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Mini project update: Identifying and supporting students with academic difficulties 

Dr Jennifer Cleland, University of Aberdeen, Rachelle Arnold, Specialist Registrar in Psychiatry, NHS Grampian, Dr Alistair Chesser, Consultant Nephrologist, Bart’s and The London NHS Trust

The complex patterns of assessment in medicine mean that very often it is the same students who perform poorly as their training progresses(1) and staff are not surprised by certain students doing badly. Weak students are likely to become weak or incompetent doctors (2) whose colleagues are left with the responsibility of spotting dangers. Early intervention may enable the individual to deal with adverse learning and behaviour patterns promptly, before these cause problems in clinical practice.

Our aim in this small study was to identify the reasons for poor performance (1) in a cohort of 5th year students who failed their final clinical examinations. We were interested in collecting the views of these students inform the development of effective means of prompt supports for future students.

1 Methods 

Seven students who failed their final year examinations (OSCE and/or OSLER) of the MB ChB course, University of Aberdeen, 2002, were invited to take part in a focus group discussion and individual interviews(3). Involvement was voluntary. Qualitative methodology was used to explore the students’ beliefs about reasons for their poor performance, and the support they felt would have met their individual learning needs. 

2 Results

Several themes were identified from the focus group and interview transcripts. Many of the students had experienced personal problems or issues: “I just kind of closed off, isolated myself, I couldn’t even talk to people ….” (S4). They regarded themselves as competent students although they had significantly greater problems with earlier exams than the year mean, and significantly lower scores in formative assessments during the year leading up to these exams than their peers (see full paper, in press, Medical Teacher). 

More specific support and feedback throughout the MBcHB was seen as desirable: “OSCE practice would benefit everyone … and then after that get straight feedback” (S2), “to know where I went wrong [in previous OSCEs]” (S6). 

They tended to take little personal responsibility for their performance or actions (e.g., “I took a few weeks off … I didn’t tell my supervisor … then I got into problems because I haven’t been to my block so the supervisor chased me up. So I got into trouble with that” (S5)) and were reluctant to seek help. 

Not seeking help was related to two factors: practical difficulties “you don’t know who to go to” (S4), and the perception that seeking support would lead to their fitness to practice being questioned: “I would be very hesitant … and concerned about it going on my file” (S2). Students did not see it as their responsibility to seek help: “If I had been dealt with then I would have recovered a lot sooner. They [Faculty] should have noticed and done something” (S4). 

Student records indicated that these students had been contacted by Faculty but they had not responded to these communications. 

3 Discussion 

Our results suggest that the students who failed their final year had usually been experiencing genuine personal difficulties associated with nonacademic factors. They tended not to bring these to the attention of Faculty staff. This suggests that Faculty Staff and senior teaching staff must facilitate enquiries of this nature from students and junior staff by fostering a culture where this is considered a positive way to enhance future performance. Support systems must be explicitly non-judgemental and accepting of the individual and his/her difficulties as genuine.

However, they did not see themselves as below average despite clear evidence that they were scoring persistently lower than their peers. We conclude that it is the responsibility of Faculty to provide prompt, detailed feedback about poor performance as students do not seem to see it as their responsibility to seek help but, if not given feedback, assume that their performance is acceptable (2). 

However it is not easy to break the ‘bad news’ to a student that their performance is sub-standard. Faculty have a tendency to shy away from such a confrontation, indicating the need for staff training and development opportunities in dealing with this difficult task empathically and effectively. 

We can only go so far in helping and encouraging individuals progress through their undergraduate training – they must reflect on aspects of their behaviour and performance, and use the support systems and programmes appropriately. If we take too paternalistic an approach do we run the risk of impeding the development of independent practitioners able to responsibility for their continued professional education? 

For more information please contact jen.cleland@abdn.ac.uk 
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In the current educational climate, abandoning students who are struggling academically is culturally, financially and ethically unacceptable.The Academic Support Programme (ASP) at Barts and the London School of Medicine and Dentistry began five years ago to address educational problems with students.

The programme is an educationally sound intervention which provides tailored academic help for medical students who are struggling or failing. It has a student centred philosophy that supports students to take control of their own learning by using existing, or developing new, effective learning strategies. The programme focuses on students in their 3rd, 4th and 5th years, when problems with their progress are likely to be identified in clinically based as well as knowledge based assessments. Evidence from the p rogramme shows that causes of academic failure are widespread and sometimes not academic in nature. 

The ASP aims to offer an holistic service to students that addresses all issues affecting their learning and progress. 

The interview 

At the forefront of the programme is the educational assessment interview that is offered to students. This 45 minute interview with two experienced members of faculty, using a semi structured pro-forma, allows an in depth look at the student’s life since beginning medical school. It finds out how students study for various parts of the course, how they learn skills, what books they use, how much time they devote to regular study, if they are still motivated to be a doctor, how they get on with patients in a clinical situation, whether they study alone or in groups, how things are in the rest of their life and, most importantly, why they think things have gone wrong. At the end of the interview a structured pattern of support and a formal learning contract is negotiated with the student. 

A range of interventions may be offered to students either singly or in groups and may include: 

· How to learn clinical skills 

· Reflective communication skills 

· Exam technique 

· Anxiety management 

· Revision/notetaking techniques 

· Time management skills. 

4 Examples of students who have received academic support 

Student 1: 

An excellent student academically who fails her first clinical skills OSCE. She uses a deep learning style for theoretical knowledge, but an inappropriate and superficial style for learning clinical skills. She was supported with sessions on ‘how to learn clinical skills’. 

Student 2: 

Fails his 3rd year theory exams with a very poor score. He had excellent ‘A’ level exam results, good year one exam results and reasonable year two results. He has a good short term memory but a superficial learning style.The volume of work is finally too much to cram and remember and he fails. He was supported with sessions that encouraged a regular habit of self directed learning and explored deep learning styles. 

Student 3: 

An international student fails his clinical skills OSCE, saying he ‘didn’t know what to expect of the exam’. He is isolated and lives with other international students from other courses. He rarely speaks English outside of college and never mixes socially with other medical students. He never learns with his peers and feels like an outsider. He is miserable. We arranged a place in central halls of residence, negotiated financial help with his embassy and offered an academic support package, which revolved around working in a group.

Students may also be referred elsewhere for specialist help with mental or physical health, relationship or financial problems, or to a Learning Support Unit for help with specific learning difficulties. A full report of the interview is also sent to their Senior Tutor. See above for some examples of students who have received academic support. 

5 Exam outcomes 

Although exam success is only one outcome of academic support, it is nevertheless an important indicator. Here are the retake exam results for students who had undertaken a period of academic support following failure of their 3rd year OSCE : 2002: 16 students re-sat, 15 students passed with 13 receiving grade B or above. 2003: 17 students re-sat, 17 students passed with 14 receiving B or above 2004: 29 students re-sat, 28 students passed with 21 receiving grade B or above. 

6 External evaluation 

The ASP was evaluated by a consultant Educational Psychologist who concluded that the ‘outcomes and processes of the ASP educational assessment and subsequent support are highly effective’. He recommended the programme should be disseminated throughout the main curriculum by providing staff skills development workshops to facilitate the widest support to students. 

7 The future 

ASP staff ran a Subject Centre workshop in March 2005 and hope to repeat this. What was clear from the workshop was that medical, dental, nursing and veterinary schools throughout the country had identified academic support needs amongst their student groups. 

Student problems were multifactorial and similar in nature between schools. An Academic Support Network was set up via the Subject Centre to share ideas and practice between institutions. 

For further information contact j.maclean-brown@qmul.ac.uk or d.e.evans@qmul.ac.uk
Student evaluation 

‘I felt that it (educational assessment interview) didn’t put me down, didn’t make me feel thick...’ 

‘I was really pleased they took such a broad interest and in depth... came out really happy that they were interested in me and how it was going for me...’ 

‘They (ASP staff) went through all the exams we had done and really allowed us to explore how we do them...’ 

