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Abstract. The Faculty of Medicine at King Abdulaziz University,
Jeddah started in 1975, and has been running a traditional curriculum
for over 30 years. A few years’ back, it embarked on changing its
curriculum to an integrated system based curriculum. Including
different teaching strategies e.g., lectures, problem based learning,
practical sessions, clinical teaching, student directed learning, early
clinical exposure and communication skills with emphasis on critical
thinking, problem solving, case based learning and evidence based
practice. The curriculum was implemented in the academic year
2007/2008. The school invested in training staff to become Problem
Based Learning tutors and recruited experts to supervise and maintain
the new curriculum. A designed questionnaire was sent to the non-
participating faculty members. Clinicians were found to be the
majority of the non participating tutors (91%); and that there was no
difference with regards to gender (56% male and 43% female). The
Faculty of Medicine in King Abdulaziz University is successfully
embarking on curriculum change. They are challenged with staff
development and participation.
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Introduction

The Faculty of Medicine in King Abdulaziz University (KAU), Jeddah
was established in 1975; the curriculum was a traditional one where
separate courses were taught by single departments. The medical student
graduates after 6 years and upon completion of an internship year.

In 1999 a task force was developed to work on developing a strategic
plan. The objective of the task force was to implement an integrated
system based curriculum to improve students’ learning, comprehension
and integration of medical knowledge. The new curriculum includes
several teaching strategies e.g. lectures, problem based learning (PBL),
practical sessions, clinical teaching, student directed learning (SDL),
early clinical exposure and communication skills with emphasis on
critical thinking, problem solving, case based learning and evidence
based practice!"”. In the year 2007, the school started implementing the
new curriculum. This required the school to establish a developmental
program to train the faculty members as a basic requirement for the
successful implementation of the PBL curriculum”; for this purpose the
school recruited experts in education to help establish the medical
education department. One of the medical education department tasks
was developing and managing the PBL program. This required training
faculty members, developing PBL cases, establishing policies and
procedures to run the program and training auxiliary help. These
activities were simultaneously conducted.

The first PBL training for faculty members took place in October
2007, where the trainees were 30 faculty members from different
departments in the faculty of medicine. The trainees group was formed
of faculty members that were interested in medical education, and who
already formed a group that met every week to discuss issues pertinent to
medical education.

Afterwards, faculty recruitment members planned differently, and
sent formal invitations to all departments. Registration of participants
was coordinated between the basic science and clinical department heads,
the office of the Vice President of Development and the Medical
Education Department. Attendance records were kept for all workshops
for the purposes of recruiting faculty members on upcoming PBL
sessions, monitoring and reporting progress toward PBL, certification,
and program evaluation. By June 2009, 18 training workshops were
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conducted and 281 faculty members were trained. Faculty members
were considered certified and sufficiently prepared to begin facilitation of
PBL cases once they had completed the workshop, which will expose
them to: PBL process, facilitation of learning, and PBL assessment and
feedback.

The training was planned for five days where the following themes
were covered: An introduction to the PBL process; the role of the tutors
in PBL; the role of students in PBL, and Assessment and evaluation of
PBL. This was followed by a 2 days PBL case simulation, at the end of
each day participants completed a survey evaluating the workshop.
Afterwards, the departments requested a shorter condensed training
program as to send more trainees. The program was shortened to 4 and a
half day with the same sequence of the original workshop but with a
single simulation session. Each workshop was designed to provide
background information, engage faculty attitudes toward teaching and
PBL, and provide pedagogy-relevant participation opportunities (Table
1).

Table 1. Design of the workshops conducted to train faculty members.

Sequence Knowledge/Skill Title Time

Student centered learning; active learning; Introduction To PBL

1 case based learning; small group learning; Process Half day
steps of the PBL process
Roles and responsibilities of the PBL tutor;

2 roles and responsibilities of the PBL zilg ;ﬂ;ff;hlfl;ItUdent Half day
students
Qualitative assessment of learning and

3 group skills; formative feedback; providing Ee]ng:csls(essments and Half day
and receiving feedback.

4 Facilitation of a non medical PBL case PBL simulation Half day

Developing knowledge about PBL-specific instructional methods and
program policies was approached primarily by the use of short,
introductory presentations and scenario based discussions. Skills
development was accomplished by observation and discussion of role-
modeled behavior based on specific criteria. This observation element
was followed by selected participant role-playing with subsequent
criteria-based feedback from the chief trainer.
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In an attempt of the medical education department to evaluate and
assess the faculty participation in PBL, a log was created (Table 2). The
log stated participation from each clinical and basic department with
relevant information, as the number of facilitated PBL sessions. While
developing the log, a question emerged regarding faculty members who
received the training, yet did not participate as PBL tutors. This issue
raised the question: why did 103 faculty members, though fully trained,
did not participate as PBL tutors and to explore its link to gender and
academic department? Another aim was to present recommendation and
rewarding system that could improve faculty participation level.
However, it was reported that not all teachers have welcomed the
changes and a lot had fears of the new curriculum; fear that their roles are

Table 2. The log providing full information on the training provided to each department in

the year 2008/2009.
No. of N.O ) Perce'ntage .N'o. . Percentage .
Trained Trained Participating s Sessions
Department Faculty Participating
as PBL PBL as PBL conducted
Members as PBL Tutors

Tutors Tutors* Tutors
Pediatrics 22 27 122% 10 37% 44
Medicine 38 22 57% 16 45% 88
Surgery 31 14 45% 8 44% 32
OB/GYN 22 38 172% 15 39% 100
Orthopedic 5 7 140% 1 14% 12
Ophthalmology 8 0 0% 0 0% 0
Community 16 15 93% 9 60% 76
Medicine
ENT 9 7 77% 3 42% 12
Hematology 8 6 75% 2 33% 12
ER 1 7 700% 5 71% 80
Anesthesia 5 7 140% 1 14% 4
Radiology 7 9 128% 4 44% 36
Urology 4 3 75% 2 66% 8
Microbiology 11 8 2% 5 62% 44
Pathology 16 17 106% 13 76% 152
Pharmacology 7 7 100% 6 85% 52
Anatomy 21 23 109% 19 82% 228
Biochemistry 16 13 81% 12 92% 232
Parasitology 7 4 57% 3 42% 36
Physiology 14 13 92% 11 84% 180

* The percentage reflects the total number of both hospital and academic staff that was trained, not only the faculty members
which are the targeted trainees.
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not clear in the new curriculum. Others have said that tutoring is not
rewarding and it is time consuming. There is fear that the new curriculum
requires more human resource than the traditional curriculum. Some
members of staff feel that the change was hurriedly introduced and
departmental involvement was limited. Moreover, that was the reason
some has found difficulty implementing it. There was no information
reported on reasons for not participating as tutors in PBL sessions after

being trained!.

Material and Methods

The study was designed as an observational cohort study.

Questionnaire

A focused group of trained facilitators participated at least once in the
year 2008/2009, was formed to develop the questionnaire with regards to
the reasons why some trained faculty members did not participate in PBL
module system. Thus, taking into consideration the fears of tutors
reported by Carrera et al.”’) the questionnaire was then approved by the
ethical committee within the school.

Subjects

The cohort consisted of all trained faculty members who attended the
training, but did not facilitate any PBL session. Hence, the questionnaire
was emailed to those faculty members. Due to incorrect email addresses
or ignorance, only 20% of the questionnaire sent to the non-participating
trainees came back. This required us to resend the emails twice with
personal messages to reply and email back the answered questionnaire.
Another 25% answered back. The total was still less than the percentage
accepted by the National Commission for Assessment and Academic
Accreditation (NCAAA) in the Kingdom of Saudi Arabia, which was
50%. The number rose over 70% after a personal visit to the targeted
trainees who did not answer the questionnaire. The questionnaire had six
questions in which the non-participating tutor would answer yes or no,
and will be able to choose more than one answer (Table 3).

Statistical Analysis

After the distribution and collection of the questionnaire, statistical
analysis of the data was done. Statistical analysis to relate the reasons for
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not participating to departmental affiliation was done by using Chi-
square test with/without Yates corrections.

Table 3. Questionnaire for faculty members who did not participate in the PBL sessions.

Reasons for not participating in PBL facilitation

Academic duties confliction with the session of PBL?

Clinical duties confliction with the session of PBL?

You were not nominated by the head of department?

You are not comfortable with your level of training as PBL facilitator?
You were informed last minute?

PBL needs a lot of preparation and reading and you have no time to read?
Other

Results

The preliminary observations from the results show that the top
reason for faculty members not to participate in PBL session facilitation
was clinical duties confliction (39.2%). On the other hand, the least
reason for them not to participate was they were not comfortable with the
level of training they got (11.2%).

More faculty members from the clinical departments did not
participate in the facilitation of PBL sessions. Of the 79 faculties who
replied, 72 were clinicians; this also reflected in the percentage of the
faculty members who answered yes to clinical duties confliction (38%).
Table 4 represents a comparison between faculty members from basic
and clinical departments’. Confliction with academic duties came next
(37%). While nearly one third of the staff (28%) said, their departments
did not nominate them and (23%) reported late information of their
sessions that they could not reschedule other previous obligations. On
the hand, the results gave good indication that the staff were happy with
the level of training they received. Only (11.4 %) of the staff were not
happy with the level of training they had and thought that they need more
training. There was no significant difference between the clinicians and
basic science academics. Although, the percentage was sometimes more
than double due to the small number of the sample and is considered a
Type I error where the test rejects the trueness of the theory of finding a
significant difference between both.
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Table 4. Comparison of clinicians and basic science academics for not participating as

tutors in PBL.
Basic Clinical
SN Question Significance
7 89% | 72 | 91.1%
PBL sessions were conflicting with X?=0.098"
! other academic duties. 3 42.8 26 36.1 P=0.54 NS
PBL sessions were conflicting with X*=0.77"
2 Clinical duties. ! 14.3 30 38 P=0.36 NS
Your department did not nominate you X*=3.06"
3 as a PBL tutor 4 >71 18 139 P=0.1 NS
You are not comfortable with your °=0.031"
4 level of training, you need more 1 14.3 8 10.1 . NS
L P=10.62
training.
You were informed of your =115
5 participation at last minute could not 3 42.9 16 222 p= 0' 71 NS
rearrange your schedule. '
PBL requires extra readings and X*=2.29"
6 preparations; you do not have the time 3 42.9 13 18.1 P=0.15 NS

* Chi-square without Yates correction.

In Table 5, a summary of the data comparing between the results
from both, male and female faculty members for reasons not to
participate in PBL facilitation. There was no significance difference in
the results of both, female and male with the exception of the late
information about their session. Where 35.3% of female staff compared
to 15.6% stated that they are informed last minute, to replace other
colleagues. Although the ratio of the male-trained facilitators was less
than 50% of the female faculty members, it was still not significant and
considered a Type I error where the statistical test rejects the significance

Table 5. Comparison of male and female staff for not participating as tutors in PBL.

Male Female
SN Question Significance
45 57% 34 43%

PBL sessions were conflicting with X?=0.085"

: other academic duties. 17 377 12 353 P=0.48 NS
PBL sessions were conflicting with X*=0.083"

2 Clinical duties. 17 377 14 41.2 P=0.48 NS
Your department did not nominate you X*=0.16"

3 as a PBL tutor 13 288 ) 265 P=0.44 NS
You are not comfortable with your level X*=3.63"

4 of training, you need more training. 3 6.6 6 17.6 P =0.064 NS
You were informed of your =497

5 participation at last minute could not 7 15.6 12 353 A S

P=10.032

rearrange your schedule.
PBL requires extra readings and X*=.008"

6 preparations; you do not have the time 10 222 6 17.6 P=0.58 NS

* Chi-square with Yates correction.
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in this relation. On the other hand, one fifth of the males and females
staff stated that the reason for them not to participate in PBL session was
the need of extra reading and preparation, and that they have no time.

Discussion

Over the last four years, the Faculty of Medicine at KAU has
undertaken a major reform of the undergraduate curriculum in the
academic year 2007-2008. To implement a student-centered curriculum,
PBL, an integral educational method was used in the new curriculum,
where mostly every module during the 2" and 3" year will have 4
sessions of PBL, in which the students will be divided to groups of 8 -10
for each module. This will require the school to provide 35 facilitators
for each module. However, the modules do not necessary overlap, but
the time and effort needed limits the obligatory sessions to one from each
staff during the academic year. The faculty of medicine cannot survive
the change in curriculum without its staff. Therefore, it has ensured that
there will be enough trained faculty members as PBL facilitator to fulfill
the requirement for a successful PBL implementation. The school
administration has requested a more condensed shorter workshop to
allow more faculty members to fit their duties and attend. It has also
affiliated with the departments to ensure the enrollment of staff in the
training workshops developed by the Medical Department faculty
members. The school administration contact head of departments for
nominations of PBL facilitation requires full release of duties for the
duration of the workshop.

This conducted study investigates the reasons behind the lack of
participation of trained staff in PBL facilitation. Surprisingly the top two
reasons causing the staff not to participate in facilitation were confliction
with either their clinical or academic duties, which are scheduled by the
departments who are also responsible for the nomination and release of
their staff to participate as PBL facilitators. The participation of faculty
members should be taken in consideration when planning department
activities and supervised closely by the head of the department. The
school administration should emphasize the participation of every trained
PBL facilitator. Moreover, ensure that all members are able to apply their
training and improve their skills and knowledge as facilitators. In
addition, one of the reasons was information at last minute, which is also
resolvable by some influence from both the school administration and
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departments. On the other hand, one fifth of the staff said that because
PBL requires extra reading and preparation, and they do not have time,
they did not participate. This agrees with the findings of Kiguli-
Malwadde ef al. in their study'®. This could be resolved either when
nominated facilitators are fully or partially released during both sessions
and in the week prior to the start of the sessions of the modules. In
addition, incentives could be awarded to staff for their participation.

The least reason to cause the non-participation was found to be the
level of the training they received. Trainees were confident with their
level of training which also indicates the appropriateness of the training
level and material conducted by the medical education department.

Conclusion

The Faculty of Medicine in KAU is successfully embarking on
curriculum change. However, challenged with staff development and
participation, is the key to continue this success. The school is facing a
difficulty recruiting its clinician to facilitate PBL sessions in the basic
science years. The school administration is required to emphasize the
release of faculty members for facilitation purposes as they did with the
training itself. The school is using hourly load increment intensive, but
most of the clinical departments are already over loaded, and either have
shortage of staff or busy schedules. The importance of the different types
of incentives on the levels of participation from each trained faculty
member; which could be in the form of awards, either merit salaries or
promotions™). It is also important to stress on the important fact that if
improper regulations and policies were provided to these faculty
members, their contribution level will decrease and resentment will start
to build up. A careful and clear plan should be provided and shared
among faculty members at KAU and their opinion should be taken into
consideration.
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