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Sensitizing faculty to the problem-oriented approach as an instructional
method: Experience of a brief faculty development workshop
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ABSTRACT
Background. The Medical Council of India has recommended

that the learning process should include a problem-oriented approach
and case studies in addition to other teaching– learning methods. The
medical education unit at our college planned a workshop to enable
the faculty to acquire the role of a facilitator; a role different from
that of a conventional teacher.

Methods. A core group of in-house faculty who had previous
exposure to problem-based learning (PBL) and external experts
planned the 2-day workshop. Participants were administered a pre-
as well as post-test questionnaire on understanding of PBL and asked
to provide feedback on their experience. A week later a second
workshop on creating effective case scenarios was conducted and
feedback was obtained.

Results. About 92%–96% of participants felt that the PBL
workshop helped them to understand the meaning of PBL, steps of
PBL, importance of group dynamics and student responsibilities in
PBL. Thirty-two per cent stated that the workshop did not help them
in understanding the role of a good PBL facilitator.

Conclusion. Two faculty development workshops created
awareness and understanding of PBL and case writing for PBL among
our faculty who were trained in the traditional system of teaching.
However, responses from the faculty suggested that a workshop
focused on developing facilitator skills would be essential to enable
them to emerge as facilitators of group learning rather than providers
of information.
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INTRODUCTION
Problem-based learning (PBL) has been used either as the mainstay
of the entire medical curriculum or for instruction of individual
courses. It requires students to be active, self-directed learners and
problem-solvers rather than recipients of information.1,2 The
Medical Council of India (MCI) encourages integrated teaching
using the PBL approach.3 Switching to PBL requires teachers to
alter their role from a didactic teacher to that of a facilitator.
However, not many medical colleges in India have incorporated
PBL as the sole or one of the teaching methods. This could be
because of a lack of awareness regarding PBL or negative
perceptions about the role of a teacher in PBL. With the aim of
introducing PBL in our institution, the medical education unit

(MEU) of our college decided to expose the faculty to PBL and
allied teaching strategies. Faculty development workshops were
planned to create awareness among teachers and enable them to
acquire skills in facilitation and managing group dynamics.

We report our observations from two such workshops. The
first workshop exposed the faculty to the principles and
methodology of PBL while the second one trained the faculty in
writing and refining case scenarios for PBL sessions.

METHODS
Workshop on faculty development
A 2-day workshop with daily sessions of 4 hours was held. A core
group of 6 faculty members with knowledge and experience of
PBL acted as facilitators. An external resource person with
experience in PBL helped in planning and implementation of the
workshop. Two faculty members from each department participated
irrespective of their teaching experience.

An introductory session on the objectives was followed by
administration of a structured questionnaire to assess the existing
knowledge of the faculty regarding PBL. The core group faculty
then took up the role of students and worked through a case,
facilitated by the invited expert and the participants observed the
process. This session demonstrated the 7 steps of conducting a
PBL session4 and was followed by an interactive presentation on
the ‘Introduction to PBL’ and ‘Role and responsibilities of a PBL
facilitator’. After a brief question–answer session, the participants
were divided into 6 groups with 6–7 individuals in each to ensure
diversity in specialty and experience. The groups discussed
different cases at different locations for an hour and then joined
together to share their experience when one representative from
each group made a presentation. The participants returned the
following day for the second session when they continued their
discussions with each person in the group by sharing information
regarding the learning issue assigned. At this point, more
information about the case was given to the participants followed
by further discussions assisted by the facilitators. After a wrap up
of the case, representatives of each group shared their experiences
with the whole group. This was followed by an interactive session
where the participants expressed their views and clarified their
doubts regarding the entire process. Participants then took the
post-test questionnaire and replied to a programme evaluation
questionnaire.

Workshop on case writing
A week later, a second workshop was conducted in designing and
refining a case for PBL. Interested faculty members (1 per
department) from the group which attended both days of the
previous workshop were invited. A brief introduction regarding
objectives of the workshop was given by the in-house core group
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faculty and an invited expert. Six groups of participants, with 4
individuals in each, were formed. In the first session, 2 different
case scenarios developed from an actual clinical case were presented
to 3 groups each to illustrate different learning issues. After 1 hour
of group activity, the participants returned to share their experience
with the whole group. In the second session, the 6 groups were given
a pre-framed case scenario and a standard case writing template to
enable them to refine the given case to incorporate learning issues
appropriate for students. The participants once again gathered to
share their experience with the whole group. A post-workshop
evaluation was done with a questionnaire containing close-ended
questions on a 4-point Likert scale and open-ended questions.

These workshops were part of a curriculum innovation project
to evaluate the impact of introduction of PBL as an instructional
method in the traditional curriculum. The project was approved by
our institutional Human Research Ethics Committee.

RESULTS
Of the 39 faculty members who participated in the faculty develop-
ment workshop, 2 did not respond to the pre-test questionnaire and
11 dropped out on the second day due to clinical or teaching assign-
ments. The post-test evaluation was obtained from 26 faculty
members and feedback on the workshop was received from 25.
The workshop on case writing was attended by 25 faculty members
and 21 of them responded to the post-workshop evaluation.

After the first workshop the post-test scores were better than
those obtained pre-test (Table I). Most of the participants felt that
the workshop helped them to understand and explore PBL, its
methodology and group dynamics (Table II) but a relatively larger
number were still unclear about their role as a facilitator. The
participants of the workshop on case writing also found the
workshop to be useful with regard to various aspects of the case
scenario in relation to PBL (Table III). In response to the open-
ended questions the participants found the group discussions,
teamwork, role play, integrated faculty discussion and
brainstorming sessions to be valuable components of these
workshops. There seemed to be a need to further clarify the role
of a facilitator and ways to develop a case scenario.

DISCUSSION
Faculty development programmes are important to sensitize faculty
members to newer teaching–learning strategies and initiate a
process of curricular change.5 The Report of the panel on the
General Professional Education of Physicians and College
Preparation for Medicine (GPEP report) recommended that faculty
development programmes be organized in medical schools planning
curricular change.1 In the 1980s, Sherbrooke Office of Medical
Education organized workshops to create awareness among
teachers about PBL.6 In India, the University Grants Commission
has been making efforts to upgrade the knowledge and skills of
faculty in institutions of higher education.7 The National
Knowledge Commission, established in 2005, recommends in the
report of its working group on Medical Education regarding the
need for all institutions to have training programmes for trainers
aimed at upgradation of their teaching skills and awareness of new
medical education technology.8 Though innovations in health
profession education cannot be implemented unless the faculty
are sensitized and trained, few medical universities in India focus
on faculty development.9 The workshops conducted at our
institution were an attempt to sensitize the faculty in the
methodology of PBL. The workshops were structured so that a
heterogeneous group of teachers both in terms of subject expertise

as well as years of experience, could be exposed to the methodology
of PBL including the classical 7-step approach.4

These two workshops were helpful in initiating a curricular
change in our institution. Azila et al. also found that hands-on
PBL workshops helped in familiarizing the faculty to PBL.10

These workshops aimed at bringing about attitudinal changes in
our faculty and to facilitate incorporation of PBL in a traditional
curriculum.11

The workshops and the informal discussion between the
resource faculty from CMC Vellore and faculty of basic sciences
at our college regarding the integrated learning programme (ILP)
had a major impact on subsequent planning and implementation
of ILP in neurosciences for the first year undergradutate course.
PBL was one of the several teaching methods incorporated in the
module. Successful implementation of this module led to a
curricular shift at this college from the traditional to the system-
based integrated modules in the first and second year undergraduate
courses. The case writing workshop was rated to be valuable by

TABLE I. Results of the pre- and post-test questionnaire at the faculty
development workshop on problem-based learning (PBL)

Question Pre-test Post-test
(n=37) (n=26) 

What is PBL? 17 (46) 20 (77)
Is PBL the same as case-based learning, 9 (24) 8 (31)

problem-solving learning, enquiry-driven
learning or none of these?

Role of the faculty in PBL 32 (87) 24 (92)
Responsibility of the student in PBL 33 (89) 25 (96)
Characteristics of an effective tutor 37 (100) 26 (100)

Values in parentheses are percentages

TABLE II. Feedback received from the participants (n=25) at the
end of the faculty development workshop on problem-based
learning (PBL)

Item Strongly Slightly Slightly Strongly
disagree disagree agree agree

The workshop helped in understanding 

— what is PBL 0 1 (4) 14 (56) 10 (40)
— how PBL works 1 (4) 1 (4) 12 (48) 11 (44)
— the steps of PBL 0 2 (8) 9 (36) 14 (56)
— group dynamics in PBL 0 2 (8) 6 (24) 16 (64)
— responsibilities of students 1 (4) 2 (8) 7 (28) 15 (60)
— role of a good facilitator 5 (20) 3 (12) 13 (52) 4 (16)

Values in parentheses are percentages

TABLE III. Responses of participants to close-ended questions at
the end of the workshop on case writing (n=21) in problem-
based learning (PBL)

Item Strongly Slightly Slightly Strongly
disagree disagree agree agree

The workshop helped in understanding 

— relevance of a case 0 1 (5) 3 (14) 17 (81)
scenario in PBL

— development of a case 0 1 (4.8) 4 (19.1) 16 (77)
scenario

— skills required to refine 2 (9.5) 0 8 (38.1) 11(52.4)
a case scenario

Values in parentheses are percentages
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faculty participants with respect to teamwork and brainstorming
sessions though further clarifications were requested regarding a
systematic approach towards designing a case scenario. This was
because pre-framed cases were given for review and rewriting
based on basic principles as discussed by the experts. At the end
of both the workshops most of the participants agreed that they
had sound understanding of PBL methodology, student’s role in
PBL and refining a case scenario. However, they felt that frequent
workshops of similar nature with longer sessions were required to
give them more practice to master the required facilitator skills.

Faculty development needs to be designed on the basis of
common themes and requests that arise out of discussions among
the faculty. Faculty development is crucial to the success of
medical education programmes and must be a continuous process
adapted to the needs of an educational environment and its
teachers.12 Our institution has now incorporated PBL with
modifications that suit the available facilities.
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