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Problem based learning is now a well established educational process for students from a wide variety of different disciplines and professions including architecture, the police, law, engineering, and the medical professions (Marks-Maran & Thomas in Glen & Wilkie 2000). It is also being introduced into the allied health professions and the first undergraduate radiography degree programmes in the UK to convert to a fully problem-based learning curriculum were at Salford University in 2002 (Mackay et al 2003) and Liverpool University in 2003 (Hussain et al 2004). Salford university had used PBL partially in their curricula for a number of years prior to their conversion.
PBL has been defined in different ways in the literature but one useful definition from the field of medicine is :-
an instructional method characterised by the use of patient problems as a context for students to learn problem-solving skills and acquire knowledge about the basic and clinical sciences
(Albanese and Mitchell 1993)
This workshop facilitated discussion of the common features of PBL curricula used in these two radiography education centres and offered advice to others with vocational education programmes considering a similar move. This was facilitated through initial group work adapted to suit the needs of the participants. Two or three groups will be set up around their interest in specific themes such as PBL models, facilitator role and their experiences of change, the student experience, assessment. There were 20 minutes of group work followed by feedback and plenary discussion. The facilitators floated between the groups during the group work. A summary of key points from the workshop groups follows.
Workshop Outcomes
There were 12 participants in this workshop and after a show of hands it was clear that many were new or relatively new to problem-based learning. Therefore the participants were split into two groups and the facilitators divided up to manage each group. The group discussions centred around participants understanding of PBL and the main points that were discussed, which combine the views of the faciltators and participants, are summarised below.

Main Points Discussed
What is PBL?
It was noted that PBL was not one way of teaching/learning but that it is used in a variety of guises. It was considered to have some common features such as meeting new material to be learned in the form of a problem or trigger, a student centred approach, small group work and group sessions which are facilitated by a PBL tutor.
Assessment in PBL Curricula
The assessment of PBL curricula should be congruent with the outcomes of PBL. Therefore learning outcomes such as reflection, clinical and other problem solving, lifelong learning should be an integral part of a PBL programmes’ assessment strategy.
The need to Prepare Students for PBL
Potential students need to be briefed about PBL prior to the start of any PBL programmes or courses as it is a quite different teaching philosophy and strategy to a traditional HE programme. The BSc (Hons) Diagnostic Radiography programme at Salford informs applicants at the admissions stage and they are given the opportunity to undertake some PBL prior to the start of the programme.
Students’ Learning Styles
A member of one of the groups raised the point that some students may not take to this style of learning. It was felt that prospective students must be made aware of the PBL process and informed of the expectations of students within such a programme e.g. self direction, group interaction. Others within the group also felt that for vocational training the skills required for PBL e.g. team working, are necessary for practice so if a student didn’t want to undertake a programme with PBL as the teaching / learning strategy maybe they would not be suitable for clinical practice.
Problems/Triggers
Problem or triggers are the terms used to describe the scenarios or clinical/discipline problems which are designed to stimulate students to learn specific new knowledge or skills. The term ‘problem’ however has come to be considered pejorative by some so alternative terms have been used e.g.  trigger, enigma.
Scenario/Trigger Writing and Learning Outcomes
Examples of triggers were discussed and the importance highlighted of writing scenarios that will enable students to clearly identify the anticipated outcomes for that trigger and hence, as the triggers are linked together, for the module.
Role of the Facilitator
The discussion of the role of the facilitator was centred on a few questions posed by the groups. When should the facilitator make the students aware of the outcomes? And also when should they intervene in the PBL groups’ discussions when students appear to be going off track. This was discussed at length and there were different perspectives presented by those experienced in PBL. One perspective was that the student must set their own outcomes so the tutor would intervene minimally and another was that as students needed to arrive at broadly predetermined learning outcomes the tutor would need to intervene to ensure the students arrived at the appropriate point at the appropriate time. It was felt however that the facilitator should always intervene if the trigger was not discussed and when there was a need to affect group dynamics.
Should the facilitator be a subject expert in the trigger or a generalist with no subject knowledge? The debate centred around the facilitator’s role. Facilitators with subject knowledge can find themselves reverting to ‘teaching’ this knowledge in a PBL session instead of ‘facilitating’ the process of students acquiring the knowledge for themselves.
Resources
The belief exists that PBL programmes are resource intensive. The debate suggested that this depends upon the way the programme is organised prior to the change to PBL. For example the radiography programme used lectures and five parallel tutorial groups delivered several times in a week. The switch to PBL has reduced class contact with approx 30% less contact time for lecturers although the module leaders management role has increased.  Other programmes with large student numbers and many cathedral style lectures may require more contact time. It was noted that there is a body of work on how to perform effective large group PBL. There was a session on this topic presented at the PBL conference at Salford in 2004 available in the proceedings on the University of Salford Higher Education research centre website. http://www.edu.salford.ac.uk/her/herc/
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