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APPENDIX 1

Terms of reference and acronyms.

Terms of reference and acronyms specific to this study.

Terms of reference and acronyms — universal.



Terms of reference and acronyms specific to this study

F-l Foundation student, the term F-(followed by a number) is
used in Chapter 4 when the findings are discussed.
Foundation The Foundation programme is exclusively for international
Programme students who have completed the equivalent of ‘AS’ level
(Full name: study and whose first language is not English. Students

International

Foundation — Medical,
Biomedical and Health
Sciences) Also referred

to as the Foundation.

study modules in Biology (30 credits), Chemistry (30
credits), Physics (15 credits), Mathematics (15 credits) and
Academic English, Study skills and Professional
Development (30 credits). On meeting particular
requirements, students can progress to the MBB6 within
the Medical School and a limited number of other medical
schools in the UK and one in Ireland. Students can also
progress to a number of other health-related
undergraduate programmes. The fees for 2014-15 are
£17,459 per year and are subject to annual review and

change.

Global North, also
referred to as the West
and Western.

Global South, also
referred to as poorer

nations

There is much debate and discussion as to how one should
refer to the economic, political and social division of the
world (i.e., developed/developing nations; first
world/second world; high income/low income countries).
Although this description, and the Brandt report (1980)
from which it emerged, is much criticised, the division will
be referred to as the Global North/Global South divide OR
rich/poorer countries OR The West/Western world/poorer
nations. Within the Global North/West are the wealthy
and powerful nations of North America, Western Europe,

parts of East Asia, Australia and New Zealand, whilst the
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Global South/poorer nations includes countries in Africa,
South America, parts of Asian and the Middle East. A
number of nations within the Global North/West subjected
large portions of the Global South to direct colonial rule,
and today, many of these countries remain subjected to a
new form of colonialism whereby ex-colonial powers are
able to maintain their dominance and continue to reap

economic rewards from these nations (Young, 2003).

Home student, the term H-(followed by a number) is used

in Chapter 4 when the findings are discussed.

Joint Venture

The Joint Venture is a partnership between the Medical
School and a private organisation. Within this partnership
model, the university retains academic control and the
private company provides recruitment and marketing
services. The private organisation has several similar
partnerships with leading universities in different countries

and is undergoing rapid expansion.

MBBS MBBS (Bachelor of Medicine, Bachelor of Surgery) is a
primary medical qualification.

MBBS 5/Home A five-year undergraduate Medicine programme open only

Medicine to home and EU students. Graduates are awarded a

primary medical qualification, the MBBS, and are then
eligible to undertake the General Medical Council
Foundation Programme. Students also have the

opportunity to intercalate! and to obtain a BSc in a variety

! The intercalated degree is a one-year BSc programme which gives MBBS students the opportunity to study a
subject of interest in greater depth. It is taken after the third year of study and is particularly useful if students
plan a research career in Medicine.
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of subjects; this takes an additional year. Fees are £9,000
for UK/EU students. A very small number of international
students can apply for places on this programme and the
fees for 201415 are £18,630 (years one and two) or

£32,663 (years three, four and five) per year.

MBBS 6/International

Medicine

A six-year MBBS programme exclusively for international
students. Students follow the same programme as the
MBBS 5 with an intercalated year, and the final two years
are completed in hospitals in the United States. Students
are awarded the same MBBS qualification as home
students but the aim is for students to either remain in the
US (subject to visa regulations) or return to their home
countries to complete their medical training. Students can
of course return to the UK (subject to visa regulations) to
complete the General Medical Council Foundation
Programme, but this is a competitive process; due to the
recent introduction of the programme, there is no data
available to indicate whether students have accessed this
option. Fees for 2014-2015 are £29,000 per annual and

are subject to annual review and change.

MBBS 4 /Home
Graduate entry MBBS)

| A four-year MBBS programme, only for graduate home and

EU students. Graduates are awarded a primary medical
qualification called the MBBS and are then eligible to
undertake the General Medical Council Foundation
Programme. The fees for 2014-15 are £9,000 per annum

but may be subject to change.
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MBBS 4 (Graduate
entry)

International

A four-year MBBS programme, only for International
graduate students. Students follow the same programme
as the home graduate entry MBBS, but the final two years
are at a US hospital. Students are awarded the same MBBS
qualification as home students, but the aim is for students
to either remain in the US (subject to visa regulations) or
return to their home countries to complete their medical
training. Students can of course return to the UK {subject
to visa regulations) to complete the General Medical
Council Foundation Programme but, this is competitive
process and due to the recent implementation of the
programme there is no data available to indicate whether
students have accessed this option. The fees for 2014-15
are £32,663 per annum and are subject to annual review

and change.

Medical School

The study is located within a London University Medical
School and this institution is referred to as the ‘Medical
School’. Medical schools in general are referred to as

‘medical schools.’

NF-1

Non-Foundation international student. The term NF-I
(followed by a number} is used in Chapter 4 when the

findings are discussed.
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Terms of reference and acronyms — universal

A level

The General Certificate of Education Advanced Level (also referred to as A
level) is a secondary school leaving qualification offered by schools, sixth
form colleges and further education colleges to students completing
secondary or pre-university education. Obtaining A Level or equivalent

qualifications is generally required for university entrance.

AS level

AS level stands for Advanced Subsidiary level and is the first part of the A
Level qualification. An A level is made up of the AS level and the A2. Each
part contributes 50 per cent of the overall A level grade. AS can be either
a free standing qualification, or it can be the first half of the full A level. At
the end of the AS year, students have two options, to either use the AS
level as the final qualification or continue to the second year and study

for the full A level.

BMAT

The BioMedical Admissions Test (BMAT) is an aptitude test used as part
of the admissions process for Medicine, Veterinary Medicine or
Biomedical Sciences in some universities in the United Kingdom,

Singapore and the Netherlands.

GCSE

The General Certificate of Secondary Education (GCSE) is a qualification
awarded in a specified subject, generally taken in a number of subjects by
pupils in secondary education in England, Wales and Northern Ireland.
This qualification is taken before A levels, normally at the age of 16, and is

used for selection to post-16 study.

HEI

HEI — Higher Education Institutes.
Most UK higher education courses are taught by universities, but many
are also taught at further education colleges, specialist art institutions,

business schools and agricultural colleges. Within the context of the

study. The term ‘HEIs’ and ‘universities’ are used interchangeably to
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denote institutions which deliver courses at a higher level (level 4 and

above, i.e. above A level).

1B
(IBDP)

International Baccalaureate Diploma Programme (IBDP) or International
Baccalaureate. Within the study, the IB Diploma Programme is referred to
as IB. It is a qualification recognised by a large number of universities
around the world as a suitable qualification for entry to undergraduate

study.

IMF

The International Monetary Fund was created in 1945 and is governed by
and accountable to 188 countries. It aims to foster global monetary
cooperation, secure financial stability, facilitate international trade,

promote high employment and sustainable economic growth, and reduce

poverty around the world. http://www.imf.org/external/about.htm

IMU

International Medical University, Malaysia. IMU is a private medical
institution and partners with nearly 30 medical schools abroad.

http://info.imu.edu.my/why-imu

MMI

Multiple mini interviews (MMI), developed by McMaster University in
Canada, are designed to assess desirable non-cognitive characteristics of
applicants and are used by some medical schools to inform their
decisions on the selection of applicants for entry to medical school and at
postgraduate level. The structure of the MMI, designed by Eva et al.
(2004), is based on the Objective Structured Clinical Examination (OSCE).
The rationale behind this selection tool is that reliability rises with the
increase in the number of mini interviews, thus allowing the medical
school to gain a more accurate picture of each candidate’s strengths and

limitations.

OECD

The Organisation for Economic Co-operation and Development

(OECD).The mission of OECD is to promote policies that will improve the
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economic and social well-being of people around the world.

http://www.oecd.org/about/.

OSCE

An OSCE (Objective Structured Clinical Examination) can consist either of
one station, where students perform one or a variety of skills and are
tested on the underpinning clinical and theoretical knowledge, or
multiple stations, each testing a different skill or piece of underpinning
knowledge (Mitchell et al., 2009). An OSCE is designed to test clinical skills
and competencies in areas such as such as communication, clinical
examination, medical procedures, medical techniques and interpretation

of results.

PBL

Problem-Based Learning

In problem-based learning (PBL) students use ‘“triggers’ from the problem,
case or scenario to define their own learning objectives. Subsequently,
independent self-directed study is performed before returning to the
group to discuss and refine their acquired knowledge. Thus, PBL is not
about problem solving per se, but rather it uses appropriate problems to

increase knowledge and understanding Wood (2003).

RCSI

Roval College of Surgeons in Ireland. Founded in 1784 to train surgeons,
RCSI is now a school for medicine, pharmacy, physiotherapy, nursing and

healthcare management. www.rcsi.ie.

UCAS

The Universities and Colleges Admissions Service (UCAS) is a UK-based
charity which manages all applications to UK universities. All students
wanting to apply for a university place are required to submit their

application through UCAS.

UKCAT

UKCAT (UK Clinical Aptitude Test).The UKCAT is an aptitude test. Aptitude
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tests are typically defined as ‘standardised tests to measure the ability of
a person to develop skills or acquire knowledge’ (Patterson et al.,
2014:411). According to the UKCAT Consortium, the test does not contain
any curriculum or science contents and ‘helps to ensure that candidates
selected have the most appropriate mental abilities, attitudes and
professional behaviour required for new doctors and dentists to be

successful in their clinical’ (UKCAT a).

UNESCO | The United Nations Educational, Scientific and Cultural Organisation is a
specialised agency of the United Nations (UN).
WB World Bank. ‘The World Bank is a vital source of financial and technical

assistance to developing countries around the world. We are not a bank
in the ordinary sense but a unique partnership to reduce poverty and

support development.’ http://www.worldbank.org/en/about/what-we-

do.
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APPENDIX 2

The success rates of Foundation students in gaining a
place to study Medicine.
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APPENDIX 3

Foundation programme exit survey for the 2013-14
cohort.



2013-14 Exit Survey Results

How can we make the programme better?

Make everything clear from the beginning of the year; in terms of the MMI, UKCAT and how come we are
judged to get an MMI just from 35% which is the first term.

You should contact all the Universities in the UK and make this programme accredited by them, because if the
student fails in the SGUL MMI he / she would have no chance for medicine.

Be more truthful with students

By changing some of the teachers

The first term was a little bit intensive in the way of studying.

More homework, mock tests.

Extra time for those who have not taken the subject before.

Make it real, and bring good, well-educated teachers

The science teachers should provide more examples and revision.

Change a lot of stuff, get better books

Less coursework and tests

Better organisation. Better planning

Make it more organised, let the students focus more on their sciences rather than skills. One or two essays
throughout the year is enough.

Providing enough information in advance. Reducing Skills to 15 credits

Overall, how satisfied are you with the If you could give one piece of advice to
learning experience? future students what would it be?

B Very satisfied Satisfied

@ Dissatisfied @ Very dissatisfied - Cope with the awful outcome

* Don’t come to the XXX centre ever!!!

* Honestly, don't come and study at this
branch of XXX

* To make them aware of the other
hidden parts where they know that
the foundation course is actually a
separate independent course and tell
them about the MMI before applying

* Don't be afraid speak

* Engage with the student union as
much as possible




APPENDIX 4

GMC Competencies.



7 Medical students are tomorrow’s doctors. In accordance with Good Medical Practice,
graduates will make the care of patients their first concern, applying their knowledge and skills
in a competent and ethical manner and using their ability to provide leadership and to analyse
complex and uncertain situations.

8 The graduate will be able to apply to medical practice biomedical scientific principles,
method and knowledge relating to: anatomy, biochemistry, cell biology, genetics,
immunology, microbiology, molecular biology, nutrition, pathology, pharmacology and
physiology. The graduate will be able to:

Explain normal human structure and functions.
1 Explain the scientific bases for common disease presentations.
) Justify the selection of appropriate investigations for common clinical cases.
Explain the fundamental principles underlying such investigative techniques.
Select appropriate forms of management for common diseases, and ways of preventing
common diseases, and explain their modes of action and their risks from first principles.
Demonstrate knowledge of drug actions: therapeutics and pharmacokinetics; drug side
effects and interactions, including for multiple treatments, long term conditions and non-
prescribed medication; and also including effects on the population, such as the spread of
antibiotic resistance.
) Make accurate observations of clinical phenomena and appropriate critical analysis of
clinical data.

9 Apply psychological principles, method and knowledge to medical practice.

Explain normal human behaviour at an individual level.

Discuss psychological concepts of health, illness and disease.

Apply theoretical frameworks of psychology to explain the varied responses of individuals,
groups and societies to disease.

Explain psychological factors that contribute to iliness, the course of the disease and the
success of treatment.

Discuss psychological aspects of behavioural change and treatment compliance.

Discuss adaptation to major life changes, such as bereavement; comparing and
contrasting the abnormal adjustments that might occur in these situations.

Identify appropriate strategies for managing patients
with dependence issues and other demonstrations of self-harm.

10 Apply social science principles, method and knowledge to medical practice.

Explain normal human behaviour at a societal level.

Discuss sociological concepts of health, illness and disease.

Apply theoretical frameworks of sociology to explain the varied responses of individuals,
groups and societies to disease.

Explain sociological factors that contribute to iliness, the course of the disease and the
success of treatment- including issues relating to health inequalities, the links between
occupation and health and the effects of poverty and affluence.

Discuss sociological aspects of behavioural change and treatment compliance.

11 Apply to medical practice the principles, method and knowledge of population health and
the improvement of health and healthcare.

Discuss basic principles of health improvement, including the wider determinants of
health, health inequalities, health risks and disease surveillance.
Assess how health behaviours and outcomes are affected by the diversity of the patient

population.



Describe measurement methods relevant to the improvement of clinical effectiveness and
care.
Discuss the principles underlying the development of health and health service policy,
including issues relating to health economics and equity, and clinical guidelines.
Explain and apply the basic principles of communicable disease control in hospital and
community settings.
Evaluate and apply epidemiological data in managing healthcare for the individual and the
community.
) Recognise the role of environmental and occupational hazards in ill-health and discuss
ways to mitigate their effects.
Discuss the role of nutrition in health.
Discuss the principles and application of primary, secondary and tertiary prevention of
disease.s
Discuss from a global perspective the determinants of health and disease and variations in
healthcare delivery and medical practice.

12 Apply scientific method and approaches to medical research.

Critically appraise the results of relevant diagnostic, prognostic and treatment trials and
other qualitative and quantitative studies as reported in the medical and scientific literature.

Formulate simple relevant research questions in biomedical science, psychosocial science
or population science, and design appropriate studies or experiments to address the
questions.

) Apply findings from the literature to answer questions raised by specific clinical problems.

Understand the ethical and governance issues involved

in medical research.

13 The graduate will be able to carry out a consulitation with a patient:

Take and record a patient’s medical history, including family and social history, talking to
relatives or other carers where appropriate.

Elicit patients’ questions, their understanding of their condition and treatment options, and
their views, concerns, values and preferences.

Perform a full physical examination.

Perform a mental-state examination.

Assess a patient's capacity to make a particular decision in accordance with legal
requirements and the GMC's guidance.

Determine the extent to which patients want to be involved in decision-making about their
care and treatment.

Provide explanation, advice, reassurance and support.

14 Diagnose and manage clinical presentations.

Interpret findings from the history, physical examination and mental-state examination,
appreciating the importance of clinical, psychological, spiritual, religious, social and cultural
factors.

Make an initial assessment of a patient's problems and a differential diagnosis.
Understand the processes by which doctors make and test a differential diagnosis.

Formulate a plan of investigation in partnership with the patient, obtaining informed
consent as an essential part of this process.

Interpret the results of investigations, including growth charts, x-rays and the results of the
diagnostic procedures in Appendix 1.

Synthesise a full assessment of the patient's problems and define the likely diagnosis or
diagnoses.

Make clinical judgements and decisions, based on the available evidence, in conjunction
with colleagues and as appropriate for the graduate’s level of training and experience. This
may include situations of uncertainty.



Formulate a plan for treatment, management and discharge, according to established
principles and best evidence, in partnership with the patient, their carers, and other health
professionals as appropriate. Respond to patients’ concerns and preferences, obtain informed
consent, and respect the rights of patients to reach decisions with their doctor about their
treatment and care and to refuse or limit treatment.

Support patients in caring for themselves.

Identify the signs that suggest children or other vulnerable people may be suffering from
abuse or neglect and know what action to take to safeguard their welfare.

Contribute to the care of patients and their families at the end of life, including
management of symptoms, practical issues of law and certification, and effective
communication and team working.

15 Communicate effectively with patients and colleagues in a medical context.

Communicate clearly, sensitively and effectively with patients, their relatives or other
carers, and colleagues from the medical and other professions, by listening, sharing and
responding.

) Communicate clearly, sensitively and effectively with individuals and groups regardless of
their age, social, cultural or ethnic backgrounds or their disabilities, including when English is
hot the patient’s first language.

‘c) Communicate by spoken, written and electronic methods (including medical records), and
be aware of other methods of communication used by patients.

The graduate should appreciate the significance of non-verbal communication in the medical
consultation.

Communicate appropriately in difficult circumstances, such as when breaking bad news,

and when discussing sensitive issues, such as alcohol consumption, smoking
or obesity.

Communicate appropriately with difficult or violent patients.

Communicate appropriately with people with mental iliness.

Communicate appropriately with vulnerable patients.

Communicate effectively in various roles, for example, as patient advocate, teacher,
manager or improvement leader.

16 Provide immediate care in medical emergencies.

Assess and recognise the severity of a clinical presentation and a need for immediate
emergency care.

Diagnose and manage acute medical emergencies.

Provide basic first aid.

Provide immediate life support.

Provide cardio-pulmonary resuscitation or direct other team members to carry out
resuscitation.

17 Prescribe drugs safely, effectively and economically

Establish an accurate drug history, covering both prescribed and other medication.
Plan appropriate drug therapy for common indications, including pain and distress.
Provide a safe and legal prescription.
Calculate appropriate drug doses and record the outcome accurately.
Provide patients with appropriate information about their medicines.
Access reliable information about medicines.
Detect and report adverse drug reactions.
Demonstrate awareness that many patients use complementary and alternative therapies,
and awareness of the existence and range of these therapies, why patients use them, and
how this might affect other types of treatment that patients are receiving.



18 Carry out practical procedures safely and effectively.

Be able to perform a range of diagnostic procedures, as listed in Appendix 1 and measure
and record the findings.

Be able to perform a range of therapeutic procedures, as listed in Appendix 1.

Be able to demonstrate correct practice in general aspects of practical procedures, as
listed in Appendix 1.

19 Use information effectively in a medical context.

Keep accurate, legible and complete clinical records.

Make effective use of computers and other information systems, including storing and
retrieving information.

Keep to the requirements of confidentiality and data protection legislation and codes of
practice in all dealings with information.

Access information sources and use the information in relation to patient care, health
promation, giving advice and information to patients, and research and education.

Apply the principles, method and knowledge of health informatics to medical practice.

20 The graduate will be able to behave according to ethical and legal principles. The graduate
will be able to:

Know about and keep to the GMC’s ethical guidance and standards including Good
Medical Practice, the ‘Duties of a doctor registered with the GMC’ and supplementary ethical
guidance which describe what is expected of all doctors registered with the GMC.

Demonstrate awareness of the clinical responsibilities and role of the doctor, making the
care of the patient the first concern. Recognise the principles of patient-centred care,
including self-care, and deal with patients’ healthcare needs in consultation with them and,
where appropriate, their relatives or carers.

Be polite, considerate, trustworthy and honest, act with integrity, maintain confidentiality,
respect patients’ dignity and privacy, and understand the importance of appropriate consent.

) Respect all patients, colleagues and others regardiess of their age, colour, culture,
disability, ethnic or national origin, gender, lifestyle, marital or parental status, race, religion or
beliefs, sex, sexual orientation, or sacial or economic status. Graduates will respect patients’
right to hold religious or other beliefs, and take these into account when relevant to treatment
options.

Recognise the rights and the equal value of all people and how opportunities for some
people may be restricted by others’ perceptions.

Understand and accept the legal, moral and ethical responsibilities involved in protecting
and promoting the health of individual patients, their dependants and the public - including
vulnerable groups such as children, older people, people with learning disabilities and people
with mental illnesses.

' Demonstrate knowledge of laws, and systems of professional regulation through the GMC
and others, relevant to medical practice, including the ability to complete relevant certificates
and legal documents and liaise with the coroner or procurator fiscal where appropriate.

21 Reflect, learn and teach others.

Acquire, assess, apply and integrate new knowledge, learn to adapt to changing
circumstances and ensure that patients receive the highest level of professional care.

Establish the foundations for lifelong learning and continuing professional development,
including a professional development portfolio containing reflections, achievements and
learning needs.

Continually and systematically reflect on practice and, whenever necessary, translate that
reflection into action, using improvement techniques and audit appropriately — for example, by
critically appraising the prescribing of others.

Manage time and prioritise tasks, and work autonomously when necessary and
appropriate.



Recognise own personal and professional limits and seek help from colleagues and
supervisors when necessary.

Function effectively as a mentor and teacher including contributing to the appraisal,
assessment and review of colleagues, giving effective feedback, and taking advantage of
opportunities to develop these skills.

22 | earn and work effectively within a multi-professional team.

Understand and respect the roles and expertise of health and social care professionals in
the context of working and learning as a multi-professional team.

Understand the contribution that effective interdisciplinary team working makes to the
delivery of safe and high-quality care.

Work with colleagues in ways that best serve the interests of patients, passing on
information and handing over care, demonstrating flexibility, adaptability and a problem-
solving approach.

Demonstrate ability to build team capacity and positive working relationships and
undertake various team roles including leadership and the ability to accept leadership by
others.

23 Protect patients and improve care.

Place patients’' needs and safety at the centre of the care process.

Deal effectively with uncertainty and change.

Understand the framework in which medicine is practised in the UK, including: the
organisation, management and regulation of healthcare provision; the structures, functions
and priorities of the NHS; and the roles of, and relationships between, the agencies and
services involved in protecting and promoting individual and population heaith.

'd) Promote, monitor and maintain health and safety in the clinical setting, understanding how
errors can happen in practice, applying the principles of quality assurance, clinical
governance and risk management to medical practice, and understanding responsibilities
within the current systems for raising concerns about safety and quality.

Understand and have experience of the principles and methods of improvement, including
audit, adverse incident reporting and quality improvement, and how to use the resuits of audit
to improve practice.

} Respond constructively to the outcomes of appraisals, performance reviews and
assessments.

Demonstrate awareness of the role of doctors as managers, including seeking ways to
continually improve the use and prioritisation of resources.

Understand the importance of, and the need to keep to, measures to prevent the spread
of infection, and apply the principles of infection prevention and control.

') Recognise own personal health needs, consult and follow the advice of a suitably qualified
professional, and protect patients from any risk posed by own health.

Recognise the duty to take action if a colleague’s health, performance or conduct is putting
patients at risk.

GMC [General Medical Council] (2009). Tomorrow’s Doctors, outcomes and
standards for undergraduate medical education. London: GMC.



APPENDIX 5

Information to participants
Email requesting an interview
Information to participants and consent form

Email after an interview



From: Cheddiann Ishmael

Sent:

To:

Subject: RE: A request for your assistance

Dear

I am aware that you were a Foundation student at XXXX in the academic year 2011-2 and that you
are now in the third year of a Medicine programme at XXX . | am the Academic Director at XXX, a
post which | started in September 2013 so | did not get the opportunity to meet you. Currently, |
am working on a research project which is investigating the experiences of international students on
the Foundation programme at XXX and, if it is possible | would very much like to interview you to
gain your views on the Foundation programme and how it has prepared you for your studies at
XXX The interview (face to face/phone or Skype) will not take more than 30 minutes and there is
no obligation for you to agree to be interviewed.

Please could you let me know if you are able to assist and a convenient date and time.
| would very much appreciate your help and look forward to hearing from you.

Kind Regards

Cheddiann

Cheddiann Ishmael
Academic Director



From: Cheddiann Ishmael

Sent:

To:

Subject: RE: A request for your assistance

Dear

Your name has been selected at random from the register of students on the MBBS programme and,
I am contacting you to request your assistance with a research study | am currently working on.

| am investigating the experiences of students on the Medicine programme at XXXX and, if it is
possible, | would very much like to interview you to gain your views. The interview will not take
more than 30 minutes and there is no obligation for you to agree to be interviewed.

Please could you let me know if you are able to assist and a convenient date and time.

| would very much appreciate your help and look forward to hearing from you.

Kind Regards

Cheddiann

Cheddiann Ishmael
Academic Director



Research Study

I am currently undertaking a research project investigating the experiences of international
students on the Foundation programme in Medicine, Biomedical Science and Health Sciences. |
would like to request your help in this study and would like to interview you. The interview will

not last for more than half an hour.

You do not have to take part in the study, and you can leave at any time without giving a
reason. With your permission, | would like to record any meetings we have using a digital

recorder.

All information gained from you will be maintained in a strictly confidential manner. The only
people who will have access to the information will be myself. All the data will be stored in a
locked cabinet and electronic data will be stored on my personal laptop which is password
protected. One year after the completion of the study, all raw data that can identify individuals
will be destroyed. In the reporting of the research study, no information will be released which

will enable the reader to identify who the respondent was.

This is an independent research project and not funded or associated with XXXXXX. The

findings will be used by the researcher to develop the Foundation Programme.

A transcript of the interview and a copy of the final research report will be made available to you
upon request.

If you have any questions or problems, please contact me. My email is: cishmael@sgul.ac.uk

Thank you for your time and assistance.

Cheddiann ishmael




Consent to Participate in a Research Study

1. I confirm that | have read and understand the information sheet for this
study and have had the opportunity to ask questions.

2. | understand that my participation is voluntary and that | am free to
withdraw at any time, without giving a reason.

3. | agree to the interview being audio recorded.

4. | understand that all information obtained will be confidential.

| agree that research data gathered for the study may be published provided that
| cannot be identified as a subject

5. | agree to the use of anonymised quotes in the report.

6. Contact information has been provided should I wish to seek
further information from the Researcher at any time for purposes
of clarification.

7. | agree to take part in the above study.

Participant’s Name

Participant’s Signature

Date

Statement by Researcher

| have explained this project and the implications of participation in it to this participant without
bias and | believe that the consent is informed and that he/she understands the implications of

participation.

Name of Researcher Cheddiann Ishmael

Signature of Researcher

Date




From: Cheddiann Ishmael

Sent:

To:

Subject: A request for your assistance — Thank You

Dear

Thank you for allowing me to interview this evening, it was lovely to speak to you and your
help is very much appreciated. | do hope you might be able to come and see us at XXX when

you have some time, this | look forward to.

Kind Regards
Cheddiann



APPENDIX 6

Structure of the interviews with students.



Name:

International student |

Home Student

Male/Female | Age

Ethnicity

Home/internat.

Country of birth

Qualification prior
to Foundation
Prior to
undergraduate
study

Programme:

Year:

How applied? (a)Direct Entry

Funded by: (a) Parents
(d) other

Profession of parents:

THE ABOVE FORMAT WAS USED WITH ALL STUDENTS

(b) student loan

Country:

(b) Agent

(c) Other

(c) Sponsored by ...

Some of the questions used in the interviews with students:

Where educated and language of education?

Why study in the UK?

Why interested in medicine?

UKCAT — how prepared?

MMI - how prepared?

Career - plan?




APPENDIX 7

Summary of the main points from the interviews with
students.



640 T 38eq

yew © 14
|looyas ssed ay eljensny ysi8ug m = pd
AN | (edIpay wody 18w isnf ul JUIdIPIN uay) a8e wn. H 3
2yl 1| J0U SIOP elensny 3oueping | -q4auo048q Apnis o3 aoejd 124n199| Aepuodas e m m. 9
"z 1edA 9)e121 0} peH | 10 SN Ul JFYNB YIoM 0] ueld aylIsnf | 1vyodN pia uady e133 10U pIg SUIBIA snuag al un ueasoy g | 4 1-4
UONEPUNOY =qd e
N 8Y3 ut Jauoys A m.
«d4uUo | sioIn} woy - epeue) u) S 5 =
‘SIA[BSWIY) SI0MN} WO ssuepingd J0300p payienb e ewo|dip m. uuh =
Yoea] 01 Moy SJU3pMIS 10120p aoueping pue 3W029q 0} sayel jooyas ysiy & S
yoea] p|noys uoilepuno4 Auwue - epeue) 0} uinlay pue 201044 acpeld W9y 1 aw Jo Yrsua uang JoN uan18 1oN ueipeue) ysydu3 = 9z -4
suopsanb VETNE]
Suamsue 3uny enxa = = 2
ul 3dualtadxa ‘yooq pue Suyoea m. s £
eAqI ulySney eAgn Supaajunjoa 3)Isqam Sunsasaul uonedyenb s
S1 aupipaw moy SuiSueya 0} uinads uayl pueyn o | pasn ‘nydpy ‘@anpesd pue paueA aJow |o0yas ysiy J1qelyY v
01 21NqIIU0D 0} SJUR SN Y} Ul U3IBAXD ulen JoudIN Jo s107 Wwasy Jagjo pjnomin | 1siSojoaveuin Jasuidul AIUNO3 umQ uay ysisuz 0C -4
vanay
U1 524095 w | &
pasinbay m E ®
*8240) YIN0S a4 | 2yl aasiyoe SIUBWISAAUL wn. H 3
WoJd) JuaJaylp se Jojo0p 94} Ul ulyum 01 pajle} AN ayYul |erueuly uonesyienb ] m m
J0 8{0J pue 3IN3 N3 ysnug Ajjusuewaad uoddns g IAIN 3A|| pue Apnis 0} - uew j00Yyas ygiy 8 3 €
uies)] 01 pey — [N 8Y3 104 N 3Y1 Ul UIeWd) 01 UM pue djoy 3y passed pUEY-1 pajuem shemjy 3JIM3SNOH ssauisng Anunod umg uealoy| e -4
Apmys ajenpesSispun | "awoly uinyz 01 wiy siuem | Q4 ayl Suunp = qm. z
pawoig Jo} fen=q 4341e4 InQ N 343 Ul J1oMm IWW 3y3 peoiqe .m 2 >
wiy pasedsid aaey pino3 | 01 31| pINOM pue SuIPIN 10} pasedasd 913)dwod aupIpa Apmys Jo0AaAins = E ® 4
uoljepunog ayl eyl a4 3jenpeus 1oy Ajdde 03 ueyd AlInj 10N 10u piq Jualy oluonepadx3 | JUBAISS Jqnd | SAlIRIUEND 35091 ysi(8u3 6T 1-4
ySnous
aJedasd 1ou
pip sdeysad s{Iis 28 =
JB1ED Ul Y40M Uy} -INN Suiyeads anosdus uonedyyenb & g )
uswuidAod pue N ayy ul wsiedds y3noayy 219)dwod “Wapuadapu |o0Yyas ysiy T
uejep syl Aq pasosuods pue sggn 19|dwo) 198 30U pIg 10U pig a8y ELGTY 3JIMISNOH Awue Y3 uj Anunos ump aqery 074 -4
g o
z 3 = s g - ] g
g = g £ g = ) o3 § E 5
z g T = 2 ] 5 =~ - w 3 & o | &
g 8 3 3 9 S8 5 3 a3 9 S |g|& |28
a £ 3 E-} = B3a g 3 o 5 - 2 = " a a
» ] 5 e b3 3 Q = o 1] = o 3
g g 3 g g g S 3 £ g | F S8
) g g 5 g g z 3
E] = E] = o= 9 8
H & 3

S1N3ANLS NOILLYANNO4




610z 8ded

SUBIP3N =z M
Se u3aAIg sem uoissaidoad > 53 M
ySnoyjje eLiud uoneadde EXGTITIIE {ysn8u3 5. m [}
uonesiyiienb z |aaa 19sw esin sjooyas ul S3IUBIDS) @ =
10U pIp 3SNBI3q UDIPIN Alqesayaud N oy ul yom J10j Juase ein SBISIIN0 JURIUNO2DY Asepuodas Aejepy 1T
1o} Aidde jou pjno) pue yaseasas u; asyerrads V/N v/N uayl Ppalq |oARJ] UED 0§ auIMly | uewssauisng ueisAejeiy pue ysi3u3 6T -4
D =
;B
Su0ISsas Ep3 &
uonesedasd SIS }4om AJejun|oa e 3 = W
a8enJue| 3s11y JNOA J0u SN aylu pue sonaeid ‘aayoead pue yje3 I3Umo ® wr a ® o1
S1YSIBUI J1 NP JINIAL | 34OM 03 Juem J,uop ‘elasiy 10 5107 “oog Wady | JaaJed ‘uoniquy ssauisng 133uidug 35091 ysisuz E S 61 -4
suonsanb -
3$20 Y3 ut dURWIOUAd joow pue pue Sunsasayu ewoydig m m
100d Jo asnedaq uonesedasd | uonesedasd QunIpaN Jaumo |00y3s Y3iH = m 6
- JeaA puodas ay) pajie4 puejiey] - ISy Ul Jiom uoilepuno4 | uonepunog *S92UIDS AY} I ssauisng JaauiSug uejpeue) ys|8ug TC 14
EYTSTR)
19y ul 9wy
e J0J J931ed m - o
Suia as9ym uo Ajuo aupipapy S30UIIIS = m. w
puadap Inq Ajqessyaad yn ROE ay u sy a| > o
Y3 Ul IOM O] "BUINPIWN Apnis 0} uoniquie palels “u3d L1 pasde 8
ansind 0} pawoig JaYyy v/N V/N Wasy 99e BunoA wouy | Jsyseay iqery lewojdiq | |ooyss ueAqn J13un o1qesy 6T -4
S|oAl| vy op
|njasn 10U pip pue Alwej sy - -
‘S9N Ayt sem 3d1pderd passeding | pawdouIsiw Ul sunJ1 auUPIPa m_ 3 m
40 2u0 1ea) 10§ pauedald NN | Apusiaiyns ‘J381S AT ‘SUOISSIWpPE b= 53 931.
19119q 343m spuediajunod |endsoy s Jayiey, Awi *y3nouyl 103 aJedasd ayy Aq ,pjos, peiesndwod > L
[9A3] ¥ 434 jeyl 3|24 U1 10433 Ajqissod yn Jo SN | moy 2uns 10N jou pig uolepunoj | uelpeue) puesn Isiewseyd 40300Q 35291 ysisu3 8T 1-4
E 0
2 S g g Py £ 5 g
z H 8 g 8 g g z8 5 3 |z =
z g B . 3 g 2 p g€ & s < e 9| &
g 2 g 3 8 2 g 3 2 8 2 s |&|2 |88
-3 k-] o = = ° = M iy = 3 n <% o
& £ o 3 2 s ] o 3 o F D o 3
F g - = 2 & g S3 g 2 | g T8
® F= o] ] - w n S s 6 [~
o -y =3 q = I3 (4. - 14 n
> s g g 3 ) g H
@ £ =3 s ©
& o
~

SLN3IANLS NOLLYANNOA




640 € aded

Sloop
uado pinom, c = 2
JOIURW Wouy da13ap %N sqol uoledyenb s m W.
j4om | poddns ‘umo poo8 0} Suipes) uew jooyas ysiy 9T
0] eAqI7 01 uiNIaI 0} uelyd uo paJedsald 12110 uoneindas pooo 9JIMISNOH ssauisng Aunods umgo Jiqely TC -4
UMo uo S91M|10.) Y24R3SDI = =
c < <
uollesedaid g uonesnpa uoleaiyenb m m o
ININ 343 UL NP Jsow 13Y10 JO Jemn) ul oM | 33| AJBA pIp |B31pawW SN J9autdu] Jjooyas yaiy = & ® ST
SUOIeIS J10)Ie 3y} punod - SN “epeue) ul asienads - SuoIsSsas g4 v/N 13941q | puedn jo Ayenp ieyoses] wnajos9d Anunos umQ Jqesy -4
sqol pue Apmis =
‘uoljewJoyui (e ‘0053 | 4oy ssniunuoddo 1S m n.w.
aA19 J0u pIp a8y "swexd (¢a19ym) ‘xoidde JENED] uoiieayienb fooyds m o o
Uef Ul S)Jew - supipaiy qe| 2jeand uado uayy jase -)N u Apnis 0} uew jooyds ysiy Jeuonieusaiu| ¥T
104 A|dde jou pjnony N Ul 22udAEXD oM v/N V/N pied - Juady pajuem sAem|y 9JIMASNOH ssauisng AUNod umQ ysiSuz ord -4
puomayy ul
JoymAue syom <
ue3 os aa.8ap s | &
23 2
uonesedasd |euoljeuiul S m o
aoeyd ou uem ewiojdiq 3 2 ©
Jle e uonesedaid ou- 3U0 Ul J0U - plJom dY) - 1dudsuen ‘SN ueyy Jayoys 1030.1Q jooyas ysijdug ° €T
8w jo Addojs Anjaud - pAW 13A0 ||e jJom - Adewieyd 895 - UON v/N 28y pue Jadesay) ueUNOIIY Auedwo) ysiy sn uayl youau4 474 -4
S|ooYyds jedipaw
a1qnd ssadxae
Jued - Ajjeuoneu
ueuAs jo
asnedag ‘ipnes @ ...m., W
ul jooyIs jealpaw =3 = K
=2 2 =3
areaud wouy ®
pajie) Aym uonesyyenb
mouwy 3,uop |ealpaw yum uonedyenb
BURIPaIA 10} ApNls, O1 N 3yl Ul ujlewdl pue -paJedausd S3NSSI - SN Uey} Jooyds ysiy ysii8ug 48
MOY UJed| 02 peY 3YS - gN | Y40m -3 ul Apnis Jsijeads 1BAQ v/N 128y 3wl JBUOYS N 3jImasnoH N0y AJunoa umg puesiqeay 6T 14
s o 5 o
. = z 2 m Py 5 & 5 w
= ° 592 5 = £ ] =
3 g 2 8c 3 23 2 2 z 8 % 2 e o | 2
g 3 g 2 B A o Ary B E ® 5 o > |8 |& | 2|5
g Y g 2 g5 =4 c® 3 g g3 o 2 |2 (% | & |3
3 -3 &= 25 =g s ] -] =2 @ F = ]
2 ~ @ a =3 = a <
® 3 5 a I3 @, = 5 2 )
n e (-] W = =3 3
2 = 8 2 2

SIN3IANLS NOILVANNO4




6 10 v 28eg

/sopeud 1908 se Suo|
se, paslueiens aupipap
‘4 w wv W
011193, LYININ ‘INW 2 | s
‘SydN 1noge Suiyiou, = = 3
- S99} padieyd ,3s1n0d Jo Ipnes ueyj pasiuesio
Asuow pajuem Aysiaaiun 210w 3snedaq leqng a8e Auea uoneayiienb
ajgejieae Ul JJ0M pue - SUPIPIA Ue woJy peoiqe jooyds y3iy (114
Aluo, - pies ‘pal| JuaBy jenpess wol 01 ueld v/N v/N 9y Apnis 0} pajuep 9JIM3SNOH JaBeuepy AUNo3 ump Jqely ot -4
ENTITN
999 Joj SutA|dde uljou 1nq - 4 -
os|e 2J1am siayeads 911195 Ajlenjuaad peouqe asaymiue .an .nv.q m
ys118u3 uanyy 1ey) pasiou Jim 219ym ySnoys Jou sasudins -peouqge 2 B =
nq uonels Joe ay) | - Suidjay pldom ay3 punose ou ‘uanIs aupIpay Apnis Buppom gl Yyoudu4 ysijSuz
aq p|nod- | ySnoayy |eAel) - eduyy urdiay | “ooq Ang jou uoljewojul 0] uonualul jou Inq S8|11x8) | 01 1udjeAInbd | awos fyousiy 61
198 10U pip Aym 3InS 10N | uaYy: ‘Apnis 35t e1dads J0) SN pip ‘Joiny g4 e/N Jle - aldy 3y} pey shem|y ASojoydAsq | aunoejnuepy |ooyas ysiH ‘yspng 1T -4
ys)8u3 1ou ”
pue 38en3ue| Jayioue Ul spuay @ g py
SEM UOIeINPD ||V "peaJ 03 yum asnoesd 5 m nwh
Anayyip ‘saBessed 198uo} ‘s)ooq - @ @
yonw |enjoe - 1533 |enjde Anunos 1se3 Aue Ang 10u sjooq uonesijiienb
pue a21nde1d Jusiayip) S|PPIN 10 IpNeS ‘ uepns ui pip ‘ duluo pue aujjuo plHOM 3] Ul 153q jooyds ysiy 8T
UnoIIp AIBA LYONN JO HA | 10m Uyl ‘YN ul 3siesds ‘54011 Q4 ‘51001 04 1uady Y1 BUINPIN N upMs Qyd 1| ueg Aunod umoQ Jqesy 6T -4
leudsoy
&£
areand uonesyienb S| g
ejo Ja8euew ssaulisng |ooyas SME - IT
%N 3Y3 Ul jJom 0} ueld puelsumQ | aleaud ump | Aunod umQ | ysySua/agesy -4
5 2 4 2 - g
) ] m £
c & = & =4 = & 2 2
g f 3 . 53 = 3 3 . 3 |z ol 2
2 =] | € - = 0 = 2o [1d o =h > o =
o ] = 2= = P w - s o P -3 5 Z o @
2 o) g 2 38 3 =g 3 g I Y = g8 | ® | B |8
G =p o ot o o. 0 b (7] 2 o |- o S
8 g g5 5 32 g g 5 g & | 5 2
1 3 3 8 g 2, & 5 a &
b a. o m = =3 2
i = g ] ]
=3

SLN3ANLS NOILYaNNO4d




640 § 98ed

1voNn 10
,120q Y} 140 Yy, 31oMm IN ‘SVYoN ¢
Sjuapnis aY3- Jeah Jay mnoge pjoy 10120p e se m =4 n
uey} pasedaud 191194 auom 98enSue| jou ‘SsgdIN | paylenb sawodaq T W. m
SIUIPNIS 44 JO JeaA 3T J3YNHD Ul Juany J0u SI BYs | 3|qejieae sem yanw jou 01 ssa48oud 0} sWN J13)0Ys wl. m 3
''1) 240J8q Jedh ay) jey) SE B|EWIIENS) 10 B3U0Y S yanw jJou -32ead | Ajeanewolne ?Y3} Jo asnedaq o 2
134 (Suipedisiw - 9sagnN Ul j40M Jou |Im -as0deSuis nq auljuo auluo leyl | N ayiasoyoing
03 d4 Wy a1 ) asusuadxe SE Yons A1unod uelsy joo0| pip 3wos p|01 ,01 p3)| SN 9y} ul Apnis Auedwod ewoydiq
Je|lwis pey S3uspnis sy} Jo Supyeads ysijSu3 ue 10 ‘uonjesedaud ‘d4 woy sem |, uase 01 uonUA 3|13} looYds (44
|ie pue 44 Jo JeaA pucoas SN JoYIID UL oM 03 Juepn dd Suossa] pied - Juady ay1 shempy IMISNOH e JO IaumQ ysiy sn ysi|3ug ot -4
(A198ns Jnseld A 14 <
10} plJOM qelY Ul 3AUdD) s s [
uoueqa 4o (poomAjjoH = = 5
SUIdIpa 01 $31UY3[D "3'1) SN
WSiess, 08 pjnom sape.s ul j4om 0} uejd -uoaging 1pPnes woyy
Jlwspese 188 J1 ey anse|d e se asijeads uey uonesjiienb uonesijijenb
ples -LyXDiN ‘ININ Inoge uayl Hn us Apnis alenpead 128uons looyos ysiy | ¥4
FuiyrAue Aes Jou pip Jusly 1s0d 219)dwod 03 uejd e/N V/N W28y pue Janeq J23u8u3 J93uiSuz AUN0d UMQ ysi8uz (474 -4
g £
g = 5 g
z z g g g g g -
c - k-] o S =4 7 8 ] =] 2 )
g 3 3 g 2 3 2 & % <2 3 o |8
= = L1 s S £ @ = 3 [] o = B =
9 i S -3 o S= ° B = -3 = ) & 5 (1]
@ (o) a3 2 38 2 32 ] e 3, o ] H ® 2
o & = b = 2 FS Y o o o = 8 a
ES g & = g @ 2 S 2 ! g 8
8 2 3 a g - & g g g
= 8 8 g 3
= S 2 o a
o o 3 L
= w
® wn

S1N3dAN.LS NOILYANNOA




640 9 98eg

o
3]
N syl uy a 8
J3M0Ys - epeue) m ) B =
uonesedasd ul J0130p paiyenb ewoydig e = [
auedaud ETRM] € 9Wo29q 03 S)e} JpuBisag uonesiuesio looyas m"
epeue) 0} uinay jou pig Asaa pig 1341Q A 3wl Jo Yyasua Jousy ue 0 03D | Y3IH ueipeur) ys|8u3 = SISN
ausgom 5
‘dea oy | ngasn jooq w. = v 2
‘besj urssauisng | ‘;o|@sunod | - njasn jou EN 3 a © 3
yieay e dn 3as ay jooyss | 3nqasinon woJy uonesiienb 1S13UBIPS Jzauigug <
PINOA "SN Y ul asijepdads | wouy Ry uejdey Paag Jonsg Jandwo) (147 ql ys!jug 14N
[a]
N ayiul g |z
I340ys - epeue) z m. ] - w._
[ngasn Asan ur Jo3o0p paijenb ewo|dig R T w.un o o
arennd usyy MH 01 uIn1ai uay} pue ayIsqam e 3Wodaq 0} sIye} J3uBI59q jooyas ] & o
‘101935 2ljqnd 3y3 Ui oA | SN ur wsijeads 219)dwio) j00q 1X9} 1vin 19410 U 3w} jo yisua JUBIUNODIY Jouaw| | ySiH ueipeue) ysy8uz @ €14N
wvn
a3yl ul pasiudodral 5 o
10 paysiqelss S & 5 |3
UleHad Jou AqNLNOA jooq 10U UoIIEINPI m B o
‘avN 8y1 0} uinjas Aew, | puegamuo | pue gam uo [e31P3 "IVN UeIUN022Y
SN ul wsipedads a18jdwor yoseasay $82In0say PVang | urwaou ayl s syl paiapey) 1jueg g1 pue 3509} ysiSuz ZIAN
d|qeisun m =2 -
1steads wuage euagiy ul 4 @ N m
e udym eussiy ul uayy aJojaq wouy d3iApe Suiuiesy jesipapy pakojdwa ENE]] ,m. z =
(s4e2A 0T) SN 2Y1 Ul YoM M AIBA | yluow suo 1nq 13219 ‘uoneindsy 39S | uononnsuo) ¥ pue 35D9| ysySuz | & TIAN
s o
M M_u. I o
3 3 = p E = g
m & 2 ] b3 2 c 3
5 = = ] ® = @ o @ 3 s F
z 5 2z 5 = 8 & = S i o z & -3
) o o o B o @ -] - o % - E] & |3 =
g g g = 1 5 5 g g < : e || & |°|&| B
=3 =3 = = “ a
g g g 8 =3 g 2 a g R .
k e 2 g 5 $ % g
f=d s =3 =
4 ] s o
m 17}

S1N3ANLS ._<ZO_._.<Z~_m_.._...Z_ NOILVYANNO3-NON




640 £ a8eq

nwi
1€ spualy
0} Suiyeads
! Joultaiu v
ayy Buisn s c o |2
siead Ot 10} sjendsoy pasedaud m = v >
21qnd ug oM pue awoy PUE NIAI o E
uinial 0] dARY |IM pue o 308 01 el peoaqe aeyd
103235 31eAud ay3y U Iom JuawuIaA08 uelsAelely MIIAIDIUL 0} paau soyjel swweiSoid paJnai- painal NN 01 Ajud lweyp
01 91| PINoM SJedA QT JaYy 9y1 Aq pasosuods pey 10U pIq 10341g NI 33Ul Jo ued | JUBAIIS dlIgNg -lopoq | audsespasjy | /uysiSu3 TTIIN
siead QT 10} s|endsoy "
agnd uj 34om pue awoy = = o
,SS2UISNQ e J0U S| dUPIPAW, uInjal 0] dABY |IM pue ayel el peouqe asejd Alamauq ) E] trd w
101235 33ealid ay) ur Supjiom BWuIaA08 ueisAelely 0} posu 0] pasu saye] swwessosd B Ul I9jIoMm NI 01 Ajua wej E ) o
JOAB JO UOIIUDIUL OU dARH 33 Aq paiosuods 10U pig 10u pig 341q NINI 343 jo ued JImasnoH Aeuipip asdsespad|y | /ysysu3 > OTIIN
AN sy u =
AN uo J3Hoys - epeue) m & o | Z
aouepind Ingasn Alaa ul Jo130p paylenb ewojdia 2 = = W
uejpeue) aysqom B 310234 0] 59)€} Jupipaw auIpaw jo0y3s o B
epeue) 0} uiniay ‘BUSIM 1vnin 192410 3 2w jo yiBuay Apwey Ajlwey y8iH ueipeur) ysi8uz 61N
{nyasn
Buuaajunjon Jlsqom SN ayl ul g
‘qam 1v29n 1340ys - epeue) g 53 | . g
3yl uo | pueasinod ul J0330p payenb punossydeq ewojdiq I Ty 0 )
$924n0sa1 auuo € 9L1023( 0) SdNe) UBIS 1sAjeuy jooyas ® > W ®
epeue) 0} uinlay pasn uejde)y 2410 W awn jo YySua B Yim YH eleq YSIH uelpeue) ysydua - 8I4N
ystisu3
uAny | -
AjdAIsus1xe | uonesedasd %N 8yl uayl m. =1 . m
peas - | Apep ‘sooq waBe | wou uonexnyenb gjoo8e | T o = o
Apnis 01 318y awoa uoneledasd ‘a51n02 woJy IApe | pue saunyoddo 3JIMmasnoy 10p0p S|9Al| Y10 e ®
10u Aym os Asuow aAeH, puejiey] 01 uiniay Jol01y suljuo g paag J9N9q | emouldjueg | psedoyuo v pue 3530 dn eyl ZIAN
|njasn = 5
300 1x91 - 2 m. .2
EIET] uoneiedasd MM Ul uoneanpa S o 0 pad.
uey Jayies yed apAH ul asioesd 0y swoy RENIESTT]] 30 syjuow leatpay uonuINN g '
Pa31e30] 3q 03 Jajaud pINOM joeq 3ulo8 ul pajsaiaju) 3yl eiA ELYF] 0u1Qg jo Ayjenb ysiy 40 J030Q Jnauaidanug 4l ysisu3 91N
8 Aw 2 ol m M m
mn o o = = € =]
S o o e > =3 - = ] =5 2 =
£ o 8 c 3 g 9 ] 2 2 ] < o [] [
- 3 g | £§ 2 ® 3 3 3 25 S T o B B
= ] @ o =n 3 o
B g g = 85 - X s g 83 o 2 | & el g
3 g g™ 5 Ny g g E g 2 g e 8
2 3 3 8 g 3, 2 3 8 o
a o 3 > < =4
= 2 g ) 8
3 =

SLN3IANLS TVNOILLVYNYILNI NOILVYANNO4-NON




6108238

noas
1e Apeaije
spuany SIY1D ‘BUS ey
aUIIP3N Apnas 0] saaidse 3N wo.Jy gam JIND saousLRdxXD 17 ysy8u3 b m
133s1s 3unoA ‘Suuaauisus 33 ul jdom Ajrewnyn ing padiay ‘suoiisanb Azeyunjoa ‘Ansiway) o
SuApnis Jayroaq ‘Bumipan SJ313U0.LJ INOYNUM $10190Q ‘@anpeid auyuo pue jooyas |ooyos ‘ASo|jo1g ysi|3ug
Apnis 03 Ajurey ut 3sai4 Yum Sunjsom u) parsassiu| ‘[UNUO syoog Jawwing Adewsud vl SHIOM 1eaus) ul S[and| ¢ ysi8ua U /uopuo] -luelsiyed SH
uplipaw 1voin pue
9lenpeis 1oy Ajdde 03 4l ul sapess 0T pase N
Ue|d "IN Ssed 1ou pip 1nq painbai 3y1 01 dwed
T 1234 Ul sajsuedy oy parjddy 510)20p pasu 198 upip ‘923219 N m
*Apn3s a3enpesSiapun jo seak | pue Buidojoasap, s1 Aljunoa $324N0S3 ng audIpsy ul woq ®
15114 Ul Apnys-es o1 1snfpe JY1 SE BJ[RJISNY Ul oM auyuo Apnis J93uBuz ysijSuz - sjuased
0} pey) Apnjs-)|as 10} PR3N PUB SupIpaA d1eNpRID syoog ‘sj00g 0] pajuep 19UMO ssauisng |ealueyIan ai uayy yas19 puejSug - ysij8u3 vH
syooq ease
‘suofisanb 1saxeam -
paepueys A ‘10 syle pue ~ ..wu
Jamsue e oJedaud Ansiwayd euyy | ™ [
0} moy Lupip 8jdoad yum ‘ASoj019 woyy syuaaed ®
Adijod yljeay |eqoin pauueld ‘soog | Supjiom Aofuz J0p0q Jopoq [RSET TR ysysu3 pue|8uz ysiSuz €H
|nyasn
|ooyas Jeylou
1e 3o1deud SEM Uaym -
MBI 3sIN02 o m
|esouas puaydam si0100p sylew N R
‘S321n0SdI ‘$924n0S31 ay} Jo yiom jooyas ‘Asiwsy) ejuet us ®
auljuo auljuo paJiwpe pue Adepuodas e ‘A8ojoig woJj syuased
A3ojoipaed ougeipaed uyn ‘s)o00g ‘s)o0g Pliy2 se yxus ul 13yaea) sylen 1auBuy Sjand| v ysij8ug pue|Su3 -yst|Suz ZH
MaIBIUL
joow
|esoung |ooyas ASojo1sAyd
‘ssaooud 1e Jauls uewny
ysSnoyy supIpa ul @2489p o 4
Sa1weuAp uaaq pey Apms jjos ul pa1saIRUL uayj pue o= m
3ya paueyd sey - urejdwod OYM SISY10 - 1IVSIAIVO ‘Yyaueasal ui w1 ysy8u3
03 %91nb pue aanadwos 0} Supyjeads pue 1vinNg asi|eads o1 ‘Asuuay)y
- JTASN pue suspnis SBISIDA0 YJOM 01 BJISap ‘Yoseasal ‘1VIN juem jou pip |o0yos ‘ASojoig {spaa1)
OLNI - 3uRIpa sienpeln Ou M ug UIBWRI 0} Ue|d “oog ool | -a@audap JaYyy ul Aleyaresg ssauisng - 1| ul 5|9A9| ¥ ysi|Sug puejSug ysij8uz TH
Jo
. S 2 g £
e =
2 £ m z m c s mu.. M .M 2 m. m M m m m.N. = o HH
o o o o = a 9 B 2 w5 8 c a 3 g f 3 3
g & g 2 8 5 5 3 o g3 =& g3 g © | B | 8
E 3 § 5™ 38 T g ° 3 So 82 g c 8
8 3 3 2 g = ] = .
c Q 3 =
2 £ g

S1N3IAN.LS INOH




610 6 38egd

SadIN 2
0} pauwoig S -
wouy g |5
N 3Y1 01 ULN1as UdY} pue aonoeid J3ysuedy - 12ALP s W
duesd pue ejjensny u “ooq | 1¥MIN el Jied ne “Ape| | yanui/iaxsom HELE]] w
SJeaA maj e spiom sdeylsad ‘spusiiy j0U pIg J3uulp ‘Jaues)d Aope4 | ypue3isoo ysySug puejSug ysySug OTH
m
[13]
N 3
‘UIIPBIA JO Jedh 8j8o0n | uonesedaad = [
15414 9y} Ul peaye S3I 13y} ‘ $00( OU Y J98uISug S|aAd) ®
A8ojoig [9n9) v Jo Bsnedag NN BYL Ul ulewal - 4o ‘aqsqam | - Apmis-jpes Qoueuly u| |esn1aduYdly | v pue 350D ysi8u3 puejSu3 ueisauopu 6H
agqm
N ‘yosess uewsan o~ w.
9|8000 J9aui8ug u| 32189p - o
AN 243 Ul ulewas SIaylo 01 | - Apmis-yes 2ouaLdxs |e21133)3 ‘S[9AD) ®
031 juem ‘ Aiqissod o Jy[el ‘sjoog - IVSWVY9 Suueaiunjop 19Ame pa4dy | v pue 3509 ysijSu3 pue(Suz ysijSug 8H
Proysaiyy
vin Asqam uoniquie . =
*2102s pauinbai mo[eq 1IN Apes = m
198 10U pIp - LYD)N Ul swil AN Supjiom - 3jenpeigao | - MBI ‘auljuo pue asuss ueISISSY 10841 S|aAd)|
leuoitppe 185 10U pIp N3S | Jaysueslse BUDIPAN Apnls | 388 j0u pig “oog JO 8A0T Suyoes] Auedwo) | vpue 3539 yst|Sug puejdu3 ysy8ug LH
wexa Aep
ayy ueyy oes suleiq
NP Buisn pue N =
O
suonsanb low uoissajoud = T
SeISIIN0 2opead SEM YoIym 3yl pueqgsny SENET]
SjUdpnls g4 03 JouBN 40 ,paIeds, - 3N ul uleway Yyum yoog -joog 10} dadsay 1ayueq paJnay asnoH | vy pue3sio ys|dug puejSug yst|8uz oH
b
. 5 z g £ 2 g
[~ =
g 3 i 25 F 4 = & 3 g o B
2 = L] o C » © = = F] [] o o o =
Q m 5 = T a 2 £ g o = o = o eW 3 w
2 o) 5 2 Y a0 3 ] -] - P H o a ]
(73 3 (=yy = =] 3 e+ > o wn = e % = ] =
[+] ] o O n @ i c =. M o
% =] = a &, 2 g 8 &
5 g s p g 3
< <) 2 &

S1N3IANLS INWOH




APPENDIX 8

Application to Medicine — process for the three groups
of students.



Application to Medicine — process for the three groups of students

university qualification

International
Baccalaureate Diploma
Programme (IBDP) are
typically completed in
two years.

International
Baccalaureate Diploma
Programme (IBDP) or
home country
equivalent are typically

completed in two years.

Application to Home applicants Non-Foundation Foundation
Medicine Programme Programme
applicants applicants
Time to complete pre- | A levels and the A levels, the Five Foundation

modules (Chemistry,
Biology, Mathematics,
Physics and English) at
A level standard.
Completed in nine
months.

UKCAT These tests are taken in | These tests are taken in | These tests are taken at
July—October before July—October before the end of the
students submit their students submit their Foundation, in the first
UCAS application. The UCAS application. The week of July in the year
test scores are used to | test scores are used to | students plan to start
determine if the determine if the the Medicine
student will be invited student will be invited programme. Students
toa MMI. to a MMI. usually have 3 weeks to
prepare for the test.
MMI From November to From November to March-April (six months
March. March. after the start of the
programme. If students
get through the MMI

they will then need to
take the UKCAT in the
first week of July.

Work Experience

Before and/or during

Before and/or during

Within the nine months

process (UCAS).

The personal statement
is very important in the
selection process for
many Medical schools.

months of support from
their secondary schools
to write a personal
statement.

remove direct
applications are
underway, however).

For applications via
UCAS, students rely on
their counsellors (for
example the Canadian
students) or agents
who may or may not be
fully conversant with
the requirements of a
medical application
personal statement.

their A levels. their high school of the Foundation
programme. programme.
University Application UCAS — at least 4-6 UCAS/DIRECT (plansto | UCAS - if Foundation

students are applying to
other medical schools
and not just to the
MBBS6, then they have
to submit their UCAS
application in October,
four weeks after
starting the Foundation.
There is insufficient
time alongside the
normal academic
curriculum to
adequately support
students in writing their
personal statements
and completing the
UCAS applications.




APPENDIX 9

Enrolment figures since the start of the Foundation
Programme.



2011-12 14 5 9

2012-13 22 8 14
2013-14 25 11 14
2014-15 54 20 34
2015-16 60 23 37




