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Preface

Very few, if any, of the First Year students who register in the Faculty of Medical Sciences, The
University of the West Indies, St. Augustine, have any experience with the Problem-Based
Learning (PBL) approach to medical education. As a result, this Guide has been prepared to
introduce and familiarize these students with the PBL processes currently practiced in the Faculty
of Medical Sciences at the EWMSC. It is hoped that the information provided will be helpful and
will enable students to enjoy this relatively new teaching approach to medical education.

Some of the information contained in this Guide has been obtained from the ‘Problem-Based
Learning Handbook’ of Queen’s University, Faculty of Health Sciences, Kingston, Canada (3),
and the ‘A how-to-do-it Guide to Problem-Based Learning’ of the University of Manchester,
Faculty of Medicine, Manchester, England (4). It will be greatly appreciated if any errors or
omissions found in this Guide were forwarded to the Centre for Medical Sciences Education
(CMSE).



Introduction

Instruction in Phase | courses in the Faculty of Medical Sciences at The University of the West
Indies, St. Augustine, embodies a hybrid system comprising two different and distinct teaching
methods. One method is the Problem-Based Learning (PBL) and Instruction approach to medical
education, whereas the other method comprises the more familiar and traditional didactic
approaches. PBL is relatively new and was introduced by Professor Howard Barrows (1) in 1969,
in the Faculty of Medicine, McMaster University, Hamilton, Ontario, Canada.

In the PBL approach, students in a course are divided into small groups and each group is presented
with a series of problems dealing with different aspects of the course content material. In the
ensuing tutor-guided discussions of the problems, the students are motivated to acquire new
knowledge that is essential in resolving the problems. This acquisition of new knowledge is
‘student-centred’ since a greater responsibility is placed on the student for determining what
information he/she requires, and ‘self-directed’ because the ultimate responsibility is placed

on the student regarding how and where such information can be accessed.

The traditional didactic instructional approaches utilize class lectures, skills laboratory exercises
and teaching laboratory activities. These didactic approaches complement the PBL process and
usually serve as the initial sources of knowledge in all Phase | courses. In addition, the traditional
didactic approaches reportedly fill ‘knowledge gaps’ when and where knowledge and
understanding may be considered inadequate, deficient or poorly understood (2).

Unlike PBL, which deals with small groups of students, traditional didactic activities usually
involve the entire class or large groups of students. As a result of the number of students involved
at any one time in these two different educational approaches, PBL activities are often referred to
as small group activities (SGA) as compared to the large group activities (LGA) of the traditional
didactic approaches.

Tell me and I will forget
Show me and | will remember
Involve me and I will understand
Step back and I will act

The above Chinese proverb reportedly captures the essence of Problem-Based Learning.



What Is Problem-Based Learning

PBL is active learning at its best. It is a learner-centred approach to education that emphasizes
student-centred tasks and student decision-making. In PBL, the problem is the starting point. The
problem is used to drive the desire to learn.

Students conduct research, integrate theory and practice, and apply knowledge and skills to explain
and/or resolve the problem. In medical education, a clinical problem is used to stimulate the
student’s learning activities. With this approach, students are stimulated to discover (1) what new
knowledge they need to (2) adequately resolve the problem and (3) to know how and where such
information can be accessed.

Learning in a traditional didactic environment is unidirectional, i.e. from teacher to student. This
means that teachers give lectures, assign project work or conduct lab sessions. This type of
environment encourages students to reproduce what is taught instead of learning with meaning.
PBL is multi-directional; it includes other students, tutors, and resources. Students share
information and work productively to achieve their learning goals. We learn most effectively when
actively involved and learning in the context in which knowledge is to be used. In PBL, there is a
multidisciplinary approach to acquiring knowledge. Students access, study and integrate
information from all the disciplines that are pertinent to understanding and resolving the problem
under investigation. The functions of faculty members in PBL are different from that encountered
in the traditional didactic activities. Students are guided by their tutors to create a body of
knowledge that is useable in the future and to develop a greater responsibility for their learning. In
so doing, students not only experience more motivation and more feelings of accomplishment but
also a pattern of learning is established whereby they become independent problem-solvers, self-
directed learners and successful lifelong learners.

The Objectives Problem-Based Learning

The objectives of PBL are fundamentally different from those of traditional teaching. In PBL,
rather than only acquiring answers to predefined questions, or memorizing the content-matter of a
specific subject, the learning process becomes the focus. Students learn how they can learn, both
in general and in their specific subject areas. They obtain not just knowledge, but also the skills
and attitudes required to resolve vocational-related problems. PBL’s objectives are

1. to enhance the student’s knowledge base,

2. to develop effective and efficient problem-solving and clinical reasoning skills, as well as

3. self-directed learning skills, and

4. skills which facilitate working as efficient members of a team.
In addition, PBL enables the development of competencies in: reasoning critically and creatively,
identifying strengths and weaknesses, appreciating others’ viewpoints, collaborating in groups,
and making reasoned decisions.



The Benefits of Problem-Based Learning

PBL incorporates many practices that are now attributed to good teaching:
e Itis student-directed.
e |t promotes active learning.
e |t fosters self-motivation.
e Itincludes peer teaching.
e [t taps into students’ existing knowledge and encourages reflection on the
teaching/learning process.
e |t supports student self-assessment as well as peer-assessment.

Substantial evidence has been obtained demonstrating that students exposed to the PBL approach
retain learning longer than those exposed to traditional teaching methods. PBL enhances intrinsic
interest and curiosity in the subject matter. It has also been reported that students exposed to the
PBL approach not only acquire knowledge within a specific context but also develop skills in
imparting their newly acquired knowledge and in transferring that knowledge to solve new
problems.

We remember:
10% of what we read; 20% of what we hear; 30% of what we see; 50 percent of what we see and

hear; 70 percent of what they say and 90% of what we say and do (Metcalf 1997).



The Systematic Approach in the Problem-Based Learning

At the Eric Williams Medical Sciences Complex, students enrolled in Phase | courses are randomly
assigned to PBL groups usually containing no more than ten (10) students. Each PBL group is
assigned to a Faculty tutor and meets for one three (3) hour session every week to discuss and
resolve each of the problems within the various courses. In the first session in which a problem is
being discussed, the Tutor seeks a student volunteer to serve as Leader and another student
volunteer to serve as Scribe for the sessions in which the problem will be discussed. Each member
in a PBL group must serve either as Scribe or Leader at least for one problem in each course.

Role of the Tutor in a PBL Session

The key role of the tutor is to ensure that the group works through each case in a disciplined,
rigorous and logical way, using the seven steps. Therefore, during the PBL sessions, the tutor is
there to facilitate discussion and provide direction. Tutorial tasks include:
e Keeping the learning process moving; making sure that no step in the PBL process is
neglected and that each step is taken in the right sequence
e Probing student’s knowledge deeply and never allowing ideas or explanations to go
undefined or unchallenged
e Ensuring that all students are involved in the process * Monitoring and evaluating student’s
progress and recognizing learning difficulties
e Steering a course so that students do not become overwhelmed, frustrated or bored
e Providing feedback on student’s and group progress
e Managing the group dynamics.

Role of the Leader in a PBL Session

During the sessions in which a problem is being discussed, the Leader acts as the chairperson. In
the role of Leader, the student will have the opportunity to develop communication skills as well
as skills essential in organizing the dynamics of group interaction and team building. A cursory
treatment of group dynamics is contained in the section entitled LEARNING FROM EACH
OTHER. The actions of a leader shall include:

e Starting the session on time.
Allowing everyone to express his/her opinions in an orderly way.
Ensuring that the contributions of each student are written on the board.
Resolving issues of clarification and making use of the Tutor if needed.
Preventing too much detailed and/or irrelevant discussion.
Stopping and summarizing what has been said at appropriate points during the discussion.
Allowing time for all members to propose possible explanations.
Working with the scribe to prioritise the list of explanations.
Aiming to complete tasks in a reasonable but sufficient time period.
Encouraging all group members to participate in the discussion.
Seeking the group’s agreement on the acceptability and relevance of information.



e Trying to find agreement in conflicting points of view.

Role of the Scribe in a PBL Session

The black/whiteboard often acts as a good clarifier/stimulator of discussion but if the points are
not written down clearly and in a way that accurately reflects the group’s discussion then this
resource is wasted. The Scribe is responsible for documenting the contributions made by each
student in the discussions of a problem and to ensure that the documentation is presented in a form
that accurately reflects the contributor’s intent to all members of the group. The role of Scribe
affords students an opportunity to develop communication skills i.e. their ability to clarify
concepts, as well as skills that facilitate the smooth interaction of the group. The scribe is
responsible for:
e Recording terms that need to be defined and then writing definitions provided.
Writing issues in a way that is clear to all group members.
Seeking clarification when necessary.
Picking out and writing down important points during brainstorming.
Writing down important points raised in the discussions that will help to construct
explanations.
Linking solutions into an explanation of the case.
e Writing hypotheses and then re-writing, streamlining and prioritising the list.
e Writing down the learning objectives and/or agenda for the next session and ensuring that
every member has access to it.
e Recording the results of private study in a way that provides answers to the questions.

The scribe should be an especially proactive member of the group, fully taking part in the
discussions.

Each member of a PBL group should maintain a PBL problem logbook in which all information
and documentation pertinent to all Phase 1A problems are kept. This logbook may be examined by
the Tutor during the duration of any Phase IA courses.

Steps in the PBL Process

The process utilized in PBL to resolve problems consists of the following logical steps. These steps
form the essential components of the Systematic Approach in PBL and are based on the Maastricht
Model.

Step 1: Identification and Clarification of Unfamiliar Words and Phrases

Step 2: Problem Analysis and Identification of the Main Issues

Step 3: Hypotheses Formulation

Step 4: Identification of Student Generated Learning Objectives (SGLO)

Step 5: Self-Directed Study

Step 6: Problem Resolution and Knowledge Consolidation

Step 7: Application of New Knowledge to Problem



Steps 1 to 4 make up the Brainstorming Phase of PBL. It is often necessary to repeatedly go
through Steps 2 to 4 in order to completely identify the salient features of the problem. After group
agreement is reached on the learning objectives, it is the responsibility of each student to research
every objective during Step 5. The Problem Resolution Phase of PBL or Step 6 occurs in the
follow-up tutorial session. In this session, students share the information and knowledge they
acquired during self-study and cite the resources used in obtaining information. This is the time to
correct your prior knowledge and critique your new learning.

Step 1: Identification and Clarification of Unfamiliar Words and Phrases

In this step, the problem is read aloud by a member of the group. Members of the group will state
which words and/or phrases are unfamiliar. Unfamiliar terms and/or phrases may be obstacles in
obtaining a clear understanding of the problem. Don’t worry about mispronouncing words since
others in the group may have the same problem. The Tutor can help with acceptable
pronunciations. Unfamiliar words and phrases are identified and clarified with the aid of a medical
dictionary. The scribe records any undefined terms and phrases and the definitions provided. This
step encourages clarity in the use of language and technical terms, essential components in the
development of medical communication skills.

Step 2: Problem Analysis and Identification of the Main Issues

In this step, the significant components (Issues) of the problem are identified and recorded. This
should be a time for “free discussion” in which all students contribute their views of what they
consider to be important components in the problem and their reasons for so doing. It should be a
wide-ranging discussion that identifies the significant components of the problem.

Members of the group should seek to clarify the rationale for each of the Issues advanced. It is
advisable to state Issues in the form of a question when possible. It is the scribe’s job to eliminate,
link and re-write issues to streamline and prioritise the list based on the group’s agreement. The
final product is a list of all the agreed upon important components of the problem that will form
the bases for further discussion.

Step 3: Hypotheses Formulation — Explanation of Issues

This takes the most of the time and cannot usually be done in less than about an hour. Address
each Issue in turn and using prior knowledge, propose possible explanations (Hypotheses). Don’t
be satisfied with one explanation per Issue, the more sensible the comments the better. This step
requires you to put half-remembered knowledge into words and apply it to the problem.
Hypotheses could be hunches or opinions based on little specific knowledge, but the person who
suggested the hypothesis must be able to describe what they know about the hypothesis. For the



medical professional, there is so much information available from patients and other sources that
need to be refined, organised and integrated. Hypotheses serve to guide data-collecting.

All plausible explanations are to be written on the board. At first, discussion should be minimized
so that students can make their contributions unchallenged, except on issues of clarification. Once
all plausible explanations have been recorded, then it is time to work out what you already know
about the various components of the case and see how the concepts link together.

Most groups find this easiest to do with a concept map or diagram. All group members should
participate in the discussion since this is the time when prior knowledge is most extensively
activated, explored and restructured. Challenge yourself and each other to explain the processes
that, according to what you think, underlie the phenomena and then link explanations together into
overall solutions.

Step 4: ldentification of Student Generated Learning Objectives (SGLO)

At this step in the process, the discussion and material on the board should have moved from the
unfocussed state to a more specific and deeper level. It is now time to identify the specific area/s
of information within the various disciplines that are required to resolve the Issues, assess the
validity of the formulated Hypotheses and to fully understand the problem.

Learning objectives may take the form of statements or questions that are specific to the problem.
One advantage of phrasing learning objectives as questions is that you know the task is
accomplished when you have found a satisfactory answer. There must be group agreement on all
the learning objectives that have been formulated. Each member of the group is responsible for
researching every objective. As the learning objectives are being defined, the group should discuss
the sort of resources that should be used. Individual students may also have formed additional
personal questions reflecting Issues on which they personally would like to do extra work. Ensure
that ideas are expressed clearly enough to be written on the board.

Step 5: Self-Directed Study

This is the Research Phase of PBL when students gather information on the learning objectives,
study and explore in order to support, shape or refine hypotheses. This step takes place during the
student’s ‘free’ time between tutorial sessions. Private study should utilize all available resources
not only textbooks. Textbooks may be the first source of information but other resources e.g.
laboratories, websites, resource personnel may be used. Students must be able to determine which
learning resource would be most effective and practical for their learning needs and where to get
up-to-date and accurate information. It is also essential that students know how to use and evaluate
resources effectively. You may sometimes come across conflicting opinions in your research,
which gives you the challenge of deciding which opinion you should follow.



Before starting private study, it is advisable that you decide what you want to know from the
resource you are using. First, brainstorm everything you already know about the topic. That should
encourage you to think about and jot down all your relevant prior knowledge. This can take some
time and requires discipline, especially since all the knowledge you are struggling to remember is
in the book in front of you. It will pay dividends in terms of the quality of your learning. As you
do this mental brainstorming exercise, you will come across issues or facts that you cannot
remember or are unsure of. Note them down on a separate piece of paper and keep it at hand when
you are reading. They reflect conceptual or factual uncertainties and are therefore questions in
their own right. Once you have

completed the entire exercise, start to read with the questions in mind. This will make the reading
much more efficient and enjoyable as you confirm the accuracy of your existing knowledge,
resolve uncertainties and fill gaps. You should aim to learn thoroughly enough so that you are not
dependent on books or notes when you report back to the group.

Step 6: Problem Resolution and Knowledge Consolidation

Step 6 provides an opportunity for members of the group to develop their communication skills,
expand their knowledge base and clarify areas of research they may not have been completely
comprehended. The group should decide on the most logical order in which to proceed through
the presentation of the learning objectives. Each member of the group reports on the information
acquired in researching the learning objectives and demonstrates its pertinence to the problem.
Reading information from textbooks or lecture notes, or giving mini-lectures are not allowed. Each
student should provide information to the group in a manner that demonstrates that he/she truly
understands the information being presented. The sources of such information must be provided
and the information assessed for accuracy. This gives the group an idea of the knowledge and
resources available and cultivates in each

student the habit of supporting any assertion with the source of information and assessment of
validity. Further, it tells the group who has used unique resources. This should result in an ordered,
flowing discussion of the knowledge that the group has gathered. Interactive discussion should
also occur when students are resolving the hypotheses that were generated during Step 4. The
hypotheses in Step 4 are revisited and discussed in light of the new knowledge. This step provides
students with an opportunity to specify and elucidate information that will provide a resolution of
the problem. They should do this in a way that will not only provide a deeper understanding of the
problem but will insure the recall of that information when they are faced, in the future, with
problems of a similar nature.

Students are often unsure what level of knowledge is expected of them. The short answer is that
you know enough when you understand your own answer, can explain it to the rest of the group
without reading notes and can answer

questions on it. During this time, the tutor is listening and observing the process keenly and will
ask questions to steer the group into exploring the material in the right depth and breadth. If
necessary, students may be challenged on incomplete or inaccurate explanations. You can also use
the group discussion to gauge your level of understanding against that of your peers. All students
in a group must be allowed to ask for clarification of an item. When all students understand, then



they have consented to the meaning of that item. Group agreement is sought concerning whether
further knowledge is required.

Step 7: Application of New Knowledge to Problem

The group members read through the sentences in the problem in turn, pausing after each sentence
(or set of related sentences) and offering as much explanations as possible using the knowledge
gained in step 6. This step is meant to infuse the explanations listed in step 6 back into the problem
and directly apply the learning that has taken place to the problem. It may become apparent during
this Step 7 stage that there may still be issues in the problem that have not been adequately covered.
Some students may have the explanations from their research and discuss them with the group, if
not; additional learning issues are created for further research. Also, it may become evident at this
stage that some of the explanations listed in Step 6 do not appear relevant to the problem and need
to be modified or excluded from the list. Step 7 closes the loop started by reading the raw problem
in step 1.

Finally, at the end of each problem, each student should describe what they have learned from their
work with the problem by addressing the following questions:
e What new things did I learn from working with this problem?
e How has this learning extended my knowledge in related subjects (anatomy, physiology,
etc)?
e What have I learned in this problem that relates to what I learned in previous problems?
e How will my learning from this problem help with future problems?

By acknowledging new learning you will learn to recognise relationships with other scenarios and
thereby make learning transferable to new situations.

NOTE: It is advisable for each student to keep a Personal Development (PD) Journal (e.g.
notebook) in which to record the answers to the questions above. The PD journal helps to navigate
your professional development using selfdirected and reflective learning skills. Your PD journal
may include interesting learning experiences outside PBL e.g. visits to the wards, laboratories,
discussion with senior students and professionals etc.



Learning from each other

Coming together is a beginning
Keeping together is progress
Working together is success

Introduction

In a collaborative learning environment such as the PBL tutorial where students must generate
multiple explanations and perspectives and justify their opinions, ‘higher order’ learning skills are
to be gained: clarifying, interpreting, discussing, negotiating, organising, discarding and problem-
solving. But to function effectively within a group requires other skills known as “group dynamics
skills”. These skills are related to the content and the logical structure of the discussion and the
effective management of the procedures and processes that are required in making this possible.
An effective group has 3 main activities:

1. Accomplishing its goals

2. Maintaining itself internally

3. Developing and changing in ways that improve its effectiveness.

The following suggestions are provided to facilitate effective group discussions within your PBL
sessions.

Starting with a New Group

It is important to establish a good working environment right from the beginning. Establishing an
atmosphere of trust and respect among group members and ground rules are necessary for a group
to achieve its goals. Everyone should begin by introducing himself or herself briefly: telling the
group where they are from, any interests outside of medicine, their anticipated career in medicine
and what they expect to get out of the course. Tutors should also introduce themselves. You may
feel nervous but you are not alone. In your career you will frequently find yourself on a committee
or health care team; introductions allow you to know where everyone fits in and facilitates a
productive work environment.

The Tutorial Session

Express yourself! Don’t keep your thoughts to yourself, even if you are unsure. Your guesses and
ideas are needed. The learning atmosphere in PBL is dramatically different from other learning
environments. In PBL it is essential that you express your thoughts about the problem you are
working on through the ongoing discussions and comments made within the group, even if you’re
not sure you’re right. Expressing your ideas and knowledge gives you a chance to articulate your
thoughts in the group, to get reactions or thoughts and to clarify or improve your own thinking.
You can always qualify your ideas with a statement such as “I am not sure of this, but I think...”



etc. If you don’t share your ideas because you fear they might be wrong you may deprive the group
of the correct answer because your hunch, no matter how off-base or preposterous it may seem,
might actually be the right answer. Speaking up allows the group to benefit from your thinking
and for you to benefit from the group’s thinking. Later on, as you work with the problem
(especially after self-directed study) you will be able to reinforce, modify or correct your ideas.
Remaining silent does not help you or the group.

Comment on the ideas and opinions of others. If you have a different opinion than that expressed
by someone in the group, a different point of view or facts that differ from those expressed you
must speak up. In this way all the members of the group can benefit from the knowledge and
thoughts of each other. It would be a great waste of time if after every idea expressed by someone
in the group, the tutor would ask each of you if you agree with what was said. It should be a rule
that if someone says something and no one in the group speaks up, they all must agree with what
was said.

Although the following suggestions have been directed to the Leader they apply to each and every
member of the group since your turn as the Leader is inevitable, i.e. that role will be yours soon!

Stimulating. Invite everyone to participate in the discussion. This can be stimulated verbally and
non-verbally. Try to focus on the subject (without going off the point or getting into irrelevant
detail). If you believe it is important that the group members are not saying what they need to say,
take the first step and say what you think or feel. This can stimulate others to say what they think
and express their feelings as well as their thoughts.

Summarising. It is necessary to summarise regularly. Summaries must be short, in your own
words and interrogative. When summaries are given in that way, everyone concentrates on what
is said and if it is said correctly. Summaries also have a stimulating function: they will encourage
the group members to deepen their discussions. With decision-making it is important to come to a
group result. You should check that everyone agrees with the decision.

When opinions are not clearly formulated, it is important to elaborate:
What exactly is the point that the person is trying to make? Try to reflect back on what you have
understood in order to help the person explain their thoughts better. Elaborating helps to keep to
the subject, to deepen and to stimulate the discussion. (It is an invitation to speak and to formulate
an opinion, and it shows that the discussion leader is really listening.) If the discussion seems to
be getting stuck in a rut, rewording the topic at hand can help members to seek a new direction
within the same topic area. In doing this you should try to:

1. formulate the topic more concretely;

2. reflect a common vision;

3. formulate possible opposing views; and

4. make a start to decision-making or to formulate a solution.

As Leader, you should check if the reformulation is indeed a reflection of the discussion and if
everybody agrees with the content. If you don’t check, the discussion might not progress, and
instead everyone will start again to give new information and new opinions that do not get the
discussion moving.



Assessing how the group is proceeding through the session. The process has a great influence
on the content. The result of the group discussion depends a great deal on the members: are they
willing to change their opinion? Do they really participate? A good atmosphere is important in
fulfilling the task. Resistance in a group can be an obstruction to completion of the task. As a
discussion leader you can influence the process in many ways. Say what you see happening in the
group, notice patterns (e.g. everybody is talking to me as Leader and not to each other) and mention
the standards that are developing (e.g. people seem to be annoyed with one person who always
talks too much). In this way, the discussion leader contributes to the insight in the “here and now”
events in the group and can prevent problems developing. The discussion leader can therefore
prevent the group members from arguing about the content instead of arguing about the issues that
are really bothering them (e.g. a group member is talking too much, is not a good listener or tries
to impose his/her opinion).

End of Session. Each PBL session should end with some reflection. Practising reflection and
evaluation helps you gain self-assessment skills. Close off each session by first critiquing your
own performance:

e What did I do well in this session?

e What would I do differently next time?

You or the tutor may invite others to comment on your performance. Following self and peer
evaluation, the group should also discuss how they feel they performed as a group and what
improvements need to be made. What went well, what was accomplished, what were the difficult
moments, what could have been done differently and what was learned? This will help the group
to grow and improve its effectiveness to achieve its goals.

The Stages of a Group

Recognise that a group goes through various stages before it behaves as a unit to achieve its goals.
The stages may go something like this:

Elation: Everything is new and exciting; you are trying to adjust to a new place, new people, and
new ways of doing things. You are exploring your environment and you may not always be focused
on the task at hand. In the early sessions, it is common for students to be hesitant, vague, or
impatient to ‘get going’. Students may not learn as much as they should. Assumptions go
unchallenged as a group concentrates on making the group friendly. Criticisms are few, but this
stage rarely lasts long. To make it through this stage and to work cooperatively, your group has to
develop trust, establish rules of behaviour, and ways of expressing conflict.

Frustration: At this stage, students are feeling overwhelmed with the programme and with
medicine and the apparent lack of structure of PBL. Lectures may even seem preferable to the PBL
sessions, which may now seem slow and arduous. In this stage, there may be anger, anxiety,



struggle for control, impatience and member conflicts. Some groups may never progress beyond
this stage without gaining additional skills in group dynamics and conflict resolution

Realisation: Finally, after some struggling and development of interpersonal skills, the group can
cope with the task at hand. Group members agree on how best to collaborate to achieve group’s
goals. The good feelings of the first stage may return as a sense of accomplishment is realised.
Students may now appreciate that with PBL, new skills are being gained that are different to those
learned in a traditional course. Students realise that they are learning principles that can be applied
over a wide range of areas. At this stage, students take charge of their own learning and learn how
to use knowledge effectively.

Preparing to be an Effective Team Member

Participating effectively in a team requires having or developing skills in decision making,
dialogue, discussion, leadership, maintenance and conflict management. In PBL, everyone has to
participate, contribute ideas and agree to abide by the group’s decisions. Through dialogue,
students seek to understand one another by asking for clarification. “Help me understand what you
mean by this statement.” “Please explain to me how your item relates to the problem we are
addressing.” During discussion, you place items into groups, prioritise their relevance or select a
solution to a problem. The leader encourages and manages communication and participation,
wisely resolves conflict as it arises and moves the group towards making decisions. Group
members establish ground rules, discuss how the work and the group are progressing and provide
feedback to each other.

Here is a useful checklist for you to consider as you engage in group learning and progress
through your career. Do the following happen rarely, sometimes, or often?
e | pay attention and stay focused on the subject
| contribute to the discussion
| help others to get involved by asking for more information, ideas or clarification
| offer helpful suggestions on the ideas of others
I show sensitivity to other member’s feelings
| follow through on commitments
| give reasons for my opinions
| actively listen to others
It is easy for everyone to hear me
| give useful feedback and accept feedback easily

| help provide a safe, non-threatening environment that allows conflict to surface and be
resolved



Assessment In Problem-based Learning

Introduction

Prior to the advent of PBL, teaching and learning in medical education focused primarily on
learning and accumulating numerous facts and assessment was through a series of written
examinations and subjective clinical assessments. Since the 1970s, medicine is considered to be
more about communicating and performing rather than knowing discrete facts. Knowledge must
be community related and integrated.

Assessment is crucial to any approach of curriculum delivery. Woods (2006) defines assessment
as ‘a judgment based on the degree to which the goals have been achieved based on measurable
criteria and on pertinent evidence’. The process of assessment should always exhibit the following
five principles:

1. Assessment is a judgment based on performance — not personalities. Your tutor is not
assessing what kind of person they think you are. Rather, they are expected to assess how
well you have done on each assigned task.

2. Assessment is a judgment based on evidence, not feelings. Assessment is objective. You
will be assessed based on your performance in the various tasks and not on someone’s
feelings of what they thought you did.

3. Assessment is done for a purpose with clearly defined performance conditions. You
should be aware of why you are being assessed. The next section outlines the goals of
assessment in PBL.

4. Assessmentisa judgment (done) in the context of published goals, measurable criteria
and pertinent, agreed-upon forms of evidence. You should be aware of how and when
you are being assessed and the process should be transparent. The section entitled ‘PBL
Assessment Criteria’ explains how you will be assessed when you are in your PBL
tutorials.

5. Assessment is based on multidimensional evidence. Assessment should be carried out in
different situations and under a variety of conditions, within different contexts, and with
different types of tasks and assignments. It should be carried out using different persons as
the assessors. Assessment should be ongoing and lead to some final performance
evaluation.

As the PBL approach is contextual, assessment should ideally be based in a practice context in
which you will find yourselves in the future — whether real or simulated. The assessment process
should focus on what the health professional does in practice, which is largely process-based
professional activity, underpinned by appropriate knowledge, skills and attitudes. Assessment
should reflect the learner’s development from a novice to an expert practitioner and so should be
developmental throughout the programme of studies (Macdonald & Savin-Baden, 2004).



Goals of PBL Assessment

Good assessment is always in alignment with the curriculum, teaching-learning philosophies and
approaches and more importantly, the learning objectives/outcomes. PBL as an approach to
curriculum delivery aims at enabling students to gain in-depth knowledge of the specified subject
content and to develop self-learning skills, the skills of engaging in group activities, interpersonal
and communication skills and other useful allied skills which are expected in a health professional.
Thus the goals of assessment in PBL tutorials include:

e Providing constructive feedback

e Giving scope for improvement in the challenged dimensions

e Capitalizing on the already possessed abilities

e Monitoring and supporting the learning process

e Testing the learning against the stated learning objectives

e Using for grading purposes

PBL Assessment Process

Though different approaches are available to assess the PBL tutorial sessions, the tutor-facilitator
assessment model is used. This means that the PBL tutor not only facilitates learning, but also
assesses you during and at the end of each course.
e PBL has assessment marks of 5% of the continuous assessment mark (25%) of each course.
e Each student is assessed individually by the tutor during every PBL session on the PBL
criteria outlined in the section on ‘PBL Assessment Criteria’.
e The total PBL mark earned in each course is the average of all assessment marks earned in
the PBL sessions of that course.
e Absence from PBL class(es) without prior excuse from the tutor or medical evidence of
illness attracts penalty in the overall assessment.
e Students are also required to evaluate their PBL tutors on a specified PBL tutor evaluation
form at the end of each course.
e Each PBL group is required to evaluate each problem in each course and complete the PBL
problem evaluation form.

PBL Assessment Criteria

During the PBL sessions, you will be assessed not only on your knowledge of the subject matter,
but also on other skills, attitudes and values that are considered important for your future profession
and practice. Your PBL tutor will evaluate you on a six-point scale (Very Poor-1, Below Average-
2, Average-3, Above Average-4 and Excellent-5) using the performance criteria identified below.
Each performance criteria is presented here followed by its behavioural descriptors:

1. Ability to clarify, define and analyze the problem
e Defines the problem
e Clarifies the problem
e Translates the problem into well-articulated tasks with clearly defined learning goals



e Makes deeply insightful analysis
e Anticipates difficulties when translating problem
2. Ability to generate and test hypotheses
e Generates a large number of appropriate hypotheses
e Shows deep insight when generating hypotheses
3. Ability to generate learning objectives
e Generates many significant learning issues
e Generates learning issues that are unique, insightful and innovative
e Consistently applies and integrates prior knowledge when generating issues
4. Ability to select, sort, synthesize and evaluate learning resources
Collects appropriate and high quality information sources
Uses creative method when collecting information
Organizes synthesizes and keeps track of information
Utilizes and integrates all relevant sources
Judges adequacy and accuracy of the information obtained
5. Cognitive reasoning / critical thinking skills
e Demonstrates and makes use of a range of complex thinking skills
e Successfully applies skills to problem solving process
6. Self-monitoring skills
e Demonstrates awareness of strengths and weaknesses in learning
e Monitors and evaluate thinking skills during PBL
e Communicates thinking strategies Demonstrates awareness of thought process
7. Ability to demonstrate initiative, curiosity and open mindedness
e Shows initiative
e Shows curiosity
e Seeks out differing and opposing views
e Considers alternative rationally
8. Organization & preparation for group sessions
e Organized
e Prepared
e Ontime
e Always present
9. Commitment & participation in the group sessions
e Participates constructively in the group process
e Demonstrates a strong and intense commitment to all group activities
e Actively contributes to group harmony
e Shows tolerance to others’ shortcomings
10. Ability to express ideas and using language
e Communicates information in a clear manner with a definite theme
Communicates information with rich, vivid, and powerful detail
Provides appropriate evidence
Demonstrates active listening skills
Language and speech appropriate, complex and consistent
11. Collaborative decision-making skills



e Always participates in decision making discussions
e Helps other members to integrate their ideas into the discussion
e Demonstrates a willingness to listen to others
12. Team skills
e Shows commitment to the group task
Shows commitment to the group process
Participates constructively in group discussions
Values differences in learning styles
Provide constructive feedback to team members
Maintains sense of team
Demonstrates tolerance

It is therefore imperative for you to participate. If you do not express your thinking and
understanding, you miss out on improving your communication skills, using correct medical
terminology and having your ideas tested by the group. You miss out on learning and growing as
an individual.

In some selected blocks; besides the 5% of the PBL assessment of the process; your group may be
assessed on the final written explanations related to the problem presented in the “Student
Evaluation of PBL Problems” form as part of continuous assessment. The problem explanation
will be assessed on the basis of correctness, clarity, relevance, quality and novelty. This will be
scored objectively by an independent subject expert who is not involved in the tutoring of the
particular block using a set of model explanations; marks will be awarded for innovative
explanations not on the listed model explanations. The preparation of problem explanation
involves contributions from all the members of the group. The group score will be weighed against
attendance in PBL sessions to generate a final score for the individual student. The weighting for
problem explanation may vary with courses.



Epilogue

You are now taking the first steps towards taking control of your learning and making it relevant
to your needs. Remember Problem-Based Learning is a group activity requiring the participation
of every member. If the group process is not working well it is everyone’s responsibility to ensure
that progress is made towards improving matters and the group becomes an effective team. In your
future life as a healthcare professional you will be required to work on committees, in groups, and
not always with people that you like. Yet it will be essential for you to work with them effectively.
You will often need to communicate complex information to patients, other professionals and the
general public in a clear and easily assimilated manner. Developing that communication skill is an
integral part of the PBL process and is one of the many features that should make PBL enjoyable.
You will be in situations where it will be important to give accurate feedback. You should be able
to do so constructively. And all the while, you will be expected to keep on learning as more
information is added to your field. PBL offers you a rewarding way to learn for a lifetime.
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