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- ABSTRACT

This survey was carried out from November 2008 till Dec 2011 to establish
problem based learning (PBL) as part of hybrid modular curriculum at Bahria
University Medical & Dental College (BUMDC) Karachi. It describes all steps
undertaken to facilitate implementation of PBL system of education at BUM-
DC. During this period faculty was exposed to training workshops after which
they were sequenced to prepare and present PBL in structured meetings and
conduct them as facilitators. Faculty was exposed to 5 training workshops af-
ter which a total of 12, 27, 29 and 28 PBLs in 2008, 2009, 2010 and 2011 were
prepared, presented and facilitated respectively. PBL system of education
was implemented at BUMDC by stepwise measures which facilitated faculty
members to prepare and apply this strategy for learning of medical students.
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Il 'NnTRODUCTION

Problem based learning (PBL) is a strategy to en-
hance student centered, interactive learning through
small group discussions revolving around a given prob-
lem'. PBL is about active learning, with integration of
basic and clinical sciences which enables students to
explore practical applications of what they are studying.
The problem can be a written clinical scenario, patient,
simulated person or a short movie clip which triggers to
stimulate the thinking process required for the under-
standing of the topic™ 2.

Medical students are overburdened with studies,
which can be made interesting, inquisitive and pertinent
to desired outcome with the help of introduction of PBL.
It was introduced by Howard Barrows at McMaster Uni-
versity in 1969 after which many medical colleges have
adapted this methodology either completely or par-
tially®. This strategy not only caters to the knowledge
domain but also polishes attitude and soft skills in an
individual. In the process, students follow the 7-jump
process to work around the given stimulus which in-
cludes Jump-1) reading the problem-if it's a written
clinical scenario, identifying the difficult words and give
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probable meaning of the identified words; Jump-2) the
problem is defined as perceived by the students and
the phenomena are listed; Jump-3) each phenomena is
explained using prior knowledge; Jump-4) all the rele-
vant information is arranged in a coherent manner e.g.
flow chart; Jump-5) learning issues which have not been
solved are formulated in the form of questions; Jump-6)
self study to find answers to the learning issues using all
available sources; Jump-7) final discussion of the prob-
lem?*.

Research and literature shows a lot of variations but
it has been shown that success of PBL depends on the
quality of the PBL case, student’s background, training
of facilitators and most importantly the learning envi-
ronment®. A well designed PBL with a vigilant facilita-
tor can help to generate a fruitful discussion with ac-
tive participation from all students and preservation of
group dynamics. The facilitator although is not an active
contributor to the discussion yet can intervene and in-
terrupt when the group is deviating too much from the
set objectives™ ©.

It has been documented that partial implementa-
tion of PBL is more successful in medical schools with
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hybrid-curriculum’ 8 The Bahria University Medical and
Dental College (BUMDC) since its time of inception de-
termined to follow a modular, hybrid system with incor-
poration of PBL along with large and small group in-
teractive sessions, case based sessions, demonstrations,
lab skills, seminars and model study. Majority of faculty
members at the time of induction were not well versed
with the philosophy and methodology of PBL. This could
only be made possible by training of faculty members
through workshops, presentations and discussions so
as to facilitate learning by PBL sessions. The purpose of
the exercise was thus to prepare faculty members to use
PBL as effective teaching tool with the intention that it
could be included in core curriculum at BUMDC.

I MeTHODOLOGY

The survey report illustrates all steps taken during
the process of execution of PBL with the help of flow
chart. Figure 1 shows PBL Program at BUMDC.

Phases in implementation of PBL

Training on PBL at BUMDC was accomplished by the
following steps:

1) Workshop on PBL process and writing.

In phase |, all faculty members were registered for
series of workshops. All workshops were arranged and
conducted by department of medical education (DME).
They were based on the following objectives;

Perform the 7-jumps on a given non-medical sce-
nario

Maintain group dynamics

Write a problem based scenario for undergraduate
medical students

Once the faculty member had gone through two
workshops, s/he was eligible to prepare and facilitate
PBL sessions; however reinforcement workshops for
trained faculty (remaining three) were carried according
to schedule. The PBL system was implemented with the
following sequence of events.

2). Presentation of PBLs in structured Meetings

Sequence of presentation of PBLs by respective de-
partments was prepared by DME. Theme was based
on integrated learning objectives, well defined in “Stu-
dents Guide Book”. The problems were presented on
their schedule, fortnightly in structured Friday meetings
(Table 1) where they were discussed and modified with
respect to comments and suggestions contributed by
all departments. The approved PBLs were sent to DME
from where they were positioned in the weekly time ta-
ble.
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Appointment of PBL Co-ordinator:

S /he was appointed to arrange the pre PBL meeting,
select facilitators, distribute PBLs and organize venue
with all logistics.

Organization of Pre-PBL Meeting

They were notified and arranged by PBL co-coordi-
nator before each PBL session and were chaired by the
PBL designer. During this session all the designated fa-
cilitators were instituted to take active involvement in
healthy discussion so as to solve the problem with the
help of seven jumps.

PBL session
Observation of the PBL sessions:

All facilitators for first three PBLs were ob-
served by PBL supervisors appointed by DME in session
1 and 3, since session 2 self studies; need not to be ob-
served. On completion of this process, a written report
of the facilitator's session was submitted to the DME.

Trained Facilitators: PBL facilitators were recruited
from the approved list given by PBL supervisors. The
role of the PBL facilitator was to take care of discussion
to be on the right path and intervened only if discus-
sion deviated too much from its course objectives. The
facilitator however never took active part in the discus-
sion and listened to the group discussion who via the
7-jump process tried to solve the problem. During the
process, the facilitator assigned marks to each student,
for session 1 the marks were awarded for maintaining
group dynamics, and for session 3 marks were allotted
for group dynamics and knowledge acquired to derive
and solve all the learning issues identified in session 1.
Once the marks had been written on the assessment
form, they were submitted to the PBL coordinator who
after compilation submitted it to the examination de-
partment for internal evaluation.

Since induction of new faculty is an ongoing process
at BUMDC, observation phase of newly appointed fac-
ulty members was continued by already trained facul-
ty members for at least three sessions after which, the
trainee was appointed to facilitate PBL sessions (Figure

1.
D REsuLTs

During the research period, five whole day PBL train-
ing workshops were conducted. They were attended by
51 participants, out of whom 36 were lecturers, 12 were
assistant and associate professors and 3 were profes-
sors. The PBL exercise of preparation and presentation
of PBLs (Table 1) started after the initial two workshops;
three others were carried in due course of time. All the
departments prepared a total of 12, 27, 29 and 28 PBLs
in 2008, 2009, 2010 and 2011 respectively which were
then included in core curriculum of BUMDC.
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Table 1: PBL record from 2008-2011 presented in structured meeting & conducted at student level

2008 2009 2010 2011

Basic Sciences Present- | Conduct- | Present- | Conduct- | Present- | Conduct- | Present- | Conduct-

ed ed ed ed ed ed ed ed
Anatomy 04 04 04 04 05 05 05 05
Physiology 04 04 05 05 05 05 05 05
Biochemistry 04 04 05 05 04 04 05 05
Pharmacology 05 05 04 04 04 04
Pathology 02 02 05 05 03 03
Community 03 03 04 04 04 04
Medicine
Forensic Medicine 03 03 02 02 02 02

Il piscussioN

Changing paradigms of medical education have led
to a shift from teacher to student centered approach
with introduction of several innovations in curricular de-

Figure 1: PBL Program at BUMDC
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transition from teacher to facilitator requires faculty to
develop interpersonal skills in PBL facilitation through
workshops, reinforcement by creation and improve-
ment of PBL scenarios with command of group activity
to solve given tasks®.

sign, implementation, and assessment procedures. The

JPMI VOL. 28 NO. 1

100



STEPS TOWARDS IMPLEMENTATION OF MODULAR HYBRID SYSTEM AT BAHRIA UNIVERSITY MEDICAL & DENTAL COLLEGE

Content experts who have difficulty in switching
from a conveyer of information to a facilitator of stu-
dent learning should understand and accept the phi-
losophy of PBL pedagogy. The learning starts with ac-
ceptance, dedication, belief in benefits of constructive
learning, surrender of teaching control and change in
attitude from dictation to facilitation. This educational
viewpoint is likely to be faced with confrontation by
those who love traditional didactic curriculum and are
resistant to accept the change 2“ To accept a change,
the design of PBL workshops is very important'® hence
workshops on orientation, methodology and facilitation
of PBL were planned and conducted by well known,
knowledgeable, conversant and experienced PBL train-
ing experts from reputable medical universities. Proper
faculty training requires orientation of facilitators to be
aware of PBL philosophy, learning objectives specified
task, their role and specific duties as designated by the
particular institution. Through training workshops, with
appropriate role-playing, trainee facilitators develop a
clear understanding of what they should and not do in
the tutorial with encouragement, monitoring and assis-
tance in learning.

Series of workshops were attended by all faculty
members; majority did not have a prior experience of
construction and facilitation of PBL. In these workshops,
they were encouraged to understand rationale of PBL
education, its need in development of active learning.
The faculty members were told about the impact of
punctual, tolerant, motivated and fair facilitator (role
model) on behavior of students which is the pedagogic
philosophy underpinning learning in PBL™. They were
given group projects to carry out a PBL session in seven
jumps, encourage generation of discussion, welcome
suggestions, avoid interruption in productive discus-
sions and promote equal participation from all students.

The medical educationists at BUMDC wanted to
know accomplishment of their endeavor (workshops)
and carry on with its implementation, progress and de-
velopment. For this purpose, all the departments were
scheduled to present the PBL in educational structured
meetings on alternating Fridays'2. These meetings; a
core part of BUMDC routine from the beginning, gave
faculty members a chance to present, defend and im-
prove the presentation in a conducive learning environ-
ment. Presentation of PBL incorporated reflective prac-
tice of adult learning principles with challenges to come
forward in the academic world through inquiring, dis-
covery and solution of the clinical case and problem™.

Different studies have documented importance of
PBL as a useful learning experience by both faculty and
students™6. The number of reviewed PBLs (Table1) rep-
resents interest of all departments to understand its
philosophy and adopt it as a useful method in perceiv-
ing a better learning experience. Just as the finer de-
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tails of the implementation of any PBL programme are
unique to each institution, so are the particular expecta-
tions from the facilitator. In order to convey the explicit
expectations to them, organization of pre PBL meetings
before each session was made. Here comes the most
imperative role of facilitator which is influenced by sev-
eral contextual factors; student prior knowledge, fa-
miliarity with the PBL tutorial process, problem design,
department affiliation, group composition and group
productivity> ¢ for which all the facilitators were trained
to jump over the hurdle race and get the final award
(accomplishment of learning).

The study is unique in the sense as it narrates story
of development and implementation of PBL in a med-
ical university which will prepare our students to meet
challenges of future medical practice™. It however de-
clares need of post PBL meetings which should be in-
troduced to incorporate feedback from facilitators and
session evaluation by the students for improvement of
problems and hence learning of medical students.

I concLusion

PBL system was implemented as part of hybrid mod-
ular curriculum at BUMDC. The execution was made
possible through training workshops, presentations of
PBL and facilitation of these sessions. This indeed is an
achievement which has been acquired by deep com-
mitment to change mindsets of staff and students, ap-
propriate training of faculty members empowered by
strong leadership from the Dean of the university.
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