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ABSTRACT 
In this presentation, I will demonstrate a web-based cur
riculum resource for medical education and explain how its 
design and development have been affected by the intersec
tion of two major developments: (I) open source software 
and the internet-based open source community and (2) grow
ing student and faculty interest in and knowledge of the web 
as an educational resource. I will also trace the links between 
our project and an earlier version and situate the project 
in its curricular, technical, institutional, and social contexts. 
Finally, I will consider the effect team members' multidisci
plinary backgrounds and curricular and institutional roles and 
interests have on the design process. 
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INTRODUCTION 
As Lucy Suchman observes, affective metaphors such as user 
friendliness do little to make computers easier to use and 
actually "mystify computing, when we should be working to 
make it more understandable." [I] Academic medicine is one 
setting which welcomes a systems design approach that 

views computer users as intelligent and strives to make the 
computer system--as well as the tasks performed via the 
computer--intelligible. 

This past spring, a design team consisting of faculty phy
sicians and researchers, medical students, and a systems 
designer at the University of Pittsburgh School of Medicine 
began a systematic restructuring of our curriculum website. 
Our major goal is to increase the value of the site as a tool 
for research, instruction, and collaboration by including more 
content and providing a more uniform, intelligible design. 
Although redesign and restructuring of the PITTMed Curicu
lum Online (PCO) formally began with a proposal from two 
second-year students, a content rich, easily maintained cur-

In PDC 2000 Proceedings of the Participatory Design 
Conference. T. Cherkasky, 1. Greenbaum, P. Mambrey, 
1. K. Pors (Eds.) New York, NY, USA, 28 November -
I December 2000. CPSR, P.O. Box 717, Palo Alto, 
CA 94302 cpsr@cpsr.org ISBN 0- 9667818- 1- 3 

261 

riculum website with a uniform, intelligible interface was the 
goal ofPCO designers from the outset. Under the direction of 
the Curriculum Committee, the Office of Medical Education 
began making images accessible online as early as 1995. Ini
tially approximately 500 computer-based images were avail
able to first- and second-year students. [2] In five years, that 
number has grown to nearly 3,000. 

CURRENT PROJECT 
>From the beginning the PCO was envisioned not simply as a 
repository of images but as a "database of curricular content," 
a resource for the "integration of curricular content across 
courses and disciplines ... ," and a tool for "faculty members 
who are charged with organizing, teaching, and managing the 
curriculum." [3] 

In this presentation, I will demonstrate the PCO and explain 
how the intersection of two major developments enables us to 
translate the vision ofthe original architects into reality. First, 
open source software and the internet-based open source 
community provide the tools and collective knowledge that 
enable us to replace thousands of static HTML pages with a 

dynamic, integrated easily-maintained system consisting of 
a carefully crafted database and a few intelligently designed 
scripts. Second, growing student and faculty interest in and 
knowledge of the web as an educational resource enables-
indeed, encourages--us to involve users of the system in its 
design from start to finish. 

I will also trace the links between the original PCO design 
and our current project and situate the project in its curricular, 
technical, institutional, and social contexts at the School of 
Medicine and the University. 

Finally, I will consider the effect team members' multidis
ciplinary backgrounds and curricular and institutional roles 
and interests have on the design process. The design team 
includes a neurosurgeon who completed a biomedical infor
matics fellowship, led the original PCO design effort, served 
as the first director of the Office of Medical Education, and 
is currently senior associate dean of the School of Medicine; 
an emergency room physician with a background in biomedi
cal engineering who played a major role in the design of the 
third-year clerkship curriculum, and is the current director of 
the Office of Medical Education; two students with signifi
cant computer programming skills who have completed the 



first two years of medical school and are members of the stu
dent Computers in Medicine organization; two reproductive 
and developmental biologists, one a member of the original 
curriculum design team and the current associate director of 
the Office of Medical Education; the other the architect and 

course director of the Reproductive and Developmental Biol
ogy course who has a strong commitment to web-based edu
cation; and a web systems designer/manager with degrees in 
English, a background in ethnography and literature, work 
experience in technical writing, and expertise in database 
development and system administration who learned about 
computers by asking programmers questions, then construct
ing intelligible answers from their responses, acquired pro
gramming skills in order to create the code examples she was 
unable to persuade the programmers to develop, and wonders 
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if she should be proud or insulted or surprised when someone 
presumes she's a "techie." 
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