 3hdeKTMBHOCTU
npoekta TAME ¢ ncnonb3oBaHveM CUMynsUm-
OHHbIX Clly4yaeB Ha OCHOBE 3MEKTPOHHbIX BUP-
TyanbHbIX naumeHToB (nnatdopmbl  Open-
Labyrinth) Ha gogunnomHomy aTane. 3aHATUA
MO U3YYEHWIO TUMUYHBIX CLIEHapUEB KIMMHUYEC-
KMX CryYaeB OCYLLEeCTBMANM B rpynnax oT 6 o
10 ctypeHToB (Bcero 80 ctyaeHTos, 8 rpynn). B
y4ebHylo mporpammy Mo negvaTpuu Ansi cTy-
[OEHTOB-BbINYCKHUKOB ~ ObInn  BKMOYEHbl 12
CUMYTISLUMOHHBLIX CEeCCUA U3 6  KIMHUYECKUX
ANEKTPOHHbIX BUPTYanbHbIX NauueHToB. Wc-
Nonb30BaHWE 3NEKTPOHHBIX BUPTyarnbHbIX Na-
LumeHToB B pamkax npoekta TAME nossonseTt
npnbnmanTe npouecc obyyeHnss K peanbHOn
cuTyaumm, BblpaboTaTb Ha MpakTUKe HaBbIKW
peLleHns Npobnem u NpUHATUA peLIeHWi, no-
BbICUTb 3(PHEKTUBHOCTb M Pe3yNnbTaTUBHOCTL
NMOATrOTOBKWN CTYAEHTOB-MEAMKOB.

KnioueBble cnoBa: BupTyanbHbI Naum-
eHT; OpenLabyrinth, neanaTpus; BbiCcWwee
obpasoBaHune; MeauLMHCKUE OoLwnbKu.
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EVALUATION OF THE STIMULATION
MEASURES APPLICATION
EFFECTIVENESS IN THE «<HYGIENE AND
ECOLOGY» DISCIPLINE STUDY BY
STUDENTS OF MEDICAL FACULTIES

Boeyuypka H. K.

Buwwini gepxaBHuiA HaBYanbHWI 3aknag,
YkpaiHu « ByKOBUHCBKMIN [epKaBHUIA
MeONYHUI YHIBEPCUTET»

MeToto gocnigkeHHsa Oyna nonepenHs oui-
HKa HaB4YanbHOi ecpekTnBHOCTI npoekty TAME 3
BUKOPUCTAHHAM CUMYNAUIHUX BUNagkiB Ha
OCHOBIi €NEeKTPOHHMX BipTyanbHWX nNauieHTiB
(nnatdopmn OpenlLabyrinth) Ha goaMnnomMHo-
My eTani. 3aHATTA 3 BMBYEHHS TUMOBUX CLie-
HapiiB KNiHIYHNX BUMaAKiB 34iiCHIOBaNu B rpy-
nax Big 6 o 10 ctyaeHTiB (Bcboro 80 cTyaeHTiB,
8 rpyn). Y HaB4anbHy nporpamy 3 negiatpii Ans
CTYAEHTIB-BUMYCKHUKIB  Bynn  iMnnemeHToBaHi
12 cumynALinHMX Ccecin 3 6 KNIHIYHWX eneKTPoH-
HUX BIpTyanbHUX nNauieHTiB. BukopuctaHHs
€NeKTPOHHUX BipTyanbHUX MauiEHTIB B pamkax
npoekty TAME possonse Habnuantn npouec
HaBYaHHA [0 peanbHOi cuTyauii, BUpobuTn Ha
NpakTUUi  HaBUYKM  BUPILLEHHs npobrem i
NPUAHATTS PilLeHb, MiABULLMTA €PEKTUBHICTD i

pes3ynesTaTUBHICTb nigroToBKu CTYOEHTIB-
MeaukiB.
KnioyoBi cnoBsa: BipTyanbHMn  NaUieHT;

OpenLabyrinth, negiatpia; Buwa ocsiTa; Me-
OWYHI MOMWUIKN.

CraTTi HayKOBO-NPaKTUYHOI KOH(EPEHLi 3 MKHAPOAHO y4acTio

«BuLia MmeamnyHa ocBiTa: Cy4acHi BUKNWKY Ta NEPCNeKTUBMY
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