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Patients trust that healthcare professionals will possess the clinical 
skills to provide safe and effective treatment. Serious failures of 
medical care, through the actions of individuals and the inaction of 
organisations, have shaken that trust and led to a re-examination 
of the process of registration. In many countries and disciplines, 
continued registration now depends on the documentation of 
continuing professional development. Some jurisdictions, such as 
the UK, have gone further and are planning more comprehensive 
evaluation of clinical performance for revalidation. In all cases, 
assessment is based on some form of ePortfolio. 

“An e-portfolio is a purposeful aggregation of digital items – ideas, 
evidence, reflections, feedback etc, which ‘presents’ a selected 
audience with evidence of a person’s learning and/or ability.” 
Sutherland and Powell (2007)

Presenters in the healthcare ePortfolio track at the 8th 
International ePortfolio Conference, London (July 2010) 
described a wide range of ePortfolios being used or being 
developed for allied health, dental surgeons, surgeons, physicians, 
nurses, medical education, foundation medical graduates. 
ePortfolios are used by students to evidence acquisition of 
clinical skills for initial registration, by new graduates to collect 
evidence of competence for credentialing and by trained staff 
for evidence of consistent expert performance. As Stuart Cable 
from the Royal College of Nursing (UK) explained:

“[the ePortfolio] enables nurses to demonstrate their competence in 
different areas of nursing practice. They are able to capture ‘just-in-
time’ reflections on their practice or a learning experience and then 
re-present this evidence for different purposes, for example, personal 
development planning, competence demonstration and educational 
accreditation of prior learning.” (Stuart Cable, Proceedings of the 
ePortfolio Conference, Maastricht, 2007)

The need for repurposing the same set of collected data across 
time was confirmed by many of the International ePortfolio 
Conference presenters: as their careers develop, healthcare 
professionals will be required to transition across several ePortfolio 
systems, from those used during initial training, continuing 
professional development, quality assurance procedures and, at 
regular intervals, to support reaccreditation processes. 

To support evidence of informed and reflective practice, 
healthcare professionals collect evidence from a variety of 
sources and data systems, such as patient personal health 
records, laboratory test analysis, clinical diaries, feedback from 
peers and patients. Unfortunately, all these different pieces of 
information are usually stored in independent information silos, 
making the work of ePortfolio construction and assessment 
more difficult, notwithstanding that silos make data errors more 
likely to occur and less likely to be corrected. As most individual 
ePortfolios also create their own data silos, it reduces the ability 
to share relevant and critical information across a profession to 
advance professional practice.

While the initial idea of repurposing ePortfolio data rests on the 
editing work of an individual compiling a new document, there 
is an alternative and more radical way of exploiting ePortfolio 
data: data freedom, i.e. allowing a wide range of online services 
to exploit raw ePortfolio data.

Imagine a world in which all data created by a healthcare 
professional when interacting with patients, teachers, colleagues 
and organisations is securely stored in a Personal Data Store 
(PDS), creating a ‘life log’. Imagine that patients in the healthcare 
ecosystem have their own personal data stores and can share 
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the contents, under their control, with the people and services 
they trust. Imagine a world where everyone would be able 
to choose any health ePortfolio services while being fully 
interoperable with those used by various institutions with which 
healthcare professionals interact. 

Imagine a world where the performance of students at several 
medical schools could be confidentially mined to identify best 
practice for teaching clinical skills. Imagine a service collecting 
data from the personal data stores of all the staff of a hospital 
to conduct audit procedures. Imagine another service identifying 
the need for training and linking it to workshops on particular 
topics at a conference or a review in a journal. Imagine a service 
mining anonymous healthcare data collected in personal data 
stores by a patient’s support group. What Amazon® and Google® 
can do with their global data stores to identify patterns and 
trends and target advertising, we can do, with personal data 
stores for the benefit of healthcare, professional education, 
patient safety and society in general.

Such a world is possible. It was presented by EIfEL at the 
launch of the Internet of Subjects (www.iosf.org) during the 8th 
International ePortfolio Conference. The Internet of Subjects 
supports the programme that Sir Tim Berners-Lee, the inventor 
of the Internet, called for: “we want the data raw, and we want 
the data now!” To achieve that goal, which is to facilitate reuse, 
repurposing and exchange of data, we need to achieve the 
separation of data from the applications and services producing 
and exploiting it; applications and online services must remain 
the servants, not the masters, of our personal data. 

In the near future institutions will not have to select the 
ePortfolio platform for their students or professionals; it will be 
an individual choice. On the other hand, educational institutions, 
professional communities and public healthcare authorities 
will have the opportunity to develop a number of innovative 
services, based on the exploitation of the raw data contained in 
personal data stores. For example, with an Internet of Subjects, 
data collected by students and trainees for assessment of 
progress or by trained staff for revalidation could be used, with 
permission, for other useful purposes such as quality assurance, 
needs analysis and career planning.

By providing access to raw data in personal data stores 
(anonymised and under the full control of individuals) to 
the services of their choice, healthcare professionals and 
communities would have the foundations to support the 
development of lively learning communities, for the benefits 
of their members, patients and society at large. Data collected 
whilst compiling an ePortfolio is too rich to be limited to a 
unique usage. We want raw ePortfolio data, we want it now, to 
contribute amongst other things, to the improvement of the 
continuing education of healthcare professionals. 

Professor Harry Owen 
Professor of Simulation 
and Anaesthesia
Flinders University
Australia

Mr Serge Ravet
IoS Innovation Director
Former CEO of EIfEL
France

We want raw ePortfolio data, and we want the data now
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‘Knowing me, knowing you’: 
tutor practices of  encouraging 
student learning through ePortfolio

Introduction
The recent Best Evidence Medical Education (BEME) review of 
the educational effects of portfolios on undergraduate learning 
[1] highlighted the need for more investigation focussing on the 
ways in which the use of portfolios impacts on the pedagogical 
approach of the tutor and how the electronic format affected 
student-tutor relationships. 

The School of Medicine at the University of Leeds (UK) has 
been using an ePortfolio approach to facilitate students’ Personal 
Development Planning since 2005. Subsequent research and 
evaluations highlighted the importance of audience as a factor 
impacting on student engagement with the ePortfolio tool and 
consequently with the learning process, such engagement was 
intended to facilitate [2].

The Feedback: Enhanced and Electronically Delivered Project 
(F:EED) commenced in 2009. The main objective of the project 
was to investigate ePortfolio usage through a tutor lens.  We 
hoped to find out more about the impact of  ePortfolio on 
tutor practices and  use the findings to create a practical guide 
for tutors and those supporting student learning, suggesting 
ways in which ePortfolio could be integrated into teaching and 
ePortfolio learning into the curriculum.

Abstract

The tutor role is a pivotal aspect of ePortfolio learning, but 
there has been very little research centred on tutor usage in 
comparison with the output centred on student perceptions. 
The tutor role is the vital bridge between the student and 
both their use of ePortfolio and their learning. Without tutor 
input and the opportunity for critical reflection, how do 
students develop reflective skills and identify and develop the 
skills required for lifelong learning and personal development 
planning? In the initial stages of their professional learning, how 
do students begin to write, organise, extract and understand 
the learning, in and from their collected evidence and learning 
journals, and begin to develop their professional identity? 

A number of tutors teaching on the medical degree at the 
University of Leeds (UK) are using an ePortfolio (Progress File) 
with students in their tutor groups through the Personal and 
Professional Development module and another tutor is working 
with student ePortfolio entries across the curriculum.

This paper will outline how the Progress File is being used 
across the course, the impact of the use of the ePortfolio 
on the relationship between student and tutor, and how this 
relationship can be used to facilitate learning. It will present 
the emerging issues and the changes to course management, 
pedagogy and feedback provision from a tutor’s perspective.

International Journal of Clinical Skills
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The central question of this study is to examine if the use of 
ePortfolios by students has any impact on tutor practices. The 
impact of regular tutor access to student ePortfolios illustrates 
the power of ‘knowing’ and outlines how access to student 
ePortfolios increases tutor knowledge about the student and, in 
the context of the medical degree, other areas of the course. 
Can this knowledge alter classroom practices and enable tutors 
to provide a more personalised learning, and in some case 
pastoral experience, to learners?

This paper represents a preliminary report of early findings from 
the project. We recognise that these findings will be strengthened 
when triangulated with patterns of student ePortfolio usage and 
qualitative exploration of learners’ experiences.

The terms ‘Progress File’ and ‘ePortfolio’ used in this study are 
interchangeable. They both refer to the one electronic system 
used by students to record their thoughts after formative and 
summative assessments, to input their weekly diary and to 
present at appraisal evidence of their progress.

We outline the context of ePortfolio usage within the medical 
degree, the methodology used in the study, present the main 
findings, discuss the practical implications for tutor practices in 
light of these and summarise how we will further investigate this 
relationship.

The context
Students are encouraged to complete a structured reflective 
exercise after every summative and formative assessment and 
complete a weekly diary which they must use to inform the 
writing of a reflective essay during their second term. 

The use of the ePortfolio, or Progress File, is not assessed but 
students are expected to present evidence of their development 
throughout the year at their annual appraisal, using materials 
such as the reflections collected in their Progress File. 

Six Individual Course Unit (ICUs) make up the first year of 
the medical degree and students are expected to reflect on 
their grades and performance in each of these. A large part of 
the Personal and Professional Development (PPD) ICU focuses 
on developing students’ reflective capacities and this part of 
the course is delivered through small-group sessions with a 
facilitator assigned to each group. 

Facilitators from PPD were approached to take part in the study. 
This part of the first year course is the only one which utilises 
small group discussion as a learning and teaching method, and 
the only part of the course where any changes to the tutors 
teaching approach would occur. 

Literature review
As highlighted by Buckley et al [1] there are very few studies 
which look at how the use of ePortfolios by students affect 
student-tutor relationships and if the use of ePortfolios by 
students in any way changes the pedagogical approach of tutors. 
We only encountered three studies which illuminated tutors’ 
usage of ePortfolios.

The use of ePortfolio within these studies did not, however, 
mirror the context of ePortfolio usage on the medical degree 
at Leeds. One study focussed on ePortfolios as a tool for 
e-tutoring [3] and another within the advising system [4]. 
Dekker et al [5] cites tutor or mentor support as the biggest 
influence in engaging students in ePortfolio learning, a concept 
also echoed by Murray et al [2] in an earlier study of the use 
of ePortfolios across different learning phases, from the end of 
compulsory secondary education to professional practice.

Buckley et al [1] cites improved tutor and student relationships 
as one of the main benefits of portfolio use and suggests that 
more qualitative studies are needed to fully understand this. 
Tochel et al [6] supports the idea of audience as an important 
motivating factor for students, suggesting that feedback can have 
a positive effect on student uptake. However, this paper also 
points out the lack of literature around the role of the ‘mentor’.

An interesting feature of tutor usage highlighted by Bashook 
et al [4] is the openness which students displayed in their 
online work. This openness then allowed tutors to gain a more 
rounded view of their students and adjust their mentoring 
style accordingly.  Adjustments to the structure of feedback 
provision is also highlighted as a consequence of the tutor use 
of ePortfolio with students [3]. These studies, however, are 
focussed on the impact of student ePortfolio usage in a tutoring 
and advising scenario, not in a teaching environment. 

The work of Dekker et al [5] also emphasises the importance 
of the tutor role, but this is linked to the student creation of a 
completed ePortfolio ‘product’ which is to be assessed. 

Our focus is the impact of student ePortfolio usage during 
the initial stages of the course on tutor practices. We define 
‘practices’ as those actions which tutors employ to support 
learning and teaching within their student group.

Methodology
Tutors facilitating on the Personal and Professional Development 
(PPD) Individual Course Unit (ICU) of the medical degree, 
agreed to use the Progress File with students throughout 
the year. Tutors were given no guidelines on what to use the 
Progress File for and were only given technical training on the 
use of the ePortfolio tool. In February 2010 the tutors were 
invited to take part in a focus group and 5 tutors agreed to 
answer questions on their use of the tool with students. The 
number represents 41% of all PPD tutors (n = 12) who taught 
on the first year of the course. 

A semi-structured group interview was selected as the data 
collection method; it has the reported advantage of being 
‘inexpensive, data rich, flexible, stimulating to respondents, recall 
aiding and cumulative’ [7]. 

The interview was transcribed and analysed by the project 
manager and the project researcher. Using a grounded approach 
the text was coded and individual findings shared to agree 
common definitions for the categories used and to evidence, 
using the text, where these categories and codes had emerged. 
The transcribed text was then categorised by another member of 
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staff with no background in education or educational theory and a 
meeting was arranged to compare the emerging themes from the 
three analyses.

These codes were collated and grouped into categories and 
linked back to the original research question: how does student 
use of ePortfolio affect tutor practices?

Findings 
The theme of ‘knowing’ emerges strongly from the group 
interview data and runs through our findings. It is this essence 
of ‘knowing’ which appears to alter tutor practices as a result of 
student ePortfolio usage. 

The theme of ‘knowing’ could be seen as referring both to the 
knowledge acquired via the Progress File which informed the 
classroom based sessions, and to the face-to-face relationships 
which informed the way feedback was delivered online. In this 
way the tutors themselves became learners; understanding more 
about their students and how best to support them. Paulo Freire 
cites this long standing theory of dialogue or co-learning as an 
essential part of education. This is particularly important when 
the learning is informal and continually developing rather than 
based around a ridged curricula [8].

Tutors found that they needed to accommodate the Progress 
File into existing course structures and agree with students how 
the Progress File would be used in the context of their teaching. 
Changes to feedback focus and structure were also noted as 
the use of the tool developed over time and the safety of the 
ePortfolio environment also began to deepen the relationship 
between tutor and student. Students revealed more knowledge 
about themselves which tutors could use to alter classroom 
practice, or in some cases, to provide more focussed and 
personalised support to members of their group.

Accommodating and acknowledging 
All of the tutors felt that they needed to accommodate the 
use of the Progress File into the existing course delivery. 
Tutors needed to negotiate with students the practical use 
of the ePortfolio and acknowledge and highlight to students 
opportunities where the Progress File could be used.

The need to negotiate

The use of the Progress File by tutors varied between groups. 
Tutors highlighted to their group opportunities when they could 
use the Progress File to record learning and negotiated with their 
learners, when they should share their entries with them and 
when they could expect feedback. Tutor comments included: “I 
staged it… I think I said to them right at the beginning, ‘if you write 
anything, I will comment on it so you know I’ve read it’ and I think that’s 
really important” and “I didn’t care if it was something short…. I would 
be on there at least once a week myself to give them feedback”.

This, however, was not universal. Some tutors initially left 
students to their own devices, as one tutor pointed out: “I made 
a decision, having worked with first year students quite a lot, that 
actually in that first term I wanted them just to free wheel”.

Tutors found that contracting with students was vital, to not 
only encourage learners to use the Progress File, but to also 
enable the tutor to feel a sense of ownership and control 
how they would use the Progress File, and to form their own 
relationship with the technology as a tool for learning and 
teaching.

Bringing the Progress File into the classroom

Once use had been negotiated, tutors were able to highlight 
to students key moments where the tool could be used and 
what would be useful to record in their weekly diaries. One 
tutor explained how she engaged students with the process of 
recording evidence and experiences, “I go online with them and 
actually get them to maybe put some kind of entry with me there”. 
Another tutor began to see how the Progress File could be used 
with students in other medical years proclaiming, “I could see 
how it could be used in the second year!”

Communication
Tutors found the tool useful as a means of communicating 
with learners. Not only did the Progress File enable tutors to 
provide feedback to individual students, but it also enabled 
some tutors to find out more about the learners who attended 
physical sessions. The safety and confidentiality of the ePortfolio 
environment provided opportunities for students to disclose 
personal issues, which impacted on tutors and their practice. 
There were also opportunities for tutors to learn from student 
entries, more about activities and learning taking place in other 
areas of the course. 

Changing the nature and structure of feedback

All the tutors noted a change in the way they structured 
feedback to students when using the Progress File and it was 
noted that the relationship with the student was linked to the 
type of feedback tutors could provide to students through the 
online environment.

Tutors noted that it was common practice for them to start 
feedback with positive comments, for example, “I’ve tried 
particularly in this first year… virtually always to give positive 
feedback”. This approach was echoed by another tutor, “I always 
start off with something nice, no matter what”.

All tutors agreed that feedback should begin with positivity and 
encouragement, but would then move into a ‘question-posing’ 
phase. Feedback through the Progress File was more likely to 
take the form of a discussion. One tutor articulated the reasons 
behind this approach, “I think it’s what kind of result do you want 
from this, and the result is that you want to come back and write 
more don’t you? So you want them to feel sort of encouraged that 
you’re taking an interest, that you’re taking an interest in what they 
think and what they write, so they think ‘oh well, you know, maybe I 
could think about that a bit more’. So I think it’s not so much criticism, 
as discussion I suppose”.

It is this notion of discussion, rather than critique, which drives 
the provision of feedback within the Progress File reflecting the 
teaching style used in the small group sessions. The ePortfolio is 
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not a tool for summative assessment, but an area for continuous 
development, and feedback provided should mirror this.

The focus of feedback

It was not only the structure of feedback which changed 
through the use of the Progress File, but also for some tutors, 
the focus of that feedback.  All of the tutors were aware of 
the underlying pedagogy behind the use of the Progress File, a 
tool to facilitate and encourage, reflective learning, but some 
of the tutors felt that continued use of the Progress File could 
enable them to focus feedback on other areas of the student’s 
development. Particularly that related to the use of English, for 
example one tutor commented, “I know that a lot of them are 
very clever all round, but I would guess that they would think that 
that’s not their strength and they’re frightened of the quality of their 
writing and that it maybe found lacking. Also a few said to me ‘oh my 
spellings terrible’, and I said ‘you know that’s not my main area of 
interest, but it’s an opportunity to get some help with it if you really 
find it difficult’”.

This focus helped one tutor to provide assistance and support 
to two students who suffered from mild dyslexia and enabled 
some of the tutors to provide more support to students 
whose first language was not English; one tutor commented, 
“actually I’ve got two students who are dyslexic and they’re 
both engaging a lot because I told them that I would help them 
with editing and I’ve looked at some of their other work and 
it’s quite satisfying because you can, you can sort of see the 
improvement”.

This focus on helping the students’ with their written English 
will, believe some of the tutors, improve their ability to reflect.  
As the student’s use of language matures, so does their ability to 
articulate their reflections.

Negotiating the focus of feedback is an important aspect 
of ePortfolio practice for the tutor and helps the tutor to 
deliver an individual learning experience to the student. The 
personalised and ‘safe’ environment of the Progress File also 
impacts on the type of information students share with tutors.

Confidential matters

The communicative power of the Progress File coupled with 
negotiated use, encouraged some students to discuss personal 
issues and make these available to tutors. 

One member of a student group used the Progress File to 
indicate to their tutor that they wished to talk confidentially: 
“she said through the ePortfolio that she wanted to speak to me on 
her own and that was useful, without saying why, and you know it 
helps understand why she’s been a bit quiet as well”.

The safety of the Progress File and the knowledge that their 
entries were being read and responded to acted as a channel 
for some students to contact their tutors with personal matters. 
Another tutor found that international students in their group 
were also posting directly to them and furnishing them with 
knowledge: “some students in my group are naturally quiet, often 
the overseas students; I’ve got two overseas students in my first year 

group who don’t say much at all in the sessions, and yet if it’s online 
they’ve got more chance to actually talk”.

Another tutor discussed an entry shared with them by an 
international student, “he told me that ‘I’ve got loads of friends and 
I play the guitar, but here everyone thinks I’m just silent’, and you 
know I just think it’s useful to know that sort of thing. A response can 
give the student a feeling that somebody is there, knows them and 
can try to give them a bit of support”.

Both tutors in the latter cases were provided with information 
from the student which directly related to their behaviour in the 
classroom and enabled the tutor to incorporate this knowledge 
into classroom practice and strengthen the relationship between 
tutor and student. 

Making links

By having access to the students’ ePortfolios and reflections, 
tutors were also able to gain a better picture of what was taught 
in other areas of the course and of students’ non-academic 
activities. One tutor discusses reading a student entry about an 
ethics session: “…that was nice to read as we have nothing to do 
with the content of the ethics session, in fact we don’t even know very 
often what the content of the ethics session is”.

Another tutor discusses how this ‘knowing’ was useful in terms 
of being able to make the linkages between different sessions 
and parts of the course and how this new knowledge could 
be used to inform the provision of feedback, “just knowing is 
useful, because I know nothing about the ethics component of the 
course and they had written so much about it in their ePortfolios. I 
was looking at some of the assessments they do and I thought it all 
links in to the stuff we talk about, it’s just under another heading and 
we talk about this stuff in the sessions all the time. It’s interesting 
to know that, because now I would actually say ‘…and this is like in 
ethics when you do this scenario’ and I could actually make the links”.

Through access to students’ ePortfolio entries, tutors have been 
able to see the students’ experience of the medical degree in its 
entirety and make linkages between learning in their and other 
parts of the course, as well as with student experiences outside 
of university.

Implications for practice
These preliminary findings have opened up other areas of 
research for the project, but several findings indicate the 
following implications for practice:

• Tutor knowledge of the Progress File and how it can be 
used, increases their confidence to link usage to their own 
teaching, highlighting and encouraging specific usage to 
students.

• Negotiating with students how the tutor will use the 
Progress File, when they will provide feedback and on what 
they will provide feedback, is vital to position the use of the 
ePortfolio.

• Feedback provision becomes more discursive. 
• Tutors provide an audience for students. If a student 

enables a tutor to view their entries they require a 
response. Student and tutor relationships then begin to 
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be formed on a bed of trust which can be strengthened 
through classroom contact.

• The confidential nature of the Progress File can also 
increase tutors’ awareness of issues affecting students. 
Tutors therefore need to be aware of, and be able to 
refer to, specialist services when necessary or be able to 
integrate this knowledge into the way they organise one-
to-one or group contact.

• The use of the ePortfolio increased the tutors’ knowledge 
of other aspects of the course, enabling tutors on this 
particular ICU to make linkages with the students and their 
learning taking place elsewhere on the medical course.

Conclusion
This initial study on tutor practices opens up questions about 
negotiation, feedback structure and focus, learning from and 
about students and confidentiality. Even though the work of 
the F:EED project has come to an end, further studies from the 
Medicine ePortfolio Project in 2011 will attempt to triangulate 
these findings with student views to examine the effect of these 
issues on learning. We would call for others to undertake studies 
examining the use of ePortfolios from the perspective of tutors 
and curriculum managers. Student engagement with ePortfolio 
learning rests on the notion of audience. Only by investigating 
and addressing the needs of the audience can we expect student 
usage of ePortfolio to increase. We also need to examine more 
closely why students link ‘safety’ to communicating through an 
e-portfolio. Why did students choose to disclose potentially 
confidential issues through the Progress File rather than other 
methods of communication?

The findings of the project have highlighted to the School the 
need for a training package for tutors which moves beyond 
the technical. We have produce a written guide and delivered a 
number of workshops emphasising the use of the ePortfolio as a 
teaching tool and encouraging tutors to incorporate it into their 
classroom practices.

Only when the advantages of ‘knowing’ have been established 
with tutors can we hope to see student engagement, not only 
with ePortfolios, but also with ePortfolio learning.
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