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Who am I?

Wei-Ming Teng ·鄧惟銘

• 成大醫學系 115 級畢業

• 臺南人，喜歡吃魚肚粥配煎魚腸

• 正在 Gap Year（國考有過）

• 興趣是攝影與醫學
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My submission to AMEE
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Background & Aim

THE CHALLENGE

Conventional reporting leaves one speaker active and the 

audience passive — shallow engagement.

Junior learners hesitate to speak up in hierarchical (often 

Asian) settings — even when they have something to add.

Gamification and role-play are active-learning methods 

linked to higher motivation and self-efficacy.

OUR AIM

Use gamified, analytic role-cards

during topic presentations to 

deepen engagement, 

broaden perspectives, 

build confidence, 

and — above all —

raise participants’ order of thinking, 

for medical students and faculty alike.
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Our Core Aim: Raise the Order of Thinking

From passively remembering → actively analysing, evaluating & creating

BLOOM’S
TAXONOMY

Remember recall facts

Understand explain ideas

Apply use in new situations

Analyse draw connections

Evaluate judge, critique

Create produce new work
↑ HIGHER

↓ LOWER

role-cards
push up

Conventional reporting
audience mostly listens — stalls at the lower tiers

Stratified role-cards
each card pushes a learner toward the upper tiers ↑

Anderson & Krathwohl (2001), revised from Bloom (1956).

6



The Intervention: A Stratified Role-Card Model

Each participant draws a playing card — one defined analytic mission plus a short-spoken turn — within a gamified frame (card draw / Kahoot).

Summary-man

2-min summary;
3–5 clinical pearls

Devil’s Advocate

Two weaknesses +
fixes

Sunshine Boy

Two genuine
strengths

Investor

Future potential /
value

Professor

Hidden details;
research gaps

Art Editor

Layout, clarity,
organisation

Wildcard (Joker)

Names the next
presenter
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How Each Role Lifts Thinking — Examples

A defined mission moves the learner from lower-order recall to a specific higher-order act.

Summary-man “Here are the 3 key clinical pearls from the paper.” Understand Analyse

Devil’s Advocate
“The sample is too small — here’s a stronger 
design.”

Evaluate Create

Professor “The real unanswered question is… a research gap.” Analyse Evaluate

Investor “This drug class has the most future potential.” Evaluate Create
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Methods: Running the Card Game

One round of the role-card game, from topic assignment through to the next presenter.

1

Topic 
Assigned

Topic

1 month prep

2 Gather & 
Draw Cards

3 Roles Speak in Turn

Turns are punctuated by 
call-to-actions, Q&A, expert 
input and side topics.

4

Instructor 
Feedback

5

Wildcard 
Picks Next

9

Topic

Some icons are adopted 
from flaticon.com



Same finding?

Methods: The Real Learner from Several Angles
No single lens captures authentic learning. We combined three methods so what learners actually do, feel, and report could be 

observed as close to real practice as possible.

Qualitative analysis

We examined the dialogue itself, in depth
What learners actually do?

Post-session survey

n = 11; seven items + open comments
What learners perceive?

Facilitator observation

Structured field notes during sessions
What an expert sees?

Participants: medical students, clinical clerks, PGY trainees, attending physicians, and a teacher.
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Results — Participant Survey (n = 11)

WHAT MATTERED MOST

“Role-based perspectives”

were the top reason to attend.

5 / 11
attendees

“Multi-perspective learning”

was the highest-rated outcome.

4.4
/ 5

“Sharpened focus & clinical value”

were widely affirmed.

4.3
/ 5

ITEM MEANS (DEMONSTRATION)

4.3

4.0

4.1

4.3

3.8

4.4

4.2

0 1 2 3 4 5

Q1 Satisfaction

Q2 Confidence

Q3 Understanding

Q4 Focus

Q5 Slides

Q6 Multi-perspective

Q7 Clinical help

All seven items rated positively; the model’s strength is in broadening perspective, not slide-making.
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Results — Three Themes That Fit Together

Source: thematic analysis of two recorded sessions, the post-session survey, and facilitator notes — consolidated into three overarching themes.

1

Safe to speak

Roles turn reticence into a duty to 

contribute.

2

Deeper thinking, 
together

The group climbs to Analyse, Evaluate, 

Create.

3

A wider lens

Roles surface angles experts overlook.

Catalyst   expert facilitation scaffolds all three   ···   Boundaries   cognitive load & prior-knowledge needs
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Discussion

Our discussion, in two parts

P A R T  1

Why It Works
The mechanisms behind the gains — participation, 

higher-order thinking, and a wider lens.

P A R T  2

Where to Tune
The tensions to manage — cognitive load and 

prerequisite knowledge — and how to address them.
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Discussion, Part 1 — Why It Works

Three mechanisms explain the gains — each illustrated by the theme it draws on.

1 Reframes participation

Eases the speaking-up barrier.

2 Distributes higher 
thinking

Reaches Evaluate & Create together.

Create

Evaluate

Analyse

Apply/Und.

3 Surfaces a wider lens

Brings overlooked angles forward.

Critique

Value

Design

Delivery

Strengths

Science

report

Limitations:  Single programme, n = 11, self-report, no control group — learning is perceived rather than yet demonstrated.
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Without a role

“May I…?”

With a role

“It’s my job.”



Discussion, Part 2 — Where to Tune

TWO DOUBLE-EDGES

Every strength carries a cost. Two tensions 

deserve deliberate management in practice 

— each with a concrete way to tune it.

Emergent opportunity

Reasoning roles naturally invited supervised AI use —

differential generation and Bayesian updating of pre-

/post-test probability.

⚠ Cognitive load of the role

The tension  A role can distract from listening, or force artificial critique when 
there is little to fault.

How to tune  Give brief per-role feedback; offer a contingency (e.g. stress-test the 
strongest assumption); sequence note-taking.

⚠ Prerequisite knowledge

The tension  Reasoning roles presuppose a knowledge base novices may not yet 
have.

How to tune  Match role complexity to learner stage; pair juniors with scaffolds; let 
faculty model first.
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Take-Home Message

THE BOTTOM L INE

Gamified, pre-assigned roles

turn passive reporting into an active, 

psychologically safer community of 

inquiry — raising participants’ 

order of thinking and 

consolidating professional identity.

A D V A N T A G E S

1
Raises thinking

Each role lifts learners toward Analyse, Evaluate, and 

Create.

2
Calibrates to the learner

Match role complexity to prior knowledge and training 

stage.

3
Low-tech, ready to use

Deployable in any journal club or topic presentation 

today.

Anderson & Krathwohl (2001) · Edmondson (1999) · Ericsson (2004)
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Fresh Graduate:

Between students and educators
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The Consensus

21

of current problems
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Problems I see 

as a fresh graduate
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Seeking solutions at AMEE
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AI chatbot Sherlock

• Organize sessions and 

participants in 

conversations

• Search target sessions 

with prompts
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Problem 1: Basic science
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• Isolated from clinical medicine

• Discrete information without integration

• Exam-cramming & Virtual lectures

• Why should we learn it?

• What do students need?

• What is our stance?

(We should hold it!)
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Knowledge structure of learning
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• Why do we learn it?

(E.g. Lymphomas, HPV)

• Learning techniques matters
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Learning techniques
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Vienna
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Problem 2: Clerkship
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• Curricular lacuna

• Actual workflow skill

• Guidance on learning/studying

• Epistemic burnout
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Workflow example
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Salzburg
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Problem 3: Academic research
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• Matching labs & students

• Consultation & advice (energy)

• Publication-oriented vs. Learning skills
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AMEE
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Thank you
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