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University of Texas Health Science Center at San Antonio 

Executive Summary from the 

2008 Quality Enhancement Plan 

 

The University of Texas Health Science Center at San Antonio (UTHSCSA) was established in 1972 and consists of 
5 schools with 2,800 students and 1,500 faculty. As part of its 2008 re-affirmation of accreditation by the Southern 
Association of Colleges and Schools (SACS), UTHSCSA is proposing an educational Quality Enhancement Plan 
(QEP). The QEP process began in September, 2006, when a request for educational project proposals was sent to 
all UTHSCSA faculty. Included in the request were instructions that the QEP should be a five-year project designed 
to enhance meaningful learning experiences for students, and be aligned with one or more elements of the 
educational component of the UTHSCSA 2007-12 Strategic Plan. Six proposals were received, and were reviewed 
by a panel of eight faculty members from the Academic Center for Excellence in Teaching (ACET) Steering Council. 
The reviewers selected one proposal for the UTHSCSA QEP. There was subsequent review and approval of this 
proposal by major stakeholders prior to its final selection in May 2007. Stakeholder groups included the SACS 
Leadership Team, the Student Government Association, the UTHSCSA Faculty Senate, and the UTHSCSA 
Executive Committee. The proposal selected was “Improving Student Learning Through a Case-Based Virtual 
Healthcare Education Resource.”  
 
The effectiveness of case-based learning in health professions education is supported by a significant body of 
research. Developing and implementing an electronic support system that facilitates case-based teaching/learning 
offers many opportunities to increase the use of research-based learning principles in UTHSCSA curricula. A web-
accessible platform and centralized resource for case development would provide a single online system for student 
use, and would improve efficiency by allowing instructors to focus on curriculum and course content, rather than 
information system design and logistical-technical issues.  
 
The goal of the UTHSCSA QEP proposal is to develop a case-based teaching/learning platform, called the Virtual 
Information System (VIS). VIS will be an online, remotely accessible system for the delivery of case-based learning 
activities in all UTHSCSA educational programs. The VIS will be interactive, allowing students to collect patient 
history and physical exam data, order diagnostic tests (e.g., laboratory, pathologic, radiologic, and endoscopic 
examinations), and then view test results, written reports, and images using a multimedia approach. The system will 
provide tools for instructor grading and/or self-evaluation, and will provide feedback to students. Cases may be used 
by individual students, small groups, or as part of a group activity facilitated by an instructor. These cases could 
serve as supplementary material to enhance an existing didactic course or clinical rotation, or as the basis of a 
primarily case-based course. The long-term goal is to develop a centralized resource through which any UTHSCSA 
instructor can easily incorporate online case-based learning into an existing or new teaching/learning activity.  
 
VIS is a five-year project, designed for long-term sustainability. The first two years will be focused on electronic 
system design and construction, faculty development, and education regarding best practices for case-based 
teaching/learning, and developing support services for constructing cases (e.g., knowledgeable staff, radiographic 
and photographic image databases). VIS will be pilot-tested in two courses already using case-based learning during 
the fall of 2008. From there, it will be implemented into additional courses in a staged fashion. Beginning in academic 
year 2010, VIS activity will focus on formal evaluation of the system, the addition of more educational materials for 
use in cases, and widespread implementation of case-based teaching/learning. 
 
VIS is managed by three groups: 1. The VIS Management and Reporting Team (MRT) provides financial and 
personnel resources, monitors VIS development, and communicates VIS progress to SACS and the campus 
community. The MRT consists of the Vice President and Assistant V.P. for Academic Administration, a VIS co-
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principal investigator, the ACET Director, and the Library Director for Knowledge Management. 2. The VIS 
Development and Operations Team (DOT) is responsible for VIS operational design, development, pilot-testing, 
evaluation, and maintenance. The DOT consists of both co-principal investigators, faculty co-investigators from all 
five schools, and two ACET staff. 3. The ACET Steering Council, with three faculty members from each school, is the 
VIS Faculty Advisory Team. They will monitor VIS development and provide feedback on VIS functionality and 
usability for UTHSCSA teaching programs.  
 
VIS is funded by UTHSCSA institutional resources with an estimated five-year budget of $1,100,000. These costs 
include computer hardware and software, support personnel time, faculty time, faculty development programs, and 
project evaluation. Faculty development programs regarding case-based teaching/learning will be conducted by 
ACET staff in conjunction with faculty currently using cased-based teaching.  
 
VIS project planning and evaluation will be conducted by ACET staff using a Logic Model planning process. The 
Logic Model requires formal definitions of target populations, project assumptions, inputs/resources, 
activities/interventions, outputs, short- and long-term outcomes, and outcome indicators. Project evaluation will be 
guided by the Kirkpatrick Training Program Evaluation Model that assesses four levels of outcomes: reaction, 
learning, behavior and results. Scholarship of teaching reports about VIS are planned for publications such as 
Academic Medicine, the Journal of Dental Education, and the Journal of Nursing Education.  
 

The long-term goal of VIS is to develop and implement a centralized resource through which any UTHSCSA 
instructor can easily incorporate online case-based learning into existing or new teaching activities. By improving the 
quality of healthcare education in all five Schools, VIS has the potential to benefit every student enrolled in a 
healthcare-associated educational activity at the University, ultimately improving all student learning at UTHSCSA. 
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University of Texas Health Science Center San Antonio 

2014 Quality Enhancement Plan Impact Report

Title and Brief Description 

The intent of the Case-Based Virtual Healthcare Education Resource project was to develop a case-based 
teaching/learning platform called the Virtual Information System (VIS). The VIS was to be an online, remotely 
accessible system that would serve as a centralized repository for the delivery of case-based learning activities 
accessible to all Health Science Center students and faculty. The VIS was designed to be interactive, allowing 
students to collect patient history and physical exam data, order diagnostic tests, and view test results, written 
reports, and images related to the case using a multimedia approach. The system was supposed to provide tools for 
instructor grading and/or self-evaluation as a feedback mechanism for students. Cases could be used by individual 
students, small groups, or as part of a group activity facilitated by an instructor. The cases could serve as 
supplementary material to enhance an existing didactic course, or as the foundation of a primarily case-based 
course. 

In 2009, due to resource constraints, development of the VIS was curtailed and its function replaced by commercial 
software (SoftChalk). The focus shifted from the development of a technical system to the use of case studies as an 
instructional technique. Additionally, emphasis was placed on providing faculty with professional development and 
design support to help them create high quality, interactive, online cases. In 2011, the QEP was renamed the 
Teaching with Cases project. 

Initial Goals and Anticipated Outcomes 

The overall goal of the Teaching with Cases project was to improve student learning by developing and implementing 
a centralized resource through which Health Science Center faculty could easily incorporate online case-based 
learning modules into their teaching. The five original project goals were to: 

1. Assemble a platform to deliver case-based learning exercises. 
2. Educate Health Science Center faculty about case-based learning. 
3. Organize and manage a centralized Virtual Information System support unit. 
4. Conduct formative evaluations of early case-based teaching units. 
5. Conduct summative evaluations to assess student learning outcomes. 

The expectation was that the use of case studies in the classroom would enhance student learning in two ways: 
increase student knowledge of core concepts and improve their clinical skills. As originally conceived, the 
assessment design for student learning in the case-based modules was unique to each specific course. Because the 
academic programs use the case content in different ways, the learning outcomes and measurement tools 
necessarily differ from course to course. Pre- and post-assessments were developed to measure content knowledge 
specific to the case(s) implemented in individual courses. It was believed that forcing a single set of variables would 
hamper, rather than encourage, faculty interest in using case-based learning. 

Nevertheless, a common set of tools (such as observations, focus groups, and surveys) were developed to collect 
formative assessment data across all programs. Formative evaluations included baseline data regarding faculty 
participation in case-based instruction, student perceptions of the case study experience, and performance on clinical 
skills evaluations. The baseline data were collected during the 2011 academic year, with the intent of comparing 
them to summative results in 2012 and 2013. An extensive evaluation report was written for each of the five pilot 
cases in order to provide detailed feedback to the instructors, and to help improve the process for future courses. 
General, institution-wide student performance data were collected to provide a means of comparison to future years. 
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In addition to course-specific student learning outcomes, the following general institution-wide outcomes were 
expected to result from the use of case-based teaching activities: 

1. Students will positively self-evaluate their progress toward meeting expected learning outcomes in courses 
that use case-based activities. 

2. Students will be able to demonstrate mastery of core content areas. 
3. Students will be able to successfully apply content knowledge to a clinical situation. 
4. Students will recall case-based learning as a positive part of their educational experience. 
5. The percentage of faculty participating in case-based learning will increase across all programs. 

 

Significant Changes Made to the QEP and the Reasons for those Changes 

The QEP was originally envisioned as an internally-developed platform to support case building and case delivery 
that would mimic a hospital information system; i.e., the Virtual Information System (VIS).  The VIS would serve as 
the interface for a repository of learning objects (such as sample x-rays, diagnostic photographs, patient charts, etc.) 
that instructors could use in their case-based course activities. During the first years of implementation, however, the 
QEP project faced major difficulties in several key areas including technology, budget constraints, and administrative 
management. As a result, multiple changes have been made. 

Technology 

In 2008 the initial focus of the QEP was on the technological aspects of the project, which proved to be quite 
complex. A software program called Aperio was initially purchased to house clinical photographs and other learning 
objects. However, since the photographs were not being used for direct patient treatment, to be compliant with 
HIPPA requirements all personally identifying information had to be removed prior to placing any slides in the 
repository. Therefore, a module within Aperio had to be programmed to automatically remove any identifying 
information from slides that were submitted by faculty before placing them into the repository. Overall information 
security for the system had to be ensured in order to protect patient privacy from potential hackers. Policies and 
procedures for submitting slides and searching the system had to be created, which led to the development of a 
separate user interface designed to guide faculty through the steps for inputting or searching learning objects. These 
technological challenges caused system implementation delays of at least two years. 

Budget 

The initial development stages of the Virtual Information System (VIS) had been funded by a $250,000 University of 
Texas System Innovative Instruction Grant awarded in 2007 to a faculty member serving as a lead investigator for 
the QEP. It was anticipated that the Health Science Center would continue funding the project at the grant’s end, for 
a total project budget of approximately $1 million. In spring 2009, the first pilot cases were set to be developed for the 
Gastro-intestinal Module of a second year medical education course, but development was not feasible due to 
underestimated expenses, lack of robust technical infrastructure, and lack of faculty expertise/project management. 
That same year, the State of Texas imposed a reduction on all state funds for public higher education institutions. 
Due to the new budget constraints, the lead investigators and the QEP Development and Operations Team 
investigated alternative software options and selected SoftChalk, for which the institution already had a site license. 
Pilot case studies for the Respiratory and Gastro-intestinal modules of second-year medical education courses were 
successfully developed in SoftChalk during 2010. 

Administrative Management 

By 2011 the concept of using case-based instruction in the health sciences was no longer considered an innovative 
idea; instead, it was viewed as standard best practice. In spring 2011, the QEP was renamed Teaching with Cases 
and the management of the educational aspects was completely separated from the data repository project, now 
called the Cases360 Repository.  The focus was no longer simply on using case studies, but on training faculty to 
use them well. The new emphasis was to change instructors’ attitudes toward teaching with cases so that students 
could participate in a more active learning experience. Eleven 90-minute faculty development modules were created 
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and added to the Knowledge Center (a repository for online training courses available to the entire Health Science 
Center). A full-featured Teaching with Cases website was developed where faculty members could see examples of 
case-based instruction, explore support materials, and access the repository of available cases. The Health Science 
Center president hosted a showcase in October 2011, where key leadership figures and interested faculty members 
could see demonstrations of actual cases and early adopters could be recognized as assets to the case-based 
initiative. The Academy of Master Teachers hosted a second showcase in May 2012. Selected faculty members 
demonstrated and promoted case-based teaching modules. 

The concept of teaching with cases has now been integrated throughout the Health Science Center curriculum in four 
of the five schools. It has morphed from simply a QEP topic to an accepted approach to course management and 
instruction. The School of Medicine in particular has embraced this approach and has used it to completely redesign 
the entire first two years of the MD curriculum. 

In addition to changes in emphasis, technology, and funding, the QEP has undergone administrative structural 
changes. In 2007 the Health Science Center selected two faculty members with appointments in the School of 
Medicine to be the QEP project leaders. These faculty members attempted to manage the QEP implementation 
process in addition to their full-time teaching and research responsibilities. They were assisted by the Development 
and Operations Team, which consisted of staff from Academic Technology Services, the Academic Center for 
Excellence in Teaching, the Library, and Information Management Services. In fact, all of the members of the original 
project development team had full-time positions in addition to their QEP tasks. Despite their unwavering enthusiasm 
and commitment, it became apparent that it was simply unrealistic to expect faculty members to manage a complex 
project like Teaching with Cases without additional compensation or release time from their required teaching, 
research, and service duties. 

Therefore, in 2013 the Health Science Center reorganized the project’s administrative structure and created a new 
QEP Director position. This position is housed in the division of Academic, Faculty, and Student Affairs (rather than 
within the School of Medicine) and the sole purpose is to provide full-time management of the QEP from the 
institutional level. Instead of receiving support from staff members who may be removed from the actual project 
implementation, the QEP Director has been charged with creating an institution-wide task force consisting of faculty 
representatives from all participating schools and programs. The Office of Online and Blended Learning is also being 
moved to the division of Academic, Faculty, and Student Affairs in order to support faculty development needs 
related to the QEP. This office has a successful history of assisting faculty with the integration of multiple technology 
platforms and instructional strategies into the classroom, and will continue these efforts as they relate to the demands 
of the Teaching with Cases project. 

Summary of the Impact on Student Learning 

Data were collected to measure the success of the Teaching with Cases project at meeting each of institution-wide 
expected outcomes.  

Outcome 1 - Students will positively self-evaluate their progress toward meeting expected learning 
outcomes in courses that use case-based activities.  

Students in courses where cases were taught were given an end-of-course survey specifically designed to measure 
their experience with the case(s). For example, students in two traditional Bachelor of Science Nursing (BSN) 
program courses offered six times since spring 2012 have used an interactive case on neonatal medicine called the 
Baby Boy Jones case. The vast majority of the 195 students in these courses responding to a QEP end-of-course 
survey agreed or strongly agreed that the case study activity: 

 met their learning needs (94%), 

 focused on the learning objectives for the course (95%), and 

 helped them feel more capable of identifying an infant at risk for developing infection and more capable of 
providing nursing care for the infant (86%). 
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Outcome 2 - Students will be able to demonstrate mastery of core content areas.  

Due to the unique aspects of each case, student learning outcomes in the Teaching with Cases project have been 
measured primarily at the individual course level. Mastery of content was measured by pre- and post-assessments 
on content related to the case study. For example, students enrolled in three traditional BSN courses using the Baby 
Boy Jones case, focusing on the care and treatment of neonatal infections, were given a pre- and post-activity 
assessment measuring the skills taught in the case. As figure 1 illustrates, data for the three courses using this case-
study suggest student performance on these select items improved significantly between the pre- and post-
assessments.  

Figure 1: Pre/Post assessment scores for students in traditional BSN courses using Baby Boy Jones case study activity 

 

*difference in mean scores was significant at p < .001 level. 

Data have also been collected at the program level to measure the impact of case-based instruction on student 
learning in core content areas. For example, the School of Medicine tracked MD students’ mean scores on the 
National Board of Medical Examiners (NBME) Subject Tests to compare student performance before and after the 
implementation of the Teaching with Cases project in academic year 2011. The test data suggest a rising trend in 
student performance in most subject areas between academic years 2011 and 2013. 

 Table 1:  Mean Scores on NBME Subject Tests 

  
 (Baseline) 

2010 

 

2011 

 

2012 

 

2013 

Family Medicine 73.0 74.4 75.5 76.4 

Medicine 74.0 76.1 79.3 78.6 

Ob-Gyn 71.2 75.2 74.8 74.7 

Pediatrics 73.6 76.3 78.3 77.5 

Psychiatry 77.0 81.2 80.8 80.2 

Surgery 72.9 72.6 78.1 74.1 

 

8.9 9.1

8.1

9.8 9.9

9.0

*NURS 3270, FALL 2012  
(N =119 )

*NURS 3270, SPRING 2013 
(N = 118 )

*NURS 4210, FALL 2012  
(N = 78 )

Pre-Activity Post-Activity
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Outcome 3 - Students will be able to successfully apply content knowledge to a clinical situation. 

One of the main functions of case-based instruction is to allow students the opportunity to apply their theoretical 
knowledge to a clinical environment. The assessment measure for this outcome was student performance on 
standardized clinical skills assessments in applicable programs. Table 2 lists results of clinical tests administered by 
each of nine programs for the past three years. Results suggest students performed at a uniformly high rate with 
either stable achievement levels or slight increases, except for Nursing and Dentistry. However, changes in either 
direction may be attributable to other factors, such as recent curriculum sequence changes in Nursing. No direct 
correlation can be made from these data between the use of cases and changes in clinical test scores. Further, most 
Health Science Center students successfully pass their clinical exams making it difficult to detect an effect of case-
study instruction. 

 Table 2:  Student Performance on Clinical Assessments 

Program, Degree Clinical Assessment 
Academic Year* 

2011 2012 2013 

Dentistry, D.D.S. 
National Board Exam – Part 2 

(percent passing on first attempt)   
98% 97% 91% 

Physician Assistant 
Sciences, M.P.A.S. 

PANCE Certification Exam  

(percent passing on first attempt) 
71% 100% 96% 

Dental Hygiene, B.S. 
Clinical Competency Progress Evaluation  

(percent making expected progress in skills area) 
100% 90% 100% 

Respiratory Care, B.S. 
Registered Respiratory Therapist Exam – Clinical Simulation 

(percent passing overall) 
90% 90% 100% 

Medicine, M.D. 
USMLicensing Exam – Step II CK Patient Care Skills 

(percent passing on first try) 
99% 97% 99% 

Clinical Laboratory 
Sciences, B.S./Certficate 

Practical Exam - During Clinical Practicum 

(percent passing with score of 70% or better) 
100% 100% 100% 

Occupational Therapy, 
M.O.T. 

Fieldwork Performance Evaluation – Clinical Practice 

(percent passing on first try) 
99% 98% 98% 

Physical Therapy, D.P.T. 
Case Analysis Project – During Clinical Rotation  

(percent passing with score of 80% or better) 
100% 100% 100% 

Nursing, Traditional 
B.S.N. 

ATI Assessment – Clinical Nursing Practice 

(percent testing at Level 2 or above) 
85% 74% 60% 

 *Most programs organize students into academic cohorts based on year in the program or graduation year. 

Outcome 4 - Students will recall case-based learning as a positive part of their educational experience.  

In FY2013, students at the Health Sciences Center were asked to complete a survey about their experience with 
case-based instruction. Results from this survey show that students have positive perceptions about the use of cases 
as a teaching method in their courses.  Table 3 shows the percent of students in each school who indicated they 
either agreed or strongly agreed that case-based instruction helped them to learn content, become more confident in 
their ability to perform in a clinical setting, and put theory into practice. Overall, students participating in the survey 
felt that the inclusion of case-studies in their courses, when implemented well, benefits their learning.   
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Table 3:  Student Perceptions of their Case-Based Learning Experience 

 

Percent who agree or strongly agree that the use of cases in course(s): 

 

Academic Year 2013 

Helped me increase my understanding of the overall course content. %  N 

Dental School 85.7% 42 

School of Medicine  78.6% 157 

School of Health Professions 71.5% 7 

School of Nursing 76.2% 21 

Graduate School for Biomedical Sciences 75.0% 8 

 Health Science Center Overall   79.3% 232 

Increased my self-confidence that I will do well in a clinical setting.  %  N 

Dental School 70.7 41 

School of Medicine  63.4 157 

School of Health Professions 71.4 7 

School of Nursing 76.2 21 

Graduate School for Biomedical Sciences 75.0 8 

Health Science Center Overall    66.5% 230 

Helped me put theory into practice. %  N 

Dental School 80.5% 41 

School of Medicine  77.8% 157 

School of Health Professions 85.7% 7 

School of Nursing 80.9% 21 

Graduate School for Biomedical Sciences 75.0% 8 

Health Science Center Overall 78.8% 230 

 

Students were asked to comment on the benefits and challenges of using case-studies for instruction. Responses to 
the open-ended questions about case-based instruction were mixed, included both praise for and concerns about the 
use of cases. Sample comments included: 

 “Helped gain better understanding of material and how it would be used in a clinic instead of memorize 
material verbatim.” 

 “Putting theory into practice.” 

 “Absolutely none. More than half of the time we would not get the cases back in time to study for the exam 
so we had no clue if we even knew what we were doing. It is not fair as students and deprives us of valuable 
study time.” 

 “Provides real world examples.” 

 “Using cases helped me apply the information I learned in my current course and past courses. Using cases 
really helps me learn the material that is taught in lectures.” 
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 “The greatest benefit is learning how to integrate various aspects from different classes in order to resolve a 
problem. You really have to step back and take every detail into consideration and the case studies help to 
realign the students thinking in such a manner.” 

Outcome 5 - The percentage of faculty participating in case-based learning will increase across all programs.  

This outcome was measured through surveys administered to all Health Science Center faculty course directors and 
students. The student survey administered in FY2013 found that more than 90 percent of the students responding 
had used case studies in their courses, suggesting that case-based instruction is becoming the norm at the Health 
Science Center. 

A baseline survey of course directors in FY2011, the first full year of implementing the Teaching with Cases project, 
found that 74% of course directors were using case-based instruction. The average faculty use of case-based 
instruction at the Health Science Center increased slightly between FY2011 and FY2013 to just over 75 percent. 
However, some schools saw much more significant increases in the use of case-based instruction. Notably, the 
School of Medicine revised its entire curriculum during this period placing heavy emphasis on the use of case-based 
instruction, increasing its faculty participation rate from 71 percent to 95 percent. 

Figure 2: Percent of Course Directors Using Cases in Instruction FY 2011 and FY 2013   

. 

 *The Graduate School of Biomedical Sciences did not participate in the baseline data collection because they are less likely than 
the other four schools at the Health Science Center to use case-based instruction. The curriculum in the Graduate School of 
Biomedical Sciences is primarily lab-based. 

Impact Summary 

Analysis of individual course-level assessments seems to indicate that case-based instruction has had a positive 
impact on student learning. However, it has been difficult to translate unique course-level data into a meaningful 
project-level assessment. Unfortunately, the results associated with the broader institutional-wide outcomes have 
proven to be inconclusive. 

Although there is evidence that the current version of the QEP project, Teaching with Cases, has successfully 
infiltrated the Health Science Center curriculum and encouraged faculty to use active learning techniques, its direct 
impact on student learning across the Health Science Center has been difficult to assess. Due to initial technical 
delays, the Teaching with Cases project was not fully implemented until FY2011; allowing just three full years for 
collection of student assessment data. Nevertheless, most students have recalled their experiences with case-based 
instruction to be generally positive. Students in select case-based courses performed better on assessments of core 
content after the case than before. In assessments of overall core content mastery or clinical skills application, 

71%

55%

89%
79%

74%

95%

62%

92%
83%

75%

SCHOOL OF 
MEDICINE 

DENTAL 
SCHOOL

SCHOOL OF 
HEALTH 

SCIENCES

SCHOOL OF 
NURSING

HEALTH 
SCIENCE 
CENTER

FY2011 FY2013
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student performance fluctuated slightly from year to year. Unfortunately, there is no evidence that any changes in 
performance on these assessments are a direct result of case-based activities. In fact, most of the assessment 
results were uniformly high every year leaving little room for improvement. 

Final Reflections on the Lasting Effects of the QEP on the Health Sciences Center 

When compared against the original goals, the QEP project may not be considered a complete success. The 
technical part of the project was mostly disbanded due to underestimated complexities and budget constraints, and 
the quantitative data are inconclusive regarding the project’s direct impact on student learning. However, quantitative 
data from individual course assessments and qualitative data from faculty and student surveys, plus anecdotal 
evidence, suggest there have been positive outcomes and many lessons learned along the way. Although the QEP 
did not develop into a virtual information system as initially envisioned, it has served as a mechanism for integrating 
active learning techniques across the Health Science Center curriculum. By employing case-based instructional 
techniques, faculty members have encouraged students to develop critical thinking and problem solving skills. This 
has helped students in clinically-oriented programs make the connection between classroom/laboratory learning and 
the application to “real world” situations. 

Faculty who have used the case-based approach modified their teaching methodology from being the “sole source of 
knowledge” to serving as a facilitator of learning. Faculty learned to give up some amount of control, allowing the 
students to fully explore cases—even when they appeared to be on the wrong pathway to resolution. Case-based 
activities allowed for more student autonomy in their educational efforts, which helped them to learn how to function 
with the resources that are available and become more independent learners. Faculty and students have also 
learned that case-based studies allow for mistakes and errors of judgment, application, synthesis, etc. without the 
fear of human consequences. Unlike traditional lecture-based instruction, case studies have the ability to reflect 
practice challenges, have advancing complexity, and contain moral or ethical components. Faculty are learning to 
challenge students and to push them to become critical thinkers, applying critical thinking processes to solving 
clinical problems. However, faculty are also learning to expect more challenging questions from students as their 
critical thinking skills develop. In fact, the QEP has afforded both faculty and students the opportunity to learn many 
valuable lessons. 

Lessons Learned 

The Health Science Center has learned that the central focus of a Quality Enhancement Plan should be on 
establishing a process for improving student learning, instead of producing a product such as a Virtual Information 
System. The emphasis should not be on the technical tools that support the learning process, especially in times of 
fiscal constraints and limited resources. Technology outside the Health Science Center developed so dramatically, 
and information on the internet related to case-based teaching became so ubiquitous, that an institution-developed 
data repository for medical images or formal templates (such as the Virtual Information System) became less 
innovative over time.  

Further, the process for assessing student learning was hampered by not establishing a uniform set of explicit 
learning outcomes for all programs at the outset; the institution-wide outcomes that were selected were too broad. 
Also, collecting a mix of course-level and program-level assessment data made it difficult to analyze the impact of the 
overall QEP project as a whole. Another challenge was that students within the health professions tend to be high 
achievers, which does not always leave much room for improvement and makes it difficult to determine the factors 
directly related to their success. Therefore, the Health Sciences Center has realized that it is important to identify a 
skill area in need of improvement and then select a strategy for meeting this need, rather than identifying a promising 
strategy and attempting to measure its impact. 

Faculty members discovered that developing a case which focused on a single fundamental medical/surgical concept 
was a relatively easy task. But developing a more complex case in which the medical or psychosocial conditions 
change longitudinally is a much more difficult task, and may need to involve multi-disciplinary educational experts to 
create a meaningful case for the student learner. This would certainly allow for application of case-based learning as 
a tool for more inter-professional interaction between disciplines, which is becoming a new focus for many accrediting 
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organizations. This also points to the need for appropriate faculty development opportunities to ensure proper skill 
levels are in place before new instructional methods are implemented. 

Although changes have been made to the administration of the QEP, there is still plenty of room for improvement. A 
project, such as Teaching with Cases, that is designed to increase student learning needs to be directed by an 
educator--not a team of technical experts. Faculty need to be rewarded for their participation as educators by 
allowing release time from other responsibilities or providing assistance with translating their teaching experiences 
into scholarly publications. Since financial constraints became a major issue, it will be important to establish a 
detailed budget with secure funding sources for the next QEP implementation. This budget should be carefully 
managed and not overly ambitious. 

The cases developed for the QEP were easily applicable to programs in four of the five Health Science Center 
schools. However, they were not feasible for the one-on-one aspect of the research laboratory work that occurs in the 
programs within the Graduate School for Biomedical Sciences. Only a few faculty within this school were identified as 
having used case-based learning in their lectures or small group discussions. When used by these faculty, the 
purpose of the cases was to emphasize clinical relevance to biomedical research and/or develop the students’ critical 
thinking skills. Doctoral, and most masters, students in the Graduate School for Biomedical Sciences have no access 
to patients, patient histories, physical exam data, or ordering of diagnostic tests. Therefore the Visual Information 
System was not widely utilized for traditional PhD or MS student instruction within this school. 

Conclusions 

It is imperative that students in the health professions be able to think critically to face the demands of today’s fast-
paced work environments. It is the responsibility of faculty members to select appropriate instructional strategies that 
allow students to not only learn content, but also be able to apply their skills in a clinical environment similar to the 
workplaces they are about to enter. Designing a well-planned, effective Quality Enhancement Plan is imperative for 
documenting faculty efforts that have a positive impact on student learning outcomes. The Health Science Center 
has learned many valuable lessons from this QEP experience and will continue to make modifications as the 
Teaching with Cases project evolves.  

 


