
- 116 - 

 

REFERENCES 
 

Albanese (2000) Problem-based learning: why curricula are likely to show little effect on 
knowledge and clinical skills. Medical Education 34:729-738. 
 
Albanese, M.A. and Mitchell, S. (1993) Problem-based learning: a review of literature on 
its outcomes and implementation issues. Academic Medicine 68:52-81. 
 
Anderson, J.R. and Reder, L.M. (1979) An elaborative processing explanation of depth 
processing. In: Cermak, L.M. and Craik, F.I.M. (Eds.) Levels of processing in human 
memory Hillsdale NJ: Lawrence Erlbaum (Cited in Schmidt, 1993). 
 
Argyris, C. and Schön, D. (1974) Theory in practice. Increasing professional 
effectiveness. San Francisco: Jossey-Bass. 
 
Ausubel, D. (1985) Learning as constructing meaning. In: Entwistle, N. (Ed.) New 
directions in educational psychology: Learning and teaching. London: Falmer. 
 
Ballard, B and Clanchy, J. (1988) Literacy in the University: An Anthropological 
Approach. In: Taylor, G., Ballard, B., and Beasley, V., Bock, H., Clanchy, J. and 
Nightingale, P. (Eds.) Literacy by Degrees Milton Keynes: SRHE and Open University 
Press. Ch. 2. 
 
Barbour, R.S. (2005) Making sense of focus groups. Medical Education 39:742-750. 
Barrows, H.S. (1985) How to design a problem-based curriculum for the preclinical 
years. New York: Springer. 
 
Barrows, H.S. and Tamblyn, R.M. (1980) Problem Based Learning New York: Springer. 
 
Bernstein, B. (1975) Class, Codes and Control Volume 3: Towards a theory of 
educational transmissions. London: Routledge & Kegan Paul. 
 
Bernstein, B. (1993) Forword to Daniels, H. (Ed.) Charting the agenda: Educational 
activity after Vygotsky. London: Routledge. xi – xxiii. 
 
Bernstein, B. (1996) Pedagogy, symbolic control and identity: Theory, research, 
critique.  London: Taylor and Francis. 
 
Bernstein, (2000) “Pedagogy, Symbolic Control and Identity: Theory, Research, 
Critique.” Oxford: Rowman and Littlefield. 
 
Biggs, J. (1987) Student approaches to learning and studying. Hawthorn, Australia: 
Council for Educational Research. 
 
Biggs, J. B. and Collis, K.F. (1982) Evaluating the quality of learning: The SOLO 
Taxonomy. New York: Academic Press. 
 
Bowden, J. and Marton, F. (1998) The University of Learning: Beyond quality and 
competence in higher education. London: Kogan Page. 
 



- 117 - 

 

Brinton, D. (1999) Academic literacy: expectations, realities and recommendations. 
USIS, 1999.  
 
Brown, A. (1987) Metacognition, executive control, self-regulation and other more 
mysterious mechanisms. In: Weinert, F.E. and Kluwe, R. H. Metacognition, motivation 
and understanding. New Jersey: Lawrence Erlbaum. (Ch. 3). 
 
Brown, J.S., Collins, A. and Duguid, P. (1989) Situated cognition and the culture of 
learning. Educational Researcher 18(1):32-42.  
 
Bruner, J. (1996) The culture of education .Cambridge MA: Harvard University Press. 
 
Cohen, L., Manion, L. and Morrison, K. (2000) Research Methods in Education (5th Ed) 
London/New York: Routledge Falmer. 
 
Coles, C.R. and Grant, J.G. (1985) Curriculum evaluation in health care education.  
Medical Education 19(5):403-422. 
 
Colliver, J.A. (2000) Effectiveness of problem-based learning curricula: research and 
theory. Academic Medicine 75(3):259-266. 
 
Cornbleth, C. (1990) Curriculum in Context London: Falmer 
 
Craig, A. (1996) Education for all. South African Journal of Higher Education 10(2):47-
55. 
 
Cummins, J. (1996) Accelerating Academic Language Learning. In: Negotiating 
identities: Education for Empowerment in a Diverse Society.  Ontario: CABE Ch. 4. 
 
Davis, A. (1996) Criterion referenced assessment and the development of knowledge and 
understanding. Journal of Philosophy of Education 29(1):3-21. 
 
De Grave, W.S., Dolmans, D.H.J.M. and Van der Vleuten, C.P.M. (2001) Student 
perceptions about the occurrence of critical incidents in tutorial groups. Medical Teacher 
23:49-54. 
 
Des Marchais, J.E., Bureau, M.A., Dumais, B. and Pigeon, G. (1992) From traditional to 
problem-based learning: a case report of complete curriculum reform. Medical Education 
26:190-199.  
 
Dolmans, D.H.J.M., De Grave, W., Wolfhagen, I.H.A.P. and Van der Vleuten, C.P.M. 
(2005) Problem-based learning: future challenges for educational practice and research. 
Medical Education 39:732-741. 
 
Dolmans, D.H.J.M., Snellen-Ballendong, H., Wolfhagen, I.H.A.P. and Van der Vleuten, 
C.P.M. (1997) Seven principles of effective design for a problem-based curriculum. 
Medical Teacher 19(3):185-189. 
 



- 118 - 

 

Engeström, Y. and Miettinen, R. (1999) Introduction In: Perspectives on Activity Theory. 
Engeström, Y.,  Miettinen, R. and Punamaki-Gitai, R.L. Cambridge: Cambridge 
University Press. 
 
English, L., Bonnano, H., Ihnatko, T. and Webb, C. (1999) Learning through writing in a 
first-year accounting course. Journal of Accounting Education 17 (2-3):221-254. 
 
Flavell, J.H., Friedrichs, A.G. and Hoyt, J. D. (1970) Developmental changes in 
memorization processes. Cognitive Psychology, 1:324-340. 
 
Ford, N. (1985) Styles and strategies of processing information: implications for 
professional education. Education for Information 3:115-132. 
 
Fyrenius, A. (2005) Approaches for Achieving Understanding among Medical Students 
in a PBL Curriculum. International Conference on Problem Based Learning, Lahti, 
Finland.http://www.lpt.fi/pblconference/abstracts/paper_presentations/15_paper_present
ations.htm 
 
Gee, J.P. (1996) Social Linguistics and literacies. Ideologies in Discourses (2nd Ed) 
Oxford: Routledge Falmer. 
 
Gee, J. P. (1999) “Cultural Models” In: Discourse analysis: Theory and Method. 
London: Routledge.  Ch.2. 
 
Geffen, L.B. (1991) The case for graduate entry medical schools in Australia. Medical 
Journal of Australia 155(11-12):737-740. 
 
General Medical Council (1993) Tomorrow’s Doctors London: General Medical 
Council. 
 
Gibbons, M., Limoges, C., Nowotny, H. Schwartman, S. Scott, P. and Trow, M. (1994) 
The New Production of Knowledge London: Sage (cited by Muller, 2000).  
Gourgey, A.F. (1998) Metacognition in basic skills instruction. Instructional Science 
26:81-96. 
 
Hart, G.A.D. (1994) Flexing and Weighing in a Curriculum. Newsletter of the South 
African Association for Medical Education April: 3.  
 
Hartman, H.J. (1998) Metacognition in teaching and learning: An introduction. 
Instructional Science 26:1-3. 
 
Hedegaard, M. (1990) The zone of proximal development as basis for instruction. In: 
Moll, L.C. (Ed.) Vygotsky and education Cambridge Book Company. Reproduced in: 
Course Reader Compiler: Carol McDonald (2000) Johannesburg: University of the 
Witwatersrand (pp. 267-290). 
 
Honey, P. and Mumford, A. (1983) Using your learning styles Maidenhead: Peter 
Honey. 



- 119 - 

 

Huberman, A.M. and Miles, M.B. (1994) Data Management and Analysis Methods. In: 
Denzin, N.K. and Lincoln, Y.S. (Eds.) Handbook of Qualitative Research. Thousand 
Oaks: Sage. Ch. 27. 
 
Hutchinson, L. (2003) Educational environment British Medical Journal 326(7393:810-
812. 
 
Jamieson, S. (2004) Likert scales: how to (ab) use them. Medical Education 38:1212-
1218.  
 
Jordan, B. (1989) Cosmopolitical obstetrics: some insights from the training of 
traditional midwives. Social Science and Medicine 28(9):925-944. (Cited in Lave and 
Wenger 1991:105). 
 
Kelly, A.V. (1989) The curriculum. Theory and practice 3rd Ed. London: Paul Chapman. 
 
Kolb, D.A. (1976) Learning style inventory. Boston: McBer. 
 
Kolb, D.A. (1984) Experiential learning. Englewood Cliffs N.J.: Prentice-Hall. 
 
Kozulin, A. (1986) The concept of activity in Soviet psychology: Vygotsky, his disciples 
and critics. American Psychologist 41(3):264-274. 
 
Krajic Kachur, E. and Altshuler, L. (2004) Cultural competence is everyone’s  
responsibility. Medical Teacher 26(2):101-105. 
 
Lave, J. (1993) Situating Learning in Communities of Practice, In: Resnick, L B, Levine, 
J.M. and Teasley, S.D. (Eds.), Perspectives on Socially Shared Cognition, Washington, 
DC: American Psychological Association.  Ch.4. 
 
Lave, J. and Wenger, E. (1991) Situated learning: Legitimate peripheral participation.  
Cambridge: Cambridge University Press. 
 
Lave, J. and Wenger, E. (1999) Legitimate peripheral participation in communities of 
practice. In: McCormick, R. and Paechter, C. (Eds) Learning and knowledge. London: 
Paul Chapman and the Open University. Ch. 3. 
 
Lea, M.R. and Street, B.V. (1998) Student writing in Higher Education: an academic 
literacies approach. Studies in Higher Education 23(2):157-172 
 
Lincoln, Y.S. and Guba, E.G. (1985) Naturalistic Enquiry. Beverley Hills: Sage.  
 
Ludmerer, K.M. (1985) Learning to Heal New York: Basic Books cited by Krajic 
Kachur, E. and Altshuler, L. (2004) Cultural competence is everyone’s responsibility. 
Medical Teacher 26(2):101-105. 
 
Marton, F. and Booth, S. (1997) Learning and Awareness Mahwah, New Jersey: 
Lawrence Erlbaum. 



- 120 - 

 

Marton, F., Runesson, U. and Tsui, A.B.M. (2004) The Space of Learning in: Marton, F. 
and Tsui, A.B.M (Eds.) Classroom discourse and the space of Learning Mahwah NJ: 
Lawrence Erlbaum. Ch.1. 
 
Marton, F. and Säljö (1976) Qualitative differences in learning I: outcome and process. 
British Journal of Educational Psychology 46:115-127. 
 
Maudsley, G. (2002) Making sense of trying not to teach. Academic Medicine 77(2):162-
172. 
 
Maxwell, J.A. (1996) Validity: how might you be wrong? In: Qualitative Research 
Design Thousand Oaks, CA: Sage. 
 
MBBCh Curriculum Committee (1999) Motivation for Four Year GEMP.  Faculty of 
Health Sciences, University of the Witwatersrand.  
 
McLean, M. (2001) Can we relate conceptions of learning to student academic 
achievement? Teaching in Higher Education 6(3):399-413. 
 
McLean, M. (2004a) The choice of role models by students at a culturally diverse South 
African medical school. Medical Teacher 26(2):133-141. 
 
McLean, M. (2004b) Is culture important in the choice of role models? Experiences from 
a culturally diverse medical school. Medical Teacher 26(2):142-149. 
 
Merriam, S.B. (1995) What can you tell from an N of 1? Issues of validity and reliability 
in qualitative research. World Englishes 21(1):49-61. 
 
Miles, M.B. and Huberman, A.M. (1984) Drawing valid meaning from qualitative data: 
towards a shared craft. Educational Researcher 13(5):20-30. 
 
Milne, J. (1994) Curriculum Reform at Wits. Newsletter of the South African Association 
for Medical Education April: 3-4. 
 
Morgan, D.I. (1993) Successful focus groups: advancing the state of the art. Newberry 
Park N.J.: Sage. 
 
Muller, J. (2000) Reclaiming knowledge. Social theory, curriculum and educational 
policy. London: Routledge Falmer. 
 
Muller, J. (2001) Progressivism redux: ethos, policy, pathos. In: Kraak, A. and Young, 
M. (Eds.) Education in retrospect: policy and implementation since 1990. Pretoria: 
Human Science Research Council. 
 
Muller, J. (2005) “The world is not enough: knowledge in question” South African 
Journal of Higher Education 19(3):89-103. 
 
Muller, J. (2006) “On the shoulders of giants: verticality of knowledge and the school 
curriculum” in Moore, R., Beck, J., and Daniels, H. (Eds) Knowledge, power and 
educational reform: applying the sociology of Basil Bernstein. London: Routledge.  



- 121 - 

 

 
Newman, P. and Peile, E. (2002) Valuing learners’ experience and supporting further 
growth: educational models to help experienced adult learners in medicine. British 
Medical Journal 325(7357):200-202.  
 
Noguchi, Y., Matsui, K., Imura, H., Kiyota, M. and Fukui, T. (2002) Quantitative 
evaluation of the diagnostic thinking process in medical students. Journal of General 
Internal Medicine 17:848-853. 
 
Norman, G.R. and Schmidt, H.G. (1992) The psychological basis of PBL. A review of 
the evidence. Academic Medicine 67 (9):557-565. 
 
Norman, G.R. and Schmidt, H.G. (2000) Effectiveness of problem-based learning 
curricula: theory, practice and paper darts. Medical Education 34:721-728. 
 
Oakshott, M. (1986) The idea of school. In: Lee, V. and Zeldin, D. (Eds.) Planning in the 
curriculum.  Hodder and Stoughton in association with the Open University. (Cited in 
Slonimsky and Shalem, 2004). 
 
Piaget, J. (1964) Development and learning. In Ripple, R.E. and Rockcastle, V.N. (Eds.) 
Piaget Rediscovered. Ithaca: Cornell University Press. 
 
Polanyi, M. (1967) The Tacit Dimension.  New York: Double Day. 
 
Powis, D., Hamilton, J. and Gordon, J. (2004) Are graduate entry medical programmes 
the answer to recruiting and selecting tomorrow’s doctors? Medical Education 
38(11):1147-1153. 
 
Rolfe, I.E., Pearson, S.A., O’Connell, D.L. and Dickinson, J.A. (1995) Finding solutions 
to the rural doctor shortage: the roles of selection versus undergraduate medical 
education at Newcastle. Australia and New Zealand Journal of Medicine 25(5):512-517. 
 
Rowell, J.A. (1989) Piagetian Epistemology: Equilibration and the teaching of Science. 
Synthese 80:141-162.  
 
Schmidt, H.G. (1983) Problem-based learning: rationale and description. Medical 
Education 17 (1):11-16. 
 
Schmidt, H.G. (1993) Foundations of problem-based learning: some explanatory notes. 
Medical Education 27:422-432. 
 
Schmidt, H.G., Van der Arend, A., Moust, J.H.C., Kokx, I. and Boon, L. (1993) 
Influence of tutors’ subject-matter expertise on student effort and achievement in 
problem-based learning. Academic Medicine 68(10):784-791. 
 
Schuwirth, L.W.T. and Van der Vleurten, C. P.M. (2004) Changing education, changing 
assessment, changing research?  Medical Education 38:805-812. 
 
Scribner, S. and Cole, M. (1981) The psychology of literacy. Cambridge MA: Harvard 
University Press. 



- 122 - 

 

Slonimsky, L. and Shalem, Y. (2004) Pedagogic responsiveness for academic depth. In: 
Griesel, H. (Ed) Curriculum Responsiveness: Case studies in higher education Pretoria:  
South African Universities Vice-Chancellors Association. pp. 81-99. 
 
Sobral, D. T. (2004) What kind of motivation drives medical students' learning quests? 
Medical Education 38(9):950-957. 
 
Soltis, J.S. (1990) The ethics of qualitative research. In: Eisner, E.E. and Peshkin, A. 
(Eds.) Qualitative Enquiry in Education New York: Teachers College Press.  
 
Standish, P. (2005) Towards an economy of higher education. Critical Quarterly 47(1-
2):53-71. 
 
Steinert, Y. (2004) Student perceptions of effective small group teaching. Medical 
Education 38:286-293. 
 
Stern, D.T. (1998) Practicing what we preach? An analysis of the curriculum of values in 
medical education. American Journal of Medicine 104:569-575. 
 
Stern, D.T. and Papadakis, M. (2006) Medical Education: The developing physician- 
becoming a professional. New England Journal of Medicine 355(17):1794-1799. 
 
Strauss, A and Corbin, J. (1994) Grounded theory methodology. An overview In: 
Denzin, N.K. and Lincoln, Y.S. Handbook of Qualitative Research Ch17: 217-285  
Thousand Oaks: Sage. 
 
Ten Cate, O. Snell, L., Mann, K. and Vermunt, J. (2004) Orienting teaching toward the 
learning process. Academic Medicine 79(3):219-228. 
 
Vernon, D.T.A. and Blake, R.L. (1993) Does problem-based learning work? A meta-
analysis of evaluative research. Academic Medicine 68:550-563. 
 
Visschers-Pleijers, A.J.S.F., Dolmans, D.H.J.M., Wolfhagen, I.H.A.P. and Van der 
Vleuten, C.P.M (2004) Exploration of a method to analyze group interactions in 
problem-based learning. Medical Teacher26 (5):471-478. 
 
Vygotsky, L. (1978) Interaction between learning and development. Mind in Society 
Cambridge, MA: Harvard University Press. 
 
Weinert, F.E. (1987) Introduction and criteria: metacognition and motivation as 
determinants of effective learning and understanding. In: Weinert, F.E. and Kluwe, R. H. 
Metacognition, motivation and understanding. New Jersey: Lawrence Erlbaum. pp.1-19. 
 
Wenger, E. (1998) Communities of practice: learning, meaning and identity. Cambridge 
MA: Harvard University Press. 
 
Wertsch, J.V. (1984) The zone of Proximal Development: Some conceptual issues. In: 
Rogoff, B and Wertsch, J.V. (Eds.) Children’s learning in the “Zone of Proximal 
Development”. California: Jossey Bass. 



- 123 - 

 

Wertsch, J.V. (1991) Sociocultural setting and the zone f proximal development: The 
problem of text-based realities. In Tolchinsky-Landsman, L. (Ed.) Culture, Schooling 
and Psychological Development. Norwood, N.J.: Ablex 
 
Wilson, N. and McLean, S. (1994) Questionnaire Design: A Practical Introduction. 
Newton Abbey: University of Ulster Press. (Cited in Cohen et al., 2000). 
 
World Federation for Medical Education (WFME) (1993) World Summit on Medical 
Education Recommendations. Medical Education 28(Suppl):140-149. 
 
Young, M.D.F. (1976) Curriculum change: limits and possibilities. In: Dale, R. et al. 
(Eds) Schooling and capitalism: A sociological reader London: Routledge and Kegan 
Paul. (Cited in Muller, 2000). 



- 124 - 

 

APPENDIX A 
 

Approaches and strategies adopted by students to learning in the Graduate 

Entry Medical Programme 

 

Questionnaire for GEMP I and GEMP II students 
 

Thank you for taking the time to complete this questionnaire.  

The questions below aim to provide insights and a better understanding of how students 

are engaging with and participating in the GEMP curriculum. The content and delivery of 

the curriculum is evaluated as a separate exercise at the end of each week and block. 

Here you are asked to consider specifically your OWN attitudes and approaches to study 

behaviour. Some of these will inevitably be a result of the nature of the learning 

opportunities which are available to you. Please use the free space provided for 

additional comments where necessary. 

 

Please complete or place an X in the most appropriate box. 

Please will one member of the group seal the completed questionnaires in the envelope 

provided and place in the box at the print counter of CHSE. 

 

 

A. BIOGRAPHICAL  DATA 
 

1. SEX Female  Male  

 

 

 

3. MATRIC DET  Province   Specify: IEB  Other  Specify: 

 

4. ENTRY to GEMP  From MBBCh II  Graduate  

 

5.Graduates       

only: 

PREVIOUS 

DEGREE/S 

FIELD e.g. Science, 

Commerce, Law,  IT, 

Pharmacy, OT, 

Psychology, 

Homeopathy etc) 

HIGHEST 

LEVEL 

(Bachelor, 

Hons, 

Master, PhD 

etc) 

UNIVERSITY  

(if more than 

one, give 

institution of 

highest level) 

YEAR 

GRADUATED 

(with highest 

level degree) 

     

 

6. With which group do you identify most closely?  (Optional but 

appreciated) 

African  Chinese  Coloured  Indian  White  

Other  Specify:  

 
7. HOME LANGUAGE: (if two are equal, give 

both) 

 

 

8. My COMMAND OF ENGLISH is: Poor Fair Good Excellent 

Understanding     

Reading     

Speaking     

Writing     

 
 

2. AGE 20-24  25-  29  30-34  35-39  40+  
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  YES NO 

Are you married?   

Do you have to support dependents?   

9. FAMILY/ 

    FINANCIAL   

RESPONSIBILITY Do you have to work to support yourself/pay 

fees? 

  

 

 

  YES NO 

Transport difficulties   

Accommodation   

10. Other factors 

which impact on 

your studies Other : Specify   

 

B. APPROACHES AND STRATEGIES FOR STUDYING IN THE GEMP 

 

For each of the following statements select the response that is most appropriate to you 

by placing an X over the number according to the following scale: 

1 = Strongly disagree 4 = Neutral/ neither agree nor 

disagree 

5 = Slightly agree 

2 = Moderately 

disagree 

 6 = Moderately agree 

3 = Slightly disagree  7 = Strongly agree 

  

Section 1. THE GEMP CURRICULUM OVERALL 
RESPONSE No STATEMENT 

Disagree  Agree 

1.1 I find the GEMP programme an enjoyable way of 

learning 

1 2 3 4 5 6 7 

1.2 I prefer the GEMP curriculum to a more traditional 

lecture-based curriculum 

1 2 3 4 5 6 7 

1.3 I am able to make good use of the free time in the 

timetable for studying 

1 2 3 4 5 6 7 

1.4 I find the amount of work required is manageable 1 2 3 4 5 6 7 

1.5 I make use of the objectives to guide my learning 1 2 3 4 5 6 7 

1.6 I am able to find the information needed to meet the 

objectives 

1 2 3 4 5 6 7 

1.7 I am stimulated to read outside of the specified 

objectives 

1 2 3 4 5 6 7 

1.8 I use additional resources in addition to the course 

packs, lectures and theme sessions for the week 

1 2 3 4 5 6 7 

1.9 I make use of the websites which are provided as links 

to deliveries on the GEMP website 

1 2 3 4 5 6 7 

1.10 I find additional interesting GEMP–related websites 

myself  

1 2 3 4 5 6 7 

1.11 I make use of the prescribed text books 1 2 3 4 5 6 7 

1.12 I make use of library books 1 2 3 4 5 6 7 

1.13 I make use of articles in medical journals 1 2 3 4 5 6 7 

1.14 Since entering the GEMP I have made use of the tutors 

provided by the Faculty 

1 2 3 4 5 6 7 

Answer 1.15 and 1.16 only if you answered 5, 6 or 7 to question.1.14  

1.15 I have found the Faculty tutors helped my 

understanding of GEMP course content  

1 2 3 4 5 6 7 

1.16 I have found using the Faculty tutors has helped me to 

participate more actively in the GEMP. 

1 2 3 4 5 6 7 

 

Additional comments 

………………………………………………….………………...……………………………………………… 
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Section 2.  PBL TUTORIALS 

 
No STATEMENT RESPONSE 

2.1 I enjoy the PBL tutorials 1 2 3 4 5 6 7 

2.2 I participate actively in the PBL tutorials 1 2 3 4 5 6 7 

2.3 I do not participate unless the facilitator encourages me 

to do so 

1 2 3 4 5 6 7 

2.4 I am usually one of the more dominant participants in 

my group 

1 2 3 4 5 6 7 

2.5 I enjoy acting as the scribe for the PBL sessions 1 2 3 4 5 6 7 

2.6 I enjoy chairing the PBL tutorial 1 2 3 4 5 6 7 

2.7 The discussion in the PBL 1 tutorial is useful in helping 

me to identify gaps in my knowledge and understanding 

1 2 3 4 5 6 7 

2.8 My group makes use of the PBL 2 session to explore the 

patient history and results thoroughly 

1 2 3 4 5 6 7 

2.9 PBL 2 is a useful session for adding to my 

understanding  

1 2 3 4 5 6 7 

2.10 I usually attend the PBL 2 plenary 1 2 3 4 5 6 7 

2.11 The plenary session after PBL 2 is useful for 

understanding the patient history 

1 2 3 4 5 6 7 

2.12 The PBL 3 session is valuable for bringing together my 

understanding of the week’s case 

1 2 3 4 5 6 7 

2.13 After PBL 3 I generally feel that I have a good 

understanding of the week’s objectives 

1 2 3 4 5 6 7 

2.14 I am reluctant to participate in PBL sessions because I 

am not comfortable communicating in English 

1 2 3 4 5 6 7 

2.15 I participate in PBL’s only when I am confident about 

the contribution I am offering 

1 2 3 4 5 6 7 

2.16 I do not participate in PBL sessions because I am afraid 

to risk exposing my lack of knowledge/understanding 

1 2 3 4 5 6 7 

2.17 I feel uncomfortable in the group because I do not 

identify on a social/cultural level with other group 

members 

1 2 3 4 5 6 7 

2.18 My own reports back to the group are a valuable part of 

my learning 

1 2 3 4 5 6 7 

2.19 Having people from different backgrounds in the group 

is useful for sharing ideas 

1 2 3 4 5 6 7 

2.20 I would prefer to be in a group with students all of a 

similar academic level to myself 

1 2 3 4 5 6 7 

2.21 The reports of other group members are a valuable part 

of my learning 

1 2 3 4 5 6 7 

2.22 By the end of each week I feel that I have pulled 

together and integrated my understanding of the 

various different disciplines related to the case 

1 2 3 4 5 6 7 

2.23 I am able to apply what I have learnt in PBL to the 

patients I see in the wards 

1 2 3 4 5 6 7 

2.24 I find it easier to participate in PBL 1 and 3 when the 

facilitator is from a similar social/cultural background to 

myself 

       

2.25 The facilitator should guide the PBL discussion but not 

teach 

1 2 3 4 5 6 7 

2.26 The facilitator should explain things that the group do 

not understand 

1 2 3 4 5 6 7 

 

Additional comments on PBL 

tutorials…………………………………………………………………………………… 
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Section 3.  LEARNING TOPICS 

 
No STATEMENT RESPONSE 

3.1 I find the content of the learning topics easy to 

understand 

1 2 3 4 5 6 7 

3.2 I  try to memorise the content of the learning topics 1 2 3 4 5 6 7 

3.3 I try to structure/organise new information in such a way 

that it is easier to understand  

1 2 3 4 5 6 7 

3.4 The learning topics stimulate me to read further 1 2 3 4 5 6 7 

3.5 I supplement the content of the learning topics with 

other sources such as books and websites 

1 2 3 4 5 6 7 

 

Additional comments on learning 

topics……………………………………………………………………………..… 

 

Section 4. LECTURES 

 
No STATEMENT RESPONSE 

4.1 I attend most of the lectures 1 2 3 4 5 6 7 

4.2 I am able to understand the content of most of the 

lectures 

1 2 3 4 5 6 7 

4.3 I am able to take good notes in the lectures 1 2 3 4 5 6 7 

4.4 I do not take notes because the lecture handouts are 

sufficient 

1 2 3 4 5 6 7 

4.5 The lectures are a valuable component of my learning 1 2 3 4 5 6 7 

 

Additional comments on 

lectures.…………………………………………………………………………………………… 

 

Section 5. THEME SESSIONS 

 

No STATEMENT RESPONSE 

5.1 I attend all of the BCS Theme sessions 1 2 3 4 5 6 7 

5.2 I work through all learning materials provided in the BCS 

theme sessions 

1 2 3 4 5 6 7 

5.3 I find the BCS theme sessions a valuable learning 

experience 

1 2 3 4 5 6 7 

5.4 I attend all of the PD theme sessions 1 2 3 4 5 6 7 

5.5 I find the PD theme sessions a valuable learning 

experience 

1 2 3 4 5 6 7 

5.6 I attend all of the CD theme sessions 1 2 3 4 5 6 7 

5.7 I find the CD theme sessions a valuable learning 

experience 

1 2 3 4 5 6 7 

 

Additional comments on participation in Theme 

Sessions…………………………………………………… 

 

 

1. LEARNING FOR ASSESSMENTS 
 

No STATEMENT RESPONSE 

6.1 I work consistently throughout each block 1 2 3 4 5 6 7 

6.2 I try to study all components of the course  1 2 3 4 5 6 7 

6.3 I use previous exam papers as the basis of my 1 2 3 4 5 6 7 
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studying 

6.4 I use the course objectives to guide my studying 1 2 3 4 5 6 7 

6.5 I work strategically by choosing not to study 

certain disciplines because I know that I can still 

pass without knowing them all 

1 2 3 4 5 6 7 

6.6 I am generally focused on the immediate goal of 

passing the exams of the current year 

1 2 3 4 5 6 7 

6.7 I have a long-term focus on what I need to know 

to be successful in the clinical years and/or 

medical practice 

1 2 3 4 5 6 7 

 Indicate how much of the following discipline content you generally try to learn: 

6.8 Anatomical Pathology None Some Most All 

6.9 Anatomical Sciences None Some Most All 

6.10 Chemical Pathology None Some Most All 

6.11 Genetics None Some Most All 

6.12 Haematology None Some Most All 

6.13 Immunology None Some Most All 

6.14 Microbiology None Some Most All 

6.15 Molecular Medicine None Some Most All 

6.16 Pharmacology None Some Most All 

6.17 Physiology None Some Most All 

6.18 Patient-Doctor Theme None Some Most All 

6.19 Community – Doctor Theme None Some Most All 

6.20 Personal and Professional Development Theme None Some Most All 

 

Additional comments on learning for assessments …….……………………………………… 

 

 

Additional general 

comments………………………………………………………………………………………………..……..… 

 

 

MANY THANKS FOR YOUR TIME AND VALUABLE CONTRIBUTION TO THIS 

STUDY 

 
 

 
D. Manning 
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APPENDIX B 

FOCUS GROUP QUESTIONS 

 

1. The responses to the questionnaire indicate that there is a range in the way students 
make use of the unscheduled free time in the timetable.   
How do you use the free, unscheduled time? 
 

2. The questionnaire showed that students use objectives in different ways. 
 How do you use the objectives? 
 If you don’t use the objectives how do you decide what to learn for the exams? 

 
3. The questionnaire responses imply that some students select which parts of the 

course to concentrate on in their learning. 
How do you decide which subject areas to concentrate on? 

  
I am interested in your responses to the various learning opportunities offered by the 
GEMP. 

 
4. Let’s look firstly at the PBL tutorials. The PBL process is intended to stimulate your 

interest in finding out more about the issues raised in the tutorials.  
How do you generally respond to the PBL discussion? 
How does it affect your learning outside the tutorial? 
How do you perceive the role of the facilitator as contributing to your learning? 
 

5. I have noticed that the questionnaire and my observations of PBL tutorials do not 
always provide the same information about how students participate in tutorials. 
What is your overall experience of PBL tutorials?  
How do you feel about sharing your ideas with your group?  
What is it about the group that makes you feel this way? 
 

6. The GEMP programme was designed so that the PBL tutorials would provide an 
opportunity to bring together an understanding of how basic science structures and 
functions can explain the Pathophysiology of the case under discussion. 
Does this happen in your group? 
Do you think the curriculum is doing what we intended it to? 
Are you able to apply the basic science to an understanding of the clinical scenarios? 
Can you explain your experience of the PBL tutorials in this process? 
What role does the facilitator play in this process? 

 
7. Education raises issues of language – both at the level of being comfortable using 

language in a general sense as well as the use of specific technical terms. 
 How do you feel about the use of English for learning and understanding? 
 
       

8. In designing the GEMP we intended the PBL experience to bring together students 
from different educational and sociocultural backgrounds. 
What positive things do you think this diversity contributes to the PBL process? 
And negative things? 
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9. Can we talk about how you go about the task of learning and particularly 
understanding the course material? 
Can you explain how you approach your learning to gain an understanding?  

 
 

10. The PBL process requires that students develop the ability to learn in certain ways. 
How different has learning been for you compared with your previous learning 

experiences? 
Have you had to change your learning approach in the GEMP? 
Can you explain what you are doing differently now? 
Can you explain what has supported/constrained your learning? 
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APPENDIX C 
QUESTIONNAIRE RESPONSES 
 

MEAN 
Racial Groups 

MEAN 
Enter GEMP 

MEAN 
Age Group 

MEAN 
Home Language 

Black Indian White Graduate Matric 20-
24 

25-
29 

30+ English Afrikaans African 

Q. 
no 

ITEM % 
Agree 
 

% 
Disagree 

MEAN 
ALL 

n=33 n=27 n=49 n=50 n=68 n=99 n=19 n=5 n=68 n=17 n=25 

1.1 I find the GEMP 

programme an enjoyable 

way of learning 

72 13 5.2 5.2 5.1 5.4 5.4 5.1 5.2 4.8 6.2 5.1 5.5 5.3 

1.2 I prefer the GEMP 

curriculum to a more 

traditional lecture-based 

curriculum 

51 22 4.8 5.0 4.9 5.0 4.9 4.8 4.8 4.5 6.6 4.7 5.2 4.7 

1.3 I am able to make good 

use of the free time in 

the timetable for 

studying 

50 29 4.2 4.8 3.4 4.5 4.4 4.1 4.0 4.9 6.0 3.8 5.1 4.4 

1.4 I find the amount of work 

required is manageable 

52 31 4.3 3.7 4.1 4.7 4.1 4.4 4.3 4.3 3.8 4.4 5.1 3.4 

1.5 I make use of the 

objectives to guide my 

learning 

36 49 3.7 5.2 2.7 3.4 3.9 3.5 3.5 4.2 4.8 3.1 3.2 5.0 

1.6 I am able to find the 

information needed to 

meet the objectives 

58 16 4.7 5.1 4.3 4.7 5.1 4.5 4.6 5.3 6.0 4.7 4.7 4.8 

1.7 I am stimulated to read 

outside of the specified 

objectives 

45 36 4.0 3.8 3.7 4.2 4.3 3.7 3.9 3.9 5.0 3.9 4.5 3.4 

1.8 I use additional resources 

in addition to the course 

packs, lectures and 

theme sessions for the 

week. 

 

 

56 32 4.5 4.2 3.7 5.1 4.8 4.2 4.4 4.6 6.0 4.2 5.8 4.1 

1.9 I make use of the 

websites which are 

37 54 3.5 4.2 2.4 3.6 3.7 3.3 3.3 3.9 5.0 3.1 3.8 3.9 
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provided as links to 

deliveries on the GEMP 

website 

1.10 I find additional 

interesting GEMP–related 

websites myself  

22 63 2.9 3.6 1.9 3.2 3.4 2.6 2.8 3.1 4.8 2.7 3.2 3.2 

1.11 I make use of the 

prescribed text books 

89 7 5.6 5.9 5.2 5.8 6.0 5.4 5.6 6.1 5.2 5.5 5.9 5.8 

1.12 I make use of library 

books 

67 27 4.6 5.5 3.9 4.3 5.0 4.3 4.4 5.3 5.6 4.1 4.4 5.7 

1.13 I make use of articles in 

medical journals 

17 69 2.7 2.7 1.9 2.9 3.2 2.3 2.4 3.0 6.0 2.5 2.9 2.6 

1.14 Since entering the GEMP 

I have made use of the 

tutors provided by the 

Faculty 

10 84 1.9 2.8 1.4 1.7 2.0 1.9 2.0 1,7 1.6 1.7 1.4 2.8 

1.15 I have found the Faculty 

tutors helped my 

understanding of GEMP 

course content (n=30) 

43 

 

33 

 

3.8 

 

4.1 2.5 5.3 4.9 3.4 3.8 4.5 3.0 3.6 7.0 3.9 

1.16 I have found using the 

Faculty tutors has helped 

me to participate more 

actively in the GEMP  

(n=30) 

43 37 3.7 3.8 2.5 5.3 4.3 3.4 3.7 4.0 3.0 3.6 6.0 3.6 

2.1 I enjoy the PBL tutorials 65 21 4.8 5.1 4.6 4.7 5.1 4.5 4.7 4.9 5.6 4.8 4.4 5.1 

2.2 I participate actively in 

the PBL tutorials 

73 6 5.5 5.2 5.4 5.8 5.7 5.4 5.4 5.5 6.6 5.6 5.8 5.2 

2.3 I do not participate 

unless the facilitator 

encourages me to do so 

8 81 2.3 2.6 2.6 1.9 2.3 2.2 2.2 2.6 1.6 2.3 1.6 2.5 

2.4 I am usually one of the 

more dominant 

participants in my group 

 

 

46 27 4.4 3.2 4.2 5.1 4.7 4.1 4.3 4.2 5.6 4.8 5.0 3.0 

2.5 I enjoy acting as the 

scribe for the PBL 

sessions 

32 42 3.1 2.9 3.6 3.1 3.2 3.1 3.2 2.6 4.0 3.1 3.2 3.1 

2.6 I enjoy chairing the PBL 33 48 3.2 3.1 3.4 3.2 3.3 3.1 3.1 2.9 5.2 3.4 3.2 2.7 
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tutorial 

 

2.7 The discussion in the PBL 

1 tutorial is useful in 

helping me to identify 

gaps in my knowledge 

and understanding 

76 17 5.1 5.6 4.5 5.1 5.4 4.9 5.1 4.9 6.0 4.8 5.1 5.5 

2.8 My group makes use of 

the PBL 2 session to 

explore the patient 

history and results 

thoroughly 

38 41 3.7 4.0 3.9 3.5 4.0 3.5 3.6 4.3 3.8 3.6 4.0 3.9 

2.9 PBL 2 is a useful session 

for adding to my 

understanding  

36 48 3.6 3.9 3.7 3.6 4.0 3.4 3.6 3.8 3.4 3.5 3.9 3.8 

2.10 I usually attend the PBL 

2 plenary 

42 52 3.6 4.4 3.2 3.4 4.3 3.1 3.4 4.6 3.0 3.1 4.6 3.8 

2.11 The plenary session after 

PBL 2 is useful for 

understanding the 

patient history 

27 47 4.0 5.0 3.9 3.5 4.5 3.6 3.8 4.9 3.4 3.7 3.5 4.6 

2.12 The PBL 3 session is 

valuable for bringing 

together my 

understanding of the 

week’s case 

77 16 5.3 5.8 4.9 5.3 5.6 5.1 5.3 5.3 5.2 5.1 5.2 6.0 

2.13 After PBL 3 I generally 

feel that I have a good 

understanding of the 

week’s objectives 

 

 

 

 

67 16 4.9 5.4 4.6 4.8 5.2 4.8 4.9 5.1 4.4 4.6 4.9 5.7 

2.14 I am reluctant to 

participate in PBL 

sessions because I am 

not comfortable 

communicating in English 

6 89 1.8 2.5 1.7 1.3 1.7 1.8 1.7 1.9 1.4 1.5 1.7 2.6 

2.15 I participate in PBL’s only 52 31 4.0 4.2 4.0 3.8 3.8 4.2 4.2 3.5 2.8 3.9 4.4 4.5 
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when I am confident 

about the contribution I 

am offering 

2.16 I do not participate in 

PBL sessions because I 

am afraid to risk 

exposing my lack of 

knowledge/understanding 

12 70 2.6 2.6 3.2 2.2 2.7 2.6 2.6 2.5 2.6 2.7 2.4 2.5 

2.17 I feel uncomfortable in 

the group because I do 

not identify on a 

social/cultural level with 

other group members 

8 84 2.3 2.8 2.4 1.8 2.2 2.4 2.3 2.3 2.4 2.2 1.7 2.9 

2.18 My own reports back to 

the group are a valuable 

part of my learning 

63 15 4.7 5.2 4.8 4.5 4.8 4.7 4.7 4.5 5.6 4.8 4.3 5.2 

2.19 Having people from 

different backgrounds in 

the group is useful for 

sharing ideas 

77 12 5.3 5.0 6.0 5.4 5.3 5.3 5.4 5.0 5.2 5.5 5.4 5.0 

2.20 I would prefer to be in a 

group with students all of 

a similar academic level 

to myself 

22 65 3.2 2.8 3.1 3.6 3.2 3.2 3.1 3.9 2.6 3.3 3.6 2.7 

2.21 The reports of other 

group members are a 

valuable part of my 

learning 

 

 

 

 

65 18 4.8 5.1 5.0 4.7 4.7 5.0 4.9 4.9 4.2 4.6 5.3 5.2 

2.22 By the end of each week 

I feel that I have pulled 

together and integrated 

my understanding of the 

various different 

disciplines related to the 

case 

63 10 4.9 5.0 4.6 5.0 5.2 4.7 4.8 5.3 5.4 4.7 5.1 5.0 

2.23 I am able to apply what I 69 12 4.8 5.2 4.4 4.7 4.8 4.7 4.7 4.6 5.2 4.6 4.7 5.3 
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have learnt in PBL to the 

patients I see in the 

wards 

2.24 I find it easier to 

participate in PBL 1 and 3 

when the facilitator is 

from a similar 

social/cultural 

background to myself 

17 55 2.9 2.4 2.5 3.1 2.7 3.1 3.0 2.7 3.2 3.1 2.5 2.8 

2.25 The facilitator should 

guide the PBL discussion 

but not teach 

 

 

42 40 4.2 4.7 4.3 3.8 4.3 4.0 4.1 4.1 5.0 4.1 3.6 4.6 

2.26 The facilitator should 

explain things that the 

group do not understand 

92 4 6.4 6.4 6.3 6.7 6.5 6.2 6.3 6.7 6.4 6.3 6.8 6.4 

3.1 I find the content of the 

learning topics easy to 

understand 

87 9 5.0 5.0 3.9 3.5 4.3 3.1 5.0 5.2 5.4 5.0 4.9 5.0 

3.2 I  try to memorise the 

content of the learning 

topics 

42 41 3.9 3.2 4.3 4.0 3.7 4.0 4.0 3.9 2.4 4.0 4.7 3.2 

3.3 I try to 

structure/organise new 

information in such a way 

that it is easier to 

understand  

 

 

81 12 5.5 5.5 4.5 6.0 5.9 5.3 5.4 5.8 6.6 5.2 6.2 5.6 

3.4 The learning topics 

stimulate me to read 

further 

50 30 4.2 4.5 3.8 4.3 4.7 3.8 4.1 4.3 6.0 3.9 4.9 4.3 

3.5 I supplement the content 

of the learning topics 

with other sources such 

as books and websites 

59 33 4.4 4.8 3.6 4.8 5.3 3.8 4.1 5.2 6.4 4.0 5.4 4.6 

4.1 I attend most of the 

lectures 

94 4 6.3 6.5 6.0 6.3 6.4 6.2 6.3 6.5 6.2 6.1 6.4 6.6 

4.2 I am able to understand 86 8 5.7 6.0 5.3 5.8 5.8 5.5 5.7 5.6 5.2 5.5 5.6 6.0 
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the content of most of 

the lectures 

4.3 I am able to take good 

notes in the lectures 

68 19 5.0 5.2 4.9 4.9 4.8 5.1 5.1 4.6 4.8 4.9 5.1 5.2 

4.4 I do not take notes 

because the lecture 

handouts are sufficient 

19 68 2.8 3.0 2.6 3.0 2.8 2.9 2.8 2.8 2.2 2.9 2.9 2.9 

4.5 The lectures are a 

valuable component of 

my learning 

85 7 5.8 6.0 5.5 5.8 5.9 5.8 5.8 5.7 6.2 5.7 5.8 6.0 

5.1 I attend all of the BCS 

Theme sessions 

92 7 6.2 6.2 5.7 6.4 6.3 6.1 6.1 6.4 7.0 6.1 6.4 6.4 

5.2 I work through all 

learning materials 

provided in the BCS 

theme sessions 

 

 

90 7 6.0 6.1 5.4 6.2 6.2 5.8 5.9 6.3 6.8 5.9 6.2 6.1 

5.3 I find the BCS theme 

sessions a valuable 

learning experience 

90 3 6.1 62 5.4 6.3 6.2 6.1 6.1 6.3 6.0 5.9 6.2 6.3 

5.4 I attend all of the PD 

theme sessions 

49 41 4.3 5.3 3.7 4.0 4.6 4.1 4.1 5.0 5.6 4.0 3.9 5.3 

5.5 I find the PD theme 

sessions a valuable 

learning experience 

45 39 4.0 4.8 3.6 3.8 4.2 3.9 4.0 4.5 3.6 3.7 4.1 4.9 

5.6 I attend all of the CD 

theme sessions 

38 53 3.9 4.9 3.5 3.5 4.2 3.7 3.6 4.6 6.0 3.6 3.4 4.9 

5.7 I find the CD theme 

sessions a valuable 

learning experience 

29 58 3.4 4.6 2.9 3.1 3.6 3.3 3.3 3.9 3.6 3.1 3.2 4.7 

6.1 I work consistently 

throughout each block 

66 23 5.1 4.9 4.6 5.5 5.4 5.0 5.1 5.3 5.8 5.0 5.9 4.9 

6.2 I try to study all 

components of the 

course  

90 5 5.9 5.8 5.3 6.3 6.1 5.7 5.8 6.3 5.8 5.8 6.5 5.8 

6.3 I use previous exam 

papers as the basis of my 

studying 

55 27 4.7 4.6 4.7 4.6 4.0 5.1 4.8 3.8 4.4 4.6 4.5 4.8 

6.4 I use the course 48 41 4.2 5.7 3.3 3.8 4.2 4.1 4.1 4.4 4.2 3.6 3.8 5.8 
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objectives to guide my 

studying 

6.5 I work strategically by 

choosing not to study 

certain disciplines 

because I know that I 

can still pass without 

knowing them all 

18 70 2.7 2.8 3.1 2.3 2.3 2.9 2.7 2.5 1.4 2.6 2.3 2.8 

6.6 I am generally focused 

on the immediate goal of 

passing the exams of the 

current year 

58 29 4.7 4.5 4.3 4.6 5.2 5.8 4.6 4.6 2.6 5.1 4.2 4.6 

6.7 I have a long-term focus 

on what I need to know 

to be successful in the 

clinical years and/or 

medical practice 

78 7 5.6 5.8 5.0 5.8 5.8 5.4 5.5 5.9 6.6 5.4 5.9 5.8 
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