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Structured Clinical Vignettes: What Are They and How Are They Used?

What Are Structured Clinical Vignettes?

Medical education has used the clinical case as a teaching tool since William Osler advocated bedside teaching at the turn of the 19th century, and probably long before. (Osler, 1903) In its simplest conception, a teaching case is a patient’s story, shaped to illustrate or highlight some aspect of medicine—the natural history of a given disease, how to build a therapeutic relationship between clinician and patient, or how to properly examine a patient—that the clinician can use to improve her/his fund of knowledge and clinical skills.

As presented here, “Structured Clinical Vignettes” (referred to hereafter as “vignettes”) follow the model described by John Peabody, a physician interested in methods to measure quality of medical care. (Peabody, 2000 and 2004) That is, they are a special type of clinical teaching case used primarily as a tool to measure trainees’ knowledge and clinical reasoning. Vignettes can be designed to measure knowledge about a specific diagnosis or clinical situation (e.g., the evaluation of fever and headache in an HIV-infected person), at the same time as they measure trainees’ skills in performing the tasks necessary to diagnose and care for the patient (such as history taking skills, physical examination skills, judicious ordering of diagnostic tests, and ability to arrive at a preliminary diagnosis and plan for management). Vignettes’ ability to capture data comes from their structure—the way they are divided into sections—and how these sections are sequentially presented to the trainee. 

Vignettes are structured according to the classic sections of the medical visit—chief complaint; history; physical exam; laboratory and radiographic studies; assessment and plan—presented in chronological order to the trainee. Each section consists of a narrative describing the situation, followed by a question or series of questions prompting the trainee to explain how she or he would care for the patient, given the information presented. The trainee indicates what she or he would do, not by selecting from a fixed list of multiple choice options, but by providing a detailed explanation of steps. This requires trainees to apply their knowledge to the situation, much like they would need to do in an actual patient visit. The structure also helps to communicate and reinforce adoption of this structured approach to patient care. After completing her or his answers to a given section, the trainee is then given the narrative for the next section. This narrative contains the information the trainee should ideally have elicited in her or his answers to the preceding section. 

Using a Vignette in Practice

An example of using a vignette follows below (Note that the text of the vignette is in Bold, and the trainee’s answers are in Italics):

Chief complaint: A 32 year old man comes to your clinic two weeks after having tested HIV-positive. List what you would like to know about his medical history.

When was the patient’s last negative HIV test, if ever? Does he know when he was infected or by whom? Does he know how he was infected (e.g., was it sex, sharing drug-injecting equipment, or occupational exposure in a hospital? Could he describe his recent (i.e., last 6 months) sexual partners? Are they men? Women? How often does he use condoms for anal or vaginal intercourse? Has he had any symptoms of acute retroviral syndrome recently or since his last negative test (if he had one)? Has he had a CD4 count yet, and if so, what were the results? Has he had any opportunistic infections or HIV-related infections, such as thrush, Pneumocystis jiroveci (PCP) or recurrent pneumonias, meningitis, or shingles? Has he had pneumonia, Kaposi sarcoma (KS), or lymphoma? Does he have any non-HIV-related illnesses? Has he had viral hepatitis, TB, or any sexually transmitted infections (STIs)? Does he take any medications? Is he allergic to any medications? What is his living situation; and his work situation? Does he have a partner? Children? Does he drink alcohol? Use any recreational drugs? Smoke?

Medical history: He last tested HIV-negative approximately 18 months ago, and reports no fevers, night sweats, weight loss, lymphadenopathy, rashes, or oral ulcers since then. He has had the “flu” several times, but nothing particularly memorable. He is married, but has a girlfriend outside of that relationship. When he is traveling, he occasionally has sex with sex workers. He is upset about his test results. He got tested because he heard that a former sex partner was sick, but he himself feels “normal,” with good appetite, steady weight, and no fatigue. He has no other illnesses and takes no medications apart from an occasional acetaminophen for minor aches and pains. He works for the post office. 

List what you would like to know about his physical exam.

This format continues through the physical exam, laboratory and radiographic work-up, diagnosis, and management plan. An entire sample vignette that illustrates each section and how they all fit together is included in the “Tools and Resources for Mentors” section of the Clinical Mentoring Toolkit. 
How Are Clinical Vignettes Used in Quality of Care?

Validation studies have shown that vignettes are an accurate tool for measuring the quality of physician care in the outpatient setting (when measured against the gold standard of direct physician observation by standardized patients). (Peabody, 2000; and 2004) The vignette approach scores better against the gold standard than, for example, chart review, which is a more traditional method of quality measurement. Measuring quality of care is the most straightforward use of vignettes: you apply the vignettes once to a group of clinicians and measure their scores. (Note that the subject of scoring is explained in more depth in the section below). Vignettes can be used in a similar manner to conduct a needs assessment before a mentoring project; that is, they can help to identify the educational needs of the target audience of health care workers. 

Vignettes can also be used to evaluate the effectiveness of a training intervention such as a preceptorship or a mentoring program. This requires the serial application of vignettes (once as a pretest before mentoring begins, and at least once as a posttest at a designated interval or intervals after mentoring has begun). The vignettes should in this case address similar subject matter but with sufficiently different details to reduce the influence of cueing (i.e., benefiting from having seen a given scenario previously) upon follow-up testing.

Clinical vignettes can also be used as a teaching tool. The case components can be presented to an individual mentee or to a small group and used to initiate discussion around each stage of the medical visit. The vignette approach is especially useful for demonstrating management of a complex case that has multiple dimensions. It allows mentors to address both disease-specific knowledge and the development of basic clinical skills, such as taking a comprehensive medical history.

How Are Clinical Vignettes Created and Scored?

When used to evaluate quality of care, vignettes have relied on the presence of national or community standards of care, such as guidelines, to serve as the standard against which to measure student performance. (If you think of the vignette as a measurement device, the guidelines are the calibration standard of the device) When used this way, vignettes are most useful in measuring a student’s knowledge of essential clinical subject matter relevant to everyday practice, such as the appropriate approach to a patient newly diagnosed with HIV infection, i.e., the sort of questions for which guidelines have an answer. They are less suited to measuring knowledge of specialized topics about which there is ongoing debate, such as whether to use tenofovir+emtricitabine vs. abacavir+lamivudine as the nucleoside backbone in a patient starting ART. However, when vignettes are used solely as a teaching tool, they can spark a group discussion on a controversial topic in patient management. In constructing a vignette for evaluation, it is therefore important to plot the storyline so that it gives the trainee the opportunity to demonstrate her/his knowledge of the guidelines, and to use the guidelines as a clinical standard against which to score the trainee’s responses. The set of best practices used can be published guidelines (e.g., the national ART guidelines for the country you are working in, guidelines published by Médecins Sans Frontières (MSF) or the World Health Organization (WHO). If no consensus on best practices exists in a country, this can be determined by a panel of local experts. 

In the example vignette provided above, imagine a scenario in which the national guidelines state that every newly diagnosed patient should be asked about: her or his HIV testing history; presence of symptoms suspicious for acute HIV infection; her or his risk behavior, including a sexual history; whether her or his medical history reveals possible opportunistic infections; history of medications; and health-related behaviors. The trainee receives a point for mentioning each of these key elements. The scoring sheet used to evaluate the trainee’s performance is essentially a checklist of all of the “best practice” criteria contained in the vignette. The trainee’s score is based on the proportion of those criteria that she/he met out of the standard guidelines’ criteria. Because trainees generate free text answers, scorers should be skilled in interpreting correct answers phrased in a variety of ways; some clinical experience is helpful here. Having two or more clinicians score each vignette can help to reduce the bias introduced by any one scorer. 

How Are Vignettes Administered?

The vignettes’ structure means that the “right” answers are supplied in the block of text that follows the trainee’s answers to the previous section. This allows you to evaluate trainees’ skills in performing each section of the patient visit (history, exam, etc.), since the mentees are all given the same, correct information before responding to each section. This also means, however, that there has to be some mechanism to prevent the trainee from going back and correcting his or her answers to the previous section with the information gleaned from the following section. When the vignettes are administered on a computer, the vignette can be programmed to run in one direction only. When the vignettes are administered on paper, each section has to have its own answer sheet that the trainee completes and hands in before receiving the next section. Whether administered by computer or on paper, the vignettes should be timed so as to force trainees to think quickly, as they have to in the exam room.

For a complete sample vignette with scoring sheet, refer to the section “Tools and Resources for Mentors” in the Clinical Mentoring Toolkit. 
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