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Background

The concept of cocreation of knowledge has been
extensively discussed and proposed by soeio
constructivist learning theories. In their approach to
learning, students are not passive receivers of pre
packaged information but active creators of original
concepts, ideas and learning content.

Web 2.0 enables and enriches this form of creativity by
offering the possibility of easy authoring and editing of
knowledge. Such a vibrant scenario, integrated with
student-centred pedagogies, can make students the
principal actors in a process of meaningnaking where
they take responsibility for their own learning and
where content is negotiated and shaped by users and
their learning needs and preferences.

Students involvement in teaching innovation is part of
an evolving learning paradigm to which Universities
should provide continuous support and
encouragement.

Theproject

Dundee Medical School and its teaching staff are
committed to involve students in the development of a
learning/teaching environment which welcomes
Innovation, communication and sharing of expertise.

In this pilot project we supported a small group of
student who led and directed the design and
development of a formative assessment module on
clinical anatomy. The content was entirely planned and
written by the students with the support of academics
and the e-learning team. The audience was their peers.
The tutorial, developed as an dearning object, was
delivered online through Bb to ensure accessibility to all
students.

Screen shoots of the tutorial on clinical anatomy

Rationale

The educational concepts leading this project were the
necessity for medical students to become seléarners,
acquiring strong lifelong learning skills and to develop
skills to support their future role of the doctor as the

Improvementjourney

An iterative development processvas adopted,
using collaborative technologies to constantly share
iIdeas and improve content. The final product was In
this way negotiated and shaped by our small
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meaning-making.

The content was developed by using an authoring

tool - Articulate - able to create SCORM compliant
e-learning modules, accessible in line with w3c |
standards. \
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Thetutorial

Key elements of this resource are its simple design,
usability, use of multimedia and interactivity, which
make it an effective and enriched learning experience.
Students can walk through at their own pace and
detailed feedback supports comprehensive learning.

The tutorial requires students to engage in multlevel
reasoning involving clinical anatomy and clinical
practice. In order to answer questions correctly
students must integrate their knowledge and
understanding rather than relying on single bits of
iInformation.
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completion of the module and the document can be
added to their personal portfolio. Moreover a
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detailed test results

Impacton learningandteaching
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Nl think the most important le

learnt. was the process involved fr

coming up with the idea Gle novoOto
creating a usable tool. Trying to explain an

dea that existed i my head with

complete clarity ended up translating into
omething blurred. Creating a logical train
thoughts and writing this down was /
nt in getting others to understand ’
the idea.O

~ NThe aspect of self directed learning
qoes a long way when ove is motivated,
enthusiastic and is in company of
others who are like minded and pushing
each other to achieve the desired godl,
in this case, produce an anatomy
adjunct tutorial, gain feedback from
peers, act upon the feedback and
rework it into the vext phase. N

Al particular enjoyed interacting with
various departments. When you are at Uni,
one can@ help feel that there is an
unfortunate social and academic barrier
between staff and students and it was nice
to have that broken down for a change and
we were all Striving for the same outcome to
get this tutorial underway. | liked the mutual
respect in the collaboration between staff
and students.O

Al felt | personally benefitted instantly r
from the word C’goﬁFrom an educationa
perspective. Sitting down with the other two
boys and going through the Anatomy which was
the building blocks of this tutorial helped to
consolidate my already existing anatomy
knowledge. At first, | had o idea how this was all
doing to get transformed into an ovline tutorial
from our scrap bit of papers of core anatom
ction and patho\ogg, as creating a tutorial, ?et
e an ovline tutorial was something | have
never dove before.O
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Conclusion T

By working together with various departments in the
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experience of interprofessional communication and
teaching, but also make a valuable contribution to the
curriculum delivery.
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outlines these as outcomes that all new UK medical orocesses of creating, knowledge construction, and
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Dundee Medical School deeply supports the use of process was opportunity of personal and professional
formative assessment, emphasising its importance for growth for all participants by promoting the use of
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The pedagogical process of creating an online learning
resource involves taking into account technical and
educational aspects, including feedback, appropriate
content and usability/accessiblility issues. This process
requires high standards of commitment from the
students as well as strong cognitive, critical and
reflective skills, the ability of organising content in a
meaningful way which supports learning, and, last but
not least, strong communication skills.

The participation of academics and other
professionals requires students to practice
their inter-professional and interpersonal skills
INn a process of cecreation which acquires the
same dynamics of a small community of
practice.

Students/users

Clinical reflective
reasoning, benefits from
Immediate feedback
supported by
multimedia.

Future work will concentrate in the centrality of
learner's activities in creating meaning and in the role
that social media play in the process starting when
learning content Is created, disseminated and
Integrated in the curriculum. Our approach will be to
re-think this as a communicative process, where
teacher and student alike play an active part.

Professionals
Opport(mity for deeper
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process and needs; early
identification of poor

CPD supported by
\ personal reflection,inter-

B\ communication.
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