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1. Structured abstract 
   Background  

The delivery of a problem based learning [PBL] curriculum centres on a case 
scenario as the trigger material for learning.  Traditional scenarios that are nested 
in medical curricula are usually paper-based narratives and may not best 
represent the patient experience nor engage the student with the patient’s story.  
In addition, scenarios seldom provide the opportunity for developing skills.     
 
Aim 
The aim of the study [‘Storytelling café’] was to better capture the patient’s story 
by a sequential study including [1] the students talking to the patient, [2] using the 
edited highlights of the story as a basis for a scenario output and [3] creating the 
output itself: 

   
   Figure:  Summary project diagram    
    
Study characteristics 
8 patients were recruited to the study using posters [see front page] placed in GP 
surgeries within NHS Lothian.  28 first year medical students participated; they 
were briefed and allocated randomly in teams to each patient.  The Storytelling 
café was set up under video cameras in the Clinical Skills Centre.  Afternoon tea 
was served to keep the 1 hour experience informal and to encourage a flow of 
conversation.  A short debriefing session followed each café session to capture 
main messages.   
 
Results 
The students later examined the video tapes, identified major themes and drafted 
the potential new-style scenarios [the output] using a storyboard.  Of the 8 
potential patient stories, 4 were selected to form the basis of new-look scenarios 
for development to use within the MBChB programme; each contained reference 
to an integral core skill.   
 
Conclusion 
The use of storyboarding and digital technologies appears to better represent the 
patient in scenarios.  
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Students agree final 
output on storyboard, 
convert clips to full 
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2. Research report 
Background 
The delivery of the early year’s medical curriculum poses the significant challenge 
of how to best represent the patient in the teaching context when access to 
patients is necessarily restricted.  Patient narratives may be used; these 
represent the patient as text, delivered during small group activities as a case 
scenario [Mott et al., 2009] and in a problem based learning [PBL] setting at the 
University of Edinburgh.  It may be that such scenarios are not entirely fit for 
purpose [Kenny and Beagan, 2004; Finucaine and Nair; Duch, 2009] and that the 
construct of scenarios, where the patient is the principal trigger for student 
exploration, requires greater thought.  In addition, there is general concern that 
cases may not always engage the learner [Macleod, 2011] and require to foster 
problem-solving skills [Lohman and Finkelstein, 2014].   

 
PBL is known to promote critical thinking and assist with development of 
decision-making processes [Neville and Norman, 2007].  Patient case  scenarios 
or problems are presented to small groups of medical students  working 
collaboratively; the patient is normally represented as a piece of descriptive text 
largely replicated from a medical record.  This may restrict consideration of the 
cross-cultural nature of the clinical encounter, the central role of the narrative and 
the wider political issues chronicled in the case [Yamada and Maskarinec, 2004].  
Further, elaboration of the recognition of clinical skills and their pivotal role in 
decision-making may be absent.   In short, scenarios may not always 
appropriately portray the patient in an effective medico-learning context.  Thus, 
the research contention is that better quality patient scenarios will add value to 
learning as well as engaging the learner with person-centred issues lying 
underneath the patient experience.  This is known to foster development of 
empathy [Grosseman, 2014]         

 
 The project essentially aimed to explore the learning potential offered by new-
 look patient-centred scenarios [Kraine, 2010] and to develop a number of 
 prototype cases to better represent the patient experience for use in the early 
 medical curriculum.   The opportunity to use storyboards [Tuminello, 2005] and 
 the emerging technologies [Lowenthal and Dunlap, 2010] involved in digital 
 [patient] story telling would be considered in determining the output [the finished 
 story in digital form].   Digital technology is well-suited to higher  education 
 [Lowenthal, 2009] and an under-rated, understudied methodology as applied to 
 healthcare in the production of various outputs to assist students to engage with 
 the patient experience. 
 
 It is the broad contention of the author, supported by the international 
 community of academic educators, that there is a need to experiment with the 
 way cases are written and presented to students and more specifically how the 
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 patient story is told to reinforce clinical skills teaching.  The author inspected the 
 components of the clinical skills taught in years 1 and 2 of the curriculum and set 
 out to develop new-style case scenarios to model better representation of the 
 patient in concert with reinforcing clinical skills.    

 
Aims/ research question 

 The purposes of the project were threefold: 
1. to identify four scenarios from the current portfolio of patient-based case 

scenarios [comparison with a fitness for purpose template] which may 
benefit from enriching   

2. to commission and enrich the content of four new patient case scenarios 
[designed to more accurately platform the patient story and trigger clinical 
skills thinking]; and 

3. to test emerging skills competence [measured using a specially 
customised ‘before and after’ mind map]  

 The intended research question was to explore, use and apply the techniques of 
 storyboarding and digital storytelling to the published aims of the study to better 
 represent the  patient’ story in various learning outputs.   

 
Methods 

 Preliminary work 
Four patient scenarios, currently delivered as part of the PBL curriculum, were 
identified as potential cases for enrichment.  The topic areas informed patient 
selection and included the areas of renal, liver and gastrointestinal disease.  An 
initial focus group [What makes a good story?] raised awareness of the factors 
involved [Figure 2] in good storytelling to assist with informing ideas:  
 
 What makes a good story?  Summary of themes  
  

How do you remember a good story?  
 Making the story visual and memorable 
How is the reader connected to the story? 
 Using the emotional arc and empathy 
Organisation of story line 
 A beginning, a middle and an end [reader take home messages] 
Character development and the journey of the hero 
 Bringing together main ideas by use of ‘bridging’ materials 
Plot development and use of complimentary themes  
 Elaboration of the highlights; keeping the reader’s attention   
 

 

.    
   Figure:     Emergent Themes of Focus Group    
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Participants 
8 suitable patients were recruited from posters placed in GP surgeries in NHS 
Lothian and flyers send to patients through EPPSAT [the Edinburgh Patient 
Partnership Supporting Assessment and Training] programme.  28 first and year 
students responded to a call made for help with the study.  Each team of 3-4 
students was randomly allocated to each patient participating in the Storytelling 
café.      
 
Story capture 
Each patient was invited to come for afternoon tea at the university Clinical Skills 
Centre where they could talk in an informal setting about their experience both as 
a patient and the person underneath the diagnosis and care plan.  The Centre 
was decorated informally as a café to encourage an uninhibited conversation 
between patient and students.  Students and patients were briefed prior to the 
event to scene-set and establish the ‘ground rules’.  The students led the 
conversation using a free-flowing spontaneous approach to encourage the story 
to unfold.  Each session lasted circa one hour and was video/audio-recorded 
unobtrusively for future reference.  The students were given a short time to reflect 
following the session. 
 
Story analysis 
Following each of the 8 storytelling café sessions, the one hour video recordings 
were visually transcribed by the student team and the emergent themes noted. 
[Inevitably, a non-scripted, free-flowing conversation may not chronicle a patient’s 
experience in an organised chronological order of events; this would be important 
were the story to be used as an output for the case scenario].  The storyboarding 
approach enables the student to capture each of the main learning issues or 
events in a stepwise sequential series of comic book-style cells [usually 6 or 8] 
from the transcription of the video; the patient’s story video record was distilled 
down into these manageable sections.  The students then re-assembled the story 
segments into chronological order and populated the storyboard with brief text 
[speech or thought bubbles and captions] and simple graphic representation 
[stick figures].   Essentially, the storyboard would capture involvement with the 
story by the reader [the patient journey] and the timeline of their story events.   
 
Output development 
The 8 individual teams of students met with the principal investigator to review 
the experience with the patient and to consider how best to use the information to 
develop the story into a prototype output [novel case scenario].  A number of 
creative ideas [outputs] were forthcoming and formed core enrichment activity for 
development of the substance of case scenarios.  These included a mixture of 
storytelling and digital materials [together with a working title given to each 
scenario]:  
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 Full storyboard [an 8 cell comic-book style story] to include graphic material 
representing the various characters and text speech or thought bubbles to 
elaborate trigger material [Stuck up a ladder and The journey of the tumour 
sample] 

 Digital materials [podcast]: edited highlights of the patient voice: an 8-
minute, re-scripted, docu-soap patient interview [A cruise down the 
alimentary canal and Floundering about in the dark] 

 Digital materials [vodcast]: patient voiceover of a day’s self-care diary, 
presented on a clock storyboard with music [A day in the life of…][Joining 
the dots]  

 Stage-management timeline of key patient experience issues: excerpts of 
key events through a storyboard lens using videoclips  [Coins in 
pocket][Dialysis in New York] 

 A rich, short narrative based on a GP perspective: a distilled version of the 
story [Escape from Tenerief].  

 
 Results 
 Four storyboards were selected to form the basis of new-look scenarios for 
 development into to the finished [prototype] product/ output using a combination 
 of storyboarding and digital storytelling technologies; each includes an integral 
 skill.  
 

Conclusions 
The use of storyboarding and digital technologies to better represent the patient 
in scenarios appears to be valid methodology to: 

 raise awareness of skills in context 
 connect the learner more overtly with the patient story, and 
 involve the student as a co-creator of their own learning, in itself a 

powerful learning process 
 In addition, the learning potential offered by digital technologies in the crafting of 
 new-style patient scenarios is under-exploited, and may offer the opportunity for 
 value added in contrast to the more traditional scenarios presented as merely 
 narrative cases.  It is not proposed that scenarios containing more visual 
 materials are used to represent the patient exclusively but that greater originally 
 and vibrancy may add a memorable dimension and diversity to a collection of 
 somewhat more traditional and perhaps tired case materials.  

 
Recommendations 
A number of recommendations may be concluded from the study and support the 
belief that: 

 effective story capture should form the basis of patient-centred 
materials and further exploitation of digital technologies promoted 
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 reference to clinical skill trigger material should be embedded in 
context within all patient-centred materials 

 an institutional strategy be developed for renewal of case scenarios 
to involve a more diverse presentation of patient-centred materials.  

  
 Future Development 
 An interesting spin-off research idea was generated from one of the student 
 teams in using some of the new-style scenarios: 
   

 that the student investigation of skill-enhanced, patient/person-centred 
scenarios would benefit from the development of an application [‘App’] to 
foster a systematic, inclusive and rigorous study of case materials.  
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