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	Abstract

	As the Peninsula Medical School admits its first intake of international students, and on considering these prospective students’ cultural and social background, it was thought that the School’s innovative teaching and learning approaches in the medical curriculum and the learning environment, which are less traditional, could pose additional challenges to them as they study on the programme. The anticipated potential support needs the students may require are identified. A proposed plan of action for a PMS-based support service is outlined together with schemes to address these needs and foster a sense of belonging and adequate integration within the student body. Proposals are also given for a longitudinal evaluation process to determine the impact and adequacy of the support programme, based on the students’ views.  Submitted: August 2006


	Background – contextual issues giving rise to the initiative

	Most universities in the UK are seeking to attract greater number of international students into their educational programmes because of the income their fees generate (Bennell and Pearce, 2003). Medical education in the UK is undergoing rapid changes due to changes in patients’ expectations and the General Medical Council (GMC) recommendations for “tomorrow‘s doctors” which require medical practices centred on patients and the need for life-long learning for medical practitioners (GMC 1993). These have evoked new approaches to medical education curriculum design and delivery. The Peninsula Medical School (PMS) adopted innovative teaching and learning approaches for its undergraduate medical education curriculum that are less traditional but based on adult learning educational theories and principles that promote curiosity-driven, self-directed learning and critical appraisal of evidence which directly link new knowledge to patient care. These include early encounter with patients, small group teaching, supported self-directed learning, minimal didactic teaching sessions, team work in a problem based learning (PBL) setting, and the use of peer physical examination, life models and live ultrasound.

The PMS will be admitting its first intake of international students in 2006-7. These innovative teaching and learning approaches and the learning environment may be very unfamiliar to these students considering their cultural and social background, and could pose additional challenges to their studies in the medical education programme. It is therefore necessary to commence curriculum internationalisation and support initiatives which take the diverse socio-cultural mix of these students into consideration in order to optimise their experience on the medical education programme.
As part of the PMS planning towards adequately integrating and catering for the needs of these international students, the school anticipated the specific needs they may encounter as they come to study on its medical education programme through consultations and literature reviews. As a result, the following potential areas for support, as they affect the students’ engagement with the school’s innovative medical education curriculum,  were identified:

· Cultural issues: These relate to cultural sensitivities to the innovative teaching and learning approaches or to asking questions of academic staff or clinicians or issues relating to seeking support from pastoral/academic tutors or team/group work within PBL groups and engagement with patients (see Treloar et al, 2000).

· Language/study skills issues: Although all of the PMS admitted international students will have met strict English language proficiency tests, they may have problems with accents, use of acronyms and abbreviations which assume a cultural understanding and can be confusing to non-native speakers when they commence the programme (see Burns, 1991). They may also have problems with writing skills and completing written work such as SSU and portfolio analysis report or communication skills for interviewing patients (see Burns, 1991; and Manese et al, 1988).
· Understanding how the NHS works: The students might have problems with a contextual knowledge of how the NHS works compared to UK students who have grown up within the NHS, and have intuitive knowledge of how it works and some of the specific language used to describe its functions.

· Social interaction and integration within PBL groups or the student body: These students might face a culture shock and have difficulty adapting to life in the UK and the new mode of teaching and learning in the PMS programme. This may include problems with social or verbal interaction, independent learning and group interactive learning, which may leave them isolated or alienated from other members of their group or the student body (See Treloar et al 2000; and Manese et al, 1988.

· Financial issues: These students might be faced with some financial pressures for subsistence due to higher school fees compared with home students. They may therefore require a source of income through part time work (See Treloar et al 2000; and Manese et al, 1988).



	Description of activity or initiative

	In planning to address the above envisaged support needs of the international medical students, the school identified available relevant support services and schemes within the two parent universities of Exeter and Plymouth, and locally at various sites. In addition, the school also developed a plan of action for a PMS-based support programme which could be integrated within its medical curriculum so as not to disrupt the scheduled curriculum activities of the students when they need to access the support services. Plans include:
· Organise staff training on “Teaching International Students” and a cultural awareness and skill acquisition programme for facilitating group cohesion.

· Include a plenary session on “Understanding how the NHS works – the patients’ journey” as part of the activities in the year 1 induction programme.

· Offer a PMS-based course on conversational and written English/study skills aimed at international medical students but open to home students. This would be scheduled within the normal PMS curriculum programme timetable to promote and emphasise its importance and encourage students’ uptake.

· Develop a PMS-based international medical students ’buddying’ scheme by the senior students, who may or may not be international students, to encourage integration within the student body and prevent isolation and alienation of international students.

· Establish a logistical procedure within PMS on how students can access the available support services of the parent universities in addition to those provided by the PMS. The students would be advised to contact the undergraduate programme locality administration officers, undergraduate student manager, pastoral tutors or academic tutors, each of whom could point them to where and how a service outside PMS could be accessed as the need arises.
Whilst the above speculative points on support needs of the international students are informed by evidence in relevant literature, PMS is committed to a case study evaluation of the expectations and experiences of this first cohort of international students. The case study will evaluate the impact and success of the international students’ support schemes and services within the PMS and the two parent universities in meeting these students' needs based on their experiences of the medical curriculum, and their expectations and perceptions of support required to help them overcome the challenges.


	Evaluative comments

	We will be implementing these plans from September 2006. This will be followed by an evaluation of the impact of how well the students’ needs have been met by the support schemes and services provided based on the students’ views in the light of their experiences on our innovative medical education curriculum. Our objective would be to collect baseline information relating to the students’ and staff requirements and expectations of support; to collect and analyse longitudinal data in order to assess the effects of support on both students and staff over time; and to evaluate the implications for sustainability of international students’ support mechanisms in the PMS curriculum.

The evaluation will be carried out in two stages. The first stage will be collection of baseline data through focus group interviews with i) a sample of students drawn from the cohort, and ii) key staff. Information generated by the focus group interviews will be used to form the basis of questionnaires that will be used for a survey of a larger number of students and staff. Findings from this exercise will be used as feedback on processes to support staff and curriculum designers, providing an action research dimension to the evaluation.
The second stage will involve follow-up focus group interviews with the students and staff, to provide information regarding support processes and experiences as the students progress through the academic year. Questionnaires will be administered to generate follow-up information from a larger sample. Findings from both stages will be compared to evaluate stated aims, expectations and attitudes against actual processes and experiences. These findings will be examined for evidence of sustainability, which will be fed back to the support and curriculum team.



	Advice to others

	· Integration of the international students with the rest of the student body should be the main focus of any support scheme.
· Interventions or support programmes for international students should be ones that foster a sense of belonging and an environment that supports achievement of learning potential while reducing feelings of alienation and isolation.

· The danger or dilemma of introducing special treatments/services that could paradoxically isolate or alienate the international students should be avoided.

· Support needs requirements should be led by the students’ “voice” through adequate consultation.
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