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ORGANIZATION	NAME	&	LEGAL	REGISTRATIONS	
Foundation	name:	Stichting	Project	Tulip	
Foundation	name	(English):	The	Project	Tulip	Foundation	
Chamber	of	Commerce	number	(KvK):	71433996	
RSIN	fiscal	number	(Dutch	tax	file	number):	858713834	
Bank	account	(ABN-AMRO):	NL	93	ABNA	0819	3819	42	
The	Project	Tulip	foundation	has	a	Dutch	tax-deductible	status	(PBO/ANBI).		
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1.	OUR	GOAL	AT	PROJECT	TULIP		
	

We’re	 something	 that	has	never	been	done	before.	We’re	
building	 an	 online	medical	 curriculum.	 And	we’re	 giving	 it	
away	to	the	whole	world,	for	free.	

	

At	Project	Tulip,	we	are	a	foundation	committed	to	building	
a	 full,	 rich	 and	 diverse	 curriculum	 of	 medicine	 to	 help	
students	and	professionals	become	better	doctors.	We	are	
entering	 the	era	of	 life-long	 learning	 in	a	digital	world	and	
studying	 medicine	 never	 stops.	 It’s	 why	 we	 believe	 that	
precious	time	spent	studying	must	be	used	as	efficiently	as	
possible.	 You	 should	 be	 able	 to	 learn	whatever	 you	want,	
whenever	 you	 want	 and	 however	 you	 want.	 This	 means	
students	 and	 professionals	 need	 the	 right	 tools	 to	 study	
online.		

Through	 Project	 Tulip,	 you’ll	 find	 eLearning	 modules	 that	
comprise	a	modern	Bachelor	of	Medicine.	To	help	you	with	
those	 modules,	 there’s	 the	 Synopsis;	 a	 library	 with	 the	
essentials	 of	 all	 your	 textbooks.	 Test	 yourself	 with	 our	
question	bank	and	flashcard	database	filled	with	high	quality	
material	 from	 our	 staff	 and	 your	 universities.	 To	 help	
students	with	 their	 clinical	 rounds,	 the	modules	will	 allow	
them	to	practice	the	most	common	and	informative	patient	
cases	 for	 each	 specialty.	 They’ll	 get	 a	 head	 start	 on	 every	
clerk-	or	internship	so	they	won’t	have	the	feeling	of	being	
lost	and	continuously	having	to	start	over.	Especially	when	
you	download	our	handy	tools	 to	help	you	quickly	peek	at	
those	 neurologic	 tests,	 high	 yield	 associations	 tables	
(strawberry	 tongue	 =	 scarlet	 fever)	 or	 check	 those	 lab	
reference	values.		

	

Project	Tulip	is	100%	free	and	100%	open.	So	no	matter	if	you	are	
with	or	without	access	to	a	university,	no	matter	if	you	can	or	can	
not	 afford	 textbooks	 and	 no	 matter	 where	 you	 are;	 through	
Project	 Tulip	 anyone	 can	 study	 the	 foundations	 of	 modern	
medicine.		

Doctors	 in	developing	 countries	 could	do	 so	much	more	 if	 they	
had	 access	 to	 high	 quality	 educational	 content.	 There	 are	
countless	examples	of	clinics	where	you’ll	find	20-year	old	yellow	
textbooks	that	are	falling	apart;	these	books	were	once	donated	
and	used	ever	since.	They	can	easily	use	Project	Tulip’s	content	
now,	either	through	the	Internet	or	a	printed	version.		

With	Project	Tulip’s	content	as	a	teaching	resource,	teachers	can	
supplement	or	even	replace	your	 traditional	 learning	resources.	
Teachers	 can	 use	 it	 to	 flip	 the	 classroom,	 allowing	 students	 to	
prepare	their	fundamentals	at	their	own	pace	in	their	own	time.	
This	 way,	 ‘offline’	 student-professor	 hours	 are	 better	 spent	
discussing	 and	 answering	 questions,	 instead	 of	 explaining	 the	
same	 concepts	 over	 and	 over	 to	 a	 wide	 variety	 of	 students.	
Because	there	is	no	copyright,	teachers	can	take	any	material	and	
transform	it	the	way	they	want.	No	longer	does	every	university	
have	to	create	the	same	expensive	content	their	selves,	and	hide	
it	away	on	a	private	network	to	protect	against	copyright	claims!	
	

The	world	of	medicine	and	teaching	are	 inevitably	going	digital,	
catch	the	digital	wave	with	Project	Tulip.	



	

1) http://www.who.int/hrh/news/2015/e_learning_4_hrh/en/	
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	2.	THE	PROBLEM	
	

Medicine	has	been	taught	in	a	very	traditional	way	for	
centuries.	Classrooms	for	the	masses,	huge	textbooks	and	
finally	some	practice	on	the	hospital	floors.	However,	since	
the	beginning	of	this	century	we’re	heading	in	a	clear	
direction	towards	digitalization.	Not	only	do	students	prefer	
online	solutions	to	regular	textbooks;	education	is	changing	
with	it.	Blended	learning	is	a	combination	of	offline	and	
online	methods	working	in	harmony	to	provide	the	best	
learning	experience.	Often	this	comes	with	the	concept	of	
flipping	the	classroom,	which	usually	comes	down	to	
students	studying	the	basics	at	home	and	relying	on	in-class	
hours	to	practice,	discuss	and	ask	questions.	As	a	result,	for	
both	students	and	faculty	in	medicine	the	demand	for	
online	education	is	high.	The	supply	however,	is	lacking.	
Why	is	that?		

In	short;	doctors	don’t	have	the	time	to	create	and	update	
their	online	material,	and	often	lack	the	skillset	to	work	with	
web,	video	and	online	course	design.	Supporting	faculty	staff	
do	have	 this	 skillset,	 but	 are	heavily	 reliant	on	doctors	 for	
their	designs	and	knowledge	on	 the	material.	Bridging	 this	
gap	has	proven	difficult	as	this	problem	is	known	for	some	
time,	 but	 has	 seen	 only	 a	 handful	 of	 solutions	 mostly	 by	
doctors	who	committed	fulltime	to	the	educational	cause.	

	

As	a	whole,	the	academic	medical	community	has	started	cutting	
back	on	the	time	for	 in-class	education,	but	failed	to	provide	an	
online	alternative.		

Meanwhile,	 Western	 students	 are	 left	 scavenging	 for	 online	
recourses,	 with	 widely	 varying	 levels	 of	 quality	 from	 so	 many	
incomplete	 sources.	With	 every	 organ	 system	 or	 specialty,	 the	
available	resources	change	completely.	Some	of	the	material	may	
even	be	outdated	or	no	 longer	supported	by	modern	browsers.	
The	 process	 of	 searching	 for	 reputable	 sources	 alone	 is	 a	
frustrating	cycle	that	repeats	itself	over	and	over.	With	this	comes	
the	 problem	 of	 curation.	 How	 do	 you	 know	 how	much	 of	 this	
information	(which	is	all	new)	one	should	study?	There	is	a	clear	
need	 of	 professionalization	 of	 the	 material	 guaranteeing	
structure,	quality,	curation	and	accessibility.		

Students	 and	 doctors	 in	 e.g.	 Third	 World	 countries	 often	 lack	
access	to	(affordable)	education	in	the	first	place,	and	have	no	free	
alternative	for	higher	education.	Furthermore,	studying	online	in	
one’s	 own	 pace	 means	 that	 it	 is	 no	 longer	 required	 to	 attend	
classes	during	‘business	hours’	which	means	it’s	not	necessary	to	
quit	one’s	daily	responsibilities	in	order	to	study.		



	

	 	 1)	http://www.who.int/hrh/news/2015/e_learning_4_hrh/en/	
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3.	THE	SOLUTION	
	

“Electronic	 learning	could	enable	millions	more	students	 to	

train	 as	 doctors	 and	 nurses	 worldwide,	 according	 to	 the	

latest	 research.	 A	 new	 systematic	 review	 of	 the	 literature	

commissioned	by	the	World	Health	Organization	(WHO)	and	

carried	out	by	Imperial	College	London	researchers	aiming	at	

establishing	the	evidence-base	for	eLearning,	concludes	that	

eLearning	 is	 likely	to	be	as	effective	as	traditional	methods	

for	training	health	professionals.”
1	

	

Project	 Tulip	 aims	 to	 solve	 the	 problem	 of	 supply	 and	
demand	by	creating	and	refurbishing	online	study	material	
and	offers	a	reliable	platform	that	is	accessible,	free,	logically	
structured	and	diverse.		

On	one	hand,	teaching	faculty	can	implement	Project	Tulip's	
content	in	their	blended	learning	modules,	and	save	a	lot	of	
time	and	money	otherwise	spent	on	creating	and	publishing	
their	 own	 content.	 The	 default	 quality	 is	 high	 and	 follows	
educational	 scientific	 methods,	 while	 still	 allowing	 for	
individual	touches.	On	the	other	hand,	students	are	free	to	
learn,	self-analyze	and	explore	this	knowledge	in	their	own	
time	and	pace.	Students	experience	unparalleled	freedom	in	
learning	 styles;	 from	 traditional	 textbook	 chapters	 or	
eLearning	 modules	 to	 large	 question	 banks	 and	 timeline	
based	 learning.	 The	 product	 will	 be	 further	 outlined	 in	
chapter	6	of	this	document.		

So	 not	 only	 can	 Project	 Tulip	 be	 an	 additional	 learning	
resource	and	valuable	study	aid	for	the	student,	it	may	also	
be	used	as	online	content	for	the	faculty’s	blended	learning	
strategy.		

This	means	that	the	target	demographic	model	is	two-sided:	
individual	students,	and	medical	faculty.		

	

The	platform	is	unique	in	its	combination	of	target	demographic,	
content	and	diversity.	While	the	global	aim	offers	great	chances	
for	 growth,	 the	 content	 team	 should	 always	 account	 for	
international	 differences	 in	 factors	 such	 as	 epidemiology	 or	
imperial	vs	metric	systems.	These	challenges	are	expected	to	be	
limited	 since	 Project	 Tulip	 focusses	 on	 essential	 content	 as	
encountered	 in	 the	 European	 Medical	 Bachelor	 degree	 and	
American	 USMLE	 standards.	 International	 textbooks,	 services	
such	as	UpToDate®	and	exam	questions	from	both	American	and	
European	 faculty	 will	 be	 used	 as	 references	 to	 offer	 an	
internationally	representative	product.	

With	respect	to	the	local	Dutch	market,	the	content	of	online	texts	
covering	the	curriculum	basics,	structured	by	a	timeline	or	just	the	
massive	 question	 bank	 alone	 could	 make	 Project	 Tulip	 an	
appealing	product	for	Dutch	students	even	during	its	early	stages.	
As	Project	Tulip	reaches	its	financial	goals,	students	and	doctors	
from	developing	countries	should	benefit	as	well.	Academic	and	
public	health	values	represent	core	values	of	this	project.	Wider	
use	of	 eLearning	might	help	 to	 address	 the	need	 to	 train	more	
health	 workers	 across	 the	 globe.	 According	 to	 a	 recent	 WHO	
report,	the	world	is	short	of	7.2	million	healthcare	professionals,	
and	the	figure	is	growing.1	

	

	

	

	

	

	

	

	



	

2)	Docebo	-	Elearning	market	trends	and	forecast	2017-2021	

3)	Ambient	Insight	-	The	2016-2021	Worldwide	Self-paced	eLearning	Market	
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4.	THE	MARKET	
	

This	chapter	is	meant	to	illustrate	how	high	the	demand	for	eLearning	is	as	a	whole,	through	data	on	financial	streams	within	the	
sector.		

ELEARNING	

The	size	of	the	eLearning	market	was	estimated	to	be	over	
$165	 Billion	 in	 2015	 and	 is	 likely	 to	 grow	 by	 5%	 per	 year	
between	 2016	 and	 2023,	 exceeding	 $240	 Billion.	 The	
eLearning	market	has	been	growing	for	years,	and	‘ed	tech’	
startups	 attracted	 416	 funding	 deals	 in	 2016,	 worth	 over	
$2.5	billion.	Currently,	funding	to	‘ed	tech’	startups	remains	
primarily	 concentrated	 in	 the	 United	 States	 of	 America,	
where	 angel	 investors	 and	 venture	 capital	 firms	 are	 less	
hesitant	to	invest.	Factors	such	as	the	possibility	saving	costs	
through	 eLearning	 purposes	 (compared	 to	 traditional	
education	methods)	together	with	increasing	use	of	blended	
learning	are	expected	to	drive	industry	growth.2		

Source:	Docebo	-	Elearning	market	trends	and	forecast	2017-2021	

	

LinkedIn	 acquired	 eLearning	 company	 Lynda.com	 for	 $1.5	
billion	–	a	business	that	offers	courses	on	mainly	coding,	IT	
and	business	(not	medicine).		

	

	

	

HEALTHCARE	

Ambient	 Insight,	 an	 ethics-based	 market	 research	 firm	 that	
identifies	revenue	opportunities	for	learning	technology	suppliers,	
tracks	markets	 in	122	 countries.	 The	 following	 is	mostly	derived	
from	 their	 thorough	 reports.	 Ambient	 Insight	 states	 that	 the	
healthcare	segment	has	a	yearly	growth	rate	of	7.4%	and	revenues	
for	self-paced	eLearning	products	will	reach	$1.7	billion	by	2021.	
The	 growth	 rate	 for	 self-paced	 continuing	 medical	 education	
(CME)	is	similar	at	7.6%	per	year	and	revenues	for	self-paced	CME	
will	reach	$528.3	million	by	2021.	

“There	 are	 still	 significant	 eLearning	 revenue	 opportunities	 in	
specific	verticals	such	as	healthcare	and	for	content	that	maps	to	
continuing	education	 for	professional	 licensure.	The	demand	 for	
managed	 education	 services	 continues	 to	 rise	 in	 the	 corporate	
segment	 and	 in	 both	 academic	 segments.	 […]	 The	 healthcare	
segment	 is	 not	 a	 monolithic	 vertical,	 but	 rather	 an	 amorphous	
cluster	of	buyers.	The	buyers	in	the	healthcare	segment	are	spread	
across	 the	 consumer,	 corporate,	 academic,	 government,	 and	
association	segments.	This	section	does	not	include	expenditures	
made	by	consumers	or	higher	education	students.”	3		

These	"non-user"	buyers	include:		

• Pharmaceutical,	 device,	 electronic	 medical	 records	 (EMR),	 and	
publishing	companies		

• Public	 and	 private	 providers	 that	 buy	 products	 for	 their	
staffs/students		

• Associations	that	develop	and/or	license	certification	and	licensing	
content	for	their	members		

	



	

2)	Docebo	-	Elearning	market	trends	and	forecast	2017-2021	

3)	Ambient	Insight	-	The	2016-2021	Worldwide	Self-paced	eLearning	Market	
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Table	1:	2016-2021	US	Healthcare	Revenue	Forcast	for	Self-paced	eLearning	Products	(in	US$	millions)3	

	

	
Table	2:	2016-2021	US	Healthcare	Continuing	Medical	Education	(CME)	Expenditures	by	Medium	(in	US$	Millions)3	

	

	“The	 aggregate	 global	 growth	 rate	 for	 eLearning	 in	 the	
healthcare	 industry	 is	7.4%.	The	demand	for	digital	English	
language	 learning	 content	 is	 also	 relatively	 strong	 in	 the	
healthcare	 segment	 at	 6.6%.	 In	 July	 2016,	 HealthStream	
reported	 that	 "For	 the	 first	 six	 months	 of	 2016,	 revenues	
were	$108.9	million,	an	increase	of	10	percent	over	revenues	
of	 $99.3	 million	 in	 the	 first	 six	 months	 of	 2015."	 Orbis	
Education	 is	 a	 private	 company	 that	 offers	 managed	
education	 services	 for	 the	 healthcare	 industry.	 The	 report	
that	the	overall	healthcare	education	industry	in	the	US	is	a	
$4	billion	market	and	they	are	doubling	revenues	annually.	
Wiley's	 corporate-facing	 CrossKnowledge	 brand	 has	
experienced	year-overyear	growth	since	Wiley	acquired	the	
company	in	early	2014.	CrossKnowledge	is	corporate	facing	
and	 focusses	 on	 business	 and	management	 content.	 They	
have	a	diverse	catalog	of	content,	platforms,	and	tools.	Most	
of	their	clients	are	large	enterprise	companies	in	Europe.”	3	

	

	
	

	

Market	 analysts	 differ	 in	 opinion	 on	 the	 definitions	 and	
predications	of	the	eLearning	market.	There	is	however	consensus	
that	both	healthcare	products,	as	 innovative	eLearning	solutions	
are	 in	a	quickly	growing	market.	Furthermore,	new	cloud-based	
platforms	are	replacing	traditional	LMS	systems.2,3	

Publicly	available	investment	data	did	not	result	in	major	insights	
on	investments	in	main	competitors	in	the	market.	

	

	

	

	

2)	Docebo	-	Elearning	market	trends	and	forecast	2017-2021	

3)	Ambient	Insight	-	The	2016-2021	Worldwide	Self-paced	eLearning	Market	

US	BUYING	
SEGMENT	

2016	 2017	 2018	 2019	 2020	 2021	 5-YEAR	CAGR	

HEALTHCARE	 $1,236.4	 $1,392.5	 $1,542.5	 $1,651.8	 $1,716.7	 $1,763.1	 7,4%	

2016-2021	US	HEALTHCARE	CME	EXPENDITURE	
BY	DELIVERY	MEDIUM	

2016	 2021	 5-YEAR	CAGR	

Physical	CME	Classes	&	Events	 $461.54	 $182.40	 -16.9%	
Self-paced	eLearning	CME	 $367.09	 $528.39	 7.6%	
Mobile	Learning	CME	 $97.32	 $227.27	 18.5%	
Other	CME	Methods	 $109.16	 $72.66	 -7.8%	
Total	US	CME	Market	 $1,035.11	 $1,010.72	 -0.5%	
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5.	THE	COMPETITION	

The	platform	is	made	up	of	several	services.	Projects	and	companies	on	medical	education	(Dutch	as	well	as	international)	will	be	
noted	below.		

COMBINED	SERVICE	PLATFORMS	

1. Osmosis	
This	company	mostly	relies	on	video	and	collaboration	functions	for	students.	They	can	organize	their	documents	on	a	shared	
location,	which	allows	groups	of	students	to	build	their	study	material	database	together.	Project	Tulip	is	primarily	different	
in	these	aspects:	

a. Pricing:	Osmosis	is	about	$200	a	year,	compared	to	Project	Tulip	which	is	free.		
b. Text:	Project	Tulip	offers	a	significant	replacement	for	textbook	content,	Osmosis	does	not.	
c. eModules:	Project	Tulip	offers	modules	to	actively	teach	the	material,	Osmosis	does	not.	

	
2. Lecturio	

This	 company	 founded	 in	2008	 is	 strong	 in	bite-sized	videos	on	various	 subjects	presented	by	physicians.	 They	also	offer	
articles	on	medical	topics	and	a	question	bank.	Project	Tulip	is	primarily	different	in	these	aspects:	

a. Pricing:	Lecturio’s	lowest	pricing	plan	is	about	$20	a	month,	Project	Tulip	is	free.		
b. Structure:	 Project	 Tulip	 offers	 a	 smart	 timeline	 and	 allows	 student	 to	 create	 their	 own	 (e.g.	 to	match	 their	 university’s	

program).	Project	Tulip’s	user	interface	is	different	as	well.		
c. eModules:	Project	Tulip	offers	modules	to	actively	teach	the	material.	Lecturio	teaches	only	through	video	and	passive	text.	
d. Content:	Lecturio	has	been	around	for	about	10	years	and	already	has	accumulated	a	significant	amount	of	high-quality	text-	

and	video	content.	It	is	however	not	didactic,	in	a	way	that	this	content	is	more	a	collection	of	reference	articles,	but	cannot	
be	used	to	teach	oneself	the	material	from	scratch.		

	
3. AMBOSS	

Founded	in	2012	and	offers	a	user-friendly	quiz	bank	and	summary	notes	on	all	essential	medical	topics	and	is	focused	on	the	
German	and	USA	market.	The	product	is	a	quick	reference	tool,	it	does	not	teach.	Pricing:	$48/month	or	$365/year.	

SINGLE	SERVICE	PLATFORMS	

1. eModules	
a. BMJ	Learning	

Modules	on	many	subjects.	Good	quality.	Around	€50	 for	a	year	subscription	as	a	student.	Practical	and	aimed	at	clinical	
students.	Does	not	offer	much	education	on	the	topics.	Does	not	use	a	timeline,	which	effectively	results	in	a	database	of	
modules	to	browse.		

b. eIntegrity	
Modules	aimed	at	professionals,	mostly	General	Practice	and	Acute	Medicine.		

c. Medisch	Onderwijs	.nl	
A	platform	for	linking	and	hosting	eModules	in	Dutch.	It	is	free,	but	offers	no	timeline,	little	structure,	follows	no	recognizable	
format	and	a	significant	portion	of	the	modules	is	no	longer	functional.	It	is	primarily	a	place	to	host	the	modules,	to	link	to	
from	elsewhere	(such	as	BlackBoard®).		
	

2. Video	
a. Khan	Academy	

Large	library	of	drawing-style	videos	on	various	medical	topics,	includes	a	timeline	function.	Free	service.	
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3. Question	banks	
a. BMJ	OnExamination	

Large	question	bank	for	professionals	and	students.	Including	Best-of-five	and	EMQ	formats.	Subscription	models	costs	around	
$120	per	year.		

b. USMLE	Rx	
First	aid	in	active	study	form	with	OK	questions	and	OK	answers.	The	correct	answers	have	good	explanations.	2300q,	$99-
299	per	year.		

c. UWorld	
Every	wrong	and	right	answer	represent	a	disease	or	process	that	is	plausible	and	need	to	know	information.	Probably	the	
best	 question	 bank	 for	 USMLE	 students.	 Excellent	 rationales.	 2400q,	 $170-600	 per	 year.	 Not	 web-based,	 application	
installation.		

d. Kaplan		
Low	yield	factoids	and	difficult	questions	to	stress	one’s	understanding	of	topics.	One	will	still	miss	questions	on	topics	you	
understand	well	because	they're	presented	poorly.	2200q,	$99-299	per	year.		

e. NBME		
Most	accurate	USMLE	Step	score	predictor.	No	explanations	on	questions.	200q,	$60	per	year.	
	

4. Other	
a. Yesculaap	

A	Dutch	site	that	(amongst	other	non-educational	functions)	offers	several	seemingly	random	study	tools	varying	from	pocket-
dermatome	maps	to	basic	differential	diagnoses.	User	interface	is	rather	user-unfriendly.		

	

	

	

 
	 	

The	way	Project	Tulip	sets	itself	apart	from	the	competition	is	that	Project	Tulip	
aims	to	teach.	Plus,	Project	Tulip	offers	multiple	study	styles	achieving	the	same	
goal,	and	provides	this	in	a	timeline.	This	offers	freedom	within	a	set	of	
boundaries	to	allow	students	to	focus	on	the	material,	not	the	selection.	Free,	
high	yield	question	banks	are	in	place	to	support	the	inevitable	cramming	
before	exams.	But	in	general,	one	should	be	able	to	learn	the	basics	of	
theoretical	medicine	through	Project	Tulip.		
	
Learn	medicine	online.	
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6.	THE	PRODUCT	

The	Project	Tulip	product	is	built	around	an	online	platform	which	offers	different	learning	tools	to	help	medical	students	(or	doctors)	
reach	their	primary	targets:	1)	become	a	(better)	doctor	and	2)	pass	their	exams.		

THE	KEY	COMPONENTS	ARE	
	

1. Timeline.		
Through	a	timeline,	students	get	structure	and	purpose	
while	studying.	Where	other	platforms	‘dump’	material	
in	 a	 seemingly	 endless	 list	 of	 categories,	 Project	 Tulip	
takes	 the	 next	 step	 through	 smarter	 organizing	 and	
user-friendly	presentation.	Project	Tulip	offers	a	default	
timeline	that	gives	students	insight	on	what	to	learn	in	a	
logical	 order.	 It	 also	 offers	 the	 freedom	 to	 choose	
whether	to	cover	just	the	essentials,	or	further	explore	
advanced	 material.	 The	 timeline	 covers	 the	 entire	
content	of	the	platform,	where	one	can	zoom	in	on	e.g.	
Cardiology.	 No	 more	 clicking	 a	 random	 Cardiology	
subject,	and	realizing	30	minutes	later	that	the	subject	
turns	out	to	be	a	rare	condition	or	that	the	material	 is	
too	complicated.		
In	 the	 timeline,	 students	 are	 also	 free	 to	 choose	 their	
preferred	 study	 style:	 text,	 eLearning	 modules,	
questions,	flashcards,	etc.	See	below.	
		

2. The	Synopsis	
An	 online	 ‘textbook’	 that	 covers	 the	 essentials	 of	 the	
material,	written	in	the	style	of	textbooks	and	teaching	
from	 the	 ground	 up.	 It	 covers	 most	 of	 the	 material	
available	on	the	platform,	and	sometimes	more.	In	the	
Netherlands,	 it	 would	 serve	 the	 same	 purpose	 as	 the	
Compendium®	 textbook	 series;	 only	 in	 English	 and	
online.	 The	 Synopsis	 is	 continuously	 under	 review	 to	
stay	 up	 to	 date	 and	 to	 expand	 where	 needed.		

	
	

3. eModules	
If	 your	 traditional	 textbook	articles	are	 too	passive,	expand	
your	 knowledge	 through	 active	 learning.	 With	 the	 Project	
Tulip	 eModules,	 students	 can	 expect	 a	 truly	 well-designed	
module	 ranging	 from	 15-60	 minutes	 depending	 on	 the	
subject.	We’re	not	talking	six	pages	of	text	and	some	multiple-
choice	 questions,	 but	 truly	 engaging	 and	 professional	
modules.	 A	 huge	 advantage	 will	 be	 that	 the	 style	 and	
structure	 won’t	 vary	 as	 much	 as	 from	 other	 sources.	 This	
means	students	can	focus	more	on	the	material	and	less	on	
secondary	matters.	 In	a	 later	stage,	these	modules	will	also	
allow	 students	 in	 their	 clerkships	 and	 residency	 to	 practice	
the	most	seen	cases	per	specialty	which	will	greatly	improve	
their	learning	curve	in	the	clinic.	The	modules	will	be	designed	
to	 support	 LMS	 systems	 such	 as	 BlackBoard®	 and	 Canvas®	
should	the	product	benefit	from	it.		
	

4. Question	banks	
Carefully	 labeled	 questions	 in	 a	 huge	 database.	 Useful	 for	
cramming	before	exams,	to	evaluate	your	current	knowledge,	
or	to	learn	by	trial-and-error.	The	Project	Tulip	question	bank	
will	 cater	 to	 European	 and	 American	 students	 by	 offering	
different	 styles	 (e.g.	 board-style	 questions)	 aimed	 at	
European	and	USMLE	exams.		
	

5. Flash	cards	
Most	 popular	 amongst	 American	 students,	 flashcards	 can	
offer	 a	 very	 high	 yield	 of	 retention	 when	 used	 correctly.		
	

How	does	Project	Tulip	guarantee	high	quality	content?	
	

a. The	content	is	required	basic	medical	knowledge;	this	means	that	all	our	
content	is	widely	known	in	the	medical	community.	Any	MD	will	be	very	
familiar	with	the	material.	Being	able	to	trust	your	study	resource	is	crucial,	
especially	in	the	medical	field!	Advanced	material	is	available	for	you	want	to	
go	further,	and	it’s	clearly	marked	so	you’ll	keep	oversight	on	how	deep	into	
the	material	you	are.	

b. Made	by	doctors.	We	have	a	dedicated	staff	of	medical	doctors	that	are	
responsible	for	all	published	material.	

c. Checked	by	specialists.	Everything	we	make	is	also	verified	by	specialists	in	
the	respective	fields	of	medicine.	

d. Continuously	reviewed	and	updated	(that’s	the	advantage	of	online:	
publishing	new	versions	of	the	same	book	is	expensive	and	can’t	keep	up)	
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6. Various	(handy	tools).	

Ranging	from	pocket	dermatome	maps	to	laboratory	
reference	values,	this	section	offers	various	useful	tools	
that	are	currently	scattered	across	various	platforms.	
	

7. (Video)	
Video	 is	a	surprisingly	effective	and	attractive	medium	
for	online	 learning.	 It	 is	 also	very	 time-consuming	and	
labor-intensive	 to	 produce.	 Since	 there	 are	 two	
medium-sized	competitors	-	focused	on	video	-	active	on	
the	market	already,	Project	Tulip	opts	to	prioritize	other	
study	content	during	the	start-up	phase.	Video	will	play	
a	bigger	role	in	the	future.	

	

EXAMPLES	

Imagine	 three	 examples	 of	 why	 online	 blended	 learning	
through	Project	Tulip	 is	such	an	advantage	for	the	medical	
student.		

1.	A	student	uses	a	paper	bundle	of	old	exams	to	practice.	
She	guestimates	that	she’s	doing	poorly	on	asthma	related	
questions.	She	takes	out	an	hour	to	scan	the	whole	bundle	
looking	 for	 extra	 asthma	 questions	 and	 takes	 out	 her	
textbooks	to	read	up	on	it.		

With	Project	Tulip,	the	analytics	will	tell	her	what	area’s	need	
work.	 With	 one	 click	 of	 the	 mouse,	 she’s	 now	 working	
through	 countless	 asthma	 questions	 and	 is	 starting	 to	
understand	the	patient	case	that	matches	the	diagnosis.	She	
quickly	heads	over	to	the	Synopsis	where	she	reads	up	on	the	
condition.	 She	 understands	 the	 basics,	 but	 doesn’t	 quite	
grasp	asthma	in	the	context	of	a	patient	case.	So,	she	decides	
to	actively	use	and	expand	her	knowledge	by	completing	the	
eModule	and	is	now	ready	to	evaluate	her	progress.	This	is	a	
much	 more	 effective	 and	 efficient	 use	 of	 her	 time	 and	
energy.		

2.	 A	 student	 is	 expecting	 a	 busy	 semester	 caused	 by	
extracurricular	obligations,	and	tries	to	get	ahead	of	the	upcoming	
Cardiology	course.	He	bought	an	expensive	Cardiology	book,	but	
only	10%	of	the	material	is	relevant	for	the	course	and	exam.	He’s	
afraid	he’ll	waste	valuable	time	on	irrelevant	content.	He	takes	a	
few	hours	to	curate	online	material	he	can	find,	but	after	a	few	
hours	 he	 can	 only	 find	 some	 individual	 Cardiology	 eModules	
above	 his	 knowledge	 level	 and	 he	 continues	 to	 doubt	 the	
relevance	of	the	material	he’s	trying	to	study.		

Through	Project	Tulip,	he	heads	over	to	the	timeline	and	clicks	on	
Cardiology.	He	opts	for	the	Synopsis	and	reads	the	recommended	
basics.	This	gets	boring,	so	he	switches	to	the	eModules	so	he	can	
learn	a	bit	more	actively.	The	patient	cases	serve	as	great	memory	
anchors.	An	hour	later,	he	tests	his	knowledge	with	some	board-
style	questions	and	the	trial-and-error	method	motivates	him	to	
perfect	 his	 fundamentals.	 This	 is	 a	 much	 more	 effective	 and	
efficient	use	of	his	time	and	energy.		

3.	A	student	is	starting	her	clerkship	Neurology	and	although	she	
refreshed	her	Neurology	notes	and	books,	it	all	seems	completely	
useless	 in	 the	 clinical	 context.	 She	 has	 no	 idea	what	 to	 expect	
during	 patient	 rounds	 and	 in	 the	 outpatient	 clinic.	 After	 a	 few	
weeks	she’s	starting	to	learn	what	the	most	common	presenting	
symptoms	and	diseases	are	and	how	to	properly	manage	them.	As	
soon	as	she	starts	feeling	comfortable	in	her	new	role,	it’s	already	
time	to	move	on	to	the	next	department.		

Through	Project	 Tulip,	 she	 heads	 over	 to	 the	 eModules	 section	
and	 clicks	 on	 the	 Clinical	 Top	 20	 under	 Neurology.	 She’s	 now	
informed	of	 the	 20	most	 common	patient	 cases	 in	 the	 average	
Neurology	 department.	 Entering	 her	 Neurology	 clerkship,	 she’s	
better	 prepared	 and	 has	 more	 freedom	 to	 improve	 her	
communicative	 and	 differential	 diagnostic	 skills	 (which	was	 her	
feedback	during	previous	clerkships).			

4.	A	young	woman	in	India	supports	her	family	through	a	daily	job.	
There’s	no	university	in	her	region,	though	her	family	has	no	funds	
to	 afford	 it	 either	 how.	 At	 night,	 she	 studies	medicine	 through	
Tulip.	 When	 the	 Internet	 is	 out,	 she	 uses	 her	 downloaded	 or	
printed	material.			

In	 a	 region	 without	 doctors,	 she	 does	 what	 she	 can	 for	 the	
community	 with	 her	 newly	 acquired	 knowledge.	 As	 she	 gains	
experience	in	the	limited	medical	help	she	can	provide,	she	slowly	
gains	some	financial	independence.	

	

These	are	four	classic	examples	of	current	problems	that	can	be	
tackled	by	using	Project	Tulip.		

For	 the	 first	 time,	 democratization	 of	 medical	 education	 is	 a	
possibility.	We	just	need	you	to	help	us.	

By	intelligently	structuring	the	
material,	and	simultaneously	
allowing	students	to	blend	these	
sources;	Project	Tulip	creates	a	
platform	that	allows	students	to	
excel	and	study	medicine	online.		
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7.	BUSINESS	MODEL	
	

So	 what’s	 in	 it	 for	 donators?	 Let’s	 put	 the	 target	
demographic	aside	 for	a	bit	and	 focus	on	why	 it	would	be	
wise	to	financially	support	Project	Tulip.		

Corporate	underwriters	of	Project	Tulip	enjoy	the	benefit	of	
supporting	a	global	intellectual	philanthropy	effort	as	well	as	
the	impact	of	traditional	web	marketing.	

It's	 an	 effective	 way	 to	 build	 business	 and	 brand	 your	
company	 while	 helping	 to	 provide	 free	 educational	
resources	to	millions	of	teachers	and	learners	worldwide.		

Project	Tulip	underwriting	opportunities	include:	

1. On-site	 and	 newsletter	 brand	 advertising	 to	 a	 highly	
educated	 global	 audience,	 including	 large	 numbers	 of	
visitors	from	the	United	States,	China	and	India	

2. On-site	 recruitment	 messaging	 reaching	 students	 at	
Dutch	 universities,	 other	 global	 top	 universities	 and	
employees	at	top	companies	worldwide	

3. Recognition	as	a	Project	Tulip	underwriter	at	events	on	
the	UvA	campus	and	around	the	world	

4. Co-branded	 custom	 course	 lists	 highlighting	 materials	
most	relevant	to	your	customers	or	workforce	

	

5. Tulip	 underwriter	 logo	 for	 use	 on	 your	 company's	 site	 and	
marketing	materials	

6. Compliance	to	the	Dutch	ANBI	rating	means	that	donations	
are	tax	deductible.	A	dependence	located	in	the	United	States	
is	 to	 be	 opened	 in	 the	 future	 to	 attract	 foreign	 support	
through	tax	deductible	donations	as	a	501(c)(3)	institution.	

MEDICAL	FACULTIES	

Possible	 savings	 for	 medical	 faculties	 may	 vary	 enormously,	
depending	 on	 their	 current	 efforts	 to	 build	 eLearning	 and	 the	
current/future	role	of	online	content	in	their	curriculum.	There’s	
also	 possible	 savings	 in	 accreditation	 rates,	 teacher	 flexibility	
issues,	 student	 data	 analyses	 and	 student	 progression.	
Furthermore,	 some	 medical	 faculties	 have	 digital	 content	 that	
frankly	 makes	 them	 look	 bad	 to	 (future)	 students	 and	 other	
institutions.	With	 Project	 Tulip	 as	 a	 partner,	 they	 can	 advertise	
through	 progressive	 and	 modern	 brand	 elements.	 There’s	 also	
academic	quality,	as	Project	Tulip	uses	evidence-based	cognitive	
techniques	 such	 as	 test-enhanced	 learning,	 spaced	 repetition,	
memory	anchors	and	gamification,	among	others.	

What	 follows	 is	 a	 profit	 and	 loss	 prediction	 model	 that	 also	
indicates	future	targets	in	users	and	staff.	
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	INCOME	&	LOSS.	

	

	

	

	 	

Project	Tulip	

x1000€ Year 1 Year 2 Year 3 Year 4 Year 5 Remarks

Income 150 203 273 369 498
Donations 150 203 273 369 498

Growth 35% 35% 35% 35%

COGS 0 5 10 20 41
Users (n) 0 100 300 900 2700
Growth 200% 200% 200%

COGS/user 0,05 0,03 0,02 0,02
Growth -33% -33% -33%

Overhead 71 111 252 303 363
Medical Director 30 30 30 30 30
Full-stack dev. 0 0 75 0 0
Front-end dev. 0 0 0 40 40
Back-end dev. 0 0 0 40 40
Graph. design 0 0 15 15 15

Content creat. (MD) 35 70 105 140 175
no. FTE 2 3 5 6 7

Subtotal personnel 65 100 225 265 300

Hardware 2 4 6 7 8
Software 3 5 8 9 11

Rent 0 0 5 5 5
Travel and training 0 2 3 3 4

Product redacting costs 1 2 3 3 4
Marketing 0 0 4 11 32

Subtotal other 6 11 27 38 63

EBITDA 79 86 11 46 95
Margin 53% 43% 4% 12% 19%

Hardware is leased. Software licenses are spent mainly on WordPress plugins and Articulate 360 for businesses. Perhaps a 
collaboration with the AMC/UvA could save some costs. When the team expands in year three, an office is required. 
Preferably in a start-up building across the street from the AMC or a University building.
Aging of the online product is a pitfall that needs attention from the start of content creation through redacting cycles.  
Marketing focusses on online presence, mainly new medical students and faculty should be reached.

The foundation will set out with a founder responsible for early content and overall management, in possession of a
Medical Degree. Initially, an early build is developed through existing code and plugins in a WordPress-based learning
management system (LMS). In year three, a site content migration away from the early build is a possibility. The purpose
would be to adopt a more solid and scalable platform. To satisfy users however, the platform needs quantity and quality
of content. This is why the team expands with a medical content developer every year.
Please note that this projection is for the minimum personell required to be professionaly operational. Scaling
depends on income, Project Tulip hopes to quickly expand in staff and through outreach programs towards
volunteer content creators. We want to build!

These costs of goods and services sold are mostly reserved for server costs and other IT infrastructure. 
The costs per user should decrease significantly as the user base grows. Back-end development should focus on scaling. 

In this projection, income is solely based on donations from academic institutions, medical centers, charities, NGO's and 
large businesses. Project Tulip will aim for yearly contributions starting from €25,000. Naturally, Tulip will prioritize pursuing 
grants from different sources as well. 

The user growth is directly related to the completeness of the platform. An incomplete platform will not draw many users, so 
the initial barrier is high. However, the platform user base may grow ahead of this projection depending on collaboration with 
external partners on the question bank and textbook-like content.
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8.	THE	TEAM	

Phase	1:	Building	proof	of	concept	platform	and	early	content.	Coaching	by	experienced	medical	professionals	and	teachers.		

1. Founder	/	Medical	Director	

2. Content	creators:	young	MD’s	dedicated	to	modules,	texts	and	question	banks	

Phase	2:	Increasing	content.		

1. Content	creators:	young	MD’s	dedicated	to	modules,	texts	and	question	banks		

2. Front-end	developers	

3. Back-end	developers	

4. Graphical	designer	

Phase	3:	Refining	content.	

5. Learning	analytics	specialist	

6. Marketing	and	pr-professional	

7. Educational	scientist	

	

PERSONNEL	

The	 foundation	will	 set	out	with	a	 founder	 responsible	 for	

early	 content	 and	overall	management,	with	 an	 ambitious	

background,	medical	degree	and	rich	history	in	educational	

innovation	and	use	of	new	media.	Initially,	an	early	build	is	

developed	through	existing	code	and	plugins	in	a	WordPress-

based	learning	management	system	(LMS).	In	year	three,	a	

site	 content	 migration	 away	 from	 the	 early	 build	 is	 a	

possibility.	The	purpose	would	be	to	adopt	a	more	solid	and	

scalable	platform.	Please	note	that	any	IT	professionals	will	

be	hired	as	independent	contractors	during	at	least	the	first	

two	years.	

To	 satisfy	 the	 user	 base,	 the	 platform	 needs	 quantity	 and	

quality	of	content.	This	is	why	the	team	expands	with	at	least	

one	medical	content	creator	every	year.	These	creators	will	

also	 coordinate	 a	 volunteer	 writing	 staff	 from	 around	 the	

world.		

When	 the	 platform	 has	 matured,	 new	 advanced	 and	

adaptive	 learning	 analytics	 will	 be	 needed	 to	 meet	 the	

demands	 of	 students	 and	 faculty.	 Basic	 analytics	 are	

available	early	on.	Marketing	budgets	may	vary.		

	

ON	THE	FOUNDER	–	SA	BOS	

An	 important	 variable	 is	who	 leads	 the	 start-up;	who	 leads	 the	

initiative?	My	story	began	in	2010;	as	a	medical	student,	I	relied	

heavily	on	online	study	tools.	I	mostly	used	my	university’s	web-

lectures	 so	 I	 could	pause	and	add	notes,	 images,	diagrams,	etc.	

Physical	 classes	 in	 massive	 lecture	 halls	 usually	 cover	 basic	

material	and	have	very	little	interaction	anyways.	

I	started	‘blending’	the	curriculum	to	my	needs,	and	got	involved	

in	several	digital	education	initiatives	at	my	university	and	medical	

faculty.	Here	 I	encountered	the	problems	outlined	 in	chapter	2,	

and	 saw	medical	 faculties	 struggle	 to	 create	 and	publish	 digital	

content	while	blended	learning	and	flipping	the	classroom	made	

their	 definitive	 entrance.	 If	 universities	 are	 cutting	 back	 on	

physical	 education	 and	 instruct	 students	 to	 learn	 the	 basics	 in	

their	own	time,	students	should	be	provided	an	adequate	(digital)	

alternative.	During	my	final	years	of	medical	school,	I	enrolled	in	

the	honors	program,	spent	6	months	in	the	USA	to	do	research	at	

Harvard,	 co-published	 in	 Science,	 built	 a	 home-studio	 for	

educational	 videos	and	created	 loads	of	 study	material	 through	

videos,	writing	exam	questions	and	developing	online	courses.	Six	

months	 before	 graduation	 I	 had	 to	 choose	 between	 Pediatrics,	

pursuing	 a	 PhD	 and	 a	 career	 in	 education.	 My	 passion	 lies	 in	

education,	the	eLearning	 issues	frustrated	me	for	years	and	not	

enough	 doctors	 dare	 the	 path	 of	 entrepreneurship.	 In	 the	 past	

years,	I	have	proven	to	myself	and	others	not	to	be	afraid	to	try	

something	different	and	to	be	fairly	successful	doing	it.	I	believe	

intrinsic	 motivation,	 determination	 and	 vision	 are	 the	 key	 to	

making	this	project	a	success.		

For	my	resume,	please	see	Appendix	1	
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9. 	CALL	TO	ACTION	

As	you’ve	reached	the	end	of	this	document,	I	call	upon	you	to	help	make	Project	Tulip	a	success.	Spread	awareness,	let	me	know	your	

feedback,	ask	questions	and	 let’s	 cooperate!	Although	Project	Tulip	 starts	out	with	a	 ‘skeleton	crew’,	 in	every	phase	 it	will	 rely	on	

academic	-,	philanthropic	-,	and	financial	partners.	It	is	my	biggest	hope	that	I’ve	made	Project	Tulip’s	and	my	personal	ambitions	clear,	

and	that	you	have	been	convinced	of	the	great	potential	this	foundation	and	product	have.	If	you	want	to	go	fast,	go	alone.		

If	you	want	to	go	far,	go	together.		

Reach	out!	

Stijn	Bos,	MD	

boss@ProjectTulip.com	

	

	

	

 

	

	

	

	

Project	Tulip	
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APPENDIX	1:	CURRICULUM	VITAE	

	

Personalia	

Name	 	 Stijn	A.	Bos	
Email	 	 boss@ProjectTulip.com	
Phone	 	 +31614399274	
Languages		 Dutch,	English	(fluent)	
	
Education	 	 	
	
University	of	Amsterdam	 Master	of	Science	(M.Sc.),	Medicine	(M.D.)		
2013	–	2018	 	 	 +	Honours	Program	
	
University	of	Amsterdam	 Bachelor	of	Science	(B.Sc.),	Medicine	
2010	–	2013	
	
Het	Baarnsch	Lyceum		 Atheneum	
2004	–	2010	
	
Present	position	 	
Founder	&	Medical	Director	at	Project	Tulip.com	
	
Experience	
	
		Research	

Researcher	department	of	Radiology	at	Academic	Medical	Center	Amsterdam	(AMC)	
+ Development	business	case	for	innovative	Olympic	top	sports	outpatient	clinic		
+ Development	of	educational	courses	for	students	and	medical	professionals	

August	2016	–	February	2017	(6	months)	
	
Researcher	Musculoskeletal	Radiology	at	Massachusetts	General	Hospital	(MGH)	/	Harvard	University		
February	2016	-	August	2016	(6	months)	

	
Student-Researcher	at	the	Trauma	Unit	of	the	Academic	Medical	Center	(AMC)	
September	2013	–	May	2015	(1	year	9	months)	
Master’s	thesis:	Incidental	findings	by	Total	Body	CT	scanning	of	severely	injured	patients:	results	from	the	
REACT-2	trial.	Sub	study	of	the	REACT-2	trial,	an		
international	multicenter	RCT.��
Study	Proposal,	Study	Protocol,	Database	Design,	Data	Gathering,	Analysis	&	Statistics,	Writing	
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		Educational	
Founded	AMCOS.nl	–	a	website	aggregating	eLearning	courses	and	bite-sized	educational	clips	for	
medicine	students	and	beyond	
2016	–	present	(beta	awaiting	launch	new	LMS	Canvas)	
	

Developed	professional	online	medical	courses	and	videos	on	Physiology,	Pharmacology,	etc.	aimed	at	
medical	students	
2015	–	present		
	

Mentor	in	scientific	writing	for	medical	honours	students	of	University	of	Applied	Sciences	(HBO)	
2015	–	2017		
	

Medix	Publishers	-	Educational	content	development	and	medical	consulting	
September	2013	–	September	2016	(3	years)	|	Keizersgracht,	Amsterdam	
	

Completed	summer	school	on	teaching	and	educational	science	
2015	
	

Junior	Assessor	Decentralized	Selection	AMC	
2012	–	2015		

	

		Organization,	business	and	leadership	

Founded	Project	Tulip.com	–	a	diverse	online	medical	learning	platform	
January	2018	–	present		
	
Co-founder	TrialOnline	-	start-up	
2014		
	

Clerkship	with	the	Board	of	Directors	of	the	Academic	Medical	Center	(AMC)	
2016	 Shadowed	the	board,	attended	all	meetings,	discussed	in	depth	managerial,		
		 financial,	and	healthcare	organization	problems	from	micro	to	macro	scale	

	
Publications,	Presentations	&	Awards.	
Total	Publications:	6	
Top	Publications	
1. C	Engblom,	C	Pfirschke,	R	Zilionis,	J.	da	Silva	Martins,	SA	Bos,	[27],	MJ	Pittet.	Osteoblasts	remotely	supply	lung	

tumors	with	cancer-enhancing	SiglecFhigh	neutrophils.		
Science	2017	December-1	

2. Treskes	K,	Bos	SA,	Beenen	LFM,	Sierink,	JC,	Goslings	JC.	High	rates	of	clinically	relevant	incidental	findings	by	
total-body	CT	scanning	in	trauma	patients;	results	of	the	REACT-2	trial.	European	Radiology	2017.	

3. Huang	AJ,	Bos	SA,	Torriani	MF,	Simeone	J,	Pomerantz	SR,	Bredella	MA.	Long-term	outcomes	of	percutaneous	
lumbar	facet	synovial	cyst	rupture.	Skeletal	Radiology	2017	

4. De	Amorim	Bernstein	K,	Bos	SA,	Veld	J,	Lozano-Calderon	SA,	Torriani	M,	Bredella	MA.	Body	composition	
predictors	of	therapy	response	in	patients	with	primary	extremity	soft	tissue	sarcomas.	Acta	Radiol.	2017	

	
Presentations	(oral)	
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Award	
Nutricia	-	Thei	Haumann	award	for	best	presentation	of	scientific,	clinical	research	in	Pediatrics.	
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	 APPENDIX	2:	FAQ	(FREQUENTLY	ASKED	QUESTIONS)	

	

You	 probably	 have	many	 questions.	 Check	 below	 if	 we’ve	

already	answered	yours…	

	

1. How	 is	 Project	 Tulip	 different	 from	 other	 educational	
sources?	

a. Free	and	open.		
b. Use,	copy,	edit	anything.	No	copyright	means	we’ll	

make	 it	 easy	 for	 you	 to	 extract	 any	material	 you	

want	for	your	study	workflow	outside	the	website.	

c. One	 place,	 one	 style.	 Stop	 wasting	 time	 judging	

countless	sources	on	structure,	quality	and	simply	

being	worth	your	time.	

d. Up	 to	 date.	Continuously	 reviewed	 and	 updated	

material	is	a	big	advantage	over	lots	of	free	content	

that	is	abandoned	upon	creation.		

	

2. Do	you	offer	a	degree?	
a. No.	 Project	 Tulip	 is	 not	 a	 replacement	 of	medical	

school,	and	we	can’t	verify	official	exam	results.	See	

Project	 Tulip	 as	 a	 study	 resource	 to	 help	 you	

through	med	school	or	freely	teach	yourself.		

	

3. Can	 I	 teach	 myself	 to	 become	 a	 doctor	 through	 Project	
Tulip’s	content?	

a. In	no	way	is	theoretical	medical	knowledge	enough	

to	become	a	competent	doctor;	 that’s	where	 real	

exams	and	real	life	supervised	practicing	comes	in	-	

which	 we	 can’t	 offer.	 However,	 in	 environments	

where	there	is	no	educational	alternative,	one	may	

use	gained	knowledge	to	do	at	least	something	for	
people	 in	need	 (e.g.	health	workers	 in	developing	

countries).	

	

4. What	 type	 of	 content	 will	 Project	 Tulip	 offer?	
See	 also	 The	 Product	for	more	 details.	 Unfortunately,	 no	
concept	images	are	available	(yet).	

a. Timeline	(know	where	to	start	and	when	to	stop)	

b. Synopsis	 (an	 online	 ‘textbook’	 that	 covers	 the	

essentials	of	the	material)	

c. eModules	

d. Question	banks	

e. Flash	cards	

f. Various	 handy	 tools	 (Ranging	 from	 pocket	

dermatome	maps	to	laboratory	reference	values)	

	

5. Is	Project	Tulip	a	MOOC?	
a. With	Project	Tulip	you	can	browse	your	 topic	and	

go;	 no	 need	 to	 enroll	 in	 any	 distance	 courses.	

MOOC’s	have	their	uses,	but	think	of	Project	Tulip	

more	like	a	Khan	Academy	type	of	platform,	where	

you	freely	teach	yourself	without	having	to	commit	

weeks	or	months	 to	a	 course.	Also	note	 that	 free	

MOOC’s	 that	 teach	 basic	 medicine	 are	 almost	

impossible	to	find:	mostly	the	topics	are	on	public	

health.	

6. How	does	Project	Tulip	match	their	content	with	that	of	
medical	schools?	

a. Rearrange	 the	 timeline	 to	match	your	medical	

school's	program	

b. Basic	 theoretical	 knowledge	 of	 medicine	 has	

large	 overlaps.	 For	 example,	we	 all	 learn	 how	

the	 heart	 works	 and	 how	 insulin	 works.	 That	

doesn't	differ	as	much	between	medical	school	

as	we	sometimes	like	to	think.	Additionally,	your	

school	might	not	offer	important	topics	such	as	

nutrition	 or	 cost	 awareness	 that	 Project	 Tulip	

does	(marked	as	optional).	
c. Used	by	teachers	to	work	with.	

	

7. How	would	Project	Tulip	help	students	pass	exams?	It’s	
their	primary	concern.	

a. Digital	practice	exams	instead	of	paper	

b. Learning	 analytics.	 Quickly	 spot	 gaps	 in	 your	

knowledge.	

c. By	 closely	 studying	 exam	 questions	 from	

universities	 and	 commercial	 exam	 questions	

from	 various	 countries*,	 the	 Project	 Tulip	

question	bank	will	provide	high	quality	content.	

It	 won’t	 be	 as	 good	 as	 a	 USMLE	 predictor	 as	

some	 question	 banks	 charging	 hundreds	 of	

dollars	per	month,	but	 it	will	be	close	enough,	

open,	 user	 friendly	 and	 free.	 (*USA,	 UK,	

Netherlands,	Germany).	

	

8. How	does	Project	Tulip	guarantee	high	quality	content?	
a. The	 content	 is	 required	 basic	 medical	

knowledge;	 this	means	 that	 all	 our	 content	 is	

widely	 known	 in	 the	medical	 community.	 Any	

MD	will	be	very	familiar	with	the	material.	Being	

able	 to	 trust	 your	 study	 resource	 is	 crucial,	

especially	 in	 the	 medical	 field!	 Advanced	

material	is	available	for	you	want	to	go	further,	

and	it’s	clearly	marked	so	you’ll	keep	oversight	

on	how	deep	into	the	material	you	are.	

b. Made	by	doctors.	We	have	a	dedicated	staff	of	

medical	 doctors	 that	 are	 responsible	 for	 all	

published	material.	

c. Checked	 by	 specialists.	 Everything	we	make	 is	

also	 verified	 by	 specialists	 in	 the	 respective	

fields	of	medicine.	

d. Continuously	reviewed	and	updated	(that’s	the	

advantage	of	online:	publishing	new	versions	of	

the	same	book	is	expensive	and	can’t	keep	up)	
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9. Why	would	medical	 doctors	 help	 create	 free	medical	
content?	

a. They	 practically	 do	 already	 through	 writing	

textbooks,	 but	 they	 deliver	 mostly	 to	 big	

publishers	who	sell	that	cheap	content	for	steep	

prices	on	paper.	If	online,	expect	huge	student-

unfriendly	measures	to	stop	you	from	printing,	

copying	or	any	actions	that	would	actually	help	

you	study	your	way.	Sometimes	they	just	need	

someone	else	to	manage	the	process.	

b. Doctors	 who	 want	 to	 go	 online,	 often	 lack	 a	

platform	 and/or	 technical	 skills	 which	 create	

barriers.	 With	 Project	 Tulip	 as	 a	 ‘platform	 to	

publish’,	 it	 becomes	 worth	 your	 time	 and	 helps	

people	around	the	globe.	

c. They	recognize	the	need	for	digital	(and	preferably	

free)	educational	content	

d. Some	digital	 content	 has	 already	been	made,	 but	

needs	 to	 be	 updated.	 Oftentimes,	 people	

enthusiastically	create	some	content	in	spare	time	

and	 then	 drop	 it.	 Maybe	 today,	 it	 won’t	 run	 in	

modern	 browsers,	 or	 the	 content	 might	 be	

outdated.	 You	 need	 people	 to	 look	 after	 it.	With	

permission,	 Project	 Tulip	 can	 refurbish	 valuable	

existing	resources	to	give	them	a	new	life.	

e. They’re	 fed	 up	 with	 the	 concept	 that	 every	

university	 creates	 this	 content	 for	 themselves	

and	 locks	 it	 behind	 their	 digital	 gates.	 Maybe	

because	 of	 copyright	 issues	 (e.g.	 anatomy	

pictures	 used	 in	 eLearning	 modules)	 or	 silly	

political	 games.	 Think	 bigger.	 Stop	 reinventing	

the	wheel.	

f. They	can	re-use	any	content	on	Project	Tulip	for	

their	own	material.	

	

10. Why	donate?	
a. Help	your	students	

b. Help	developing	countries	

c. Help	save	lives	

d. Help	the	open	education	movement	

e. Help	 yourself:	 use	 your	 donator	 status	 as	 a	

marketing	tool	

f. Help	because	it's	a	good	deal:	it’s	tax	deductible	

	

11. Will	you	be	doing	educational	research?	
a. Definitely,	 these	 are	 academic	 core	 values.	

When	the	user	base	grows	and	 funding	allows	

for	 it,	 we’ll	 work	 with	 universities	 and	

institutions	globally	to	study	subjects	like	study	

success	 outcomes,	 student	 learning	 behavior	

and	blended	learning	methods.	

	

12. Don’t	you	need	more	people?	
a. More	funding	means	more	people	means	more	

content	and	faster.	But	we	are	prepared	to	start	

working	 as	 soon	 as	 we	 have	 funding	 for	 the	

absolute	minimum	of	people	needed	to	create.	

	

Project	Tulip	



	

	

23	

APPENDIX	3:	ROADMAP	

	


