CHAPTER 19

| DON'T WANT TO BE A GROUPIE

Case reporfers: David M Kaufman and Karen V Mann

Issues raised

This case study addresses the issue of dealing with a student who fails a PBL
unit because of poor participation in the group. He is academically very
capable but prefers to learn on his own. He intends to pursue a career in
research rather than clinical practice and has to pass the remaining units to
gain entry to a PhD programme,

Background

Dalhousie University is located in Halifax, Nova Scotia, Canada. The Faculty
of Medicine was established in 1868 and serves Canada’s three maritime
provinces of Nova Scotia, New Brunswick and Prince Edward Island.

The medical school, which serves approximately 90 students in each of the
four years of its MDD curriculum, introduced a revised undergraduate medical
curriculum in 1992, The revised curriculum comprises a series of five- to ten-
week-long sequential units (eg Pharmacology, Human Body) in the first two
years. Other units (eg Patient-Doctor, Population Health) run longitudi-
nally, throughout the year. The new curriculum emphasizes tutorial learning,
with groups of seven or eight students working with a faculty tutor for six
hours weekly for periods of 8 to 10 weeks. While a few lectures (three to five
per week) were retained, the main emphasis is on self-directed, learner-
centred, interactive and cooperative learning, In order to successfully
complete the course, students are required to pass both tutorial and content
knowledge components of each unit,

PART 1

I had just finished signing some letters, in my capacity as Director of Medical
Education, when there was a telephone call from Dr Robin Woods, Associate
Dean of Research. He asked, ‘Do you know John Lee? He's one of our brightest
and most promising first-year medical students, but he's just failed the second
unit of the PBL curriculum. And it’s all becanse he was given a failing grade in his
small-group tutorial. As you know, I never supported this aspect of our
curriculum. His failure could jeopardize his entire career as a medical researcher, -
s0we have to do something to improve his tutorial performance in the nexe unir.
It's eritical that he pass the rest of the units this year or he won't get into our PhD
programme in Medical Science, We want him in that programme.”

‘Okay, Robin, I'll see what I can do and Il get back to you,’ I responded
encouragingly. This looked like an interesting challenge. I decided thar,
before I did anything else, I needed to get some background informarion, so
I telephoned Dr Susan Wilson, the Associate Dean of Undergraduare
Medical Education, and got permission to review John's file on a confidential
basis. I saw that John®s grade point average and Medical College Admission
Test scores put him in the top 5 per cent of his class, and thar his admissions
interview score was average. However, as I was reviewing his end-of-unit
tutorial assessment form, two comments caught my attention: *Very quiet
member of the group — doesn’t always appear to be tuned-in® and “Very rarely
participates in group activities such as questioning, providing informartion,
reading the case out loud, or going to the board.” For a PBL curriculum,
where participation is important both for successful group function and for a
satisfactory grade, this was worrying. 1 decided to look further. For the
previous unit, John’s mid-unit and final tutorial assessments were unre-
markable, except for references to his gquiet demeanour.

The turor who gave John the failing grade for the just-complered unit was
a senior faculty member who had rwice tutored this unit. T telephoned him to
discuss John's case, and he emphatically confirmed the comments made on
the assessment form. However, | was hornfied to learn that John had not
been told during the unit, or at the written mid-unit evaluadon, that his
performance in tutorials was unsatistactory and possibly at a failing level. Only
one other student had failed a tutorial assessment in the two-year history of
the curriculum, We had a problem on our hands, in more ways than one.

Mow that [ had the relevant information, I was ready to talk with John and
offer some help. At the appointed time for our meetng, John came into my
office and sat down. He appeared nervous and angry, and he opened the
discussion by saving, ‘Dr Woods told me to come and see you abour my
tutorial assessment. Evervone knows that tutorial assessments are biased, and
my tutor didn’t like me much, Besides, 1 proved that I learnt the stuff on the
exam. 5o what’s the problem?’






