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Abstract

Introduction: In the Philippines, telerehabilitation has been at the forefront of integrating telemedicine into the medical
curriculum. However, the course evaluation tool used for traditional classroom-based courses is not appropriate in evaluating the
unique teaching-learning tool that is telerehabilitation. This study aimed to develop a questionnaire that will aid in addressing
this gap.

Method: A mixed methods study was devised to gather information from medical students exposed to telerehabilitation from the
College of Medicine, University of the Philippines Manila as well as the residents from the Department of Rehabilitation
Medicine, Philippine General Hospital from October to November 2019. The investigators obtained informed consent from all
participants as well as their demographics before undergoing interviews. Themes were identified to create questions under the
previously identified constructs, along with items derived from other course evaluation tools and opinions gathered from experts
in telerehabilitation.

Results: In total, 26 individuals participated in the study. Most of the respondents had experience or ownership of various
communication technologies and were well-versed in communication strategies through these technologies. There were 52
questions formulated from the interviews and review of previous tools.

Conclusion: This study is the first step in providing more research in the student evaluation of telerehabilitation and telemedicine.
To match the needs of changing times evaluation of new standards and methods should follow. More research must be done to
standardise teaching evaluation tools to validate the data gathered, and allow courses, such as telerehabilitation, an opportunity
to adapt and promote further learning.

Keywords: Assessment, Educational, Education, Medical, Telemedicine, Medical Informatics, Physical and
Rehabilitation Medicine

Practice Highlights
=  Telemedicine has been used as a tool to educate students on rehabilitation medicine.
= Almost all students at this time have had experience in the usage of information and communication technologies.
= Evaluation tools must be more specific to the method of instruction used.
=  Clarity, congruence, and relevance are the most sought-after characteristics in telerehab courses.
= The recipient of the evaluation must account for the effect of the teacher or logistical concerns.

. INTRODUCTION information and provide health care services across
A. Background geographic, temporal, social and cultural barriers
(Myers, 2003). It has been widely used in the treatment
and care of patients as we go through the COVID-19
pandemic and has also been vital in improving medical
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Telemedicine is defined as the use of advanced
telecommunications technologies to exchange health
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education in the age of online classes and social
distancing. Through telemedicine, students are exposed
to a variety of specialties, and gain experience in their
observation of the management of diseases, such as in
the case of telesurgery, or hone their skills in
communication and counselling, such as through
telerehabilitation (Jumreornvong et al., 2020).

Now more than ever, due to the capacity of students to
interact and adapt with digital infrastructure (Pathipati et
al., 2016), integration of telemedicine into the medical
curriculum is increasingly important and evaluations of
telemedicine curricula are necessary to ensure quality
and to detect areas for growth and improvement.
Previous studies have used general evaluation forms to
evaluate their telemedicine programmes or created
general surveys from their course objectives, which have
yielded some valuable insights (Brockes et al., 2017,
Bulik & Shokar, 2010). However, due to the nature of
instruction of telemedicine, specialised and validated
tools are necessary to provide a comprehensive
assessment.

In the Philippines, telerehabilitation has been at the
forefront of integrating telemedicine into the curriculum,
particularly in the University of the Philippines. Because
it has been four years since the start of the initiative, and
one year since its implementation, it is important to
evaluate the previous courses in order to improve them
for the next generation.

Through this research, a preliminary evaluation
questionnaire for telerehabilitation as a teaching-learning
tool was developed. From this questionnaire, perceptions
of students regarding telerehabilitation courses will be
more efficiently gathered and evaluated, which will serve
to further improve the telerehabilitation curriculum and
possibly bring forth interventions to improve medical
education in general.

B. Literature Review

1) Teaching programmes in telemedicine: In the process
of conducting telemedical evaluations in order to aid
patients, clinical training may also be received.
Telemedicine has had good acceptance in training
institutions abroad, with Neurology trainees agreeing
that it should be part of their curriculum and supporting
a formalised telemedicine rotation within their residency.
Dermatology programmes in particular observed that
telemedicine supported rather than detracted from the
core competencies required from them (Lee &
Nambudiri, 2019). No significant differences were seen
between clinical outcomes of patients who underwent
surgery through telementoring versus the traditional

method, and case supervision using e-mails and voice-
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over applications afforded similar psychiatry education
as compared to rotations in mental health clinics (O’Shea
etal., 2015).

The methods through which telemedicine education is
given also vary considerably per institution (Waseh &
Dicker, 2019). Some schools have telemedicine included
primarily as didactic sessions. Others allow their students
to take part in patient encounters and interprofessional
training. Some institutions also allow scholarly projects
to be done in telemedicine.

Because telemedicine in medical education has yet to be
explored formally, no evaluation tools have been
developed to assess its application. Other institutions
used generalised forms and made their own
questionnaires (Brockes et al., 2017; Bulik & Shokar,
2010). Literature review for formally developed
evaluation materials showed the presence of a Telehealth
Usability Questionnaire, with items and domains
encompassing many telehealth assessment tools
(Parmanto et al., 2016). It was made for use with various
types of telehealth systems, including computer-based
systems, videoconferencing programmes, and adaptable
for progressive innovations, particularly for mobile
telemedicine applications. However, this was primarily
utilised as an assessment tool between clinicians and
patients and does not assess instruction on the usage of
the programme or the organisation of the
implementation.

2) Teaching programmes in telerehabilitation: In 2015,
the Department of Rehabilitation Medicine, College of
Medicine and Philippine General Hospital, University of
the Philippines Manila (PGH DRM) has initiated
education on this aspect of telemedicine, with
telerehabilitation used as a teaching-learning tool for
medical students in full implementation in the 2018
curriculum. The programme has expanded from its
origins since then; from students engaging in
telerehabilitation to actual telerehabilitation
consultations and teletherapy services with the rural
health unit of Alfonso, Cavite, as part of the University
of the Philippines Community Health and Development
Programme (UP CHDP).

Telerehabilitation as a teaching-learning tool was
formally included as part of the curriculum for
rehabilitation medicine in 2018 (Philippine General
Hospital Department of Rehabilitation Medicine, 2018).
The students start their engagement during their third
year of medical school (known as Learning Unit 5), their
first year of clinical exposure, with the concepts and
theories behind telerehabilitation, and do observations of

an actual telerehabilitation session. A year later, during
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Learning Unit 6, they then get to do a simulated
telerehabilitation encounter, with guidance and
techniques on how to present a rehabilitation case
through telemedicine. During their final year of medical
education (Learning Unit 7), the student is then evaluated
on the presentation, evaluation and management given
during an actual patient encounter. All students from the
UP College of Medicine receive two sessions of
telerehabilitation instruction per year. On the other hand,
Post-Graduate Interns (PGls), who are students who have
received their first four years of medical education in
other medical schools and have chosen to spend their last
year of medical school in the Philippine General
Hospital, receive only one compressed session. Overall,
the participants reported the experience to be excellent,
and should be explored further (Leochico & Mojica,
2017).

Telerehabilitation was also included in January 2019 as
a formal service for training residents in the Department
of Rehabilitation Medicine, featuring the same concepts
in a more compressed manner, and highlighting the
hybridisation of standard rehabilitation practice with
telemedicine.

The initiative is currently being evaluated by the students
in part through the Course Evaluation by Students
(CEBS) given by the University of the Philippines
College of Medicine (UPCM) (University of the
Philippines Manila College of Medicine, 2005), and
through a Devised Telerehabilitation Feedback Form for
Students (Philippine General Hospital Department of
Rehabilitation Medicine, n.d.), which does not
distinguish usability attributes of the telerehabilitation
system from the telerehabilitation curriculum itself.

3) The usage of student evaluations: Student evaluation
forms are a commonly used tool in determining teacher
and course effectiveness in many areas of higher
education. These evaluations commonly serve three
purposes: to improve teaching quality, to support faculty
decisions, and to provide evidence for institutional
accountability. Many evaluation measures have been
constructed and performed with students as the main and
sometimes sole indicator of education quality; however,
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the implementation, reliability and validity of these
methods and instruments have been a source of concern
within academic circles (Soto-Estrada et al., 2018). Due
to this, student evaluation remains a field of active study.

Although helpful, some caution must be undertaken in
interpreting results of student evaluations. A recent meta-
analysis by Uttl et al. (2017) argues that studies looking
into student evaluations of teaching (SETSs) were scant in
terms of data to support the equivalence of high student
evaluation ratings to student performance, and positive
correlations between the two were primarily due to small
study size effects. However, it is unfair to assume that
SETs have no value whatsoever. Responses to the meta-
analysis have been published as well, and aside from
critiquing the method Uttl used to form his study, they
support the view that, while it is poor practice to use
student ratings of instruction alone in evaluating
teaching, it remains to be necessary (Ryalls et al., n.d.).

C. Obijectives

1) General objective:

e To develop a questionnaire that will evaluate
telerehabilitation as a teaching-learning tool for medical
students.

2) Specific objectives:

e To determine themes regarding the evaluation of
telerehabilitation as a teaching-learning tool from
residents of the PGH Department of Rehabilitation
Medicine, as well from the medical students who have
undergone the telemedicine courses.

e To formulate questionnaire items for the
telerehabilitation course evaluation tool.

Il. METHODS

A mixed methods study was devised to gather
information from medical students exposed to
telerehabilitation from the Philippine General Hospital
and the College of Medicine, University of the
Philippines Manila (with exposures corresponding to
Learning Units 5, 6, and 7) as well as the residents from
the PGH DRM from October to November 2019 (Figure
1). All participants were greater than 18 years old.
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Figure 1. Flowchart of study methodology

Individuals with no telerehabilitation programme
exposure were excluded from the study, and participants
were given the option to withdraw their participation at
any time. Convenience sampling was employed, and the
duration of involvement of each participant with the
study was limited to one day.

The students and residents were personally approached
at the Department of Rehabilitation Medicine by the
principal investigator to inform them of the ongoing
study. The rationale of the study and the process the
prospective participant will undergo were also explained,
as well as any benefits of the research, such as the
capacity of the participants to be involved in the
improvement of telerehabilitation programmes. It was
also explained that refusal to participate will not affect
their relationship with the department, the Philippine
General Hospital, or the College of Medicine. Informed
consent forms were then obtained from each individual
prior to their participation by the principal investigator.

All participants of the focus group discussions were also
requested to accomplish a Data Collection Form asking
for their age, sex and identified subgroup of exposure to
the telerehabilitation programme. This form included
scales rating the individual’s exposure to information
and communication technologies and social media, and
their prior experience with telemedicine/telehealth.
Notes and voice recordings were taken of the group
discussions and key informant interview to facilitate
transcription and analysis.
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An interview guide was constructed through the
guidance of the expert faculty undertaking the study,
keeping in mind Tyler’s model of curriculum
development and Kirkpatrick’s Four Level Evaluation
Model. This initial list of questions was intended to be
able to differentiate opinions on telemedicine courses
versus regular courses and be open-ended to facilitate
discussion. The cognitive interview was then performed
with three individuals representing telerehabilitation
programme exposure from Learning Units 5, 6, and 7.
The initial interview guide was presented to them, and
edits were made to improve clarity of the questions.

All discussions and interviews were held at the PGH
DRM offices and outpatient department. Groups of
students consisting of seven to eight participants each
were scheduled for their interviews during their available
time. Before the start of the group discussions, the
rationale and the procedure of the discussion was again
explained to the students, and time was allotted for them
to prepare and ask any questions. Informed consent
forms were then distributed, and data collection forms
given to the students, which they were given ample time
to fill out. The revised interview guide was then asked
sequentially, with additional questions added to further
probe for the participants’ thoughts and opinions. After
the group discussion, important points were summarised
and clarified with the participants. The one-on-one key
informant interviews were also performed in a similar
manner.

All discussions were then analysed using Microsoft
Excel for repeating themes. These were then presented to
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the expert faculty of the department — those who are well
versed in both medical education and evaluation, as well
as telerehabilitation — for their opinion and review. After
this, the final set of questions was collated and formatted.

Facilitation of the focus group discussions and key
informant interviews, data collection, and data analysis
was performed by the principal investigator, Dr. Supnet.
As a graduating resident at the time of data collection,
she is deemed a neutral party to the students and other
residents. Processing of the interview recordings and
transcription was done through the aid of the research
assistant.

I11. RESULTS

Data gathered for this research was uploaded to an online
repository for archiving and validation purposes. It may

be accessed through the following Digital Object
Identifier

(DOI):
https://doi.org/10.6084/m9.figshare.13040786.v1
(Supnet et al., 2020).

A. Participant Demographics

In total, 32 individuals were part of the study, with
representatives from all Learning Units (LUs) including
the Post-Graduate Interns (PGls) of the Philippine
General Hospital, as well as three residents from the
Department of Rehabilitation Medicine. For the
individuals who took part in the focus group discussions,
the average age was 25.31 (2.28) years, ranging from 21
to 31 years old. Furthermore, most of the participants
were female. Most respondents came from the post-
graduate interns and the LUS5 students, with 7
participants each (Table 1).

Student Resident
(n=23) (n=3)
Age 25.31 (2.28)
24.74 (1.68) 29.67 (1.15)
M - 12 (46.15%)
Sex
F - 14 (53.75%)
Male 13 (56.52%) 2 (66.67%)
Female 10 (43.48%) 1 (33.33%)

Subgroup (for students)
Third Year Medical Students (LU5)
Fourth Year Medical Students (LU6)

Fifth Year Medical Students/Interns (LU7)
UPCM
PGI

7 (30.44%)
4 (17.39%)

12 (52.17%)
5 (41.67%)
7 (58.33%)

Table 1. Participant Demographics

All of the focus group respondents owned a computer
and a cell phone, while none owned a virtual reality
system. Most of the respondents also had experience
using telephones, cell phones, computers, tablets, and
video gaming systems, and were well-versed in
messaging systems and social media. When it comes to
telemedicine, however, exposure was drastically lower -
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less than half of the participants had heard of
telemedicine prior to the telerehabilitation programme in
PGH, while only two participants had used telemedicine
applications before. Further, only two of the participants
had heard of telerehabilitation before the Department of
Rehabilitation Medicine’s curriculum and were able to
gain this experience through electives and courses
abroad (Table 2).
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Respondents

(n=26)
Exposure to Information and Communication Technologies
ICT Ownership
Telephone 15 (57.69%)
Cell phone/Smartphone 26 (100%)
Computer/Laptop 26 (100%)
Tablet 20 (76.92%)
Video Gaming Consoles 8 (30.77%)
Augmented Reality/Virtual Reality Consoles 0

ICT Experience
Telephone
Cell phone/Smartphone
Computer/Laptop
Tablet
Video Gaming Consoles

Augmented Reality/Virtual Reality Consoles

25 (96.15%)
26 (100%)
26 (100%)
26 (100%)
20 (76.92%)
8 (30.77%)

ICT Programme Experience
Telephone/Cellular Calls
SMS Messaging
Internet Messaging Applications
E-mail
Social media applications

Video calls and videoconferencing applications

Exposure to Telemedicine/Telerehabilitation

26 (100%)
26 (100%)
26 (100%)
26 (100%)
26 (100%)
22 (84.62%)

Telemedicine Exposure prior to PGH Telerehab

12 (46.15%)

Telemedicine Applications prior to PGH Telerehab

2 (7.69%)

Knowledge of telerehabilitation prior to PGH Telerehab

2 (7.69%)

Table 2. Exposure of participants to Information and Communication Technologies (ICT) and
Telemedicine or Telerehabilitation.

B. Focus Group Discussions and Key Informant
Interview

A cognitive interview was performed with three students,
one from each of the Learning Units with clinical
exposure, to represent various stages of telerehabilitation
curriculum. Aside from participating in the analysis of
each question, they also improved on the clarity of the
wording: for example, “Does the course being focused
on telemedicine...” in their original iteration, the
questions have been amended to start with “In a
telemedicine course...” to preface the rest of the
question. The participants of the cognitive interview also
gave comments and suggestions to the author regarding
follow up questions that may be used to further probe
into the answers of the respondents. This final interview
guide may be found in Appendix A.

Once the interview guide had been finalised, focus group
discussions were then performed with students from
Learning Units 5, 6, and 7, in three groups consisting of
seven to eight participants. The same interview guide
was also used for the key informant interviews of the
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residents. After the sessions were completed, the notes
and recordings from the sessions were reviewed and
transcribed. Identification of repeating themes and ideas
was then performed (Appendix B), and eventually these
were transformed into 52 questions that were presented
to the three expert faculty members of the Department of
Rehabilitation Medicine who gave their opinions on the
subject matter. Questions were made through expanding
the statements of the minor categories and adding
nuances for clarification: distinguishing between the
timeliness of giving the results of the evaluation and the
conduct of feedback sessions, for example. After
applying the suggestions from two rounds of discussion
primarily relating to the wording and understandability
of the questions, all members of the expert faculty group
signified their agreement regarding the content of the
final evaluation tool. This final evaluation tool may be
found formatted into Likert scales in Appendix C.
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IV. DISCUSSION

In the focus group discussions, the researchers found that
many aspects of a good non-telemedicine course were
also important to the respondents to find in telemedicine
courses. Differences were found, however, in the
increased emphasis for sustainability of the method, a
greater focus on skills and communication training, the
maximisation of multimedia and other methods to impart
learning, and the usage of appropriate evaluation tools in
telemedicine education.

On assessing objectives, the students and residents found
it very helpful to follow the SMART Framework (Doran,
1981) to ensure clarity of the goal in itself as well as the
method expected to reach it. This desire for clarity may
also be seen in the other statements in the same section,
in terms of objectives being made known to the students
as well as communicated in an understandable manner.
Congruence of the telerehabilitation curriculum, in terms
of how it plays with the medical curriculum in general as
well as international standards, was also important for
the students.

Clarity and congruence were also major themes for the
rest of the domains, with statements for ease of
understanding and congruence with objectives in the
domain of course content, consistency across batches and
defined rules, expectations, and schedules in the domain
of organisation. The respondents also supported clear
and standardised methods of evaluation in line with the
objectives of the course, as well as the delivery of good
feedback.

In the domain of course content, the students also valued
applicability of the course in terms of the common
diseases they would see as well as its value to the
community setting. Regarding organisation, the
responders valued ease of communication with the
organisers, breaking this theme down further as being
composed of approachability and availability.
Meanwhile, in results and feedback, timeliness was seen
as an important concern.

For the evaluation of the telerehabilitation curriculum as
a whole, the students still valued congruence in terms of
adherence to objectives. However, this general theme has
been eclipsed by the desire to learn and to find relevance
and utility in the learning they had received. This serves
as stark contrast to a common misconception about
student evaluations, which is that ratings are influenced
by how “easy” the course is; that is, teachers who give
out higher grades get higher ratings. In a study involving
eight academic disciplines and 50,000 classes, it has been
found that the grade students expected to get was only
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weakly related to student ratings of instruction (Centra,
2003). The assumption therefore that teachers should
succumb to student standards to get better evaluations is
the inverse of the truth, and educators would be better
served by challenging students, stimulating their
interests, and making appropriate changes to their course
or method of instruction based on feedback (Ryalls et al.,
n.d.).

The premise of evaluation is to gather data to determine
changes that improve methods to deliver education and
increase student learning. The teacher is undoubtedly
part of this process, as are technical aspects for a
telemedicine course. However, it is important to
distinguish the effects of these from the course itself on
the learning experience of the student in order to find
where exactly to improve. Recent efforts have also been
done in order to shift phrasing of evaluation questions to
focus more on the student and the course rather than the
teacher, as the latter promotes the view of the student
being a passive learner, expected to accept the expert-
teacher’s methods, instead of a responsible, proactive
individual (Louie et al., 1996). The final questionnaire
has been phrased as such to avoid the complications of a
teacher-based approach as well as distinguish logistical
concerns, with one teacher-based question included in
the course content (i.e., “The lectures and facilitation of
the faculty members enhanced my learning.”) and two
logistical questions, pertaining to concerns on internet
and hardware as well as concerns on the telemedicine
platform, added to course organisation instead (i.e.,
“Technical concerns (hardware and internet issues) are
well addressed” and “Usage of telemedicine applications
is simple and intuitive.”). These are designed as
screening markers instead of the focus of the entire
evaluation and are intended to work with other
evaluation forms of the College of Medicine of the
University of the Philippines, which focus on teacher
instruction, as well as evaluation forms of the PGH
Department of Rehabilitation Medicine, which focus on
service delivery.

As much as the authors would have liked to have had
more participants and an equal set of them in each group
during the focused discussions, problems in student
exposure as well as scheduling changes prevented them
from attending the sessions. The abstract nature of the
questions also made answering them less intuitive to the
participants, needing guidance and prodding even after
multiple revisions during the cognitive interview. Some
participants have also commented that, due to being
primed that the study would be more related to
telemedicine, they found it difficult to separate their
responses between a regular medicine course and a
telemedicine one. All of this may be taken into
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consideration for others who would wish to expand on
the processes and findings of this research.

This study is only the first step in creating an evaluation
tool for telemedicine courses — validity and reliability
studies should follow to further refine the questions made
and strengthen their research value. A pilot test should
then follow, to further gather feedback on the evaluation
tool and test its capabilities on a larger scale.

V. CONCLUSION

Medical education, as with medicine, is an ever-
advancing field. To match the needs of changing times,
we expect that standards set and methods applied in
teaching will change too. If this is the case, evaluation of
these standards and methods should follow. This study is
the first step in providing more research in the student
evaluation of telerehabilitation in particular and
telemedicine in general, especially since there is an
expected increase in demand for quality education in
these subjects in the future. More research must be done
in order to standardise teaching evaluation tools in this
aspect of medicine to validate the data gathered, and
allow courses, such as telerehabilitation, an opportunity
to adapt.
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Appendix A. Interview Guide post-cognitive interview.

1. Introduction
a) What is telemedicine?
b) What is the importance of course evaluation?
c) Experience with telemedicine/telerehabilitation thus far
2. Assessment of Objectives
a) What makes a course objective good?
b) Inatelemedicine course, does your concept of a good objective change? In what way?
3. Assessment of Content
a) What makes course content good?
b) Inatelemedicine course, does your concept of good course content change? In what way?
4. Assessment of Organisation
a) What would you classify as good organisation of your medical courses?
b) In atelemedicine course, does your concept of a well-organised course change? In what way?
5. Assessment of Results and Feedback
a) What would you classify as a good way to measure your achievement in the course?
b) What would you classify as a good feedback session?
c) In atelemedicine course, does your manner of measuring achievement change? Does a good feedback session
change? In what way?
6. Assessment of General Satisfaction with the Course
a) How would you say that the course was useful?
b) How would you say that the course was relevant?
c) How would you say that you are satisfied with the course?
7. Other Concerns and Additional Questions
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Appendix B. Thematic Analysis of Focus Group Discussions and Key Informant Interviews.

DOMAIN THEMES MAJOR CATEGORIES MINOR CATEGORIES
Objectives Clarity Objective content Specific
Measurable
Attainable
Realistic
Time-bound
Transparency Clear wording
Known to students
Congruence Internal congruence Can be sustained with different groups
External congruence Rest of curriculum
Current practices and international standards
Course Content Relevance Knowledge Most common diseases and entities
Reflects real world encounters
Practical
Evidence-based
Skills Effective communication
Hands on practice
Clarity Obijective content Concise
Easily understandable and applicable
Effective use of multimedia
Transparency Has orientation
Instructions are explained well
Faculty Enhancement of learning
Congruence Internal congruence Aligned with course objectives
External congruence Relates well to community medicine
Organisation Clarity Objective content Sequenced additively
Transparency Set syllabus
Fixed schedule
Clearly defined rules and expectations
Congruence Internal congruence Consistent throughout all batches
Efficiency Communication Approachable
Easy lines of communication
Logistics Sustainable
Technical concerns are addressed
Usage of applications are simple and intuitive
Results and Feedback Clarity Objective content Examines must-know topics
Feedback provides guidance
Focuses on improvement
Feedback from patients are incorporated
Transparency Rubrics are used
Timely
Facilitates bilateral communication
Congruence Internal congruence Matches course content
External congruence Standardised evaluation measures are used
General Satisfaction Relevance Applicability Contribution to being a doctor
Usefulness in future
Needed
Congruence Internal congruence Able to attain objectives
Regard Self Learned something

Others

Recommended to others
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Appendix C. Final Telerehabilitation Feedback Evaluation Tool.

Strongly . Strongly
Disagree Disagree Neutral Agree Agree
Assessment of Objectives
1. The objectives are specific. 1 2 3 4 5
2. The objectives are measurable. 1 2 3 4 5
3. The objectives are attainable. 1 2 3 4 5
4.  The objectives are realistic. 1 2 3 4 5
5. The objectives are time-bound. 1 2 3 4 5
6. The objectives are in line with current practices
. . 1 2 3 4 5
and international standards.
7. The objectives are integrated with the rest of
. 1 2 3 4 5
the curriculum.
The objectives are made known to the students. 1 3
. The objectives are sustainable. 1 2 3 4 5
10. The objectives are clear. 1 2 3 4 5
Assessment of Course Content
11. The course includes the most common diseases
L 1 2 3 4 5
and entities.
12. The course includes opportunities for hands on 1 2 3 4 5
practice.
13. The course includes education on how to
- ; 1 2 3 4 5
communicate effectively.
14. The_ course relates well to community 1 2 3 4 5
medicine.
15. The course activities had an orientation and
: 1 2 3 4 5
were explained well.
16. The course is concise. 1 2 3 4 5
17. The course is practical. 1 2 3 4 5
18. The course reflects real world encounters. 1 2 3 4 5
19. Th_e course content is aligned with the course 1 2 3 4 5
objectives.
20. The course content is easily understandable. 1 2 3 4 5
21. The course content is evidence-based. 1 2 3 4 5
22. The course is able to use multimedia to good 1 2 3 4 5
effect.
23. The course is easy to apply. 1 2 3 4 5
24. The lectures and facilitation of the faculty
- 1 2 3 4 5
members enhanced my learning.
Assessment of Organisation
25. The course has a set syllabus. 1 2 3 4 5
26. The course is sequenced additively - basics
. 1 2 3 4 5
first, to more complex concepts later.
27. The course has a fixed schedule. 1 2 3 4 5
28. The course has clearly defined rules and 1 2 3 4 5
expectations.
29. The course is consistent throughout all batches
1 2 3 4 5
of students.
30. The course coordinators are approachable. 1 2 3 4 5
31. The course is self-sustaining - it is simple 1 2 3 5
enough that not a lot of people is needed.
32. Communication for concerns within the course
) . - 1 2 3 4 5
is easily available.
33. Technical concerns (hardware and internet
. 1 2 3 4 5
issues) are well addressed.
34. Usage of telemedicine applications is simple
AR 1 2 3 4 5
and intuitive.
Assessment of Results and Feedback
35. The coverage of the evaluation matches the
1 2 3 4 5
course content.
36. Standardised evaluation measures are used - 1 2 3 4 5

comparable with other programmes.
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37. Evaluation examines must know topics. 1 2 3 4 5
38. Evaluation rubrics are known to the student. 1 2 3 4 5
39. Evaluation rubrics are followed by the 1 2 3 4 5
evaluators.
40. Evaluation of the course is timely. 1 2 3 4 5
41. Evaluation tools are appropriate to the skill or
- 1 2 3 4 5
concepts being taught.
42. Feedback from patients is also taken into
. . - 1 2 3 4 5
consideration for clinical courses.
43. Feedback sessions are open and facilitate
. S 1 2 3 4 5
bilateral communication.
44. Feedback sessions provide guidance as to the 1 2 3 4 5
rationale of the solution.
45. Feedback on practical exams is done, with
- - 1 2 3 5
focus on improvement of skills.
46. Feedback given is timely. 1 4
Assessment of General Satisfaction with the Course
47. The course was useful. 1 2 3 4 5
48. The course was relevant. 1 2 3 4 5
49. The course contributed to making me a better
- 1 2 3 4 5
doctor and achieve my goals.
50. The course was able to attain its objectives. 1 2 3 4 5
51. | learned something from this course. 1 2 3 4 5
52. | would highly recommend this course to 1 2 3 4 5

others.
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