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ACETS Exemplar 11: Baseline Survey 

Teacher/academic’s name Tim Dornan 

Teacher/academic’s position Senior Lecturer in medical 
Education 

Teacher/academic’s institution Manchester University 

Range of subjects taught Medical education 

Contact information tim.dornan@man.ac.uk 

Principal interest both and neither! 

ACETS Officer dleeder 

Date of survey 10/27/2003 

Do you know how to make web pages? not at all 

Have you used the web in your teaching? a lot 

Do you use anything that you would consider a 'learning object' in your teaching? a little 

How would you rate your own computing skills against those of your colleagues? good 

How would you rate your own teaching skills against those of your colleagues? expert 

How would you rate your own use of CAL against those of your colleagues? good 

How much relevant staff development and training is available? a lot 

How much relevant staff development have you actually made use of? a lot 

Do you have access to support in making electronic learning materials? a lot 

Is this available as a free service? with restrictions 

Have you made use of this support service before? a lot 

Would you expect that you would need to use this service to use learning objects in 
your teaching? a lot 

Do you have a VLE (or equivalent) available to support your work? Yes 

What is the system called (eg WebCT, or equivalent local system name)? iSUS and SkillsBase 

Does it allow you to put teaching/learning materials online for your students a little 

If so, do you do this or is it done centrally for you? done for me 

How easy is it for you to get teaching materials online? very easy 

Do you have your own computer at work Yes 

Do you use a computer at home for work Yes 

What level of computer access do you think your students have in the institution 
and at home  very good 

How much of this is Internet-enabled ? a lot 

How much teaching and learning materials are provided online for the students a little 

To what degree do you expect the use of learning objects to enhance your teaching a lot 

To what degree do you expect the use of learning objects to enhance your students 
learning a lot 

To what degree do you expect the use of learning objects to make your work easier none 

Extra notes  
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ACETS Exemplar 11: Interview 
 
Exemplifier Skin examination module – Helen Farrimond (Tim Dornan).  

Exemplar description Online interactive module to teach skin examination, gives the student background, 
teaches the skills required and then present some cases so that they can practise the 
skills learned. 

Interviewer Suzanne Hardy 

Date and location of 
interview 

16 December 2004, Hope Hospital, Salford 

Context of use Undergraduate medical students, clinical years, primarily years 3-5, it is unclear at this 
stage where the module will end up in, there is little dermatology teaching in the clinical 
years and this project was aimed at filling that gap. 

How did you go 
about putting the 
exemplar together? 
Was it hard to design 
and/or conceptualise 
your exemplar? 

1st step – go to current curriculum, based around 60 situations defined with learning 
outcomes written into PBL situations. There were very few dermatology situations in 
the curriculum – usually additions to other situations. We aimed to cover the 
dermatology requirements which are more clearly defined in the early years. 
Dermatology clinics are only available at Hope Hospital, out of 5 teaching hospitals. 
There was a need from the other teaching centres to have dermatology teaching but no 
expertise to deliver it. By putting this content online we couldn’t deliver the same 
teaching to all 5 teaching hospitals. 

How did you 
approach this work? 
How quickly were 
you able to come up 
with the activity 
design? 

Student feedback about dermatology teaching and where in the curriculum it sat, one 
third of all GP consultations are related to the skin, and 60% of students end up as GPs 
so this is a part of the course which needed addressing. We looked at what was out 
there already. There are two cases – Blistering Rash and Skin Exam. Another registrar 
had set up the teaching of ophthalmology skills. We also looked at dermatology 
teaching on the web, to see how that was structured. Tim had done another case Fits 
and Faints to see how he had structured that. We looked at the BBC Wales website, 
based on Flash, which was teaching basic first aid skills.  
ARC had produced a CD-ROM teaching basic musculoskeletal examinations skills. The 
resources were well received, especially the BBC online resource, Ophthalmology 
teaching was useful in structuring the teaching. Checking knowledge, giving more 
knowledge, checking again. 
The feedback from the dermatology resource was that it was generally agreed that this 
would be a subject that could be taught online. 
The next stage was resource discovery and asking students what they needed. After 
the prelim stage to completion of the module took 11 weeks, though it is ongoing. The 
prototype was done in 11 weeks. 

Was the kind of 
activity  something 
the students were 
familiar with? 

The structure was new in that it was delivered online, the material was designed to 
work in Explorer, so its presented as a webpage with drag and drop, using web 
technology rather than CAL. The format was just like using a web page. 

How did you 
find/identify your 
third-party materials? 

We looked at different resources, picture, info from students, package structure, We 
started with info gathering. We spoke to lots of students about what they thought 
should be in the package and how it should be delivered. We also talked to registrars 
and consultants about how they teach dermatology. We aimed to cover all the material 
taught in a way that the students liked. We used semi-structured interviews and email 
response forms. 10 students and 3 dermatologists were involved in this evaluation. The 
same data was coming through from both students and dermatologists. They were 
more concerned with content and students with process.  
Dermatologists and students were asking about the same conditions. 

Did you use ACETS 
listed links and 
sources? 

No 

Did you look at/use 
JISC sources? 

Yes but none were suitable. 
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Did you use 
commercial sources? 

The BBC, ARC, but they were freely available. Another project at Hope is about lecture 
based PowerPoint. We wanted to be more learner centred and self-directed learning 
focussed than most of the material we looked at. 

Did you have to get 
clearance/permission 
to use the third party 
materials? 

I spent a long time trawling the Internet for images. I found quite a few which said in the 
disclaimer that images could be used for educational purposes. After returning to 
websites, many had changed their disclaimers. We contacted authors to see if we 
could use their pictures, but they did not get back to us. The only images we have in 
the package were taken with consent forms at the [local teaching] hospital with specific 
patient consent, which is difficult to get, or ones that were already in use at the hospital 

How did you go 
about getting 
clearance and with 
what success? 

What we actually used were only body diagrams, and the others we can’t use – they 
are in the demo purposes. Blistering Rash has got pictures with full consent form 
patients which are not identifiable. Still haven’t heard back from the one website we 
contacted. 

Was the exemplar 
easy to put together? 

The whole project was done and evaluated in 11 weeks 

What tools did you 
use? 

Dreamweaver. 

Did you get any 
help? 

We had someone who develops e-learning courses and he is local to Salford. I went to 
him with a storyboard, and he did the authoring. 

Were you pushing 
your skills in doing 
this? 

The whole project was new to me, though I have done some web authoring before 
which helped me know what was possible. The dermatology knowledge was all new to 
me, and I read a lot about teaching skills. The technical side was not new but the 
pedagogical side was. I really enjoyed teaching and might do some more in the future, I 
teach basic life support in high schools. 

Did you use pre-
existing 
services/tools? 

The developer is based locally and paid to work on this stuff, I made the storyboard and 
found the pictures and he put it together in an online package. Content was checked by 
a local dermatologist. 
I did a journal search on defining what skin examination is – the skills had to be broken 
down so that it could be taught to novices. It was good to come in from the point of view 
of the learner and then making a flow diagram of what happens at each stage and 
breaking down the cognitive process. 

Did you engage with 
colleagues in your 
own working 
context? 

Yes see above and below. 

Would that be the 
normal way you 
work? 

The process has provided a good structure for going back to basics – the reflective 
process and action research stages by constantly checking what we did, what we 
thought we were doing and what the people involved in the learning design process i.e. 
students thought we were doing. 

Did you engage with 
the ACETS project or 
X4L programme? 

We attended the ACETS conference in Manchester. 

Did you engage with 
other external 
bodies? 

Local dermatologists. We through Prof Griffiths and Lesley Rhodes had contact with 
national dermatology teaching…. 

Was the exemplar 
easy to deliver/use? 

Easy to deliver – online. Evaluated with 16 students which all wanted to look at it again. 
We used Lickert scores and free text to assess usability, and they all said they liked it 
and would use it. 

Did it give 
pedagogical benefit 

Yes – students liked it, dermatologists liked it, and it allowed the teaching of 
dermatology across the 5 sites. The dermatologists who were based at Manchester – 
they were far more traditional teaching based, and thought that there was not enough 
content but the students thought it was just right to enable them to pass their exams. 

Did it give 
economies of scale 

It was impossible to cover this content in this way consistently before, but across five 
teaching centres now. 
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and efficiency 

Did it give diversity of 
approach and 
experiment 

Yes 

Have you evaluated 
it? 

Yes see above. 

Did it meet your 
expectations? 

Yes – it surpassed it. People were really warn about it and liked it, and I got to the end 
point of where I wanted to be. 

How easy was it to 
use third-party 
materials? 

Not easy at all. 

Has this enhanced 
your teaching? In 
what way? 

It will do eventually. Its not yet fully integrated into the curriculum. The students who 
have used it liked it a lot and there was as lot of positive feedback – for revision and so 
on. 

Has this enhanced 
your students 
learning? In what 
way? 

It has focussed the dermatology teaching – it’s a good starting point to learn more 
about dermatology. 

Can you report back 
on the success of 
this assessment? 

Yes - see above and reflective diary content. 

How important was it 
that you were able to 
get hold of third 
party materials to 
use in your 
teaching?  

We did aim to use third party materials, and spent a long time to find it but this proved 
to be impossible in the end. It would have been a lot cheaper to use things that were 
already there, but we found we couldn’t. 

Would you do it 
again? 

Yes – in sense we are doing because we are carrying on making the cases for 
dermatology. 
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ACETS Exemplar 11: Reflective Diary 
 
viDerm Project  
Internet Image Search 
November 2003 
The following web sites contain images which may be of benefit in the preparation of course material for the 
viDerm on-line cases. 
 
1. Dermatlas.org 
http://dermatlas.med.jhmi.edu/derm/indexDisplay.cfm?ImageID=-634083414 
Description: Dermatology Image Atlas, at John Hopkins University 
Copyright Issues: You are welcome to download images for lectures and other teaching purposes. Use of 
these images is protected by copyright; inclusion of images in books, papers or other publications is allowed 
only with the written permission of the editors of Dermatlas. See the disclaimer for details. 
Contact: clehmann@jhmi.edu, bcohena@jhmi.edu 
 
2. Dermatology Image Bank 
http://medstat.med.utah.edu/kw/derm/ 
Description: Image bank divided into categories 
Copyright Issues: Copyright – not stated, see contacts below. 
Contact 
 E-mail: jordgubbe22@qwest.net  
  
 
3. Dermatopathology Images – Indianapolis Dept of Pathology 
http://www.pathology.iupui.edu/drhood.html 
Description: This web site was created as a study guide to accompany the medical student lectures in 
Dermatology and Dermatopathology with an emphasis on the clinical-pathological correlation. The images 
represent classic examples of the disease entities listed below. The first section deals with clinical cases. 
The second section, Laboratory, presents the underlying pathology of 9 clinical cases and normal human 
skin and quiz on each. 
Copyright issues: Copyright – not stated – see contacts below 
Contacts: 
Antoinette Hood, MD 
Nita Gerig, MD 
Karen Miller, MT(ASCP) 
Camilla Richmond 
 
Web Page Construction: 
John R. Paulsrud, Ph.D. <jpaulsru@.iupui.edu> 
David G. Petty, NDR Research Consulting <dpetty@ndrsite.com> 
 
Many of the clinical and/or histopathological images were provided by Robert Hurwitz, MD, Karen 
Warschaw, MD, and Gema Fain, Department of Dermatology. The cdrom, from which these web images 
were derived, was designed and edited by Karen Miller in the Image Laboratory of the Department of 
Pathology and Laboratory Medicine Service, Roudebush Veterans Affairs Medical Center. 
 
4. HEAL Multimedia collection  
 
Listed on ACETS Project Resource Jump Page 
http://www.healcentral.org/heal/search/simplesearch.jsp 
Description: Digital multimedia files, such as images and videos, have become essential teaching aids in 
health sciences education. Educators, however, often do not have the time or resources to create new 
materials, and web-based searches are unlikely to yield suitable, high-quality materials. 
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To meet this need, the Health Education Assets Library (HEAL) is creating a national repository of free, web-
based multimedia teaching materials in the health sciences. The prototype version of the HEAL application is 
available for use online. The prototype is a fully functional, multi-tiered application for searching, browsing, 
and contributing to the library of files. 
Copyright issues: States files are free for education – contact below for details 
Contact: Feedback form via website or info@healcentral.org 
 
5. Virtual Dermatology Cases 
http://erl.pathology.iupui.edu/cases/dermcases/dermcases.cfm 
Description: Virtual cases of dermatology with images 
Copyright issues: Indiana University would like users to make productive uses of materials found on the 
Web page, particularly if the uses are for non-profit educational purposes. The university is currently seeking 
means to clarify the rights of use of many materials accessible on Web pages. Unless rights of use are 
clearly stated with respect to an individual item, users must seek permission from the copyright owner for all 
uses that are not allowed by fair use and other provisions of the U. S. Copyright Act. If you need assistance 
with identifying or locating the copyright owner of a work, please contact the owner of the page from which 
you linked to this statement.  
Contact: Edward C Nemergut MD (ecnemerg@iupui.edu) 
 
6. Knowledge Weaver Tools – Dermatology 
Listed on ACETS Project Resource Jump Page 
Site no longer operational?  During initial trawl for images site appeared to be useful, however not 
functioning at this time. 
http://weavernt.med.utah.edu/kw/derm.html 
Copyright issues: Copyright – not stated 
 
7. Virtual Hospital – Basic Dermatology 
http://www.vh.org/adult/provider/dermatology/PietteDermatology/BasicDermatology.html 
Description: Digital library of health information – Dermatology section.  Virtual Hospital is a digital health 
sciences library created in 1992 at the University of Iowa to help meet the information needs of health care 
providers and patients. The goal of the Virtual Hospital digital library is to make the Internet a useful medical 
reference and health promotion tool for health care providers and patients. The Virtual Hospital digital library 
contains thousands of textbooks and booklets for health care providers and patients. 
Copyright issues: The authors and publishers of Virtual Hospital, as a rule, do not give prior permission for 
duplicating Virtual Hospital material in other electronic forms such as other Web sites, intranet sites, CD-
ROMs, DVDs, videotape, electronic slide show, personal digital assistant format, etc. Any such use of Virtual 
Hospital material must receive specific approval from the author. To secure that permission, please fill out 
our permission form as completely as possible and submit it electronically for swift handling. 
Contact: 
Warren Piette, M.D. Department of Dermatology, The University of Iowa  
Permission Form: http://www.vh.org/refer/miscellaneous/forms/permissionform.html 
 
 

 

Helen Farrimond Resource Discovery Nov 03 

 

Dermis 

http://dermis.multimedica.de/doia/include.asp?zugr=d&lang=e&file=copyright 
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Some of the images that Lesley has selected appear on this website.  Does the information they give mean 
we can use the images for free or not?  It appears to as they are for educational purposes.  I have emailed 
the authors to try and get an answer.   

These are learning resources that are available on the web already.  I have had a constructive look at them 
and tried to get some ideas of how they could apply to VIDERM.  I have looked at them with the skills 
component mainly in mind.   
 
BBC Health First Aid Action 

http://www.bbc.co.uk/apps/ifl/health/gigaquiz?path=firstaid_scaffold&infile=firstaid_scaffold 
Very interactive!  I liked the method of giving several options and then having to pick the correct answer.   
The interactive sections went on to explain in more detail why it was correct which was useful and also 
reinforced the correct answer.   
Having flash definitely made it more interesting to work through.  Not sure that we need this but it reminded 
me of the need to include lots of graphics or to break up pages of text to make it more interesting.   
There was a score component at the end where you were given a score for how well you answered.  Not 
sure how well this fits with the PBL principles but would give people a useful indicator of how well they did on 
the package (a baseline), as well as serving to make the ePBL more interactive so students may be more 
willing to input answers to the questions we ask.   
 
Dermatology Slide Atlas – University of North Carolina Medical School 

http://www.med.unc.edu/wrkunits/2depts/derm/atlas/welcome.htm# 
Another example of how we could do this. (Looked at in meeting on 10/03/04)   
 

Skills Base 

http://www.skillsbase.man.ac.uk/portfolio/ 
http://www.skillsbase.man.ac.uk/portfolio/skill/training/visualimages/ophthalmoscopy/ophthalintro.htm 
I looked at ophthalmology teaching on skills base (Ophalmoscopy, examination of pupils, measurement of 
visual acuity, measurement of visual fields). 
I liked the questions at the start.  Felt it challenged me to recall what I knew already so what came next in the 
teaching fitted into that framework.  I was actively seeking to confirm my correct/wrong answers. 
Some of the pages (not opthalmoscopy) had too much info to take in all in one go.  Maybe not so much the 
information but how it was presented – too much text. 
Take away points from skills base: 
1 Pictures and diagrams are good ways of giving skills in a different way so the info is given more than once 
without becoming repetitive. 
2  Step by step approach building or checking knowledge in increasing difficulty leading up to the skill means 
why we need the skill is better understood and the knowledge about the skill is more easily retained as it is 
placed in context. 
3 Testing knowledge by asking questions/ fill in diagrams makes the package more interactive and makes 
learning and retention more effective as it links knew knowledge with what was known by the student 
already. 
 

Helen Farrimond Curriculum Analysis Nov 03 

• I made a list of all the index clinical situations relevant to dermatology covering the whole 5 years of 
the course. 

• I did this by going through the list of index clinical situations included in the abridged course outline 
available online: http://ug.medicine.man.ac.uk/ug_current/abridged_co.asp 

• Next I compiled lists of the dermatology index clinical situations for each semester. 

• I went through the lists in appendix d of ‘Core content of the undergraduate medical school’ 
published by the faculty of medicine in 1995 and the individual student handbooks for each semester 
to make this list.  
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• For semesters 1 and 2 this was inadequate so I compiled lists in retrospect after I completed the 
tabulation, mentioned below of all the situations I found. 

• In these lists I also sought to include any reference made to dermatology in the aims and objectives 
of the modules.  No reference was made however.  These are available on line: 
http://ug.medicine.man.ac.uk/ug_current/plan.asp 

• Next I made a list of dermatology related objectives for the basic skills course in year 3. I did this by 
looking at the aims and objectives of the basic skills course.  This is available online at:  
http://www.stopford.man.ac.uk/MedY3/mod1_bsc/aimob00.html 

• Next I tabulated the dermatology index clinical situations by year, semester and PBL case, listing 
each PBL case individually.   

• To do this I used the undergraduate medicine core curriculum database:  
http://www.stopford.man.ac.uk/coreumc/search.html 

• I used the year/module search and went through each individual PBL case to find which PBL cases 
contained which index clinical situations. 

• When I found a dermatology related index clinical situation I tabulated it and created a link to it’s web 
page which gives a breakdown of what the situation covers, for example this one for Pruritus: 
http://www.stopford.man.ac.uk/coreumc/htmldocs/155.html.  These are also available in ‘Core 
content of the undergraduate medical school’. 

• All content I have listed is as it was in 1995 when published.  Some PBL case titles have changed 
since then and there are no PBL cases for the mind and movement semester anymore.  I have left 
the PBL case titles as they were in 1995 and are listed on the core curriculum database. 

 
 
Extract from Helen Farrimond’s thesis describing scoping and construction of the examplar and its 
evaluation 

 
2.1 Framing of project 

The framing of a project is an important step in action research where the current problems are diagnosed 
and defined.  In this project discussions were held with a consultant dermatologist, an educationalist and a 
medical student to determine current dermatology curriculum and define the issue of skills training, in 
particular skin examination as the main focus of the project. 
 
2.2 Stakeholder survey 
Next, I conducted a survey of clinical phase students and dermatologists using recorded and transcribed 
interviews and email response.  Two dermatologists and two medical students took part in individual 
recorded interviews.  Four medical students were asked for comments via email due to time constraints.  
Stakeholders were asked to consider what major components they would like in a skin examination package, 
what the specific process of skin examination entailed and what skin conditions should be covered in a skin 
examination package. 
 
2.3 Literature Review 

I conducted a review of current literature on skin examination and the current key undergraduate texts on 
dermatology available in the university library, to provide an overview of current opinion on the subject of 
skin examination.  I also reviewed the process of skin examination, as described in the texts, to determine 
the components considered key to the teaching of skin examination. 
 
2.4 Method of analysing stakeholder survey and literature review 

I coded the interviews and email responses by stakeholders using themes grounded in the data itself to 
provide rigour{Barbour, 2001 #45} I then matched the content of skin examination suggested by the literature 
and key texts to the emergent themes to create a list of major components to be included in the package. 
The themes concerning the specific process of skin examination along with information gained from the 
literature review were developed into a hierarchical analysis of the skill of skin examination. I examined the 
coded statements by stakeholders and produced a list of the skin disorders they mentioned.  The most 
frequently mentioned disorders were included in the design specification.  
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2.5 Respondent validation 

To ensure rigour I emailed a synthesis and analysis of the data collected to stakeholders for their response 
and validation to cross check my findings. 
 
2.6 Approval by expert 

I conducted a recorded interview with a consultant dermatologist who acted as an expert to approve the 
analysis of the data and critique the emergent themes. 
 
2.7 Formation of design specification 
Together with a consultant dermatologist I formed a design specification based on the analysis and synthesis 
of stakeholder and literature review data.  Recurrent major component requirements were accepted along 
with the most frequently mentioned skin conditions and the process of skin examination was amalgamated 
from the flow chart. 
 
2.8 Prototyping on paper 
I prototyped the skin examination package on paper inline with the design specification using use case 
diagrams and storyboarding{McConnell, 1996 #52}.  Use cases developed by Ivar Jacobson{Jacobson, 2003 
#55} are “a special series of transactions, performed by a user and a system in dialogue”.  A use case is a 
model for defining a system from the perspective of the actors (users) who interact with the system.  A use 
case diagram visually represents the functional requirements of a system. 
In a series of iterative steps conducted through email communication and face-to-face discussion myself, the 
consultant dermatologist and educationalist reviewed and evaluated the content and scope of the package 
as it was revised. 
 

2.9 Prototyping in electronic format 
I collaborated with an e-learning software developer using the discussions around the storyboard, use case 
diagrams and frequent cyclical feedback including discussions on content with the consultant dermatologist 
to allow him to produce the first electronic prototype using computer-aided systems engineering (CASE) 
tools.   
 

2.10 Evaluation of prototype 

I evaluated the prototype on its usability, likeability, and validity as an instructional tool.  Eleven clinical phase 
medical students completed evaluations of which four were original stakeholders in the project and seven 
were students with no prior knowledge of the project.  Five dermatologists completed evaluations of which 
one was an original stakeholder, two had no prior knowledge of the project and two had no prior knowledge 
of the project or the Manchester curriculum.  Users were asked in the presence of a researcher to complete 
a task and immediately after to complete questionnaires.  Dermatologists were additionally asked to 
complete the entire package to assess content more accurately. 
 

The Task 

The software you are being asked to test is an e-learning package designed to teach the skill of skin 
examination to undergraduate medical students in their clinical years. 
Please work through the package from start to finish.  When you come to the examples section however 
please only complete case 1 ‘Michael’ and then proceed straight to the next section entitled ‘final word’ 
missing out the other examples. 
A researcher will observe you during your completion of the package to determine any problems you 
encounter using the software.  At the end of the session you will be asked to complete questionnaires about 
the package. 
 
2.10.1 Evaluation of Usability 

Heuristic evaluation 

Nielsen{Nielsen, 1994 #14} describes 10 usability heuristics for user interface design.  These recognised 
usability principles provide ‘rules of thumb’ rather than specific guidelines and cover navigation, user control, 
consistency, error prevention, aesthetics and help. Each of the 10 heuristics are listed in results section 
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3.6.2.   Heuristic evaluation involves evaluators examining the software and judging the compliance of it’s 
interface with the 10 heuristics.{Nielsen #15}   

During completion of the task an observer noted any usability problems encountered as they were voiced 
aloud by users.  After the task users completed a questionnaire (see appendix) asking them how the 
software interface compared to the 10 usability heuristics described by Nielsen.  As questionnaires rely on 
the users memory observation was used to increase the yield of problems discovered{Draper, 1996 #16}.  
Users were also timed completing the task.  
 

SUMI (software users measurement inventory) questionnaire  

SUMI (Human Factors Research Group, National University of Ireland, Cork, Ireland) is a validated method 
that compares usability of the software tested to a range of normative data for current commercially available 
software.  All 11 student users completed the questionnaire.  Dermatologists were not assessed, as a group 
of 10 or more participants is needed to produce statistical significance. 
I have scored the data collected from the SUMI questionnaires using the SUMISCO program.  The 
SUMISCO program compares users scores to appropriated normative tables of software usability data. It is 
used to produce a median comparative global value and for the areas of efficiency, affect, helpfulness, 
control and learnabilty.  The Chi-squared test was used to compare the expected to the actual values for 
each question. 

 

2.10.2 Evaluation of likeability and validity as an instructional tool 

I assessed this using a questionnaire (see appendix) with ten statements each rated by five point Likert 
scales (1=strongly disagree, 2=disagree, 3=undecided, 4=agree, 5=strongly agree). Space was left for free 
text comments along with an extra question inviting extra comments using free text.  Questions were 
developed to be consistent with the aims of the package as relayed by stakeholders in the original survey 
and covered overall enjoyment, future use of the package, comparison to other teaching methods, 
interactivity, and content of the package.   Descriptive statistics were used to present the results, as I did not 
set out to compare likeability.  

 
3.1 Stakeholder survey and literature review 
Few articles in the literature suggest how to examine the skin.  I found two relatively recent opinion articles 
{Burge, 2004 #10;Schwarzenberger, 1998 #9}and one literature review{Ashton, 1995 #8} which suggests an 
approach and scheme for skin examination.   
Ashton{Ashton, 1995 #8} suggests that when doctors other than dermatologists examine the skin they often 
cannot make a diagnosis and can have difficulty in just describing what they see. Burge{Burge, 2004 #10} 
suggests that to simply ask students to look at the skin may not be enough; the skill needs to be broken 
down so that they can describe skin lesions from first principles and record these findings accurately.  
Ashton{Ashton, 1995 #8}  and Burge{Burge, 2004 #10} agree that diagnosis of skin conditions involves 
pattern recognition, expertise and assimilation of knowledge gained from skin examination, history taking 
and investigations.  Repetition ensures that students gain the necessary skills in pattern 
recognition.{Sneddon, 1970 #11} 
To teach the skill of diagnosis may seem unrealistic within the limited dermatology undergraduate 
curriculum.  However, it has been suggested by Burge{Burge, 2004 #10} that students should be taught a 
framework which enables them to apply what they have learnt to future clinical situations. 
Both student and dermatologist stakeholders recommended components they would like to see in a skin 
examination package. Current dermatology textbooks{Buxton, 1998 #4;Gawkrodger, 2002 #3;Graham-
Brown, 1998 #2;MacKie, 2003 #5} and a website{Unknown, 2004 #6} currently recommended to students by 
the medical school were reviewed for key elements they used to teach skin examination. These results 
compiled in table 1, revealed a list of the components mentioned by stakeholders and in the literature. The 
most frequent of these are included in the design specification (Fig 3). 
Stakeholders were also asked what they perceived the process of skin examination to entail.  Only one 
student commented in this area.  The dermatologists both commented.  The comments made were 
combined with the analysis of undergraduate texts {Buxton, 1998 #4;Gawkrodger, 2002 #3;Graham-Brown, 
1998 #2;MacKie, 2003 #5}, website{Unknown, 2004 #6} and journal articles {Ashton, 1995 
#8;Schwarzenberger, 1998 #9;Burge, 2004 #10} to produce a hierarchical analysis{Patrick, 1992 #47} of the 
process of skin examination (Fig 2).  There was considerable consensus on what the process of skin 
examination entailed with both journals texts and website agreeing on what formed the basic process of skin 
examination. 
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As using the correct terminology forms a large part of skin examination, journals and undergraduate texts 
were mostly in agreement of the terms to be defined{Buxton, 1998 #4;Gawkrodger, 2002 #3;Graham-Brown, 
1998 #2;MacKie, 2003 #5;Ashton, 1995 #8;Burge, 2004 #10;Schwarzenberger, 1998 #9}.  Macule, patch, 
papule, plaque, vesicle, bulla and nodule were the most commonly mention primary skin lesions.  Scale, 
crust, ulcer, excoriation, erosion, lichenification, atrophy, fissure and scar tissue were the most common 
secondary skin lesions mentioned.  There was however some disagreement on classification of sizes of 
lesions.  Ashton{Ashton, 1995 #8} performed a review of the literature in 1995 and found several 
inconsistencies that should be resolved.    He suggested that a cut off of 0.5cm be used to determine 
between the smaller and larger of similar lesions such as papule and plaque.  He also suggested that 
secondary skin lesions should be regarded as surface features of the primary skin lesions.  I  used Ashton’s 
classification of size and the most commonly quoted terminology.  A list of terms to be defined was included 
in the design specification (Fig 3). 
 
Fig 3:  Design specification 

The Skin Examination module should include 
the following components: 

• Anatomy of the skin 
• Step-by-step process of skin 

examination 
• Photographs of skin disorders 
• Descriptions of major pathology 
• Definitions of terminology 
• Diagrams of skin lesions 
• Diagrams of rash distribution 
• History taking skills 
• Quiz/self test section 
• Investigation 
• Treatment 
• Recommended reading/websites 

 
 The step-by-step process of skin 
examination should include: 

• Introduction 
• Consent 
• Exposure 
• Examination 
• Structure information gained from 

examination, history and previous 
knowledge 

• Diagnosis 

Examination should include: 
• Look 
• Palpate 
• Describe 
• Examine secondary sites 
• General examination 
• Secondary examination techniques 
• Record findings 

Terminology Defined should be: 
• Macule 
• Papule 
• Nodule 
• Plaque 
• Patch 
• Vesicle 
• Bulla 
• Pustule 
• Scale  
• Crust 
• Ulcer/Ulceration 
• Excoriation 
• Lichenification 
• Atrophy 
• Types of scar 
• Fissure 

Conditions to Include are: 
• Cutaneous malignancy 
• Psoriasis 
• Atopic eczema 
• Acne 
• Skin emergencies 

 

 
3.2 Storyboard 

The storyboard (available in appendix) is a screen-by-screen layout of the package used to communicate 
with the software developer.  A flow diagram is included to give the links between pages.  At this stage no 
graphics are include 
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Table 1:  Which major components stakeholders suggested and whether existing textbooks/websites contain these components 

 

 S1 S2 S3 S4 S5 S6 D1 D2 T1 T2 T3 T4 W1 Tot
al 

Step by step explanation of process  X X X X X X  X X X X X 11 

Photographs X X  X X X X X X X X X  11 

Descriptions of features of major pathology X X X X X X X X      8 

Specific pathologies that tend to come up in finals X  X    X X      4 

Structured so you can choose what level of detail to go into X             1 

Quiz/self test section X    X X        3 

Terminology  X  X X X X X X X X X X 11 

Diagnosis  X            1 

Simple  X    X        2 

Treatments  X  X X X   X X   X 7 

Structure of skin       X X X X  X  5 

Diagrams of skin lesions X X        X X  X 5 

History taking   X X X   X X X X X X 9 

Psychological impact of skin disease         X X    2 

Anatomy of skin derivatives        X  X  X  3 

Physiology          X    1 

Biochemistry          X    1 

Immunology          X    1 

Molecular genetics          X    1 

Epidemiology          X  X  2 

Diagrams of rash distribution       X X  X X X X 6 

Significance of skin disease           X   1 
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Dermatological disability            X  1 

Classification of skin disease            X  1 

Investigations    X   X X    X X 5 

Examples of OSCE station   X  X X        3 

Summary of points to remember   X           1 

Recommended reading/ websites   X     X      2 

Sound   X     X      2 

Video of performance of skin examination   X           1 

Humour        X      1 

Interactive      X  X      2 

 
S=student, D=dermatologist, T=textbook, W= Web page 
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Fig 2: Flow diagram breakdown of skin exam 

SKIN 
EXAMINATION 

Prerequisites: 
1) Knowledge of normal 
2) Knowledge of abnormal 
3) Knowledge of general examination 

Introduction Consent Exposure Examination Diagnosis 
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3.3 Use case diagram   

 
Fig 4 – Skin examination use case diagram 
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