Scenemulator: An Innovative Tutor Note to Facilitate
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Background: The tutor notes are the principal learning material to assist the non-specialist tutors in facilitating the students
in tutorial groups effectively.

Objective: This research aimed to study which tutor notes (scenemulators = scene + simulator + tutor notes and a typical one)
is best to ensure effectiveness amongst Thammasat University preclinical tutors to facilitate in tutorial sessions.

Material and Method: Three of the scenemulators and one of typical tutor notes were formed based on the endocrinologist
and endocrine block committees. After completion of each scenario over 3 consecutive years, twenty-two items with a five-
rating scale questionnaire were co-operated to be completed by preclinical tutors at the Faculty of Medicine, Thammasat
University (n = 21-22/year). Thirteen and six were the topics efficiency and the comparative satisfaction, respectively. The last
three were the tutor notes most needed by the tutors. Data were analyzed using descriptive statistics (mean + SD) and ANOVA.
Results: From the 85%-response data, mean scores (M) on the topics efficiency on scenemulators and the regular tutor notes
were above 4.5 and 3, respectively. Noticeably, the more preferable tutor notes were scenemulator (p-value <0.001).
Conclusion: The present study demonstrated the potential of scenemulators in filling up uncertain significant matters and its

effective use as a tool to assist non-specialist PBL tutors.
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Problem-based learning (PBL) is a learning
process that has proved to be the most effective in
facilitating both student critical thinking- and self-
directed learning skills®. It has been widely implemented
in medical curriculum for over the last three decades®.
It was normally considered to put into pre-clinical year
level in order to improve clinical, correlated performance
instead of only emphasis on fragmented biomedical
contents as gleaned from traditional teaching by
lecturers®. Its process can finely tune the students to
approach the patient cases (as the paper-based
scenarios) and promote them to explore not only their
pre-existing knowledge (in brainstorming sessions) but
also their logical thinking during the period of the tutorial
sessions. The magic number to run the tutorial process
is “7” which includes (1) clarifying terms, (2) defining
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problems, (3) “brainstorming” session, (4) reviewing
steps 2 and 3 and hypothesis setting, (5) formulating
“learning objectives”, (6) private, self-directed learning
and (7) sharing results from private study®. The key
person assisting the students to build up their
reasoning-solving capabilities for life-long learning in
the tutorial process is the tutor.

Ideally, the tutor has the important role in
triggering the students to “learn-how-to-learn”, not to
provide information or to give mini-lectures in the small
groups. The active roles needed from tutors in PBL
tutorial groups not only include encouraging the
students to identify and achieve the learning objectives,
triggering the students to create the critical thinking
skill but also giving them essential feedback®®. They
play as if coaches responsible for facilitating the
students to go through with ease the processes that
finally induce their own critical thinking. It is, however,
still a controversial debate as to whether the good tutor
has to be the content- or process but a hon-content-
expertise®™19 though, from the students’ view®9, they
valued content expertise (MD tutor) rather than the
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non-content one (non-MD tutor). Correspondingly,
from non-MD tutors’ point, they themselves also were
concerned and felt unease when the discussion in the
tutorial group was out of their areas*>*?), Thus, how to
reassure these tutors to be much more confident in
guiding or facilitating the students in tutorial sessions
was an urgent need to be achieved. One of most
important tools to support non-specialist tutors is the
effective tutor notes.

Tutor notes are the learning materials like
handbooks or short notes that briefly include all the
essential information of each case. Conventional tutor
notes are normally in text form including the explanation
of the case, providing the general background of
pathophysiology, answering the learning objective etc.
Because of the limitation of the text-format that regularly
emphasized explanations word-by-word, it actually
enables facilitating the tutor to understand the case
in the whole scene. Moreover, it cannot be seen as
guidance for the non-expert tutor, step-by-step, as truly
occurs in the tutorial group. Thus, the aim of the present
study was to design an innovative tool, which was
mentioned as “Scenemulator” to help non-specialist
PBL tutor step-by-step to facilitate their students in
tutorial groups.

Scenemulator came from the words “Scenario
+ simulator + tutor note”. It imitated the experiences
in steps 1-5 getting from tutorial process in three of
four scenario in Endocrinology block. It illustrated those
of the clarifying terms, defining problems, analyzing
problems, setting hypothesis, formulating/learning
objectives and concluding the general principles for
each scenarios, which were arranged sequentially in
tutor guides of the Endocrine block. Objectively, it was
constructed to (1) assist hon-specialist PBL tutors in
increasing much more confidence to facilitate tutorial
sessions, (2) diminish the diversity of the outcomes in
tutorial sessions, and (3) having more adequate and
qualified tutor notes. The authors postulated that the
scene-mulator would not only assist the preclinical tutor
to effectively go through in the small groups, but also
promote the tutor to be much more confidence and
maintain standards among the groups.

Material and Method

Scenemulators illustrated those of clarifying
terms, defining problems; analyzing problems, setting
hypothesis, formulating/learning objectives and
concluding the general principles for each scenario to
be constructed as shown as an example in Fig. 1 and 2.

Scenario 1: Mommy Headache
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Fig. 1
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Example of scenemulator that is imitated step 1-5 used in the present study.
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Step 7- An Example of contents that tutor should know after group shares results of private study

The main problems in this case are

1. Headache The most likely diagnosis... 0+9.+9 o .
2. Btemporal hemianopsia weveoe... . Pituitary tumor - (Prolactinoma or Pituitary stalk lesion)
3. Amenorrhea and galactorrhea L Y J

Differential diagnosis by “Serum Prolactin level" + the size of tumor

to the optic nerves).

menses or amenorrhea are the clinical clues.

1. Radiographic investigation
2. Hormone assay

2.1 Basal hormone level

2.2 Stimulation test } handout 2

1. Cause of headache might be
1.1 intracranial causes
1.2 extracranial causes

size <1 cm) and macroadenomas (tumor size >1 cm).
3. Tumor size related with prolactin level.

If »>200 ng/ml but tumor size > 2 cm. suggested to be Pituitary stalk lesion

In this case, PRL level (handout 2) = 500 ng/ml, suggested to be Prolactinoma.

Prolactinoma, or prolactin-secreting adenoma, are the most common type of pituitary tumor. Symptoms of
prolactinoma are caused by pressure of the tumor on surrounding tissues or by excessive release of prolactin
from the tumor into the blood (causing a condition known as hyperprolactinemia). Enlargement of the pituitary
gland can also cause local symptoms, such as headache (because of increased pressure i the fluid system
bathing the brain is blocked or stimulated), or visual disturbances (because ofthe proximity of the pituitary gland

Prolactinomas are usually classified into 2 groups: microadenomas (tumor size <1 cm) and macroadenomas
(tumor size =1 cm). The size may play a role in symptoms caused by local compression, and may determine the
therapy of choice, It may cause bitemporal hemianopsia as all pituitary tumor can. Galactorthea and irregular

1. Hormonal assays are necessary for differential diag between "functioning” or "non-functioning tumor”,
2. To evaluate whether the tumor suppress any other hormones or not

But headache +visual impairment suggested to be lesion at optic chiasma....The most possible cause is pituitary tumor.
2. Prolactinoma are the most common type of pituitary tumor, usually classified into 2 groups: microadenomas (tumor

“F rom ;)T oW ww anedici e v toom prolbctioma

Fig. 2

It was implemented in three of four scenarios in 3
consecutive years of the Endocrine block. Whereas,
the last one was a typically tutor note that was covered
with all the essential information concluded in text form.
After completion of each scenarios from 3 consecutive
years, preclinical-tutors at the Faulty of Medicine, TU
(n=21-22/year) were assigned to complete twenty-two
items with a five-rating scale questionnaire. Thirteen
and six were the topics of efficiency and the
comparative satisfaction, respectively. The last three
topics were the tutor notes that were most needed by
the tutors. Data were analyzed using descriptive
statistics in terms of mean + SD and ANOVA.

J Med Assoc Thai Vol. 97 Suppl. 8 2014

Example of scenemulator that is imitated step 7 used in the present study.

Results

The response rate was 85%. When comparing
between scenemulator and regular tutor notes,
scenemulator tutor notes were clearly the most effective
compared with the latter ones. Mean scores (M) of the
efficiency topics in steps 1-4 in the tutorial process (i.e.
clarifying terms, defining problems, brainstorming and
hypothesis setting) was above 4.5. While mean scores
of regular tutor notes was in acceptable scale (M =
2.93+1.44) except on step 4 (M = 4.25+0.44). 1t was
significant difference between those efficacies as
shown in Fig. 3. Interestingly, the more clearly preferable
tutor notes were scenemulators (Mean average from
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sceneraio 1-3 = 4.64+0.46, mean average from sceneraio  Discussion

4 =3.20+0.62) as shown in Fig. 4 (p-value <0.001). Tutors in problem-based learning (PBL)
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Fig. 3 Mean score of the efficiency of scenemulator (scenario 1-3) and the regular tutor note (scenario 4). A: Step 1

Fig. 4
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(Clarify term efficacy: mean average from sceneraio 1-3 = 4.3+0.81, mean average from sceneraio 4 = 2.85+1.42),
B: Step 2 (Define problems efficacy: mean average from sceneraio 1-3 = 4.6+0.6, mean average from sceneraio 4 =
3.0+1.45), C: Step 3 (Brainstorming efficacy: mean average from sceneraio 1-3 = 4.53+0.66, mean average from
sceneraio 4 = 2.95+1.47) and D: Step 4 (Setting hypothesis efficacy: mean average from sceneraio 1-3 = 4.59+
0.64, mean average from sceneraio 4 = 4.25+0.44).

Tutor note mostly facilitated Tutor note mostly needed

p <005

—F— ]

| 5

4

4_
3

3_
2 g,
1 1
0 0

1 2 3 4

1 2 3 4 A
Scenario Scenario

A) Mean score of the tutor note mostly facilitated (mean average from sceneraio 1-3 = 4.64+0.60, mean average
from sceneraio 4 = 3.50+1.15). B) Mean score of the tutor note mostly needed (mean average from sceneraio 1-3
=4.64+0.46, mean average from sceneraio 4 = 3.20+0.62). Scenario 1-3 is scenemulator, scenario 4 is regular tutor
note.

Rating scale
Rating scale
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tutorials have a multifaceted role to facilitate students
in the group. This includes encouraging the students
to achieve knowledge from themselves and from the
groups, retrieving critical thinking skills and coaching
the group processes. In many medical faculties, it was
normally non-MD tutor handling this position.
Uneasiness for those of non-expert tutors to facilitate
in out of their specialist areas reflect to the students’
outcome in the group. Few studies were investigated
how to help non-expert tutors in the PBL tutorial
process to be much more confident in facilitating the
tutorial sessions in non-expertise area.

Scenemulator is the innovative tool to help
those tutors. Its efficacy has been proven significantly
different from the regular one. It was correlated well as
mention by Wood® and Groves et al®? that not only
having the training course to be the facilitator but also
having adequate and quality tutor notes might assist
non-specialist tutors to be a good PBL tutor. Moreover,
as suggested by Schmidt et al® that to support the
tutor it is necessary to have the effective tutor tool
specifying step-by-step by the tutor’s medical specialty
in relation to a case scenario. In addition, it was actually
compulsory for the faculty committee that the tutor
preparation and standardization should be done before
the semester started. Even though Matthes et al®
reported insignificant difference in the relationship
between learning outcome and the tutor expertise if
assessed by traditional evaluation. However, the more
the faculty qualifies the tutor, the more benefit for the
students. Corresponding with the report of Gilkison®®
that fulfilling self-understanding/self-clarifying of non-
expert tutors would essentially promote the learning
environment in tutorial sessions. Additionally, as
recommend by Eagle et al®® and Ravens et al®” that
non-specialist tutors should be trained to understand
case objectives, identify the clinical problem and
discuss with experts. Hence, Faculty of Medicine,
Thammasat University has also performed this class
before the tutorial sessions begin. However, it still
needs the more effective tutor notes like “scenemulator”
to facilitate those of preclinical tutor, step-by-step,
to handle the tutorial process. In conclusion,
implementation of scenemulators in other blocks
should be considered. This approach might standardize
multidisciplinary, non-specialist tutors to facilitate
completely the tutorial sessions.
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