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Purpose: Transnational faculty development programmes are increasingly popular in med-
icine, although evaluation of such activities rarely consider longer-term outcomes or the 
impact of language training. This study attempts to fill this gap by evaluating the lasting 
impacts of a three-month clinical education and English language training programme at 
University College London Medical School, UK, for medical educators from Ningbo 
University, China.
Methods: In-depth, semi-structured interviews were conducted in China with 41 partici-
pants who had completed the programme between 2013 and 2018. Interview data were 
analysed using an inductive thematic analysis, and themes were categorised using the four 
primary components of the faculty development model outlined by Irby and O’Sullivan 
(2011) – context, facilitator, programme, and participant.
Results: Contextual impacts included the importance of participants learning in the familiar 
environment of their own clinical discipline, the cultural enrichment gained by spending time 
overseas, reflecting on differences in health-care systems, and attempts to implement and 
disseminate learning on return to China. Facilitator-related factors included new insights into 
the student–educator relationship and valuing the support of programme mentors. 
Programme-related factors included exposure to new teaching methods and technical pre-
sentation skills, the challenges of navigating observership placements, spoken English 
language and pronunciation issues, and establishing a peer network of medical educators. 
Participant-related factors included improved confidence and self-reflection, adjusting educa-
tional approaches for different student groups, and career development in medical education.
Conclusion: Participants gained teaching confidence from their engagement in the pro-
gramme and many described it as a turning point in their careers as educators. Although in 
the period after attending, individuals changed their own practices and influenced colleagues 
within their organisation, often through taking on senior roles, systematic education changes 
were generally not implemented. Dedicated English language classes and clinical placements 
were considered the most positive features of the programme.
Keywords: international, globalisation, faculty development, clinical education, language

Introduction
Although the globalisation of medical education has contributed to improved 
scholarship, the formation of professional communities and the sharing of good 
practice,1,2 improvements in the standards of training for physicians have not been 
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consistent around the world. In response to a call for 
reform,3 an increasing number of medical schools have 
sought to raise standards by partnering with well- 
established institutions4. These collaborations have varied 
from joint degree programmes5 to lower intensity relation-
ships that provide advisory support,6 and have variously 
been labelled partnerships, networks, coalitions, alliances, 
consortia, task forces, joint-working, and twinning.7 

Faculty development activities have been a popular feature 
of such international collaborations.

Evaluations of transnational faculty development pro-
grammes in developing countries have suggested that par-
ticipants typically augment their knowledge and skills in 
education leadership, management, and methodology, and 
apply that knowledge at their home institutions.8 Features 
that have been noted to be linked to success in the faculty 
development elements of wider collaborations include 
a focus on local needs, encouraging the diffusion of 
ideas, and recognising the importance of personal relation-
ships to build trust between organisations.9

China has a vast, complex medical education system, 
which continues to evolve and transform to meet the needs 
of its faculty, students and patients.10 Surveys of medical 
faculty members in China have demonstrated concerns 
about burnout and low job satisfaction levels in Chinese 
physicians and medical educators11 with studies describing 
a significant need for faculty development in medical 
education.12 One recent transformation that reflects 
a global trend in higher education, is the adoption of 
English as the language of tuition13 with Chinese univer-
sities developing English-language undergraduate medical 
programmes to accommodate an increasingly mobile stu-
dent population in Asia. Faculty development courses at 
these institutions therefore need to address the need for 
medical educators to be able to teach in English alongside 
training in clinical teaching methods, although support in 
language education alongside professional training for 
medical educators working in such settings has yet to be 
explored in an in-depth way in the medical education 
literature.

The Ningbo University-University 
College London Medical School 
(NBU-UCLMS) Programme
The NBU-UCLMS programme involves physicians from 
China spending three months observing clinical teaching 
in the UK. The participants are physicians who have 

completed postgraduate training and are eligible to be 
appointed as senior teachers on the NBU MBBS pro-
gramme, an English language medical degree at Ningbo 
University aimed at international students, with clinical 
training provided at affiliated hospitals in Ningbo. Most 
participants are early-career professionals in the first five 
years of completing clinical training, although a small 
minority have been mid-career.

Between October 2013 and June 2019, a total of 132 
physicians, in eight cohorts have completed the UCLMS- 
NBU programme. The programme has evolved in response 
to feedback: it was shortened from four to three months as 
participants struggled to take leave from their clinical roles 
and changes were made to the content and duration of the 
programme from the second cohort onwards. Formal English 
lessons are now delivered by the UCL Centre for Languages 
and International Education with a reflective journal used to 
record new vocabulary and learning points. Although there 
are no formal English requirements set by UCLMS, partici-
pants are required to take English lessons in Ningbo in the 
months before travelling to London for the programme.

The programme includes an initial eight weeks of gen-
eral medical education training combining small group 
work and seminars, along with observations of campus- 
based teaching at UCLMS and placement-based teaching 
at a UCLMS teaching hospital. The final 4 weeks are spent 
observing in clinical placements in the physicians’ own 
specialty. During the first eight weeks, participants are 
intentionally placed on attachments away from their own 
discipline so that they can focus on learning about medical 
education rather than their specialist clinical interests. 
During their time in London, participants are assigned 
a UCLMS mentor, who meets weekly with the NBU 
physicians for pastoral support. Participants also have 
a clinical supervisor in each of their two placements.

Given the paucity of evaluations that consider the long- 
term impacts of such faculty development programs, and 
particularly the lack of focus on English language training 
in transnational medical education faculty development, 
this study sought to evaluate the NBU-UCLMS pro-
gramme by interviewing participants between one and 
six years after returning to NBU. The research questions 
were: what were participants’ experiences of the pro-
gramme and to what extent did it influence their educa-
tional practices and careers when they returned to NBU?

A review of the empirical and theoretical literature14–16 

suggested that a framework devised by O’Sullivan and 
Irby14 and that foregrounds the sociocultural aspects of 
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faculty development was considered a useful lens through 
which to approach data generation and subsequent analysis 
given the research question and context described above.

Methods
Ethical Approval
This study was approved by the Research Ethics 
Committee at University College London (15,443/002). 
Written informed consent was obtained from all study 
participants who were recruited by the NBU senior leader-
ship team by contacting all physicians who had partici-
pated in the programme (up to March 2019). Interviews 
were conducted at the NBU campus in April 2019. No 
incentives were given to participate in the interviews and 
the participants had written information sheets.

Interviews
In-depth, semi-structured interviews were jointly conducted 
in English by two authors (AR & JN) to ensure consistency. 
Although both interviewers had been involved in the devel-
opment of the programme, neither are involved in the cur-
rent delivery of the programme. Participants were invited to 
attend interviews by email, distributed by NBU adminis-
trators. An NBU academic representative, who was not part 
of the NBU-UCLMS project, was present during the inter-
views to help with English-Mandarin translations and was 
called upon regularly to help explain words or sentences 
that were challenging to understand. Mindful of both the 
possibility of social desirability bias and the cultural phe-
nomenon of losing face, participants were encouraged at the 
start of interviews to share both positive and negative 
experiences and were probed further when they showed 
hesitancy to encourage full and candid responses to ques-
tions. No participants dropped out of the study. Interviews 
were conducted at the NBU medical school campus.

Data Analysis
Audio recordings and field notes during interviews were 
used to create annotated transcripts for each interview, 
which were stored and managed on Microsoft Excel. 
Data were analysed using an inductive thematic analysis 
and continued until data saturation was reached. The first 
step of analysis was for the authors to check the accuracy 
of all transcripts and to read and re-read the data to 
become familiar with it. Two team members analysed 
transcripts independently (AR and JN), noting key views, 
issues and themes, before agreeing a thematic index and 

descriptors that were then applied to the full data set and 
shared with the author team. This involved some expand-
ing and collapsing of themes and the refinement of 
descriptors. The authors dealt with any areas of discre-
pancy by consensus meetings. The four primary compo-
nents of faculty development that have been identified 
from previous theoretical work (context, facilitator, pro-
gramme, participants) by Irby and O’Sullivan14 were used 
as a framework to categorise and synthesise themes, as 
described above.

Results
A total of 41 interviews were conducted, which included at 
least one participant from each of the eight cohorts to have 
completed the programme between 2013 and 2019. 
Participants were from a variety of clinical disciplines, includ-
ing medical and surgical specialties, paediatrics, gynaecology, 
and radiology. After completing the NBU-UCLMS pro-
gramme, all participants were involved in teaching on the 
NBU English-language MBBS programme.

A table of overall themes, categorised according to the 
four component domains of faculty development, is pre-
sented in Table 1.

Context Factors
In this domain, themes relate to the sociocultural environ-
ment that shaped both the training programme and the 
period of time after participants returned to NBU.

Participants consistently highlighted the value of the 
clinical placements in their own learning experience. 
Although they found it challenging to be observers in 
specialties other than their own, as was the case for the 
first eight weeks of the programme, they mostly recog-
nised the rationale for this decision. Some participants 
expressed a frustration at their perceived lack of ability 
to maximise the learning opportunities available through 
not being able to understand technical vocabulary in dis-
ciplines other than their own.

Although many physicians remarked on the person- 
centred care, shared decision-making, and multidisciplin-
ary team meetings they observed, it was considered 
unrealistic to implement these in the Chinese context due 
to time pressures and cultural professional differences. 
Some physicians felt the Chinese system was more effi-
cient and were unimpressed by the UK National Health 
Service overall, observing that Chinese physicians see 
more patients per clinic or day.
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Almost all participants talked about the value of utilising 
free time during the programme to travel around the UK to 
historic places and visit museums and galleries in London. 
There was widespread recognition for the enrichment that 
came from these activities, both linguistically in terms of 
practising spoken English, but also in terms of broadening 
horizons and understanding different cultural traditions.

All participants described at least some level of imple-
menting ideas they had encountered in London on their 
return. These included novel teaching methods, role-play, 
providing structured feedback, and using more interactive 
and case-based approaches. Participants also described 
teaching topics such as professionalism and cultural psy-
chiatry that have traditionally been less of a focus in 

Table 1 Themes from Participant Interviews

Domain Theme Illustrative Quote

Context Importance of clinical specialty 

area

“It was very difficult for me to understand what was happening . . . I was not familiar with the words they were using” 

“Most of the physicians found it boring [if observing a specialty other than their own] they didn’t understand what 

was being talked about”

Maximising cultural 

opportunities

“My host was very very kind. She was like my mother. She introduced [London] city to us” 

“I enjoyed experiencing the new cities across the UK. I loved the travelling.”

Observing differences in 

healthcare systems

“The hospital, that’s a different culture between the UK and China. The physicians in the UK do not wear uniform” 

“The physicians in the UK don’t have so many patients in their working days. As Chinese physicians we will have two 

or three times more patients. We do not have enough energy to focus on other things, especially clinical teaching.”

Disseminating ideas to peers “I started to help to organise teachers from different departments” 

“When we got back we made a presentation for all the physicians in my hospital. I needed to talk about my 

experience in London. All the physicians are interested in the integrated UCL curriculum”

Facilitator Appreciating the student– 

teacher relationship

“Our relationship with the UCL teachers was so good and when we had some problems, medical aspect or living 

aspect we shared it and they tried their best to resolve it”

Valuing mentorship “I loved my mentor . . . she was very patient and nice. She encouraged me a lot. She told me I can speak out about 

anything and then she will correct me.” 

“The best thing was my mentor. I kept in touch with them after I came back from China, we are still friends now”

Programme Encountering new teaching 

styles and methods

“Small discussion groups was very interesting . . . this is not usual in our teaching”. 

“I very much liked the role play in the clinical setting . . . you can remember more from the practice. I liked this 

method. Students liked to participate in this type of study”

Gaining presentation skills “I found the presentations a good experience. They help me to work together with team mates and how to make 

a good presentation. Improved my ability to communicate and gave me much more confidence”

Navigating placement challenges “Four months is not enough, we need more time to understand what is going on. It should be longer” 

“Language is still the biggest problem because when they are discussing the clinical issues it is very hard for me to 

follow them because they talk so quickly and they don’t have a lot of time to explain to me”

Spoken English and 

pronunciation

“I want more English classes and more help with pronunciation” 

“I lived in one house with five of my friends. We always spoke Chinese. We tried to speak English, but it was difficult”

Building a professional network “Our cohort are a great cohort we’re still a team. Once or twice a year we get together. We also have a WeChat 

group where we talk”

Participants Gaining confidence “I pay much more respect to the students. I feel much more confidence teaching international students” 

“I’ve become more confident as an English speaker and a teacher”

Reflecting on changes “I focus more on feedback. . . and the students like it” 

“I use role play . . . this is new for me” 

“I use more interactions and I will always ask them for feedback after the class”

Tailoring teaching approaches “Teaching is based on the student’s reflections. I always ask them questions in class and based on their feedback I will 

decide which approach [to use]”

Advancing careers in education “[The programme] was so helpful for my promotion.” 

“It was a turning point in my career”
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Chinese medical education. Of note, many participants 
talked of a phased approach to implementing ideas in the 
months and years after the programme, as they built up the 
confidence to be more experimental.

Sharing ideas with peers from China on return was challen-
ging. Although there was some interest in the UK healthcare 
system, there was less interest in the practical teaching skills 
that were taught in London, as Chinese physicians generally 
consider themselves too busy to engage. Many described an 
inability to influence curriculum change at NBU. Although 
they had ideas and passion to do so, they did not have the 
necessary power or influence. A small number of participants 
stated that they had made suggestions for amendments to the 
curriculum, but that these had not been pursued.

Facilitator Factors
Many elements of the teacher–student relationship were 
important to participants, relating both to their own relation-
ships with UCLMS facilitators, and the relationships between 
clinical teachers and medical students that they observed. 
They were influenced by the “student centred” ethos and 
the idea of inspiring students rather than imparting knowl-
edge upon them. Some participants noted that they bonded 
with their own students differently after the programme.

Personal mentors from UCLMS were frequently dis-
cussed, universally positively. Participants liked having 
a named person who could be a first point of contact to 
offer pastoral and social support.

Programme Factors
Although participants were not always able to implement 
new teaching methods on returning to NBU, there was 
a sense that it was still useful to have observed and encoun-
tered them. Participants gained technical presentation skills 
and gave examples of how they had improved their use of 
PowerPoint, both in terms of overall structure and individual 
slide layout and design.

Some participants expressed that the programme was not 
long enough. Others, however, said it was “just right” in 
duration. There were some examples of challenges in clinical 
placements, including, a feeling of the service being too busy 
to provide any training, and a frustration at not having access 
to electronic health records. The majority of participants, 
though, felt the clinical placements were the single most 
valuable aspect of the programme.

Although a few participants felt that being in a group 
of 12 to 16 participants limited the amount of time speak-
ing in English, there was a strong sense of camaraderie, 

and almost all participants said they were still in touch 
with this group. Some participants used this group as 
a medical educator network to exchange ideas with, whilst 
others said it was now simply a social engagement group.

The English language lessons, delivered by the UCL 
Centre for Languages and International Education, were 
universally popular amongst participants with their focus 
on academic reading and writing. Many highlighted that 
there was also a personal responsibility to engage with 
learning and practising English, but the supportive envir-
onment of the English classes was paramount.

Participant Factors
A prominent theme to emerge was that the programme helped 
participants increase their confidence as medical teachers and 
as English speakers. Linked to this was an increased awareness 
of reflective practice, as prompted by the completion of 
a reflective journal during the UCLMS programme. Many 
participants commented that they believe their teaching was 
poor prior to coming on the programme and participants now 
engage in seeking and responding to student feedback. 
Participants also felt able to tailor teaching according to stu-
dent groups, for example using role-play with international 
medical students and not with local Chinese students, due to 
cultural differences to learning between the groups.

Many participants valued the exposure to novel educa-
tional resources such as simulation centres and online 
resources, although they noted that some internet sites 
for medical education are not available in China.

Although many felt that the programme was a critically 
important “turning point” in their lives, others said that 
although it had professional influence, there was minimal 
or no impact on their personal self. A number of partici-
pants secured new roles in education following their return 
from the programme varying from departmental teaching 
secretary roles to more senior roles, such as hospital coor-
dinator or director for medical education. A number of 
participants described having pursued short courses in 
medical education in China and some have since won 
prestigious educational prizes.

Discussion
This study evaluated the impact of a three-month medical 
education training programme in a UK medical school on 
physicians from China. They described outcomes and 
experiences that can be categorised according to the four 
aspects of faculty development outlined by O’Sullivan and 
Irby.14
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A number of features of this programme made it pop-
ular with participants. The exposure to a variety of clinical 
teaching methodologies was felt to be particularly impor-
tant. The programme included dedicated, weekly English 
lessons delivered by specialists in academic English lan-
guage instruction resulting in increased teaching confi-
dence and improved perceived performance in spoken 
English. Previous studies on English-medium instruction 
in Chinese higher education also found that collaboration 
between subject and language specialists was critically 
important15 alongside a perceived need for a safe learning 
environment when delivering international faculty devel-
opment in a non-native language.16

Many participants in this study deeply valued the time 
and opportunity to engage with UK history and culture, 
and commented on the inclusion of topics in clinical 
teaching that are influenced by scholarship from the med-
ical humanities. Previous studies have suggested that the 
focus on science subjects from high school onwards typi-
cally experienced by Chinese physicians may reduce their 
opportunities to engage with the empathetic and human 
aspects of medical education.17

Despite the fact that all participants framed their 
responses favourably about the overall impact of the pro-
gramme, a number of themes linked naturally to recom-
mendations for changes to the programme. One important 
area was the desire to spend more time in a participant’s 
own specialty. Participants believed they would find it 
easier to understand clinical terminology that they are 
already familiar with. Other suggestions from this study 
have already been adopted, such as the centralisation of all 
placements to a single teaching hospital site.

Many participants have gained senior and supervisory 
roles in clinical education. However, there is currently no 
defined mechanism for this programme to make a structural 
difference to the NBU MBBS course, which like the majority 
of Chinese medical degree courses,17 adopts a traditional, 
disciplinary structure and not a modular, systems-based 
approach. Given that participants highlighted that the ability 
to influence medical school leaders was needed to realise 
structural changes, a parallel training programme focused on 
leadership may be of benefit, if developed by NBU staff as to 
reflect a local cultural understanding of hierarchy and respect 
in the medical workplace.

Strengths and Weaknesses
An important limitation of this work is that participants 
were not conversing in their primary language and may 

have therefore been unable to provide nuanced insights 
into their experiences, although this effect was minimised 
by the availability (and regular use) as a translator of 
a Mandarin-speaking NBU member of staff. A strength 
of the work is the variety of backgrounds of the research 
team, including clinician educators with formal medical 
education training (MAR, FF, SG, LX, DG), a language 
education specialist (DT), and a higher education profes-
sional services specialist (JN). It also included perspec-
tives from those in leadership roles at the respective 
institutions (LX and DG) as well as more junior team 
members.

The findings from this study were consistent with other 
studies on faculty development, both from this world 
region, and more broadly across the globe. A significant 
sample of total participants in the programme took part in 
this study with representatives from each cohort of parti-
cipants interviewed. Despite the evolution of the pro-
gramme, persistent themes were identified across all 
years suggesting some stability in the experiences and 
observations of the participants.

Conclusion
This study demonstrates that a three-month London-based 
medical education training programme helped physicians 
from China to implement new clinical teaching methodologies 
into their roles teaching on an English-language undergraduate 
medical course, and was often a turning point in their medical 
education careers. Language training has not been previously 
evaluated in the context of medical education faculty devel-
opment, and formal English lessons were perceived to be 
critically important to the success of this programme. Some 
more unexpected consequences of the programme included 
cultural enrichment, especially linked to travelling around the 
UK, and the importance of the network of professionals in 
each cohort, which still remain active many years after the 
programme. Influencing medical school leadership teams and 
prompting changes at course and curriculum level was not 
achieved, although this was not an explicit aim of the pro-
gramme. This programme and study could help faculty devel-
opers engaged in planning activities across two divergent 
cultures and particularly, those that have a focus on improving 
linguistic as well as educational competence.
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