Creativity or Conformity? Building Cultures of Creativity in Higher Education

A conference organised by the University of Wales Institute, Cardiff in collaboration with the Higher Education Academy

Cardiff January 8-10 2007

‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒‒
Cross-disciplinary use of a ‘resource-light’ PBL scenario to promote knowledge integration critical for prescribing
Joanne S Lymn1 & Martyn P Kingsbury2
1Faculty of Medicine & Health Sciences, School of Nursing, University of Nottingham
Joanne.lymn@nottingham.ac.uk
2Centre for Educational Development, Imperial College London
m.kingsbury@imperial.ac.uk
Copyright © in each paper on this site is the property of the author(s).  Permission is granted to reproduce copies of these works for purposes relevant to the above conference, provided that the author(s), source and copyright notice are included on each copy.  For other uses, including extended quotation, please contact the author(s).
Abstract
Prescribing education has recently become a high priority with prescribing rights being extended to non-medical practitioners (NMPs) who whilst clinically experienced do not have a strong scientific background. The aim of this study was to investigate whether a resource-light variation of problem-based learning (PBL) would prove a useful learning tool for both undergraduate medical students (MSs) and NMPs. Whilst the two student populations exhibited a number of differences their responses regarding whether the PBL was useful, interesting, helped to appreciate concepts, integrate information and aid deeper understanding, were overwhelmingly positive and remarkably similar across both student groups. 

This version of PBL proved a popular and useful learning tool for both groups of students although they used the experience to construct their knowledge in different ways.
Cross-disciplinary use of a ‘resource-light’ PBL scenario to promote knowledge integration critical for prescribing
Prescribing education has recently become a high priority following the government-driven extension of prescribing rights to non-medical practitioners (NMPs) including nurses, physiotherapists, radiographers and podiatrists (Department of Health, 2005). These students whilst being clinically experienced often do not have a strong scientific background and may have been out of education for many years. This is confounded by the fact that once qualified students will be personally and professionally accountable for prescribing decisions and as such will be required to integrate scientific knowledge with clinical judgements in a safe and responsible manner. Therefore this teaching aims to promote not only a transmission and integration of substantive knowledge but also an attitudinal transformation. 
While traditional small-group problem based learning (PBL) has been effectively used as a pedagogical methodology in a number of other institutions and is generally accepted as promoting the integration of knowledge across conventional boundaries in a professionally relevant context (Maudsley & Strivens, 2000) it is not without its difficulties. A number of these difficulties are inter-related and arise from the long-term running costs of this methodology, including the number of staff and curriculum hours required to service this model and associated training issues for facilitators (Savin-Baden, 2003). Indeed the resource commitment required to utilise this methodology has made it unworkable within a number of institutions, particularly where class sizes are large (Spencer & Jordan, 1999). 

We have previously used a novel resource-light variation of PBL, to stimulate interest in, and encourage integration of, pharmacological information in undergraduate medical students (MSs) (Kingsbury & Lymn, 2003). While these student populations (NMPs and MSs) are likely to exhibit a number of differences we recognised both have similar training requirements to prepare them for their role as a prescriber. We therefore employed this variation of PBL pedagogy, designed to allow students to rehearse the integration of basic scientific concepts within a scenario of clinical responsibility, across both student populations

Whilst the context of the overall scenario used (a fictional intensive care unit) was clinically recognisable it was beyond the familiar experience of most students (either NMPs or MSs) and therefore challenging in nature. Each cohort of students was divided between the available trained facilitators, such that each facilitator typically dealt with groups of around 20 students. These groups were introduced to the overall intensive care scenario and briefly to all of the individual cases it contained, the group was then subdivided into clusters of 3-4 students which each dealt with a particular case in more detail. The cases used were taken from a bank of clinical cases generated from real patient data. Each cluster treated their case as a PBL exercise, generating their own learning outcomes, researching these, and feeding back to the whole group through a short presentation.
In order to effectively evaluate this pedagogical methodology we compared the attitudes and responses of both MSs (Imperial College London) and NMPs (University of Nottingham) to this process using a validated questionnaire. Both of the authors facilitated sessions at both institutions.
Preliminary analysis of the data suggests that the two student populations (MSs n=178; NMPs n=83) differed significantly in terms of mean age (NMPs = 42 ± 0.8 years; MSs = 21 ± 0.2 years) and gender split (NMPs 92% female; MSs 57% female). In terms of educational background the NMPs exhibited a broader range of biological science qualifications ranging from none (34%) to degree level (4%). In contrast the vast majority (98%) of MSs had a minimum A level qualification. Furthermore whilst all MSs have experience of PBL 88% of NMPs described themselves as having had little or no prior experience of PBL. The two student populations also differed in terms of clinical experience with 97% of NMPs reporting 6 or more years experience in contrast to 68% of MSs who reported no previous experience. 
There was some evidence that the two populations exhibited different patterns of study with 79% of NMPs spending 3 or more hours on the self-directed study component compared with only 48% of MSs. While both groups reported similar use of web resources NMPs tended to use more textbooks and less original journal articles and also made more use of guidelines and other information from professional bodies.
Despite the fundamental differences in the nature of the two student groups their attitudes to this PBL experience were very similar with 78% of the NMPs and 79% of the MSs expressing the view that ‘this PBL was a good way of learning’. 
While there were differences between the two groups in terms of population characteristics and perhaps in their approaches to learning, their responses evaluating this PBL experience were overwhelmingly positive and remarkably similar across both student populations as evidenced in Table 1. Indeed 92% of NMPs and 95% of MSs reported scores of 3+ on a Likert scale indicating agreement with the statement ‘I learnt from this PBL’ and when asked to score their individual learning performance on a scale of 1-10 82% of NMPs and 91% of MSs rated their learning at 6 or more.

This innovative use of PBL has enabled us to overcome some of the resource issues normally associated with this pedagogy and allowed us to utilise this student-centred approach with relatively large numbers of students without compromising the acknowledged benefits of PBL as a methodology. Indeed while each group was relatively large the small numbers of students assigned to each cluster was particularly valuable in encouraging greater levels of student participation and interaction.
‘I like the small groups and the discussion with tutors’ MS


‘I liked working together in groups’ NMP
‘Teamwork, learning from others in the group and learning from their knowledge’ NMP

This learning experience proved popular with both groups of students reporting high levels of interest and enjoyment. Both student populations also recognised the benefits of this methodology in promoting integration and a deeper understanding of the relevant concepts. 

‘I liked the integration and clinical discussion’ MS

‘It brought together a lot of aspects covered in lectures and helped me understand them better’ MS

‘I liked the discovery and integration of information’ NMP

‘I liked looking at and trying to understand an area of which I had no prior knowledge’ NMP
It may be that the success of this exercise lies in the nature of the scenarios used which provided MSs with a forward link in terms of a clinical setting for their knowledge base while providing a familiar context for the NMPs to work back from clinical experience to the necessary underlying scientific knowledge. It has been well documented that quality of the problems plays a central role in determining the effectiveness of PBL acting to stimulate constructive, cooperative and contextual learning (Norman & Schmidt, 2000).
Furthermore, despite their varying backgrounds and different approaches to learning, the complex nature of the scenarios provides a contextual framework within which all students can rehearse the attitudinal changes which will be required of them as qualified prescribers. 
‘Clinical cases help us apply knowledge to real patients’ MS

The chance to see clinically relevant cases that will appear in hospitals and to integrate different sorts of knowledge so that I could understand them fully and treat patients’ MS

‘Clinical topics made it easier to understand relevance of info taught.’  MS

‘Being able to explore/study in depth a drug of choice relevant to my own area of practice and gained greater knowledge and understanding’ NMP

‘Learning from colleagues who have different knowledge and experience and motivation to research areas of professional work in order to fill gaps in my knowledge’  NMP

‘Finding the information and explaining how the drug worked’ NMP

Whilst we recognise the benefits of more traditional teaching methods in transmitting information in a linear and sequential manner they often lack the power to promote the key skills of knowledge integration and contextualisation. 
The use of this resource-light PBL exercise appeared to stimulate similar levels of integration and understanding of concepts across different disciplines although the different student groups (MSs and NMPs) used the exercise to construct their knowledge in different ways.
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Table 1 

Student evaluation of effectiveness of ‘clustered’ PBL.
	Statement
	% Agreement

scoring 3+ on a 5-point Likert scale

	
	NMPs
	MSs

	‘This PBL was useful’
	88
	86

	‘This PBL was interesting’
	87
	90

	‘This PBL helped me to appreciate concepts’
	86
	93

	‘This PBL helped me to integrate information’
	86
	85

	‘’This PBL gave me a deeper understanding of the information’
	84
	84

















