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Case reporter: Elizabeth Farmer

Issues raised

This case study looks at how clinical students’ boredom with paper-based
PBL can provide a significant challenge to staff who are attempting to
maintain PBL in the clinical years of a medical curriculum.

Background

Located in the southern suburbs of the city of Adelaide, the School of
Medicine at Flinders University is the second medical school in the State of
South Australia. The first class was admitted in 1974 and the current intake
comprises about 80 students per year. The School is co-locared with a major
teaching hospital at the Flinders Medical Centre, enabling easy communi-
cation between hospital and University staff. A problem-based, four-year
graduate entry medical programme (GEMTP) was adopted in 1996,

PART 1

In designing our new programme, we chose PBL cases as the main educa-
tional approach for the first two years. Teaching of clinical skills was inte-
grated into these years but took a lesser role. In planning, we visualized the
third year as an intensive year of required clinical specialties, ending with a
final Objective Structured Clinical Examination (OSCE) and written tests.
The fourth year would allow students a wide choice of disciplines to study in
various locations, and it would finish with elective programmes. No end-of-
year examinations were envisaged for the fourth year, as assessment was to be
conducted entirely ‘in-course” during and by the various components.

important learning method for the clinical years of the course and not just for
the first two years. We cited such arguments as coherence of the educational
process throughout the course and the flexibility of PBL in providing appro
priate challenges to students ar all levels. The Curriculum Committee was
convinced and the principle was adoprted.

Inevitably, in the early stages of development, we focused our case
design efforts on the first two years of the course, where PBL was to be the
central educational approach. Little time was available to consider PBL for
the clinical years (years three and four) until 1997, the year before the year
three programme was to run for the first time, Nevertheless, those of us
who were responsible for the General Practice component of third vear felt
confident that we could come up with the goods. We were all experienced
PBL tutors who had been intimately involved in the new curriculum in
various capacities since it began. Besides, we had chosen dermatology and
longitudinal care as the focus of our first clinical PBL case. These topics had
been *sure fire’ winners in the previous course and were always well eval-
uated. They were importint integrating subjects and were common
problems.

We found virtually no guidance available in the published literature to help
us in our preparations, but a visitor from the University of Kentucky showed
us examples of clinical PBL cases that they regarded as successful. These cases
had a strong focus on investigation and management and they were
conducted in a typical PBL tutorial group. Thinking carefully about the level
and sophistication of our students and their need to concentrate on
management issues rather than basic sciences during the clinical years, we
wrote a management-focused three-part case with dermatology pictures and
other clinical documentation provided to enhance realism. The case was well
written in the usual style of cases for the first two years.

Our new PBL case was delivered for the first time in 1998, about mid-way
through the year, to 30 students in small groups of eight with experienced
and enthusiastic PBL rutors, all of whom were general (family) practitioners.

Imagine our dismay when students seemed bored, lacked motivation in
the groups and skimmed unenthusiastically over the case. This came as a total
surprise, because in our extensive feedback from years one and two the
students never mentioned being bored with the typical PBL case approach.
The students’ evaluations of clinical PBL, both on paper and in focus groups,
confirmed our impressions and shed some light on the causes of the problem.
On the one hand were comments like:

We are bored with PBL cases.
Thank you for your effort, but we are really sick of it (PBL).
I'm exhausted already, too tired to study.

And on the other hand:






