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» What is Problem-based learning (PBL) at HKUMed MBBS?
 What is KASES?
» Why do we want to implement KASES in PBL?

« What did we do?
« How did we do?
» Where are we going next?

» KASES In a bigger picture.
* Q&A




HKUMed MBBS PBL

In 1997 the Faculty launched the
accaimed hybrid PBL curriculum - first of
its kind in AsiQ...”

HKU Medical Faculty News, 2016




HKUMed MBBS PBL
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» Group discussions:
— Student-led Problem-based Learning
— Facilitated by tutors

What defines effective teaching in a PBL-driven medical curriculum?

Effective teaching in health professions education prioritizes active, contextualized learning that bridges theory and clinical practice.

[ ]
® B r I d g e th e g O p: While definitions vary, PBL-focused teaching at HKUMed emphasizes student-centered inquiry, collaborative problem-solving, and

reflective practice to cultivate clinical reasoning and lifelong learning (Barrows, 1996; Hmelo-Silver, 2004).
— Theory vs clinical practice

— Exposure to clinical
reasoning in pre-clinical
1. Design authentic clinical scenarios that mirror real-world complexity (done already).

yeq rS 2. Facilitate self-directed learning by guiding students to identify knowledge gaps, critically evaluate evidence, and apply biomedical
principles.
3. Foster interdisciplinary collaboration through small-group dynamics, emphasizing communication skills and peer feedback.
4. Integrate formative assessment to monitor metacognitive growth and adaptive expertise (Loftus & Higgs, 2020).
5. Model professional values by connecting ethical reasoning and patient-centered care to case discussions.

What does effective PBL teaching look like at HKUMed?

At HKUMed, effective PBL educators:




Knowledge and Simulation Education System
(KASES)

» Al-powered Education System S

« Customisable for various clinical ™ Bl st o e e e
scenarios and teaching activities — -l

* FOr StUdentS to prOCtise CIiniCOI Jenny Jenny (Follow-up) MBBS IV General Clerkship
skills including: history-taking, i ) | A
virtual physical exams, clinical e
reasoning

» Guided by tutors




Using KASES for PBL g

Self-directed Learning

| Students initiate and
directly “talk” to the
virtual patient to find

b out what happened

Embed the patient’s
storyline in the
conversation with
persona

Foster Interdisciplinary

Collaboration

Students can choose to
form a medical team,
discuss and reach a
consensus on diagnosis

Model

Professional Value

End-of-session
debriefing and
reflection by tutor and
students

Integrate Formative

Assessment

Questions embedded to
guide students on
milestone achievements
during the process




Pilot Study

HKU LKS Facuity of Medicine
Med se nensasn

A five-year-old girl suffering from acute viral meningoencephalitis presented to hospital. The
causative agent was found to be Japanese encephalitis virus. The case illustrates the principles in
the diagnosis and management of acute viral meningoencephalitis, and also highlights the
prevention and control of outbreaks in the community.

* Retrieved a case from HNNS Block,
last issued in 2021/22

» Transformed into a simulated patient

on KASES HEsst

. . HEAD, NECK AND
» 6 Student participants NERVOUS SYSTEM

. 2 Tutors: clinical and non-clinical .

Case 1. Jenny

e TWO sessions TUTOR GUIDE




Teacher’'s Preview

Navigation on KASES

During the preview: e Chat history will appear
. g @ 1P | here. However, students
- Briefing e

are reminded to take

. thei t th
« Demonstration Sum _—
. 1 '
» Feedback from case writer | Follow the step-by- s
step checklist below
and tutors to click the side bar 2
items for patient Chat with the simulated patient or patient’s
. card, physical informant by text / audio input (details below).
Materials prepared: exams, checkpoints
. and follow ups as
* Tutor gl'”de the case evolves.

 Tutor's Checklist . -~




Chat with KASES
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Chat with KASES

7 Students’
Notes
PBL Tutor e S Students
(Walking around)} ik

Observers on the side
(Taking photo)




Insights from Chatlogs

» Line-by-line analysis
Feedback and evaluation

Line Input ID Content
Student Hello, so Jenny came in with a fever. How long has that lasted for?
Sim Patient She’s had a high fever just for one day, doctor. It started yesterday

1
2

3

Student

Sim Patient

Okay, So how high is the fever and any associated symptoms, any
vomiting?

Her fever went up to 402C, doctor. Yes, she’s been vomiting since
yesterday afternoon, and she also complained of a headache.

Student Was there any rash associated with the vomiting?

Sim Patient No, doctor, there’s no rash anywhere on her body.
Student s there any respiratory symptoms such as shortness of breath,
Sim Patient No, doctor, she hasn’t had any breathing problems like shortness of

Student |s there any other symptoms like say diarrhea or any muscle pain?

6

7

Sim patient Yes, she’s been vomiting and said she had a headache earlier.
P She’s also been eating less the past three days.
How often does she vomit and also like what's the content?
Student Yeah, and it blood Is there any blood or is it like ring or
something?

Justification

History of Present Iliness — duration/onset of fever.
Patient response — duration and time of onset of fever.
History of Present Iliness — severity of fever and
associated symptoms (especially vomiting).

Patient response — maximal temperature; onset of
vomiting; associated headache.

Review of Systems — skin: asking about rash as
associated feature of current illness.

Patient response — absence of rash.

Review of Systems — respiratory symptomes.

Patient response — absence of respiratory symptoms.
Review of Systems — gastrointestinal (diarrhoea) and

musculoskeletal (myalgia).
Patient response — reports associated vomiting and

headache (possible red-flag combination with fever) and
reduced oral intake over 3 days, suggesting decreased

appetite/energy.

History of Present Illness — character and severity of
vomiting: frequency and content (food, bile, blood).
Screening for haematemesis or worrying vomitus.

Introduction )

History of
Present lliness

( Review of systems ’




Perception on System'’s Usability

Students felt confident using the systermy; and would like to use it frequently!
The system is easy to use, with well-integrated functions.

System Usability Scale

I needed to learn a lot of things before | could get going with this system.

| felt very confident using the system.

| found the system very awkward to use.

I would imagine that most people would learn to use this system very quickly.
| thought there was too much inconsistency in this system.

| found the various functions in this system were well integrated.

| think that | would need the support of a technical person to be able to use this
system.

| thought the system was easy to use.

| found the system unnecessarily complex.

| think that | would like to use this system frequently.

'_'n

2 3 i
1 = Strongly Disagree, 2 = Disagree, 3 = Uncertain, 4 = Agree, 5 = Strongly Agree



Qualitative Feedback

+ “Real-life interactions”; “interactive and engaging”; “realistic”
* “Easy to use”
 “Simulated results prompt discussions right away”

« “Provoking step-by-step thoughts”



Qualitative Feedback

« “May need more clinical background to do this”
Y  “..may need a lecture on how to gather information from patients,
for preclinical students”
» “cledrer guidance on when to proceed to next step”
» “..guidance on end-points to prevent students’ overthinking”

- “..add some references to certain investigations and tests”



What's Next?

Implementation in Academic Year 202627

« Next pilot session in the 15t week of June, 2026!
— Improvement on guidance and instructions
— Updated system infrastructure

— Open invitation for MBBS Year 2 students!

+ Teacher training workshop* (in planning)




KASES in a Bigger Picture
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KASES in a Bigger Picture

« Cardiology Telemedicine teaching clinic
(Dr Jojo Hai)

« Clinical Interactive Tutorial (Prof Gary Lau)

+ Family medicine (Dr Amy Ng, Dr Diana Wu
and Dr Rachel Kwan)

+ Pharmacy (Dr Ann Leung)

 School of Chinese Medicine

e ..aNd Mmore!



Thank you!

Welcome your feedback and questions!

Dr Selena Yan

KASES Team: Prof Gary Lau, Prof Emmanuel Wong, Dr Dariush Saberi,
oseph Ho, Jonathan Fung, Dr Selena Yan
n\\.\/




