A Thesis Submitted for the Degree of PhD at the University of Warwick

Permanent WRAP URL:
http://wrap.warwick.ac.uk/132293

Copyright and reuse:

This thesis is made available online and is protected by original copyright.

Please scroll down to view the document itself.

Please refer to the repository record for this item for information to help you to cite it.
Our policy information is available from the repository home page.

For more information, please contact the WRAP Team at: wrap@warwick.ac.uk

warwick.ac.uk/lib-publications


http://go.warwick.ac.uk/lib-publications
http://wrap.warwick.ac.uk/132293
mailto:wrap@warwick.ac.uk

How well does a Preparatory Year Programme in a
Saudi university prepare students for the writing
demands of Medical Healthcare Colleges?

A gap analysis approach to needs analysis using the
CEFR scales

By
Ebtesam Abdulaleem Abdulhaleem

A thesis submitted in partial fulfilment of the requirements for the
degree of Doctor of Philosophy in English Language Teaching and
Applied Linguistics

University of Warwick, Applied Linguistics
December 2018



To my family



Table of Contents

List of tables.......ccicimiiminiinini e ————————————————— viii
LISt Of FIGUIES .......coeoeeeeeeeeeeeessseeseesssss s essssss s esssssss s ess s xi
LiSt Of abbreviation ... ssss———— xii
ACKNOWIEAGMENLS ........covveeevvsessssssssssssssssssssssssssssssssssssssssss s sssssssssssssssssssss xiii
DECIATATION.......ooooercenss s XV
ADSETACT ... eetsssessessssss s sesssss s bR RS R SRR RS E R R RS RS XVi
Chapter 1 INtrOdUCTION. ... sssssssssssanes 1
1.1, INETO AUCHION ceeeeeesseeeeeesssssessessssssesssessssssssssssssssssssssessssss s ss s s s s R s 1
1.2, BACKEGTOUIA ..ovreeeeeeusseeeeessssseesesssssssessessssssssssesssssssessesssssssssssesssssssessessssssssssssssssssssssessssssssssessssssssseees 1
1.3. Context Of the STUAY .ceeeemmsreersssssssssssssssssssss s sssssssssasss 3
1.4. Statement Of the ProDIEIM ... sssssssssaseees 6
1.5. Research aim and ODJeCHIVES....eessissssssessssssssssssssssssssssssssssssssssssssssans 10
1.6. RESEATCH QUESTIONS ccouurereresssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssens 11
1.7. Rationale and motivation fOr the STUAY ....ceeeeeeeesssrneeeesssssssseessssssesessssseeseees 12
1.8. The significance 0f the StUAY ... 13
1.9. MY Ol @S @ T@S@AICHET ..cceeeeeeeereeersmrreseesssssssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssesssees 14
1.10. Overview Of the thesiS STIUCTUTE ....cceerssssisessesessssssssssssssssssssssssssssssssssssess 15
Chapter 2 Literature REVIEW ... eeessssssssssssssssssssssssssssssssssssssssssssssssssssssseses 16
2.1, SAUA] EQUCATION ccooutuuurereeeeessrsseeessssssssessssssssssssssssssssssssssssssssssssssssssasssssssssssssssssssssesssssssssssssssesss 16
2.1.1. The implementation 0f the PYP ....sssssssssssssssssssssssssssssssssens 16
2.1.2. PYP appreciation and CritiCISINS ......cceeeeeessusmessessssssmsssessssssssssesssssssssssssssssese 18
2.1.3. SQUAL MHCCS rrrrsrrsssssssssssssssssssssssssssssssssssssssssssssssssssssssss s sssssssssssssssssssssssssssssssees 20
2.2. Saudi students’ English writing diffiCUlties ......eemeeesmseeeeessssesessesssssseseees 22
2.2.1. Student-related diffiCUItIES ...reeerreeessssmmsseesssssssessssssssssssssssssssessssssssssssssssssens 22
2.2.2. Assessment-related diffiCUIIes ......reemmreeeesmsrreseessssseseesssmsesesssssssesessssasnns 25
2.2.3. Teaching-and-learning related diffiCulties.......cemmmmsesssssssns 26
2.2.4. Effect of L1 0n StUAeNtS’” WITHING coocceeeeueeeeeemssrrseeeessssressessssssssssessssssssssssssssssssssssssens 27
2.3. Improving Saudi students’ Writing ProfiCIENCY .....eereeesmsmeeeessmsssessessssssesseeeess 28
2.4. Needs analysis/asseSSMENt (INA) .resmmesssssssesssssssssssssssmsssssssssssssssssssssssssssss 30
2.4.1. NA: purposes, approaches and LYPES ....eeemmmeeesssusessessssssmsssessssssssssessssssesssess 33
2.4.2. NA: 1€SOUTICES ANA tOOIS.cirerrrrrrsssnsseessssmssssssssssssssssssssssssssssssssssssssssssssssssssssssssess 35
2.4.3. NA: reliability and Validity ...cceeeesseesssmssessesssssssssssssssssssssssssssssssssssssns 37

ii



2.5. Needs analysis and language ProfiCIeNCy ... 38

2.6, Self-aSSESSIMEINL.... . rreeeeesreeeeesssssresesssssssesssessssss s ssssssssessesssssss e s s s s s nenees 44
2.6.1. PUrposes Of Self-aSSESSIMENT ... ceeuereeresssreseessssssressesssssssssssssssssssessesssssssssssssssssnese 44
2.6.2. FOrms Of Self-aSSE@SSMENT.....ccuuruuuuereeesssssssssssssssseessssssssssssssssssssssssssssssssssssssssssssases 45
2.6.3. Reliability and accuracy of self-asseSSment.....eeeemmeeeessmsmessessssssnene 46

2.7. TRE CEF R ssssssssssssssssssssssssssssssssssssssssssssssssssss s s sssssssssses 52
2.7.1. What the CEFR iS and iS NOt c.ccuuuueeeeersrrreeeesssssrseesesssssssesssssssssssssesssssssssesssssssssssssssssans 52
2.7.2. CEFR: theories, approaches and SCales......mmmmmssssssssns 55
2.7.3. CEFR and PeAagOgY ....reesmmrsseesssmssssesessssmssssssssssssssssssssssssssssssssssssssessssssesssesssssss 56
2.7.4. CEFR and the CUITICUIUM c..couvuuvesrscensssssssssssssssssssssssssssssssssssssssssssssssssssssssssssasas 58
2.7.5. CEFR and aSSESSMENT.....cureermmseesssssssssessssmssssssssssssssssessssssssssssssssssssssssssssssssssssssss 59
2.7.6. CEFR and Self-aSSESSIMENT. ... eeeeueeeeesssmessesssssssssssessssssssssessssssssssssssssssssesssssssssess 59
2.7.7. CriticiS M Of the CEFR...ceceeeeisisssssseseesssssssssssssssssssesssssssssssssssssssssssssssssssssssssssssssssasss 62

2.8. Reasons for using the CEFR in thiS StUAY .....reeereeesssneseesssssnnsseessssssssssesssssseseess 67
2.8.1. The way in which the CEFR is deSigned ......eemmmmmmsssseessssssnnns 67
2.8.2. The important role the CEFR plays as a common language ......cccoeeeeeennen. 68
2.8.3. CEFR and its relevance to the current StUdY....ccoeemmmmmssseesssssssasss 68

2.9. NA for MHCC students within the Saudi CONEXLS ..uuuuuuerreeressssmmssmressesessssssssssssnns 69

2.10. Implications for the current approach to NA ... eeeeeessmnesseesssssseseeeess 71

2.11. Defined reSEarCh QiMS ... eceeessmmeessesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssass 72

Chapter 3 Research Methodology ... eeeeeeesssssesesssssseessesssssssssessss 76

3.1, INTFOAUCHION coeeeeveeseeeeessssssesssssssssssssssssssssssssssssssssssssss s sssssss s ssss s s s ssssssssnees 76

3.2. Research purpose and research qUESTIONS .....eessssmsssssmssssssssssssssssssseees 76

3.3. ReSEArCh apPrOacCh ccssseesssssssssssssssssssssssss s ssssssssssssssss s sssssssssssssssans 77
3.3.1. ReSearch Paradigim ... eeeeessseseesssmssessssssssssssesssssssssssssssssssssssessssssesssessssssss 77
3.3.2. Research methodology ... s 79

3.4, RESEATCN A@SIGN..curreereuerreeeessmssreesesssssssesesssssssesssssssssssssssssssssessesssssssssssssssssssssesssssssssssssssssssssees 80
3.4.1. Research settings and partiCipants ... 83

3.4.1.1. Participants in the quantitative Strand.........————— 84
3.4.1.2. Participants in the qualitative Strand ........—————————_— 85

3.5. RESEATCH INSTIUIMENTS ..ccceeeeveseeeessssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 88

3.5.1. Quantitative INSIUMENTS ....ceeeesrrersresesssessssssssssssssssssssssssesssssssssssssssssssssssssssssess 88
3.5.1.1. Choosing CEFR scales relevant for the study context........mmn 88
3.5.1.2. Phase | QUESTIONNAITES......ccrermeerseesssssssssssssssssssssssssssssssssssssssssssssssssssssssss 90

iii



3.5.1.3. Piloting Phase | QUEStIONNAITES......creemmmmmmsssssssssssssssssssssssssssssssssssss 92

3.5.1.4. Phase II qUESTIONNAITES ..oreresseesssssssssssssssssssssssssssssssssssssssssssssssssssssssans 94
3.5.1.5. Piloting Phase Il qUEStIONNAITES ...ccuuureeeemurrrneeeessssneesessssssssssssssssssssssesssasssseess 95
3.5.1.6. Phase I: independent ratings of eXam teXtS ....mmmmssmmsesssssns 96
3.5.1.7. Preparation for, and piloting of, standardisation and benchmarking
SESSION fOT TALETS covvrvuuuuuesrreeseeessssssssssssssssssssssssssssss s ssssssssss s s s 97
3.5.2. QualitativVe INSTIUMENLES ...ceeeeeseeeesssessseessssessssssssssssssssssssssssssesssssssssssssssssesssssssssssessss 98
3.5.2.1. Students’ Ietter t0 A frIEN . eesssessssssssssssssssssssssssssssssssssssssssssssssess 98
3.5.2.2. FG MEETINES covvvuuurerreessmsreseesssssssssssssssssessessssssssssssssssssssssessssssssssessssssssssssssssssssssssssssssseses 99
3.5.2.3. Piloting FG questions and materials......mmmmsssssssnnns 102
R JCCTN D F= X v= 00 ] 1 (=Tt u (0 ) o 00O TTR 102
3.6.1. Ethical CONSIAETAtIONS wecuuuuureeeereusresseeessssreseeessssssessessssssssssssssasssssssssssssssssssssssssssssssssses 102
3.6.2. Phase I data collection ProCEAUIE .....reeessmsssssssessssssssssssssssssssssssssass 104
3.6.2.1. QUANTILATIVE AALA ccoreuererreeerseeereeesssessessssesssssssssessssssssssssssssesssssssssssssssssssssssssssanes 104
3.6.2.2. QUAlItatiVe LA c.ceeereerrreesseeesssessssesseessssssssssssssssssssessssssssssesssssssssssssssssssssssssanes 106
3.6.3. Phase Il data collection ProCedure..... . eeeeeessssssessesssssssssssesssssssessessssssns 107
3.6.3.1. QUANTILATIVE ALA coevervuurrrerssssmssesssssssssssssssssssssessssssssssssssssssssssssssssssssssssssssssssssssssns 107
3.6.3.2. QUAlItAtiVE AALA cuuveeeeeeerrreerreeesseeesssessseeessssssssssssssssssessssssssssesssssssssasssssssssssssssssnes 108
3.7. DAA ANALY SIS uuuursereessssssssssssssssssssssssss s 108
3.7.1. QUantitative aNalYSES .. mssssssssmssssssssssssssssssssssssssssssssssssssssssssns 108
3.7.1.1. Procedure for data eNtry ... 108
3.7.1.2. Phase [ QNalySiS ...cceeemeessmsessssssssssssssssssssssssssssssssssssssssssssssesssssssssssssssssess 109
3.7.1.3. Phase I @nalySiS. . eeemrseeessssrsssessssssmsssessssssssssssssssssssssssssssssssssssssssssesssssssssns 115
3.7.1.4. Phase I analySiS...mmmmssssssssssssssssssssssssssssssssssssssssssssssssssss 115
3.7.2. QUAlItatiVe QNAlYSES .reeeeerreeeeessmsressesssssrsssesssmssssssesssssssesssssssssssssesssssssssssssssssssesssssssssns 117
3.7.2.1. Analysing StUAEeNtS’ I€tETS .wwmrummmussssssessssssssssssssssssssssssssssssssssssssssassssns 117
3.7.2.2. Analysing FGS and INTETVIEWS ....cceeeueeessmmmneessssssssssssssssssssssssssssssessesssssens 117
3.8, LIMITATIO NS covtvureeeesseeesssseeesssssessssssssssssssssssssssessssssssssssssssssssss s sssss s s s es s s ssssssassssans 119
Chapter 4 A present-situation analysis (Phase I).......en. 122
4. 1. INETOAUCHION cevteeeeeeeerssssreeeeessssseseesssssssessessssssssssssssssssssssesssssss e s s R R R E RS 122
4.2. Students’ CEFR levels at the end of the PYP...cceeeeerssssesssseeessssssssssss 122
4.2.1. DESCIIPUIVE QNALYSES coouuurereeerrmsrreseesssssmessessssssssssssssssssessesssssssssssssssssssssssssssssssssssssssseses 124
4.2.2. Exploring and comparing participants’ assessments across and within
PYP LEVEIS c.ceeeeeeeteseseeesssssssssesssss s sssssssssssessssss s sssss s s s 126
4.2.2.1. PYP students’ self-assessment across PYP Levels....eens 126

iv



4.2.2.2. PYP tutors’ assessment across PYP leVels s seesessesesssessenns 129

4.2.2.3. Raters’ assessment of students’ written texts across PYP levels...131

4.2.2.4. PYP self- and tutors’ assessment within PYP levels ......ccerneeeens 132
4.2.2.5. Comparing samples of self-, tutors and raters’ assessment ............. 136
4.2.3. Summary of the CEFR levels as perceived by PYP FG participants ......140
4.3. WTIting at the PYP . cecesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 142
4.3.1. PYP Students: perceived proficiency, satisfaction and preparedness.142
4.3.1.1. PIrOfiCIBNCY crssssssersssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 142
4.3.1.2. SALISFACTION coorreeeeeerrreeeeeermmssssesesssmsssssssesssmssssssssssmssssssssssssssssesssssssesssssssssssssessssssssssesess 145
4.3.1.3. PIrePareaIIEss .mssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssses 149
4.3.2. Writing in the PYP curriculum: “on the back burner” ... 150
4.3.3. VOCADUIATY: “CRE COTE” ..neeeeerrereeeerseneseesrssssssseesssssssssesssssssssssssssssssssssssssssssssssasseses 152
4.3.4. Medical writing: “getting blood out Of @ SLONE” .....ceevssmmmsseessssmmsssessssssssens 154
4.3.5. Academic writing: “combating plagiariSmM” ... eeeesssssesseesssssssees 156
4.3.6. “One-size-fits-all” the assessment of writing at the PYP......ceicrn 157
4.4, PRASE | DiSCUSSION ceuireeersusreseessssssesessssssssessssssssssssssssssssssssssssssssssssesssssssssssssssssssssssssssssssssessss 160
4.4.1. RQ1: Students’ CEFR proficiency levels at the end of the PYP................ 160
4.4.2. RQ2: Writing at the PYP: discussion of the qualitative findings.............. 168
Chapter 5 A Target-situation Analysis (Phase II)....... e 174
LS00 R o U o e LUt 0 0 ) o 0TSO 174
5.2. The CEFR levels required of first-year MHCC students .........ccoeeeemeeeeesssssnene 174
5.2.1. Descriptive analysis of the CEFR levels perceived as required........... 176
5.2.2. Comparing students and teaching staff’s perceptions of the CEFR levels
FEQUITEM coorervveeesessssssssssssssessssssssssss s sessssssssssss s RSB R R RS 177
5.2.3. Perceptions of the CEFR levels required across MHCCS........ccueurmeerssns 178

5.2.4. Perceptions of the CEFR levels required across students’ PYP levels..181
5.2.5. The CEFR levels perceived as required by FG/interview participants 185

5.3. Writing at the MHCCS . ....rrcmsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 188
5.3.1. Writing in the MHCCs: three points 0f VIEW.......eeeeeessnmeeeesssssnsesessssanns 189
5.3.1.1. Writing for Exam Purpose: highly required ... 191
5.3.1.2. Writing for course tasks and assignments: moderately required..194
5.3.1.3. Writing for future use: marginally reqUired ... eeeesssenn 195

5.4. PhasSe ] DISCUSSION cuuuuuueeeessssmseesssssssssssssssssssesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssns 197
5.4.1. RQ3: The minimum CEFR levels required of MHCCS.....cccuweesmmmeerssmseessnns 197
5.4.2. RQ4: Writing skills required in the MHCCS ... 201



Chapter 6 Mind the Gap! (Phase III) ... 211

6.1, INTrOAUCHOIN covtvvesrrcsssssssssss s RRS 211
6.2. Misalignments between the CEFR levels achieved (Phase I) and required
(PRASE II) coruureeruresssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssans 211
6.2.1. Misalignments between CEFR levels achieved and required as perceived
DY the SAME STUAENTS ..oureercerssesssssssssssssssssssssssssssssssssssss s sssssssssssssssssssessssans 214
6.2.1.1. Overall misalignments of the students’ CEFR levels .....cceeccsnne. 214
6.2.1.2. Misalignments of the students’ CEFR levels across MHCCs............... 215
6.2.1.3. Misalignments of the students’ CEFR levels across PYP levels.......217
6.2.2. Misalignments in CEFR levels between PYP tutors and MHCC students
....................................................................................................................................................................... 220
6.2.2.1. Overall misalignments in CEFR levels between PYP tutors’ and
MHCC STUAENES..ccovvvvvrrurmesssssssssssssssmssssssssssssssssssssssssssssssssssssssss s s sssssssssssssssns 220
6.2.2.2. Misalignments in CEFR between PYP tutors and MHCC students
ACTOSS MHCCS. oo s sssssssssssssssssssns 222
6.2.2.3. Misalignment in CEFR levels between PYP tutors and MHCCs
students acroSs PYP leVels.....sssssssssssssssssssssssssssssssssssssssssssssss 223
6.2.3. Misalignments in CEFR levels between raters’ ratings and MHCC
] 10 6 (=5 01O RSOOOOON 226
6.2.3.1. Overall misalignments in CEFR levels between raters’ ratings and
MHCC STUAENES .cccovvvvrrusmusssssssssessssssmsssssssssssssssssssssssss s ssssssssssssss s sssssssssssssans 226
6.2.3.2. Misalignments in CEFR levels between raters and MHCC students
ACTOSS MHCCS oot sssssssssssns 227
6.2.3.3. Misalignments in CEFR levels between raters’ ratings and MHCCs
students acroSs PYP leVels.....ssssssssssssssssssssssssssssssssssssssssssssss 228
6.2.4. Misalignment in CEFR levels between PYP students’ self-assessment
and MHCC teaching Staff......sssssssssssssssssssssssss 228
6.2.5. Misalignment in CEFR levels between PYP tutors and MHCC teaching
] 7 | OSSO 229
6.2.6. Misalignment in CEFR levels between raters’ ratings and MHCC teaching
] 7 | OO ROOOOON 231
6.3. Identifying the gaps between the writing skills perceived achieved (Phase I)
and the ones required (Phase I1) ... ssssssssssssssssssses 232
6.3.1. Writing at the PYP curriculum: where is the gap? ....eeeesnneecessnn 232
6.4. Causes of the gaps: @ VICIOUS CITCLE ...rvceeermsmmsssnssssessssssssssssssssssssssssssssssssssssssssssss 238
6.4.1. Lack of proper needs analySiS....mmmssmssssssssssssssssssssssssses 239
6.4.2. Lack of proper admisSion POLICIES ...uummmmmsssesssssmsssssssssssssssssssssssssssssssens 240
6.4.3. Insufficiently rigorous asSE@SSMENT.....reesssssmsessssesssssssssssssssssssssssens 241

vi



6.4.3.1. The assessment of writing in secondary education: “a regurgitation

Of EOXES” eoreeereeeeessssssssesessssssessesssssssssssesssssss s ees s R s R RR SRR R R RS RRR SRR RS E RS 242
6.4.3.2. Writing assessment in the PYP programme: “One big blanket for all”
................................................................................................................................................................... 244
6.4.3.3. The assessment of writing in college: content vs. linguistic elements
................................................................................................................................................................... 249
6.4.4. Students’ proficiency in WITtiNG ... 252
6.5. Phase I1] DiSCUSSION e receeesrreeeesssssesseesssssssssesssssssssssesssssssssesssssssssssssssssssssesssssesssssssssssese 255
6.5.1. Does the PYP curriculum adequately prepare students to meet the
writing requirements 0f the MHCCS? ... ceemeeeessssseseesssssssssessssssessessssssssssessss 255
6.5.1.1. GENETAl OVETVIEW c.ourrreerrnereseeessssssseesssssesssssssssssssssssssssesssssssssssssssesssssssssssssssssssses 255
6.5.1.2. The 1dentified AP S...eemsssmmmmsrsssssssssssssssssssssssssssssssssssssssssssssssssssssssss 257
6.6, IMPIICATIONS cooereeeeeeerereeesssssreseeessssssesssssssssssssssssssssessesssss s esssass s s ssss s R R R R 266
6.6.1. The CEFR-based-context-related standards.......eemmmeseessns 266
6.6.2. Implications for the PYP CUITiCUIUM ...vrcevsmsesssnsesssssssssssssssssssssssssssssssnns 271
6.6.2.1. The PYP curriculum: bridging the gaps between presentand target
) 100 E= 1 (0 ) 130T 271
6.6.2.2. The PYP: WhO 1S It fOI7 cuuueeersseessssssssssssssssssssssssssssssssssssssssssssssssssssssssses 273
6.6.3. Implications fOr the MHCCS....essssssssssssssssssssssssssssssssssssssssns 274
6.6.3.1. The need for additional Writing SUPPOTt.....ccremmmmmmmmssssssssssesssssssasssns 274
6.6.4. The need fOr rigOroUS POLICIES ... wweeeueeeeessmrreseesssssssseesssssssssesssssssssssssssssessessssssns 277
6.6.4.1. AAMISSION POLICIES covvrrurmurrrrsseseessssssssssssssssssssssssssss s ssssssssssssssssssss 277
6.6.4.2. ASSESSIMENT POLICY oveverrrerssmnressmsssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssessess 278
6.6.4.3. Institutional codes of ethics and misconduct policies........nn 280
6.6.5. ‘Handle the students with kid gloves’ a concluding remark ..........ccccu.... 280
Chapter 7 CONCIUSION ... sssssssssssssssssssssssssssssssssssssssssssssssns 282
7.1. SUMMATY Of the TNESIS uuuuucrrcrsssssss s ssssssssssns 282
7.2. SUMMATY Of TESUILS coovvuerrreeeeseseereeesssseseesssssssssssessssssssssssssssssssssssssssessssssssssssssesssssssssssssssssees 283
7.3. The Study’s CONTIIDULION ..cocerreersssssissssssssessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 286
7.3.1. Contribution to the SaUdi CONTEXL ..uuueeeermmrrereermmssreeeessssssessessssssesseesssssseessessssssns 286
7.3.2. Contribution to the field (the CEFR).ersssssssssssssssssssssssssssens 292
7.3.3. Practical and methodological cONtribUtiONS .......oeeeermrreeeeessseeeesssssseeseesssaans 294
7.4. Limitations and recommendations of further studies...... . 298
7.5. CONCIUAING FEMATKS .ooouureeerssmsreessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssns 300
REFEIEIICES .......oovoeerrerss s RS 302
APPEIIAICES.......cooeeerieesseeessssssss s RERRRRRRRERRRRRRRS 333



E N0 1) 016 - VOO 333

APPENAIX Buteeeescerssssssssssssssssssss s s sssssssssssssssssssssssssssssssssssssssssssssessssssssssssssssess 376
APPEINAIX € eerrereeeeeussreeeeessssseeseesssssssessesssssssesssessssssssssesssssssssssessssssssessEesssss s eesssssss s esssssss s essassssassessssases 381
APPENAIX Doorreeereeeraseeesssssessessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssassssasessssssssssssessess 387
List of tables

Tablel. 1 Comparison of writing scores across PYP leVels....emmmeeessssns 8

Table 3. 1 Number of students who undertookself-assessmentand were assessed
by their tutors in Phase [ using CEFR-based questionnaires........eseenns 84
Table 3.2 Raters' Biographical Data..........ccccccviiiiinieiinie e s 85

Table 3. 3 Number of students and teaching staff who participated in Phase Il
QUESTIONNAITES.ceveerereeeersesessssessesssssssssssssssssssssssssssssssssssssssssss s sssessssses s ssses s s ssassssssasssssasesn 85
Table 3. 4 Number of students and teaching staff who participated in Phase II
FGS /INTETVIEWS «.eeeeeuesreereesssssesseeessssssessessssssssesssssssssssasssssssss s essssssss e sssss s s s s s s s essssas 86
Table 3. 5. The distributions of the CEFR in the self-assessment grid and the
numbering System/COAING USE.....mmmmmmmsssessssssssssssssssssssssssssssssssssssssssssssssssssssss 90
Table 3. 6 Inter-rater reliability for the 7 raters’ SCales....eeesseessneens 112

Table 3. 7 Generalized Fleiss Kappa for inter-rater agreement between 7 raters.

............................................................................................................................................................................ 112
Table 3. 8 Percentage agreementbetween the 7 raters.....eeesmeeeeeess 113
Table 3.9 The Seven Raters' Intraclass Correlation ICC..........c.cecvniiciniiieins 113

Table 4. 2 Descriptive analysis of PYP tutors’ assessmentacross PYP levels...125
Table 4. 3 Descriptive analysis of the raters’ assessment of sample students’ texts
ACTOSS the PYP L@VEIS.uerreerssssseesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssessssssssssssasssess 125
Table 4. 4 One-Way Analysis of variance of students’ self-assessment of CEFR
1€VElS ACTOSS PYP LOVEIS . eeeieerceesnsseseeesssssseseesssssssssssesssmsssssesssssssssssssssssssssssssssssssesssssssssssesses 127
Table 4. 5 Robust test of equality of mean of students’ self-assessment of their

CEFR levels across the three PYP leVels... s ssssssesssssssssesss 128

viii



Table 4. 6 One-Way Analysis of variance of tutors’ assessment across PYP levels

Table 4. 8 One-Way ANOVA of raters’ assessment across PYP levels ... 131

Table 4. 9 Paired differences between self-and tutors’ assessment in each PYP

Table 4. 11 One-Way ANOVA between self-, tutors and raters ... 137
Table 4. 12 One-Way ANOVA for ratings between self-, tutors and raters across
PYP L@VEIS ceoeeeereeeereesseeesssssssecssssss e eessssssssessssss s ssssssss s ess s s s ess s ssssssssses 137
Table 4. 13 Overall correlation analysis between self, tutors’ and raters’
S S @S SITICIIE euuvreesusseeesssesessssseesssssesesssss s s s R R R RS R SRR R R SRR RS RR RS 138

Table 4. 14 Correlation analysis between self, tutors and raters assessment

ACTOSS PYP LEVELS cooreeeeeeeeceeseeseseesssssssssssssss s sesssssssessssssssss s sssssss s ssss s sssssss s ssssssssssssssssas 139
Table 4. 15 CEFR level perceived achieved by the end ofthe PYP based on FG data
............................................................................................................................................................................ 141
Table 4. 16 Phase [ themes: Writing at the PYP ... eeereeeeseseeesssseseeeeeenns 142

Table 5. 1 Summary of the CEFR levels students and teaching staff perceived as

being minimally required at MHCCS ... 176
Table 5. 2 Differences between students’ and staff’s perceptions of CEFR levels
FEQUITEA At MHCCS covvvvererveessrssssssesssssssssssssssssssssssssssssss s ssssssssssssss s ssssssssssssss 177
Table 5. 3 Descriptive analysis of the CEFR levels perceived as required by
STUAENES ACTOSS MHCCS coourreereusssseessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 178
Table 5. 4 One-way ANOVA of CEFR levels perceived as required by MHCC
STUAENTS ACTOSS MHCCS oovvereeeeeereeeeesssssseseesssssssseesssssssesssssssssssssssssssssssesssssssssssssssssssssssssssssssseeses 179

Table 5. 5 Robust test of mean of CEFR levels perceived as required by MHCC
STUAENES ACTOSS MHCCS coourreeeeeeereeeeesssssnesesssssssssseesssssssesessssssssssssssssssssssssssssssssssssssssssssssssssssssessss 180
Table 5. 6 Descriptive analysis of the CEFR levels perceived as required by MHCC

STUAENtS ACTOSS the PYP LEVELS et ssessessssssessessesssessessssssesssssssssessesssasenss 181

ix



Table 5. 7 One-Way ANOVA of CEFR levels perceived as required by MHCC
STUAENES ACTOSS PYP L@VEIS oeeeeeeeeerceesnseseesssssseseesssssssssesssssssssesssssssssssssssssssssssssssesssesses 181
Table 5. 8 Robust test of equality of mean of CEFR levels perceived as required
by MHCC students across PYP 1@VelS ... eeeeseseeessssesessesssssssssessssssssssessssssesssessss 182
Table 5. 9 Students PYP Levels * MHCCs Crosstabulation........eeeeeeeeeess 183
Table 5. 10 Summary of the CEFR levels selected by participants during the
FGs/interviews with justifications 0f ChOICES ... 186

Table 5. 11 Phase Il themes: writing in first-year MHCCS .....cccccounereemsssmnssssssssssees 189

Table 6.1 Overall misalignments in students’ CEFR levels as perceived by student
IN PhaSeS [ aNd [ceeeeeereeemsseeeeessssssssessssssssssesssssssssessssssssssssssssssssssssssssssssssssssssssssssssssssesses 214
Table 6.2 Misalignments in students’ CEFR levels across MHCCs as perceived by
Thie STUAENES c.ooreeeeeereeeeeessseeesssssseeeesss s eess s sss s RS 216
Table 6.3 One-Way Analysis of Variance ANOVA of misalignments across MHCCs
AS PEICEIVEA DY STUAEIILS .eeeeeeeeereeessssreseeeessssrsssesssssssessssessssssssssssssssssssssssssssssssssssssssssssssssssssessssesss 216
Table 6. 4 Misalignments in students’ CEFR levels across PYP levels as perceived
DY STUA TS ceeueereeeeeuusreeeeesssssseeseesssssssessessssssssessessssss s sessssss s RS sERR RS R RR SRR RS 217
Table 6.5 One-Way Analysis of Variance ANOVA of misalignments in CEFR levels
across PYP levels as perceived by StUAENLS......eeemmmmsssesssssmsssssssssssssssssssssssseee 218
Table 6. 6 Robusttest of equality of mean of misalignments in CEFR levels across
PYP levels as perceived DY STUAENTS.....ceereesssrsssssssssssssssssssssesssssssssssssssssssssnnes 219
Table 6.7 Overall misalignments in CEFR levels between PYP tutors and MHCC
STUA EIIES ..eoeeeeeeussseeeeesssssseeeesssssseesessssssseeeeessssss e sssss AR RS R RS RRR RS R RS R RRS R RS 221
Table 6. 8 Misalignments in CEFR levels between PYP tutors and MHCC students
ACTOSS MHCCS oourereererssssessssssssssssss s ssssss s ssss s sss s ss s s eSS 222
Table 6. 9 Misalignments in CEFR levels between PYP tutors and MHCC students
ACTOSS PYP LEVELS cooureeeeeeseeeeseeeseeesssssssssssssssssssesessssss s ssssssss s sssssss s sess s sssssss s ssssssss s sssss 223
Table 6. 10 One-Way Analysis of Variance ANOVA of misalignments between PYP
tutors and MHCC students across PYP leVelS ... 224
Table 6. 11 Robusttest of equality of mean of misalighments between PYP tutors
and MHCC students across PYP I@VELS .....remmmmmmmmssssssssssssssssssssssssssssssssssssssssses 225
Table 6. 12 Overall misalignments in CEFR levels between raters’ ratings and

A/ 05 (0L O] 06 o =) o} 226



Table 6. 13 Misalignments in CEFR levels between raters’ rating and MHCC
students across the MHCCS.... s 227
Table 6. 14 Misalignments in CEFR levels between raters’ ratings and MHCC
students acroSs PYP I@VElS ... sssssssssssssssssssssssssssssssssssssssssssssssssssssssns 228
Table 6. 15 Overall misalignments in CEFR levels between PYP students and
MHCCS teaching Staff ... s—————— 229
Table 6. 16 Overall misalignments in CEFR levels between PYP tutors and MHCC

tEACKING SEALT ...t 230
Table 6. 17 Overall misalignments in CEFR levels between raters’s ratings and
MHCC teaChing StAffi.....oceeeeeeereeereeesssssssssesssseesssssssss s esssssssssssss s sssssssssssssens 231
Table 6. 18 Summary of Gap ANALYSIS ... 261
Table 6. 19 CEFR-based-context-related standards........mn. 268
List of figures

Figure 1.1 PYP Curriculum Framework for PYP MT..... o eeeesssseseseesssmssesseeeens 6
Figure 1.2 PYP Students’ distribution of scores in the final writing exam.............. 9

Figure 3. 1 Flowchart illustrating the convergent parallel design of the study

ACTOSS the thIee PRaSES.. i eeeressessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssses 82
Figure 3.2 the study participants in Phase I and IL.....esseeeens 87
Figure 3. 3 A Screenshot (as an example) of how the CEFR scales were used by
PATTICIPANTS wovrrvvssssrssssssssssssss s AR RS S R R R S R S R 92
Figure 4.1 Visualisation of the quantitative analyses conducted in Phase I.....123

Figure 5.1 Visualisation of the quantitative analyses conducted in Phase II...175
Figure 5. 2 Percentage of students participating in Phase II from each college

ACTOSS the StUAENTS PYP 1EVEIS . resesesesssesssseessessesssssessesssssssssssssssssssesssssessssssssseses 184

Xi


file:///C:/Users/olfat/OneDrive/Desktop/FINAL_DEC11th_2018_WORK_ON_THIS.docx%23_Toc532345319
file:///C:/Users/olfat/OneDrive/Desktop/FINAL_DEC11th_2018_WORK_ON_THIS.docx%23_Toc532345320
file:///C:/Users/olfat/OneDrive/Desktop/FINAL_DEC11th_2018_WORK_ON_THIS.docx%23_Toc532345320
file:///C:/Users/olfat/OneDrive/Desktop/FINAL_DEC11th_2018_WORK_ON_THIS.docx%23_Toc532345321

Figure 6. 1 Visualisation of the quantitative analyses of misalignments between

CEFR levels achieved in PYP and those perceived as required in first year MHCCs.

Figure 6. 2 Distribution of writing skills as identified by the number of students

F0 ) ST Uod 0 TR« || 233

Figure 6. 4 The vicious circle identified from the analysis of the qualitative data

affecting students’ writing proficiency and contributing to the gap ....ccccouueeeees 254

List of abbreviation

CAMS College of Applied Medical Sciences
CDh College of Dentistry

CEFR The Common European Framework of References for Languages
CM College of Medicine

CN College of Nursing

Ccoo0 Coordinators

CPH College of Pharmacy

ELSD English language skills department
EMI English as the main Medium of Instructions
FG Focus group

HT Humanities Track atthe PYP

L1 Firstlanguage

L2 Second language

MHCCs Medical and Healthcare Colleges
MT Medical Track at the PYP

NA Needs analysis/assessment

PH1 Phase |

PH2 Phase Il

PYP Preparatory Year Programme

SF Staff

SS Students

ST Scientific Track at the PYP

TS Tutors

xii


file:///C:/Users/olfat/OneDrive/Desktop/FINAL_DEC11th_2018_WORK_ON_THIS.docx%23_Toc532345326
file:///C:/Users/olfat/OneDrive/Desktop/FINAL_DEC11th_2018_WORK_ON_THIS.docx%23_Toc532345326
file:///C:/Users/olfat/OneDrive/Desktop/FINAL_DEC11th_2018_WORK_ON_THIS.docx%23_Toc532345326
file:///C:/Users/olfat/OneDrive/Desktop/FINAL_DEC11th_2018_WORK_ON_THIS.docx%23_Toc532345327
file:///C:/Users/olfat/OneDrive/Desktop/FINAL_DEC11th_2018_WORK_ON_THIS.docx%23_Toc532345327
file:///C:/Users/olfat/OneDrive/Desktop/FINAL_DEC11th_2018_WORK_ON_THIS.docx%23_Toc532345328
file:///C:/Users/olfat/OneDrive/Desktop/FINAL_DEC11th_2018_WORK_ON_THIS.docx%23_Toc532345328

Acknowledgments

First of all, my sincere gratitude is to Allah the Almighty for bestowing the
strength [ needed and guiding me throughout all the difficulties.

This thesis would not have been started, progressed and reached completion
without the help, support and guidance I have received from many people and
individuals who have written themselves into this work in some way or another.
Without them, this thesis would not have come to be.

[ am deeply grateful for my supervisors: Prof Claudia Harsch and Dr Neil Murray
for their guidance and support, their valuable comments and their constructive
feedback throughout the different stages of my thesis. Their patience, critical and
valuable feedback and continuous support throughout these years made this
thesis possible. I would also like to extend my thanks to Prof Ema Ushioda for her
continuous and unlimited support throughout my PhD and for her valuable
comments on earlier versions of my thesis. [ am also grateful to Dr Luke Harding
and Dr Gerard Sharpling for their valuable comments and feedback during the
viva, which helped improve the last version of this thesis.

[ also wish to thank all the study participants including the students, tutors,
coordinators, raters and the academic staff. Along with the deans and vice-deans
of the PYP and the different medical colleges, these kind individuals provided
access to the necessary data.

[ am grateful for the generous sponsorship provided by King Saud University
without which this thesis would notbe possible.

[ am grateful and thankful to Asma Al-Shehri, not only for her supportas a friend,
but also for her dedication to the data collection process in Phase I and her
vigilance with respect to ethical requirements; Ida Salleh, for her true and
trustworthy friendship, for having a great heart and ears, for listening patiently
to all my research ups and downs, for her hilarious encouragements, for making
sure [ am having some breaks away from work and for the time spentreading my
drafts; and Olfat Mirza, for her friendship, the camaraderie and solidarity, for
being there through thick and thin during our last year of this journey.

My deepest thanks are extended to my friends and colleagues in CAL especially
Ana K, Hah Sixian and Saeede Haghi and for their feedback and stimulating
discussions.

Most importantly, I must thank my family: my father Abdulaleem and my mo ther
Mariyam for always being there for us, for your prayers, tireless supportand love
towards both me and my children and for leaving all your commitments aside
and being here just to help and support. Without you, Mum and Dad, this thesis
would never have begun, let alone reached completion. I am also grateful to my
dearestbrothers (AG,Ahmed and Mohammed) and my sisters (Doody, Foush and

xiii



Amoly) who offered their supportat every step of the way. My beloved husband
Abdulsattar, for your patience and support, for always trying your best to help;
without your support, the completion of this work would not be possible. To my
heartand soul, my beloved children, Jood, Abdullah and Leenah who shared this

long journey and whose presence always reinforced my commitment and
dedication to the work.

Xiv



Declaration

[ declare that this thesis is submitted to the University of Warwick in support of
my application for the degree of Doctor of Philosophy in English Language
Teaching and Applied Linguistics. The thesis is entirely my own work. No portion
of the work in this thesis has been submitted in support of an application for
another degree or qualification at this or any other university in any previous
application for any degree. I also declare that a small part of the results related
to this thesis has been published as follows:

Abdulhaleem, E and Harsch, C (2018). Using the CEFR Scales to Assess Students’
Proficiency Levelsin a Saudi-Arabian Higher Education Context. In Brandt
/ Buschmann-Gobels / Harsch (eds). Der Gemeinsame Europdische
Referenzrahmen fiir Sprachen und seine Adaption im Hochschulkontext.
Fremdsprachenin Lehre und ForschungBd.51.Bochum: AKS Verlag, 167 -
178.

XV



Abstract

The Preparatory Year Programme (PYP) in Saudi Arabia offers a one-year
intensive English course to matriculating tertiary-level students, with the aim of
meeting the high language proficiency levels required at tertiary institutions,
including medical and healthcare colleges (MHCCs) where English is the main
medium of instruction (EMI). However, students continue to struggle to meet the
high requirements in MHCCs, particularly with respect to writing.

The purpose of the current longitudinal exploratory study was to explore
students’ writing proficiency atthe end of the PYP (Phase I) and the requirements
of first-year MHCC students (Phase II), and to identify misalignments between
these two levels of proficiency, and to explore the gaps identified (if any) (Phase
[11).

A mixed-methods gap analysis approach to needs analysis was employed. In the
quantitative component, ten CEFR scales were used to identify PYP students’
CEFR levels at the end of the PYP, and these revealed writing proficiency levels
between A2+ and B2. One year later, the same scales were utilized, and B2 was
identified as the minimum level required in the field of writing for first-year
students enrolled in the MHCCs. Concurrently, qualitative data were collected to
better understand and explore students’ writing proficiency and how
participants perceive writing in terms of what students can do or are required to
do with language. The qualitative analyses provided insights into the different
causes of gaps that contributed to issues with learners’ writing proficiency.

Comparing the two phases, significant misalignments were found, particularly in
relation to the Vocabulary range and control and Reports and essays scales. Other
issues included the lack of specificity in the PYP writing course, and limited
practice and exposure to medical terminology and relevant writing genres.

These findings can assist PYP stakeholders to address the gaps between the two
curricula and better prepare students for their first year of study at the MHCCs.
The study also demonstrated the usability and reliability of the CEFR scales for
needsanalysis studies. Furthermore, it confirmed that the CEFR can be used with
minimal training to identify students’ proficiency, provided that it was done via
a controlled utilization of the CEFR descriptors.
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Chapter 1

Introduction

1.1. Introduction

This thesis explores the writing proficiency of pre-university students in order to
identify misalignments between students’ actual writing proficiency and the
proficiency required for study in Medical and Health Care Colleges (MHCCs). Its
purpose was to identify misalignments (if any) in students’ writing proficiency in
order to identify gaps in the writing course delivered as part of the preparatory
year programme (PYP) at one of the mostreputable universities in Saudi Arabia.
By using a gap analysis approach to needs analysis (NA), data were collected in
two phases. Students who participated in Phase I at the end of the PYP were
revisited for Phase II data collection one year later, after their enrolment into

their firstyear in MHCCs.

In this introductory chapter, I summarise the background and context of the
current study and the problems that motivated it. The aim, objectives and
research questions follow, and the significance of the study and my role init asa

researcher are set out. This is followed by an overview of the thesis structure.

1.2. Background

English has become the principal medium of instruction (EMI) in many medical,
engineering and technical colleges within Saudi universities (Al-Kahtany et al,,
2015; Al-Jarf, 2008b; Smith & Abouammoh, 2013); this means that the teaching,
learning and assessment of these subjects are all undertaken in English. The
application of EMI is not fully supported by every scholar, however: a number
who oppose this new direction, for example, contend that language deficiency
may be detrimental to the positive outcome of EMI. Other scholars, though,
remain in supportofthe decision, for they recognise the importance of keeping

up to date with scientific research and developments around the world (Green et
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al, 2012). In their view, EMI is valid because English is regarded as the
international language, whose technical terminology is used among scientists
across the globe (Al-Jarf, 2008a). Supporters of EMI also consider it necessary to
demonstrate a close association with western education systems, as well as
provide students with up-to-date knowledge (Abu-Rizaizah, 2010; Al-Hazimi et
al, 2004; Alhawsawi, 2013). According to a large number of commentators,
teaching students through EMI increases access to national and international
academic and professional opportunities (Al-Seghayer, 2005; Alhawsawi, 2013).
For instance, students in the field of medicine are required to join fellowship
programmes in the United States, United Kingdom or Canada as part of their

professional development, in which English is clearly the medium of instruction.

Opponents of EMI are sceptical of this trend at Saudi universities in the absence
of assessing, in detail, its potential impact. One important reason for this is that
not all teaching staff possess a high proficiency in English. In the medical field,
however, staff are often either native English speakers or Arabic speakers; the
majority thus have excellent academic qualifications, and a significant proportion
of them have been trained in western countries (Hamdy et al, 2010). Other
opponents emphasise the importance of Arabic as the main language of

instruction for all subjects in Saudi universities.

Though many students have six years of general English exposure prior to their
university education (Alhawsawi, 2013; Khan, 2011), most Saudi students’
English language proficiency is insufficient to enable them to cope with
university EMI studies (Abdulghani et al, 2014; Alhawsawi, 2013; Al-Hazmi,
2003, Khan, 2011; Sheshsha, 1982; Zaid, 1993). This poses an obstacle to
students’ enrolment in these colleges (Alhawsawi, 2013), and subsequently
present difficulties, particularly in the first year of university (Sabbour, Dewedar
& Kandil, 2010). Thus, many universities offer an extra, introductory year - the
PYP - which aims to close the language proficiency gap between high schoolsand
universities, including medical colleges (Al-Shehri et al, 2013; Yushau & Omar,
2007), to enable students to satisfy the colleges’ academic requirements

(Alnassar & Dow, 2013, p.51).



1.3. Context of the study

This study took place in one of the oldest and most reputable universities in the
Kingdom of Saudi Arabia, which has received a high international ranking, and is
considered “the highest of any Arab university” (Smith & Abouammoh, 2013, p.3).
It offers a wide range of subjects and specialities including humanities, science
and medicine, mostly taught through English (ibid., p.3). The first medical schools
in the Kingdom were established in this university in 1967 (Al-Shehrietal, 2013).
Currently, the university comprises five MHCCs: the College of Applied Medical
Sciences (CAMS), the College of Dentistry (CD), the College of Medicine (CM), the
College of Nursing (CN) and the College of Pharmacy (CPH). Both males and
females have equal opportunity to join any of these colleges, but all prospective
students must meet their college’s specific requirements. In line with Saudi policy
and regulations, “a general policy of gender segregation” is strictly followed
(Smith & Abouammoh, 2013, p.2). The university, like almost all others in Saudi
Arabia, has two main campuses, one for female students and the other for males;
the curriculum and assessment are identical (Smith & Abouammoh, 2013, p.2).
Due to this segregation policy, it is impossible for female researchers to conduct
studies on male campuses (orvice versa), so as a female, [ was limited to studying

female students.

The PYP in this university is mandatory for all prospective students, and is
designed “to improve the [different] knowledge and skills of high school
graduates before they join their desired majors at the universities” (Al-Murabit,
2012, p.8), including various academic and lifelong skills. Upon completion of the
PYP, students enrol at one of the colleges in the University. However, admission
to colleges depends on factors including the “track” these students are streamed
into during the PYP. Three such tracks are available, based on students’ high
school scores and specialty preference: Science Track (ST), Medical Track (MT)
and Humanities Track (HT).Each track reflects the colleges students canjoin after
completing the PYP. For example, students on the MT may choose from the
MHCCs, whereas students on the ST join one of the scientific or engineering
colleges, and those on the HT join one of the educational or art colleges. Students’

admission to these colleges also depends on their cumulative scores upon



completion of the PYP. Entry into the more competitive colleges (e.g. CM)
requires higher scores, making PYP a high-stakes programme which determines

students’ educational futures.

English (worth eight credits) (Al Makoshi, 2014) is one of the main components
of the PYP programme, where intensive courses are provided for different
baseline proficiency levels and tracks. Therefore, the English programme at the
PYP should play an important partin addressing students’ language weaknesses,
enabling them not only to cope with, but also to excel during their academic life

at university.

The English Language Skills Department (ELSD) at PYP has several units
operating together to provide a high-quality intensive English programme; those
most relevant to this study are the Curriculum, Assessment, Continuous

Assessment and Professional Development units.

The PYP curriculum has evolved since its inception. A few years ago, the
Curriculum unit introduced the Common European Framework of Reference for
Languages: Learning, Teaching, Assessment (CEFR) (Council of Europe [CoE],
2001) as a reference tool for designing the curriculum, selecting textbooks,
writing students’ learning outcomes and defining proficiency levels. The use of
the CEFR at the PYP is based on the Curriculum team’s intuitions about what
levels, outcomes or textbooks are most suitable for the students. The English
course atthe PYP runs for the whole year, divided into two semesters. A general
English (GE) course is offered in the first semester and English for academic
purposes (EAP) and/or specific purposes (ESP) in the second (e.g. English for
Medical purposes [EMP] in the MT). Each track comprises three levels
representing baseline English proficiency: elementary, intermediate and
advanced. The textbooks used and the number of class hours per week vary
between proficiency levels. For example, students in the elementary level use
more basic textbooks and complete more hours (20 hours weekly) compared to
intermediate or advanced levels (about 8 hours weekly) (Al Makoshi, 2014).
However, the PYP curriculum is not based on a detailed data-driven analysis of

students’ needs.



Prior to commencing the PYP, all matriculating students are required to take a
placement test to determine their baseline proficiency levels and to assign them
to groups according to track and level (Al Makoshi, 2014). The Oxford Placement
Test (paper-and-pen version) is used, which examines students’ listening and
reading skills, grammar and vocabulary. However, this test does not assess
written or oral skills, so proficiency in those areas is not identified prior to the
course. The placement test is scored with a maximum of 100. Students scoring 0 -
45 are placed in the elementary level, 46-85 in the intermediate level, and >85 in

the advanced level.l

In the context of the study PYP, students’ progress in language proficiency from
PYP entry is mapped via a comprehensive Curriculum Framework linked to the
CEFR (CoE, 2001) as a reference. Even though the linkage is currently intuitive
rather than empirically based, the framework provides a roadmap that guides
staff and students in the PYP regarding the proficiency levels that need to be
achieved throughout the academic year. Figure 1.1 shows the curriculum
framework for MT students in the PYP, indicating the alignment between the
ELSD attainment levels (from elementary to advanced) and the CEFRlevels (from
A1 to C1), and the expected progression of students fromtheir entrylevels during
the year across the rows, so expected curriculum outcomes depend on baseline

proficiency level and progress over time.

1 Placement test cut-scoreswere adapted from Oxford University Press (2001). Quick
Placement Test: Paper and Pen Test, User Manual. Then the final cut-off scores were
decided by the assessment team at the PYP.



Track Baseline Quarter 1 Quarter 2 Quarter 3 Quarter 4
Levels
Elementary Pre- Pre- Intermediate
Elementary Intermediate Intermediate
— ~ Plus
— Al1-A2 A2 . A2-B1 B1
[(5) Q - -
+— Pre- Pre- s Intermediate | Intermediate
Intermediate 3 Intermediate Intermediate $ Plus
E Plus E
O A2 A2-B1 Q B1 B1-B2
Advanced v Intermediate Intermediate W) Upper Advanced
Plus Intermediate
B1 B1-B2 B2 c1

Figure 1. 1 PYP Curriculum Framework for PYP MT

The Assessment Unit of the ELSD designs exams and arranges test logistics.
Although the expected curriculum outcomes depend on baseline proficiency, the
examinations at the end of each semester are set so that all students, regardless

of baseline level, take the same exam at the end of each semester.

The Continuous Assessment Unit organises two projects per semester, one
focuses on oral presentation skills and the other on writing. In the latter, students
write on one topic, progressing from choosing the topic to producing a final
written product, over six weeks. The Professional Development Unit is the one

responsible for teachers’ training at the PYP.

After the PYP, students join the differentcolleges based on their cumulative grade
point average (GPA): those with higher GPAs can join the most competitive
colleges, such as the CM and CD, so the exam should ideally enable differentiation
between skill levels. In such an exam, ideally “the decision makers need the test
takers to be ‘spread out’ over the range of test scores” (Fulcher, 2013, p. 31).
However, as discussed below, there was no such variations in students’ scores in

the current context.

1.4. Statement of the problem

While PYP has succeeded in improving students’ academic skills and English

language proficiency (compared to the situation before the implementation of
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the PYP) (Al-Omar, 2014), many colleges, including medical colleges, have
remained dissatisfied with the results (Sabbour et al, 2010).

Most of the research literature related to medical students and their language
levels or needs indicates the importance of high levels of English proficiency
(Alfehaid, 2014; Alhawsawi, 2013; Ghobain, 2014; Shukri, 2008). For example,
Ghobain mentions that students and professionals in the medical fields “must
have an advanced level of English proficiency” (2014, p.154). However, what

constitutes ‘high’ or ‘low’ levels of English is generally ill-defined.

Writing in English is a skill that many Saudi students find exceptionally
challenging (McMullen, 2009; Shukri, 2014). This is true evenin the case of highly
proficient students (Shukri, 2014). In schools, students are more familiar with
the rote memorisation of written essays “to be retrieved only to pass
examinations” (Alnassar & Dow, 2013, p.57). This behaviour may also affect the
students’ writing later on. Several informal studies have been conducted at the
PYP that had identified writing asa realissue of concern.For example,an analysis
of the International English Language Testing system (IELTS) scores of PYP
advanced students from 2009 to 2012 revealed that writing was scored the
lowest of all language skills. Taking IELTS is optional and only permitted for
advanced-level students; and these students are not exempted from the PYP
English course even if they score in the upper IELTS bands. An informal survey
was also conducted to identify students’ preference for optional elective courses,
with results showing that academic writing was participants’ first choice (82%).
The above observations clearly demonstrate that writing is an area of some

concern.

Although there has been much research into how Saudi students’ English skills
can be improved at university level, there has been little focus on improving
students’ writing, specifically to a level that would enable them to cope with the
academic tasks required at tertiary level, such as writing assignments and
responding to various assessment tasks in English (Alnassar & Dow, 2013).
However, before we can be concerned with ways in which to improve students’

writing, it is firstly crucial to understand students’ writing proficiency and what



students can do and the skills they need to be able to do (are required to do) in

their writing to cope with the specific writing requirements at university.

In order to have a general idea of students’ proficiency in writing, I analysed the
students’ writing scores in the final exam (the scores of the same students’ cohort
who participated in this study). In this final exam, the students, regardless of their
level, took the same standardised test. They were asked to write 120 words in 60
minutes on a general topic about their daily routine at the university. (No official
permission was gained to postthe actual task prompt, so it is notincluded in the
appendix.). However, a ceiling effecthasbeen observed fromthose students’ final

written exam (see table 1.1. and figure 1.2below).

Tablel. 1 Comparison of writing scores across PYP levels

Median QR N with max score % with max score
Elementary 96 9.2,10.0 29 35.4%
Intermediate 10.0 9.6,10.0 207 65.3%
Advanced 10.0 100,100 194 87.8%

IQR Interquartile range



10 - -

Final Exam Writing Score
(6]

Elementary Intermediate Advanced

Figure 1.2 PYP Students’ distribution of scores in the final writing exam

A box-and-whisker presentation of PYP students’ scores distribution on the final writing
exam. The boxes represent the 2nd and 3rd quartiles separated by median while outliers
are indicated by crossed points. Here, the median for the elementary level is around 9.5,
while the median for intermediate and advanced levels are 10. In the case ofthe advanced
level, no box or whisker is shown as the majority of the students scored full marks, showing
the ceiling effect.

This preliminary observations of the exit scores from n=588 students on the
PYP suggest that on this exit exam, marks were not spread outacross the range
of scores, with 73% of students scoring full marks, and the median (IQR) scores
outof 10 being 9.6 (9.2, 10), 10 (9.6, 10) and 10 (10, 10) for students starting in
the elementary, intermediate and advanced levels, respectively (see table 1.1).

While high scores on the exit exam could indicate students’ progress due to the

9



teaching during the PYP, or thatthe exam was insufficiently challenging, it did
not differentiate well between the students, nor describe the actual proficiency
achieved against an internationally-recognised proficiency framework such as

the CEFR.

While existing research has generated some insights into factors affecting
students’ writing, little (if any) is empirically known about the level of students’
writing proficiency in relation to an international proficiency framework (e.g. the
CEFR). The current study, therefore, seeks to explore the gap between what is
being offered at the PYP and what is required in the MHCCs, focussing in
particular on students’ writing skills, usingthe CEFR (CoE, 2001) as the main tool
for data collection and the gap analysis approach to NA.

1.5. Research aim and objectives

The purpose of this study is to identify and analyse any misalignment between
what is being offered and what needs to be offered by the PYP, and to discuss what
amendments need to be made to the PYP writing course in order to meet the

needs of students intending to study in the MHCCs.
To achieve this aim, this study has the following objectives:

1- To identify the CEFR levels students have reached at the conclusion of the
PYP, and the writing skills they have acquired, based on the perceptions
of the students’ themselves, their tutors and the course coordinators as
well as the rating of a sample of students’ written texts by raters.

2- To identify the CEFR levels that students would need to have reached and
writing skills that students need to cope with their first-year college
requirements, based on the perceptions of students and academic staff at
the end of the first academic year in these MHCCs.

3- To specify and understand the gap(s) (if any) in the PYP writing course,
by identifying any misalignment between what is being offered by the PYP

and what is required by the MHCCs, and the reasons for any misalignment.
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1.6. Research questions

The study aims to answer the following research questions:

Overarching research question

Does the PYP curriculum adequately prepare students to meet the writing

requirements of the university Medical and Healthcare Colleges (MHCCs)?

Secondary research questions

Phasel:

What are the students’ CEFR writing levels at the end of the PYP, as
assessed by the students, their tutorsand trained English language raters?
What writing skills do students, tutors and coordinators perceive

students graduating from the PYP to have developed?

Phasell:

3.

4,

What are the CEFR levels required of first-year medical students to cope
effectively with the colleges’ writing requirements, as perceived by MHCC
students and academic staff?

What writing skills are required during the first year in college, as

perceived by MHCC students and academic staff?

PhaseIlI:

5.

7.

To what extent is there a misalignment between the students’ CEFR
writing levels achieved by the conclusion of the PYP and those perceived
as required during the first year of MHCCs?

To what extent are there misalignments between the writing skills
perceived as having been achieved in Phase I and those perceived as
required in Phase II?

To what cause(s) can gapsresulting from any misalignment be attributed?
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1.7. Rationale and motivation for the study

The inspiration for this study stems from my observations during my time
working at the PYP. Some negative comments were received about the course,
particularly regarding students’ writing abilities following the co mpletion of the
PYP, and particularly from those using English for academic instruction
(Abomrifa, 2013). Academic staff expected students completing the PYP to have
a high English proficiency level, without clear specifications of this ‘high level’. In
addition, I observed that many students completing the PYP still found it difficult
to cope with the high expectations of the colleges in which they had enrolled
(ibid.). 1 personally encountered several cases where students, despite their
passion for pursuing an education in medicine, had to choose to withdraw
because their language skills were insufficient to meet the demands of English

use.

Furthermore, I am curious why students had such difficulty with their English
written skills. Even “top-notch” students who were expected to achieve good
results and were offered places in some of the top universities in the region with

the most stringent acceptance criteria had difficulties with their written language.

From what I have observed, and as an academic lecturer working in higher
education, realising the importance of writing as a lifelong skill, my ultimate goal
in carrying out this research is to reach a better understanding of students’
proficiency in writing (both achieved and required) and to explore the potential
factors leading to gaps in the PYP curriculum from different perspectives,
including the students themselves. This would assist PYP policymakers to

improve their curriculum to help students better achieve their needs.

This concern (identifying the gaps) influenced the design of the study.
Furthermore, based on the results obtained, the pedagogical and practical
implications for what can be done to improve students’ writing proficiency and
modify the writing course in PYP curriculum, along with methodological

implications of the study design, are discussed.
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1.8. The significance of the study

This study contains an in-depth exploration of students’ writing proficiency
exhibited and needed both at the PYP and the MHCCs, which enables
identification of any misalignment between the two and helps to find the gap
between what is currently being offered and what needs to be offered. In relation

to this, a few significant points may be highlighted:

This university is considered the highest ranked in the region and in the Middle
East, and students joining this university are those who are claimed to have the
highest scores in the region (Smith & Abouammoh, 2013). The purpose of this
study is to provide in-depth exploration of students’ writing proficiency
(achieved and required) in order to identify any misalignments that lead to gaps
in the PYP curriculum. It does this by looking at a specific cohort, MT students,
who are claimed to be the creme de la créeme compared to those in other tracks

(ST and HT) at other universities.

Incorporating the CEFR into the study not only helps specify which writing levels
and skills these students have orrequire,butalso indicates the proficiency level(s)
that first-year students in the Saudi medical field need to reach to cope with the
University’s academic demands. This would fill a gap in the literature, where no
specific English (writing) criteria have been identified as required for admission

to those MHCCs.

The quantitative data in this study introduce a new procedure (a specific set of
instructions about using the CEFR grid), which I designed and called Controlled
Utilization of CEFR Descriptors, and which helps participants assess proficiency
levels using the CEFR scales. The findings contribute to the relatively sparse
research literature on self-assessment and the identification of standards using
the CEFR in the Saudi Arabian context. It also contributes to research concerning
using the CEFR in self-assessment, where accuracy and reliability have been
questioned because of students’ uncertainty regarding their own levels (Luoma

& Tarnanen, 2003).

The gap analysis approach to NA using the CEFR scales and the in-depth analysis
contributesto the ‘second generation’ (Huhtaetal, 2013) NA, which goesbeyond
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the traditional approaches and which can provide a way forward for
stakeholders and policy makers in the writing of standards that students in the
MHCCs would need to acquire. Previously, “first generation” NA studies “focus
exclusively on functions and notions and on the four skills ... speaking, listening,
writing and reading” (ibid., p.14). Whereasin the second generation, according to
Huhta et al. (2013), NA follows more comprehensive approaches and focuses

particularly on tasks.

Finally, the longitudinal element of the study is significant in gaining more in-
depth insights into one student cohort’s perceived writing skills at the end of the
PYP and, one year later, at the end of their first year at their respective medical
colleges. This longitudinal element is, to date, frequently missing from existing

studies.

1.9. Myrole as a researcher

[ used a mixed-methods approach including qualitative and quantitative data.
Ethical issues were strictly considered in the collection and analysis of the data.
In my collection of the data, I played the role of “insider” and “outsider”
researcher. The insider researcher is the one “familiar and informed about the
setting of the study, while an outsider is someone who is unfamiliar with and
uninformed about the setting” (Griffith, 1998 cited in Mercer, 2007, p.3).1was an
insider while I was collecting the data from the PYP as I used to work in that
context (although I had been away for two years before returning for data
collection). However,I wasan outsider when I collected the data fromthe MHCCs.
The challenge was to maintain objectivity as much as possible (Labaree, 2002),
especially as an insider. One advantage of being an insider was the ease of
accessibility to students, tutors and coordinators. However, as argued in Labaree
(2002) and Mercer (2007), being an insider is not without its risks. Insider
researchers might come to the context with considerable rapport with the
subject, which might affect the way they collect and analyse the data (Mercer,
2007). Realizing this issue, however, [ was conscious in the way I asked my

questions and controlled my own voice, avoiding leading questions and
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comments as much as possible (Gubrium & Holstein, 2003). To avoid bias while
analyzing the data, | made decisions based on patterns found in the data itself. As
an outsider researcher in Phase II, I faced more challenges relating to

accessibility than in Phase L.

1.10. Overview of the thesis structure
The thesis is organized as follows:

Chapter 2 reviews the relevant literature and the key definitions and concepts
relevant to the current study, showing how the literature informed my study
design. Chapter 3 describes the mixed-methods approach with some longitudinal
aspects, and provides information about the study sample, the research toolsand
the procedures followed for data collection and analysis. Chapters 4-6 present
the findings in Phases], [l and I, respectively, along with the relevant discussion.
Chapter 7 is the concluding chapter, which discusses the implications of the

study, recommendations for future research and the study’s limitations.
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Chapter 2

Literature Review

2.1. SaudiEducation

2.1.1. The implementation of the PYP

It is important that students join MHCCs that use EMI with acceptable English
proficiency (Maher, 1986; Al-Qhatani, 1999; Al-Shehri et al, 2013) as students in
these colleges “must absorb a great deal of information in a set of time from both
written and spoken texts” in English (Al Makoshi, 2014) to succeed in these

medical subjects:

English is becoming “a superior language [in Saudi universities] being an
international language, and the language of science and technology,
research, electronic databases and technical terminology...[and] English
is more appropriate for teaching medicine, pharmacy, engineering,

science, nursing, and computer science (Al-]Jarf, 2008b, p.193).

In 1993, Zaid found that the subjects of his study did not attain the level of
mastery in English that was expected by the Ministry of Education (MoE), ie.
students were joining universities with a lower level of proficiency than required.
This gapis particularly problematic as English is the main language of instruction
in many technical, scientific and medical departments in Saudi universities (Javid
etal, 2012; Alblowi, 2016; Al-Shumaimeri, 2011). As stated by Almulhim (2001)
in his study of the needs of students attending the college of technology
administrators, a ‘good’ level of proficiency is needed in all four language skills

(at tertiary level).

In Saudi Arabian schools, English has for many years been taught as a mandatory
core subject, starting from year seven; at intermediate school until the end of
High School (a total of six years) (Al-Seghayer, 2005); and, more recently, from
the sixth, fifth and fourth grades of elementary school (Alharbi, 2015). This aims
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to enable the public to “make use of desired materials in English” as well as
“communicate satisfactorily, according to [their] needs, in both spoken and

written forms” (Ministry of Education, 2002).

However, there has been little improvement over time in students’ proficiency
upon their graduation from high school (Alblowi, 2016; Al-Hazmi, 2003;
Alhawsawi, 2013; Alsaif, 2011).

Therefore, there is a real need to improve students’ English proficiency to enable
them to be eligible for,and have sufficient competence to pursue, tertiary level
education, and, subsequently, professional careers (Alblowi, 2016, p.17). In
response to this lack of proficiency, in 2010 the MoE introduced, and officially
implemented in Saudi universities, an additional year of learning, the PYP

(Alhawsawi, 2013; Ministry of Higher Education [MoHE], 2010).

The concept of PYP is relatively new in the Saudi Arabian context (Alageeli,
2014). According to Alghamdi (2015), it can be considered a “therapeutic
framework to bridge the gap between general education outputs and higher
education inputs in order to form multi-disciplinary skills contributing to

improving the student performance” (p.121).

In addition to improving students’ English proficiency (Al Kathiri, 2014; Alblowi,
2016; Nazim and Hazarika, 2017), the other main goals of PYPs are to improve
academic and personal skills, such as communication and social skills, self-
learning, critical thinking, leadership and problem-solving. The PYP also includes
basic maths and other scientific and business administration courses (Al Kathiri,
2014, p.65). According to Alblowi (2016 p.16), by the end of their year in PYP,

students should possess:

1. advanced linguistic competence and skills in English;
2. the ability to effectively communicate in written and spoken English;
3. basicskills in academic English; and

4. be able to pass the minimum requirements in international English tests.

Beyond the PYP, there are no further English language support classes offered

while students are at university (Al Makoshi, 2014); therefore, it is crucial that
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students attain the necessary linguistic competence during their year

undertaking that programme.

2.1.2. PYP appreciation and criticisms

In a study that covered students of both genders at three Saudi Arabian
universities across geographical locations, PYP students generally realise the

value and importance of the programme (McMullen, 2014).

However, some students and parents have expressed dissatisfaction over the

ineffectiveness of the programme in addressing students’ English proficiency

(Alghamdi, 2015; McMullen, 2014; Alkubaidi, 2017).

One of the main reasons for the stakeholders’ dissatisfaction and frustration with
PYP programmes is that students still join university colleges with a lower
proficiency level than that which is expected or required. According to Alfehaid
(2014), “having limited English proficiency might lower the quality of the
healthcare and demotivate students to complete their academic studies” (p. 275).
Students’ English proficiency is rather low in these colleges, and their graduates
“had long been unsatisfactory for the Ministry of Health” in Saudi Arabia
(Alfehaid, 2014, pp. 275-276). Potential reasons for the PYP’s ineffectiveness
stem from the learners’ own lack of essential academic skills or their weak
performanceinrelation to different subjects (Alghamdi, 2015). Alkubaidi (2017)
observed that some students had joined one PYP at A1 level, and therefore lacked
the “range of vocabulary” and “the knowledge of how to compose a sentence”
(p-191). Both studies noted other factors, including teachers’ disregard of
learners’ needs (ibid), with Alghamdi (2015) recommending that PYPs needed to
improve their services, especially in the area of academic support, to satisfy

students.

Other areas that have been identified as potentially affecting the efficacy of the
PYP included the English curricula (Al Kathiri, 2014; Al-Omar, 2014; Shukri,
2014; Nazim and Hazarika, 2017; El Tantawi et al, 2016), admissions criteria
(Alblowi, 2016), and teaching and assessment (Al Kathiri, 2014; Alblowi, 2016).
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PYP curricula should also be more aligned with students’ future needs at the
university (Al-Omar, 2014). Shukri (2014), in her study exploring L2 writing
challenges and difficulties faced by students in PYPs, particularly at King Abdul-
Aziz University, ascertained that most English curricula in PYPs deal only with
general English, seeking to enable students to “write about themselves, their
family, and a variety of topics pertaining to travel, food, daily life, etc.” (p. 129).
She also noted that, with the curricula’s immediate focus being on the textbook,
teachers have “insufficient time to implement creative writing activities” (ibid).
Nazim and Hazarika (2017) focused on students’ language needs in Najran
University’s PYP, and stressed the importance of incorporating the ESP course in
the PYP curriculum for improving students’ ESP language skills, including the
professional vocabulary required for their specific discipline and professional
career. They noted that “the students at the PYP have [the] language proficiency
to learn ESP, but still there is a need to raise learners’ proficiency level required
for various professional disciplines” (Nazim and Hazarika, 2017, p.161). El
Tantawi et al. (2016), who evaluated first-year dental students’ writing after
finishing the PYP, summarised the inadequacy of the PYP English curricula by
stating that “one course of scientific writing in the preparatoryyearis not enough
to develop adequate English language writing skills in undergraduate dental

students” (p.153).

Alblowi (2016) evaluated the Taibah University PYP, and found that students
were not meeting the expected objectives of the programme, recommending
more stringent requirements for admission to the PYP. He noted, however, that
students who had attended the PYP had better knowledge and skills than those

who had not.

In terms of teaching and assessment, both Al Kathiri (2014) and Alblowi (2016)
recommended revisiting and improving these two areas to increase the

effectiveness of the PYP in general.
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2.1.3. Saudi MHCCs

For students to be admitted to MHCCs in Saudi universities, they need to meet
stringent criteria that are more difficult than at other specialities and colleges.
Previously, admission to medical colleges was based on students’ High School
GPA, where only students with the highest GPA would be enrolled (Al Makoshi,
2014;Al-Shehriet al, 2013). From 2002,admission to these medical collegesalso
requires high scores in the national Aptitude Test and the national Achievement
Test (administered by the National Centre for Assessment in Higher Education).
Students’ scores in English High School are also considered (Al-Shehri et al,
2013). These criteria are used for admission to the MT at the PYP; students then
require a minimum of 4.5/5.0 GPA to be considered for enrolmentatthe MHCCs
(Al Makoshi, 2014). The PYP is currently used as “an additional screening tool for
admission to medical courses. Students are admitted to medical colleges based
on the average grade obtained during the preparatory year” (Al-Shehri et al,
2013, p.146).

Most studies appear to support the notion that these pre-admission criteria (i.e.
Aptitude Test, Achievement Test, High School grades) provide a useful indication

of students’ future achievement at the colleges.

For example, Albishri, Aly and Alnemary (2012) found a positive correlation
between pre-admission criteria and medical students’ in-course achievement.
Similarly, Al Alwan et al. (2013) found a positive correlation between all pre-
admission criteria, especially at High School, and the medical students’ GPA.
Alblowi (2016) investigated the ability of pre-admission criteria to determine the
students’ achievement at the end of the PYP, rather than at the medical colleges,
and found the strongest correlation with the Achievement Test. Al-Omar (2014)
recommended considering the PYP GPA score alongside, or in preference to, the
Achievement and Aptitude Tests. Al Rukban et al. (2010), however, discerned
that three pre-admission tests did not reliably predict students’ GPA in medical

colleges, and therefore recommended that new admission criteria be considered.

Despite EMI and the international curricula in place at Saudi medical colleges,

there is no clear criterion defining the level of English proficiency required for
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admission, other than having a good high school and PYP GPA, including English.
This problem was identified by Javid et al. (2012), who recommended that Saudi
Arabian universities should follow a strict admission policy that employs “an
internationally benchmarked admission test” (p.65), and only students who met
the requirements should be admitted. Al-Jarf (2008a) recommended changing
the admission criteria at the university in general. Meanwhile, Al Makoshi (2014)
proposed using international admission criteria such as the IELTS (e.g. an overall
IELTS score of 7.5, with no component less than 7.0) to assess students seeking

to enrol at the medical colleges.

Considering international criteria, it seems that B2 is the level internationally
required, though with no empirical basis, for admission to different institutions
in Europe (Deygers, Zeidler, Vilcu, & Carlsen, 2018) and around the world
(Papageorgiou et al, 2015). Among these few empirical studies are Harsch,
Ushioda and Ladroue (2017) who noted that UK universities require a minimum
of B2 level or equivalent for international students to obtain a visa in order to
pursue their education at UK universities. Carlsen (2018), in a Norwegian
context, investigated the minimum level of proficiency necessary to linguistically
meet the demands of higher education. She correlated entrance tests with
students’ achievement, and found significant positive results: tertiary-university
students below B2 level struggled to achieve successful results, indicating that
B2 was the minimum required level for success for entrance to higher education
in Norway. Though, to my knowledge, there is no study in Saudi contexts dealing
with the CEFR as a criterion for admission, Alblowi (2016), in his study of the

validity of the currentadmission criteria in the PYP suggested the need to:

enforce a placement testing system that ensures the satisfaction of
admission criteria and the acceptance of students with the same
appropriate academic level [and recommended to] eventually adapt the
CEFR to Saudi university requirements, thereby creating the proposed

Saudi University Preparatory English Requirements (SUPER) (pp.20-21)

For many, the question now is: why are students still joining MHCCs at a lower

level of proficiency than that which is required, despite the PYP?
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2.2. Saudi students’ English writing difficulties

Students’ success in university subjects depends largely on their success in
academic writing (Pecorari, 2006). Medical students need writing as this will not
only form part of the academic requirements at university but, later, will also be
required in their future professions (Chang, 2010). As stated in Hedge (2001),
different skills need to be acquired for students to be able to write effectively,
including the development of ideas, word choices, structure, and achieving
coherence. Clarity is one of the most important aspects in the medical field
(Messuri, 2015). All these skills make writing demanding and difficult compared
with other language skills (Kroll, 1990; Hyland, 2003). Academic writing
enhances critical thinking and is used to evaluate students’ knowledge of content
(Coffin et al, 2003). Complexity in writing increases when it is in L2 academic

contexts (Khuwaileh and Al-Shoumali, 2000; Hedge, 2001):

Writing in ESP [...] context propose more difficulties for the second-
language learner because the student has to master the content

vocabulary as well as use it in a meaningful context (Shukri, 2008, p.1).

Saudi students are stereotyped as ‘poor writers of English’ (Shukri, 2014, p.190),
while Arab and Saudi students are characterized by their generally low
proficiency in English in comparison to other nationalities (Kaur, 2003; AlFadly,
2003; Abbad, 1988), especially in speaking and writing (Rababah, 2002). The
literature on the difficulties, challenges and obstacles of writing in Saudi contexts
is reviewed below, in four main categories: (1) student-related; (2) assessment-
related; and (3) teaching- and learning-related difficulties and (4) the effect of L1

on students’ writing.

2.2.1. Student-related difficulties

Many Saudi learners are admitted to universities lacking the basic knowledge
and qualifications required for “producing sound and acceptable quality writing
texts” (Obeid, 2017, p. 175). The lack of basic writing skills (Shukri, 2008) affects

their ability to write clearly in examinations and written assignments (Saunders
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and Scialfa, 2003 cited in Shukri, 2008, p.2). Almoallim et al. (2010) found that
over 50% of medical students had difficulty writing due to deficiencies in basic
English skills. Algahtani (2011) ascribed those difficulties to the students’ lack of

proficiency and lack of academic preparation.

Many students have problems with sentence structure, subject-verb agreement,
using irregular verbs, coherence and cohesion, and the linkage of ideas and
paragraphs (Khuwaileh and Al Shoumali, 2000). The same was reported in
Ahmed (2010), where students faced problems writing thesis statements, topic
sentences, and connecting different ideas, i.e. difficulties at sentence- and
paragraph-level (Doushaq, 1986). Javid and Umer (2013) found that grammar,
the use of vocabulary, prepositions, writing about ideas, and spelling, to be
among the most problematic issues experienced by most Saudi students. Al-
Khairy (2013) investigated Saudi undergraduate errors among students whose
major was English, and found serious problems with vocabulary and lexical
items, the use of irregular verbs, spelling and punctuation marks. He attributed
these to students’ low proficiency in writing, a lack of interest from teachers in
assessing written tasks and giving feedback, and limited opportunities to practise

writing:

Students experienced writing difficulties in using appropriate vocabulary,
writing in correct spelling, following accurate grammatical rules and
establishing cohesion in writing. Many students claim to have "the ideas"
but have neither the L2 skills nor the pragmatic understanding to express

them. (Shukri 2014, p.193)

Besides basic writing weaknesses, many Saudi students have difficulties using
their own words and therefore tend to plagiarise. Plagiarism, or “immature
writing” (Bereiter & Scardamalia, 1987), is a common problem among students,
and even professionals, in the Middle East, as claimed in Handjani & Habibzadeh
(2013). El Tantawi et al. (2016) studied the scientific writing skills of first-year
students who had just finished a PYP at the University of Dammam. They were
asked to write a 150-word assignment that was then analysed for writing
problems using Microsoft Word and plagiarism detection software. They

discovered that many students had resorted to plagiarism in completing this

23



short assignment, concluding that students were not yet prepared for scientific

writing.

According to Handjani and Habibzadeh (2013), plagiarism in the Middle East is
“due to a lack of linguistic expertise”. The other reason is that “in some cultures,
it is not considered misconduct”. The students’ attitudes towards learning and
being in a teacher-centred learning environment have contributed to their
tendency to plagiarise (Bereiter & Scardamalia, 1987). For many Asian students,
including Saudi students, memorisation and imitating knowledge is a mark of
respect (Bereiter & Scardamalia, 1987). However, such behaviour is regarded as
plagiarism in the academic tradition. The students’ desire to produce well-
written assignments, to score high grades, as well as their lack of confidence and
limited time allocated to a written task, are other reasons for the students’
tendency towards plagiarism (Alhojailan, 2015). Institutional leniency in taking
action against plagiarism, and its ethical procedures, allows students to breach
plagiarism rules (Muthanna, 2016). Muthanna analysed four policy documents
and conducted interviews to examine how plagiarism is viewed. He found that
the “absence of a research code, research misconduct policy, and institutional
policies in the country... [has] led to the presence of several acts of research

dishonesty” (p.280).

Students’ lack of awareness of their own weaknesses in writing is another factor
affecting their writing. Mohammad and Hazarika (2016) studied students’
written texts in a PYP in Najran University and administered a survey
(questionnaire). Results suggested that students were unaware of committing
errors in relation to capitalization, punctuation, grammar and spelling, since

what they indicated in the questionnaire differed from rating their texts.

Memorization techniques in writing are also prevalent in Saudi Arabia; this is
explained by Shukri (2014) as part of the stereotypical feature of Arab students
as ‘knowledge teller’ rather than a transferrer of knowledge (Ballard and
Clanchy, 1991; Cumming 1989, cited in Shukri 2014). Most Saudi students are
used to rote memorisation when writing (Alhaisoni, Al-Zuoud and Gaudel, 2015;
Alhawsawi, 2013), and; therefore, tend to write only about what they have

memorised. For example, the teachers Alkubaidi (2017) interviewed commented
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that students usually ask: “what paragraph do you want us to remember so I can
write it in the exam?” (p.195). This same issue was encountered by Mohammad
and Hazarika (2016), who suggested giving students writing topics that differed

from those in their curriculum to avoid memorization.

Alhojailan (2015) assessed students’ perceptions of academic writing and found
that they misunderstood the role of academic writing, as most Saudi students
were taught writing according to basic traditional methods (Abalhassan, 2002).
Students usually lack motivation and do not understand the importance of
academic writing (Alhojailan, 2015; Al-jarf, 2001; Aljamhoor, 1997). Alkubaidi
(2017) studied writing challenges in one PYP and found that students perceive
writing as a secondary skill compared with other skills, and also that “teachers
do not give much importance to teaching writing” (p. 189). “Teachers teach so
they cover the curriculum providing students with the writing topics that will
come in the exam. Therefore, the teaching methods do not aid in the students

becoming independent writers” (Alkubaidi, 2017, p.191).

2.2.2. Assessment-related difficulties

One of the more frequently cited difficulties among Saudi students regarding
writing concerns its assessment. Assessments in Saudi Arabia are usually
summative in nature (Obeid, 2017). Writing is infrequently assessed in Saudi
contexts (Al-wassia et al, 2015) because many consider it time-consuming
(Hamouda, 2011; Javid & Umer, 2013; Obeid, 2017). Additionally, many perceive
writing assessment as unfair, biased and subjectively rated (Hamouda, 2011;
Javid & Umer, 2013; Mohammad & Hazarika, 2016, Obeid, 2017). For example,
Obeid (2017) found that many participants were dissatisfied with the fairness of
assessment methods, and therefore recommended a more holistic approach to
assessment. The assessment of writing can also be affected by large class sizes,
where it would be difficult to assess and give feedback to many students (Al-]arf,

2011).
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Lewin and Dunne (2000) explored the policy and practice of assessment in
developing countries, concluding that assessment was not linked to curriculum
objectives, and, for most of the students, the purpose of an exam was simply to

pass it with a high grade.

Saudi students have also been stereotyped for only caring about attaining high
scores and passing examinations with high grades. “The majority of teachers
believe that students learn to gain grades and to pass the exams... as this will
affect their GPA” (Alkubaidi, 2017, pp.195-196). These pressing concerns with
passing examinations and scoring high grades are because the GPA, especially in
PYPs, determines students’ academic and professional careers. The GPA, as
expressed by Alkubaidi (2017, p.203), is “the decider for the students’ majors
which in itself is evidence of the exam-centered environment that most Saudi
students grew up with throughouttheir education journey”. Al-Sadan (2000) also
described the focus on examinations in the educational system as the “crucial
gateway to personal advancement” and a “killer of pupils”. He further notes that
the assessment process should instead “be concerned with the pupil...his
learning, his aptitude and his personality, not only his learning progress” (Al-

Sadan, 2000, p.154).

The task being assessed is also another factor affecting assessment. The difficulty
of the task and how demanding it is affects the way students perform and, hence,
affects assessment. Kuiken and Vedder (2008), in their study on the relationship
between the cognitive complexity of a task and the students’ linguistic
performance in L2 writing, found that “written products of the cognitively more
demanding task turned out to be more accurate, with significantly lower error

ratios...than those of the cognitively less demanding task” (p.48).

2.2.3. Teaching-and-learning related difficulties

In the Saudi context, instructions are rigid when it comes to teaching writing.
There is no focus on teaching different genres in most Saudi high school curricula

(Obeid, 2017). The focus of writing lessons usually lies on teaching the
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mechanics of writing more than writing as a process. For example, Al-Haq and
Ahmed (1994), in their study of Saudi students’ argumentative writing, found
that, when writing in English, Arab students in general, and Saudi students in
particular, tend to focus on the technicalities and the formalities of writing more
than what the text should communicate. According to them, the reasons behind
this limitation in their writing are due to the teachers’ lack of experience and/or

qualifications in teaching writing.

Limited time allocated for writing instruction is another factor affecting students’
writing proficiency. Usually, very little time is allocated to teaching writing in
various Saudi contexts (Obeid, 2017). This could be because teaching writing is
considered time-consuming and complex to assess. Alkubaidi (2017) highlighted
a “lack of time and the pressures of finishing the curriculum within a designated
timeframe” among the constraints faced when seeking to improve students’

writing (p.243).

Another important factor affecting students’ writing is lack of practice. Writing,
like any other language skill, needs to be practised in order to yield
improvements. Fageeh (2003) investigated the writing difficulties of students
whose major was English. He found that students had difficulties in writing
because of lack of practice or involvement in writing in different genres. Other
factors that tend to affect students’ ability to write include the appropriateness
of materials used in teaching writing and the fact that students are asked to write

on topics that are of little interest to them (Alkubaidi, 2017).

2.2.4. Effect of L1 on students’ writing

Mother tongue interference is another factor that affects Saudi students’ writing
competence (Wang 2012). According to El-Hibir and Al-Taha (1992), L1
interference is the main reason for students’ difficulties in spelling. They
recommended teaching spelling with reference to these common errors, as well
as highlighting the difference between the pronunciation and orthography of

words when teaching writing. This finding was reinforced by Alhaisoni et al.
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(2015), as the majority of students’ most frequent spelling errors in written texts
concern silent vowels, owing to the differences between the Arabic and English

language systems.

There are, moreover, other differences between the two languages, including
writing, rhetoric and structure that can also affect students’ English writing (Al-
Haq and Ahmed, 1994; Fageeh, 2003). However, students may having similar
difficulties with their writing in L1 (Doushaq, 1986). Khuwaileh & Al Shoumali
(2000) investigated students’ writing skills in both English and Arabic, and found
that “poor writing in English correlates with similar deficiencies in the mother
tongue” (p.147). Fageeh (2003) studied 37 male students’ beliefs concerning the
difficulties in writing from different perspectives, including the students’
experiences of writing both in English and Arabic. He found that limited exposure

to writing in both languages contributed to students’ difficulties.

2.3. Improving Saudi students’ writing proficiency

According to Shukri (2014), students need to be exposed to materials relevant to
their needs, and to shift from rote memorisation attitudes to more creative and
self-independent writing practices: “Trying to get students to move away from
antiquated exam-centered behaviour to learner-centered behaviour is an uphill
battle, yet it is a goal we must continue to address in order to turn these high
school graduates into “life-long learners” (Javid et al., 2012, p.65). El Tantawi et
al. (2016) similarly noted that “There is a pressing need to increase awareness of
students about what is acceptable writing and which unethical practices [that]

should be avoided” (ibid, p.152).

Other studies reveal the role of teachers. Alnassar and Dow (2013) emphasized
the importance of effective teaching in higher education in Saudi Arabia in
developing students’ confidence and good learning skills. Alkubaidi (2017)
emphasized improving methods of teaching writing at the PYP and not simply
blaming the students for their difficulties in writing where “teachers take a back
seat and criticize this attitude without attempting to make the material

interesting” (Alkubaidi, 2017, p.211). Teachers need to understand the
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difficulties students face when writing in L2 (Cox, 2014). Cox (2014) also asked
those faculty members to read about academic writing and to understand the
challenges the students face. Khafaji (2004) believed that if students are guided
with the right supervision and made aware of their weaknesses, they can
overcome the complexities of writing (Khafaji, 2004). According to Alhojailan
(2015), staff members in specialised colleges need to help improve students’
writing by continuously asking students to write, and engaging them in the
process (Alhojailan, 2015). Aljumah (2012) studied students’ writing using blogs
as a new way to teach writing in the Saudi context. Students preferred weblog
writing to traditional methods, as it was more motivating. Alkubaidi (2017)

found that the choice of topic is important in motivating students to write (p.230).

In Saudi contexts, the purpose of writing in the first year of tertiary education is
mostly to “take notes, write reports, answer exam papers” (Doushaq, 1986;
Fageeh, 2003) and, therefore, “there is a need for the students to acquire basic
writing skills and be aware of the relevant academic genres” (Shukri, 2008, pp.1-
2). Al-Eisa and Smith (2013), in their review of issues related to Saudi
universities and higher education, emphasized the importance of acquiring high

proficiencyin English to deal with subjects taught in English in Saudi universities.

Additional support, especially while students are studying their majors at
university, seems to be an important consideration, since many students join
medical and healthcare schools with insufficient proficiency in writing. Ariail et
al. (2013)investigated the effectiveness of connecting instructions with language
expertise in a writing centre in one health science school. Over 90% of students
agreed on the effectiveness of the writing centre and that the quality of writing
of those students who attended the centre was twice as good as those who did
not attend. The study recommended the importance of medical and other

healthcare students using the services of an additional writing centre.

Based on the reviewed literature, there is not, to my knowledge, any study
exploring why the PYP is not helping the students to meet their expected
proficiency, especially in writing. This proficiency is, furthermore, ill-defined,
with no clear definition of the proficiency students have or require to cope with

university demands. This study, therefore, aims to address this gap. The PYP
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constitutes one intensive year that aims to prepare students for their specific
colleges. Therefore, following a NA approach, I sought to identify the students’
actual proficiency and compare it with the specific proficiency required. With
this, I would be able to specify the gaps and give more specific recommendations
to help different stakeholders at the PYP and the university to improve the

writing course and help the students meet the requirements.

2.4. Needs analysis/assessment (NA)

Needs analysis and needs assessment are used interchangeably to refer to the

same concept, with the abbreviation NA adopted both cases (Brown, 2016).

NA was first introduced into language teaching and learning through the
development of ESP in the 1960s (Richards, 2001, p.51). Since then, there has
been an increased demand for the development of ‘specialized language
programs’, and applied linguists began to introduce NA to language teaching and
learning (Richards, 2001, p.51) to avoid general language courses teaching too
many skills and vocabulary that may not be needed or excluding other necessary

skills (Long, 2005).

Since the introduction of NA, different types of ESP have been made available
based on the learners’ specific needs (Belcher, 2009), such as those that are
specifically designed for one purpose, like EAP, EMP or English for Occupational
Purposes (EOP), or two purposes, for example, English for Academic Medical
Purposes (EAMP) (Belcher, 2009, p.2). The area best known among language
educators is EAP, which usually targets higher educational levels (Hyland, 2006
and Belcher, 2009).

According to Maher (1986, p.112), EMP refers to English courses designed
specifically for medical personnel to meet the specialised language needs of
future medical practitioners. Here, themes and topics are selected from the
medical field and skills developed are restricted to those needed by students
within the field. Instead of “a one-size-fits-all approach”, every language course
should be treated as involving specific purposes related to its context (Long,

2005, p.19).
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Various studies support NA as the basis for any ESP course (Coffey, 1984;
Hutchinson & Waters, 1987; Johns & Dudley-Evans, 1991; Munby, 1978; Nunan,
1988; Robinson, 1991) and it can also be used to modify and improve an existing

programme (Royse et al,, 2009; Wang & Bakken, 2004).

Yet, in NA, the term needs is not as straightforward as it might appear. Needs can
be used to refer to wants, desires, demands, necessities, expectations, motivations,
lacks, constraints, gaps, deficiencies, requests, prerequisites, essentials and
requirements (Brindley 1984 in Richards, 2001, p.54 and Brown, 2016, p.13).
Thus, it is difficult to find an agreed definition for NA in the applied linguistics
literature (West, 1997). However, different definitions in the literature share

commonalities.

Richards (2001) used the term needs to express what learners can do and what
they should be able to do with the language. Based on a detailed review of
definitions for NA in the literature, Brown (1995) provided a ‘formal definition’
in which he tried to include “everything by combining a number of different

definitions” (Brown, 2016, p.3). His definition is as follows:

the systematic collection and analysis of all subjective and objective
information necessary to define and validate defensible curriculum
purposes that satisfy the language learning requirements of students
within the contextof particular institutions thatinfluence the learning and

teaching situation (Brown, 2016, p.36).

Brown (2016) later added the following points to clarify his earlier definition of
NA:

(1) ‘/S]takeholder’ refers to anyone who has an interest in the curriculum such as

students, teachers, administrators and parents.

(2) A ‘defensible curriculum’ refers to a curriculum that can satisfy the
requirements of the students and teachers in a specific context “in such a way
that it can be successfully defended to and accepted by all stakeholder groups”
(ibid., p.4).
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(3) The ‘necessary information’ refers to all possible information quantitatively

or qualitatively gathered to define and validate the ‘defensible curriculum’ (ibid.,

p.4).

It is important to identify the exact and specific language needs of the targeted
learners, and to arrange these needs “according to priorities” (Richards and
Schmidt, 2010, p.389). Simultaneously, NA should “identify general to specific
language needs, which can be addressed in developing goals, objectives and
content for a language programme [and] provide data which can serve as the

basis for reviewing and evaluating existing programme” (ibid., p.24).

The currentresearch focuses on identifying what students can do and identifying
“the gap between what is and what should be” (Brindley, 1989, p.65). Learners
are an important factor when defining and conducting NA, because this
potentially leads to an effective learner-centred curriculum, as both learners and
teachers are involved in the process of NA (Nunan, 1988). Learner involvement
and a learner-centred curriculum are crucial because, should the programme be
irrelevant to learners’ needs, they would adopt strategies to expend minimal
effort towards achieving the course objectives, consequently affecting their

progress and assessment (Murphy, 2003).

NA haslimitations which are summarised in Robinson (1991,pp.111-112). These

are:

(1) Itis noteasy to predict professional needs with accuracy, especially with ‘pre -

experienced learners’.

(2) Usually, when conducting NA, we deal with non-homogeneous groups of

learners with different needs to consider.

(3) With all the methods available to conduct NA studies, “no fool-proof method

of collecting and analysing data on needs” is available.
(4) NA usually focuses on the productand not the process (Robinson, 1991).

Participants might not be totally aware of their needs because they may be

influenced by previous teaching experience (Wang & Bakken, 2004).
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2.4.1. NA: purposes, approaches and types

According to Royse et al. (2009), there are four main reasons for conducting NA
studies. Firstly, if there is a need for “a new program, intervention, or agency”
(Royseetal, 2009,p.17); secondly, for “modification orrevision” ofa programme
or policy (ibid.,, p.18); thirdly, to improve the service delivered (ibid., p.18) and/or
fourthly, to develop new services (ibid,, p.19). It is used to ensure that the
programme or course is relevant and useful to learners (Nation & Macalister,

2009, p.24).
Richards identifies the following purposes of language NA:
e “to find out what language skills a learner needs in order to perform a
particular role;

e to help determine if an existing course adequately addresses the needs of
potential students;

e to determine which students from a group are mostin need of training in
particular language skills;

e to identify a change of direction that people in a reference group feel is
important;

e to identify a gap between what students are able to do and what they need
to be able to do;

e to collect information about a particular problem learners are
experiencing” (2001, p.52).

Brown (2016) identified eleven ‘analysis strategies’ that can be used to identify

students’ needs. The five most common types are:

(1) Target-situation use analysis: to identify what “students should be able to do
at the end of instruction” (ibid.,p.18). This can be conducted by collecting and

analyzing examples of language from the target ESP context.

(2) Target-situation linguistic analysis: to identify the specific ‘linguistic features’
students will need in their ESP classes by identifying the specific vocabulary,
genre, pragmatics etc. used in the ‘real-world’ ESP context in which students are

expected to operate.
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(3) Target-situation learning analysis: to identify “the sort of learning that

students will need to engage in, in target ESP situations” (ibid.,p.19).

(4) Present-situation analysis: “what students can do with the language of the

particular ESP...with respectto use, linguistics and/or learning” (ibid.,p.19).

(5) Gap analysis: to assess “the disparities between the students’ current abilities

and what they need to be able to do in the ESP [context]” (ibid.,p.19).

International in scope and specific in purpose, ESP has encouraged many
researchers and linguists to conduct NA to discover the different needs of
language learners (Johns & Dudley-Evans, 1991); however, little has been
published on how to implement NA (Long, 2005,p.24). NA can be classified
subjectively or objectively (Brindley, 1989,p.65). Objective or perceived needs can
be conceptualized by stakeholders or participants other than the learners. In
other words, information is collected from participants other than the students
(Branden, 2006; Berwick, 1989). NA can be about learners’ “use of language in
real-life communication situations as well as their currentlanguage proficiency
and language difficulties” (Brindley, 1989, p.70). Objective needs can be
determined via questionnaires, interviews, analysis of documents and materials,
and observation (Nation & Macalister, 2009, p.25). On the other hand, subjective
or felt needs are identified by the learners themselves (Branden, 2006; Berwick,
1989), “using lists and scales” (Nation & Macalister, 2009, p.25). This “refers to
the cognitive and affective needs of the learner in the learning situation...such as
personality, confidence, attitudes, learners’ wants and expectations with regard
to learning English and their individual cognitive and learning strategies”

(Brindley, 1989, p.70).

NA is useful when combining both subjective and objective data (Richards &
Schmidt, 2010, p.389). These data can then be translated into learning objectives
to inform programme amendment, course design and material preparations

(West, 1994).
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2.4.2. NA: resources and tools

According to Dudley-Evans and St. John (1998, p.32), Long (2005, pp.24-40),
Richards (2001, p.59) and West (1994, p.7), different sources and tools can be
utilized to conduct NA research. Learners, former students, teachers, employers,
people working or studying in the field, relevant documents and tasks can be the
main sources employed, whereas the tools that can be used may include
questionnaires, surveys, interviews, observations, tests, document analysis,

checklists or rating scales and previous research.

Many modern NAs, “second generation NA” (Huhta et al, 2013, p.14), have
focused on “task as the unit of analysis” and usually identified and analyzed the
“target tasks [that are] relevant for the communicative needs” of certain groups
or learners (Long, 2005, p.4). This brings into the picture the CEFR as a potential
scale to be used to carry out NA studies, since the descriptors in the CEFR focus
on tasks that should be performed by learners in each level of proficiency (CoE,
2001; North, 2014; Little, 2006). Hence, the CEFR can be used as “a model and a
set of benchmarks for a great deal of course development and evaluation”, and
can allow for “a coherent needs analysis...that can accommodate different
stakeholder perceptions and an analysis of needs from the macro - to the micro-

level” (Huhta et al, 2013, p.7).

Nevertheless, as mentioned earlier, the term “needs” is not always clear;
furthermore, needs are always changing. It is important, therefore, that “needs
are looked at from a variety of perspectives at a variety of times” (Nation &
Macalister, 2009, p.30). These perspectives can differ based on the type of need
(lack, necessities, wants, objectives or subjective needs), the source of
information (present or past learners; teachers; present or future tasks and
materials; future colleges, assessors or teachers), the data-gathering tools (text
and discourse analysis; frequency counts; interviews; questionnaires;
observation; negotiation and discussion; reflection on experience), and the type
of information (learning goals; preferred styles of learning; learners’

commitment to learning) (Nation & Macalister, 2009, p.30). When a NA is
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conducted also depends on its purpose (before, during, or at the end of a course)

(Nation & Macalister, 2009, p.30).

It is important to include various stakeholders in the different stages of a NA
exercise (Brown, 2016). The CEFR suggests that learners, teachers and
employers could be involved in determining learners’ needs (CoE, 2001). This
will involve the activities, tasks, language functions involved and situations

where the language skills are needed (Richards, 2001, p.33).

Based onthe CEFR, Huhta et al. (2013) proposed anapproach to NA in which they
advocate the creation of CEFR Professional Profiles based on involving
quantitative and qualitative methods, the importance oflinking the collected data
to the CEFR levels, and the ethnographic principle of “thick description” of Geertz
(1973) (ibid.).

Dudley-Evans and St. John (1998) and Richards (2001) discussed quantitative
techniques in N4, including designing questionnaires and surveys and reporting
results, and some studies used quantitative NA methods (Chostelidou, 2011;
Aliakbari and Boghayeri, 2014); others have used qualitative methods, such as
Holliday (1995), or combined qualitative and quantitative data sources in a
mixed-methods approach (Bosher & Smalkoski, 2002; Onder Ozdemir, 2014;
Robinson, 1991).

Collecting data from different sources can have contradictory results
(Hutchinson & Waters, 1987). “Needs as interpreted by the sponsors may indeed
conflict with the needs felt by the learners” (West, 1994, p.12); results should
therefore be treated with caution (Robinson, 1991). However, it is vital to include
different sources for NA studies. For example, student data on its own could be
insufficient for decision-making, since students “cannot be expected to make
pedagogical, linguistic and content decisions concerning their studies. The
students as pre-experienced learners, may also not be fully aware of their
professional needs, as well as their academic needs... and might confuse needs
with wants” (Robinson, 1991, p.19). Depending on only one data source could
lead to bias; comparison of results between participants should resolve the issue

(ibid.).
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2.4.3. NA: reliability and validity

Like any research method, NA tools should be tested for validity and reliability
before application. NA could be “affected by the ideology of those in control of the
analysis” (Nation & Macalister, 2009, p.32); it is important, therefore, to consider
a wide range of “possible viewpoints when deciding on the focus of the needs
analysis, and seek other viewpoints on where change could be made” (Nation &
Macalister, 2009, p.32) in order to maintain reliability. Considering only one
source of information could lead to an incomplete picture; triangulation is
therefore recommended, i.e. information is collected from two or more sources
(Richards, 2001, p.59). Triangulating sources and NA methods improves the
reliability and validity of NA findings (Long, 2005; Dornyei, 2007). Effective NA
includes a ‘multiplicity of perspectives on the professional contexts’, thus
encouraging triangulation to reach the ‘thick description’ of language needs from
different perspectives, involving ‘sequential or concurrent use of both
quantitative and qualitative methods’ (Huhta et al, 2013, pp.24-26). “The more
pieces of observation and the more people who are studied, the more reliable the
results” (Nation & Macalister, 2009, p.30). The reliability of NA can be increased
by having a well-designed tool for collecting NA data: “using well-thought-out,
standardised tools that are applied systematically” (Nation & Macalister, 2009,
p.30).

With respect to the validity of NA, researchers should look “at what is relevant
and important” when conducting a NA study (Nation & Macalister, 2009, p.24).
Therefore,itis important to consider the “type of need thatis being looked atand
the type of information thatis being gathered” (Nation & Macalister, 2009, p.24).
To be able to discriminate what is important fromwhat is not, researchers should
rank the “activity to decide what type of need should get priority in the needs
analysis investigation” (Nation & Macalister, 2009, p.30), since “better-conducted
needs analyses...will enhance the quality of language teaching programs based

upon them and, thereby, success rates for language learners” (Long, 2005,p.12).
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2.5. Needs analysis and language proficiency

This section briefly discusses the definitions, concepts, models and assessment
of language proficiency in order to understand this concept and how it can be
integrated as part of this study NA. This is important especially that the needs
analysis of this study is focusing on the identification of learners’ writing
proficiency (both attained and required). For this reason, it is important to
review and understand this concept to implement the NA followed in the current

study.

The concept of language proficiency started in the 1970s (Harsch, 2016);
nonetheless, the literature has no clear agreed definition of the concept, which is
not universally understood (Murray & Hicks, 2016), although it is largely
assumed to be the ultimate goal when teaching or learning a language (Harsch,
2016). There is no specific threshold definition that can differentiate between
proficient and less proficient learners (Murray, 2016a), although it is assumed
that it can be divided into levels, such as ‘elementary’, ‘intermediate’ and

‘advanced’ (Harsch, 2016).

One ofthe first attempts to define language proficiency wasrelated to the concept
of communicative competence of Hymes (1972), where language proficiency
referred to learners’ knowledge of language and their ability to use it (Canale &
Swain, 1980). A decade later, Bachman (1990, p.16) defined itas “the knowledge,
competence, or ability in the use of a language, irrespective of how, where, or
under what conditions it has been acquired”. Bachman’s communicative
language ability is divided into different competences, as summarised by Moore

and Harrington (2016):

It separates communicative language ability into knowledge structures,
language competence, strategic competence, psychophysiological
mechanisms and context of situation. Language competence itself is
separated further into grammatical and textual (organisational
competence), and illocutionary and sociolinguistic (pragmatic

competence) (pp-388-389)
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Cummins (1980) differentiated between two concepts: ‘basic interpersonal
communication skills’ (BICS) and ‘cognitive academic language proficiency
(CALP). The former is needed to interact with people in everyday language
communication. The latter broadly refers to academic skills required in school or
university. Hulstijn (2011, 2015) also proposed a distinction between basic
language cognition (BLC) and higher language cognition (HLC). BLC deals with
the basic linguistic features, which “may occur in any communicative situation,
common to all adult L1-ers, regardless of age, literacy, or educational level”
(Hulstijn, 2015, p.230). HLC includes all the features of BLC but has additional
knowledge and the use of higher complexity and less frequently used words in
spoken and written language. “HLC discourse pertains to topics other than simple
everyday matters, that is, topics addressed in school and colleges, on the work

floor, and in leisure-time activities” (Hulstijn, 2015, p.231).

Lea and Streetargued for a new model of language proficiency with particular -
although not exclusive - relevance to understanding writing proficiency in an
academic context (Lea & Street 1998; 2006). They categorised proficiency into
three models: (1) study skills, (2) academic socialization and (3) academic
literacies models. The study skills model is based on the concept that language
skills (i.e. study skills) are transferable and “students can transfer their
knowledge of writing and literacy easily from one context to another” (Lea &
Street, 2006, pp.368-369). In this model, the focus is on the ‘surface features’ of
the linguistic elements of writing, such as grammar, spelling, punctuation and the
other mechanics of writing. The academic socialization model focuses on “the
students’ acculturation into disciplinary and subject-based discourses and
genres” (Lea & Street, 2006, p.369). This model presumes that disciplinary
approaches and genres are generic across contexts, and if students “have learnt
and understood the common ground rules of a particular academic discourse
they are able to produce it unproblematically” (Lea & Street, 2006, p.369). This
model, which assumes that writing is transferrable across different writing
contexts, is commonly accepted by many educators (Leki, 2007); however, two
experimental studies in Leki (2007), where students who had enrolled in
academic writing coursesand attained high scores failed to produce writing texts
in specific disciplines, have disproved this assumption.
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The academic literacies model is “concerned with meaning making, identity,
power and authority and foregrounds the institutional nature of what ‘counts’ as
knowledge in any particular academic context” (Lea & Street, 2006, p.369). This
differs from the academic socialisation model in that academic literacy is viewed
“as more complex, dynamic, nuanced, situated, and involving both
epistemological issues and social processes including power relations among
people and institutions, and social identity” (Lea & Street, 2006, p.369). As well
as the second model, the academic literacies model examines additional genres
specific to certain disciplines or subjects, while also considering the contextand
institutional rules and power that can govern the students’ skills and writing (e.g.
regarding plagiarism, rules of writing, feedback etc.), and “in more specific
contexts such as variations across individual faculty members’ requirements and

even individual studentassignments” (Lea and Street, 2006, p.369).

These three models are not “mutually exclusive, rather they overlap” (Lea &
Street, 2006, p.369), and can be applied to any academic context. There are also
various overlaps at a theoretical level. For example, both the academic
socialization and academic literacies models focus attention on the relationship
between epistemology (knowledge) and acts of writing and literacy in subject

areas and disciplines (Bazerman, 1988; Berkenkotter & Huckin, 1995).

Based in part on Lea and Street’s three models of language proficiency, Murray
(2010,2013,2016a) proposed a tripartite model of English language proficiency:
(1) general proficiency, (2) academic literacy, and (3) professional
communication skills. Murray postulates that ‘general proficiency’ is the basic
and a prerequisite for the other two types of proficiency (Murray, 2010). It refers
to a set of general skills “that enables its users to express and understand
meaning accurately, fluently and appropriately [...] proficiency is reflected in
learning that includes a focus on grammar, phonology, vocabulary development,
general listening, reading and writing skills, communication strategies” (Murray,
2011, pp.154-155). Academic literacies refer to a set of literacy practices specific
to a domain or discipline where students “need to become conversantif they are
to develop and perform effectively as students of that discipline” (Murray, 2011,

p.156). Professional communication skills “refers to that range of skills and
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strategies that bear on communicative performance in professional settings”
(Murray, 2011, p.157). In this model, students need additional skills and

competencies in the workplace associated with a specific profession.

The current study explores participants’ different views on writing proficiencies,
as students transition between requiring basic general skills towards academic

literacies within their medical disciplines.

There are two common perspectives on the assessment of language proficiency:
(1) the assessment performed by an ‘outside agent’ through tests and
examinations by teachers or trained examiners; and (2) assessment performed
through “the learner’s own perspective” as an ‘internal’ or ‘self-directed activity’,
where learners are asked to assess their own abilities (Oscarson, 1989, p.1). The
former assessment is perceived to be more reliable, whereas the latter is
sometimes perceived as unreliable to determine learners’ language proficiency

(Oscarson, 1989), as discussed in section 2.6.3 below.

In relation to the ‘outside agent’ of the identification of language proficiency,
Thomas (1994) discussed four proficiency measurements. First, proficiency
according to institutional status, ie. identifying the students’ proficiency based
on “hierarchically-organized social structure” (1994, p.317). This measure of
proficiency is not based on any theoretical grounds and is thus criticised for its
low validity (Callies et al, 2013, p.5). Second, proficiency can also be determined
by an ‘impressionistic judgment’. This means using recommendations from
others without the administration of tests. It also can be referred to as “word of
mouth”. However, this is also an unreliable indicator of proficiency “due to the
subjectivity of the judgments” (ibid, p.6). Third, standardized proficiency tests
such as IELTS, TOEFL (Test of English as a Foreign Language) and PTE (Pearson
Test of English) can also be used. These tests “report clear construct definitions
and validity arguments that include relatively high reliability coefficients” (ibid.,
p.6). Fourth, “in-house” customised tests are another measure of proficiency.
However, these need very careful planning to maintain validity and reliability

(Thomas, 2006).
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Language proficiency frameworks, such as the CEFR (reviewed in detail in
section 2.7 below), are used as “relatively complex and multidimensional
conceptualization of language proficiency” (Harsch, 2016, p.2). In this current
study context, the CEFR emerges as a potential framework which offers a
descriptive scheme in differentgeneralaspects of the language and whatlearners
can do using a set of statements in six ascendinglevels of proficiency (CoE, 2001).
The CEFR has achieved “traction across Europe and, indeed, around the world as
the fashionable way to compare and contrast actual and target language
proficiency across users, courses, examinations, institutions, etc.” (Callies et al.,
2013, p.7). Butitis important to emphasise here that the CEFR focuses on general
language proficiency (Alderson, 2007). It only partially reflects academic literacy
in some B2 descriptors in some of the CEFR scales (McNamara et al. 2018).
Adapting and understanding the CEFR scales and descriptors in academic writing
research is important (Byrnes, 2007; Alderson, 2007). Some studies have
incorporated the use of the CEFR to analyse academic writing, which included
linking specific academic writing examinations to the CEFR (Callies et al,, 2013);
others focused on examining the adequacy of the CEFR in representing academic

literacies in their descriptors (McNamara et al. 2018).

Present-Thomas, Weltens and de Jong (2013) mentioned that the CEFR can
provide ‘rough descriptions’ of individual learners’ proficiency. Different ways,
according to them, can be used to identify learners’ writing proficiency. For
example, the use of CEFR-based self-assessment is considered a valid and cost-
effective method to get a general overview of students’ proficiency. However, the
use of self-assessment to identify proficiency is not without it concerns as
discussed below (section 2.6.3). The CEFR can also be used by teachers to identify
their learners’ language proficiency (Fleckenstein, Leucht & Koéller, 2018). Again,
this is not without its concerns (see section 2.6.3). Using holistic
ratings/judgements, if well-planned, can give reliable results (Present-Thomas et

al, 2013). However, this method is less practical in terms of cost and time (ibid.).

Understanding the concept of proficiency is vital to identifying learners’
proficiency in any specific context. Also, NA is one possible approach to

identifying and understanding learners’ proficiency (Long, 2005). The
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emergence of different concepts in language proficiency, and specifically
academic literacies, has shifted the focus of language courses, emphasising the
particular writing requirements of each discipline (Murray, 2016b). For this
reason, policy-makers in language programmes, such as the PYPs, need to
identify and consider the different skills and academic literacies required when
planning their curricula. Policy-makers must also “decide how much, and what
nature, of English proficiency is sufficient to ensure optimum health
outcomes...or academiclearning” required of students at certain levels in specific
disciplines (Elder & Harding, 2008, p.34). The CEFRimplies “a degree ofharmony
about how proficiency is currently conceived” (Harsch, 2016, p.4), and that it can
be used to identify learners’ proficiency, but it has limitations, discussed below

(section 2.7.7).

In the current study context, the PYP did not permit administering an additional
test to the students, apart from the CEFR self-assessment. Therefore, self-
assessment was used, along with tutors’ judgements of the same students using

the CEFR, triangulated with raters’ ratings of texts from the standardized exam.

The importance ofidentifying the students’ levels (required and acquired) is vital
in the current NA study for identifying gaps between the two perspectives. This
is especially important because, according to Gunn, Hearne, and Sibthorpe
(2011), most university staff expected that matriculating students should arrive
on the programme with the academic literacies required of their discipline. An
example of this is the Jefferies et al. (2017) systematic review assessing the
importance of academic literacy among nursing students, which concluded that
“educators should not assume academic literacy skills upon commencement of

an undergraduate nursing programme” (p.84).

Since the expectation of students arriving with the required academic literacy
already is rarely met (Jacobs, 2007; Jefferiesetal, 2017), and separation between
language and content is found to be extremely challenging (Brunfaut, 2014),
collaboration between language instructors and discipline specialists is an
effective way to improve students’ literacies. For example, Canale & Swain (1980)
emphasized the importance of collaboration between ESP teachers and content

teachers to achieve students’ language goals. Jacobs (2007) also found that
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thorough and sustained communications and interactions between language
teachers and ‘disciplinary specialists’ are vital to improving students’ academic
literacies (p. 59). Crocker (1981) suggested negotiation between subject teachers
and language specialists to decide on specific learning objectives. Beside the
collaborations between subject specialists and language teachers, “one-on-one
writing support, embedded literacy, and writing tutorials...have been successful
in supporting students with lower English proficiency levels” and help improve
students’ academic literacies (Jefferies et al, 2017, p.90). This collaboration is
important, not only amongst academic staff and language teachers, but also for
policymakers, in order to understand students’ proficiency and how this should
be assessed, for policymakers may have misconceptions regarding who is
responsible for testing the linguistic elements of the content (Pill & Harding,
2013; Taylor, 2009). Is this the responsibility of the language teachers, or the

content teachers?

2.6. Self-assessment

Self-assessmentis defined as “procedures by which the learners themselves
evaluate their language skills and knowledge” (Bailey, 1998, p.227). This means
learners reflect on their abilities, skills and knowledge of a foreign/second
language (Little & Perclova, 2001). The CoE defined self-assessment as learners’
“judgements about [their] own proficiency” (CoE, 2001, p.191). Self-assessment
can involve both the assessment of the process of learning and the product
(Brown & Harris, 2013). Learners can describe their abilities (i.e. “these are the
characteristics of my work”) or evaluate their abilities and skills (i.e. “this is
how good my work is and what is it worth”) (Brown, Andrade & Chen, 2015,
p.444).

2.6.1. Purposes of self-assessment

Educators and researchers use self-assessment as an instrument of formative

assessment (Oscarson, 1989), for selection and placement purposes (LeBlanc
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and Painchaud, 1985) or for certification purposes. Dickinson’s (1982)
participants’ self-assessments aligned closely with their tutors’ assessments.
Chalhoub-Deville and Deville (1999) also considered self-assessment to be an
initial indicator of students’ language ability. As a lifelong skill, students can
improve their evaluation and assessment skills (Oscarson, 1989) using self-
assessment in their learning (Jacobs & Farell, 2003) and can share the burden
with teachers and become more responsible for their own assessment (Oscarson,

1989).

Self-assessment is also used in language teaching and learning and can be an
important element of learner autonomy (Dickinson, 1982; Harris, 1997; Little,
2002). Hung (2009) investigated students’ writing using electronic portfolios,
and found that self-assessment encouraged autonomous learning and was an
effective teaching and learning strategy. Self-assessment can also have positive
impacts on students’ attitudes to learning (Little, 2005), their development
(Stefani, 1994; Taras, 2001), and their awareness of their skills and proficien cy
(Little & Erickson, 2015, p.121). For example, when self-assessment practice was
related to assessing writing, it was found to be beneficial, as it fostered the
metacognition of the students, who reflected on their writing, observed their
progress, and realized their weaknesses and difficulties in writing (Campillo,
2006; Falchikov & Bound, 1989). With self-assessment, learners can improve
their perceptions of their abilities (Zimmerman, 2000) and identify gaps in their

learning (Ekbatani, 2000).

2.6.2. Forms of self-assessment

Well-constructed self-assessment questionnaires are important “to produce high
quality results” (LeBlanc & Painchaud, 1985, p.683). Forms range from simple to
more detailed and extensive instruments (Oscarson, 2013 a; Denies & Janssen,
2016). An example of a simple self-assessment tool is the use of cards to self-
assess a specific task, activity or skill (Oscarson, 1989). Using questionnaires,

rating scales and check-lists are other common methods of self-assessment. “The
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basic requirement for any questionnaire is to give learners the opportunity to
indicate what they think they can do with the language they are studying”
(LeBlanc & Painchaud, 1985, p.677). The questionnaire might include open-
ended or closed questions and can include a rating scale (e.g. with a range of 5 to
10 points). More recently, can-do self-assessment statements have become
commonly used methods, the best-known example of which is the self-
assessment grid in the CEFR document (CoE, 2001). The European Language
Portfolio (ELP) uses the CEFR self-assessment grid as part of the portfolio to
encourage learner autonomy (Little, 2005). The DIALANG test, which is “an
assessmentsystem intended for language learners who want to obtain diagnostic
information about their proficiency” (CoE, 2001, p.226), uses self-assessment
can-do statements based on the CEFR global and other descriptors from the
reading, writing and listening illustrative scales of the CEFR (Alderson, 2005).
Other studies have adapted the CEFR scales and descriptors for self-assessment.
For example, Hasselgreen (2005) adapted the CEFR descriptors to design can-do

statements for on-going self-assessment in their class.

2.6.3. Reliability and accuracy of self-assessment

Many concerns have been raised about the accuracy and reliability of self-
assessment, because it is subjective. However, as stated by Oscarson (1989),
“subjectivity does not necessarily invalidate the practice of self-assessment
techniques in language testing and evaluation and...self-assessment may be
motivated by reasons that go beyond mere evaluation” (p.2). There are concerns
that learners might not have reached the proficiency level needed for them to
judge their abilities (Blue, 1988, p.100). LeBlanc and Painchaud (1985) have
noted that “[a] fine-tuned self-assessment ability certainly does not come
automatically to all students...students simply do not have the tools to cope with
a self-assessment situation that requires them to describe with some precision
their level of proficiency” (p.675). Blue (1994) found no relationship between
students’ assessment and their language test scores, concluding that self-ratings

were unreliable. Therefore, to improve reliability, training “under proper

46



guidance” is required (Oscarson, 1989, p.3), as self-assessment can be “more
accurate when learners receive some training” (CoE, 2001, p.191; Leach, 2012;
Jafarpur, 1991). Chen’s (2008) findings supported this, indicating that students’
assessment of their speaking aligned more closely with that of their teachers in

the second round of a longitudinal study, following training.

In undertaking any self-assessment with students, it is important to take their
language proficiency into consideration, since this does affect the accuracy of
self-assessment (Heilenman, 1990; Oskarsson, 1984; Shimura, 2006). The more
proficient learners are, and the higher the academic ability they possess, the
more accurate their self-assessment will be (Barnett & Hixon, cited in Brown,

Andrade & Chen, 2015).

Blanche and Merino (1989) conducted a meta-analysis, and concluded that self-
assessment can be very accurate. However, they found that the more proficient
students tend to underestimate their abilities, whereas those who are less
proficient tend to overestimate their proficiency. A decade later, another meta-
analysis conducted by Ross (1998) confirmed these findings. In 2006, Ross found
a positive correlation between self-assessment and other measures of students’
proficiency, and that more proficient students were found to be more accurate in
their assessment than less proficient students. Ustiinliioglu et al. (2012) found
that students’ perceptions regarding their language competency level was
affected by their actual proficiency level at the PYP in a Turkish university. Pre-
intermediate-level students felt more competent compared to higher-level

students.

This tendency is evident not just in terms of general competencies but also
specific skills. In Sahragard and Mallahi (2014), 30 Iranian upper-intermediate
EFL students learning English at one of the country’s English institutes in Iran
were asked to write an essay and then to self-assess their writing by completing
a checklist. The self-assessments and researchers’ assessments were compared,
and the findings again showed that the more proficient students tended to
underestimate their writing abilities, while the less proficient students

overestimated them.
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This behaviour has been explained differently by various researchers. McLeod,
cited in LeBlanc and Painchaud (1985), claimed that more proficient students
underestimate their language proficiency because “they have some notion of all
that remains to be learned”, whereas less proficient students tend to
overestimate their proficiency as “they cannot perceive a need for improvement”
(p-675). Boud and Falchikov (1989) reviewed studies comparing students’ and
teachers’ assessment to explore areas relevant to self-assessment. They found
that “Able students working in a new subject are likely to be aware of their own
deficiencies ...weaker and less mature students tend to overrate themselves and

the weaker they are...the greater the degree of overrating” (p.544).

This could be due to the “Dunning-Kruger effect” (Kruger & Dunning, 1999),
according to which less competent learners have less ‘metacognitive’ ability to
recognize their own proficiency. Kun (2016) and Hodges, Regehr and Martin
(2001) conducted two studies on self-assessment aiming to confirm or reject the
Dunning-Kruger effect. Both studies confirmed the hypothesis, where higher-
achievers tended to underestimate their levels and lower-achievers to

overestimate them.

The inaccuracy of self-assessment of low-proficient learners can also be
attributed to the tendency of learners to be more optimistic and potentially not
pay attention to important information required to self-assess properly
(Dunning, Heath & Suls, 2004). The class environment can also be a factor where
students tend to overestimate their levels, as learners feel pressure to overstate
their abilities (Saavedra & Kwun,, 1993). Boud and Falchikov’s (1989) meta-
analysis found that students tended to inflate their results when self-assessment
had an impact on their grades. Tejeiro et al. (2012) found that self-assessments
were significantly higher than marks given by the professor, especially in the
group where self-assessment counted towards the final mark. Possible “reasons
for this are the desire to obtain the highest possible grades and the stress

associated with self-assessment” (p.790).

To improve the accuracy and reliability of self-assessment, it can be combined
with other measures.For example, Alderson, Brunfautand Harding (2014) called

for future studies to combine subjective measures such as self-assessment with
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objective ones to improve assessment. Self-assessment can be accompanied with
teachers’ assessments (Oscarson, 1989), or with other judgements, such as those
of qualified raters or fellow learners, or with performance on tests (Brown,

Andrade & Chen, 2015, p.445).

Accuracy increases when students are aware that their assessment will be
compared to others (another peer or assessor) (Fox & Dinur, 1988). Lejk and
Wyvill (2001) compared self-assessment with peer assessment, and found that
secret assessment (where students do not know who they are assessing) gave
more accurate results than agreed assessment (students do know who they are

assessing).

In various studies, however, the correlation found between self-assessment and
teachers’ assessments or performance in a test was often weak (Brown & Harris,
2013; Brown, Andrade & Chen, 2015). For example, Brown and Harris (2013)
found that the correlation between self-assessment and other measures was
weak to moderate, with an average of no more than r=.60. Falchikov and Boud
(1989), in their meta-analysis, found a moderate correlation (r=.39), with a

tendency for students to overestimate their proficiency.

However, teachers trained in methods of assessment had a higher correlation
with students’ academic achievement scores. Siidkamp, Kaiser and Moller's
(2012) meta-analysis, including 75 studies comparing teachers’ judgement on
students’ academic achievement and the students’ actual scores in academic
achievement tests, found that the overall mean effectsize was 0.63, and informed
judgments (where teachers were given clear instructions for assessment) gave

higher correlations than uninformed judgements.

Teachers/raters can also identify students’ language proficiency. However, we
need to be cautious with the results, especially if the teachers are untrained or
inexperienced. Davis (2015) asked 20 raters to rate TOEFL speaking tests and
investigated two factors, rater training and experience, which usually affect the
consistency of raters’ judgements. He found that “training resulted in increased
inter-rater correlation and agreement as well as improved agreement with

established reference scores”. Experience, on the other hand, had a small effect
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on raters’ consistency, “although the level of agreement with reference scores
continued to increase” (p.117). Fahim and Bijani (2011), in their study of the
effectiveness of training in reducing bias among raters, found that “raters who
were identified as being highly severe/lenientand biased in particular categories

of the rating scale were no longer biased after training” (p.1).

Training regarding the self-assessment tool and scoring/rating criteria is crucial
notonly for teachers, butalso for students taking partin self-assessment. Babaii,
Taghaddomi and Pashmforoosh (2016) studied the (mis)match between
students’ self-assessment of speaking and teachers’ assessment before and after
training. This revealed that providing the learners with the scoring criteria and a
follow-up practice session “minimised the existing mismatch” between students

and teachers (p.413).

Sebba et al’s (2008) systematic review highlighted the importance of students
understanding the concept and tools for self-assessment, and of receiving
training prior to using the tools to achieve reliability. This means the design of
the tools is very important. Ross (1998) found that a statement in the self-
assessment tool which “exemplifies achievement functional (‘can do’) skills”
helps students in self-assessment and improves reliability (Ross, 1998, p.16).
Learners are more accurate in estimating their performance when there are
specific and concrete criteria, goals or standards they can use for self-assessment

(Andrade & Valtcheva, 2009).

Bachman and Palmer (1989) explored the reliability of different types of
questioning for the self-rating of grammatical, pragmatic and sociolinguistic
competencies among 116 non-native speakers. They found that “self-rating can
be reliable and valid measures of communicative language abilities...[and] some
measures proved to be reasonably good indicators of specific language abilities”
(p-14). The most effective types of questions are the ones “which asked about
subjects’ perceived difficulty, with various aspect of the language. This suggests
that foreign/second language users may be more aware of the areas in which
they have difficulty than they are of the areas they find easiest” (p.23). Age and

experience can be other factors affecting accuracy. Blatchford (1997), for
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example, in his longitudinal study, found that accuracy is less between ages 7-16

than with older students.

Giving rewards, incentives and feedback for self-assessment motivates students
and increases accuracy. Miller and Geraci (2011) found that giving incentives
and feedback increased accuracy, especially among lower-performing students.
However, giving incentives might not always work and therefore “this tactic

should be employed with caution” (Brown, Andrade & Chen, 2015, p.449).

Studies have also showed positive associations between self-assessment and
achievement tests (Brown & Harris, 2013), though few have addressed the
validity of self-assessment (Brown, Andrade & Chen, 2015), i.e. to what extent
students are truthful in their assessment (Brown, Andrade & Chen, 2015). Self-
assessment is considered particularly useful at the culmination of a course or

programme (Blue, 1994, p. 5).

Giving all the limitations mentioned above with using self-assessment to identify
language proficiency, the triangulation of data obtained is the most appropriate
solution to increase the reliability of the currentstudy results. In this study, self-
assessment was combined with teachers’ assessments and rating the same
students’ texts. | made sure to use well-designed tools with clear, detailed
instructions, especially given insufficient time for proper training. Different
incentives were also provided to participants (including personalised feedback,

explained in Chapter 3) to encourage participation and accurate responses.

The CEFR has been identified as one of the tools that can be used both for self-
assessmentand for NA. Since the CEFR is the proficiency framework used in the
current study, the following section gives an overview of the CEFR and its

different uses reported in the literature.
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2.7. The CEFR

2.7.1. What the CEFRis and is not

The CEFR is “a framework, which describes language learners’ ability in terms of
speaking, reading, listening and writing at six reference levels” (Cambridge ESOL,
2011,p.1). This framework comprehensively describes whatlearners need to do
at each level to communicate effectively and the language knowledge and skills
required to do so (CoE, 2001). It also ‘defines levels of proficiency’, which allows
for the measuring of learners’ progress at their different stages of language

learning (ibid, p.1).

The CEFR was the product of different meetings, discussions and symposia held
by members of the CoE to discuss and agree upon issues related to European
language teaching and learning (Morrow, 2004). These meetings aimed at
developing tools that could help in planning and constructing courses adapted

and adjusted to the learners’ “needs, motivations and characteristics” (Trim,

1978, p.1).

The CEFR was first drafted in the 1990s by the CoE, and published in English and
French in 2001. The CoE is a ‘political organization’, established in Europe in
1949. The Council has different foci, including the development of international
understanding and the protection of ‘human rights’ (North, 2014,p.8). The CoE
recognized the needs for a common reference that brings ‘understanding’ and
‘tolerance’ to the diversity of European languages and culture (CoE, 2001), and
identified the need for the development of a framework to “make the process of
language learning more democratic by allowing learners to ‘steer and control
their own progress” (Trim, 1978, p.1). Alderson (2007) mentioned that the
framework is “genuinely European” and it was intended to serve European

countries.

Since its publication in 2001, the CEFR has been translated into 40 languages and
has influenced the work of different sectors and institutions related to language
learning, teaching and assessment around the world (North,2014). The CEFR has

not only attracted attention and interest within Europe, butits effects have been
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felt further afield (Little, 2007), including in America, Asia and Australasia
(Byram & Parmenter, 2012).

At a micro-level, practitioners use the CEFR to reflect on their practice and track
their learners’ progress, with a view to improving students’ learning and
assessment (Cambridge ESOL, 2011,p.6). Learners can “analyse their own needs,
conduct an informal audit of their current level of proficiency, identify their
learning goals and construct their own programme of learning” (Little, 2011,
p-388). At a macro-level, stakeholders can use the CEFR to critically reflect upon
existing practices, and to compare practices to one another (Broek & Van den
Ende, 2013, p.27). It can be a useful tool to allow communication and enable
practitioners to talk about objectives and language proficiency levels in a ‘more

coherentway’ (Cambridge ESOL, 2011,p.6).

The CEFRis also seen as a catalyst in promoting cooperation among educational
institutions, not only regionally but across countries (CoE, 2001, p.6). By offering
“a sound basis for the mutual recognition” of learners’ language qualifications
(ibid, p.6), the CEFR can “facilitate reflection, communication and networking”
among different educational parties (North, 2014, p.9). Furthermore, it can be
used as ‘a common basis’ for the design and elaboration of “language syllabuses,
curriculum guidelines, examinations, textbooks, etc.” (CoE 2001, p.1). In this way,
the CEFR can assist various stakeholders in educational organizations, including
learners, teachers, curriculum and course designers, examining personnel and
educational administrators. This is because by providing a ‘common basis’, it
allows all these stakeholders “to situate and co-ordinate their efforts” (ibid., pp.5-
6). In turn, it provides a “metalanguage” that can be used among all language and
educational practitioners. This “common language” assists understanding of
objectives, aims or levels thatlearners need to achieve. Practitioners can also use
the CEFR for planning and designing language programmes, defining
“assessment criteria” and “raising learners’ awareness” of their present

knowledge or skill level (CoE, 2001, p.6).

However, using the CEFR does not mean that curriculum outcomes should be
stated solely based on the CEFR. For example, stating that “school leavers are

expected to achieve B2” by the end of the programme (Little, 2011, p.388), as is
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now the case in many institutions, is not what was intended when considering
the use of CEFR scales. The use of ‘can-do’ statements should be based on
empirical evidence tailored to learners’ needs in specific contexts. The CEFR can
also be used “to analyse learners’ communicative needs, and to describe the
language they must learn in order to fulfil those needs” (Little, 2006, p.174). This
can be done when stakeholders “reflect on their current practice with a view to
situating and coordinating their efforts and to ensuring that they meet the real
needs of the learners to whom they are responsible” (Little, 2011, p.382). The
CEFR “can-do” descriptors should assist in defining learning outcomes and,
perhaps, areas of the learning process, while tailoring curricula to learners’
needs, which could encourage initiative and engender a degree of control in their

learning (Little, 2011, p.388).

Furthermore, the CEFR can be used to “provide principles and approaches to the
teaching, learning and assessment of all languages” (Saville, 2010). The CEFR is
considered innovative in its ability to bring these areas together (curriculum,
pedagogy and assessment) in more interdependence than traditionally the case

(Little, 2006; 2011).

However, the function of the CEFR should not be misconstrued. The authors
made it clear from the outset that CEFR does not tell users “whatto do or how to
do it” (CoE, 2001, pxi); the Council states that “it is not the function of the
Framework to lay down the objectives that users should pursue or the methods
they should employ” (ibid., p.xi). The Framework neither functions to enhance a
particular teaching strategy or technique, nor does it support one methodology
over another (CoE, 2001; Coste, 2007; Little, 2006). It is also not designed to
achieve “precision” to specific skills or specific contexts, and it is not a tool for
“precise equating” and through which “to impose standardised solutions”
(Saville, 2010). The CEFR should not be seen as an “alternative system” for
grading (Little, 2006). In addition, the CEFR document was not designed to offer
specific recommendations, suggestions or guidelines; rather, itis a framework to
“describe and not to prescribe” (Morrow, 2004; Little, 2006). Itis notintended to
be used as a tool for centralization and harmonization (Jones & Saville, 2009 ); on

the contrary, it is intended to be flexible and adaptable to different contexts. Its
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function is simply to provide options, “to judge between them” and to encourage
users to choose and decide on what best suits their interests and needs and then
to indicate “what consequences their choices have for their practice” (CoE, 2001,

p.113).

2.7.2. CEFR: theories, approaches and Scales

The CEFR is based on theories and approaches in language teaching and learning
(including the Communicative Approach), while driven by learners’ needs (Little,
2006, p.175). The CEFR takes an action-oriented approach. It considers learners
as “social agents” who have an important role in society and who have tasks they
need “to accomplish in a given set of circumstances, in a specific environmentand
within a particular field of action” (CoE, 2001, p.9). This action-based approach

takes into consideration the “cognitive”, “emotional” and “volitional resources”

of the individual as a “social agent” (ibid., p.9). According to the CEFR authors:

Language use, embracing language learning, comprises the actions
performed by persons who as individuals and as social agents develop a
range of competences.., The monitoring of these actions by the
participants leads to the reinforcement or modification of their

competences (CoE, 2001, p.9).

The authors developed the “common reference levels of language proficiency”,
organized in a grid (ibid, p.16).“A proficiency level is a band which allows some
variation, but still, a given level has some characteristics that distinguish it from
the level below and the one above” (Carlsen, 2012, p.163). On the vertical
dimension, the six levels are presented and arranged from basic (A1 and A2) to
intermediate (B1 and B2) to proficient (C1 and C2). On the horizontal dimension,
there are descriptors of what learners can do with the foreign language at each
level. In addition to the six proficiency levels, CEFR authors suggested three
additional “more or less equally sized, coherent...plus levels” (CoE, 2001, p.31),
e.g. A2+ between levels A2 and B1, B1+ between B1 and B2, and B2+ between B2
and C1.
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Today, the CEFR is a product of several decades of work, considering learners’
needs and the notional and functional approach designed to promote
communicative competence and autonomous learning (Little, 2006). The CEFR
document distinguishes between receptive skills (reading and listening) and
productive/interactive skills (writing and speaking) (Little, 2011). Levels A1l to
B1 reflect basic communicative activities, whereas the levels from B2 upwards
are more associated with “academic or professional L2 use” of language (Little,
2011, p.386). This division, as explained by North (2007), was inspired by
Cummins’s (1984) distinction between BICS, based on the social incidental

situation, and CALP, based on more intentional formal learning (Hulstijn, 2003).

A proficiency scale is “a series of ascending bands of proficiency. It may cover the
whole conceptual range of learner proficiency, or it may just cover the range of
proficiencyrelevant to the sector or institution concerned” (CoE, 2001, p.40). The
CEFR document has different proficiency scales: the global scale; the self-
assessment grid; and the scales for the language activities with different sub-

skills along with the linguistic skills (Morrow, 2004; CoE, 2001; North, 2014).

2.7.3. CEFR and pedagogy

The CEFR has had a major impact on the education policy of many countries in
Europe (Jones & Saville, 2009) and elsewhere (Byram & Parmenter, 2012). The
impact has been mostapparentin curriculum development, test formulation and
certification, but less so in teacher training and classroom applications (Jones &
Saville, 2009); this is because teachers and students are unfamiliar with the
framework, and “are not equipped to make use of it” (Jones & Saville, 2009, p.53),
which could be attributed to a lack of training in CEFR use in classrooms (Little,
2007). Many teachers are unfamiliar with its applications (Moonen et al., 2013).
Also, using CEFR in the classroom can be time-consuming and might be viewed

as an unnecessary ‘add-on’ for both teachers and students (Faez etal, 2011b).

Nonetheless, the CEFR is a useful tool that can be used in English language

teaching; for example, linking B2 CEFR descriptors to specific course objectives,

56



which are then utilized to establish the criteria for measuring students’
performance (Neff-van, 2013). This procedure helped teachers and students to
be more critical and to focus on “feasible advancementin critical discourse” more
than “elimination of errors”, helping students to take an active role as critical

citizens in society (Neff-van, 2013, p.207).

The CEFR can also be used to improve students’ (Neff-van, 2013) and teachers’
(Hismanoglu, 2013) awareness of specific language skills that might cause
concern. Faez etal. (2011a) used “Can-Do” statements to design class activities
for teaching French as a second language. Participating teachers gave positive
reactions, and Faez recommended making such tasks available to teachers for
developing future curricula for the teaching of foreign languages. In another
study, Faez et al (2011b) investigated students’ and teachers’ perceptions of
using the “Can-Do” descriptors in their classes. They found that using CEFR-
informed activities increased students’ motivation, self-confidence, self-
awareness of their levels and abilities, and brought authenticity and autonomy
into the classroom (Faez et al. 2011b). Students “tak[ing] charge of [their] own
learning” (Faez et al, 2011b, p.9), and becoming autonomous is one of the main
purposes of using the CEFR, as Little (2006) has observed. The ‘authenticity’
mentioned by Faez et al. (2011b) refers to students’ use of authentic language in
the classroom to express what they can do in a foreign language using Can-Do
statements. It also refers to the kind of “goal-oriented authentic activities in the
classroom” (ibid., p.16) that were positively highlighted by the teachers. The
CEFR s also widely used in “CEFR-based textbooks” (Moonen et al, 2013).

However, it is important to note that the CEFR is neither language - nor context-
specific, and does not promote “a functional approach or a task-based approach
at the expense of ensuring that learners acquire a knowledge and mastery of a
system of the language” (Little, 2007; North, 2006). Therefore, CEFR users need
to adapt it to make it suitable for the targeted language and context (Cambridge
ESOL, 2011,p.12). The CEFR is arelevant reference tool that is open to different
‘methodology and teaching style[s]’ (ibid, p.8) to suit the needs of different

learners and contexts.

57



2.7.4. CEFR and the curriculum

Policy-makers often use the CEFR to design and develop language curricula for
their programmes or institutions; e.g. setting minimum language requirements
for the programme (Cambridge ESOL, 2011, p.2), reflecting the programme aims
and objectives (ibid. 13), and setting curriculum goals and entry requirements

(Hulstijn, 2007).

In these instances, curriculum designers need to identify the CEFR levels of
students in each particular institution or programme. For example, Bechger etal
(2009) asked administrators at an institute of higher education to decide on the
minimum CEFR levels and scores that students had to achieve to meet their
institutional English language requirements in spoken and written skills. A
questionnaire with 114 “can-do” statements was used. Participants were asked
to choose from 4 scales (from certainly not required to definitely required). The
required level(s) was based on the majority selecting that level as “required”

(ibid.p.134). Level B1 was required in PartI of the programme and B2 in Part II.

After designing a CEFR-based curriculum, it is necessary to measure its impact.
Ustiinliioglu et al. (2012), implemented a CEFR based-curriculum for tertiary-
level students in a PYP in a Turkish university. The CEFR was successfully used
to state general English language objectives; however, it was necessary to include
specific academic objectives. Lowie, Haines & Jansma (2010, p.153) found that
implementing a CEFR-based curriculum provided “a single common structure
upon which [they] can base [their] interpretations of the linguistic performance
of students”. Ustiinliioglu et al. (2012) assessed the ‘effectiveness of the
programme’ ata PYP in Turkey, using a scale based on the CEFR descriptors as a
data collection instrument in the four language skills, and focus group (FG)
meetings with participants. Students’ perceptions of their competencies
correlated with their scores in the language proficiency exam at the end of the
PYP. However, while faculty members believed that the PYP met students’ needs,
the students themselves felt they were struggling to deal with tasks that required
higher-order thinking skills.
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An area of study that has utilized the CEFR in a variety of ways is assessment,
including the utilization of the CEFR as a reference to examine or identify
entrance requirements and standards for university education in different
contexts (Deygers, Van Gorp & Demeester, 2018; Fleckenstein et al. 2018;
Carlsen, 2018).

2.7.5. CEFR and assessment

Though assessment is only one of the three dimensions of the CEFR document,
the CEFR has been used more intensively in this area than for teaching and
learning (Jones & Saville, 2009; Little, 2007; Figueras, 2007). Using the CEFR
within the context of assessment poses specific demands, which have led to the
development of materials supporting the CEFR document. For instance, the CoE
produced a manual (2009) explaining how to link and align tests to the CEFR. It
has increasingly become a “key reference” tool for test designers who want their
test(s) to be recognized and accepted within Europe (Harsch & Rupp, 2011, pp.1-
2).Researchershavealso used the CEFR in areasrelated to assessment, including
designing test specifications (Davidson & Fulcher, 2007), tasks (Harsch & Rupp,
2011) and assessment rubrics (Harsch & Martin, 2012).

The assessmentareamostrelevant to the currentstudy is that of self-assessment
using CEFR. In 2001, the CoE defined self-assessment as “judgments about
[someone’s own] proficiency” (p.191) solely from the learners themselves, and
should not replace standardised tests (Unaldi, 2016, p.68), but complement
them, as well as teachers’ assessment (CoE, 2001, 191, p. 54).

2.7.6. CEFR and self-assessment

Researchers have used the CEFR in different ways for self-assessment. The most
common is the self-assessment grid in the CEFR document (CoE, 2001, pp.26-27),
as used in Atai and Shoja (2011) and Dragemark Oscarson (2009). Others
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adapted the illustrative CEFR descriptors related to language activities or
competences for self-assessment (Unaldi, 2016), or used self-assessment
instruments based on the DIALANG diagnostic self-assessmentsystem (Alderson
& Huhta, 2005; Luoma & Tanana, 2003). The DIALANG is designed from and
directly connected to the CEFR (CoE, 2001).It is to be used with “adults who want
to know their level of language proficiency” (Luoma & Tanana, 2003, p.226).
Others, such as Mufioz (2014), used self-assessment CEFR scales adapted from
EAQUALS (Evaluation and Accreditation of Quality in Language Services) to
measure students’ perceived progress in different skills on an EMI course at
tertiary level. In this study, ten CEFR scalesrelated to writing, including two from
the DIALANG, were used. The same scales with their exact descriptors stated in
the CEFR documentwere used for self- and tutors’ assessmentfollowing a guided

procedure explained in Chapter 3.

There are different purposes for which the CEFR has been utilized as a tool for
self-assessment, including to predict students’ proficiency levels (Atai & Shoja,
2011; Dragemark Oscarson, 2009; Unalds, 2016). For example, Unaldi (2016)
asked tertiary level students in one PYP in Turkey to use the CEFR self-
assessment grid to assess their proficiency. He then compared the results with
their teachers’ scores and their placement test scores using multiple regression.
He found that students’ proficiency levels could be predicted by self-assessment
and teachers’ assessment (2016, p.78). Alobaid (2016) examined the accuracy of
a group of ESL learners using the CEFR self-assessment grid with reference to
their gender and level of proficiency by comparing their self-assessment to their
TOEFL scores. He found no significant correlation, but the qualitative data
suggested that the grid accurately reflected their levels of language proficiency.
Engelhardt and Pfingsthorn (2013) compared the Quick Placement Test (QPT-
pen and paper-based version) with CEFR-based self-assessment, aiming at
evaluating “the predictive power of self-assessment based on the global CEFR
‘can-do’ descriptorsinthe context of a university language centre placement test”
(p-75). They found that the CEFR global scales could be reliably used as a
placement tool to a certain degree. Unald1 (2016) also found that it was possible
to predict students’ proficiency levels using a CEFR criterion-referenced self-

assessment tool, although with greater caution at lower proficiency levels.
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The CEFR-based self-assessment, as used in the DIALANG project, can be used for
the purpose of eliciting “feedback on the strengths and weaknesses” of learners’
proficiency (Luoma & Tarnanen, 2003, p.440). Brantmeier et al. (2012) used the
DIALANG criterion-referenced self-assessment tool tailored to the course
objectives and found that self-assessment was “a powerful low-stakes
assessment tool”, which could benefit both individual learners and language

programmes (p.153).

CEFR self-assessment can also supportthe development of learner autonomy as
it “promotes reflection, helps learners to take responsibility for their own
learning, enables learners to see gaps in their learning, and...to take risks”
(Ekbatani 2000, p.6-7, cited in Little 2006, p.186). Self-assessment can also be
used as a “useful additional tool for learning, which can help learners reflect on
their own [language skills], for example, writing” (Luoma & Tarnanen,
2003,p.461). Furthermore, Luoma and Tarnanen (2003) reported that learners

were happy dealing and working with the self-rating instruments.

CEFR self-assessment can be used to compare different participant groups.
Ashton (2014) studied the use of can-do statements for self-assessmentin three
differentlanguages: German, Urdu and Japanese.In general, participants used the
statements well for self-assessment, but some differences were found in their use
of Urdu and Japanese, which required further investigation. Another study, by
Fleckenstein et al. (2018), investigated the accuracy of CEFR-based judgements
of students’ proficiency by comparing the assessment of EFL teachers in an
upper-secondary schoolin Germany to students’ CEFR level based on their scores
in TOEFL and ITP scores using the CEFR scales. The CEFR-based judgment was
appropriate, although teachers tended to overestimate their students’ level of
achievement. The CEFR has, therefore, been used for different purposes,
including self-assessment and teacher assessment, and can be compared with

other measures, such as objective tests.

In my study, I used eight CEFR scales and two from the DIALANG, as they are in
the CEFR document without any adaptation of the descriptors. However, |
designed the scales in a specific way to help students in their self-assessment

(which I called Controlled Utilization of CEFR Descriptors: see details in Chapter
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3). T used the CEFR in this study for self-assessment, tutors’ assessments and for
the identification of the levels required.I also used the scales to compare these
different usages to identify any potential misalignments. A rating scale based on
the CEFR scales was also used by the raters rating students’ exam texts, for the
results to be compared with the students and tutors’ assessments (see Chapter
4). The use of the CEFR scales by different participants, and for different
purposes, in this study contribute to the literature. For example, very few studies,
to my knowledge, have compared the use of self-assessment across more than
two proficiency levels. One such study (Brantmeier et al, 2012) was conducted
in Spain, where a comparison of self-assessment across three proficiency levels
(beginning, intermediate and advanced) with achievement tests were conducted.
This study found that advanced-level students were the most accurate. The
current study will contribute to the literature showing how the CEFR scales are
used for different purposes (identifying the levels achieved, required and
misalignments between the two) with differentparticipants (students, tutors and
teaching staff), across different proficiency levels (elementary, intermediate and

advanced) and across different contexts (PYP and MHCCs).

In my study, students’ self-assessmentacross the three levels was compared with
their teachers’ assessment using the same scales, and then compared with raters’
rating a sample of the same students’ written texts. Additionally, students’ self-
assessment of their own proficiency was compared with their assessment of the
proficiency required to identify the misalignment statistically. This intensive way
of using the CEFR scales for self-assessment is, to my knowledge, the first of its
kind. In addition, the way I designed the Controlled Utilization of CEFR Descriptors
aims to overcome the difficulties (indicated in Luoma & Tarnanen, 2003) that

participants often encounter when choosing the appropriate level.

2.7.7. Criticism ofthe CEFR

Although the use of the CEFR has become widespread, it has also been criticized
by users, in terms of its format, development, descriptive scales, levels, and

theoretical and empirical underpinnings.
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Morrow (2004) reported that the document itself is not ‘user-friendly’: the font
and layout are small and condensed, and the document is long and contains
‘ponderous’ and specialized words and terminology, making it difficult to read.
However, it deals with an inherently complex issue, related to learning, teaching
and the assessment of a foreign language, so we should not expect the material
to be easy to comprehend. Morrow (2004) encourages CEFR users to workon the
parts of the CEFR relevant to their needs and interests, and to redesign them,

where necessary, in ways that are more suited to their particular context.

Others have criticized the CEFR for being an “imprecise and theoretically limited
framework” (O’Sullivan & Weir, 2011). Its scales and descriptors were based on
teachers’ judgements (North, 2014); it is notlinked to language theories such as
the second-language acquisition theories (SLA) (Fulcher, 2004; Little, 2006).
However, not all researchers agree with these criticisms. Firstly, the CEFR is
based on “linguistic theory and measurement theory” (a theory of language as
communication, for example), but the authors were careful not to make apparent
and explicit connections between the CEFR and any specific theories (North,
2014, pp.16-22). CEFR proponents decided to leave it to users to decide on the
best way to approach the document based on their particular context and
interests (CoE, 2001; North, 2014). Secondly, when the descriptors were
developed, Second language acquisition SLA theories were not comprehensive
enough (North,2014) to supportits development. Nonetheless, the CEFR authors
acknowledged that within the areas of categorisation and description, the CEFR

“needs to be [more] theoretically grounded” (CoE, 2001, p.21).

Others have expressed concerns over the validity and applicability of the CEFR
levels and scales, with some scholars (e.g. Alderson, 2007, Fulcher, 2004, Hulstijn,
2007) believing that they “are not suitable for direct application to many
particular contexts”. Meanwhile, Callies, Zaytseva, and Present-Thomas (2013,
p.1) stated that although the CEFR is flexible enough to be applied in a variety of
situations, it is too abstract to be applied “comprehensively to any one in
particular”. This is also reflected by Jones (2002, p.181) who claimed that
“different people tend to understand ‘Can-do’ somewhat differently”. Weir

(2005) also suggested that, especially for testing purposes, more details and test
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specifications arerequired. Yet, Nagaiand O'Dwyer (2011, p.141) caution against
uncontrolled adaptations of the CEFR components, since “the more it is adapted
to a specific context, the greater the possibility that the CEFR will lose its validity

and the original language proficiency scales will be altered in an unhelpful way”.

The CEFR hasalso received criticism in terms ofits suitability for use in academic
and specific contexts, with descriptors focused on general language learning,
teaching and assessment, rather than academic or specific language (Charpy &
Carnet, 2014), and there has been limited incorporation of the academic
literacies required in higher education (McNamara et al, 2018). Consequently, it
is suggested that there is a need to consider other options besides CEFR in
contexts where academic or specific language is the language of interest
(Ustiinliioglu et al, 2012). One of the reasons behind this criticism is the
descriptors failing to articulate higher cognitive intellectual academic skills (i.e.
EAP) (Hulstijn, 2011). “It is underspecified in terms of the domain of academic
literacy” (McNamara et al,, 2018, p.25). Therefore, if these skills are important to
any institution, they need to be identified and explicitly articulated (McNamara

etal, 2018).

Other studies also question the validity of the CEFR descriptors and their impact
in language tests and examinations (Fulcher, 2004, 2008a, 2008b; Fulcher &
Davidson, 2007; Fulcher, Davidson, & Kemp, 2011). Some researchers view the
framework as a “product of political forces” and not the outcome of an “academic
argument” (McNamara, 2006, p.37) or “empirical validation” (Harsch, 2014,
p.161), since the CEFR was “presented within the context of political and policy
issues in Europe” (Fulcher, 2004, p.253). In the area of assessment and testing,
the scales are said to be too general and insufficiently specific to be used for
examination purposes (Davidson & Fulcher, 2007; Fulcher, 2004; Fulcher &
Davidson, 2007; Fulcher, Davidson, & Kemp, 2011; Harsch, 2014; Weir, 2005).

Another concern regarding assessment and testing is that scales might be used
as “a one-size-fits-all approach to measuring language ability” (Saville, 2010, p.7)
when they should only be used as a guiding tool. Yet, though the validity of the
CEFR descriptors has been questioned (Alderson 2007, p.660), the generally

accepted viewpoint is that practitioners should continue to “reside in the CEFR
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while researchers are constructing the poles underneath” (Hulstijn, 2007,

p.666).

Another area of contention is the fact that little attention has been given to using
the CEFR with L2 writing versus other skills, possibly due to the difficulties with
the writing descriptors. Lowie, Haines and Jansma (2010, p.153) noted that “the
CEFR levels are described in general terms, using phrasing that leaves much
room for interpretation by the individual assessors”. These scales also do not
“represent all aspects of written production that may be relevant in defining
proficiency” (CoE, 2001, p.61). In addition, the levels in the writing scales are
“very broad and thus academic writing may vary in terms of its linguistic quality
even within a certain overall band” (ibid., p.154). Furthermore, it is not always
easy to find ‘illustrative samples’ of the same level and domain when teachers

want to apply CEFR to students’ written work (ibid., p.154).

Based on the criticisms that have been levelled at the CEFR, it is important that it
is utilized with care if users are not to misunderstand or misuse the framework
(Saville, 2010). As noted by North, “The CEFR as a whole and the CEFR
descriptors in particular should be considered to be a learner model” (2014,
p-23). North suggests that the CEFR descriptors should also be treated as “a
simplified description of selected aspects of infinite varieties of skills and
knowledge that characterise real students” (Mislevy 1995, p.343 cited in North,
2014, p.23).

North (2000, 2007) provided a detailed description of how the scales were
developed and empirically validated following extensive qualitative research. He
argued that the validation process differed from the traditional quantitative
process conducted in language research (i.e. positivist point of view), but
followed a different qualitative validation process, basing it on practising

teachers’ judgements (North, 2000).

The CEFR helps with understanding skills and knowledge at different levels of
language proficiency, while respecting and acknowledging differences among
learners (Saville, 2010). Therefore, learners need to progress not only vertically,

based on the CEFR scales, butalso horizontally (Little, 2006). There is also aneed
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to take into consideration not just learners’ language levels (Green, 2012) but
also how well they “can do” the different elements of language. It is also
important to emphasize that CEFR is used “to promote profiling and notleveling”
(North, 2014, p.13). This means that it is not necessary for a learner to be at a
specific level in one skill (B1 for example) and to be in the same exact level in all
the other skills; it depends on their particular language learning needs and how,

and in what context, they intend to use the language.

As stated by Little (2006, p.187), “it is possible to use the same ‘can-do’ descriptor
to identify a learning target, shape the learning/teaching process, and guide the
assessment of learning outcomes”. The CEFR also helps and encourages
practitioners “to reflect on their current practice, particularly in relation to
learners’ practical language learning needs, the setting of suitable objectives and
the tracking of learner progress” (North, 2006). However, users may need to add
features relevant to their context which are not mentioned in the CEFR
(Cambridge ESOL, 2011, p.12). It is better to view it as a “general theoretical
framework that needs to be supplemented with language-specific and context-

specific descriptors” (Deygers, Zeidler, Vilcu, & Carlsen, 2017, p.13).

The application of the CEFR framework to all languages is also fraught with
difficulty, as each language has its own lexico-grammatical means (Callies et al.,
2013). It is said that “those statements are often too global and underspecified,
and thus, of limited practical use for language assessors...[and therefore] there is
a growing awareness among researchers of the need to specify the CEFR
framework by developing more explicit descriptors anchored in language use”

(Callies et al.,, 2013, p.7; Hawkins & Buttery, 2010).

Another limitation in the CEFR framework is that “[it] is also lacking with respect
to the register of academic writing” (Neff et al, 2008). “The current CEFR
descriptors for writing proficiency have not been empirically validated, nor do
they claim to representall aspects of written production that may be relevant in
defining proficiency. In fact, they have largely been reconstructed from scales

describing different skills entirely” (CoE, 2001, p.61, Callies et al, 2013, p.7).
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While the shortcomings of using the CEFR are thus acknowledged, we cannot
ignore the body of research that has already provided valuable insights into the
use of the CEFR in different domains, including the identification of students’

language proficiency.

2.8. Reasons for using the CEFR in this study

There are three principal reasons for the use of the CEFR in the current study,

namely:

(1) the way in which the CEFR is designed; (2) the important role that the CEFR
plays as a ‘common language’ via which to understand and measure proficiency;

and (3) its relevance to the context of the study, namely the PYP.

2.8.1. The way in which the CEFR is designed

The CEFR “can be presented and exploited in a number of different formats, in
varying degrees of detail” (CoE, 2001, p.36). The descriptors correspond well
with the communicative teaching paradigm (Green, 2012). The CEFR descriptors
can “specify learning objectives in terms of situation, activities, functions and
notions” (Green, 2012, p.21); and each descriptor “is worded in positive terms,
even for lower levels” (North, 2014, p.55). With the ceiling effect of students’
writing scores at the end of the PYP, identifying writing proficiency using the
CEFR scales can be a useful alternative to gain insight into students’ actual and

required levels of written proficiency.
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2.8.2. The important role the CEFR plays as a common language

The CEFR can be used as a common language to “foster mutual understanding”
across different users (Tannenbaum & Wylie, 2005, p.41). Alhawsawi (2013)
notes that its use is crucial when following international curricula in Saudi
Arabia, and particularly for MHCCs (Al-Shehri et al, 2013). Having an
international “mutual understanding” of students’ proficiency levels in English is
importantin light of “the adoption of many current international trends” in Saudi

medical education and curricula (ibid., p.141).

It can be used as a reference toolfor identifying learners’ needs prior to designing
the curriculum (North, 2006; Little, 2007), and as “a point of departure” (North,
2014) to start the reflection, analysis and discussion of potential university

standards and admission criteria (Harsch, 2018).

2.8.3. CEFR and its relevance to the current study

The CEFR is already used at the PYP, in its curriculum document to identify the
programme’s objectives and to choose textbooks for each of the PYP levels. The
PYP follows a communicative approach to teaching English, which complements
that of the CEFR. The CEFR can therefore be used as a common language between

me (the researcher) and the PYP and university stakeholders.

Therefore, in this study, the CEFR is used to identify both (1) the proficiency
levels students have reached at the end of the PYP, as perceived by the study
participants, and (2) the levels they need to have reached in order to be

adequately prepared for the colleges requirements.

The next section considers the various studies conducted in NA specifically
considering medical students, including those in the Saudi Arabian, Middle
Eastern and international contexts. There is an evident gap in the literature
around the use of the CEFR framework in NA studies and is almost non-existent
regarding medical students. The implication of this gap for the context of this

study will be explored in section 2.10.
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2.9. NA for MHCC students within the Saudi contexts

Although it has been acknowledged that the first step for a successful English
programme is the identification and consideration of learners’ needs (Alfehaid,
2014), many language programmes omit proper NA (Al-Tamimi & Shuib, 2010),
and few studies have utilized NA to examine students’ needs in Saudi Arabia
(Ghobain, 2014). Of those that have, some focused on science (Alhojailan, 2015)
or engineering students (Hellmann, 2013). There are very few NA studies in
Saudi Arabia with a medical/healthcare focus. Of these, some have focused on
English needs in medical workplaces (Alharby, 2005; Ghobain, 2014) rather than
on students’ needs in medical colleges, and most were performed prior to the

implementation of PYP.

Among the studies that were conducted prior to the implementation of the PYPs
in Saudi universities is Al-Ghamdi’'s (2006), which used target and present NA to
consider the views of stakeholders on the products and processes of the Medical
English course for medical students, including objectives, methodology,
effectiveness and appropriateness. He found that the EAP course was effective
and successful on the whole, but needed further improvements to meet the

students’ needs.

Al-Eissa (2008) focused on learners’ needs in their current situation (at medical
colleges) and their future workplace as perceived by educators at King Abdul-
Aziz University Medical Colleges, with reference to how these perceptions
affected the course design and selection of materials. He investigated learners’
needs from an academic and professional perspective, focusing on reading,
writing and conversational skills. He reported that writing is the primary skill
required at university level, whereas speaking, with a focus on fluency and
pronunciation, was more important in the medical professional workplace (e.g.
in hospitals). It was thought that language course designers were not aware of
learners’ needs due to their unfamiliarity with the medical courses and the

requirements of future medical workplaces.

Shukri (2008) investigated first-year medical students’ perceptions of their

writing needs, including necessity, lacks and wants, using a mixed-methods
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approach (semi-structured interviews and questionnaires) to collect data from
different stakeholders. Writing was a primary need for tertiary-level students in
the medical and healthcare colleges in Saudi universities. Writing practice and
more focus on grammar were the students’ ‘wants’, while vocabulary, spelling
accuracy and applying grammar in writing were their ‘lacks’. High expectations
were found among the teachers regarding the students’ necessities when the

latter were still struggling with the basics of language proficiency.

After the implementation of the PYP, studies targeting medical students’ needs
focused on their needs in workplaces rather than at tertiary level at university.
For example, Ghobain (2014) studied medical workplaces to investigate
students’ and practitioners’ needs, attitudes and motivation in using English. She
found that there was a shift in the requirements of spoken English in the medical
workplace. With the increasing influx of Saudis in medical workplaces, there has
been a reduction in the need for ‘nativisation’ and the issue of possessing a
native-speaker accent was seen as a secondary requirement compared to other

needs.

Alqurashi (2016) explored the English language needs of Saudi medical students
and fellowship doctors enrolled at medical programmes in Australia. The study
identified students’ need to improve more language-related aspects like fluency
and accuracy of structure. The study also found that “there is a critical need to
structure English for medical purposes programs in Saudi Arabia to make better
course design, content, and materials responsive to target language learners’

own future goals” (p.243).

As can be seen, there is a clear gap in the literature with regard to medical
students’ English needs at tertiary level, especially in writing. More specifically,
none of the above studies, to my knowledge, has focused on the identification of
medical students’ proficiency levels achieved at the PYP and required in the first-
year in MHCCs. Therefore, this study will contribute to the sparse literature in

this area.
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2.10. Implications for the current approach to NA

This literature review has discussed the multifaceted approaches to NA, the
different perspectives on language proficiency, the various uses of self-
assessment and the CEFR scales and descriptors in language teaching, learning
and assessment that have shaped the design of the present study. It also
summarized NA studies related to the study context in order to identify what is
lacking and to understand what is happening in terms of writing in the context of
the present study. The purpose of the current study is not to test or validate the
CEFR scales or to confirm the applicability of any of the language proficiency
models reviewed in the literature. It is exploratoryin nature and aims to describe
the students’ proficiency, in relation to the study context, based on the CEFR
framework and to provide a description of their proficiency (both achieved and
required). The literature reviewed in this chapter has informed the NA approach
taken to pursuing the three overall aims of the research: firstly, to explore
students’ writing proficiency and the CEFR levels achieved by the end of the PYP,
prior to enrolling at medical colleges; secondly, to explore students’ writing
proficiency and the CEFR levels required of MHCC students in their first year at
college; and thirdly, to explore the misalignment between students’ proficiency
and levels achieved and the ones required, and in doing so to identify the gaps in
the writing curriculum at the PYP. By drawing on the literature reviewed in this

chapter, the following assumptions are made:

- The CEFR, which is based on theoretical developments in applied
linguistics concerning the nature of language proficiency, can be used as a
tool to identify learners’ language proficiency (both required and
achieved).

- The CEFR scales can be used as a reference tool to empirically conduct
systematic NAs (Harsch, 2018); i.e. gap NA in the current context.

- The CEFRhas limitations, such as focusing only on general functions of the
language. For this reason, it is important to carry out in-depth analysis
(thick description) (Geertz, 1973; Huhta et al, 2013) of language
proficiency in a specific context. The current study, therefore, employs

both statistical quantitative methods to identify the CEFR levels achieved
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(in PYP) and required (in MHCCs), and to postulate the gaps between
them, as well as qualitatively exploring the relationship between
participants’ perceived and actual proficiency, and analyses qualitative
data collected from different stakeholder groups, exploring their views
and perceptions of writing abilities and requirements across PYP levels
and contexts (i.e. PYP and MHCCs).

Self-assessment can be used as a reliable measure of proficiency if certain
factors are taken into consideration. This includes, but is not limited to,
proper design of the tools, the acknowledgement of students’ proficiency,
providing incentives that are suitable to the study participants, and (most
importantly) combining self-assessment results with other measures
such as test scores and/or teachers’ assessments.

The CEFR and its descriptors are not meant to be utilized in any one
specific way, and, as suggested by its proponents, the CEFR is merely a
guide to help wus navigate through learners’ language levels
andproficiency. The CEFR scales, if adapted with care and piloted, can be
used for different purposes, such as self-assessment or the identification
of expectations and standards. The literature reviewed also indicates the
possibility of using the CEFR in contexts outside Europe (Saudi Arabia in

this case).

2.11. Defined research aims

The literature review informs the approach to exploring the three overall aims of

the study:

1- Exploring PYP students’ CEFR levels and achievement in writing

proficiency.

Even though the CEFR has been introduced to some PYPs in Saudi universities as

partof their curriculum framework to reference entry and exit levels, to the best

of my knowledge, no study has hitherto explored or examined its different uses

in Saudi contexts.
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2- Exploring first-year MHCC students’ CEFR levels and the writing
proficiency required of them.

Few NA studies on first-year medical students’ writing proficiency have been
conducted in the context of Saudi Arabian universities, and most found that
students join MHCCs with low proficiency, which does not meet the colleges’
requirements. However, there is no clear definition of what ‘low proficiency
means. For example, Ghobain (2014) stated that medical students “must have an
advanced level of English proficiency in order to properly understand the
medical field” (p.154). Alhawsawi (2013, p.144) indicated the importance that
“the English language proficiency it offers in its EFL programme meets a high
standard to ensure students to communicate in English, and that it responds to
the students’ academic needs and provides the desired competency”. Shukri
(2008) suggested that “the target proficiency should be matched against the
learners’ existing proficiency” (p.25), and the only definition she gave of
advanced-level students is that they are those “who already have acquired basic
reading and writing skills to become aware of the different kinds of [writing]

genres” (p.16).

3- Comparing Phases | and II to identify misalignments between achieved
and required CEFR levels and writing proficiency, identify gaps in the PYP
writing course.

Dissatisfaction with students’ proficiency and their failure to demonstrate
conversancy in the academic literacies expected in medical colleges even after
the implementation of the PYP is a concern.It is veryimportant to spot the gap(s)
(if any) in the PYP English writing course to understand this problem and
recommend solutions. As stated by Bawazeer (2015), “In order to improve from
the currentsituation to the desired one, one needs to take steps that acknowledge
and address the current situation and build on it rather than completely ignore
its existence” (Bawazeer, 2015, p.32). Therefore, to identify and understand the
gapsin the PYP writing course, [ need to understand and specify students’ writing
proficiency at the end of the PYP (‘the current situation’) and compare it to the
proficiency required in the MHCCs (‘the desired /target situation’). I decided to
follow Brown’s (2016) gap analysis approach. According to Robinson (1991), this
processisused to combine “target situation and present situation analyses” (p.9).
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This would allow the needs demanded and required of first-year students in the
MHCCs to be compared with the students’ identified current abilities “in order to
function effectively in the target situation” (Hutchinson & Waters, 1987, p.55)
and enable us to identify, improve and rectify the gaps in the PYP writing

curriculum (Royse et al., 2009).

Though there are different tools that might be suitable to conduct NA for the
currentstudy, using the CEFR scales was the most suitable for the currentcontext
for the following reasons. First, the CEFR has already been introduced to the PYP
curriculum. PYP created their curriculum framework without empirical data,
based on the CEFR levels, and tracks students’ progress based on the CEFR
throughoutthe year. Second, though the entrance and exit CEFR levels for each
of the PYP levels (elementary, intermediate and advanced) are stated in the PYP
curriculum framework, the PYP exit standards and the English language entry
requirements (and, in particular, writing requirements) are not clearly defined
in PYP policy nor clearly articulated in the admissions policies of the medical
colleges. A ceiling effect was also found in students’ final writing exams, and it is
insufficient to rely on the students’ scores in the PYP as indictors of students’

proficiency in writing.

Due to the constraints related to the policy at the PYP, the option of giving the
students a writing test benchmarked against the CEFR to measure their
proficiency was not available. Therefore, using the CEFR for both students’ self-
assessment of levels achieved and for identifying the proficiency required for the
firstyear of Medical College was found to be the only reasonable option available.
Acknowledging the limitations as identified in the literature, I tried to maintain

the reliability and the validity of the data collected (see Chapter 3).

In my NA, I purposely chose to collect the data at the end of the academic year to
give students the opportunity to engage with the language throughoutthe year,
acquire a clearer understanding and better awareness of what is expected of
them, and provide more comprehensive and accurate data, accordingly. This is
important because, as stated by Robinson (1991), “It is vital to make students
more aware of language and professional needs...as students become more

involved with the course, their attitudes and approach may change” (p.102).
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Defining language proficiency in the context of Saudi universities not only
enables a common language to be used with different participants and
stakeholders, both nationally and internationally, it can also be used as a starting
point for establishing specific language criteria for admission. Moreover, instead
of deciding on those criteria intuitively, the systematic and thorough analysis
conducted in the current study promises to provide a better informed, more

relevant basis on which to establish them.

In the literature review, it was found that NAs in the Saudi Arabian context have
mainly focused on identifying language needs for medical students in the
workplace and in medical professional fields, and studies were performed prior
to the implementation of the PYP when language courses were integrated with
the curriculum for the first year in college. Another interesting finding is that,
although writing is an important skill to be considered in the medical colleges
(Al-Eissa, 2008), to the best of my knowledge there has yet to be a study that
focuses on medical students’ writing proficiency needs in their first-year of
college exceptfor Shukri's (2008; 2014); nor has there been any study conducted
in which the CEFR is utilized for this purpose.

In addition, I have yet to find any study exploring misalignments between what
is currently being offered in PYPs and what needs to be offered to prepare
students for their academic studies. To the best of my knowledge, none of the
studies followed gap analysis for their NA, or used longitudinal follow-up of
participants, as performed in this study. My study, therefore, adds to the sparse
NA literature on first-year medical students, with the aim of improving the PYP
curriculum and thereby better preparing students to meet their writing
requirements at medical colleges. Most importantly, identifying the needs
around the CEFR will allow for a common language that can be used nationally
and internationally in discussions pertaining to students’ needs and language

proficiency levels in the medical and healthcare academic field.
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Chapter 3
Research Methodology

3.1. Introduction

This chapter presents the study methodology, including the purpose, research
questions (RQs), paradigmatic position, study settings, selected participants, and
design, piloting, validity and reliability of the instruments used. This is followed
by a description of the two data collection phases of this study, ethical
considerations, data entry and analysis, and the limitations and constraints of the

study.

3.2. Research purpose and research questions

The main aim of the study is to identify the gaps between students’ writing
proficiency (i.e. the CEFR levels and the writing skills perceived achieved) at the
PYP and what is actually required by students as they progress to first year in
various MHCCs. Identifying gaps in the writing curriculum should allow
identification and establishment of a set of minimum standards, focussing on
students’ requirements in the first year of MHCCs at the university. These
standards are significant not only for PYP stakeholders but also stakeholders in

other universities in Saudi Arabia who are interested in students’ writing needs.

Phase I identifies the PYP students’ writing abilities in terms of the CEFR
proficiency levels, perceived as achieved, including writing skills and writing -
related problems. Phase Il explores students’ writing skills required including

the CEFR levels in their first year at the MHCCs.

Phase III explores the misalignments between phases | and Il and examines the
situations and problems associated with writing which led to such gaps in the

PYP curriculum.

With these aims in mind, this study seeks to answer the following questions:

76



Overarching question

Does the PYP curriculum adequately prepare students to meet the writing

requirements of the university Medical and Healthcare Colleges (MHCCs)?
Secondary research questions
Phasel:

1. What are the students’ CEFR writing levels at the end of the PYP, as
assessed by the students, their tutorsand trained English language raters?

2. What writing skills do students, tutors and coordinators perceive
students graduating from the PYP to have developed?

PhaseII:

3. What are the CEFR levels required of first-year medical students to cope
effectively with the colleges’ writing requirements, as perceived by MHCC
students and academic staff?

4. What writing skills are required during the first year in college, as
perceived by MHCC students and academic staff?

PhaseIII:

5. To what extent is there a misalignment between the students’ CEFR
writing levels achieved by the conclusion of the PYP and those perceived
as required during the first year of MHCCs?

6. To what extent are there misalignments between the writing skills
perceived as having been achieved in Phase I and those perceived as
required in Phase I1?

7. To whatcause(s) can gapsresulting from any misalignmentbe attributed?

3.3. Research approach

3.3.1. Research paradigm

Given the nature of the research questions, this study embraces a pragmatist
paradigm, in which “quantitative and qualitative research can be meaningfully
integrated” (Bryman, 2006, p.114); both qualitative and quantitative methods

are useful (Teddlie & Tashakkori, 2009) as long as they answer my research
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questions. Pragmatists believe that the decision regarding which method to use
depends on ‘the current statement’ of the research questions (Teddlie &
Tashakkori, 2009, p.87). As stated by Johnson and Onwuegbuzie “research
approaches should be mixed in a way that offers the best opportunities for

answering research questions” (2004, p.16).

My research builds on my “positivist” ontology (i.e. in terms of the nature of
reality) on the other hand, where I believe there is “one single reality” which is
“independent of our mind” (Snape & Spencer, 2003, p.16) and my “constructivist”
believe on the other hand, that realities ‘are multiple’ and can be constructed by
the world around us (Teddlie & Tashakkori, 2009, p. 85). It also draws on my
view of epistemology (i.e. in terms of knowledge). I believe that knowledge can
be subjectively constructed by the interactions which we perceive between the
world and the individuals who inhabit it, based on reality and the experience
gained from the world around us. It can also be understood objectively (Teddlie
& Tashakkori, 2009). I believe that being objective and having statistical data is
valuable and adds significantly to the nature of the research, and I also believe in
the importance of having in-depth qualitative analysis ofthe context, since reality

is context-constructed.

My research questions lend themselves to the use of a mixed-methods approach,
especially since these questions “could not be answered in any other [better]
way” (Tashakkori & Teddlie, 2003, p.x). These questions require quantitative
analysis of the CEFR levels perceived as achieved and required, and the gaps
between these,as well as statistical comparisons between self-assessments, tutor
evaluations and independentratings of texts. In addition, qualitative analyses can
enhance the understanding of participants’ views on writing proficiency, writing
difficulties, preparedness for MHCC, satisfaction with PYP and the reasons for

gaps. Thus the mixed-methods approach is appropriate.

This study is not concerned with the statistical generalizability of the findings to
a global context, but concerns a context- and cohort-specific understanding of
writing requirements. However, the findings may still be generalizable to similar
contexts in other universities in Saudi Arabia. Nonetheless, what can be

generalized outside the specific context from the current study are the methods
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used to conduct a gap analysis of NA using the CEFR scales in a mixed-methods

approach with a longitudinal aspect.

3.3.2. Research methodology

Three interconnected objectives need to be addressed to answer the study
research questions. First, it is important to evaluate the PYP's writing
programme to explore “whatis happening in the organization that [may] suggest
there is a need to change the performance/behaviour of individual(s)” (Bee &
Bee, 2003, p.140) This could be described as ‘present situation analysis’ (Brown,
2016). The second objective is to identify the writing skills students are required
to possess in order to cope with the requirements of students studying in the
MHCCs by exploring the colleges’ writing requirements, a ‘target situation
analysis’ (Brown, 2016). The third is to “identify the gap” between the “required
performance” (students’ writing requirements at the MHCCs) and the students’
“currentlevel of performance” (Bee & Bee, 2003, p.140) and the reasons behind

these gaps (Brown, 2016) (if any).

The exploratory and evaluative nature to this research led to the adoption of a
mixed-methods approachto NA, combining qualitative and quantitative research
in a longitudinal approach. Phase I explores PYP students’ current writing
performance, thereby addressing RQs 1 and 2, whilst Phase II explores the first-
year writing requirements of students enrolled in the university's MHCCs
addressing (RQs 3 and 4). Any misalignments identified between these two
phases then address RQs 5, 6 and 7 leading to answer the overarching question
regarding the level of adequacy of the PYP in preparing students to meet the

writing requirements of the university MHCCs.

The quantitative approach is useful to statistically identify and compare the CEFR
levels which the students have achieved (Phase I) and ought to achieve to cope

with the writing demands of the first year at college (Phase II).

The CEFR scales can be useful in quantitatively identifying students’ perceptions

of their language proficiency (Atai & Shoja, 2011) and to invite students and
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tutors to qualitatively reflect on the students’ language skills and contextual
requirements (Luoma & Tarnanen, 2003). However, CEFR descriptors are
neither language- nor context-specific (Little, 2007; North, 2006) butneed to be
contextualised. Therefore, using qualitative approaches can “increase the scope,
depth and power of research” (Punch, 1998, p.243). In this study, qualitative
methods are used to gain further insights into the students' current and required
context- and language-specific writing proficiency, their needs and limitations,
and additional writing skills which may not be covered by the CEFR scales
(Cambridge ESOL, 2011). Identifying CEFR levels (achieved and required) alone
would provide a limited insight into what students can do or are required to do
within those identified levels in my specific context and setting. Supplementing
quantitative with qualitative methods promises to increase the level of detail
elicited in both phases of the research, and provides an alternative means
through which participants can talk about their experience of, and proficiency in,

writing.

3.4. Research design

This study explores the students’ writing from the perspective of different
stakeholdersusing a mixed-methods approach with some longitudinal aspects. It
follows a convergent parallel design (Creswell & Plano-Clark, 2011). This design
was considered beneficial to this study which aims to gather varied but related
data on a common topic in order to understand and explore the gaps in the
writing programme at the PYP (Morse, 1991, p.122) following a gap analysis
approach to NA (Brown, 2016). The same design was applied in the two phases
of the study. In each phase, the research questions, instruments, data collection
and data analysis techniques have quantitative and qualitative dimensions
(Teddlie & Tashakkori, 2009). The collection of quantitative and qualitative data
in each phase is “concurrent but separate” (Creswell & Plano-Clark, 2011, p.78)
and they carry equal importance for addressing and answering the study’s
research questions (Creswell & Plano-Clark, 2011). According to Alderson et al.

(1995), using quantitative and qualitative approaches is of benefit to NA and
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helps avoiding bias in the results gained that might be caused if one approach

alone was used in NA studies.

In Phase I, quantitative data were collected towards the end of the PYP year via
two questionnaires: (1) a CEFR-based self-assessment questionnaire for PYP MT
students, and (2) a CEFR-based tutors’ assessment questionnaire. Focus groups
(FGs) conducted with PYP MT students, PYP tutors and PYP coordinators were
one of the main methods used to collect qualitative data in this phase. In addition
to the FGs, a letter to a friend written by the students, in which they wrote about
their writing skills at the PYP, constituted a further dataset. This letter was

requested before working on the self-assessment questionnaire.

The students who participated in Phase [ were tracked in Phase Il one year later,
following their initial academic year in the MHCCs. Both the first-year college
students and their teaching staff completed CEFR-based questionnaires as part
of the quantitative data in Phase II. Towards the end of the academic year,
participants in this phase, were asked to specify the levels they felt were
minimally required to cope in that academic year. FGs with the students and

interviews with the academic staff formed the qualitative part of this phase.

Figure 3.1 (adapted from Teddlie and Tashakkori, 2009, p.152 and Creswell &
Plano-Clark, 2011, p.79) shows the parallel quantitative and qualitative strands

of the study in Phases I and II, which were subsequently brought together in
Phase IIL
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The two parallel and independent quantitative and qualitative strands were
“planned and implemented to answer related aspects of the same overarching
mixed-methods research question” (Teddlie & Tashakkori 2009, p.152). Then,
inferences based on the results from each strand were “integrated to form meta-

inference at the end of the study” (Teddlie & Tashakkori 2009, p.152).

This type of parallel design allows for the gathering of “different but
complementary data on the same topic” (Creswell & Plano-Clark, 2011, p.77). It
also provides a more comprehensive account of participants’ views and opinions
on the different issues related to the study. This is because combining
quantitative and qualitative approaches leads to better “captur[ing] of the trends

and details of a situation” (Ivankova, Creswell & Stick, 2006, p.3).

3.4.1. Research settings and participants

The settings for data collection differed in each phase. For Phase |, the study was
conducted at the ELSD in one of the oldest, most reputable Saudi universities
between April and May 2015, after students had attended one year of an

intensive English programme at the PYP.

One year later, the data for Phase Il were collected at the main campus of the
same university in five different MHCCs. These included CM, the CPH, CAMS, CN
and CD. Most students who participated in Phase I of the study had transitioned
into these colleges based on their accumulative final GPA on the PYP. Data
collection for Phase II took place between April and May 2016. In both phases,
the rationale for collecting data towards the end of the academic year was that
participants would probably be able to meet the various skills of writing required
and understand the various needs relating to writing skills, and therefore offer

greater insight into the topic at hand.
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3.4.1.1. Participants in the quantitative strand

In Phase I, the whole female cohort of the MT students in PYP (N=640) was
invited to participate in the CEFR-based self-assessment questionnaire. After
checking and cleaning the data, a total of n=517 participated, giving a response
rate of about 80% of overall participants across the three PYP levels (elementary,
intermediate and advanced), 90% were Saudi and 10% non-Saudi, aged 18-19
years. All PYP tutors (N=24) teaching English to the students in the PYP MT were
also invited to participate in the CEFR-based tutor questionnaire to assess their
students’ writing. A total of n=19 tutors accepted the invitation to participate.
They assessed a total of n=529 students out of the N=640 across the three PYP
Levels. The tutors were of different nationalities (native and non-native English
speakers) with varying levels of experience. Table 3.1 provides further details of
Phase I participants in the quantitative data collection process for each of the
three PYP levels. Seven raters (see table 3.2 for more information), who are
experienced English language teachers from two language institutes in the UK,
agreed to participate in the study (in October 2017) by attending the
benchmarking training session (prepared and presented by me) and then rating

arandom sample of the study participated students’ written texts.

Table 3.1 Number of students who undertook self-assessment and were
assessed by their tutors in Phase I using CEFR-based questionnaires

PYP Levels # of Students Self-assessed # of Students Assessed by Tutors
Elementary (n=92) 73(79.3%) 90(97.8%)
Intermediate (n=324) 268(82.7%) 249(76.8%)
Advanced (n=224) 176(78.6%) 190(84.8%)

Total 517/640 (80.8%) 529/640 (82.6%)

84



Table 3.2 Raters’ Biographical data

Raters Years of Years of First Currentrole Experience
experience experience language in test
assessing using CEFR design
English L2 scales
writing
PN 35 15 English Teaching fellow and director of Yes
language studies
MA 8 6 French Language institute manager/ Yes
ELT teacher
MT 13 12 English English language teacher Yes
DIM 10 10 English English language teacher Yes
DV 6 6 English Associate English Tutor Yes
ID 13 6 Farsi TESOL lecturer Yes
AN 4 2 English English Language teacher No

One year later, following the students’ enrolmentin the MHCCs (Phase II), a total

of 374 out of 568 students (66%) and 19 academic teaching staff participated

across the MHCCs and completed a CEFR-based questionnaire (numbers and

percentages participating shown in Table 3.2). There were 71 students (about

19%) who completed Phase II questionnaires but did not originally participate

in Phase L.

Table 3.3 Number of students and teaching staff who participated in Phase

II Questionnaires

Colleges # of Students # of Academic Staff
CM 85 (73%) 9
CPH 79 (79%) 5
CAMS 106 (48%) 0
CN 54 (87%) 5
CD 50 (71%) 0
Total 374 (66%) 19

3.4.1.2. Participants in the qualitative strand

Two sources of data were collected in Phase I of the study: (1) students’ written

letters to an imaginary friend about their writing experience in the PYP (n=517)
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(a letter to a friend) and (2) FGs with different stakeholders in the PYP. A total of
17 students from the intermediate level participated in three FGs and 5 tutors
participated in a further two FGs. In addition, four coordination units (17
coordinators) were asked to take partin FGs made up of 4 coordinators from the
Curriculum Team, 5 from the Assessment Team, 5 from the Continuous

Assessment Team and 3 from the Professional Development Team.

During Phase II, qualitative data were primarily obtained from FGs with first-
year MHCC students. It was intended that the FGs should involve both students
and staff members (in separate FGs); however, due to staff's time constraints and
different teaching timetables, individual interviews with the academic staff were
conducted instead. Table 3.3 summarizes the number of participants in the
qualitative part of Phase II. Figure 3.2 below summarises the study participants

in both Phases.

Table 3.4 Number of students and teaching staff who participated in Phase Il
FGs/interviews

Colleges # of Students (# of FGs) # of Academic Staff
CM 17 (3) 2

CPH 12 (2) 3

CAMS 9(2) no participants
CN 10(2) 5

CD no participants no participants
Total 48 (9) 10
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3.5. Research instruments

In this section, a detailed description of the different instruments used for data
collection is presented, including development, piloting and establishing

reliability and validity.

3.5.1. Quantitative instruments

During Phase I, quantitative data involved the use of the CEFR-based
questionnaire designed for self-assessment by students through 10 CEFR Scales
(see Part Two of the students’ questionnaire in Appendix A1). This questionnaire
was translated into Arabic and distributed to the students (available upon
request).A second questionnaire was designed in English for PYP tutors to assess

their students using the same CEFR scales (available upon request).

In Phase II, both students and staff answered a CEFR-based questionnaire to
choose the levels which reflect the descriptors of the skills that they would need
rather than their achieved levels (See Appendix AZ2). Again, the staff
questionnaire differed only slightly from the students’ questionnaire to reflect
the different participants. Students and Arab staff were given the questionnaires
in Arabic (available upon request). The next section describes the design and

reasoning behind the use of CEFR scales as employed in the study questionnaires.

3.5.1.1. Choosing CEFR scales relevant for the study context

There are 53 CEFR scales representing different language skills and these must
“be used selectively” (North, 2014, p.11) to suit the context in which they are
employed. For this reason, I used the following procedure to identify the scales

that were most suited to the context of this research.
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First, I listed all the CEFR scales related to the skill of writing in the CEFR (CoE,
2001). Their relevance (face validity) to this study's context was then checked
with three colleagues, two of whom were teachers on the PYP and the other a

member of academic staff working in one of the medical colleges.

The decision was made, for example, to exclude the correspondence scale (CoE,
2001, p.83) and the creative writing scale (CoE, 2001, p.62) as they are notrelated
to the study context. On the other hand, the writing scales from the DIALANG
project (CoE, 2001, p.240-241) were added, since they were considered relevant
This was an important step as it helped ensure that the study did not include

irrelevant scales or exclude relevant ones.

After designing the questionnaire and before piloting, more feedback was sought
from the same teachers and from colleagues from the applied linguistic field.
Based on this feedback, further scales were either eliminated or combined. For
example, some scales shared the same descriptors (e.g. the descriptors in the self-
assessment grid, p.26-27) appeared in other scales as well), and thus were
excluded. The vocabulary scales (vocabulary range and Vocabulary control,
p.112) were combined to minimize the number of scales used in the study, to
reduce the burden on participants (Faez et al, 2011b) and therefore increase the
likelihood of their engagement in the assessment and providing more accurate
answers. Equally, however, there was a need to ensure that the maximum
number of relevant writing CEFR scales were covered to gather a more complete
picture of the students’ writing levels and needs. A balance, therefore, needed to

be obtained.

The following are the CEFR scales (CoE, 2001) that were selected for inclusion in

the questionnaires:
1) Overall written production (p.61).
2) Overall written interaction (p. 83).
3) Types of texts the students can write (p.240-241).
4) Whatthe students can write (p.240-241).
5) Vocabulary range and control (p.112).
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6) Grammatical accuracy (p.114).
7) Orthographic control (p.118).
8) Processing texts (p.96).

9) Reports and essays (p.62).

10) Note taking (p.96).

3.5.1.2. Phase I questionnaires

The Phase I student questionnaire comprised three main parts (see Appendix
A1). The first focused on qualitative data, described in Section 3.5.2.1 below
(Qualitative Instruments). The second focused on quantitative data using the
CEFR scales and required students to use the ten CEFR scales listed above to self-
assess their own levels in writing. The third gathered demographic information

on participants.

The self-assessment part of the questionnaire (see Appendix A1, Part Two) was
designed as a grid. Each of the ten CEFR scales was placed in one row in the grid.
The CEFR descriptors for each scale were lined up in columns representing the
CEFR levels. Some CEFR scales included the ‘plus levels’ while others did not,
hence empty boxes were left in some columns. ‘Plus levels’ refer to additional
levels “between each of the main levels (A2+, B1+, B2+)” (North, 2014, p.71) and
indicate anincreased level of proficiency (a strong level) within a particular band
(i.e. A2+ indicates a slightly stronger performance than A2). The numbers in the
grid refer to the CEFR levels (Table 3.5).

Table 3. 5. The distributions of the CEFR in the self-assessment grid and the
numbering system/coding used

1 2 3 4 5 6 7 8 9

Al A2 A2 + B1 B1+ B2 B2+ C1 C2
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The descriptors in each scale were restated in ‘I Can’ statements, thereby
bringing the “self-assessmentinto a much closer relation” to its users than when
following other procedures, according to Little (2006, p.185). However, the
wordings of the descriptors remained the same. Under each descriptor (in each
column), there were two options from which students were required to choo se,
either Yes I Can do or Not Sure. Similar to Ashton’s argument (2014), providing a
third option (e.g. cannot do) would make the analysis more complex and difficult
to interpret and was thus was avoided. I chose the 'not sure’ option to allowing
space for doubts regarding their abilities, since “[i]f somebody says that they can
do something sometimes, does that mean they are at a given level or not?”
(Alderson, 2005, pp.211-212). When the students choose ‘Yes I can’, this, in my
view (by adopting a more ‘conservative’ approach), indicates that students are
most probably confident enough to complete what is designated in that chosen
descriptor. This means, in my opinion, that being at a certain level indicates the
students have achieved mastery of all the skills mentioned within that specific
level - which they ticked as ‘Yes I Can’ - before they can be deemed to be at that
particular level. Conversely, when they choose ‘not sure’, two possible
assumptions can be made: first, that the students cannot perform the skills
mentioned in that specific level’s descriptor; second, that they are in doubt, which
suggests that they are not able to carry out what is designated in a specific
descriptor. In both situations, we would not be confident in assigning that level
to the student; hence, one level lower would be the level assigned to the student

if they chose the ‘notsure’ option.

Students had to read the descriptors starting from number 1. If they felt they can
do what the descriptor described, they would tick (I can do) and move to the
second descriptor, where they followed the same procedure. They would
continue reading the descriptors in the same row of the same category until they
reach a descriptor that they felt they were not sure they were capable of doing
(either cannot do it or unsure). In this case, students would tick not sure and
would notneed to continue reading the remaining descriptors in that particular
row. Instead, they would proceed to the next row (i.e. the following CEFR scale)
and follow the same process.Icalled this procedure Controlled Utilization of CEFR
Descriptors, where participants need to follow the instructions to perform the
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assessment using the grid (see figure 3.3. below for an example of how it can be

used).

1 can write simple
isolated phrases and | simple phrases and
sentences. sentences linked with
simple connectors like
‘and’, ‘but’ and

Overall written

texts on a vanety of
subjects related to my
field of interest,

evaluating information
and arguments from a
number of sources.

1 can write clear, well-
structured texts of

1 can write clear,
smoothly flowing,
complex texts in an
appropriate and effective
style and a logical
structure which helps the
reader to find significant
points.

1 can write short, simple Icanexpressnewsand |. I can express myselfin  [AsCl
formulaic notes relating views effectively in writing with clarity and
s to matters in areas of writing, and relate to precision, relating to the
2 immediate eed. those of others. addcessee flexibly and
- ffectively.
s
E
g
2
2
g
(o]
\

Figure 3.3 A Screenshot (as an example) of how the CEFR scales were used by

participants

The purpose of the tutor questionnaire was to assess the writing skills of the

same students. The same assessment grid was slightly amended so the “I can”

statements for each descriptor were changed to “the student can”. Tutors used

the same procedure to assess the students using the CEFR grid.

3.5.1.3. Piloting Phase I questionnaires

After designing the assessment grid, feedback was obtained from colleagues on

its structure, design and use. The grid (CEFR scales) and descriptors were written

in Arabic, taken from the Arabic translated version of the CEFR (CoE-Arabic

92




version, 2008). When both questionnaires (students’ and tutors’) were ready,
they were piloted, including instructions on usage to minimise errors, to test the
reliability of the developed instruments and to improve efficiency before
applying them to the targeted sample. The students’ questionnaire was piloted
with three PYP ST classes (n=67 students) from different levels. The tutors’
questionnaire was piloted with n=3 tutors in the same track with a total of n=30
students assessed by those tutors. In the actual study, tutors assessed each
student in their class using the tutor questionnaire. However, in the piloting
stage, each tutor was asked to assess the first ten students in their alphabetical

class list.

After completing the questionnaire, students were asked to fill in an Evaluation
Form (see Appendix A3), to gather further feedback about the quantitative and
qualitative parts, including the CEFR grid.

Detailed instructions were provided to the participants in the questionnaire itself
and on a separate instruction sheet on how to use the assessment grid. Once the
pilot data were collected, entries which did not adhere to the instructions
correctly were excluded, leaving 36 outof atotal of 67 student questionnaires for
analysis and 25 tutor questionnaires. Having 46% erroneously-completed
student questionnaires in the piloting stage and from comments received from
participants, the design and instructions were revised and modified. For
example, some students commented that “the instructions for using the
questionnaire were not very clear”. Therefore, the questionnaire’s instructions

were revised to be clearer after the pilot run.

Further,reliability ofthe collected data was tested using Cronbach’s alpha, which
measures how closely related are a group of items that purportto measure the
same aspect (e.g. individual questions making up a summary scale) (Cronbach,
1951). Alpharepresents the average correlation between pairs ofitems and takes
values between 0 and 1 (Field, 2009). Higher alpha scores indicate that the items
are related and therefore likely to be measuring the same underlying construct.
The 10 CEFR scales rendered a high degree of reliability for both students’ self-
assessment and tutors’ assessment questionnaires, with Cronbach’s alphas of

0.884 and 0.951 respectively. This indicates that the 10 items (10 CEFR scales)
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measure the same construct, and Cronbach’s alpha does notimprove if any scale
is deleted. This means that the 10 scales (items) can be treated as a one multi-
item-scale and the average scores can be considered in the analysis (Bland &

Altman, 1997).

The pilot run led to several adjustments being made to the instrument content
and layout. For example, based on the results and the feedback received, a
decision was taken to improve the design of the grid to include more visual
interaction and guidance. In addition, an audio-video presentation guide was
designed for students to demonstrate how to use the grid in the actual data
collection round. Though a good number of the students had praised the use of
the questionnaire (e.g. one commented “I like the idea of your questionnaire, it is
new, different and exciting”), some found it “long” and “boring,” so it was
considered important to further motivate students to complete it. Consequently,
a decision was taken to provide student participants with the option of receiving
an individual report about their writing levels based on their self-assessment.
This was a crucial step in encouraging them to spend time on the questionnaire

and provide more accurate data.

3.5.1.4. Phase Il questionnaires

The questionnaires in Phase Il aimed (1) to identify the CEFR Levels that the
students minimally required to perform well in their colleges; and (2) to identify
the writing skills required of students (See Appendix A2). The questionnaire
comprised background information on the participants. It required students to
list the different writing activities and skills they had used/required during their
first academic year at college and to indicate how well the PYP had prepared
them for each of these skills and activities. The questionnaire also contained the
CEFR grid, where students were asked to read each scale (on each row) and
choose only one level (descriptor) that best captured the minimal required skills

in their college. There were also open-ended questions where participants were
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invited to record comments and feedback about the writing required and writing

difficulties in the first year of college.

A very similar questionnaire was used with the teaching staff (available upon
request), with minor changes to address the particular (teaching staff) audience.
The biographic questions in the first part were also different. The questionnaires
were initially checked by colleagues in Applied Linguistics and revised prior to
being translated into Arabic and then back into English. They were then

distributed for piloting in Arabic.

3.5.1.5. Piloting Phase Il questionnaires

All students in their first academic year and teaching staff from a College of
Medicine in a different university in Saudi Arabia were invited to participate in
the Phase II pilot stage. A total of n=38 students and n=9 teaching staff
participated. After screening the questionnaires and excluding those incorrectly
completed, n=32 student questionnaires and n=8 staff questionnaires were

considered for data analysis.

In the first part of the questionnaire, participants were asked to provide some
biographic data. In the second part (The Required Writing Skills), participants
were asked to list the writing skills and activities they were required to do in their
first year at college and then rate how well they were prepared for these before
joining the college. Because participants had to provide the different writing
skills required in this part and then rate them, it was important to assess the
practicality of this step in the questionnaire. When I examined students’
responses to this part, the results were generally positive. In addition, certain
trends and patterns were found in the responses of the students, which allow for
the skills to be categorised effectively. The rationale for positioning this part of
the questionnaire before the CEFR grid task was to prevent students from being

influenced by skills mentioned in the CEFR grid.

In this part of the questionnaire, and as stated in O'Cathain and Thomas (200 4),

some qualitative and quantitative features were combined where participants

95



“write whatever they want in their own words, with little structure imposed by
the researcher” (p. 4). Following this procedure for data collection would allow
the participants the opportunity to “voice their opinion” instead of having a
specific list of questions which “represent the researchers' agenda and minimise
the “power balance between researcher and research participants” (0'Cathain

and Thomas, 2004, p.2).

Regarding the CEFR grid used to identify the minimum CEFR level(s) required, a
reliability analysis was run using Cronbach’s alpha and the results rendered an
acceptable level of overall reliability (0.847). Alpha was not increased by
removing any scale, which indicates high reliability. All the scales can be treated
as a one multi-item-scale and the average measures can be considered (Bland &
Altman, 1997). Regarding the staff questionnaire, only n=9 academic staff
participated in piloting, which is a small sample to consider for reliability analysis

(Yurdugtil, 2008).

3.5.1.6. Phase I: independentratings of exam texts

Independentraters used a CEFR-based scale to rate random samples of students’
texts written for their final standardised exam at the PYP (the same texts that had
been marked by the PYP tutors which gave the ceiling effect mentioned
previously). This CEFR-based scale was taken from the Manual (CoE, 2009,
p.187) and used to compare with the results collected from the self- and tutors’
assessments. The Manual's CEFR-based rating grid (2009) consists of six
categories (six scales), from which I selected five: Range, Coherence, Accuracy,
Description and Overall (see Appendix A4). Argumentis the category that was not
included in this study because it does not suit the task being assessed. Texts were
rated on 9 levels (Al to C2) as outlined in Table 3.4 for consistency and ease of

comparison to coding used for self- and tutors assessment.
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3.5.1.7. Preparation for, and piloting of, standardisation and benchmarking
session for raters

In order to prepare the raters to rate the exam texts, several steps were followed.
First, to maintain the validity and the reliability of the data collection tools and to
prepare for a standardised benchmarking training session, representative
samples from the actual data (CoE, 2009) were identified. To select these
samples, I chose texts that represented different PYP levels (n=20 samples) (see
Appendix A5 for some samples) to be rated by the piloting group. The piloting
group for this stage consisted of n=5 raters (different from those ones
participating in the main study ratings). They were English language teachers
with experience in rating L2 students’ written texts and showed interest in
participating in piloting. The purpose of this stage was twofold: firstly, to pilot
the rating scale (that would be used later with different raters in the actual data
collection run) with similar texts to those that would be rated in the actual study.
Secondly, it served to select samples to be used with the actual study raters in
their training session. The samples selected for the training session would be the
ones with the highest agreement on the CEFR level assigned by the five piloting
raters. The samples with many discrepancies would be eliminated from use in

the training session.

The piloting group was sent the 20 samples, the rating scale and an excel file
where they could enter their ratings easily (see Appendix A6 for screenshots of
the email sent to participants and the excel file received from one participant
after completing the ratings). They were asked to comment on the use of the
CEFR-based scale and their rationale for their selected levels. After receiving the
ratings and the comments from the pilot participants, I compared their ratings
and comments and chose only the samples with exact/high agreement among
participants. N=8 samples out of 20 were then considered for use in the training

session with the actual raters.
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The second step was to prepare for the training session with study raters.
Following the steps in the Manual (CoE, 2009), different materials were prepared
for the standardisation and benchmarking session with the study raters. This is
a crucial step to standardise the process of rating and to ensure that all raters are

consistent (CoE, 2009).

[ followed the steps stated in the Manual (CoE, 2009) to prepare for this
benchmarking training session, since “the interpretations of [CEFR] levels in the
project does reflect the common interpretation illustrated by the illustrative
samples” (CoE, 2009, p.9). The session was divided into four main parts: (1)
Familiarisation with the CEFR scales where the CEFR and its scales were
presented. (2) Familiarisation with the rating scale where the rating scale was
presented to participants to familiarise them with its format and descriptors. (3)
Rating samples which have already been benchmarked against the CEFR-based
scale in the pilot run. (4) In the last part of this session, participants were given
more written samples to benchmark against the CEFR-based rating scale and to
discuss their ratings and their rationale with other raters. Before commencing
the training session with the actual raters, I piloted the materials and the
presentation that I prepared with two fellow students studying for a PhD in
Applied Linguistics who have experience in English language teaching and who
gave their comments and suggestions which helped improve the materials

further.

3.5.2. Qualitative instruments
The two sources of qualitative data in Phase I were: students’ letter to a friend
and FG meetings. The three sources of qualitative data in Phase Il were student

FG meetings, individual interviews with staff members, and open-ended

questions in participants’ questionnaires.

3.5.2.1. Students’ letter to a friend
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In Phase|, the students were asked to write a letter to an imaginary friend joining
the PYP the following year. A set of questions to guide the students on what they
should include in their letter were provided (see Part One of the students’

questionnaire, Appendix Al).

The purpose of the letter was to collect qualitative data that would provide
insights into the writing situation in the PYP, including the skills that students
perceived they had developed while studying in the PYP. In addition, they were
asked to describe the writing skills students felt they had acquired (can do) or
still needed to acquire (cannot do). The rationale for using this method was that
it could provide additional “grounded data” that could be used as a new and
“differentlens” through which to investigate the current study, which focuses on
the students’ perceptions of their writing abilities (Abbasabady, 2009, p.84).
Asking the students to write the letters using their own words encourages critical
thinking and allows us to treat students as active participants (Benesch, 2001). 2
The instructions and questions included in the letter-writing task were checked
and feedback was elicited from colleagues in Applied Linguistics, resulting in
several refinements. The letter’s instructions and questions were then translated
into Arabic, after which the Arabic version was translated back into English,
differences checked and instructions amended as necessary. Students were given

the choice and allowed to write the letter either in Arabic or in English.

3.5.2.2. FG meetings

In Phase I, PYP students, tutors and coordinators from different units

participated in the FGs.

Five main questioning routes, as suggested by Krueger & Casey (2000) and
Litosseliti (2003), were prepared starting from the opening question,

introductory questions, transition questions, then moving to the key questions and

2 The use of the letter was also suggested by participants during the European
Association for Language Testing and Assessment (EALTA) Special Interest Group (SIG)
Assessing Writing/English for Academic purposes EAP Meeting in February 2015 at
the University of Warwick, where the research plan of this study was presented.
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finishing with the ending questions (see the FG interview guide in Appendix A7).
The questions in the first and ending routes were general with a set of ‘common
questions’ whereas the questions and the FG activities in the middle routes were
following ‘unstructured approaches’ to allow for more data to emerge (Alderson,
Brunfaut & Harding, 2014, p.204). Generally, the questions and the activities for
all FG members were similar, to help with subsequentdata analysis (Krueger &
Casey, 2000). However, there were slight differences in some of the questions

and activities to tailor them to the participant groups.

Additionally, the CEFR was employed as a reference tool for data collection
throughout the FGs, because the framework aims to provide ‘objective criteria
for describing language proficiency [which] will facilitate the mutual recognition
of [different] qualifications among participants’ (CoE, 2001, p.1). Thus, [ wanted
to pinpoint the varied outlooks of participants regarding the current students’
CEFR levels at the end of PYP, how well they were prepared and what else they

still needed to do or learn concerning their English writing skills.

Participants in the FGs were asked to ‘define and articulate’ the specific writing
skills, activities and knowledge they had in each of the categories in the CEFR
scales. By doing this, the students’ level(s) and descriptions of what they can do
in each category were described using participants’ own words related to their
own contexts. The idea was that the students’ language proficiency should be
described and not prescribed (North, 2005). Therefore, English writing
proficiency was described in a way that aims to lead to mutual understanding

and recognition of the CEFR levels between different groups of PYP users.

During the FGs, some activities were used to collect data and promote discussion
with participants. In the first activity, I cut up the descriptors of the six CEFR
scales related to writing in the self-assessment grid (CoE, 2001, pp.26-27). The
students and tutors (but not the coordinators) were asked to collect all the
descriptors they felt the students can do on one side of a blank paper and the one
they felt students cannot do on the other side. The rationale here was to identify
the students’ CEFR level based on the consensus of the participants and to check
their justifications for why they feel the students can do certain descriptors but

notothers.
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In the second activity, participants were handed cards with the categories used
in the CEFR scales with some prompts related to each category (see Appendix A8
for a sample of these cards) to encourage them to reflect on the stude nts’ writing
in terms of these skills. This is an effective way to “promote discussion and
generate data” (Hennink, 2014, p.62). Alongside these activities, | prepared a set
of questions “to tap into participants’ thought process and to encourage them to

critically reflect on issues raised by the activity” (Hennink, 2014, p.62).

Similar procedures were followed for the Phase Il FG meetings (see Appendix
A9). In Phase 1], the same question route was used with both the students and
staff, with certain minor alterations to address each sample. In this phase,
however, the focus was on the descriptions of the writing skills the students have
required in these MHCCs and their reflections on how well the PYP programme
prepared them to meet these requirements. Regarding the activities used in this
phase, the students as a group were first asked (on A3 paper) to brainstorm all
the writing activities they were involved in during their first year in college,
including the topics they wrote aboutand the types of texts they were engaged
in (see Appendix A10 for some examples). Using brainstorming techniquesin FGs
provides ‘a synergy’ which helps encourage the group participants to ‘recount
their inner experiences’ in relation to the topic and “add to those commentaries
as they hear what other group members contribute” (Lederman, 1990, p.119).
The other activity used was the self-assessment descriptors that were cut into six
boxes (as used in Phase I); however, this time the purpose was to choose only
one descriptor that bestrepresented the minimum required level in their college
and to discuss their justifications for their choice. The third activity was using the
cards with the CEFR categories to promote discussion with participants about
what students actually require in relation to the skills mentioned on each card.
Appendix A10includes asample of the cards used in this phase, with screenshots

of the students’ brainstorming activity during the FG meetings.
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3.5.2.3. Piloting FG questions and materials

In both phases, student FG questions and activities were trialled with volunteers
prior to the piloting stage in order to establish a general sense of how they would
be delivered: three colleagues fromthe Applied Linguistics departmentfor Phase
[ materials and three friends from different departments (one each from the
applied linguistics, business and medical schools) for Phase Il materials. Further
modifications were applied to improve the questions and materials used, based

on the experience and feedbackreceived.

In addition to the above-mentioned pre-pilot, in Phase I, a few days before the
actual study commenced, the developed FG guide (including the questions and
materials) was piloted on (1) a group of six students from the ST at the PYP (2),
a group of tutors from the HT and (3) two coordinators from the Professional
Development unit related to the HT at the PYP. Findings and notes received
and/or observed during this pilot run were considered and used to enhance the

guide.

Piloting the questions and activities a second time in Phase Il was not possible,
as each college has different regulations and they only gave permission to collect

data in a limited period (one week in each college).

3.6. Data collection

This section presents the ethical considerations of the study, followed by a

detailed account of the procedures followed for data collection in each phase.

3.6.1. Ethical considerations

Acknowledging the importance of upholding sound ethical practices in research,
every possible effort was made to perpetuate the highest ethical standards

throughout my research’s different stages, as suggested by Creswell (2007) and
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Richards (2003). As a first step, official permission was sought and granted by
the University of Warwick regarding the application, instruments and data
collection of the two study phases. The second step was to gain official

permission from the relevant educational authorities for data collection.

In Phase |, I applied for formal permission from the PYP Deanship to collect data
on the female campus, which was signed and provided by the Dean of the PYP
and the PYP research committee. This allowed me to collect data from the PYP
including questionnaires, FG meetings, interviews and documents related to the

study. Approval to analyse the students’ final exam written texts came later.

In Phase Il I applied to two educational authorities within the university: (1) the
Deanship of Higher Education and (2) the Research Ethics Committee, plus the
Dean/Vice-Dean of each of the five MHCCs to obtain their formal approval for

access and data collection which were received (Appendix A11).

Prior to data collection, I fully informed all participants about the aims of the
research and the consequences of their participation (Punch, 2005). I clarified
that it was possible to withdraw from the study at any time during or after
participation and participants were also given the chance to ask any questions

regarding the study.

In each phase, all participants received an information sheet about the study,
including all relevant contact information (see Appendix A12), and a consent
formto be signed (see Appendix A13). Both were translated into Arabicto ensure

the full comprehension of participants (available upon request).

During Phase I data collection, I visited each class and discussed with students

their ethical rights concerning participation in the study.

Similar ethical procedures were followed for the FG meetings and interviews. All
participants were assured that any data would remain confidential and would be
anonymised. The aim of the study was explained, as well as the purpose of
recordings. Participants were assured that they maintained the right to
participate or withdraw from the study at any time without any negative impact
resulting from their decision. Those who agreed to participate were provided

with consent forms to be signed (see Appendix A14) before the commencement
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of the FGs. Some staff members in Phase Il were willing to be interviewed, but
notrecorded. For this reason, while only notes were taken during the interviews,
the consent form was nonetheless signed indicating agreement to participate. All
collected data from each phase was stored on a secured and password -protected

hard disk drive accessible only by me (the researcher).

3.6.2. Phase I data collection procedure

3.6.2.1. Quantitative data

To ensure that the data could be collected as planned, first, an email was sent to
all tutors in the MT via the head of the English department inviting them to meet
me. In the email, I introduced myself, my research topic, and the purpose of the

meeting. [ scheduled three meetings with the tutors to suit their availability.

During the meetings, I introduced the purpose of my study and the study
instruments with which their help would be needed during data collection. I
explained that they were welcome to participate in either, both or neither parts
of the study. I also stressed that they could withdraw from the study at any time

without any negative consequences.

The first part of their assistance included the distribution of the questionnaire to
students during their class time. | mentioned that the whole process would take
between thirty and forty-five minutes to fully complete, and that formal approval
had been gained to contact students during their class time. Furthermore, it was
emphasised that they maintained the right to disallow me from entering their
class or to choose the time and the class which best suited them and their
students. They were also offered the option, if unwilling to monitor the
administration of the questionnaire but willing to take part, for me to come and
administer it. The tutors were then presented with the procedures they should
follow to administer the questionnaire to those students who agreed to
participate (described below). Tutors were reminded to mention to students the

benefits of participation. This included an individual report summarising each
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student’s proficiency level based on their own self-assessment using CEFR Scales
(see Appendix A15). In addition, students were entered into a draw if they chose

to participate.

The second point presented in the meeting was the tutors’ participation in the
study. They were informed that a similar questionnaire should be used to assess
their students, and that this would require the tutor to complete a questionnaire
for every student in their class. Hands-on materials were given to the tutors
during the meeting to practise using the CEFR scales in the questionnaire.
Throughout the meeting, a PowerPoint presentation was used to emphasize the
main points and explain how the questionnaire would be used by both students
and tutors. The tutors were given one to two weeks to complete these
questionnaires. It was clarified that their participation would be valuable and
that they would receive a voucher as a gesture of appreciation for the time taken
to fill in the questionnaires, as well as being entered into a prize draw for a mini
tablet. Tutors were also required to have been teaching the students for a
minimum of one semester and to have been involved in assessing the continuous

assessment writing project.

Tutors were invited to ask any questions and seek clarification regarding the
research and its administration. Some tutors showed immediate willingness to
help and support the study. Others agreed to help with monitoring the process of
students’ questionnaire completion but opted not to assess the students. Others
decided not to participate at all. During the discussion with the tutors, some
asked to receive recognition (e.g. a certificate) from the department as a reward
for their participation. The head of the department offered to provide such

certificates to participating tutors at the end of the study.

To collect data from the students, I introduced the research to the classes, then
tutors administered the questionnaires. Data collection took place during
revision weeks towards the end of the academic year, when almost all students

had completed their course syllabus, so it caused no disruption to classes.

To collect raters’ data, interested English language teachers with experience in

rating L2 texts (in UK) were invited to join a benchmarking training session to be
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trained on rating students’ samples using the CEFR rating scale. Due to
participants’ busy schedules and the difficulty in having them all in one day for
the training session, two sessions were conducted (with three and four raters,
respectively). Participants were involved, during the two-hour session, in
familiarisation, standardisation and benchmarking activities (adapted from the
Manual, CoE, 2009). During the session, participants rated and discussed a few
samples and agreed/disagreed on their CEFR levels on the scale. After the
session, participants were emailed the materials (i.e. the rating scale, sample
texts and the excel sheet with drop-down menu to make it easy to choose the
CEFR levels) and detailed instructions of what was required to rate the texts.
They were asked to rate 105 texts which comprised 10% of the total available,
randomly selected from different proficiency levels: elementary (n=14),
intermediate (n=55) and advanced (n=36). Raters were given two to three weeks

to submit their ratings. Each of the 105 texts were rated by seven raters.

3.6.2.2. Qualitative data

A separate email was sent to tutors inviting them to participate in FG meetings.
Scheduled times were suggested for FGs according to PYP levels. A similar email
was sent to the coordinators in each unit inviting them to participate and to
suggest a suitable timeframe. Simple refreshments and vouchers would be
provided, to encourage participation. The students’ FGs were scheduled with the
coordination of the department’s student administration office. FGs were
scheduled to ensure thatno more than two occurred per day. ThroughoutFG data
collection, structures and procedures found in the literature (Krueger, 1998;
Krueger & Casey, 2000) and the FG guide (Appendix A7) were utilised. A total of

nine FG meetings were recorded totalling approximately 18 hours.
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3.6.3. Phase Il data collection procedure

Phase Il data collection differed between colleges as each has its own regulations

for dealing with researchers.

This phase did not allow the same luxury of time or flexibility to communicate

and contact students and academic staff as the first Phase did.

3.6.3.1. Quantitative data

In each college, I had to deal with an intermediary to liaise with students and
academic staff when scheduling and organising data collection. In some colleges,
it was necessary to contact the students’ class leader (the contact point between
students and all other academic or administrative matters related to the

department).

One week was planned for data collection in each college. First, [ had to liaise with
the person responsible for arranging the time and date to distribute the
questionnaires to the students. The only time available in almost all the five
colleges was during students’ breaks or, sometimes, staff members offered five
to ten minutes at the beginning or end of their lectures to discuss the research
and distribute the questionnaires. When I managed to reach the students, I
introduced myself and explained the purpose in conducting this research. I
stressed confidentiality and that the students had the full right to participate or
not and to withdraw from participation at any time. I explained the benefits of
participation: students who participated in this phase would be entered into two
prize draws: one for asimple gift within the college itself (a voucher)and another
prize draw for a mini tabletamong all five of the participating colleges. It was also
mentioned that each participant would immediately receive a certificate of
participation countersigned by my supervisor. Students then took the

questionnaires and returned them after completion.

Members of staff had to be personally approached in some of the colleges.

Unfortunately, very few opted to participate due to time limitations and other
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pressing responsibilities. For those who agreed to participate, I explained how

the CEFR scales should be used (and instructions were included).

3.6.3.2. Qualitative data

Similar procedures were followed to arrange for FGs and interviews with
participants in this phase. All meetings were arranged based on participants’
availability. FGswere conducted as above.One-hour FGs were scheduled with the
students (about 9 hours in total) and thirty-minute interviews with staff

members (a total of approximately 5 hours of recordings).

3.7. Data analysis

This part summarizes the procedures followed to analyze both the quantitative

and qualitative data of each phase of the study.

3.7.1. Quantitative analyses

3.7.1.1. Procedure for data entry

The quantitative data in this study was analysed using IBM SPSSv24. After
collecting the data, all responses were assigned numerical coding before being

entered (Pallant, 2013).

The quantitative data in Phase [ was based on the use of the CEFR scales. These
scales consist of six main levels from Al to C2; some of these scales contain

additional “plus” levels (e.g. A2+), giving a total of 9 possible score levels (see

Table 3.4).

On each scale, when a participant ticked not sure under a level, they would be
marked one level lower. For example, if one of the participants ticked not sure

under level B2 (number 6 in the coding grid [Table 3.4]), that student was
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marked atthe nextlevel lower (B1+ i.e. number 5 if the particular scale contained
aBl+level, or 4 equalling B1 if there was no “plus”level for that scale). Data entry

was done manually and was randomly checked for accuracy.

There is consistency in data entry and coding throughout the CEFR scales. This
represents an important step, especially as all the scales have “the same
attributes; [and it would notbe] appropriate if the items have different response
scales, or if the values are coded differently” (Pallant, 2013, p.36). This increases
the ease of data analysis. Checks of the assumptions of any statistical methods
applied to the data were also carried out (described below). During piloting, this
procedure showed high reliability (Cronbach’s alpha of 0.88 and 0.95). After data
entry, an audit was run to ensure that the data were accurately entered by
running quantitative frequency analysis (Green, 2013; Pallant, 2013). The same

data entry procedure was followed with the tutors’ data.

In Phase II, participants selected the CEFR level that they felt most accurately
represented the minimum requirements during their first academic year in
college. The same coding scheme as in Phase I was used, and the code
corresponding to the level chosen by the respondent was entered in the dataset.
If a participant ticked more than one level on the same scale, this item was

excluded from data analysis.

For coding the student’s free-list responses about required writing skills, the
responses were grouped into categories: the Likert scale ratings (their evaluation
of the PYP programme in preparing them for the skills they listed) for each of
these categories were entered for descriptive analysis. The four-point Likert
scale was coded as 0 (notatall prepared), 1 (slightly prepared), 2 (well prepared)
and 3 (very well prepared).

3.7.1.2. Phase I analysis

The purpose of the quantitative data collected in this phase was to ascertain the

students’ CEFR levels attained at the end of PYP, as perceived by PYP students,
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tutors and raters. Students self-assessed their levels using the CEFR scales and
the tutors assessed the same students separately using the same scales, whereas
the raters’ rated a random sample of students’ texts using a different rating scale

based on the CEFR.

A descriptive analysis was conducted to check the normality of the data
distribution. This step was important to decide which type of test to apply
(generally parametric for normally distributed data or non-parametric
otherwise) (Green, 2013; Field, 2009; Pallant, 2013). However, based on the
arguments offered in Green (2013), a parametric test can be used even if there is
a violation ofthe assumption of normality when certain other conditions are met,
including having a large sample and equality of variances (Lumley et al, 2002).
Thirty participants or more counts as a large sample and can allow for the use of
a parametric test (Pallant, 2013). Since over 500 students participated in this
study, parametric analysis of the data was used. Levene's test can be used to
assess whether the data has heterogeneity (inequality) of variance, in which case
non-parametric tests should be used. After deciding on the type of test to apply,

the data were analysed as follows:

First, for an overview of how participants used the CEFR scales in each of the PYP
levels, descriptive analyses were performed to find the means (M) and standard
deviations (SD) of students’ self-assessments, tutors’ assessment and raters’

ratings regarding each of the CEFR scales.

It was also important at this stage to identify whether PYP participants (students
and tutors) perceived students’ CEFR levels differently or similarly across the
three PYP levels (elementary, intermediate and advanced). Therefore, one-way
ANOVA was used to identify differences across the PYP levels separately for the
students and tutors’ assessments. After performing the analysis, Levene’s test
was checked. This test “tests whether the variance in scores is the same for each
of the three groups” (Pallant, 2013, p.262). Where Levene’s test indicated there
was no violation of the assumption ofhomogeneity of variance, ANOVA was used;
when the assumption of equal variances was violated, the non-parametric
analysis of variance (e.g. Brown-Forsythe and Welsh Test), as mentioned in

Green (2013), was used instead.
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If the significance (P-value) was <0.05, this indicates a significant difference
between the mean scoresbetween the three groups. However, this doesnotshow
“which groupis differentfrom which other group” (Pallant, 2013, p.262). For this
reason, a post-hoc test, i.e. Tukey’s Honestly Significant Difference (HSD) test
(Pallant, 2013) (if there is no violation to the assumption of homogeneity) or
Tamhane’s T2 (Green, 2013) (with heterogeneity of variances), needs to be used
to check the significance between each pair of the three PYP groups. Post-hoc
tests are only utilised if significant differences in means are identified (Pallant,

2013,p.263).

The next step was to compare the students’ self-assessment with their tutors’
assessment. Here, a paired sample t-test was used to check whether the PYP

students’ and tutors’ assessments differed significantly.

Following this, the next step was to determine the relation, strength and direction
of correlation between the students’ and the tutors’ assessment. Since the rating
of the data was ordinal, a Spearman correlation analysis was conducted. To test
the agreement between the students’ and their tutors’ assessment, weighted
Kappa analysis was also used (Cohen, 1960), which gives more consideration to
the closeness of agreement between ordinal data (Cohen, 1968; Fleiss & Cohen,

1973).

Then the percentage was calculated for “exact” agreement; agreement within o ne
adjacent CEFR level (which means that, for example, a student chooses a level
that is either the same, one level higher or lower than the tutor; for example, a
student chooses A2+ and the tutor either chooses A2 or B1); and agreement

within two adjacent CEFR levels.

To compare students’ self-assessment and tutors’ assessment with raters’
ratings, it was important to test the reliability of the raters’ ratings and the
reliability of the rating scale. Inter-rater reliability analysis was carried out to
make sure that the results were reliable. This is important to ensure that the
process and practice of the training session was effective and the raters were

well-prepared.
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Inter-rater reliability for the five categories of the rating scale was measured
using Cronbach’s alpha (Table 3.5). It was found that the alpha value was >0.8,

indicating good consistency between raters.

Table 3. 6 Inter-rater reliability for the 7 raters’ scales

Range Coherence Accuracy Description Overall

Cronbach 0.86 0.82 0.84 0.84 0.86
Alpha

Because the correlation analyses do not measure agreement, it is important to
test the agreement between the seven participants using Fleiss’s Kappa to test
multiple inter-rater agreement (Fleiss, 1971). Fleiss’s Kappa is an extension of
Cohen’s Kappa to allow for agreement between more than two raters to be
assessed, though one of its limitations is that it does notallow for disagreements
to be weighted according to how different raters’ ratings are. To identify the
agreementamong them, the results (Table 3.6) indicate that for all five scales, the
inter-rater agreement is significant based on Fleiss Kappa analysis. However,
levels of agreement were low (<0.11), suggesting that although raters rate in the

same direction consistently, they don’talways exactly agree.

Table 3.7 Generalized Fleiss Kappa for inter-rater agreement between 7
raters.

Scales Fleiss Kappa Std. Error P-value 95% C.I.

Range 0.10 0.01 <0.001 (0.08,0.12)
Coherence 0.08 0.01 <0.001 (0.06,0.10)
Accuracy 0.08 0.01 <0.001 (0.06,0.10)
Description 0.09 0.01 <0.001 (0.07,.012)
Overall 0.11 0.01 <0.001 (0.09,0.13)

Fleiss Kappa: <0=poor agreement; 0.01-0.20=slight; 0.21-0.40=fair; 0.41-0.60=moderate; 0.61-
0.80=substantial; 0.81-1.00=almost perfect

112



After that, I calculated the percentage of agreement between the seven raters for
exact agreement, within one adjacent level, or two adjacent levels, and found
(Table 3.8) the largest agreement between the two adjacentlevels and almost no

exactagreementamong the seven raters.

Table 3.8 Percentage agreementbetween the 7 raters

Exact Agreement All raters within one All raters within two
between all raters Adjacent Level Adjacent Levels
Range 0% 49% 333%
Coherence 0% 3.9% 245%
Accuracy 0% 59% 26.5%
Description 0% 59% 245%
Overall 1% 5.9% 26.5%

Intra-class correlation (ICC) was also used. ICC reflects the degree of correlation
and agreement between measurements and hence gives stronger results in
terms of reliability. Interrater reliability among all the seven raters for each
element in the rating scale was assessed using intraclass correlation coefficients
(ICC). ICCs allows for an assessment of reliability among more than two raters.
In this study, a two-way mixed -effect model with absolute agreementis used as
the raters, here, are not randomly selected from a wider community of raters.
Since we are testing the reliability of the seven raters, the average results of the
raters and not the ‘single rater’ type is what is used. Coronach alpha calculated
the reliability (consistency) and therefore, the ‘absolute agreement’ is whatI

used for the currentanalysis of ICC.

Table 3.9 The Seven Raters Intraclass Correlation (ICC)

95% Confidence
Intraclass Interval
Correlationb Lower Upper
Bound Bound
Range Average Measures .833¢ 0.771 0.881
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Coherence Average Measures .789¢ 0.712 0.849

Accuracy Average Measures .817¢ 0.750 0.870
Description  Average Measures .801¢ 0.720 0.861
Overall Average Measures .833¢ 0.769 0.882
Average Average Measures .829¢ 0.762 0.880

Two-way mixed effects model where people effects are random and measures effects are fixed.

b. Type A intraclass correlation coefficients using an absolute agreement definition.
c. This estimate is computed assuming the interaction effectis absent, because it is not estimable otherwise.

Table (3.9) shows the Intraclass Correlation of absolute agreement of the seven
raters of the rating scale’s five categories including the average of those five

categories: Range, Coherence, Accuracy, Description, Overall, and Average.

Looking at the results, the reliability of the ICC measures ranged from .789 to
.833 with a 95% Confidence interval ranging from 0.712 to 0.882, indicating
moderate to good agreement (Cicchetti, 1994).

From the above findings, I concluded that the results from the raters’ ratings are
reliable with high Cronbach’s alphaindicating thatin generalthe ratersarerating
the same underlying construct. As exact agreement was low but reliability high,
mean scores across the seven raters were calculated to compare raters’ scores to

other groups and across PYP levels.

[ used ANOVA to compare the means between self-, tutors’ and raters’ ratings (of
the same students in these three groups) and tested the normality of these
assessments in order to decide which test to use. To test the direction and the
association between the three groups’ assessment (self-, tutors, raters),
correlation coefficients were calculated. Then, the means were compared across
PYP levels to see if students differed based on their PYP proficiencylevel. Because
the group means were used, the score was a continuous number rather than an
ordinal scale (as in the individual rating scales). Kappa statistics look at

agreement on a categorical scale (Cohen, 1960, Cohen, 1968) and so, as it was
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unlikely average scores would agree exactly, a Kappa analysis was not

appropriate.

3.7.1.3. Phase II analysis

In Phase Il questionnaire (section 1 in Part Two), participants listed the writing
skills required in their first year in college and evaluated how well they were
prepared by the PYP in those skills. The frequencies of participants’ responses on

the Likertscales were analysed.

The second part in Part Two of the questionnaire contains the CEFR grid where
participants chose one level which represents their minimum requirements on
each scale. Descriptive analysis of students and staff was conducted. An
independent sample t-test was performed to compare scores between the staff
and the students’ perceptions of the CEFR levels required. One-way ANOVA was
then used to compare the results across the five colleges to examine whether the
requirements differed between colleges. Following this, the data were compared
via ANOVA across the PYP levels (elementary, intermediate and advanced) to see
if the perceptions of the required CEFR levels differed based on students’

proficiency levels.

3.7.1.4. Phase III analysis

In this phase, quantitative data (CEFR levels achieved/required) from students
participating in both Phases I and II (n=252) were compared to identify any
differences (Allen, Crossley & McNamara, 2015). Because the students were the
same in the two phases, the samples were comparable (Menard, 2002) and the
paired samples t-test (Field, 2009) was used. For both phases, CEFR levels were
coded numerically and differences calculated by simply subtracting Phase Il from

Phase 1. Negative differences indicate that the CEFR level perceived as achieved
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in Phase I was higher than the one perceived as required in Phase II, while
positive differences indicate that the CEFR level required was higher than that
achieved. Using a paired t-test, the null hypothesis was that Phase I

achieved=Phase Il required for perfect alignment.

In order to triangulate the results and to look at misalignments from different
perspectives, various data from Phase | were compared with data from Phase II.
For example, the same procedure mentioned above was followed to compare PYP
tutors’ data in Phase I with the students’ data in Phase II (to examine the
alignment between the perspectives of these two groups). Only those students
(n=252) who were assessed by their tutors in Phase [ and participated in Phase
II were considered in this analysis (as required for the paired t-test). The same
applies to the raters’ data in Phase [; only the students whose texts were rated in
Phase I and who also participated in Phase I (n=48) were included in the paired
t-test analysis (see Figure 6.1 in Chapter 6 for a diagram summarising the data

analysis).

Then, PYP students’, tutors’ and raters ratings data were compared with MHCC
staff data to identify misalignments. As these are independent samples, an
independent samples t-test was used to compare the means of the two groups
(e.g. students’ self-assessment (in Phase I) with MHCC staff data (in Phase II))
(Field 2009; Prescott 2014.). In these particular groups, as the sample sizes were
quite low, and in order to use an independent sample t-test, it is important to
verify the assumption or normality in the two groups (Yurdugiil, 2008). I used
Levene’s F test to test for equality of variances between the two groups (Field,

2009, p. 788).

When comparing the means (e.g. of the tutors’ assessment of the students
(n=252) in Phase I versus Phase Il staff (n=19) perceptions of the levels
required), the two independent unequal groups required the independent two -
sample-t-test and the assumption of equal variances was tested using Levene’s F

test.
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3.7.2. Qualitative analyses

3.7.2.1. Analysing students’ letters

The purpose ofthe letter was to gain a general evaluation of the students’ writing
skills atthe end of PYP from their own perspective. They were also used to check
how students articulated in their own words (some in Arabic and others in
English) what they can do and cannot do regarding their English writing
compared with the writing skills the CEFR descriptors and levels identified
quantitatively (See Appendix A16 for a sample of those letters).

The main pre-defined categories used to analyse the letters were as follows: (1)
the writing skills offered at the PYP (in each PYP level), (2) the skills the students
perceived they can do, (3) the skills they perceived themselves to still have
difficulty with (cannot do), and (4) students’ satisfaction with their writing
(identified from the questions about how confident they feel regarding their
writing and the advice they offered to their friends). Thematic analysis (Braun &
Clarke, 2006) was used to identify the themes and patterns in the data. This
allowed for a more in-depth analysis of what students could do.

The letters were hand-written on A4 paper. Each letter was assigned an ID
number to refer to when quoting and to maintain anonymity of the participants.
To analyse these letters, they were scanned and uploaded to the MAXQDA
software as scanned photos. Then, codes and themes were identified on the
relevant parts on the letters (Braun & Clarke, 2006).

Due to the exploratory nature of the study, and beside the categories identified
prior to analysis, I also followed inductive coding methods, allowing new themes

to emerge (D6rnyei, 2007).

3.7.2.2. Analysing FGs and interviews

The main purposes of analysing the FG meetings and staff interviews were:
(1) To explore students’ writing proficiency (in CEFR scales or additional)
achieved (Phase I) and required (Phase II) based on the perception of the study

participants.
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(2) To explore students’ experience with writing in the PYP and after joining the
college.

(3) To identify differences between what had been achieved and what was
required based on participants’ views and perceptions of writing (Phase III); that
is to identify misalignments (if any) between the presentand the target situation.
The identification of misalignment would, then, indicate the gapsin the writing

course atthe PYP and their causes.

Thematic analysis was used to identify patterns and themes in the analysis of the
FGs and interviews. An ‘initial set of codes’ (Knodel, 1993, p.46) was developed
based on the ‘questioning route’ of the FG (Krueger & Casey, 2000), known as the
‘focus group guidelines’ (Knodel, 1993, p.46). There were some predetermined
categories prior to conducting the interviews and the FGs. [ was also open to
including additional emerging themes from the data (Alderson, Brunfaut, &
Harding, 2014). All FGs and interviews were transcribed verbatim. The
qualitative software MAXQDA was employed to code the data and analyse the
underlying themes of the FGs and interviews.

There were some activities (in both phases) on which participants worked
together (in pairs or threes) to identify the CEFR skills they believed they had
reached or should have reached and to justify their choices. They also identified
different skills they can do, want to do or were doing. Participants wrote and
brainstormed what was required (see Appendix A10 for examples). Participants’
responses to these activities were also entered and analysed using MAXQDA.
After listening to the data several times and reading the transcripts many times
to establish familiarity with the data, I identified the common themes. I had also
followed the One Sheet Of Paper (OSOP) method (Ziebland & McPherson, 2006,
p-407) as one of the ways to help interpret the data (see Appendix A17 for an
example). In this method, the researcher makes a summary of each code on one
sheet of paper. This “involves reading through each section of data and noting on
[a] single sheet of paper, all the different issues that are raised by the coded
extracts, along with the relevantrespondentIDs” (ibid., 2006, p.409).

In Phase Il (gap analysis), the identified themes from both phases were
compared to look for the gaps between the two phases. This procedure of
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comparing the data is notalways a straightforward one, and like many qualitative
analysis procedures, some categories do not fit and others overlap (Radnor,

2001).

3.8. Limitations

In carrying out the two phases of this study, I encountered several issues, some
of which were the result of the policy of segregation in the university, and other
factors concerning the time-frame for data collection as well as logistical

considerations.

Due to the segregation policy in Saudi Arabia (Smith and Abouammoh, 2013), it
is impossible for female researchers to conduct studies on male campuses (or
vice versa). The only way this can be done is by having someone on the other
campus taking responsibility for helping conduct the research; however, this
option was not available to me for this project. As a result, both phases of the
study were conducted only on the female campus of the PYP and the female
MHCCs at the university. As such, no data from male students was collected for

either phase.

Time and logistical constraints caused me to focus data collection in Phase I on
only the MT at the PYP. This subsequently led to the collection of data from only
the MHCCs in Phase II.

These time and logistical issues also impacted on the way in which the FGs were
conducted as well as the participants in each group. The initial plan was for me
to conduct more FGs among students and tutors, with randomly selected
students from different classes in each level. However, these FGs did not go
according to plan as the study was conducted towards the end of the academic
year. At this time, many of the students were busy preparing for their final
examinations and it consequently became logistically challenging to arrange for
FGs with students from different classes. As a result, only three FGs were
conducted with students. All the students were from the intermediate level and

each group consisted of students from the same class. Few focus groups were
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conducted in phase one especially with the tutors. This could limit the in-depth

interpretations of the findings.

Getting the exact same students to participate in both phases of the study proved
challenging. Although I obtained approvalfor data collection from the five MHCCs
at the university, a small proportion of the students who participated in Phase |
did not participate in Phase Il for various reasons, including lack of availability or
unwillingness. Similarly, about 70 students who participated in Phase II did not
actually participate in Phase I (19% of total participants) for reasons such as

changing speciality or coming from different universities.

Another limitation concerned the number of academic staff participating in
Phase II of the study. Even though >300 students participated in Phase II, very
few staff participated, potentially limiting the analysis, particularly when
comparing results between students and their teaching staff. However, the
results from the staff should still provide a general overview of their perception
of the students’ needs and required skills in writing, along with the qualitative

data collected.

Another limitation of the study arose from the restricted training that both
students and tutors received in using the CEFR assessment grid, and the fact that
participants may not have been familiar with the CEFR descriptors. So,
potentially, students, in particular, may not have been able to accurately evaluate
their language proficiency levels. However, as stated by Little (2006, p.185),
“although learners may notalways be able to identify formal deficiencies in their
use of targetlanguage, they generally know which communicative tasks they can
and cannot perform, and with what degree of assurance”. Moreover, based on
experience, “adult learners are capable of making such qualitative judgements
about their competence” (CoE, 2001, p.192). In addition, detailed instructions
were given just before students used the scales to ensure they were consistent
and aware of the process of self-assessment in Phase I or choosing the levels

required in Phase IL

To conduct the remainder of the analysis and to compare the data from raters

with the students’ and tutors’ data, I chose samples from the students’ actual
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texts they wrote for the end of the PYP exam randomly from among the students
who had also participated in the self-assessment and had been assessed by their
tutors in Phase I. | numbered the texts based on the students’ number in the SPSS
file to maintain anonymity and not to indicate any reference of the students’
actual proficiency level at the PYP or their assessment (either for self-, tutors or
raters’). This process of data collection (raters’ ratings) has its own limitations.
First, the scale that was used is not ideal, but was the only available option at the
time of data collection due to time constraints. When piloting the scales,
participants mentioned that the scales have very general descriptors thatare not
suitable to one single task (i.e. the task they are assessing in this study). However,
this does not mean that the scales are invalid as they prove to be reliable in the
context of this study with high Cronbach’s alpha indicating that in general the
raters are all rating the same underlying construct. However, the raters rarely all

gave the exact same rating, which is likely to be a result of these issues.

Another limitation is that the training session (two-hour benchmarking training
session) was short and potentially insufficient. However, only expert raters were
recruited, who had experience in assessing L2 written texts using the CEFR, to
participate in this study. Also, participants were motivated to participate as they
received an incentive of vouchers upon participation and completion of the
ratings. Enough time (two to three weeks) was given to the participants to submit
their ratings. During the training session, and for each sample rated and
benchmarked, time was given to discuss ratings and justifications for choosing a
certain level. However, I could not have all seven raters in one training session
and had to split them into two groups on different days. The scale used to rate
the text data were not the perfect choice, but since I only managed to get
approval to use those texts at a very late stage in my projectand because of time
limitations, it was impossible to adapt the scale to be more suitable to the task in

hand.
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Chapter 4

A present-situation analysis
Phase I

4.1. Introduction

Following a present-situation analysis approach (Brown, 2016), this chapter
presents the findings from the Phase [ quantitative and qualitative data. The aim
of this phase is to explore perceptions of students’ CEFR writing proficiency
levels achieved by the end of their studies in the MT of one of the PYPs in Saudi
Arabia.

Towards the end of the intensive year at the PYP, the students, their English
language tutors and independent raters were asked to use the CEFR scales to

quantitatively identify the levels reached by students at the end of this year.

Qualitative data collected from the students’ letter to a friend and the FGs with
the students, tutors and coordinators were then considered as part ofan in-depth
exploration of student writing and to triangulate and validate the findings from
the quantitative data (Creswell, 2005). Thematic analysis was used to identify the
themes emerging fromthe data after it was coded (Harding, 2013; Saldafa,2015).
Finally, to bring quantitative and qualitative findings of this phase together, they
are discussed in relation to the relevant research questions at the end of this

chapter.
4.2. Students’ CEFR levels at the end of the PYP

This part aims to answer the study’s RQ1. In order to answer this question, the

following analyses were followed:

First, a descriptive analysis of the data was undertaken. It was also important to
explore how participants used the CEFR scales and whether their assessment
was providing a sound, reliable judgement. Therefore, additional analyses were
employed, including comparisons of self-, tutor and raters’ assessments. With
these analyses, I not only explore how the different groups used the CEFR scales,

but also provide an overview of the students’ CEFR levels perceived as achieved.
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More specifically, to answer the first question, the following analyses were

performed and visualized in Figure 4.1:

a. Adescriptive analysis of the self, tutor and raters’ assessment.

b. A One-Way analysis of variance (ANOVA) to compare participants’

assessment across PYP levels.

c. Paired samples t-tests were used to compare the students’ and their

tutors’ assessments.

d. Correlation and weighted kappa analyses were conducted between the

students’ and their tutors’ assessments to identify the strength and the

direction of the relationship and the degree of agreement between them.

e. ANOVA and correlation analyses were conducted between the self-, tutor

and raters’ assessments.

The findings from each of these analyses are presented below.

Phase I QUAN
Analyses

Students self-assessment of the
CEFR level achieved (n=517)

PYP tutors’ assessment of the

b P CEFR level achieved (n=517

students assessed by n=19
tutors)

Raters’ rating of sample of
written texts (n=105 student
texts rated by n=7 raters)

Red line = overall comparison
Orange line = comparison across
PYP baseline levels (elementary,

intermediate, advanced)

Figure 4. 1 Visualisation of the quantitative analyses conducted in Phase |
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4.2.1. Descriptive analyses

Descriptive analysis, as stated by Green (2013, p.41), helps to understand and
indicate “the spread of ability” of the students to compare what we have found
against our expectations. This analysis is necessary in this study, given the
different levels (elementary, intermediate, and advanced) at the PYP. It is
important to examine the students’ and their tutors’ perceptions of the students’
proficiency levels, to identify whether participants’ assessments vary across the
PYP levels, especially given the ceiling effect identified from the PYP final exam
(reported in Chapter 1). This ceiling effect made it difficult to explore PYP
students’ proficiency across the PYP levels. A more robust analysis of the
students’ proficiency levels at the end of the PYP used results from the raters’

data on random samples of texts.

Tables 4.1, 4.2 and 4.3 summarize the means and standard deviations [SD] of the
students’ self-assessment, tutors’ assessment and raters’ ratings, respectively.
The high reliability of a=0.88 and a=0.95 for students and tutors’ assessment,
respectively, allowed the possibility of using average scores from the ten CEFR
scales (Bland & Altman, 1997) (shown as the last line of these tables). High
reliability (a=0.84) was also obtained from the raters’ rating scale. This is based
on the CEFR scale taken from the assessment grid for writing in the Manual (CoE,
2009, p.187) and has five simplified categories compared to the ten CEFR scales

used for the self- and tutors’ assessment.

Table 4.1 Descriptive analysis of PYP students’ self-assessment across the
PYP levels

Elementary Intermediate Advanced
n=73 n=268 n=176
CEFR Scales M SD M SD M SD
Overall Written Production 557 235 6.24 217 791 1.66
Overall Written Interaction 393 2.10 4.22 228 6.67 2.56
Type of Texts 3.94 2.05 428 2.23 6.27 248
What Can They Write 440 2.24 487 2.25 6.80 197
Vocabulary Range & Control 3.55 2.00 395 197 5.85 2.37
Grammatical Accuracy 432 2.68 5.08 2.39 6.16 2.84
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Orthographic Control
Processing Texts
Reports and Essays
Note Taking

Average of Scales

5.05
381
414
522
448

2.77
154
244
248
1.58

541
4.39
450
544
492

2.67
1.76
241
2.30
1.53

7.00
6.13
6.75
6.94
6.73

2.14
2.23
2.04
2.17
143

M=Mean, SD=Standard deviation

Coding scheme for CEFR Scales: 1 (A1); 2 (A2); 3 (A2+);4 (B1),5 (B1+);6 (B2); 7 (B2+);8 (C1);9 (C2)

Table 4. 2 Descriptive analysis of PYP tutors’ assessmentacross PYP levels

Elementary Intermediate Advanced
n=73 n=268 n=176

CEFR Scales M SD M SD M SD

Overall Written Production 4.38 1.86 5.99 2.05 7.56 1.89
Overall Written Interaction 412 2.03 5.63 2.16 6.88 1.82
Type of Texts 446 2.24 5.80 221 728 1.80
What Can They Write 3.52 1.85 498 1.85 6.52 2.04
Vocabulary Range & Control 3.80 1.59 496 1.82 6.31 2.19
Grammatical Accuracy 3.88 1.89 498 1.74 6.16 2.24
Orthographic Control 422 252 4.89 1.83 697 1.88
Processing Texts 3.05 1.16 4.06 142 6.13 2.38
Reports and Essays 4.03 2.08 5.25 2.05 6.24 2.29
Note Taking 3.75 240 484 217 5.89 252
Average of Scales 3.79 1.45 5.12 1.60 6.65 154

M=Mean, SD=Standard deviation

Coding scheme for CEFR Scales: 1 (A1); 2 (A2); 3 (A2+);4 (B1),5 (B1+);6 (B2); 7 (B2+);8 (C1);9 (C2)

Table 4. 3 Descriptive analysis of the raters’ assessment of sample students’ texts

across the PYP levels

Elementary Intermediate Advanced
Rating Categories n=14 n=55 n=36
M SD M SD M SD

Range 3.57 1.21 3.90 1.32 5.05 1.28
Coherence 3.50 1.07 392 1.35 4.79 1.38
Accuracy 347 1.09 3.67 1.26 4.83 137
Description 3.55 1.22 3.82 1.28 4.86 1.36
Overall 3.56 1.13 3.87 1.29 496 1.28
Average score 353 1.14 3.83 1.30 4.88 1.33

M=Mean, SD=Standard deviation

Coding scheme for CEFR rating Scale: 1 (A1); 2 (A2); 3 (A2+);4 (B1), 5 (B1+);6 (B2);7 (B2+); 8 (C1);9 (C2)
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Students, tutors and raters give increasing scores across PYP levels (elementary,
intermediate and advanced) for each scale. The raters’ ratings are lower and less
variable than the students’ and the tutors’ assessments. However, because the
data collected from the raters is based on lower numbers compared to students
and tutors’ data, this needs to be treated with caution.

The discrepancy between students’ and tutors’ average scores is greatest at the
elementary level (students: M=4.48 (B1); tutors: M=3.79 (A2+)); however, tutors’
assessment is closer to the raters’ (M=3.53 (A2+)). At the intermediate level,
students (M=4.92 (B1)) and tutors (M=5.12 (B1+)) both scored higher than
raters (M=3.83 (A2+)). The pattern was similar at the advanced level (students:
M=6.73 (B2), tutors: M=6.65 (B2), and raters: M=4.88 (B1)). Using results from
all three participating groups (students, tutors and raters), the average students’
perceived CEFR levels atthe elementary level range between A2+ and B1; at the
intermediate level between A2+ and B1+; and at the advanced level between B1

and B2.

4.2.2. Exploring and comparing participants’ assessments across and within PYP
levels

One-way ANOVA, correlation analysis, paired sample t-test and kappa analysis

were performed to explore the following:

- Comparing PYP students’ self-assessmentacross PYP levels.

- Comparing PYP tutors’ assessmentacross PYP levels.

- Comparing Raters’ ratings of the written samples across PYP levels.
- Comparing PYP students’ and tutors’ assessment within PYP levels.

- Comparing students’, tutors’ and raters’ assessmentacross PYP levels.

4.2.2.1. PYP students’ self-assessment across PYP Levels

This section considers whether students’ self-assessment of their CEFR levels

varies significantly across PYP levels (elementary, intermediate and advanced), to
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establish an empirical basis upon which to ‘make claims’ (Green, 2013, p.107)
about the findings regarding the differences in assessmentacross PYP levels. The
one-way between-groups ANOVA test was used to determine the statistical
significance of the resulting differences among the three levels as ANOVA ‘looks
for differences between groups which are not due to chance’ (Green, 2013,
p.107). The P-value shows whether there are statistically significant differences
in the mean scores of the three levels (Pallant, 2013). The ANOVA relies on the
assumption of homogeneity of variances across groups (which can be tested
using Levene’s test, Levene, 1960); Table 4.4 shows the scales where the
assumption of homogeneity was met and ANOVA was used. Where the
assumption of homogeneity was violated, equality of means across groups was

tested using the Welch and Brown-Forsythe tests which do not require

homogeneity of variances (Table 4.5) (Reed & Stark, 1998).

Table 4.4 One-Way Analysis of variance of students’ self-assessment of CEFR levels

across PYP levels

CEFR Scales SS df MS F P-value n?
What Students Can Write
Between Groups 488.83 2 24442 52.58 <0.001 0.16
Within Group 2393.82 515 4.65
Total 2882.65 517
Reports and Essays
Between Groups 634.05 2 317.02 60.31 <0.001 0.19
Within Group 2686.11 511 5.26
Total 3320.16 513
Note Taking
Between Groups 279.96 2 13998 26.89 <0.001 0.095
Within Group 2665.77 512 5.21
Total 2945.74 514
Average CEFR Levels
Between Groups 430.63 2 215.32 95.23 <0.001 0.26
Within Group 1164.49 515 2.26
Total 1595.12 517

SS=Sum of squares, df=degrees of freedom, MS=mean square, F=F ratio, M=Mean, SD=Standard deviation,
n2=Effectsize: 0.02=small; 0.13=medium; 0.26=large.
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Table 4.5 Robust test of equality of mean of students’ self-assessment of their
CEFR levels across the three PYP levels

CEFR Scales Statistic df1 df2 P-value

Overall Written Production

Welch 56.05 2 186.89 <0.001
Brown-Forsythe 46.07 2 219.18 <0.001

Overall Written Interaction

Welch 61.47 2 199.63 <0.001

Brown-Forsythe 69.48 2 338.76 <0.001
Type of Texts

Welch 4449 2 199.82 <0.001

Brown-Forsythe 49.86 2 338.40 <0.001

Vocabulary Range & Control

Welch 46.06 2 194.25 <0.001
Brown-Forsythe 51.53 2 316.85 <0.001

Grammatical Accuracy

Welch 13.99 2 188.51 <0.001

Brown-Forsythe 1490 2 282.66 <0.001
Orthographic Control

Welch 29.50 2 191.96 <0.001

Brown-Forsythe 25.11 2 242.60 <0.001

Processing Texts

Welch 5233 2 205.86 <0.001
Brown-Forsythe 62.06 2 362.55 <0.001

df=degrees of freedom

In both Tables, for all CEFR scales, the P-value was <.001, indicating that ‘we can
be 99 per cent confident’ that these differences among the PYP levels were not
‘due to chance’ (Green, 2013, p.115). In addition, the ANOVA results reportn?,
which is a measure of effect size (larger effect sizes reflecting larger differences;
Miles & Shevlin, 2001): values around 0.02 indicate “small”, 0.13 “medium” and
0.26 “large” effect sizes (Cohen, 1988). The effect sizes were .095 to 0.26
indicating medium-to-large effect sizes (differences between groups). The
largest effect size was observed for the Average of all items (n4=0.26). Because
these tests do not establish whether differences are found among all three
groups, post-hoc pairwise tests were used (Appendix B, Tables B1 and B2). These

tests allow for multiple comparisons to be made between each pair of levels
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(Salkind, 2010). As with the ANOVA, it relies on the assumption of homogeneity
of variances. Therefore, only items for which this assumption was met are
reported in Table B1. Tamhane’s T2 test is an appropriate alternative for cases
where variances are notassumed to be equal, and as with Tukey’s HSD, multiple
comparisons are adjusted for (Cramer & Howitt, 2004). Therefore, the remaining

items are reported in Table B2 with comparisons made using Tamhane’s test.

Significant differences are evident between the advanced and intermediate levels
and the advanced and elementary levels. There were no significant differences
between the elementary and intermediate levels, except in the Processing Texts

scale where all the three levels were significantly different.

4.2.2.2. PYP tutors’ assessmentacross PYP levels

The mean scores in Table 4.2 above indicate differences between tutors’
assessment for all the CEFR scales across the three PYP levels. Tables 4.6 and 4.7,
below, confirmthese differences. n?indicates a large effect exceptfor Note Taking

where the effectis small.

Table 4. 6 One-Way Analysis of variance of tutors’ assessmentacross PYP levels

CEFR Scales SS df MS F P-value n?

Overall written Production

Between Groups 654.09 2 327.05 8491 <0.001 024
Within Group 2006.79 521 3.85
Total 2660.88 523

What Students Can Write
Between Groups 590.42 2 29521 80.05 <0.001 023
Within Group 1928.81 523 3.69
Total 2519.22 525

Reports and Essays

Between Groups 253.37 2 126.69 2738 <0.001 0.10
Within Group 2221.15 480 4.63
Total 247452 482
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Note Taking
Between Groups
Within Group
Total

Average CEFR Levels
Between Groups
Within Group

Total

250.54

2640.20
2890.74

547.07

1267.55
1814.63

480
482

2

526
528

125.27

5.50

273.54

241

22.78

11351

8491

<0001 (o8
<0001 (30
<0.001

SS=Sum of squares, df=degrees of freedom, MS=mean square, F=F ratio, M=Mean, SD=Standard deviation,
n2=Effect size: 0.02=small; 0.13=medium; 0.26=large.

Table 4.7 Robust test of equality of mean of tutors’ assessmentacross PYP

levels
CEFR Scales Statistic df1 af2 P-value
Overall Written Interaction
Welch 63.84 2 24269 <0.001
Brown-Forsythe 60.26 2 35731 <0.001
Type of Texts
Welch 64.67 2 23586 <0.001
Brown-Forsythe 59.86 2 317.83 <0.001
Vocabulary Range & Control
Welch 59.00 2 253.36 <0.001
Brown-Forsythe 60.82 2 42613 <0.001
Grammatical Accuracy
Welch 40.63 2 233.06 <0.001
Brown-Forsythe 4431 2 36637 <0.001
Orthographic Control
Welch 7717 2 159.67 <0.001
Brown-Forsythe 63.16 2 166.48 <0.001
Processing Texts
Welch 94.79 2 19458 <0.001
Brown-Forsythe 116.16 2 357.74 <0.001

df=degrees of freedom

The results of the post-hoc tests (Appendix B, Tables B3 and B4 for scales where

the homogeneity assumption was met or violated, respectively) show significant

differences in tutors’ assessments between all three PYP levels.
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4.2.2.3. Raters’ assessment of students’ written texts across PYP levels

Seven raters (experienced in assessing English L2 texts and using CEFR scales)
rated a randomsample of 105 PYP student texts (10% of the total number). Using
the average ratings across the seven raters (Table 4.8), the ANOVA shows

significant differences across the three PYP levels, with large effect sizes.

Table 4.8 One-Way ANOVA of raters’ assessmentacross PYP levels

SS df MS F P-value n?
Between Groups 37.28 2 18.64
s 27.823
Range Within Groups 66.32 99 0.67 p<0.001 036
Total 103.59 101
Between Groups 24.64 2 12.32
Coherence Within Groups 65.04 99 0.66 18.76
P : : p<0.001 028
Total 89.7 101
Between Groups 35.33 2 17.66
Accurac Within Groups 60.32 99 061 2899
y P : . p<0.001 0.37
Total 95.65 101
Between Groups 2993 2 14.97
Description ~ Within Groups 61.04 99 0.62 24.28
p P : . p<0.001 0.33
Total 90.97 101
Between Groups 33.23 2 16.61
Overall Within Groups 64.11 99 0.65 25.66 p<0.001 034
Total 97.34 101

SS=Sum of squares, df=degrees of freedom, MS=mean square, F=Fratio, M=Mean, SD=Standard
deviation, n2=Effect size: 0.02=small; 0.13=medium; 0.26=large.

The post-hoc analysis (see Appendix B, Table B5) showed significant differences
in the raters’ ratings of students at the advanced versus intermediate or
elementary levels for all categories (range, coherence, accuracy, description and

overall), butnotbetween the intermediate and elementary levels in any category.
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4.2.2.4. PYP self- and tutors’ assessment within PYP levels

A comparison between students’ and tutors’ assessment within PYP levels was
conducted using a paired sample t-test, Spearman’s correlation coefficient and

weighted Kappa analysis.

4.2.2.4.1. Paired sample t-test

The descriptive analyses (Tables 4.1 and 4.2 above) show close similarity
between the students’ and their tutors’ assessment in some, but not all, CEFR
scales and PYP levels. These findings are supported by the results of the paired t-
test (Table 4.9). Cohen’s d; provides an estimate of the effect size (Pallant, 2013);
d=0.2 is considered “small”, 0.5 “medium” and 0.8 “large” (Cohen, 1988).

At the elementary level, the largest effect sizes were observed for Overall written
production and Processing Texts, followed by Note Taking, with students rating
themselves significantly higher than their tutors. At the intermediate level, the
largest (medium size) differences were for Type of texts, Overall Written
Interaction, and Vocabulary Range & Control; in each case the students rated

themselves lower than the tutors.

With the advanced-level students, most of the CEFR scales show very similar
means (with non-significant P-values and small effect sizes), indicating that
students and their tutors have similar perceptions of the CEFR levels students
havereachedin those scales. However, this was not true for all scales, with tutors
scoring significantly higher for Type of Texts and significantly lower for Note
Taking and Reports and Essays (small effect size). While this analysis gives some
indication of differences between students and tutors, discrepancies can be
missed by simply comparing the means; therefore, the next section looks at how

closely scores align.
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Table 4.9 Paired differences between self-and tutors’ assessmentin each PYP level

PYP Students PYP Tutors

- - Cohen’

CEFR Scales M SD M SD df i
Elementary (n=72)
Overall Written Production 5.62 2.33 441 192 3.72 70 <0.001 0.44
Overall Written Interaction 3.96 2.10 411 212 -0.56 70 0.576 -0.07
Type of Texts 394 2.06 446 2.38 -1.54 70 0.128 -0.18
What Can They Write 440 226 347 1.85 3.07 71 0.003 036
Vocabulary Range & Control 3.59 2.00 3.86 1.66 -091 70 0.367 -0.11
Grammatical Accuracy 4.34 2.70 3.85 195 141 70 0.164 0.17
Orthographic Control 4.78 292 424 2.59 1.04 50 0.304 0.15
Processing Texts 3.80 1.61 3.00 122 2.84 50 0.006 0.40
Reports and Essays 4.00 2.62 410 2.05 -0.22 49 0.826 -0.03
Note Taking 5.04 2.69 3.80 246 2.70 50 0.009 0.38
Average Scales 449 1.59 3.97 1.65 2.24 71 0.028 0.26
Intermediate (=232)

Overall Written Production 6.26 2.17 597 2.08 152 226 0.129 0.10
Overall Written Interaction 4.23 233 5.60 217 -6.61 226 <0.001 -0.44
Type of Texts 4.28 2.26 5.79 225 -7.77 228 <0.001 -0.51
What Can They Write 4.78 225 494 1.86 -0.85 228 0.394 -0.06
Vocabulary Range & Control 3.87 195 494 1.86 -6.64 230 <0.001 -0.44
Grammatical Accuracy 5.05 2.37 495 1.75 0.57 230 0.570 0.04
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Orthographic Control
Processing Texts
Reports and Essays
Note Taking

Average Scales

Overall Written Production
Overall Written Interaction
Type of Texts

What Can They Write
Vocabulary Range & Control
Grammatical Accuracy
Orthographic Control
Processing Texts

Reports and Essays

Note Taking

Average Scales

5.47
4.36
4.55
543
4.89

7.96
6.74
6.35
6.86
5.86
6.14
6.99
6.12
6.78
6.90

6.75

2.70
1.70
2.31
2.18
151

4.87
4.01
5.20
481
5.18

Advanced (n=170)

1.65
2.56
247
195
240
2.89
2.16
222
2.07
2.19

1.44

7.62
6.90
7.24
6.56
631
6.19
7.05
6.24
6.26
5.96

6.70

1.86
141
210
2.20
1.67

1.82
1.83
181
2.05
2.19
2.19
1.78
2.34
2.26
243

1.56

2.88
248
-3.09
3.00
-2.15

1.87
-0.66
-4.01

1.45
-1.75
-0.19
-0.30
-0.51
2.18
3.84

0.34

217
217
210
211
230

168
168
169
169
168
168
168
168
169
168

169

0.004
2.014
0.002
0.003
0.032

0.064
0.510
<0.001
0.150
0.082
0.847
0.762
0.613
0.030
<0.001

0.734

0.19
0.17
-0.21
0.21
-0.14

0.14
-0.05
-0.31

0.11
-0.13
-0.01
-0.02
-0.04

0.17

0.30

0.03

M= Mean, SD=Standard deviation

Coding scheme for CERF Scales: 1 (A1); 2 (A2); 3 (A2+);4 (B1),5 (B1+);6 (B2);7 (B2+);8(C1);9(C2)
Cohen’s-d; calculated as Mean difference / SD difference. Cohen’s-d calculated as 2 x t/sqrt, 0.2=small effect; 0.5=medium; 0.8=large
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4.2.2.4.2. Exploring the relationship between self- and tutors’ assessment

This section focuses on investigating the strength and direction of the
relationship between students’ and tutors’ assessments, using Spearman'’s
correlation coefficient (r). Values of r of 0.00-0.19 indicate “very weak”
correlation; 0.20-0.39 “weak”; 0.40-0.59 “moderate”; 0.60-0.79 “strong” and
0.80-1.0 “very strong” correlation. Additionally, the weighted Cohen’s Kappa
coefficient was used to measure the degree of exact agreement between students
and tutors, which takes into account the exact agreement that can be attributed
to chance (Smeeton, 1985). It thus provides additional information beyond the
correlation coefficient, which does not take exact agreement into account. Hence,
even if a correlation is high, it does not mean that the two raters (students and
tutors) ever assigned exactly the same rating (CEFR level). For example, if
students always rated one grade lower than the tutor, the correlation would be
high despite the differences, and therefore it is important to test the agreement
between them. As the ratings used in this study are ordinal data, a weighted
Kappa statistic was used (Cohen, 1968). This treats small differencesless harshly
than large differences. For example, if the student scores A1 and the tutor A2, this
disagreementis given less weight than if the student scores Al and the tutor C2.
In this analysis, weights were calculated using the squared differences between
ratings (Fleiss & Cohen, 1973). Kappavalues of 0-0.2 indicate “slight” agreement,
0.21-0.4 “fair”, 0.41-0.6 “moderate”, 0.61-0.8 “substantial”, 0.81-1 “almost
perfect” and 1 “perfect” agreement (Landis & Koch, 1977). Percentages were
calculated of student-tutor pairs who exactly agreed, those within one adjacent
CEFR level and those within two adjacent CEFR levels. Analyses were conducted

on all responses (see Table 4.10).

Table 4. 10 Correlation and agreement between ratings of self- and tutors’

assessment
Weighted % within % within two
Correlation (1) % exact one )
B Kappa ) adjacent
(n=517) (n=517) agreement adjacent CEFR levels
CEFR Scales - CEFR level
. . 0.29

Overall Written Production P<0.001 0.27 315 38.9 65.5
Overall Written Interaction 0.22 0.22 233 33.2 62.7
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P<0.001

gr}l)e‘,;:r(i)tfeTexts the Students P<O(f090 . 025 236 315 60.4
What Students can write P<O(f0801 0.28 25.7 31.6 67.9
‘Clgfifglllary Range and P<0(f050 . 0.25 217 35.2 61.6
Grammatical Accuracy P<0(f030 1 0.19 159 40.8 61.8
Orthographic Control P<O(f060 1 0.26 21.5 313 68.0
Processing Texts P<0(f0001 0.32 299 48.4 73.7
Reports and Essays P<0(f0301 0.15 20.2 459 65.0
Note Taking P<O£080 1 0.15 22.7 394 59.5
Average P<O£090 1 0.39 19.0 524 799

There is a significant positive correlation between the ratings of students and
tutors for all items (CEFR scales), though the strength of the relation is weak to
moderate (all r<0.30 for individual items; r=0.39 for overall average).

Weighted Kappa was low (max=0.39), indicating only weak to moderate
agreement in student and tutors’ assessment. Overall, 19.0% of pairs agreed

exactly; 52.4% agreed within one level and 79.9% within two levels.

4.2.2.5. Comparing samples of self-, tutors and raters’ assessment

This section compares students’, tutors’ and raters’ assessments across the three
PYP levels, using only the sample (n=105) where data exist from self-assessment,

tutor assessment and raters, and the average score on the rating scales for each.

Initially, to simplify the analysis and to enable comparison between assessors
(Students, Tutorsand Raters), I calculated the average for each variable and tested
the normality of these distributions to decide which test to use. The Kolmogorov-
Smirnov (K-S) test of normality was used (Field, 2009; see Appendix B Table B6
for the results). The K-S test for normality showed that the data were normally
distributed for students, tutors, and raters. As mentioned in Field (2009), P<.05

‘indicates a deviation fromnormality’ (p. 146). Here, the K-S test is not significant,
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with P>.05 indicating normal distribution. Therefore, parametric statistics were

used.

4.2.2.5.1. One-way analysis of variances (ANOVA)

To compare how the three groups differ, a one-way ANOVA was used (Table
4.11).

Table 4. 11 One-Way ANOVA between self-, tutors and raters

SS df MS F P-value n?

Between

113.74 2 56.87 25.99 p<.0001 0.20
Groups
Within

662.9 303 2.19
Groups

Total 776.65 305

SS=Sum of squares, df=degrees of freedom, MS=mean square, F=F ratio, n2=Effect

size:0.02=small; 0.13=medium; 0.26=large.

Table 4.11 shows thatthere are significant differences in the ratings between self-,
tutors and raters, with a large effect size. To identify where the differences are
located, Tukeys Post Hoc analysis was conducted (Table B7 in Appendix B) and
showed that the raters gave significantly lower ratings than both the students

and tutors.

Next, | explored the differences using ANOVA across the PYP levels to check how
raters, students and tutors differ (Table 4.12).

Table 4. 12 One-Way ANOVA for ratings between self-, tutors and raters across
PYP levels

PYP Levels SS df MS F P-value n?2
Between Groups 1826 2 9.13

Elementary Within Groups 4148 36 115 7.93 p<0.01 031
Total 59.74 38
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Between Groups 39.57 2 19.78

Intermediate Within Groups 288.67 159 182 1.90 p<001 012
Total 32824 161
Between Groups 63.83 2 31.92

Advanced Within Groups 167.74 102 1.64 1941 p<0.01 0.28
Total 231.57 104

SS=Sum of squares, df=degrees of freedom, MS=mean square, F=F ratio, n 2=Effect size:0.02=small;
0.13=medium; 0.26=large.

There were significant differences in the average ratings between students’,
tutors’ and raters’ assessment for each of the three PYP levels. The effect size
indicates large differences except for the intermediate level where the effect is
medium. Table B8 in Appendix B explores where the differences are located,
showing that for the average CEFR level, the raters gave significantly lower

scores versus students and tutors at all the PYP levels.

4.2.2.5.2. Correlation analysis between students’, tutors’ and raters’ assessment

Correlation analysis was carried out to explore the relations between the three
assessments (students’, tutors’ and raters’) overall (Table 4.13) and stratified by

PYP level (Table 4.14).

Table 4.13 Overall correlation analysis between self, tutors’ and raters’
assessment

Raters Students Tutors
n=105 n=105 n=105
Pearson P-value Pearson P-value Pearson P-value
Correlation Correlation Correlation
Raters 1 0.44** <0.001 -0.11 0.27
Students 0.44** <0.001 1 -0.065 0.51
Tutors -0.11 0.27 -0.065 0.51 1

** Correlation is significant at the .01 level (2-tailed).
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Table 4.13 shows a significant positive correlation between the raters’ ratings

and the students’ self-assessment.

Table 4. 14 Correlation analysis between self, tutors and raters assessment
across PYP levels

Raters
Students Tutors
PYP Levels
Pearson P-value Pearson P- Pearson P-
Correlation Correlation value Correlation  value
Raters 1 0.33 0.28 -0.20 0.51
Elementary
Students 0.33 0.28 1 0.20 0.52
n=14
Tutors -0.20 0.51 0.20 0.52 1
Raters 1 0.13 0.35 0.09 0.502
Intermediate
Students 0.13 0.35 1 -0.05 0.72
n=55
Tutors 0.09 0.50 -0.05 0.72 1
Raters 1 0.24 0.16 0.46** 0.005
Advanced
Students 0.24 0.16 1 0.33 0.056
n=36
Tutors 0.46** 0.005 0.33 0.056 1

** Correlation is significant at the .01 level (2-tailed).

In Table 4.14, the correlations between the three groups (students, tutors and
raters) were conducted separately for each of the three PYP levels. There was no
significant correlation between the three groupsatany PYP level, exceptbetween
raters and tutors in the advanced level. This correlation was found to be
significantly positive (r=0.46). However, it is important to treat the results with
caution especially given the small sample sizes acrossthe PYP levels, and because
the tests used might not have required students to show their full range of

abilities (discussed below in Section 4.4.1).

In this section, average student, tutors and rater’s ratings have been used which
means the ‘score’ for each of the three groups is no longer an ordinal scale and so
it is not possible to calculate Kappa to assess agreement. Instead Cronbach’s
alpha was calculated to assess the intra-rater agreement between self, tutors and
raters’ ratings of the students. Cronbach’s alpha of 20.9 is described as ‘excellent

internal consistency; 20.8 ‘good’; 20.7 ‘acceptable’; 20.6 ‘questionable’; 20.5 ‘poor’
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and <0.5 as ‘unacceptable’. It was found to be 0.651 indicating ‘questionable’

agreement between the three groups (Bland & Altman, 1997).

To summarize, average ratings of students, tutors and raters were compared
overall and by PYP level. While the three groups rarely agreed exactly, ratings
were generally pointing to the same direction. Tutors’ and students’ rating were
more similar to each other than to those ofthe raters,who tended to rate students’
texts lower, particularly for those in the advanced level. However, there were also
differences between students and tutors, whose average ratings differed more at

the elementary level than the advanced level.

4.2.3. Summary of the CEFR levels as perceived by PYP FG participants

This section summarises the CEFR levels that the students had achieved at the
end of the PYP (see table 4.15), as agreed by participants in the FGs. As
explained in Chapter 3, participants were given the writing descriptors from the
CEFR self-assessment grid (CoE, 2001, pp.26-27). These descriptors were
presented in isolation/pieces and participants were asked to classify the ones
the students could do from the ones they could not do. This was done except for
the FGs with coordinators, as they have no direct contact with the students to
judge their proficiency; coordinators discussed the CEFR scales in relation to
their responsibilities in their ELSD unit. For example, the curriculum team
discussed the use of the CEFR in PYP curriculum, and the assessment team in
relation to testing and assessment. In the table below, the key points are

reported.
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Table 4. 15 CEFR level perceived achieved by the end of the PYP based on FG

data

Participants CEFR levels perceived students can do
PYP Tutors

Elementary B1

Intermediate B1

Advanced B2/C1

Intermediate-level students

B1 5FGs

B2 3FGs

PYP coordinators: Key themes emerging from the FG data

Assessment Designing test tasks based on A2 CEFR levels

Continuous assessment Level-based tasks but still easier than their actual
level over
4-6 weeks on one task per term.

Curriculum The team reported to set higher curriculum exit
CEFR levels versus actual levels achieved by the end
of PYP*

Professional Not much training for the teachers on teaching

development writing as writing is not ‘called on’ by students and

tutors at the PYP.

*Referring to the PYP curriculum framework in Chapter 1.

Tutors identified that some students at the elementary and intermediate levels
can write up to B1 level requirements. Students at the advanced level can
perform up to C1 requirements on condition that they are asked to write ’in
general context only’ [TUT5_PHI_FG4_187]. Only intermediate-level students
participated in FGs in this phase, with most selecting B1 (and the rest B2) as the
levels to which students perform by the end of the PYP. Some of these findings
supportthose from the quantitative data, where most students atthe
intermediate level perceive themselves and were perceived to have achieved

B1.
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4.3. Writing at the PYP

This section focuses on the analysis and results from the qualitative data of Phase
I. FGs with PYP stakeholders (students, tutors and coordinators) and the letters
to a friend written by the students were analysed with the aim of answering RQ2.

Table 4.16 summarises the main themes identified, which are discussed below.

Table 4. 16 Phase I themes: Writing at the PYP

- PYP students: perceived proficiency, satisfaction and preparedness
- Writing in the PYP Curriculum: “on the back burner”

- Vocabulary: “the Core”

- Medical writing: “getting blood out of a stone”

- Academic writing: “combating plagiarism”

- “One-Size-Fits-All’: The assessment of writing at the PYP

4.3.1. PYP Students: perceived proficiency, satisfaction and preparedness

4.3.1.1. Proficiency

PYP tutors and coordinators were not expecting students at the elementary level
to “make it tomedical school” [COO9_PH1_FG6, 1094] and should they enrol, “they
will suffer” [TUT2_PH1_FG5_209]. This is because they (both tutors and
coordinators) have noticed a low proficiency of students’ English including
writing in the elementary level. Those students use poor grammar, especially “in
subject-verb agreement, they have mixed tenses in their writing, and they know the
rules but find it hard to apply them in writing” [TUT1_ PH1_FG5_224,225]. The
students make “systematic mistakes” and have difficulty with the use of ‘cohesive
devices and the use of connectors’[COO11_PH1_FG6_783]. These findings support
those from the quantitative data. The elementary level students were found to be
between A2+ and B1. The CEFR descriptorsin these levels reflect participants’
descriptions of students’ proficiency. For example, A2 descriptors in the CEFR
grammatical accuracy scale state that the learner “uses some simple structures
correctly, but still systematically makes basic mistakes — for example tends to mix

up tenses...” (CoE, 2001, p.114).
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Elementary-level students have “horrible handwriting” [TUT3_PH1_FG5_249]
with “disastrous spelling mistakes” [TUT1_PH1_FG5_253]. All students have
problems with “capitalization”, “starting a new paragraph” and “where to put the
comma” and “it is difficult for them to write complete correct sentences”
[COO11_PH1_FG6_783]. Elementary-level students, at the same time, identified
forming grammatically and syntactically correct comprehensive sentences and
spelling as most difficult. They saw their limited vocabulary as an obstacle to
their ability to write differenttypes of texts. Many expressed concerns that they
can write only “very short paragraphs” [S32_PH1_LETTER32]. This means that
many students in this level are working at sentence level with some basic
orthographic problems. These support the quantitative findings as the Overall
written production A2 descriptor stated that students at this level “can write a
series of simple phrases and sentences linked with simple connectors like ‘and’, ‘but’
and ‘because’... ” (CoE, 2001, p.61). The students at this level “can write with
reasonable phonetic accuracy (but not necessarily fully standard spelling)” (CoE,

2001,p.118).

Tutors and coordinators expected students in the intermediate level to face a
challenging experience in the MHCCs, but not as severe as elementary-level
students. One of the tutors described the intermediate-level students’ writing as
“notgood and not bad; they have a lot of problems with punctuations and grammar”
[TUT2_PH1_FG5_28]. They have good paragraph structure where they can
“identify the introduction, body and conclusion” [TUT1_PH1_FG5_51]. However,
some of the students have a low proficiency in writing “similar to elementary level”
[TUT2_PH1_FG5_197] students. Tutors mentioned that students have “improved
from writing a sentence to writing a complete paragraph” [TUT2_PH1_FG5_136].
The students themselves found it difficult to “write on a specific topic with specific
points” [ST7_PH1_FG2_57].Another studentsaid, “I can write about the school, the
university, but I cannot write about general life topics” [ST16_PH1_FG3_85]. This
means that the intermediate students can work above sentence level, at
paragraph level. B1 descriptors (where most intermediate students were located)
confirmed this, stating that students at this level “can writesimple connected texts
on topics which are familiar or of personal interest” (CoE, 2001, p.26). Students at

the intermediate level agreed that ‘spelling mistakes, ‘having the right
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punctuations’, ‘correct use of words’, ‘writing with correct grammar and structure’
and ‘the use of medical terminology’ are the most difficult aspects of English

writing.

Tutors and coordinators believed that most students at the advanced level have
an acceptable writing proficiency and are ready to quickly learn and improve
their proficiency. Some tutors were concerned that students might “hit a big wall”
[TUT5_PH1_FG4_430] after the PYP. They nevertheless believe that the students
are “fast enough to pick up...what is lacking” [TUT5_PH1_FG4_472-473]. Students
at this level are expected to “go to medical colleges,” unlike students at the

elementary level [TUT5_PH1_FG4_475].

In terms of the students’ proficiency, advanced-level students “can write nicely-
planned paragraph[s]” on a “familiar general topic” [TUT4_PH1_FG4_160].
Whereas many students at this level “can do more than descriptive writing”
[CO015_PH1_FG7_319], other students at this level are “still dealing with basics.”
This variability found in the qualitative data reflects the range of identified CEFR
levels for advanced students in the quantitative data, varying between B1+ and

B2+.

Students at the advanced level have ‘excellent [general] vocabulary,” and can use
an acceptable range of phrases and connectors, but they “lack medical
terminology” [TUT5_PH1_FG4_473]. These statements reflectthe B2 descriptors
for vocabulary range where learners have “..a good range of vocabulary for

matters connected to his/her field and most general topics” (CoE, 2001, p.112).

Advanced-level students have an above-average level of orthographic control,
although they make some common mistakes. They have “comprehensible spelling
with acceptable common mistakes” [TUT5_PH1_FG4_366] or “slip-of-the-hands
spelling” [TUT4_PH1_FG4_372]. This again mirrors B2 descriptors on
orthographic control: “[s]pelling and punctuation are reasonably accurate but
may show signs of mother tongue influence” (CoE, 2001, p.118). The students
“generally... have good grammar control with noticeable mother tongue influence”
[COO12_PH1_FG6_795]. The students are still having difficulties “expressing their
own views in writing” [ST479_PH1_LETTER_412]. The most salient difficulty
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advanced students identify is medical writing due to a limited medical
vocabulary and insufficient practice in research writing: “I think I can convey my
ideas through writing. However, I still have a lot to work on terminology ... and the
medical skills” [ST436_PH1_LETTER_436]. Their tutors commented that writing
on a medicine-related topic is like “a high mountain to climb” [TUT4_PH1_FG4_77]
and students “go blank” when they are asked to write on medical topics
[TUT5_PH1_FG4_454].

Summary of proficiency

The perception of proficiency and what students can do in terms of their writing
differed between and within levels. Elementary-level students are most likely to
havereached A2+ by the end of the PYP. The students in this level are still dealing
with the basics of sentence-level writing. Intermediate-level students have,
seemingly, reached B1, while advanced-level students are likely to have reached

B1+/B2 by the end of the PYP programme.

4.3.1.2. Satisfaction

Based on analysis of data from the FGs and the letters, most elementary-level
students (84.6%) were satisfied with the PYP writing curriculum. Satisfied

students wrote that they had improved while attending the programme:

Atthe end ofthe preparatory year you will find yourself better than
before joining the preparatory year [ST79_PH1_LETTER_79_TR].

They felt they improved their English skills in general, and their writing skills in
particular: “... there is a huge differences between my writing now and before”
[ST49_PH1_LETTER_49_TR]. In contrast, students who were not satisfied (15.4%)

felt they had made no or very limited progress in their writing proficiency.

[ will be honestand tell you that I have noticed no progress in my English
writing...this is because they did not care about improving writing that

much” [ST14_PH1_LETTER_14_TR].
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Fewer intermediate level students were satisfied with the writing programme at
the PYP (63%) versus elementary-level students. Unsurprisingly, those who
were satisfied believed they had improved, and sometimes specifically
mentioned how it improved the “basic skills of writing” especially if they had low
proficiency. Indeed, many students mentioned that “unless if we come from a very

low level” [ST8_PH1_FG2_175], the course will not be of benefit.

Those intermediate students who were dissatisfied with the writing programme
(35%) notonly wrote that they had made Tittle’ or “slight improvement” butalso
criticized the PYP curriculum itself for having ‘less focus on writing’ compared to
the other skills and ‘totally ignor[ing] writing especially spelling’
[ST318_PH1_LETTER_318_TR]. The remaining 2% did not refer in the letters to
their satisfaction. Many intermediate students complained that the PYP course
content is “similar to what we learned in high school” [ST104_PH1_LETTER_104].
Indeed, one student went so far as to declare that “any skill I possess is actually a
sum of what [ have learned in high school or personal efforts”
[ST282_PH1_LETTER_282]. Other students were not happy with the ‘simple
vocabulary’ taught in lieu of a ‘specialised terminology’ related to their field. They
also disliked the fact that the programme only exposed them to ‘one type of

writing’; that is, ‘writing descriptive essay’.

Just over half of the students at the advanced level (57.7%) were satisfied with
the PYP’s writing programme. Those who expressed satisfaction saw their

teachers’ role as an important factor:

[...] the teacher gave us a lot of instructions such as how an essay should
look like in means of the structure and how we should connect and give
examples after every new point we introduce. The thing that helped me
the most was the feedback both negative and positive...”

[ST497_PH1_LETTER_497].

Some advanced-level students were effusive and general in their praise: “so this
programme no matter what level you are, it will help you improve, or maintain your
level in English”. Others specifically appreciated their progress in writing ‘well-

structured essays’ and a ‘good thesis statement.” For example,
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[ am glad to say that I've learned a bunch of useful skills that helped me in
writing well-structured essays. Now, I learned how to write a good thesis
statement that will give the reader an idea of what my essay will be

about...” [ST548_PH1_LETTER_548]

Dissatisfied students had many different complaints, but the two most frequent
were the programme’s omission of academic and medical writing and its lack of
a challenge for already skilled advanced writers: “[T]here was not enough focus
on scientific research”; “there was not enough practice of medical writing”; “I wish
we concentrated more on writing topics that are related to the medical field,

regarding medical research” [ST461_PH1_LETTER_461].

Many advanced level students described their dissatisfaction with the PYP
programme in extreme terms, as “a waste of time”. They described the curriculum
as too general and below their level: “English classes are quite boring and we
usually spend time talking about irrelevant topics” [ST501_PH1_LETTER_501].
Another bemoaned the “little that you will learn compared to the long hours spent
in the class.” Like their intermediate classmates, advanced students often found
similarities between the PYP curriculumand their previous language instruction:
“I personally didn’t learn new skills that I didn’t know before I got into PY..."
[ST422_PH1_LETTER_422]. Another added: “[PJersonally, I think lower-level
students benefited more from it than the highest level because they worked hard to
learn, unlike level C [referring to the advanced level] students who saw it easy that

they didn’t practice much” [ST454_PH1_LETTER_454]

Summary of Satisfaction

Overall, satisfaction rates with the PYP writing course varied greatly between
levels, with satisfaction less likely among the more proficient respondents, and
more likely with perceived progress in their writing compared to when they first
joined the PYP. Many students showed dissatisfaction with the course, especially
lack of improvement that could have helped them when they joined the medical

colleges.

Students at the lower levels may have overestimated their proficiency levels

when using self-assessment tools because of their belief in having greatly
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improved their writing skills. Students at the intermediate levels are likewise
more likely to have underestimated their proficiency because of their general
dissatisfaction with their progress. The data can also be partially explained by
the Dunning-Kruger effect, i.e., it takes a certain level of competence to assess
one’s own proficiency. It is also possible that the elementary-level students may
be unaware of what they do not know and hence, over-rated their skills. At the
intermediate level they assessed themselves lower than their tutors, i.e. they
realised what they don’t yet know (i.e. skills have improved but now tend to
under-value their skills). Then, at the advanced level, where students tend to be
both more competent and more realistic in their assessments of their abilities,
self-assessment tends to be closer to their tutors’ assessment (indicating more
accuracy in their self-assessment). These findings will be explored in more detail

in the discussion.

In summary, the feeling of satisfaction with the PYP programme appear to be
connected to feelings of progress and development. Students at the elementary
level felt they had benefited from the programme and thus felt more satisfied
compared to those at other levels. The other levels (intermediate and advanced)
had noticed either limited orno progressintheirlevel and hence felt less satisfied
than the elementary-level students. In addition, the PYP curriculum seemed to be
less beneficial for students at the advanced levels but more beneficial for lower -
level students. This feeling of satisfaction due to perceived progress might have
affected the students’ self-assessment and caused the overestimation of
proficiency evidenced in the quantitative data. In the same vein, the feeling of no
improvement that caused dissatisfaction might have caused the underestimation
of proficiency in the self-assessment of the intermediate-level students. These
students appreciate their progress, but they are also aware of their limitations

and the language demands of the medical colleges.

148



4.3.1.3. Preparedness

Satisfaction with the PYP programme is different from feeling prepared. Almost
half (49.5%) of elementary level students did not feel well-prepared to succeed
in the following year of their studies. Problems with English proficiency were
paramountin their letters: “I feel my level is weaker than what a medical students
should be...I was hoping to leave PYP with much better level in English but it seems
I need to work harder to improve” [ST37_PH1_LETTER_37]. Even those
elementary level students who did feel ready frequently qualified their
statements with claims that more practice and writing would help: “I'm ready for

next year, but with some more practice”.

Some students at the intermediate level (25%) felt unprepared for the coming
year, citing how the limited time and practice at the PYP failed to adequately
improve their writing skills, especially academic and medical writing. One
student wrote, “I am not ready for academic writing at the university yet”
[ST119_PH1_LETTER_119]. However, three-quarters of intermediate-level
students felt ready to meet the requirements of the medical colleges and, like
their elementary-level counterparts, cited their progressin English writing at the

PYP as evidence of their preparedness:

In my last two weeks [at the PYP], I feel that I'm ready for the next year
especially that my writing skills have improved because it's [an]

important thing and beneficial for next year [ST296_PH1_LETTER_296];

After finishing from the PYP, I feel  have improved my writing skills and I
am able to meet all the possible requirements as a medical student

[ST373_PH1_LETTER_373].

Mostadvanced-level students (71%) feltready to attend medical colleges, as they
“have the basic information. Therefore, I feel I am ready for the next year but still |
will learn more just from developing my skills” [ST472_PH1_LETTER_472].A lack
of exposure to medical and academic writing was these students’ most frequent
worry: “I am not ready...I need more training in medical writing and what I have

learned was not much” [ST477_PH1_LETTER_477];
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[ don’tthink I'm ready for nextyear’s medical writing, and it's not because
[ think I'm lacking. I don’t think PY provided enough academic writing
practice. I could probably write a book about any general topic, but when
a formal, specific academic topic a research piece, PYP did not help much

[ST366_PH1_LETTER_336].

Summary of preparedness

Although satisfaction levels may be relatively high among the elementary level
students (because of the noticed improvement in their writing compared when
they started the programme), this does not mean that they feel fully prepared
and ready to meet the language demands of the medical colleges. Intermediate
and advanced students felt more prepared than elementary students (mostly
because of their level even before joining the PYP). However, neither students
nor staff atthe PYP were aware of the specific writing skills required of first year
medical students when they were in PYP, so students’ perceived readiness was

somewhat speculative.

4.3.2. Writing in the PYP curriculum: “on the back burner”

This theme explains how writing is being dealt with in the PYP curriculum and
the actual focus of writing at the PYP as perceived by the different stakeholders

participating in the FG discussions and the students’ letters to a friend.

The PYP curriculum is textbook-based. As noted by a member of the curriculum
team, tutors are expected to strictly follow the syllabus provided and cover the
relevant textbook content. This current system limits the time dedicated to
writing: “the thing is that the syllabus does not allow students or teachers to spend
enough time [to work on writing]” [COO5_PH1_FG9_496-497]. Participants
described the currentpacing of the syllabus as ‘too condensed” and ‘not structured’
[COO04_PH1_FG9_138]. Theydescribed the curriculum as “a plunge system” [TUT4,
PH1, FG4,100] where they rush to cover as many different skills and sub-skills
aspossible. Furthermore, the curriculumlimits opportunities for writing practice.

One of the curriculum members commented that the curriculum does “not
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encourage students and teachers to focus on writing... we do have writing lessons,
butif we are going to take a look at reality, the writing actually takes a side burner”
[COO4_PH1_FG9_131-132]. As one tutor put it succinctly, “the focus is [on]
finishing the curriculum not students learning anything” [TUT2_PH1_FG5_383-
384]. This was also supported by a student saying; “here, I feel it is about quantity
not quality” [S3_PH1_FG1_96].

Participants mentioned that there are ‘no clear objectives’ [TUT5_PH1_FG4_406]
to follow in the current syllabus, which makes it difficult for both students and
tutors to identify specific skills that require development. Nor is writing part of
the placement testat the beginning of the course or of the midterm exam. As part
of a process of continuous assessment, students are asked to write on one short
topic for about four to six weeks and they get full marks for completing the work
rather than for the quality of their writing. For example, referring to the

continuous assessment task, one of the coordinators commented:

Writing the same draft over four weeks doesn’t make sense. In those four
weeks, they could have written like two essays or four different
paragraphs. Also, it needs to be really graded with marks. Not giving only
full marks [COO12_PH1_FG4_897_898].

In addition, only 10% of the final standardised exam at the end of term is
dedicated to writing, and even then, students are asked to write on a very easy,

general and frequently recycled topic.

The teaching of writing in the PYP curriculum focuses mainly on paragraph and
essay structure and organization and grammar and less on developing
vocabulary. Essay and report writing are not practised consistently. Some
students, however, feel “it is still very early to learn how to write reports”
[S9_PH1_FG1_96] and are confident that they will master report writing when
they begin their field of study in university.

Although students and tutors acknowledge the importance of writing in general
and for the students’ future academic and professional paths, writing is not
perceived as important on the PYP due to its limited focus both in the syllabus

and assessment; consequently, students are not interested in making the effort
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to improve their writing, and tutors are unwilling to consider writing for their

own professionaldevelopmentasindicated by one of the coordinatorsatthe PYP:

[ think it's [writing] not called on because [...] it's not something that
institutionalized...that students must have to develop...[COO2_PH1_FG8_
100-103].

Another added,

[...] unless there is a reason for the teachers to want and come and learn
aboutwriting [...] verysimilar, they both [students and teachers] need the

external reason to do it [COO1_PH1_FG8_139-147].

4.3.3. Vocabulary: “the Core”

Vocabulary was one of the persistent themes that emerged from the data.
Vocabulary was perceived as important in the curriculum and for the different
participants. The curriculum team described vocabulary as ‘the core’
[COO6_PH1_FG9_1174] of their curriculum and said that the “main focus goes to

vocabulary development including medical terminology” [COO4_PH1_FG9_180].

However, although the curriculum is designed to develop the students’
vocabulary, including medical terminology, vocabulary is still one of the most
problematic areas affecting the students’ proficiency in writing. Students find it
difficult to ‘express nuances’ and wusually have ‘incorrect diction’
[COO7_PH1_FG9_1199]. Although they are exposed to an extensive range of
vocabulary throughout this intensive year on the PYP, new words are introduced

‘out of context’[TUT2_PH1_FG5_155] and notapplied in writing.

Some students feel they have improved their vocabulary whilst on the PYP, but
more are not satisfied with their mastery of medical terminology - a feeling
shared by their tutors. Students also find it difficult to apply their oralvocabulary
to writing tasks: “I know the meaning of the words, but I do not know how to use
them in writing” [S14_PH1_FG3_365]. A greater emphasis on context and

increased time devoted to writing practice was identified by participants as a
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simple, effective solution, “one of the major mistakes that we do here is usually
vocabulary is taught out of context...and it is supposed to be taught through context”
[TUTZ2, PH1, FG5,155-159]. Also, the data suggested very limited exposure to

medical terminology in the PYP, including in assessment.

Two opposing views emerged from the data. Some participants were against the
introduction of medical terminology and medical writing in the PYP, arguing that
students are going to join various medical colleges, and it is impossible to focus
on each college’s different needs. They pointed out that PYP’s curriculum is
explicitly about improving writing skills in general so when students join the
specialized college, they canlearn the specific writing skills and terminology they

need there:

[...] T think a PY[P] should be just a beginning of basic English
skills...academic skills as well. But not particularly geared towards a
certain areas because you don’t know if you're going to get into medical
school..I think the more practical vocational skills are not predictive...for
the actual skills...you can transfer them when you go to the three-year or

the four-year college [CO016_PH1_FG7_1274-1280].

Other participants argue that since the PYP is designed to prepare students for
their colleges via its specific PYP MT, it oughtto introduce medical terminology

and basic medical writing skills relevant to all colleges:

[B]ut we should give them the basic and these things [basic medical

terminology]...[COO15_PH1_FG7_1282-1284];

[[]f we start the process [with introducing medical terminology] I think
we armed them with some good skills that they need to have

[COO13_PH1_FG7_1308-1309];

The students will be ahead of the game [if they started learning basic
medical terminology starting from the PYP] [COO9_PH1_FG6_849]

In summary, vocabulary was perceived as important and the core for writing, but
was being used out of the context of writing and was more focused on general

vocabulary than medical terminology.
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4.3.4. Medical writing: “getting blood out of a stone”

In this part, I discuss how writing on medical-related topics and genres (EAP &
EMP) has been introduced in the PYP curriculum, based on stakeholders’
perceptions. The first important issue which emerged from the data regarding
writing was that the students have very limited exposure and practice to these
types of writing. EAP and EMP writing are notmuch in evidence in the curriculum,
for example, one of the tutors remarked that “with medical writing...there is not
much focus” [TUT4_PH1_FG4_389]. Participants pointed out that although there
is a specific textbook for medical writing: “not much time [is] dedicated to this
book in their syllabus... [The current curriculum] is not fully exposing the students
into the textbook [referring to the medical textbook] [COO4_PH1_FG9_523] "they
are covering less than 50% of the textbook” [COO10_PH1_FG6_171]. Writing tasks
are often cancelled: “if we don’t finish the whole book, how do you expect the
students to fully reach a certain level by the end of the course?”

[CO04_PH1_FG9_525].

In addition, EAP and EMP writing do not feature as components of PYP mid -term
or final assessment at all; “they [the medical components] are not assessed the way
that we would assess a general writing task” [COO12_PH1_FG6_546-548]. This
absence from assessment was a result of students having complained about

having to complete difficult tasks that can putthem at risk of losing marks:

They don’t get enough writing practice in class with medical related
terms...so when they get such topics...they complain, oh ‘we don’t know
how to write about diseases’...it’s difficult for us to write’, ‘we know the
terms, but we cannot write about it’..so apparently they need more
practice in class to be able to do it... in order to give them something like

that,...they need to practice it first [COO10_PH1_FG6_115-124].

In the PYP, students have limited exposure to medical texts, and the only time
they are given the chance to write on medical-related topics is in the second

semester, as part of an optional task that comprises only one element of
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continuous assessment. This lack of familiarity was understood to be one of the
root causes of these problems: “it’s a new whole ball game” [TUT4_PH1_FG4_81].
Students do not have enough background knowledge of the topic, and tutors,
even at the advanced levels, struggle with transferring basic writing skills to

medical contexts. When trying to write in medical contexts,

the students couldn’t get it right, and they found it very difficult...to
transfer basic writing skills to medical context...for most of them, this is
the firsttime they actually see something at chunk of texts in a medical
bookand it is quite daunting experience for most of them

[TUT4_PH1_FG4_110]

This limited focus on medical writing in the PYP curriculum discouraged PYP
students. First, the students, especially in the advanced level, desired more
medical writing tuition and practice. However, not enough focus was dedicated
to this type of writing. One of the tutors commented that “many students are very
disappointed because they come here very keen [...] but they do not get enough
input [in the medical-related English writing practice]” [TUT4_PH1_FG4_133_134].
Second, with less focus on teaching this type of writing and with excluding it from
assessment, the students and the tutors did not take it seriously. With this
attitude, this type of writing remained difficult and no improvement was
recorded. They are “interested in the medical book... but if it is not part of the exam

component the students will not take it seriously” [COO6_PH1_FG9_364-365].

Medical writing, which was part of the medical textbook assigned to the students
in the PYP curriculum, was not properly taught nor practiced. The students were
interested in this type of writing, but because of its difficulty, they demanded not
to be assessed on it for fear of losing marks. All this led to medical writing not
being taken seriously and hence both students and tutors reported

dissatisfaction with the students’ limited progress in this type of writing.
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4.3.5. Academic writing: “combating plagiarism”

Teaching academic writing is perceived as important in the PYP, as one tutor

noted:

It is important to teach academic writing after some introduction to
general writing. It is important that the students are exposed to different
genres in writing, to structure an essay according to [its] genre and to

know [its] vocabulary [TUT2_PH1_FG5_41-44].

However, students are rarely exposed to academic writing (teaching and practice)
despite being cited in the PYP curriculum outcomes. Students were rarely
required to write research papers or assignments, and when they did, plagiarism

(especially copy-and-pasting from websites) was rife.

Writing a research paper presented students with the greatest challenge. The
students were not able to express their thoughts in writing, and they lacked the
necessary background knowledge to supporttheir arguments. Furthermore, they

were not allowed to use outside references for fear of plagiarism.

The fear of plagiarising, it was found, was the main reason for not engaging
students in academic writing tasks. At the same time, there was evidence in the
FGs to suggest that students have not been adequately taught how to summarise,

paraphrase, cite, and write references:

[...] we didn’t teach them how to reference. There was a lot of problem
with plagiarism... What happened was is then we had a problem with
plagiarism because now we hadn’t taught them how to paraphrase and
also we didn't give them the opportunity to reference their material but
you and I both know in an academic context we would have referenced
our material and with that we’d avoid the plagiarism and also we would
have been given the opportunity to use a resource or resources in order

to research something like that [COO14_PH1_FG7_251-257].

To summarize, academic writing was perceived as important by almost all

participants. However, it was not properly considered in the PYP curriculum.
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Academic writing was expected to be considered for writing assignments and
homework, yet it was found that academic writing was not being requested for
fear of plagiarism as students were frequently found plagiarizing. Two ways were
suggested of combatting plagiarism at the PYP. The first was not to involve
students in assignments which requires writing from different resources for the
fear of plagiarism. The second was to prevent students from the use of resources
and only ask the students to write from the top of their head. Another problem
was that very limited time and practice were dedicated to teaching basic
academic skills such as summarizing, paraphrasing, using references and

citations and how to express their ideas and thoughts in writing.

4.3.6. “One-size-fits-all’ the assessment of writing at the PYP

The final writing exam in the PYP is a standardised proficiency test used across
all levels and tracks. It is considered a high-stakes exam where the results affect
the students’ future enrolment into the different MHCCs. This exam is designed
locally by the PYP assessment team. They have followed the same task but with
different topics over years now, requiring students to write 120/150 words on a
general descriptive topic. Becauseitis standardised acrosslevels, the assessment
team finds a topic that is familiar to students across the three PYP levels. The

process of choosing the topic was described by one of the coordinators as:

We're mainly told to look for the topics, first of all, that are common to all
of the books thatare being used by the different courses...so thatthey are
looking for common topics, common themes, which is not always easy
because from level A to level C [elementary to advanced], there can be a
big difference in what they are covering. So usually I end up pulling out
four or five themes that we are able to use and these again are in general
topics...we aren’ttold to use the medical booksatall for these themes. And,
then, after that we create the prompts based on [those themes]

[COO8_PH1_FG6_167-176]
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The level of difficulty of the test should accommodate all the students so as “to be
fair” and to ensure that “even students in the elementary level can get high marks
in the exam” [CO012_PH1_FG6_179]. Because of this, the writing task is designed
for A2/A2+ level. In addition, the assessment rubric “hasn’t been changed for
years and...also has not been changed from the first to the second semester”
[COO9_PH1_FG6_243-244]. Assessments include a “fixed-form prompt” that is

structured in a certain way on general topics with tiny word counts.

The way the task is designed and assessed at the PYP, makes it “very easy” for
most of the students and causes a ceiling effect in the results (see Chapter 1).
“[T]he final [writing] exam is very very simple in terms of the word counts, in terms
of the prompts,  mean in everything [it is very easy]” [COO2_PH1_FG8_102-104].
And because of this simple exam the students do ‘not take writing seriously”
[TUT3_PH1_FG5_378]. The problem of standardisation was summarised by one

of the coordinators as follows:

And this is the problem. This is the inherent problem in having a
standardised test across the courses, across the tracks. You're going to
have to teach to the lowestlevel and designing to the lowest level. At least
for a good portion of the exam. There are a few questions that are a bit
more difficult, that are ok but the majority of it is aimed to satisfy
elementary and intermediate levels. Advanced is sort of left out there and
that's where most of the medical students are going to be

[COO8_PH1_FG6_190-195].

The assessment in this way turned to be ‘disappointing for most of the students.

One tutor remarked:

[the students] say, ‘ok.] have met the benchmark they need me to be
at. Then why am I sitting in this English class?’ Since students do not
feel challenged, teachers have hard time keeping their interest

[TUT5_PH1_FG4_518-520].
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The assessment team considers the current standardized proficiency exam “not
appropriate”. All levels of students at the PYP levels receive very high scores, and
there is no indication from the overall results of the students’ different writing
proficiency levels. Some coordinators believe that students “come into the PYP

and leave the PYP with very similar skill levels” [COO1_PH1_FG8_146-147]

Students across proficiency levels agreed on the ineffectiveness of the
standardised exam, although their reasoning for this belief varied. Elementary-
level students perceived the test as too difficult for their proficiency. One of the
students at the elementarylevel wrote (in English), “You are not going to be tested
on what you have_[studied] in textbooks because the exam is a standardised exam
across the three levels” [ST27_PH1_LETTER_27]. Another student wrote; “you
need to work very hard in order to be able to pass the exam”. Other students
mentioned that the exam does notdraw from the textbook, so they need to work
harder to improve their level in English. Another said “exams are making extra

pressures for us as students in the elementary level” [ST3_PH1_LETTER_3]

Intermediate level students viewed the exam as easy, but needed some work to
excel or obtain a ‘full mark’. They emphasised the importance of preparations
before the test in order to do well in the exam: “in the first semester with some

focus you will get the fullmark” [ST51_PH1_LETTER_51].

Students in the advanced levels found the test simple and too easy. One described
it as “below your level,” [ST399_PH1_LETTER_399] another as “easier than IELTS
tests” [ST437_PH1_LETTER_437]. These students did not find preparation as
necessary as their intermediate peers: “you only need one day to prepare for the
test” and “You can only revise the list of the vocabulary prepared by the university
[to be able to pass the exam]”. Many advanced students were disappointed by the
assessment’s focus on general English: “I am sorry to tell you will be basically
wasting your time per week in order to take a very general exam”

[ST367_PH1_LETTER_367].

Itis to be expected that a standardized test should differentiate between students

of different proficiency levels; however, the quantitative data suggest that the
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test was actually very easy for all three groups, and a ceiling effect is evident in

the students’ scores in the final exam.

4.4. PhaseI Discussion

It was important in phase I of the study to understand the students’ proficiency
levels and what they ‘can do’ in their writing. This is because, although there have
been different studies conducted relating to Saudi students’ writing in general
(Aljumah, 2012; Alkubaidi, 2014; Hellmann, 2013; McMullen, 2009; McMullen,
2014; Obeid, 2017; Oraif, 2016) and writing for Saudi medical students in
particular (Alkubaidi, 2014; Ghobain 2014; Shukri, 2008), to the best of my
knowledge none has investigated medical students’ proficiency in writing in
relation to the CEFR. Phase I identified students’ proficiency levels achieved by
the end of the PYP intensive English programme (the exitlevel), which is also the
entry level of students joining the medical colleges. The findings of this phase
also contribute to our understanding of self-assessment, tutors’ assessment and
raters’ ratings using the CEFR scales. This phase of the discussion section is
divided into two parts: firstly the quantitative findings regarding the first
research question and secondly the qualitative findings regarding the second
research question.I will discuss both the qualitative and the quantitative findings
in light of each other in order to triangulate and support the interpretation of the

findings.

4.4.1. RQ1: Students’ CEFR proficiency levels at the end of the PYP

At the end of the PYP, the average CEFR level of the elementary students based
on their self-assessment was found to be BI; tutors’ assessment was A2+; and
raters A2+ For intermediate students the results were BI1; B1+; and A2+,
respectively. For advanced-level students, the levels were BZ2; BZ; and BI,

respectively. Similar results were reported from the qualitative data.

All the participant groups (students, tutors and raters) used the CEFR scales and
their descriptors to identify/assign the CEFR levels in a way that aligns

incrementally with the students’ PYP levels, assigning higher levels to advanced
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students and lower levels to intermediate and elementary students. When the
participants used the CEFR scales to assign a specific level to a certain
student/text, there were no other factors which may put the assessors in a
situation where they intentionally or unintentionally compare between the
students in the three PYP levels. For example, all participating tutors were only
teaching one level (either elementary, intermediate or advanced) when the data
were collected. In this way, the norm-orientation is controlled as much as
possible during data collection. Nonetheless, it is important to acknowledge that
some tutors have previous teaching experience in teaching the other levels.
Similarly, raters were given mixed random texts without reference to anything
that might indicate to which level the texts belonged. This indicates that the CEFR
can potentially be used to gain a criterion-referenced general overview of the
students’ proficiency levels as a starting point in a context outside of Europe and
with participants having no or little experience with using the CEFR scales
(Abdulhaleem & Harsch, 2018). It also suggests that the participants have
comprehended the CEFR descriptors and related them to the students’

proficiency.

Considering the CEFR levels identified across the three participant groups
(students, tutors and raters), generally the three PYP levels differed significantly
from each other. This is unsurprising as the PYP curriculum framework assumes
that the CEFR exit levels will differ between different baseline PYP levels:
elementary students should have achieved B1; intermediate B1/B2 and
advanced C1 (see Figure 1.1). The results of this study identified similar exit
levels: elementary students had achieved A2+/B1; intermediate B1/B2 and
advanced B2/C1 (see Table 4.15). However, this finding contrasts with the ceiling
effect found in the students’ final writing exam scores, where most students
scored full marks when rated by tutors at the end of PYP. This ceiling effectmeans
that the writing scores were not differentiating between students with different
levels of proficiency, which could cause problems (such as in admission) when

the students join the medical colleges (see Chapters 5 & 6).

The final exams at the PYP are considered high-stakes exams, and the students’

results affect their GPAs, and consequently their enrolment into the different
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colleges. To get a guaranteed place in the more competitive medical colleges
(especially the CM), students need to score a ‘highly competitive GPA 4.5/5.0° (Al
Makoshi, 2014, p.8) as well as high grades from High Schools, in the Achievement
Testand the Aptitude Test (Al Alwan et al, 2013).Even with these high admission
requirements, this study (see Chapter 5) and the literature reportthat students
are joining medical colleges with proficiency lower than expected (Nazim &
Hazarika, 2017). This could be because administrators and decision-makers in
the MHCCs rely on the students’ GPA at the end of the PYP when admitting
students (Al Alwan et al, 2013; Al Makoshi, 2014; Al-Omar, 2014; Al-Shehri et
al, 2013). It offers a possible explanation for why students are still joining
medical colleges with levels of proficiency that do not meet the expectations of
their receiving colleges. My study shows that students are leaving the PYP with
significant variations in their proficiency, yet they join the same colleges with
similar GPAs. This was obvious from the ceiling effect identified where most
students achieved high grades at the end of the PYP, which partially explains the
dissatisfaction reported in these colleges. In other words, the PYP final
assessment is not an appropriate indication of students’ proficiency levels in

writing,.

Regarding the students’ self-assessment results, elementary-level students tend
to overestimate their proficiency (CEFR levels) compared to other assessors
(tutors and raters). This was expected as it has been widely found in the
literature that low-proficiency students tend to overestimate their proficiency
(Babaii et al, 2016; Leach, 2012; Unaldy, 2016; Blue, 1988). This has been
described as the ‘metacognitive deficits’ of the ‘Dunning-Kruger effect’, ie, it
takes a certain level of competency to be able to assess one’s own proficiency
(Kruger & Dunning, 1999), since “the same knowledge that underlies the ability
to produce correctjudgment is also the knowledge that underlies the ability to
recognize correct judgment. To lack the former is to be deficient in the latter”
(Kruger & Dunning, 1999, pp.1121-1122). The inaccurate assessment may also
be due to the students’ lack of experience in self-assessment (Babaii et al, 2016;
Engelhardt & Pfingsthorn, 2013). Another possible explanation, which was
pronounced in my data, is elementary-level students’ satisfaction with the
programme (see section 4.3.1.2.) due to the progress they have observed - which
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might not necessarily be sufficient to meet the expectations of their future

colleges.

Some students at the intermediate-level over-estimated their levels while others
under-estimated them. For those who overestimated their levels, the same
rationale discussed for elementary-level students could also apply, because some
students had similar proficiency to elementary-level students (supported by the
qualitative data). In addition, intermediate-level students in the PYP make up the
largest group (n=268, 46%) with a wide range of scores on the baseline
placement test (46-85 out of 100). Some intermediate students will be more
similar to elementary students, while others are more similar to advanced level
students. Some tutors and coordinators suggested that some students at the
elementary level have purposely put themselves in lower levels than their actual

ones to get into the easiest course and thereby achieve higher marks:

..she [referring to a student] probably tested low on purpose or
something like that on her placement test so that's why she’s in

category A [elementary level] [COO10_PH1_FG6_1097].

This was similar to Alobaid's findings (2016) where “one-third of [his] study
students intentionally underperformed on [English as a second language] ESL
placement test” (p.13). This indicates that the PYP needs to revise its placement
test, admissions policy and its procedure for placing students into differentlevels.
Similarly, Hughes (2002, p. 17) argued against buying commercial placement
tests and instead called for ‘in-house’ and ‘tailor-made’ tests which were

proposed as likely to be more accurate.

In contrast to the elementary level students, some intermediate-level students
were found to underestimate their proficiency compared to their tutors’
assessment. This could be due to those students becoming more aware of their
abilities and having higher proficiency compared to the elementary level. Similar
results were also found in the literature, where high proficiency students show a
tendency to underestimate their proficiency level when they assess themselves
(Boud & Falchikov 1989; Kruger & Dunning 1999; Kun, 2016; Hodges, Regehr, &
Martin 2001; Lejk & Wyvill 2001; Tejeiro et al, 2012). This tendency to
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underestimate in self-assessment could be due to students being over-modest
(Kun, 2016). Furthermore, the current study suggested that the underestimation
of levels could also be attributed to the students’ dissatisfaction with their

progress during the PYP.

Regarding advanced-level students’ self-assessment, generally, this was closer to
that of their tutors and showed less variance than at the other levels, indicating
more accurate self-assessment (Sahragard & Mallahi, 2014). This was found in
other studies that described more similarities between the students and their
teachers’ marks/assessment and therefore considered the assessment as more
accurate when students came from higher-proficient levels (Falchikov & Boud,
1989; Kun, 2016; Unald;, 2016). This increase in accuracy could also be
attributed to the Dunning-Kruger effect, where students at higher proficiency
levels have the cognitive ability to assess and judge their proficiency more

accurately.

One way to determine the accuracy of self-assessment is to compare it with other
methods, such as tutors’ judgments or other test scores (Abdulhaleem & Harsch,
2018; Ashton, 2014; Babaiiet al,, 2016; Boud, 1991). Generally, high correlations
between self-assessment and other measures of performance are unlikely
(Dunning et al, 2004). In this study, a significant moderate correlation between
the students’ self-assessments and tutors’ assessments was found (r=0.38). This
is similar to the average correlation identifed by Falchikov and Boud (1989), in
their meta-analysis of studies comparing self-assessment with teachers’ marks,
which reported an average correlation of r=0.39. Correlation between self-
assessment and students’ ‘actual performance’ (e.g.scoresin a test) was very low
with no more than r=0.21 (Falchikov & Boud, 1989). The correlation between
students’ self-assessment and the raters’ ratings of the students’ written texts
was found to be higher than in the literature (r=0.44). The higher correlations
found in this study compared to those reported in the literature may indicate the
suitability ofthe CEFR to self-assessment, although more training and experience

might be needed to improve the results.

Even if results correlate significantly, this does not necessarily demonstrate

agreement (Fleiss & Cohen, 1973, Cohen, 1968). To the best of my knowledge,
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few studies investigating self-assessment - especially language proficiency-
related studies - have compared agreement between students’ self-assessment
and their tutors’ assessment. In my study, I used a weighted kappa to test the
significance and percentage agreement between the two assessments. Exact
agreement between students’ and tutors’ assessment was low (19%) but was
higher between one (52.4%) and two (79.9%) adjacent CEFR levels. The two
adjacent levels in the study means that the agreementis equal to “one and a half
levels, e.g. A2+to B1+”, which is considered sufficient agreement according to the
CEFR Manual (CoE, 2009, p.37). This means that the students were not too far
away in their perceptions of their CEFR levels from those of their tutors,

suggesting the value of using the CEFR scales as exemplified in this study.

The raters’ assessments were significantly lower than the students’ and tutors’
assessments across all PYP levels. These findings are consistent with
Fleckenstein et al, (2018), who found a correlation of (r=0.41), and noted that
teachers overestimated their students’ overall levels when compared to the
students’ actual performance in their achievement test. This overestimation in
tutors’ assessment in comparison to the rating scores “led to a large, systematic
discrepancy between CEFR-based judgements of teachers and the standardised
test scores” (Fleckenstein et al, 2018, p.9). This overestimation was similarly
evident in BéreSova's (2011) study, where teachers tended to overestimate
students’ vocabulary, grammar and language use in comparison with actual test

results.

Regarding the relationship between the tutors’ and the raters’ assessment, the
only moderate but significant correlation (r=0.46) was found between the tutors
and the raters in the advanced-level students, which is similar to Fleckenstein et
al. (2018). However, it was lower than was found in a meta-analysis by Hoge and
Coladarci (1989) conducted to compare teacher-based assessments with
students’ actual achievement in tests, which reported that correlations ranged
fromr=0.28to r=0.92, with an overall mean of r=0.66. Similarly, Stidkamp, Kaiser
and Moller (2012) found that the overall mean of correlations between teachers’

assessment and students’ achievement was r=0.63.
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Different explanations can be given for the discrepancies between the tutors’
assessmentand the raters’ ratings. One explanation is that though the tutors are
following criterion-referenced assessmentasit is usually the case when using the
CEFR scales (Fleckenstein et al. 2018; Hughes, 2002), there is still the possibility
that the tutors tended to compare the students within their classes (norm-
referenced assessment) (Fleckenstein, et al. 2018; Lok, McNaught, & Young,
2016).

Also, the raters were focusing on specific aspects (specific texts) which may be
easier to judge than students’ proficiency in general (as for students and tutors
using the CEFR scales) (Fleckenstein et al, 2018; Siidkamp et al, 2012). In
addition, the task that elicited the texts rated by the raters hasits own limitations.
As mentioned previously, it was designed based on a very low benchmark (A2).
It required students to write on an easy, general, descriptive topic which did not

allow students to show their actual ability and proficiency.

Also, the number of the texts rated by raters was very small (10% of the total
samples). Additionally, the CEFR rating grid used by raters had limitations: due
to time constraints, the grid used was exactly as it appeared in the Manual (CoE,
2009) and it was impossible to modify and adapt it to make it more suitable for
rating the task, as recommended by Harsch and Martin (2012). Although there
was a two-hour benchmarking session with the raters, who already had
experience of rating L2 texts using similar scales, more time dedicated to training
could have increased the reliability of their ratings. In addition, as mentioned by
Huhta et al, (2014), “task performance can be assessed according to its
communicative adequacy, i.e. on how well the learner is able to use language to
accomplish task requirements”. The task rated in this study, however, was not
suited to the students’ levels (especially the onesin the advanced levels) and thus

might not have elicited the students’ actual ability.

Based on the findings, and despite the way in which the CEFR scales were used
by participants to assess students’ proficiency levels, and the limitations
identified, there are indications enough to argue for the usefulness of the CEFR
employed in the manner reported here to identify students’ proficiency levels.

Considering that the participating students and tutors had not been extensively
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trained in using the CEFR scales to identify students’ proficiency levels in writing,
the findings are similar to those found in the literature (especially the ones in
relation to underestimation and overestimation of self-assessment). As
mentioned in Moonen et al. (2013), many people have little experience and
exposure to the use of the CEFR scales and as suggested by Davis (2015), Fahim
& Bijani (2011), Fleckenstein et al. (2018), and Weigle (1994), with proper
instruction and training, the tutors (and even the students) would be more

accurate in their assessment.

Students were motivated to assess themselves; they were reassured that their
assessment would not affect any of their marks and would only be used for the
research purposes. This mitigated against the possibility of deliberately giving
inaccurate assessments of abilities. Furthermore, it was felt that the students
would try their best to accurately assess their levels of proficiency in return for
receiving a report summarising the average result from their proficiency based
on their self-assessment (see Chapter 3). Also, the way the CEFR scales were
formatted for this study (see Chapter 3) helped students in their self-assessment,
and while there was no proper training conducted to improve the reliability of
assessment (Harris 1997; Little 2002; Ross, 1998) nor experience in self-
assessment (Engelhardt & Pfingsthorn, 2013), detailed instructions were given
to both students and tutors. As noted by Paris and Winograd, (1990), proper
instruction improves the accuracy and reliability of self-assessment.
Furthermore, using the CEFR scales, which are based on what learners ‘can do’
with language (CoE, 2001), may improve the reliability of the findings, as using
functional language (i.e. ‘can do’ statements) has been found to increase the
accuracy of self-assessment (Ross, 1998). More importantly, and something that
strengthens the reliability of the current study, is the combination of different
methods to identify the students’ CEFR levels (self-assessment, test scores [raters’
ratings] and tutors’ assessment) (Abdulhaleem & Harsch, 2018; Ashton, 2014;
Babaii et al. 2016; Boud, 1991). In addition, the way the tool was designed and
formatted (which I called Controlled Utilization of CEFR Descriptors) facilitated
the process of assessment. Students were instructed to read the descriptors for
each level and then tick one of two options (Yes, I can do or Not Sure). Where they

ticked ‘Yes, I can’, they would move to the next level and do the same, and so on.
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If they reached a level where they were not convinced that they actually could do
what was mentioned in the descriptor, they ticked ‘Not Sure’and moved to the
next scale. I believe that presenting descriptors in this way, with detailed
accompanying instructions, helped participants to be more accurate in their
assessment. Thus, we can assume that the CEFR scales can be used effectively in
contexts where assessors have relatively little experience of using the CEFR,
provided they are equipped with sufficiently detailed instructions, and the CEFR
scales and descriptors are presented in such a way that the assessors’ focus is
guided towards analysing every single descriptor in a meaningful way, ie.

moving up the levels.

4.4.2. RQ2: Writing at the PYP: discussion of the qualitative findings

It is insufficient to consider students’ writing proficiency only with reference to
the CEFR scales and levels. As recommended by its authors, the CEFR scales
should be used as a guide and should be adapted to suit the contexts where they
are used (CoE, 2001). The second research question investigated the writing
skills participants perceived students had achieved by the end of the intensive

English course in the PYP.

The qualitative data showed that writing is not being taken seriously at the PYP
by the participants of the study (coordinators, tutors and students). This finding
is consistent with that of Alkubaidi (2014) who found that writing in the
preparatory year “is [being taught as] a secondary [skill] in comparison to how

the other skills are taught” (p.189).

Writing at the PYP mainly encompasses general topics. Although academic and
medical writing are part of the PYP curriculum, in reality, limited attention is
given to improving these two genres. Little time is given to practising writing on
medical topics or genres and there was no evidence of assignments, tasks or
homework activities being given to students to help improve their academic
writing. In line with the findings of the current study, the literature suggests that

most L2 writing tasks in foundation programmes focus on ‘non-academic writing’
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(see, for example, Reichelt’'s review, 1999), for example “essays on hobbies,

family life, friends, holidays, and personal letters” (Kuiken & Vedder, 2008, p.28).

In the current study, the PYP’s main emphasis is on teaching the mechanics of
writing such as how to start a paragraph, the organization of a text, the use of
punctuation (commas, full stops and capitalizations), spelling and grammar.
These ‘basic traditional skills’ in teaching writing were also found to be the main
focus of writing in other universities in Saudi Arabia (such as King Abdulaziz
University’s preparatory year) (Alkubaidi, 2014). Not much attention, however,
was given to teaching students more complex skills, such as summarising,
paraphrasing and synthesising different resources and writing using their own
words and ideas. It seems that most traditional L2 writing classes only focus on

teaching basic writing skills (Lee, 2013).

There are several possible explanations for this limited focus on writing in
general and on medical and academic writing skills in particular. First, the PYP
curriculum, as described by participants, is following a ‘plunge system’ where
tutors must cover a lot of material in a very limited time. This “lack of time and
the pressures of finishing the curriculum within a designated timeframe” is one
of the obstacles to improving students’ writing (Alkubaidi, 2017, p.243). Second,
writing is ‘not called on... [it is] not something institutionalized that students must
have developed’” (COO2_PHI_FG8_99-100). Because there was limited practice,
time and less weight given to writing in assessment, participants viewed it as less
importantand nota priority in terms of the time and effort they putinto teaching
writing. The question, then, is: why is writing not ‘called on? [COO2_PH1_FG8_
100-103]. Why it is on the ‘back burner’ [CO04_PH1_FG9_131-132] as perceived
by most of the participants? Before mentioning the potential reasons for this lack
of focus on writing at the PYP, it is important to mention that the students have
shown willingness to improve the skills related to academic and medical writing.
They, additionally, showed concern for future success because of these

limitations especially regarding medical writing and terminology.

However, the most likely reason, supported by the data, was that students and
their tutors did not prioritise the importance of writing at the PYP. The most
important outcome for the students at the PYP was to gain high grades by the end
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of the programme to enable enrolment into the medical college of their choice.
The same was found in Al-Wassia et al. (2015), where students saw achieving a
high ‘grade as the main priority’ (p.16) and therefore they would focus on

whichever skills featured in the final PYP exam.

This leads one to ask why writing does not carry more weightin assessmentand
thus become more ofa priority. Why are medical and academic skills not included
in assessment, thereby requiring students and tutors to give them more attention?
One possible explanation is that the students are used to memorising texts in
order to write, and “focus on test results rather than learning” (McMullen, 2014,
p.137). Students may have joined the PYP with “exam-centered” behaviours
already established and focused only on passing the exam and scoring high
grades (Javid et al, 2012, p.65). These exams were usually very easy and the
students were not used to undertaking (more) challenging writing tasks. Another
possible explanation is that writing for medical and academic purposes requires
higher levels of proficiency (Kroll, 1990; Hyland, 2003), and the data suggests
that the students, in general, have low levels of writing proficiency, the highest
levels being between B1+and B2 and the remainder reflecting a much more basic
level of proficiency. This generally low level of proficiency may possibly
discourage both students and tutors from attempting these types of writing. In
addition, including skills which require a high level of proficiency in the exam is,
from the participants’ points of view, ‘unfair’. According to them, including these
skills in the exam would put the students at risk of losing marks, which would
affect their GPA, and, so their future admission to the university colleges. They
continuously complained to upper management that the exam was ‘not fair’ and
not suited to their level; consequently, and in order ‘to be fair’, the exam was
designed and benchmarked to lower criteria (A2) so ‘even elementary-level
students could pass the exam’ [CO0O6_PH1_FG7_140].This concept offairness has

led to the exam being ‘very easy’ as indicated in the analysis of the data.

The PYP uses a standardised exam system where students across the three PYP
levels sit the same exam. The students’ fear of losing marks, which would
negatively affect their GPAs, has led to them demanding easier assessment.

Demanding easier assessment could also be due to the traditional methods that
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are followed in English language education in Saudi schools (Alnassar & Dow,
2013). According to Alnassar and Dow (2013), these methods trained learners to
be passive where their learning is based on “memorizing information to be
retrieved only to pass examinations”, hence, the students “focus on test results

rather than learning” (McMullen, 2014, p.137).

Having very easy exams for all the students has not only steered the students’
attention away fromimproving their writing skills, butalso caused a ceiling effect.
Unfortunately, this easy assessment had negatively impacted the students’
progress in writing. This is a very important point that needs to be taken more
seriously. Asargued in Lewin and Dunne (2000), when the pressure to score high
grades becomes intense, the quality of education becomes questionable. And
when high-stakes tests create pressure, this can lead to negative washback and
steer the focus away from meaningful learning to the mere memorisation of fa cts

for the purpose of passing exams (Lewin & Dunne, 2000).

Academic writing, which can be assessed through other measures (e.g. as part of
an assignment or as a class/homework task), was still not considered by PYP
stakeholders sufficiently in the PYP curriculum for the same reasons mentioned
above. Academic writing was also considered a difficult skill. This is consistent
with Fageeh’s (2003) finding that students had difficulties dealing with academic
writing. Another reason for the lack of attention given to academic writing was
students’ tendency towards plagiarism (El Tantawi etal, 2016). It was found that
whenever students were assigned a writing task, they plagiarised. Plagiarism
seemsto bea common problemamong Middle Eastern students (see,for example,
Handjani & Habibzadeh, 2013). According to Handjani & Habibzadeh (ibid.),
plagiarism in the Middle East is “due to a lack of linguistic expertise” and the fact
that “in some cultures, it is not considered misconduct”. In this currentstudy, I
found the main reason for plagiarism was that the students were not trained in
how to write academically and avoid plagiarism. As Alhojailan (2015) found, the
student might have a limited understanding of the meaning of academic writing
and its main purposes. Strict rules concerning plagiarism need to be put in place
in the PYP and clearly explained to students, along with strategies for avoiding

plagiarism.
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The little attention given to improving the different writing skills leads one to
doubt whether the proficiency levels identified by the students, tutors and raters
are achieved as a result of joining the PYP, or whether these identified levels
represent the entry rather than exitlevels of the students. With little focus on the
teaching, learning and assessment of writing at the PYP, it is perhaps
unreasonable to expect progress. Having no progress and entering different
“academic majors” without the necessary language skills was also identified in
McMullen (2014, p.137) who studied the effect of PYP in three different

universities in Saudi Arabia.

The other concern is whether the PYP has prepared the students to meet their
medical and academic writing needs as expected. | am raising these two concerns
here because, first, not much focus, time and practice were dedicated to writing,
which makes me doubt the students’ progress. The second is the dissatisfaction
found among participants, especially the students, with their progress and
development in writing that was obvious in the data. Many students (especially
in the advanced level) mentioned that they feel their writing at the end of the PYP
was similar to when they first joined. However, it is hard to confirm this point
because writing was nota component of the placement test at the startof the PYP.
Thus at presentit is impossible to compare the students’ proficiency at the points

of PYP entry and exit.

With the current assessment methods in the PYP, students at different entry
levels appear to join the medical colleges with similar proficiency based on their
marks in the exit exam, but the reality is different (as identified from the range of
levels achieved in this study’s data). So it is important to have a clearer policy
with specific criteria describing exactly what students need to achieve to enrol
into these colleges. This problem was also identified by Javid et al, (2012) who
recommended “that the universities [in Saudi Arabia] should follow a strict
admission policy and only those students [who meet the strict policies] should
be allowed admission” (p.56). They also recommended relying on international
tests for admission instead of ‘in-house examinations’ (Javid et al, 2012, p.65).
Though I do not completely agree with their recommendations, | agree that the

admission policy to specific colleges should be modified and transparently
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conveyed and explained to all stakeholders at the university and most

importantly at the PYP.

Tutors and coordinators have fewer expectations of elementary-level students
enrolling into the more competitive medical colleges. If they do indeed have a
lower chance of being accepted, then why would the PYP curriculum and
assessment cater for and accommodate the proficiency of a group of students
who are not going to join the medical colleges? If this is true, then, and as
questioned by some of the coordinators, why should they be enrolled from the
start into the MT? Or from my point of view, and if we want ‘to be fair’, those
elementary-level students should be challenged and supported more to meet the
requirements to enrol into the medical colleges, rather than the PYP lowering the

standards to accommodate their low levels of proficiency.
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Chapter 5

A Target-situation Analysis
Phase Il

5.1. Introduction

Following a target-situation analysis approach (Brown, 2016), this chapter
presents the findings from the Phase Il quantitative and qualitative data. The aim
of this phase is to identify the students’ CEF R writing levels and the writing skills
required of first-year students at medical colleges in a Saudi Arabian university.
Towards the end of students’ first-year in college, students and teaching staff
were asked to use the CEFR scales to quantitatively identify the CEFR levels
minimally required by students in this year. Again, they were given detailed
instructions on how to use the scales. Qualitative data, using FGs and interviews,
were then analysed in depth to better understand students’ writing requirements
in their first year of college and to triangulate the findings from the quantitative
data. Thematic analysis was used to identify the themes that emerged from the
data after coding (Harding, 2013; Saldana, 2015). The discussion at the end of
this chapter unites quantitative and qualitative findings of this phase to answer

its research questions 3 and 4.

5.2. The CEFR levels required of first-year MHCC students

A total of n=387 students from the five MHCCs (CAMS, CD, CM, CN and CPH) and
19 teaching staff members from three colleges (CM, CN and CPH) participated in

the quantitative part of Phase Il of the study.

RQ3 aims to identify the CEFR level(s) perceived by students and teaching staff
asrequired in first-year MHCCs. To answer this question, the following analyses

were conducted and visualised in Figure 5.1:



a. Descriptive analysis to identify the CEFR writing levels minimally
required as perceived by the students and their teaching staff in the
first-year of college.

b. Independent sample t-test to examine the differences between the
students’ and the teaching staff’'s perceptions of the CEFR levels
required.

C. One-way ANOVA to explore the differences in the CEFR levels perceived
across the medical colleges.

d. One-way ANOVA to explore the CEFR levels perceived as required

across the students’ three PYP proficiency levels.

Phasell

MHCC students’ perceptions of the CEFR
levels required (n=387)

MHCCs teaching staff’s perceptions of the
CEFR required (n=19)

Red line = overall comparison

Orange line = comparison across PYP baseline levels (elementary, intermediate,
advanced)

Purple line = comparison across colleges (CM, CD, CPH, CN, CAMS)

Figure 5.1 Visualisation of the quantitative analyses conducted in Phase II
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5.2.1. Descriptive analysis of the CEFR levels perceived as required

The CEFR levels perceived as minimally required in the first-year in college in

each of the ten CEFR scales and the average are summarized in table 5.1.

Table 5.1 Summary of the CEFR levels students and teaching staff
perceived as being minimally required at MHCCs

Medical .
CEFR Scales Students Teacrlll_lri%staff
n=374 -
M SD M SD
Overall Written Production 6.91 1.94 5.89 141
Overall Written Interaction 5.14 2.08 495 1.68
Type of Texts 5.36 2.26 647 244

What Can They Write 548 295 6.32 189

Vocabulary Range & Control 519 195 563 1.89

Grammatical Accuracy 582 181 547 165

Orthographic Control 576 212 563 168

Processing Texts 518 197 447 135

Reports and Essays 592 134 584 150

Note Taking 589 164 553 139

Average CEFR Level 5.59 1.28 5.62 1.00
M= Mean, SD=Standard deviation
Coding scheme: 1 (A1); 2 (A2); 3 (A2+); 4 (B1), 5 (B1+); 6 (B2); 7 (B2+); 8 (C1); 9 (C2)

The average CEFR level(s) required of students in the medical colleges ranged
between levels B1+ and B2.

Because of the limited number of staff participating in this phase, the results
should be treated with caution. For the same reason, only an overall analysis of
the staff data was conducted (see below) and there was no analysis conducted

across colleges and PYP levels for the staff data.

176



5.2.2. Comparing students and teaching staff’s perceptions of the CEFR levels
required

It is important to examine how students and staff perceived the minimally
required levels and whether they differ. The staff’'s and students’ perceptions of
the CEFR levels are considered as two independent samples. To compare the
mean differences in these two groups for each scale, an independent two -sample
t-test was conducted, assuming equal variances of the two groups. The sample
sizes are vastly differentin the two groups, (i.e. unbalanced samples). Levene’s F
test (Levene, 1960) was used to test the equality of variances between the two
groups (students and staff). The variances of all the CEFR scales were not
significantly different between students and staff, except for the processing texts
scale. Therefore, a Welch’s two sample t-test with unequal variances was
performed for the processing texts scale. A negative difference implies that

students’ assessment of required CEFR levels is higher than the staff’s.

Table 5. 2 Differences between students’ and staff’s perceptions of CEFR levels

required at MHCCs
Staff Students
n=19 n=245

CEFR Scales M SD M SD t df P Cohen’s d

) -0.06
overall Written 582 141 6.11 194 048 262 0.63
Production
Overall Written ~ 4.95 1.68 5.14 2.08 -0.40 262 0.69 -0.049
Interaction

0.26
Typeof Texts 647 244 5.36 2.26 2.07 262 0.04
WhatCanThey 632 1.89 548 2.25 158 261 0.12 0.20
Write
5.63 1.89 5.19 195 0.95 261 034 0.12

Vocabulary
Grammatical 547 165 5.82 181 081 262 042 -0.10
Control
Orthographic 5.63 1.68 5.76 212 -0.25 260 0.80 -0.03
Control
Processing 447 135 5.18 1.97 -2.10 24 0.046 -0.86
Texts*
Reports and 5.84 150 5.92 134 -0.25 261 035 -0.03
essays
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- -0.12
Note Taking 553 1.39 5.89 1.64 0.94 261 035

0.014
Average CEFR 5.62 1.00 5.59 1.28 011 262 091

Scales

M=Mean, SD=Standard deviation

Coding scheme for CEFR Scales: 1 (A1); 2 (A2);3 (A2+);4 (B1),5 (B1+);6 (B2);7 (B2+);8(C1);9 (C2)
Cohen’s-d calculated as 2 x t/sqrt (df); *t-test carried out without the assumption of equal variances.
Cohen’s-d calculated as 2 x t/sqrt, 0.2=small effect; 0.5=medium; 0.8=large

There are no significant differences except for the type of texts and processing
texts scales, indicating mostly close similarity between the students’ and staff’s
perceptions of CEFR levels required, although it is important to treat the results
with caution as the sample of staff is small and this may reduce the power of the
study to detect small differences between students and staff (Jones, Carley &
Harrison, 2003). Staff’s perceptions regarding the types of texts are significantly
higher than students’ perceptions while staff perceptions regarding the

processing texts scale are significantly lower than the students’ perceptions.

5.2.3. Perceptions of the CEFR levels required across MHCCs

The levels students perceived as required were next broken down by the five
colleges (Table 5.3).

Overall average mean scores ranked from the CM (M=6.02, the highest), through
the CD (M=5.85), CAMS (M=5.40), CPH (M=5.28) to the CN (M=4.69, the lowest).
Although the ranking of the top four colleges varied between the different scales,

the CN scored lowest on all scales.

Table 5. 3 Descriptive analysis of the CEFR levels perceived as required by
students across MHCCs

Collene cM CPH CN cD CAMS

8 n=81 n=76 n=64 n=52 n=101
CEFR Scales M SO M SO M SO M SD M  SD
Overall Written 659 193 637 188 473 255 629 163 616 198
Production
Overall Written 549 192 458 189 442 238 554 204 516 218
Interaction
Type of Texts 579 223 472 218 449 278 598 204 510 236
What Can They Write 621 216 512 199 423 236 565 188 530 260
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Vocabulary Range &
Control

Grammatical Accuracy 641 153 568 194 489 226 569 148 551

592 180 503 197 456 236 517 163 515

Orthographic Control 6.18 233 508 190 448 240 617 204 558
Processing Texts 554 218 500 174 420 169 575 207 489
Reports and Essays 621 124 559 129 547 137 615 149 590
Note Taking 639 167 561 154 533 150 6.08 169 551
Average CEFR Level 602 133 528 115 469 152 585 1.07 540

2.07
2.04
2.26
1.87
1.28
152

142

M=Mean, SD=Standard deviation

To test the differences by college, a one-way ANOVA was used (Table 5.4). For

those variables where the homogeneity of variances assumption was violated,

alternative robust tests are provided in Table 5.5. There were statistically

significant differences between the colleges for all scales.

Table 5.4 One-way ANOVA of CEFR levels perceived as required by MHCC
students across MHCCs

CEFR Scales SS df MS F P-value n?
Overall written

interaction

Between Groups 69.48 4 17.37 4.00 0.004 0.043
Within Group 1564.25 358 437

Total 1633.73 362

Orthographic Control

Between Groups 137.36 4 34.34 7.08 <0.001 0.073
Within Group 1735.34 358 485

Total 1872.69 362

Reports and Essays

Between Groups 28.59 4 7.15 410 0.003 0.044
Within Group 623.96 358 1.74

Total 652.55 362

Note Taking

Between Groups 54.72 4 13.68 550 <0.001 0.057
Within Group 898.64 361 249

Total 953.36 365

Average CEFR Levels

Between Groups 73.03 4 18.26 10.42 <0.001 0.102
Within Group 641.30 366 1.75

Total 714.33 370

SS=Sum of squares, df=degrees of freedom, MS=mean square, F=F ratio, n2=Effect size: 0.02=small;
0.13=medium; 0.26=large.
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Table 5.5 Robust test of mean of CEFR levels perceived as required by MHCC
students across MHCCs

CEFR Scales Statistic df1 df2 P-value

Overall Written Production

Welch 6.08 4 166.87 <0.001
Brown-Forsythe 8.76 4 301.18 <0.001
Type of Texts

Welch 5.08 4 168.55 0.001

Brown-Forsythe 494 4 323.79 0001

What Students Can Write

Welch 7.00 4 170.51 <0.001
Brown-Forsythe 735 4 347.89 <0.001

Vocabulary Range & Control
Welch 411 4 168.50 0.003
Brown-Forsythe 4.18 4 323.66 0.003

Grammatical Accuracy
Welch 6.07 4 17092 <0.001
Brown-Forsythe 5.86 4 321.57 <0.001

Processing Texts
Welch 6.44 4 166.31 <0.001
Brown-Forsythe 6.27 4 312.98 <0.001

df=degrees of freedom

Further analyses were used to locate those pairs of colleges that showed
significant differences (post-hoc pairwise comparison tests in Appendix C Table
C1 using Tukey’s HSD test where the assumption of homogeneity was met and
Table C2 using Tamhane’s test where the assumption was violated). CN appeared
to be the most different from the other colleges, with significant differences in all
ten scales and the overall average compared with MC; on six scales and the
overall average versus CD; on two scales and the overall average versus CAMS
and on one scale versus CPH. Other pairs were more similar; for example, no
scales were significantly different between MC and CD, or CD and CAMS, or CAMS
and CPH.

As mentioned previously, comparing the staff perceptions of the CEFR levels
required across colleges was not possible due to the limited number of

participants (n=19) from only three colleges out of five.
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5.2.4. Perceptions of the CEFR levels required across students’ PYP levels

The same analyses were repeated comparing mean CEFR levels perceived as
being required across the PYP levels (elementary, intermediate and advanced)
(Table 5.6). Students from the advanced level perceived that higher CEFR levels

were required for all scales and the overall average.

Table 5. 6 Descriptive analysis of the CEFR levels perceived as required by MHCC
students across the PYP levels

Elementary, Intermediate, Advanced,
n=48 n=186 n=141
CEFR Scales M SD M SD M SD
Overall Written Production 5.15 251 581 217 6.71 1.60
Overall Written Interaction 391 1.95 4.89 2.09 5.60 2.04
Type of Texts 411 224 495 236 5.86 228
What Can They Write 4.06 213 5.19 2.38 590 2.16
Vocabulary Range & Control 4.57 2.14 5.06 2.06 553 1.88
Grammatical Accuracy 5.15 1.86 5.34 2.06 6.21 1.68
Orthographic Control 457 2.03 5.24 2.22 6.14 2.25
Processing Texts 4.20 1.63 4.80 1.87 5.64 2.01
Reports and Essays 5.36 1.03 5.68 134 6.28 134
Note Taking 5.27 1.24 557 1.50 6.22 1.72
Overall Average 4.73 142 523 1.31 5.97 1.30

M=Mean, SD=Standard deviation

One-way ANOVAs and robust tests were used to compare the means across the

three PYP levels (Table 5.7 and 5.8, respectively).

Table 5.7 One-Way ANOVA of CEFR levels perceived as required by MHCC
students across PYP levels

CEFR Scales SS df MS F P-value n?
Type of Texts

Between Groups 125.86 2 6293 11.721 <0.001 0.061
Within Group 1927.37 359 5.37

Total 2053.23 361
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Vocabulary Range and Control

Between Groups 36.46 2 18.23 453 0.011 0.025
Within Group 1428.80 355 4.03

Total 1465.26 357

Orthographic Control

Between Groups 108.70 2 54.35 1111 <0.001 0.059
Within Group 1741.05 356 4.89

Total 1849.75 358

Note Taking

Between Groups 46.74 2 2337 9.383 <0.001 0.050
Within Group 894.14 359 249
Total 940.88 361

Average CEFR Levels

Between Groups 71.49 2 35.74 2043 <0.001 0.101
Within Group 636.98 364 1.75
Total 70847 366

SS= Sum of squares, df= degrees of freedom, MS= mean square, F=F ratio, n2=Effect size: 0.02=small;
0.13=medium; 0.26=large.

Table 5.8 Robust test of equality of mean of CEFR levels perceived as required by
MHCC students across PYP levels

CEFR Scales Statistic df1 df2 P-value

Overall Written Production
Welch 13.60 2 117.16 <0.001

Brown-Forsythe 11.26 2 124.07 <0.001

Overall Written Interaction

Welch 13.21 2 12843 <0.001
Brown-Forsythe 1298 2 204.17 <0.001
What Students Can Write

Welch 13.33 2 132.20 <0.001
Brown-Forsythe 12.67 2 211.25 <0.001

Grammatical Accuracy

Welch 11.00 2 129.73 <0.001
Brown-Forsythe 10.37 2 194.30 <0.001
Processing Texts

Welch 13.54 2 133.41 <0.001
Brown-Forsythe 14.09 2 238.15 <0.001
Reports and Essays

Welch 13.46 2 143.02 <.0001

Brown-Forsythe 13.83 2 269.55 <0.001

df=degrees of freedom
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There were significant differences between the three PYP levels, so post-hoc
pairwise comparisons were conducted using Tukey’s HSD or Tamhane’s test, as

appropriate (Appendix C Tables C3 and C4, respectively).

There was a significant difference in the students’ perceptions of the CEFR levels
required when comparing the advanced level versus the intermediate level (all
but one scale) or versus the elementary level (all scales). However, differences
were only significant between the perceptions of students at the intermediate

and elementary levels for two scales.

The lowest perception of CEFR levels required was found in the CN and among
the elementary level students. To examine possible connections between
students at the elementary level and those enrolled at the CN, a cross-tabulation
between PYP levels and medical colleges was performed (Table 5.9). Around 39%
of the students in the advanced levels enrolled at the CM, with only 2% in the CN.
On the other hand, most of the students in the elementary levels enrolled either
at the CN (24%) or CAMS (48%), which potentially explains the differences
across the three PYP levels. Visual representations of participants in this phase
can be seen in figure 5.2 below. Few elementary level students participated in

this phase and results; therefore, results need to be treated with caution.

Table 5.9 Students PYP Levels * MHCCs Crosstabulation

CM CPH CN CD CAMS Total
Elementary level 1 4 5 1 10 21
Intermediate Level 18 34 13 18 45 128
103
Advanced Level 40 17 2 24 20
Total 59 55 20 43 75 252
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Percentages of students at each PYP level in each

College
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B Elementary level B Intermediate Level M Advanced Level

Figure 5. 2 Percentage of students participating in Phase Il from each college
across the students’ PYP levels

In summary, the first part of this chapter reported the CEFR level (ie. B2)
perceived as being the minimum required in the first-year of college by both
MHCC students and their teaching staff. Apart from the CN, where students were
significantly perceived as having lower CEFR levels compared to the other
colleges, there were few differences between them, indicating similarities in the
levels required across colleges. When the data were compared across PYP levels,
there were significant differences mainly between the advanced-level students
and elementary and intermediate levels. Students from the elementary level
comprised 25% of students who joined the CN but only around 2% of those
joining the CM or CD. Conversely, advanced-level students made up 68% of those
in CM and 56% of those in CD, but only 10% of those in CN. This might explain

the significant differences identified in the data.
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5.2.5. The CEFR levels perceived as required by FG/interview participants

Medical students and staff during the FGs and the interviews were given the CEFR
writing descriptors from the self-assessment grid (CoE, 2001, pp.26-27). For
each level, the individual descriptors were presented in small boxes and
participants were asked to agree on the one that represented the minimal level
required of first-year students in the medical colleges. Participants were also
requested to justify their choices (Table 5.10 summarises the findings). The
quotationsin the table are the consensus statements that participants agreed and

wrote as justifications of their choices of required level.
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Table 5. 10 Summary of the CEFR levels selected by participants during the FGs/interviews with justifications of choices

CEFR

CEFR

Students Justifications Staff Justifications
Levels Levels
College of Medicine

‘We were required to write two essays atthe beginning of “Because the students can do this. The other ones are

FG1 GP1 B1 the year butthen there was no more writing’ [TR] Staff 1 B1 difficult. The students for example cannot write complete
long reports” [TR]

‘We have needed what mentioned in here (B2 descriptors)
FG1 GP2 B2 for the learning skills subject’ [TR] Staff 2 B2

‘because we need to write medical research, we need to “It [the descriptors in B2] has reasonable representations of

have professional communication like sending and minimum expectations of the level [required]. The othersare

responding to emails, we need to write in the exam quite low or quite high” [TR]
FG2 B2 . . .

expressing our own understanding of the subject, we need

to collect data and write reports and write summaries’ [TR]

‘because we need to convey the information in very clear

and understandable way especially when talking abouta
FG3 B2 specific disease, to write clearly especially when answering

SAQ and to prove OUR point of view for choosing a case with

medical evidences’

College of Pharmacy

‘In the college of pharmacy, we need to write information in

form of evidences in a simple way that make it clear for the

others to understand.Itis also important to be able to write C1 “These are the requirements. We hope they come and do
FG1 B2 ; ) : : Staff 3 . o I

research and to give enough information stating our own analysis and critical appraisal” [TR]

opinion. For example, at the end of the poster’ [TR]

‘We need these descriptors when answering exam “ . . . .
FG2 GP1 B2 questions. We need to convey our thoughtsgand be able to Staff 4 ¢ W.e ‘.NISh they come [to medical '(':olleges] with thislevel.

. S This is what we want them to do” [TR]
write our opinions’ [TR]
“This one..I think is reasonable. The rest are very advanced

FG2 GP1 B2 “We need to be able to convey our opinions’ [TR] Staff 5 B1 for first-year students. They will learn these later” [TR]
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College of Applied Medical Sciences

“because these skills are needed in writing research” [TR]

FG1 GP1 B2
“Because we need to be able to write reports. We need to be able to state
FG1 GP2 c1 our opn},lon and to make our writing style suitable to different types of
readers” [TR]
“Because we need to write stating our opinions especially when writing
FG2 c1 medical reports.
In first-year if college we needed to write research and to summarise
articles and to write presentations” [TR]
College of Nursing
“Because these are important for nursing students to “Because we are letting them to analyse cases and we want
FG1 B1 prepare them for what they need” [TR] Staff 6 C1 . g ” Y
them to write reports and essays
We"need basic terminology to be able to write coherent “Because when they write assignments, they need to make
FG1 B1 text” [TR] Staff 7 B2 . . ”
some analysis...the restare too high or too low
“Because we want students to have communications in
“Because these are important for nursine students to writing...they need to convey messages through reports that
FG1 B1 repare them for wha’?the need” [TR] g Staff 8 B2 could be critical for the patients’ care. The students need to
prep y form ideas and putthem in writing to other to read” [TR]
Staff9 c1 the students need to write reports and make an argument

FG=Focus Group, GP=Group (pairs or threes) in the FG when working on activities; TR=Translated into English; SAQ=short answer
question
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Most participants chose B2 as the level minimally required for their first year in
these colleges. The students needed to write clearly and provide evidence,
particularly in answering exam questions. The justifications for those who chose
B1 as the minimum required level was that the B1 descriptors reflect what
students can actually do/write at this stage. B1 descriptors cover the basic needs,
which many felt was all that was necessary given that writing is not heavily
required in the first-year of college. On the other hand, those who selected C1 as
the required level stressed their wish that students could meet this level to be
able to write research papers and reports related to their subjects. It was also
noticed that the students in the CN seemed to choose lower levels than the staff
(similar to the quantitative findings), which differed from the other colleges

where students and staff were more similar.

To conclude, the average CEFR level(s) perceived to be the minimum required in
the first-year medical colleges was B2. Student and staff perceptions of the CEFR
levels required were similar. Across the five colleges, the highest level of
proficiency required was in the CM, whereas the lowest was in the CN.
Interestingly, when the data were compared across PYP levels, it was found that
the higher the students’ language proficiency, the higher the perceived required
level of CEFR proficiency. Through performing a cross-tabulation analysis
between the PYP levels and the colleges, it was found that most of the advanced
level students joined the CM and most of the students from the elementary level
enrolled at the CN and the CAMS. However, not many students from the
elementary level joined the MHCCs compared to students from the other levels

and, thus, the results need to be interpreted with caution.

5.3. Writing at the MHCCs

This section aims to answer the study’s RQ4. This question reflects my desire to
understand in more depth the writing skills required of students in their first-
year in college and to triangulate this with findings from the quantitative data.
The findings (from Phase II) will then be compared in Chapter 6 with those from

the previous chapter (in Phase I) to answer the main overarching research
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question of the study. Therefore, in this part, [ explored both students’ and staff’s
views on what writing proficiency they considered to be necessary for first-year
medical students, using data from the FGs, including students’ mind maps (see
Appendix A9(a), in the appendices), the interviews, and the open-ended
questions from the Phase Il questionnaire. Table 5.11, below, summarises the

themes that emerged from the analysis of the data, discussed below.

Table 5. 11 Phase Il themes: writing in first-year MHCCs

Writing in the medical colleges: three points of view

- Writing for exam purposes: highly required
- Writing for course tasks and assignments: moderately/partially

required

- Writing for future use: marginally required

5.3.1. Writing in the MHCCs: three points of view

For almost all participating teaching staff and students, writing was seen as an
important skill for students in the medical field, including in their first year of

college:

[W]riting is essential for the students ... especially if they undertake the
medical courses, it is important to be skilful in writing [SF8_PH2_CN_67 -
77].

Teaching staff had high expectations in terms of the students’ proficiency in
writing after the PYP: “we expect that they have this higher level [in
writing]...because they're already in college” [SF7_PH2_CN_177-186]. Atthe same
time, staff in these colleges showed concern that students were failing to meet
those expectations at entry to the MHCCs. These expectations and concerns were

also confirmed by the students’ themselves:
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When you join the college, they don’t consider what level of English
background you had [at the PYP], and if, for example, you ask what
‘abdomen’ means, an instructor will laugh and say ‘Are you sure you were

in the medical track? [ST7_PH2_CAMS_FG2_119-120].

In contrast, however, some students considered themselves as already having
met the first-year writing requirements. For some of them, not much was
required in terms of writing in the first-year: “/wje do not need to write that
much...mostly short answer questions” [ST713_PH2_CM_FG9_173-174]. For
example, although students enrolled in the CPH identified writing skills as
essential to both successful studies and their future practice, they did not feel that
writing proficiency was emphasised or especially needed in the first year: “some
students feel writing is not part of what they do [in first-year] so they do not care
about it” [ST4_PH2_CPH_FG5_254].

Three clearly distinguishable purposes for writing were found in the data, for
which different levels of expectation emerged, which could explain these two
opposing views. Based on their perceived importance, these writing abilities
were classified based on their perceived importance as: highly required,

moderately/partially required and marginally required.

Regarding those writing abilities that are highly required, students need
particular writing skills to answer written exam questions and to pass exams
related to their subjects. For this reason, writing for this purpo se was viewed as
very important as it would affect their scores atthe end of the year. The students
were sometimes required to submit written assignments, reports and mini-
research papers. However, although these tasks were considered important, less
weight was dedicated to their assessment and they were infrequently collected;
consequently, this type of writing was perceived as only moderately necessary.
The third point was that writing is an important ‘lifelong’ skill [SF2_PH2_CM_99]
which will be required as part of the students’ professional future needs. These
abilities included writing for academic purposes and professional
communication. However, because these skills were not immediately required by
the students in the first year of college, they were perceived as marginally

required for first-year students.
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These three points of view on writing in the first-year in college and how they are

perceived are further explained below.

5.3.1.1. Writing for Exam Purpose: highly required

Writing was important for the students in the first year of college to be able to
answer mid-term and final exam ‘short answer questions’ (SAQs) as part of their

assessmentin their medical subjects:

I need writing more than before because I need to write for the short
answer questions [...] we didn’t have this before. I need to be able to write

in order to convey the information I have [ST11_PH2_CM_FG4_90-91].
According to the staff, the students minimally need

to write direct, clear and neat English [especiallylwhen answering the
SAQs and they need to write in a systematic way. Whatever they are
writing... the students need to have an introduction, [a] body and a

conclusion [SF2_PH2_CM 244-246].

The staff specifically identified the students’ ability to “form their ideas and put
them into writing [that is] very simple and very clear” as key to students’ success
[SF7_PH2_CN_100-101]. This meant that the students needed to be able to
convey knowledge of their subject in writing. The students were minimally
required to have the ‘basic skills of writing’, the basic ‘academic vocabulary’ and
‘the basic medical terminology’ to answer exam questions. They needed to be able
to express their opinions, argue points and express their thoughts in writing.
Students agreed that they needed to be able to prove opinions about a specific
point during exams, especially “to show why I choose to explain certain diseases

and provide medical evidences” [ST3_PH2_CM_FG3_350].

Basic grammatical structure was considered necessary to write “comprehensive,
simple and clear structur” [SF1_PH2_CM_43] when answering exam questions.

The staff expected students to come to the college knowing “how to form a
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complete sentence” [SF5_PH2_CPH_45]. Vocabulary, including medical
terminology, was widely regarded as the mostimportant writing skill for the first
year of college. About 40% of the respondents to the open-ended questions
singled out this item for special attention, stressing its role as a basic building-
block for all other writing skills. One student explained, “Vocabulary is the most
important element and the other skills come after it” [ST322_PH2_0Q]. Therefore,
familiarity with medical terms and vocabulary was a pressing necessity for
students in all the colleges. One student made a direct link between vocabulary
and language mastery: “if we have the medical vocabulary, I will be able to write
any sentence.” However, moststudents were struggling with their limited medical
terminology and felt they were unprepared by the PYP curriculum. They claimed
that academic staff expected them “to come knowing at least the basic medical
terminologies” [ST200_PH2_0Q], yet the PYP vocabulary was “irrelevant to their
field of study.” As one of the students in the CN remarked, “all the words are new.
We are only memorising new words more than studying for the subject”

[ST6_PH2_CN_FG7_125].

The staff also emphasised the need for exposure to a range of different general

and medical vocabulary in the PYP:

The students need a mixture of different terminology...ones related to
the field of pharmacy, for example, tablet, capsule, injection,
pharmacology, blood...etc, and they also need medical terminology like
[medical] names of diseases, pathology, histology, physiology, anatomy

[SF5_PH2_CPH_146-150].

The students confirmed their need for vocabulary to be able to write in exams,
stating for example that “we need medical terminology a lot ... [W]e need them to
answer short notes quiz, short answer questions and give-reasons questions.”
[ST8B_PH2_CN_FG8_432]. The students in the CM likewise emphasised the

expectation of breadth and high-level vocabulary:

We were supposed to be prepared with the basics and to have basic

academic vocabulary, which will help us when we write

[ST2_PH2_CM_FG3_363].
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It is important for the students to have enough vocabulary regardless of
their levels to be able to express their thoughts using different words

[ST94_PH2_0Q].

Some students were more specific in their references to medical terminology:
“medical terms are very important in the first year of college as they make the

students’life here a lot easier” [ST112_PH2_0Q)].

These again were reflected in B2 descriptors where students have “a good

range of vocabulary for matters connected to his/her field” (CoE, 2001, p.112).

Though these SAQs required shortanswers written in a few sentences, they still
required a high level of proficiency. As seen from the analysis of the mind -maps,
the interviews and the FGs, the answers to these questions required some
advanced rhetorical modes ranging from listing and matching to analysing,
summarizing, comparing, reflecting, and arguing on topics related to their
medical fields. One participant described their need to answer exam questions

as follows:

[w]e need to be able to present the information with clear evidences and
to convey our ideas in a simple and understandable way that can be
suitable...It is also important to be able to..state our opinions

[ST9_PH2_CPH_FG6_75-76].

The students in the first year of college are generally asked to write on medical-
related topics (see Appendix C Table C5 for a summary of related topics students
wrote about in this year). At the same time, there were no common topics that
could be identified among the colleges. This means that the students required
both basic medical terminology and terms related to their field of study in each
college. They also needed sound reasoning and good argumentative and

descriptive skills that helped them respond to their writing tasks.

This reflects B2 descriptorsin the CEFR’s overall written production scale, where
a learner is expected to be able to “write clear, detailed texts on a variety of
subjects related to his/her field of interest, synthesising and evaluating information

and arguments from a number of sources”.
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Students’ grammar in most of the colleges was manageable. However, the
students in the CN seemed to have more problems with their grammar. The
students have a “very weak sentence structure and sometimes they write the
answers in Arabic .. because they know [ can understand Arabic”
[SF6_PH2_CN_121-122]. This reflects the findings from the quantitative data
where the lower-level students more often joined the CN than the other colleges.
Staff agreed thata focus on mastery of the rules of basic grammar helps develop
clear writing. A CPH staff member said, “students need to write using correct
grammar, but notto an expert level” [SF5_PH2_CPH_138-139].Few staff members
at the CPH disagreed about the importance of grammar in their field. Some
claimed that grammar was not necessary in their field, so they don’t focus on
grammar in the students’ writing. Others were in complete disagreement: “[T]he
students should come to us knowing how to write in correct grammar”
[SF3_PH2_CPH_144-145]. Students and staff in the CM also acknowledged the
importance of having “clear and basic correct grammar” in students’ writing and

felt that there was no need for “complicated grammatical rules”.

5.3.1.2. Writing for course tasks and assignments: moderately required

Some writing types and skills (e.g. academic writing, reflections, reports and
poster presentations) were expected of the students in their first-year of college
for course tasks and assignments. However, these skills, while important, were
perceived as less necessary than those required for exam purposes. Almost all
participating staff expected students to be able to “write academically” because it
was an important skill for all university students. One staff member at the CPH

said:

now we are in a world that requires every single university student be
able to write correct scientific research. All our work in this speciality is

based onresearch [SF4_PH2_CPH_142-143].

Another added that students in the medical fields need “to be able to write

academically; they need to know how to paraphrase, summarise...and write a
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literature under a course called academic writing” [SF2_PH2_CM276-277]. They
specifically mentioned three academic skills necessary for student development
‘paraphrasing’, ‘summarising’, and ‘citation’ as the main skills to be able to write
‘research papers’. The students also need to be able “to state their opinion about

the different research and to support their arguments” [SF4_PH2_CPH_253].

Though writing for academic purposes was perceived as important, the students
were infrequently required to submit written academic assignments and subject-
related reports, or to write shortresearch papers. One staff member commented:
“We do not ask for too much writing here...It is more practical here...the students

need very basic skills of writing” [SF5_PH2_CPH_130-135].

It is unusual for students to be asked to write essays or reports in some of the
first-year colleges. Interestingly, even with the limited involvement of first-year
students in academic research writing, the students themselves, especially in CM,
emphasized the overall importance of this writing purpose - especially
“advanced writing for research” - and showed interest in developing academic
skills such as ‘summarising’ and ‘paraphrasing’ and acquiring familiarity with the

different genres related to their professional fields of study.

Although very little attention was paid to research and academic writing in the
first-year MHCCs’ curriculum, almost all participants (students and staff alike)

emphasised the importance of “high level academic English” writing.

5.3.1.3. Writing for future use: marginally required

The importance of being able to write for professional communication was
considered by the participants in Phase II. For example, it was expected of
students in the CM and CPH to be able to write ‘scientific research’ and
‘medical/clinical reports’ related to their subjects. In the CN, staff expected the
students to be able to “keep clear documentation and submit clinical reports”
[SFB_PH2_CN_134-136] and to write ‘reflective essays’ on specific situations.

Students also need to acquire general writing skills to “write about the patients
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and...to give scenarios and stories” [SF8_PH2_CN_34-35]. However, none of the
above were required as part of the students’ progress or assessment in the first-

year of college.

Students need writing for their profession...they are going to write

[patient’s] history and write about the case [SF2_PH2_CM_104-105].

[W]riting is very important later on when students need to write a
proposal for an application or write a personal statement...they will later

need to write research as well [SF4_PH2_CPH252-253].

To summarize, in general, students in their first-year of college were required to
write complete and clear sentences to convey their knowledge of the subject,
especially when answering exam questions. They were expected to use a varied
range of medical terminology (basic and related to their fields) and to be able to
express their opinions and put their acquired information in writing, par ticularly
when answering short answer questions and short essays, or when submitting
assignments related to the medical topics of their subjects. A range of vocabulary
and basic medical terminology was highly required and expected of students in
the first year of college. Though not much is required in terms of written
assignments and tasks in students’ first-year in college, the students still needed
some academic writing skills when completing short answer questions (SAQs) in
exams. Looking at the rhetorical modes identified from the students’ responses
to the brainstorming activity collected from the FGs, students from all
participating colleges needed to be able to write an analysis - for example,
“analysing patients’ disease” - and to write an “analysis of a situation”. They
needed to write a “description”, “give reasoning”, “summarising” and
“paraphrasing” as part of their answer to exam questions or as part of the written

assignments (although these were rarely requested).
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5.4. Phase Il Discussion

Unlike the previous phase, in which participants identified the perceived CEFR
levels of students at the end of the PYP, this phase enabled participants to select
the levels that they believed were minimally required for the first year of college.
This is an important step, as it identifies the minimum required CEFR levels and
skills in the ‘target situation’ and allows comparison with the ‘present situation’
atthe PYP, a process that will be discussed in the next chapter. The discussion of

this phase’s results follows the order of the research questions.

5.4.1. RQ3: The minimum CEFR levels required of MHCCs

Looking at the average results from all ten CEFR scales, most first-year MHCC

students and staff identified the CEFR level B2 as the minimally required levels.

Interestingly, there were few significant differences between students and staff
regarding CEFR levels required; the Types of texts students should be able to write
and Processing texts scales. Staff perceptions on the Types of texts scale were
significantly higher than students’ and significantly lower on the Processing texts
scale. Connecting these findings to the qualitative data, [ found that the staff were
not satisfied with the students’ writing proficiency. They indicated their
willingness to ask the students to compose different types of writing (e.g.
research, assignments, reports, etc.), but they often avoid doing so to
accommodate the students’ generally low proficiency. On the other hand, because
the students had not been asked to write different types of texts, they perceived
lower requirement levels than their teaching staff. The difference in expectations
between the students and staff is also documented in the literature. For example,
Ustiinliioglu et al. (2012) found that students considered some of the writing
skills (e.g. paraphrasing and synthesising information when writing) as only
complementary, whereas staff members considered these skills as necessary for
the students. Some of the discrepancies found between students and staff could
be due to the fact that staff (and policymakers at the colleges) were not explicit

enough concerning language requirements. In addition, the staff’s
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accommodation to the students’ low proficiency to a certain extent gave students

the wrong (i.e. lower) perception of requirements.

Identifying B2 as the minimum required level is in line with Harsch’s (2018)
observation that B2 is used as the standard for entry to most universities,
although usually without any empirical basis (Deygers, Zeidler, Vilcu, and Carlsen,
2018). This finding is also consistent with the findings of Carlsen (2018), who
concluded that B2 could be used as a minimum entry level to universities. She
found that a B2 level of proficiency enabled foreign students to succeed
academically, whereas those whose proficiency was lower than B2 struggled
with their academic subjects. B2 was also found by Harsch, Ushioda and Ladroue
(2017) to be the perceived appropriate level for entrance to UK universities. So
in this study, students’ and staff’s perception of the minimally required CEFR
level was similar to that found in other contexts. This is important, especially as
universities in Saudi Arabia need to meet international standards, specifically in

colleges where English is the main medium of instruction (Al-Shehri et al, 2013).

This is particularly critical as none of the medical colleges in Saudi universities
have specified the English proficiency required for admission to medical colleges
other than high scores in English courses at High School and atthe PYP (Al Alwan
et al, 2013; Albishri, Aly, & Alnemary, 2012; Al Makoshi, 2014; Alshehri, 2001).
This is important because the admission criteria are similar for different medical
colleges in Saudi Arabia. Relying only upon students’ high school and PYP scores
is insufficient, as High school English courses were found to have little impact on
improving the students’ proficiency, especially writing (Al Makoshi, 2014). In
addition, in the currentstudy, the ceiling effect found in the students’ results at
the end of the PYP made it unhelpful in discriminating between students for the

purpose of admission into these MHCCs.

To the best of my knowledge, no study has empirically identified the CEFR levels
required of first-year college students in the Saudi context, although the CEFR
hasbeen introduced into their curriculum (see Chapter 1). Almostall studies that
have investigated medical students’ English requirements have discussed the
need for ‘higher proficiency’ than the students’ current proficiency in order for

students to be able to cope with university demands (Alfehaid, 2014; Alshehri,
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2001; El Tantawi, Al-Ansarir, Sadafiand, & Al Humaid, 2016; Al-Eisa & Smith,
2013; Ghobain, 2014; Shukri, 2008). However, there is no clear definition offered
of what a “higher level” of proficiency means; therefore, identifying B2 as the
minimally required level not only maps students’ proficiency at the end of the
PYP, but could also be used as “a key reference” (Harsch & Rupp, 2011, p.3) for
what students should be able to accomplish at these MHCCs and those at other

universities in Saudi Arabia.

Consideration of B2 as the minimum required level for admission to MHCCs
would help PYP policymakers and curriculum designers design and plan their
curriculum and assessments to prepare students to achieve this level. Because of
the ceiling effectin the students’ current PYP-exit exam results, students join the
MHCCs with similar exam results but with disparate proficiency levels. This was
confirmed in the analysis of this phase’s data as well. The staff have noticed these
discrepancies in the students’ proficiency, which did not align with what they

expected.

Looking back at the identified CEFR levels of the students in Phase I, most
students (especially elementary and intermediate level students) would join the
medical colleges with proficiency lower than that minimally required. The
students’ struggle with their writing in Phase Il was also more pronounced in this
phase’s qualitative data. Jiménez-Mufioz (2014) observed that students who join
college after high school with levels between A2 and B1 “will find it impossible to
cope with the linguistic demands of academic tasks” (p.30). This also explains
most of the students’ dissatisfaction with their levels in this phase (Phase II),
especially in their answers to the questionnaire’s open-ended questions. This
insufficient level of proficiency of students joining medical colleges has been
reported in several studies (e.g. Alfehaid, 2014; Alhossaynee, 2006; Ghobain,
2014; Shukri, 2008). Most of the students expressed difficulty, most notably with
medical terminology and with their writing in general. They also expressed their

need for additional support during their time at the college.

Grouping the students by colleges also yielded interesting results. There were
few significant differences among students’ perceptions of the required CEFR

levels between colleges, exceptthe CN. A cross-tabulation between the PYP levels
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and the colleges indicated that most of the advanced level students joined the CM,
while most of the elementary level students enrolled at the CN and the CAMS.

At the CN, the perceived requirements were significantly lower compared to the
other four colleges. Interestingly, when the data were compared across PYP
levels (to checkif the students’ proficiency has an effect on the students’ choices
of the required CEFR levels), the highest level of proficiency required was in the
CM (where advanced-level students were more common), whereas the lowest
CEFR level required was in the CN (where elementary-level students were more

common).

One possible explanation for these differences (between the CN and the other
colleges) could be the CN’s lack of stringent writing requirements in comparison
to the other colleges. However, from the analysis of the qualitative data, it was
found that the students in the CN are still required to write assignments similar
to or even more writing tasks than those required of students in the other
colleges. The students at this college are expected to analyse and write about a
case during the exam; they need to reflect on a situation and are asked to submit
more written assignments compared to the students in the CM and CD. But
looking at the data, students in the CN were mostly fromthe elementary level and
their level was obviously weaker compared to that of the students in the other

colleges.

There are three possible explanations for the lower CEFR level required in the
CN in comparison to the other colleges. First, because of the students’ low
proficiency (most of the students having come from the elementary level), the
staff did not focus much on the linguistic areas of students’ writing (as was also
evident from the analysis of the qualitative data). In other words, the staff
members were trying to accommodate the students’ proficiency by exercising
more leniency in their requirements. This was clearly indicated, both in the CN
and elsewhere in the qualitative data, where staff tended to lower the writing
requirements; hence the students underestimated the required language CEFR
level. This also became clear when, for example, one of the staff in the CN
mentioned that she even accepted students’ answers that were written in a

mixture of English and Arabic. The second possibility is that the students,
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because of their low proficiency, had difficulty accurately judging the levels
required as explained by the Dunning-Kruger effect (Kruger & Dunning, 1999).
However, students were requested to assess the abilities required of them and
nottheir own abilities. Students in the lower levels tend to perceive lower levels
required compared to students with higher proficiency. This suggests that the
lower the students’ language proficiency, the lower the perceived abilities
required of them and the higher the students’ language proficiency, the higher
the perceived required level of proficiency. A third interpretation is that, because
of the students’ low proficiency level, they viewed reaching certain levels as
satisfactory, even if they were lower than those required; consequently, they
chose a lower level as minimally required. This suggests that those responsible
for conducting NA studies need to exercise caution and take the students’
proficiency into consideration, because even when expressing their needs or in
their perceptions of requirements, the students’ proficiency might affect the way
the students perceive the skills required. Students with low proficiency might not
give accurate representations of their needs, compared to higher level students

who gave closer results to their teaching staff perceptions of required levels.

5.4.2. RQ4: Writing skills required in the MHCCs

[tis important to emphasise that the CEFRlevels identified in Phase Il asrequired
only refer to the students’ general English language proficiency and this needs to
be differentiated from the specific skills (Athanasiou et al,, 2016), i.e. English for
specific academic purposes (ESAP), required as part of the students’ discipline;
that is the particular academic literacies needed to navigate the content of their
discipline (Lea & Street 1998; Murray, 2016a). Therefore, it is not enough to
depend solely on the CEFR descriptors to get an in-depth overview of the
students’ writing requirements. According to Sahinkarakas and Arifi (2007),
“there are a good number of descriptors [in the CEFR] to meet most but not all
the ESP learners’ needs” (p.91). This being the case, an exploratory in-depth
analysis of the qualitative data collected in Phase Il was deemed necessary to gain

a better understanding of the writing skills required of first-year MHCC students.
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Previous studies investigating language needs in similar contexts (Alblowi, 2016;
Ghobain, 2014; Shukri, 2014) have found that staff members usually have high
expectations of the students’ English proficiency when they join the colleges,
because of their attendance at the PYP. The same finding arose in the current
study, where most staff expected students to join the college with high
proficiency after an intensive year of English at the PYP. As suggested by the
interview data, staff were disappointed with students’ generally lower level

compared to their expectations, particularly in writing.

Broadly speaking, both staffand students viewed writing as a very important skill
required of students who joined MHCCs. However, the perceived writing
requirements, especially for first-year students, differed between staff and
students. According to the students, writing in the first year was only important
for answering exam questions and occasionally submitting short essays or
assignments. Beyond those instances, they did not view writing as an important
skill for first-year students. But, at the same time, they acknowledged the
importance of writing in their future years in medical college, where they would
be required to write academically about medical topics. They were also aware of
the importance of writing for their future profession. The students thus showed
concern over their lack of academic and medical writing skills for their future
needs and recommended that they receive continuous language support while

they were studying in college.

Unlike the students’ perception of the writing skills required for the first year,
staff mentioned that writing requirements should extend far beyond answering
shortexam questions. According to most staff, students should be required and
able to submit reports, assignments and mini-research papers in their first-year.
However, most of them avoided requesting these tasks from the students, for
reasons that will be outlined in the next chapter. Staff had similar concerns as
students regarding the students’ future academic, medical, and professional
writing skills, noting that they would not have additional language support after
the PYP to help with their academic and medical writing, notleast because it was
found in this study that academic staff do not consider checking and modifying

students’ language to be part of their responsibility.
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The discrepancies between students’ and staff’s perceptions of the required skills
of first-year students are understandable. Liu et al (2011) highlighted “the
importance of understanding needs as a complex, multiple, and conflicting
concept” (p.277). When students view and assess their needs, they usually look
at these needs in relation to “necessities and goals” (Liu et al, 2011, p.271). In
other words, what was actually required and asked of the students in their first
year of college was what was perceived as needed/required by the students.
Therefore, it is important to make explicit these required skills early on, both in

the curriculum and assessment.

In relation to the writing skills currently required of first-year students in MHCCs,
students must possess certain basic writing skills to answer exam questions, and
be able to write clearly using simple, well-structured sentences. Their writing
should clearly convey their understanding of the information needed to answer
the given question. In their answers, there is no need for complex grammar, and
they need to be able to use basic academic vocabulary, general medical
terminology, and specific terms related to their discipline. Different skills and
rhetorical modes are required, ranging from simple to more complex, when
answering the exam questions. The students need to recite information by listing
facts (which requires rote memorisation) and also need other skills to answer
exam questions. Looking at the rhetorical modes identified by the students’
responses to the brainstorming activity conducted during the FGs, students from
all participating colleges must be able to “analyse patients’ diseases”, write an

» o« » o«

“analysis of a situation”, write a “description”, “give reasoning”, “summarise”, and
“paraphrase” as part of their exam answers or written assignments (which are
occasionally requested). The students needed to analyse and synthesise
information from differentsources and put them together using their own words.
They also needed to state their own opinions in writing. These more complex
skills are the areas in which many students experience difficulty, as stated by the
participants in this study and also reported more widely in the literature (Swales

& Feak, 2004).
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Broadly speaking, these required skills reflect the range of levels B1-B2 of the
CEFR writing scales. To answer the exam questions that require rote
memorisation of information, the students need to meet B1, where they can
“write straightforward connected texts on a range of familiar subjects within
[their] field of interest” (CoE, 2001, p.61). At the same time, they are required
higherlevels (reflecting B2) to answer some of these questions, such as those that
require “synthesising and evaluating information and arguments from a number

of sources” (CoE, 2001, p.61).

Having said that, there was some leniency observed on the part of staff, mainly
toward the linguistic aspects of students’ answers. Because of the continuous
errors and staff feeling that corrections are not their responsibility, most tended
to overlooklanguage-related mistakes. Some accepted incorrect spelling “as long
as the word is recognised” [SF10_PH2_CN_155]. Others accepted incorrect
sentence structure provided they managed to understand what the students
were trying to say. In essence, the staff were allowing B1-level capability, in terms
of grammar, i.e.,, “[e[rrors occur, but it is clear what he/she is trying to express”
(CoE, 2001, p.114), but at the same time, the staff also ideally required a
minimum level of B2, where students “[s]how [...] a relatively high degree of
grammatical control. Does not make mistakes which lead to misunderstanding”

(CoE, 2001, p.114)..

In their general use of vocabulary (as identified from both MHCC students and
staff data), students needed to exhibit “a good range of vocabulary for matters
connected to [their] field and most general topics” (CoE, 2001, p.113), which again
reflects B2 (scale general use of vocabulary). In addition, the students needed to
have basic academic vocabulary and medical terminology, requiring a higher

level of proficiency than B2 butnot stated explicitly in the CEFR vocabulary scales.

The three perceived views of writing required at the MHCCs (highly, partially and
marginally required) were found to reflect Murray’s (2013) tripartite
articulation of proficiency: general proficiency, academic literacy and professional
communication. According to Murray (2013), general proficiency, which
“comprises a set of generic skills and abilities...reflected in learning that includes

a focus on grammar...vocabulary development, reading and writing skills...”
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(p-303), is what is highly required by all MHCC students. As recognized by Elder
(1993), Johnson (1988) and Murray (2013), these skills are of high importance
as they can affect students’ academic success as students need them to answer
exam questions and complete other tasks and assignments. In the current study,
many students were found to lack the general proficiency required and, hence,

writing is a very difficult task for them.

The need to write academic medical assignments, reports, and/or research was
perceived as partially required by the students. One possible cause for this is that
these types of tasks require proficiency beyond the students’ capability and many
students, therefore, have difficulty with them. Students had insufficient
opportunities to practice more advanced skills of writing such as academic
writing skills in medical-related topics while at the PYP. In addition, in these
MHCCs, academic and medical writing skills were not systematically required,
meaning that some staff members considered these tasks as part of their course
and othersdid not. Also, these tasks did not play a significant role in the students’
assessments, in which case the linguistic elements were excluded, and so these
skills were perceived by the students as less important compared to general
proficiency skills. For the students, these skills were only perceived as important
for future use, while in contrast, the staff emphasized their importance to first-

year medical students and advised that they should be required.

There is a fine line between the academic and medical skills required while the
students are still studying in college and those required later in their professional
lives. These are also different from the basic general writing proficiency that has
to be developed prior to joining these colleges. According to Murray (2013),
those two classifications (for college and for professional use) are differentiated
in the concepts of academic literacy and professional communication skills,
although he notes that there is clearly a degree of overlap. In the former, the
students need academic literacy (which was perceived as partially required in
this study) that is specific to their discipline and only relevant to a particular
college/context (Sebolai, 2016). The latter (marginally required) is the skill set
that students need to develop laterin college as they prepare for their profession.

These two concepts were also reflected in Maher (1986), who distinguished
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between English for medical education purposes (EM-EP), where English needs
to be taughtas “part of primary medical studies” (p.115), and English for medical
occupational purposes (EM-0OP), which is relevantto the specialised skills needed
for their profession. There are some shared characteristics between the two, but
the level and the way they should be taught differ for students and for
professionals (Maher, 1986).

Academic literacy “requires expansion of vocabulary, grammatical and discourse
knowledge beyond what is required for social communication” (Cummins, 2009,
p.22). In academic literacy, as stated by Murray (2013), students need “the
specialised vocabularies, concepts and knowledges associated with particular
disciplines, each of which has its own distinctive patterns of meaning-making
activity (genres, rhetorical structures, argument formulations, narrative devices,
etc.)” (p.303). For example, students in the CAMS were asked to write lab reports
and design posters on topics related to their discipline. These requirements
differed from requirements of other colleges, such as the CN or the CPH. This
difference reflects the fact that each discipline has its own social meanings and
identities (Lea & Street, 1998; Lea & Stierer, 2000). This was also clear in this
study based on the analysis of the students’ mind-maps during the FGs, for which
[ asked them to list all the topics and the tasks they had been involved in during
their first year in college. Although there were some common skills across all

colleges, each seemed also to have specific literacies related to their discipline.

Because of the particular nature of the academic literacies required in the
colleges, and also considering that the PYP has to prepare all students one year
prior to joining the MHCCs, I would argue that improving students’ academic
literacies should notbe the PYP’s responsibility. The staff, and even the students,
should not expect the PYP to be the place that tutors students in the academic
literacies and discipline-specific terminology related to their colleges. Students
should join these colleges with general writing skills, and possibly with general
basic academic literacies (such as the basic medical terminology that is common
across all the MHCCs), though this requirement is obviously currently lacking in
the PYP. But to expectthe students to join having the academic literacies relevant

to their colleges (e.g. writing a clinical report) seems impossible as the PYP is only
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one intensive year aiming to prepare all the students in the medical track (MT)
who are expected to join different colleges. Staff and students need to be aware
that, with each type of writing (which differs between colleges), there are some
linguistic elements that must be taught alongside the main content. This is
important because according to Gunn, Hearne, and Sibthorpe (2011), most
university staff expect that students who have secured a place at a university
should come with the academic literacies required of their discipline. But what
was found in the current study is that the students have not been exposed to such
literacies prior to joining these colleges and they need to develop them while
studying in their colleges. This is similar to El Tantawi et al. (2016) conclustion.
In their evaluation of first-year Saudi dental students’ scientific writing skills,
they found that the preparatory year might not be enough “to develop adequate
writing skills among undergraduate dental students” (p.148). Therefore,
conversancy in these literacies needs to be developed either by content teachers
(college teaching staff) or by content teachers in collaboration with language

teachers (Crocker, 1981; Jacobs, 2007) while studying at their colleges.

The marginally required skills are only marginal for first-year students but not
for students in subsequentyears, and particularly the final year in college. These
skills refer to the professional communication skills that relate to the students’
future professions, such as writing patient histories and handover notes, relevant
documentation, writing published research, etc. Participants (both staff and
students) were aware that these skills were not required for first-year students;
however, because of the students’ generally low level of proficiency and because
there would be no language supportin the future, this was a worry for them. The
MHCC staff expressed their concern at the very low level of students’ writing
proficiency, and yet additional language supportis unavailable during students’
academic years at the university. In addition, some staff do not consider
themselves responsible for dealing with language-related matters in students’
writing. Furthermore, preparing students in these skills may not be the PYP’s
responsibility because it is only one intensive year prior to the start of the
different colleges. Students need continuous language support while they are in

college to improve these skills related to their profession.
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The question remains, then, as to what the PYP should teach in order to prepare
students for the MHCCs? If I consider Maher's (1986) definition of what English
for medical purposes (EMP) means and implies, EMP in the PYP curriclum should
be designed to cover only the basic general proficiency and general academic
literacies (which are common across the MHCCs). According to Maher (1986),
EMP is designed to “meet the specific English language needs of the medical
learners (e.g. nurse, GP, dentist, etc.)” (p.112). It should focus only on topics,
themes, and a “restricted range of skills which medical students in these domains
might require” in the first year of college. As found in the analysis of the current
study, there are some general and specific skills that are shared among the
different colleges. For example, all the students must be able to write a summary
and know certain basic medical terminology (related to academic literacy) that
is used across the different colleges. They must possess the kinds of basic writing
skills (basic general proficiency) that many lack. Itis important, therefore, for the
PYP to balance their curriclum and assessment to cater to the different writing
skills required. The students need to be well prepared and to practice writing
more oftento develop strongbasic skills proficiency, in order to more easily learn
the different dicipline-specific academic literacies and the professional

communication skills later on.

In the future, more studies need to be conducted to help identify the general
proficiency skills and the general academic literacies (which are shared across
MHCCs) that should be introduced and developed in the PYP curriculum and the
discipline/college-specific academic literacies and professional communication
skills that should be learned and acquired alongside the content in the MHCCs.
Those skills that are specific and unique to each discipline (i.e. college-specific
academic literacies) should not be the responsibility of the PYP. Essentially, the
PYP, as a prepratory one-year programme, needs to have a more general focus.
Policymakers, therefore,need to reconsider integrating language supportin each
college curriclumto improve the students’ conversancy in the academic literacies
required for their field of study, and this needs to be a collaborative effort
between the content lecturers and the English language teaching staff (Jacobs,
2007; Murray and Nallaya, 2016; Shukri, 2008). The students need basic writing

skills, but they also still need extra language supportwhile they are studying in
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college. This was explicitly requested by both the students and staff members.
The reasons for offering this recommendation are two-fold. First, and as
indicated by the staff, looking at the students’ language and modifying the
students’ writing is time-consuming, and they do not feel it is their responsibility.
Second, the staff themselves might not be qualified enough to help the students
improve their academic literacies. The same argument applies to teaching the
marginally-required skills related to their profession (professional
communication skills). Additional language supportshould be considered to help

students acquire these important skills for the future.

To summarise, the students in the first year of MHCCs are required to join the
colleges with general English language skills, including writing proficiency. These
skills were perceived as highly required by both the students and their teaching
staff. Their importance is not only based on the students’ need to pass the exams
but, as mentioned by Murray (2013) and documented in different studies (Elder,
1993; Johnson, 1988; Tonkyn, 1995), these basic skills are “prerequisites to
developing academic literacy and professional communication skills” (p. 303),
which will be the skills required in the future but also partially required in their

first year of college.

Both students and staff have shown frustration over students’ lack of
preparedness to meet the colleges’ requirements at the PYP. As is obvious from
the previous phase, the curriculum did not prepare students sufficiently to meet
their writing needs. This seems to be a common problemin different preparatory
programmes in Saudi Arabia (Alghamdi, 2015; McMullen, 2014; Alkubaidi, 2017).
It was also obvious that the students are only focusing on the skills that allow
them to pass exams. According to Alkubaidi (2014), the materials provided in
their foundation programme are “not designed for their specialization in
university. Itis general everyday English, and therefore,beingin a country where
English is a foreign language, it appears only logical that their goals are solely
placed on passing the exam as there is no immediate use for learning to write”
(p-211). My recommendation is similar to that of Murray and Nallaya (2014),
who argue that “it is crucial that institutions equip their students with the

academic literacies relevant to their disciplines if they are to ensure that they
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both thrive academically during their studies and exit their programmes suitably
equipped as graduates ready for the world of work” (p.2). As first suggested by
Lea and Street (1998), there should be a distinction between academic literacies
and study skills required of students in each field. From my point of view, the
students need the general proficiency skills prior to joining the medical colleges.
On the other hand, for the academic literacies required for each discipline, each
college should be responsible for providing and maintaining their own language
supportand ensuring the students have access to the literacies required of them.
Therefore, and as advised by Murray and Nallaya (2014), it is not only the staff
and policymakers who need to be aware of this issue, it is also the students who
“need to develop a working understanding of ... the genres to which they should
strive to conformin their written work effectively...to allow them to stake a claim

to membership in those communities [of practice]” (p.3).

On the one hand, although students acknowledge the importance of writing in
general and for their academic and professional lives, unlike the academic staff,
they do not consider writing demanding or very necessary in the first year of
medical college. This is because the importance of any language skill is linked to
the extent to which it is required in exams or as part of their assessment. This
means that if curriculum designers, policymakers and academic staff want
writing to be taken seriously, it needs to be considered as an integral part of
students’ assessment and to be given enough weight in their exams and
assignments. Simply put, to be important, it should be a required element of

assessment.
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Chapter 6

‘What students can do’ versus ‘what students need to do’:

Mind the Gap!
Phase III

6.1. Introduction

This chapter (Phase III) uses a gap analysis approach (Brown, 2016) to identify
the misalignments between the writing achieved at the end of the PYP (present-
situation analysis) in Phase I and the writing required (target-situation analysis)
in Phase II. It aims to find out whether the PYP has adequately prepared students
to meet the writing requirements in the university MHCCs and to identify any
potential gaps which could help the PYP to better prepare students to meet the
MHCC writing requirements. The first part of this chapter presents the
misalignments between the CEFR levels acquired (in Phase I) and those required
(in Phase II) to answer the study RQ5 by comparing the quantitative findings. To
answer RQ6, the second part compares the qualitative results. The last part,
which answers RQ7, discusses possible causes for misalignment along with
implications for development. Answering Phase III research questions will lead
to answering the study’s main overarching question, namely whether the PYP has
adequately prepared students to meet the writing requirements of the first-year

in MHCCs.

6.2. Misalignments between the CEFR levels achieved (Phasel) and

required (Phasell)

This section aims to answer RQ5 and, thus, the CEFR levels identified (in Phase
II) asrequired and those perceived as achieved at the end of the PYP (in Phase I)
were compared to identify any misalignments between them. CEFR levels were

expressed as a numerical score: 1 (Al); 2 (A2); 3 (A2+); 4 (B1); 5 (B1+); 6 (B2);
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7 (B2+); 8 (C1); 9 (C2). First, using paired t-tests, misalignments were identified
across all students who participated in Phase I and Phase Il by comparing their
scores in each phase. Misalignments were calculated as Phase Il minus Phase I
score. Negative results indicate that the students achieved a CEFR level in Phase
[ higher than that required in Phase Il. The differences between Phasel (achieved)
and Phase Il (required) were then compared across colleges and PYP levels using
one-way ANOVA to establish whether misalignments differed by college or PYP

levels, with appropriate post-hoc tests.

The analysis was then repeated using data provided by PYP students, PYP tutors
and raters in Phase I, and the staff and students’ choices of required levels in
Phase II as part of the triangulation method which can be used as an additional
determination of where the gap(s) might be located. Figure 6.1 visualizes the

quantitative analysis of misalignments carried outin this chapter.
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QUAN analyses of
misalignments between
Phase I and Phase Il

Phase |

Phase II
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(PYP)
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CEFR level achieved (N=252)
Z N
< 7
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PYP tutors’ assessment of the N
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N=252 (by n=19 tutors) < >
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N=48 Z \ \ N
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Red line = Overall
comparison

= Comparison
across PYP baseline levels
(elementary,
intermediate, advanced)

Purple line = Comparison
across MHCCs (CM, CD,
CPH, CN, CAMS)

A\

(MHCCs)

MHCCs students perceptions of
the CEFR levels required (N=252)

MHCCs teaching staff’
perceptions of the CEFR required
(N=19)

Figure 6. 1 Visualisation of the quantitative analyses of misalignments between CEFR levels
achieved in PYP and those perceived as required in first year MHCCs.
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6.2.1. Misalignments between CEFR levels achieved and required as perceived
by the same students

In this section, [ compared the students’ self-assessment of their CEFR levels at
the end of the PYP programme with the same students’ perceptions of the
required CEFR levels in college (only the students who participated in the two
phases were considered for the analysis). The misalignments are investigated in

general,acrossthe MHCCs and based on the students’ proficiency level at the PYP.

6.2.1.1. Overall misalignments of the students’ CEFR levels

To explore possible misalignments between what CEFR levels students perceived
asrequired (Phase II) and the levels they felt had been achieved (Phase I), paired
sample t-tests were used, with the results summarised in Table 6.1. Positive
differences (in difference /misalignment column) indicate that the required CEFR
levels are higher than those achieved, while negative differences indicate that

achieved levels are higher than those required.

Table 6.1 Overall misalignments in students’ CEFR levels as perceived by student
in Phases I and II

Phasel Phase Il .
Difference
(Levels (Levels (Misalignment)
Achieved) required) g
Cohen’s
CEFR Scales M SD M SD M SD t df P-value d
Overall
Written 6.85 2.23 6.13 1.94 -0.71 2.83 -4.01 251 <0.001 -0.25
Production
Overall
Written 516 268 508 206 -008 322 -037 251 0.71 -0.031
Interaction
Typeof Texts 508 256 530 225 021 319 107 251 0.29 0.063
What Can 20.065
TheyWrite 564 240 543 236 -021 307 -107 249 029 :
Vocabulary
Range & 473 239 516 193 043 271 250 249  0.013 0.15
Control
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Grammatical

Accuracy 556 260 577 183 021 283 118 250 024 0.071
Orthographi

¢ Control 6.17 256 576 214 -041 294 -220 248 0029 014
Processing

Texts 502 219 517 200 015 277 085 249 040 0.036
Reports and 0.19
Essays 542 250 588 130 047 260 2.85 249  0.005 :
Note Taking 612 241 586 163 -026 265 -157 249 0.12 -0.11
Average

Scales 567 176 555 128 -011 180 -099 251 032 -0.056

M=Mean, SD=Standard deviation, df=degrees of freedom
Coding scheme for CEFR Scales: 1 (A1);2 (A2);3 (A2+);4 (B1;5 (B1+);6 (B2);7 (B2+);8(C1);9 (C2)
Misalignment score calculated as phase Il level MINUS phase I level.

Cohen’s d; calculated as Mean misalignment/SD of misalignment. Cohen’s-d calculated as 2 x t/sqrt, 0.2=small
effect; 0.5=medium; 0.8=large

Students report significantly higher levels achieved in Phase I on the Overall

written production and Orthographic control scales than required in Phase II.

Conversely, students reportsignificantly lower levels achieved in Phase I on the
Vocabulary range and control and Reports and essays scales. The effect sizes
(Cohen’s d) were small for all four scales that were significantly different. Other

scales were not significantly different.

6.2.1.2. Misalignments of the students’ CEFR levels across MHCCs

The misalignments were then compared across colleges (Table 6.2). In some of
the CEFR scales and colleges, students perceived higher CEFR levels were
required than they had achieved (positive differences); e.g. in the Reports and
essays scale for four colleges. However, the magnitude of differences varied

between colleges.
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Table 6.2 Misalignments in students’ CEFR levels across MHCCs as perceived by
the students

Colloae CM CPH CN CD CAMS
g n=59 n=55 n=20 n=43 n=75

CEFR Scales M SD M SD M SD M SD M SD

Overall Written 102 292 -007 325 -145 300 -079 223 -071 266

Production

Overall Written 046 342 -020 280 030 299 028 283 001 3.63

Interaction

Type of Texts 008 330 002 331 085 382 088 252 004 3.16

vai‘ii;can They 027 303 -054 263 030 351 -028 219 -045 368

Vocabulary Range 5 00 579 028 272 040 241 021 212 053 3.06

& Control

Grammatical 2002 274 073 292 005 188 -023 267 031 311

Accuracy

Orthographic 036 277 -053 316 -065 276 -002 322 -053 2.83

Control

Processing Texts 025 291 029 258 020 209 049 315  0.15 2.75

Reports and 034 215 036 285 165 308 037 208 093 2.71

Essays

Note Taking 003 278 -015 260 055 242 -058 293 -063 246

Average Scales 024 178 -008 179 008 178 -004 147 -013 203

M=Mean, SD=Standard deviation
Coding scheme for CEFR Scales: 1 (A1); 2 (A2);3 (A2+);4 (B1);5 (B1+); 6 (B2);7 (B2+);8(C1);9 (C2)
Misalignment score calculated as phase II level MINUS phase I level.

To test for significant differences, ANOVA and alternative robust tests were
used. Table 6.3 indicates the significant results; the complete findings are

reported in Tables D1 and D2 in Appendix D.

Table 6.3 One-Way Analysis of Variance ANOVA of misalignments across MHCCs
as perceived by students

CEFR Scales SS df MS F P-value Ui
Reports and Essays

Between Groups 83.04 4 20.76 3.18 014 049
Within Group 1599.20 245 6.53

Total 1682.24 249

SS=Sum of squares, df=degrees of freedom, MS=mean square, F=F ratio, n 2=Effect size: 0.02=small;
0.13=medium; 0.26=large.

There were no significant differences across the colleges in most of the CEFR
scales, indicating similar misalignments across the five colleges. Scores differed
significantly across colleges only for the Reports and essays scale (P=.014) with a

medium size effect, which was then analysed using post-hoc tests (Table D3 in
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Appendix D). For the CN and CAMS results, misalignments were significantly
higher than in the CM for the Reports and essays scale. For this scale at the CM,
the achieved level was slightly higher than the required level. No other
misalignment significantly differed by college. These findings, interestingly,
support the qualitative findings (in Chapter 5) where it was found that the
students in the CAMS and the CN are being required to write essays and reports
more than in the other colleges. At the same time, as found in Chapter 5, most of
the lower level students have enrolled in these two colleges, which again explains

this gap.

6.2.1.3. Misalignments of the students’ CEFR levels across PYP levels

In this section, sizes of misalignments perceived by students between CEFR levels

attained and required were explored across PYP levels (elementary,

intermediate and advanced) (Table 6.4).

Table 6.4 Misalignments in students’ CEFR levels across PYP levels as
perceived by students

Level Elementary Intermediate Advanced
n=21 n=128 n=103

CEFR Scales M SD M SD M SD
Overall Written Production 043 2.64 028 3.30 131 2.02
Overall Written Interaction -0.38 2.04 0.60 3.18 -0.85 3.29
Type of Texts 0.05 2.67 0.63 327 -0.26 3.14
What Can They Write -0.24 2.64 0.24 339 -0.75 2.65
Vocabulary Range & Control 0.76 2.14 0.96 2.80 -0.30 2.56
Grammatical Accuracy 0.19 248 0.24 271 0.17 3.05
Orthographic Control -0.35 3.17 -0.25 3.19 -0.62 2.56
Processing Texts 0.71 2.08 048 2.69 -0.37 292
Reports and Essays 0.95 2.25 1.26 2.73 -0.60 2.09
Note Taking -0.48 2.80 0.14 2.70 -0.72 251
Average Scales 0.04 1.80 0.28 192 -0.63 1.52

M=Mean, SD=Standard deviation
Coding scheme for CEFR Scales: 1 (A1); 2 (A2);3 (A2+);4 (B1);5 (B1+);6 (B2);7 (B2+);8(C1);9 (C2)
Misalignment score calculated as phase Il level MINUS phase I level.
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For some scales (e.g. Reports and essays), the advanced students achieved levels

higher than required (negative misalignment value), while elementary and

intermediate students required higher levels than they had achieved (positive

values).

To investigate whether the differences among the three PYP levels were

significant, ANOVA and alternative robust tests were used (significant results in

Tables 6.5 and 6.6 below; complete results in Tables D4 and D5 in Appendix D).

Table 6.5 One-Way Analysis of Variance ANOVA of misalignments in CEFR

levels across PYP levels as perceived by students

CEFR Scales SS MS P-value n?
Vocabulary Range and

Control

Between Groups 93.01 2 46.51 6.61 0.002 0.051
Within Group 1738.19 247 7.04

Total 1831.20 249

Processing Texts

Between Groups 47.83 2 2392 3.17 0.044 0.025
Within Group 1863.70 247 7.55

Total 1911.52 249

Note Taking

Between Groups 43.07 2 21.54 311 0.046 0.025
Within Group 1709.50 247 6.92

Total 1752.58 249

Average CEFR Levels

Between Groups 4795 2 2397 7.79 0.001 0.059
Within Group 766.20 249 3.08

Total 814.14 251

SS=Sum of squares, df=degrees of freedom, MS=mean square, F=Fratio, n2=Effect size: 0.02=small;
0.13=medium; 0.26=large.
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Table 6.6 Robusttest of equality of mean of misalignments in CEFR levels
across PYP levels as perceived by students

CEFR Scales Statistic df1 df2 P-value

Overall Written

Production

Welch 461 2 55.59 0.014
Brown-Forsythe 440 2 86.62 0.015
Overall Written

Interaction

Welch 5.96 2 67.46 0.004
Brown-Forsythe 8.10 2 174.76 <0.001
Reports and Essays

Welch 18.00 2 57.50 <.001
Brown-Forsythe 18.56 2 95.52 <.001

df=degrees of freedom

Where significant differences by PYP level were observed, post-hoc pairwise
comparisons were conducted (Tables D6 and D7 in Appendix D). In the Reports
and essays scale, a significant difference was found between the advanced and
both the intermediate and elementary levels but not between the elementary and
intermediate levels. In some other scales, significant differences were seen
between the advanced and intermediate levels such as in Vocabulary range and
control and the Average scale. The significant differences evident between the
advanced and intermediate levels but not at the elementary level are expected as
the elementary-level students over-assessed and intermediate-level students
under-assessed their abilities in Phase I, which explains why the gap appears

bigger for the intermediate level students than the elementary ones.
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6.2.2. Misalignments in CEFR levels between PYP tutors and MHCC students

This part compares PYP tutors’ perceptions of the CEFR levels achieved by
students atthe end of the PYP with students’ perceptions of the CEFR levels
required in the MHCCs. The same students who were assessed by PYP tutors in
Phase I and then participated in Phase Il were considered for the analysis (using

the same analyses as above).

6.2.2.1. Overall misalignments in CEFR levels between PYP tutors’ and MHCC
students

PYP tutors’ perceptions of the CEFR level achieved were compared with the

levels required in the MHCCs as perceived by the students (Table 6.7).
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Table 6.7 Overall misalignments in CEFR levels between PYP tutors and MHCC students

Phase I Phase II
PYP tutors MHCCs Differences Cohen'’s
students (Misalignments) d

CEFR Scales M SD M SD M SD t df P-value
g:sf;:clt‘i/z;men 6.64 217 611 194  -0.52  2.69 -3.04 244 0.003 -0.19
&\;erzlclny(\)/:tten 611 211 514 208 096 277 544 244  <0.001 -0.36
Type of Texts 636 224 536 226 -1.01 278 -5.67 244 <0.001 -0.36
WhatCanThey Write 5 47 212 528 225 001 271 0071 243 094 -0.000
Xg;;b(:laryRange & 520 207 554 195 034 246 217 242 0.031 0.12
GrammaticalAccuracy g ,4 208 583 181 039 255 238 243 0.018 0.15
OrthographicControl s a7 506 585 209  -003 2768  -014 229 089 -0.000
Processing Texts 491 216 523 198 031 256 185 230 0.065 0.12
Reportsand Essays g1 223 595 135 034 240 214 229  0.033 0.13
Note Taking 537 234 589 167 053 276 288 228  0.004 0.18
Average Scales 577 176 564 126 -013 182 112 228 0.26 -0.056

M=Mean, SD=Standard deviation, df=degrees of freedom

Coding scheme for CEFR Scales: 1 (A1);2 (A2);3 (A2+);4 (B1); 5 (B1+); 6 (B2); 7 (B2+);8(C1);9 (C2)

Misalignment score calculated as phase Il level MINUS phase I level.

Cohen’s d calculated as Mean misalignment/SD of misalignment. Cohen’s-d calculated as 2 x t/sqrt, 0.2=small effect; 0.5=medium;

0.8=large
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There are some small but significant positive misalignments between the CEFR
levels required and achieved (i.e. the required level is higher than attained), for
the Vocabulary range and control, Grammatical accuracy, Reports and essays and
Note-taking scales. This indicates that there are some gaps, though small, in the
students’ proficiency required for medical colleges writing, and as such,

students need to be more prepared in those skills prior to joining the colleges.

The negative differences, on the other hand, indicate that the level attained is
higher than that required. For example, the students seem to have achieved a
slightly higher level in the overall written productions and interactions scales
than the levels required. This may be explained by the limited writing required

of students in the medical colleges (see Chapter 5).

6.2.2.2. Misalignments in CEFR between PYP tutors and MHCC students across
MHCCs

These results were compared across colleges (Table 6.8); significance was
tested using ANOVAs (Table D8 in Appendix D). There were no significant
differences observed across the colleges for any of the scales, indicating that the
misalignment observed by the comparison between the PYP tutors (levels

attained) and MHCCs students (level required) is similar across colleges.

Table 6.8 Misalignments in CEFR levels between PYP tutors and MHCC
students across MHCCs

CM CPH CN cD CAMS

College

CEFR Scales M Sb M SD M SD M SD M SD
Overall Written 2096 283 -039 259 -030 325 -051 231 -035 275
Production

Overall Written 131 231 -139 284 -010 365 -093 281 -063 273
Interaction

Type of Texts 127 274 -128 289 -010 323 -071 250 -1.04 278

WhatCan They Write  -0.16 266 -043 266 050 276 -0.13 268 044 279
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Vocabulary Range &
Control

Grammatical Accuracy
Orthographic Control
Processing Texts
Reports and Essays
Note Taking

Average Scales

-0.44
0.22
-0.27
-0.62
0.25
0.69
-041

231
2.29
2.84
2.67
2.26
3.01
1.77

-0.32
0.46
-0.53
0.45
0.19
0.46
-0.20

2.69
281
2.65
261
2.87
2.70
2.05

-0.42
0.58
0.31
0.69
0.13
0.63
0.16

2,63
2.87
3.53
2.27
2.70
3.16
225

-0.58
0.20
0.21
0.77
0.33
0.23

-0.13

246
2.56
293
2.64
2.30
2.82
1.70

-0.11
0.54
0.33
0.54
0.58
061
0.07

2.38
2.51
245
2.30
2.15
2.52
1.64

M=Mean, SD=Standard deviation
Coding scheme for CEFR Scales: 1 (A1); 2 (A2);3 (A2+);4 (B1);5 (B1+);6 (B2);7 (B2+);8(C1);9 (C2)
Misalignment score calculated as phase Il level MINUS phase I level.

6.2.2.3. Misalignment in CEFR levels between PYP tutors and MHCCs students
across PYP levels

Misalignments in tutors’ data and MHCCs students’ data were then compared

across the three PYP levels (Table 6.9).

Table 6.9 Misalignments in CEFR levels between PYP tutors and MHCC
students across PYP levels

Elementary, Intermediate, Advanced,
n=25 n=115 n=105
CEFR Scales M SD M SD M SD
Overall Written Production 1.08 275 059 2.90 -083 230
Overall Written Interaction -0.04 2.80 -0.80 3.00 -1.36 248
Type of Texts -0.24 3.02 -0.89 291 -1.32 2.56
What Students can Write 1.04 2.26 0.19 2.90 -043 2.52
Vocabulary Range & Control 0.67 2.63 -0.10 242 -0.95 236
Grammatical Accuracy 096 2.69 0.31 2.33 0.34 2.76
Orthographic Control 1.00 294 0.24 2.82 -0.47 261
Processing Texts 194 2.26 0.72 2.20 -0.39 2.74
Reports and Essays 1.28 293 042 2.34 0.10 2.34
Note Taking 161 3.01 048 2.74 0.38 2.72
Average Scales 095 2.14 0.02 190 -047 1.82

M=Mean, SD=Standard deviation
Coding scheme for CEFR Scales: 1 (A1); 2 (A2);3 (A2+);4 (B1);5 (B1+); 6 (B2); 7 (B2+);8(C1);9 (C2)
Misalignment score calculated as phase Il level MINUS phase I level.
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For mostscales, the level required as perceived by elementary students is higher
than their achieved levels, according to tutors’ perceptions (positive
misalignment value), while the advanced students have achieved or surpassed

the required level (negative misalignment values) on most scales.

To identify whether the differences in misalignments are significant across PYP
levels, ANOVA analyses and robust tests were conducted (significant results
reported in Table 6.10 and 6.11, respectively; complete results in Tables D9 and
D10 in Appendix D).

Table 6. 10 One-Way Analysis of Variance ANOVA of misalignments between PYP
tutors and MHCC students across PYP levels

CEFR Scales SS df MS F P-value n?

Overall written Production

Between Groups 74.58 2 37.29 533 0.005 0.042
Within Group 1694.55 242 7.00

Total 1769.13 244

What Students Can Write

Between Groups 50.68 2 25.34 3.53 0.031 0.028
Within Group 1732.28 241 7.19

Total 1782.96 243

Vocabulary Range and Control

Between Groups 57.83 2 2892 495 0.008 0.040
Within Group 1400.82 240 5.84

Total 1458.65 242

Orthographic Control

Between Groups 45.97 2 22.99 3.07 0.048 0.026
Within Group 1697.87 227 748

Total 1743.84 229

Average CEFR Levels

Between Groups 35.77 2 17.89 5.62 0.004 0.047
Within Group 719.80 226 3.19
Total 755.58 228

SS=Sum of squares, df=degrees of freedom, MS=mean square, F=F ratio, n 2=Effect size: 0.02=small;
0.13=medium; 0.26=large.
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Table 6. 11 Robust test of equality of mean of misalignments between PYP
tutors and MHCC students across PYP levels
CEFR Scales Statistic df1 daf2 P-value

Processing Texts

Welch 9.58 2 48.71 0.001
Brown-
Forsythe 10.37 2 84.57 0.001

df=degrees of freedom

Notall the CEFR scales were significantly differentacross PYPlevels. For example,
the Reports and essays scale showed no significant differences, indicating similar
gapsacross all PYP levels. This suggests that, regardless of their proficiency level,
most students in the MHCCs need to improve their reports and essay writing

skills to meet the colleges’ requirements.

For the scales that showed significant differences, a post-hoc test was conducted
(see Tables D11 and D12 in Appendix D). For Overall Written Production,
elementary-level students have a large deficiency in skill (positive misalignment
value), which is significantly different from the intermediate and advanced who
have exceeded the required levels (negative misalignment values). For the
Vocabulary range and control, What students can write and Processing texts scales,
elementary-level students again have large gaps, which are significantly different

from the advanced but not the intermediate students.

In summary, when comparing PYP tutors’ perceptions of the CEFR levels attained
(in Phase I) with MHCCs students’ perceptions of the CEFR levels required (in
PhaseIl), the students generally show similar proficiencylevels to thoserequired,
except for particular CEFR scales such as the Grammar accuracy, Vocabulary
range and control, Note-taking and Reports and essays scales. The differences
between the colleges were not significant, indicating similar gapsacross colleges.
However, when the data were compared across PYP levels, the significant
differencesin misalignments were mostly found between the elementary and the
advanced levels, but not between elementary and intermediate levels, showing a

bigger gap in the elementary level.
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6.2.3. Misalignments in CEFR levels between raters’ ratings and MHCC students

In this part, | compared the mean CEFR levels assigned by the raters to the
students’ written texts in Phase I with the mean of the students’ perceptions of
the CEFR levels required in Phase II (using similar analyses to the above). Only
students whose texts were rated by the raters in Phase [ and who participated in

Phase Il were considered for the analysis (n=48).

6.2.3.1. Overall misalignments in CEFR levels between raters’ ratings and MHCC
students

Table 6.12 shows the results of the paired sample t-test between Phase I raters’

mean ratings and Phase II students’ mean scores.

Table 6.12 Overall misalignments in CEFR levels between raters’ ratings and
MHCC students

Phasel
ase Phase II (Levels .
(Levels required) Differences
Achieved) d (Misalignment)
n=48
n=48
hen’
M SD M SD M SD ¢ df  Pvae ;" s
Average
Scales 444 099 536 112 092 1.35 473 47  <0.001 084

M=Mean, SD=Standard deviation, df=degrees of freedom
Coding scheme for CEFR Scales: 1 (A1); 2 (A2);3 (A2+);4 (B1); 5 (B1+); 6 (B2); 7 (B2+);8(C1);9 (C2)
Misalignment score calculated as phase Il level MINUS phase I level.

Cohen’s d; calculated as Mean misalignment/SD of misalignment. Cohen’s-d calculated as 2 x t/sqrt, 0.2=small
effect; 0.5=medium; 0.8=large

226



A significant positive difference (significant misalignment) was identified,
indicating that the CEFR level required (as perceived by the students in Phase
II) was higher than that achieved by the students as rated by the raters in Phase
L.

6.2.3.2. Misalignments in CEFR levels between raters and MHCC students across
MHCCs

Using ANOVA, the results were then compared across colleges (Table 6.13).

Table 6. 13 Misalignments in CEFR levels between raters’ ratingand MHCC
students across the MHCCs

CM CPH CN CcD CAMS

Ratings M SD M SD M SD M SD M SO F df p- nz
value

Phasel 513 1.21 452 0.76 433 127 515 065 4.06 077 31 440 0.024 0.24

0.20

Phase Il 6.25 082 516 1.11 595 021 579 125 491 119 24 440 0.061

Differences

(Misalignm 1.12 155 065 140 162 1.06 064 125 085 131 03 440 0.85 0.03

ent)

M=Mean, SD=Standard deviation, df=degrees of freedom, n2=Effect size: 0.02=small; 0.13=medium;
0.26=large.

There was no significant difference in the misalignments across colleges; for each
college, the students’ perceptions of CEFR required levels in Phase Il were higher

than their levels achieved as identified by the raters.

227



6.2.3.3. Misalignments in CEFR levels between raters’ ratings and MHCCs
students across PYP levels

A one-way ANOVA was then conducted across PYP levels to see if the

misalignments differed by the students’ proficiency level (Table 6.14).

Table 6. 14 Misalignments in CEFR levels between raters’ ratings and
MHCC students across PYP levels

Elementary Intermediate = Advanced

. p- 2
Ratings M SD M SD M SD F df value Ui
Phasel 357 040 394 085 516 075 1396 245 <001 .38
Phase Il 450 062 523 122 567 115 1.64 245 25 068

Differences 0.63 093 128 141 050 122 203 245 14 083

M=Mean, SD=Standard deviation, df=degrees of freedom, n2=Effect size: 0.02=small; 0.13=medium;
0.26=large.

Scores in both Phases increased with PYP level, and the students’ assessment in
Phase Il were consistently higher than Phase I ratings at all PYP levels, indicating
higher levels required than those achieved on the PYP. There was no significant

difference in differences (misalignment) across PYP levels.

6.2.4. Misalignment in CEFR levels between PYP students’ self-assessment and
MHCC teaching staff

In this part, misalignment between the levels achieved as perceived by the
students’ self-assessment in Phase [ were compared with the teaching staff’s
assessment of the levels required in Phase II. The students in Phase I and the
teaching staff from Phase II are two independent samples. Additionally, the
analysed data in each phase hasunequal numbers (n=252 students in Phase I and
n=19 teaching staff indicated their perceptions of the required levels in general

in Phase II). To compare the mean differences in these two assessments for each
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CEFR scale, an independent two-sample t-test was employed and Welch’s two

sample t-test with unequal variances was used.

Table 6. 15 Overall misalignments in CEFR levels between PYP students and

MHCCs teaching staff
Students Staff (Phase Difference
(Phase 1) 1) e
N=252 N=19 (Misalignment)
M SO M SD M SD t df P Cah;” s

Overall Written
Production

Type of Texts 508 256 647 244 1.39 0.61 -2.29 269 0.023 -0.28

685 223 589 141 -095 0.35 2.70 2538 0.012 0.33

M= Mean, SD=Standard deviation

Coding scheme for CERF Scales: 1 (A1);2 (A2);3 (A2+);4 (B1),5 (B1+);6 (B2);7 (B2+);8(C1);9 (C2)
Cohen’s-d calculated as 2 xt / sqrt (df).Cohen’s-d calculated as 2 x t/sqrt, 0.2=small effect; 0.5=medium;
0.8=large, *t-test carried out without the assumption of equal variances

There was a significant difference in the assessment for Overall written
production. The academic staff’s assessment in Phase II was significantly lower
than the students’ assessments in Phase I. The opposite was found with the Type
of texts scale where the staff perception of required level was significantly higher

than the level perceived by students to have achieved.

6.2.5. Misalignment in CEFR levels between PYP tutors and MHCC teaching staff

In this part, misalighment between the level achieved and the level required was
identified by comparing PYP tutors’ perceptions of the students’ proficiency
achieved in Phase I with the teaching staff’s perceptions of the required levels in
Phase IL

The tutors in Phase I and the teaching staff from Phase II are two independent
samples. Additionally, the analysed data in each phase has unequal numbers
(n=252 students were assessed by n=19 PYP tutors in Phase l and n=19 teaching
staff indicated their perceptions of the required levels in general in Phase II). To
compare the mean differences in these two assessments for each CEFR scale, an

independent two-sample t-test was employed, assuming equal variances of the
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two groups using Levene’s F test. Three of the CEFR scales (Overall Written
Production, Processing texts and Average) violated the assumption of equal
variances, so Welch’'s two sample t-test with unequal variances was used to
compare misalignments between the two groups on those scales. The scales with
significantly differentvalues between Phases (using either the independent two-
sample t-test or the Welch’s test, as appropriate) are shown in Table 6.16;

complete results for all scales are in Tables D13 and D14 in Appendix D.

Table 6. 16 Overall misalignments in CEFR levels between PYP tutors and
MHCC teaching staff

Phase Il

‘l:h;.se I EjLevels (Levels Aﬁiffle'rences t
chieved) required) (Misalignment)
P- Cohen’s
CEFR Scales M SD M SD M SD t df
value d
Overall
-0.53
Written 6.11 2.12 495 1.68 -1.16 0.50 -2.24 262 0.021
Interaction
Overall
-0.35
Written 6.64 2.17 5.89 1.41 -0.74 0.35 -2.11 25 0.045
Production

M=Mean, SD=Standard deviation, df=degrees of freedom
Coding scheme for CEFR Scales: 1 (A1);2 (A2);3 (A2+);4 (B1); 5 (B1+);6 (B2);7 (B2+);8(C1);9 (C2)
Misalignment score calculated as phase Il level MINUS phase I level.

Cohen’s-d calculated as 2 x t/sqrt (df).Cohen’s-d calculated as 2 x t/sqrt, 0.2=small effect; 0.5=medium;
0.8=large

Generally, there were no significant misalignments between the CEFR levels the
students have achieved, based on PYP tutors’ perceptions, compared to the ones
required in the medical colleges as indicated by the teaching staff. This gives an
impression that the CEFR levels attained are quite similar to the levels required.
This might suggest that the students are joining these medical colleges with
proficiency levels similar to the required levels. This is true to a certain extent;
however, the qualitative analysis of the data from the focus groups and

interviews (summarised in the second half of this chapter) offers deeper insights
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into possible reasons behind the close similarity between the levels achieved and

the levels required (the vicious circle).

The only significant difference between tutors’ and staffs’ assessmentfrom Phase
[ and II is in the Overall Written production and Interaction, where staff’s
assessmentin Phase Il is significantly lower than in Phase 1. However, the results
need to be treated with caution given that the number of participants in each
phase varied greatly. It is also difficult to investigate the analysis across colleges
and PYP levels due to the limited number of participants (teaching staff) in phase

II. The qualitative data below explore these results further.

6.2.6. Misalignment in CEFR levels between raters’ ratings and MHCC teaching
staff

An independent sample t-test analysis was conducted to compare the average
CEFR levels assigned by the raters to the written texts (n=105) and the
perceptions of the CEFR levels required by the staff, to identify any misalignment
between the two phases (Table 6.17). Equality of variances was checked and met
using the Levene’s F test.

Table 6. 17 Overall misalignments in CEFR levels between raters’s ratings and
MHCC teaching staff

Phase I (level Phase 11 (level
achieved) required) Difference
n=105 n=19
M SD M SD M SD t df P-value  Cohen’s d
4.18 0.96 562 1.00 145 024 601 119 <0001 147

M=Mean, SD=Standard deviation, df=degrees of freedom,
Coding scheme for CEFR Scales: 1 (A1); 2 (A2);3 (A2+);4 (B1); 5 (B1+); 6 (B2); 7 (B2+);8 (C1);9 (C2)
Misalignment score calculated as phase Il level MINUS phase I level.

Cohen’s-d calculated as 2 x t/sqrt (df).Cohen’s-d calculated as 2 x t/sqrt, 0.2=small effect; 0.5=medium;
0.8=large
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There was a significant difference indicating that a higher level is required in
Phase Il compared to that achieved in Phase I; i.e. students’ written texts are not

meeting the CEFR levels required in these medical colleges.

However, the sample size in Phase Il is small, so that smaller differences between
colleges may notbe detected, and the low target level of the task that the students
used to produce the texts might not have provided a true reflection of their

proficiency.

6.3. Identifying the gaps between the writing skills perceived achieved
(Phasel) and the ones required (PhaseII)

This part aims to answer RQ6. To answer this question, first I analysed the
students’ responses to the table in the Phase Il questionnaire (see Appendix A2,
Part Two (1)). The students were asked to fill in the table with the writing skills
they have been working on and dealing with during their first year in college
(whether directly related to their academic subjects or not). Using a Likert scale
that accompanied the table, they then evaluated the extent to which their PYP
tuition in these skills prepared them for the college phase. In addition, I compared
the qualitative findings from phases I and II to identify any potential gaps
between the two phases.

6.3.1. Writing at the PYP curriculum: where is the gap?

Figure 6.2 summarises the writing skills as perceived by the students in the
first-year of MHCCs when they were asked to fill in the table in Part Two of the
questionnaire (Appendix A2), presenting the identified categories according to
the number of participants who listed them as required for the first-year of
college. The red bars represent the categories that are mostly identified by the
students (each identified by >40 students). Then, figure 6.3 visualizes the mean

scores of the students’ evaluation of how well-prepared they felt (using the
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Likert scale) by the PYP curriculum regarding those skills (0=Not prepared at all
to 3=Very well prepared).

Research Writing
Summary_Process Writing e — 3O
ASSIgNMENtS | —— 3/
Note-Taking S — — — — T———— ] 3
Short Answers Questions (SAQ) T T (G
Medical Reports m— s s sss—— ()
Grammatical Accuracy e —————— (0
Writing Presentations S SSSS—— 5O
Medical Terminology —m——— ————————— 50
Medical Essays m—s—s————— .3
Writing Emails (Written Interactions) m——————— 35
Expressing ideas in writing =e————————— 35
Writing letters (Written interactions) m—————————— 35
Mind Maps s 20
Survey mmmmm—— 15
Write about diseases_Medical Writing e 15
Academic writing ~——— 15
Paraphrasing (Process Writing) e 14
Writing References mmmm 8
CV mmm 7
Paragraphs mm 5
Writing Posters = 3
Writing Forms m 3

Figure 6. 2 Distribution of writing skills as identified by the number of students
for each skill
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Medical Essays, n=48 I .17
Medical Terminology, n=50 I .32
Research Writing, n=92 I .6
Medical Reports, n=62 I 1.6 1
Summary (Process Writing), n=89 I .72
Note-Taking, n=73 I .73
Short Answers Questions (SAQ), n=66 I .02
Assignments, n=84 I 1.04
Writing Presentations, n=59 GGG 2 .08

Grammatical Accuracy, n=60 NN 0 35

0 0.5 1 1.5 2 2.5

Figure 6.3 The ranking of how well students felt prepared by the PYP curriculum.
0=Notprepared atall to 3=Very well prepared.

As can be seen, the use of grammar (grammatical accuracy) received the highest
mean rating. Indeed, most students felt very well-prepared to deal with the
grammatical requirements of the firstyear of their programmes. Writing
presentations was a close second. It seems that the students felt more prepared
regarding general writing skills than medical writing (e.g. medical essays) and

academic skills (e.g.research writing).

FG discussions supported the findings of the questionnaire. Students in the
CAMS, for example, were satisfied with the PYP grammar curriculum because
“basic grammatical skills and not complicated structures”
[ST2_PH2_FG1_CAMS_208] were needed during their first year at the college.
Staff members, however, disagreed that the PYP offered satisfactory instruction
in grammar and syntax. One staff member at the CN pointed out that “when you
check the students’ reports, you cannot get away without a concern for their

grammar” [SF7_PH2_CN_175].

The FGs analysis also found that the PYP focuses on tutoring students in English

for general purposes, especially such basic writing skills as paragraph structure,
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the use of punctuation, some grammatical rules, and general vocabulary. There
were few opportunities for student to practice these skills beyond such most
basic general topics as writing about ‘a member in your family’, ‘your mum’ or
‘someone you admire the most’. Students in the medical colleges need more

advanced writing skills to express their opinions and analyse medical topics.

Medical and academic writing are absent from both the PYP and MHCC curricula.
Students rarely, if ever, submit written assignments of any kind, notjustresearch
papers. In both contexts, the students’ poor writing proficiency, their fear of
losing marks, and instructors’ frustration with plagiarism were reasons for
avoiding the practice of writing in graded assignments. Likewise, such forms of
professional medical writing as clinical reports, documentation, and patient
histories are also absent from the PYP curriculum. Although these medical
writing skills are not a key component of success for first-year students in the

medical colleges, they will be later on in their academic studies.
Students in Phase Il argued that the writing skills in the PYP curriculum:

need to be related to their future fields of study. Students will not be
interested unless it is related. I studied general English my whole life, so
what does PYP add by teaching general English? [ST4_PH2_FG3_CM_488-
489].

For most of the students in Phase II, writing as taught by the PYP curriculum was
notappropriate to their needs as future medical professionals: PYPimproved [my]

general English, but not medical English” [ST7_PH2_FG2_CAMS_134-135].

[The PYP]...actually did not care about medical terminology. It was only
one class a week and I think we have covered only 10 pages of the book
[EMP textbook] and when we came here they told us you should have
known these words already from the PYP [ST3_PH2_FG1_CAMS_159-161].

Students in CAMS were especially critical of the PYP’s general approach. When
required to submit essays and reports related to their speciality, these students

struggled because “no one has taught us how to write a report...and [university
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staff] d[o] not expect [us] not to know” [ST6_PH2_FG2_CAMS_312]. Another
student described how “at the PYP, we were only requested to write general essays.
It is different here, where we need to write in detail about specific topics”

[ST8_PH2_FG2_CAMS_185-186].

Staff atthe medical colleges believed that additional supportto improve students’
writing was necessary not only because the PYP curriculum falls short, but also
because students must learn how to continuously improve their academic

literacies and professional communication skills to succeed:

I think that students after the preparatory year need an additional

preparatory year, like a general foundation year [SF1_PH2_CM_108].

[ suggest a preparatory year independently just for the college of
pharmacy, another one just for the college of medicine. So we have our
students from the beginning...and we prepare our students as we feel
like...but notlike what is happening now in PYP...most of the universities

are like that around the world [SF3_PH2_CPH_129-130].

As Phase | demonstrated, PYP tutors and coordinators not only expected their
advanced-level students to enrol in a medical college, but also expected their
elementary-level students not to be offered admission to these same institutions.
An analysis of Phase Il data confirms their expectations. Most student
participants enrolled in the medical colleges had, indeed, been in advanced and
intermediate levels from the PYP (see Table 5.9 & Figure 5.2). Very few PYP
elementary-level students were among the participants in Phase Il samples, with
the notable exception of the CN and a few in CAMS. Phase II student participants
flagged the absence of lower-level students enrolled in the Medical College as
well: “I haven’t met any student[s] from the elementary level who have enrolled in

the college of medicine, NONE ... and I feel it’s unfair” [ST6_PH2_FG3_CM_189-193].

Most of the students were so critical of the PYP as to describe it as a ‘waste of

time’, ‘easy, ‘boring, or ‘rrelevant’. The course was seen as particularly
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unsuitable for advanced-level students: “Writing was boring. We had to make the

same thing over and over again” [ST1_PH2_FG1_CAMS_192].

That such repetition failed to either introduce or reinforce the skills actually
needed to meet the writing requirements of their future colleges made the PYP
curriculum all the more frustrating. One student lamented that both students and
tutors at the PYP alike “did not take the medical book seriously... it should have
been taken seriously” [ST275_PH2_CAMS_OQ]. Another commented that, “there
was not much focus on the medical terminology and the medical book [EMP
textbook] at the PYP. We were not even assessed on it” [ST3_PH2_FG3_CM_318-
319]. Students also criticised the topics they used to practice writing skills when
they were at the PYP and suggested that the PYP limit “unnecessary topics and
increase topics related to our field” [ST109_PH2_CPH_0Q)].

From the comparison of the two phases, [ found that in the PYP curriculum, EMP,
i.e, medical terminology and writing on medical-related topics, was not a main
component of students’ course of study. This dissonance between the policy and
practice of teaching English for MT students emerged, according to PYP tutors
and coordinators, from its difficulty and students’ demand that it be excluded
from the assessment process for fear of losing marks (and future hopes of college
admission). The analysis of Phase II, however, found that students in the medical
colleges were mostly engaged in writing about topics related to their subjects,

especially during exams.

Staff members at the medical colleges advocated for the setting of common

objectives between the PYP and the medical colleges:

[ suggest we have a scaffolding system in teaching writing. You start with
the basics at the PYP, and we should have the same objectives so we can
build on what you have started...in the coming years...similar to taking a
ladder, level-by-level and step-by-step...but we need to know what you
[the PYP] are doing. We don’t know what you are doing at the PYP
[SF2_PH2_CM_248-253].
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Staff were asked in an open-ended question for suggestions as to what the PYP
might focus on to improve students’ English writing. They recommended a
specific course on writing for medical students with an emphasis on medical
terminology. They emphasised the importance of teaching students how to write

simple, error-free sentences to express their thoughts and opinions:

[ suggest they focus on teaching vocabulary and medical terminology and
to beable to formsimple correctsentences...afocus on writing words with

their correctspelling [SF19_PH2_CM_0Q].

More practice, especially in “academic writing, reflective writing and writing
about their own opinions” [SF6_PH2_CN_0Q], rather than rote memorisation of

grammatical rules, was also a common suggestion.

6.4. Causes of the gaps: a vicious circle

This partaims to answer RQ7. To answer this research question, I looked at the
key factors emerging from the data (FGs and interviews) which seem to be

causing the misalignments between what was achieved and what is required.

Identifying the gaps between the two phases is important, and along with an
analysis of their main causes can help improve the programme (Brown, 2016).
This section addresses the last research question regarding the causes of the
identified gaps. Inter-related factors were found to be contributing to the gaps
between the two phases. The key ones included: a lack of proper NA, a lack of
appropriate language admission criteria, and, more specifically, an ineffective
approach to assessing writing. A better understanding of why these gaps affect
students will be beneficial to curriculum designers and instructors alike for an
awareness of the different, context-specific factors that influence students’
writing which will help improve students’ writing skills. In other words, the
analysis of how the institutional and personal obstacles that impede students’

progress in English writing came to be is the first step toward developing
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solutions. Figure 6.4 below offers a visual representation to accompany the

discussion of the interconnected causes discussed in this section.

6.4.1. Lack of proper needs analysis

The PYP English curriculum was designed by policy makers and administrators
who drew on both their observations and small-scale studies targeting students
in the PYP (Alfehaid, 2014; Alharby, 2005, Shukri, 2014). My study indicates that
PYP participants - including tutors and coordinators - have little or no
information about actual MHCC writing requirements. One of the PYP tutors
discussed their willingness to help students practice the different writing skills

required of them in college, but complained that:

[W]e do not have...enough information from the medical colleges to say
they need X, Y and Z and then we [can] use that to adapt our curriculum

to their needs [TUT5_PHI_FG4_493-494].

Teaching staff at the MHCC are equally unfamiliar with what the students are
being taught in the PYP curriculum. For example, when one staff member was
asked in an interview whether the PYP had prepared the students for the
language skills they require in their college, she responded with another question:
“What are you teaching at the PYP? I don't know the content. I never knew the
content at the PYP...or what are you offering there?” [SF2_PH2_MC_120-121].

English-language programmes for ESP students in Saudi Arabia are too often
designed in the absence of a proper NA (Al-Jurf, 1994; Al-Tamimi & Shuib, 2010;
Alhugbani, 2013) and the PYP of the current study is no exception. From the
Phase [ and Phase II data, when students find pedagogical content irrelevant to
their more immediate goals, they fail to engage with and master it. In other words,
a curriculum that fails to demonstrate its relevance to the students undermines
the learning process (Richards, 2001). The current study offers a detailed NA
which aims to bridge this gap between the PYP and the MHCCs. Table 6.18 below
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summarizes the results of the gap analysis approach that was followed in this NA
study and which will contribute to the development of the writing course at the

PYP.

6.4.2. Lack of proper admission policies

Neither the admissions policies of the PYP MT nor those of the MHCCs promote
the acquisition of English writing proficiency. This was found to contribute to the

identified gap.

Students to be enrolled into PYP MT, they must meet a general standard of
achievement, including high scores on the national Achievement Test, Aptitude
Test and on their High School diploma (including English) to gain admittance to
the PYP medical track (Al Alwan, et al., 2013). There are, however, no specific
language requirements for admission, and high school English scores are an
unreliable indicator of actual proficiency. Most students graduate from Saudi
high school with poor English proficiency (Almulhim, 2001; Al-Gorashi, 1988;
Alhawsawi, 2013; Al-Hazmi, 2003; Al-Seghayer, 2005; Sheshsha, 1982; Zaid,
1993), and although the quality of English instruction in high school is
questionable (Al-Hazmi, 2003; Al-Jarf, 2008a; Al-Sadan, 2000; Rabab’ah, 2005;
Alharby, 2005; Abdulghani et al. (2014), high school English scores are still

considered for enrolmentinto the PYP.

After the enrolment into the PYP, student proficiency levels are evaluated by
means of a placement test of matriculated students who are divided into three
groups (Elementary, Intermediate and Advanced). One result of this policy is the
continued lowering of benchmarks in the PYP curriculum and assessment to
address student complaints of perceived unfairness. Consequently, the
assessmenthad to be benchmarked against criteria more suited to the lower level

students (A2 on the CEFR as identified from the data).
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Yeah. It's all based on what level A [elementary-level students] can
accomplish as well. That's one of the main things is that level A must be

able to complete the tasks [COO8_PH1_FG6_179-180].

Based on the students’ GPA in PYP, students are admitted into the different
MHCCs. It is important to mention here, again, that very few students in
elementary-level English in the PYP joined the medical colleges, a reality of which

both students and tutors alike were aware:

Right, but there’s a lot of competitions going on. This is very high stakes
for a lot of them because...many of them [elementary-level students] are
iffy and many [are] not going to get in no matter what...but they think
they’re medical students. And we all know this. Come on, a category A
[elementary-level]? They're not medical students. They’re not going to

make it [COO11_PH1_PG6_1089-1094].

Similarly, there are no specific language standards for admission to the different
MHCCs. Students’ overall GPAs are the main factor considered, yet although
students join the MHCCs with very similar GPAs (i.e. the identified ceiling effect),
their actual proficiency levels vary greatly. Having no clear language standards
for admission to the different MHCCs is problematic, for without clear admissions
standards, it would be difficult for the PYP programme to design a curriculum

that helps students to meet their college’s expectations.

6.4.3. Insufficiently rigorous assessment

Assessment is an integral component not only of any curriculum, but also of
teaching, learning, and student achievement as a whole (Kellaghan & Greaney,
2001). This is especially the case for exam-centered students (Javid et al.,, 2012),
where marks play a main role in determining the students’ attitudes towards
learning. In the current study, my analysis of the ways in which writing is

assessed showed that the students, PYP tutors, and MHCC teaching staff follow
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similar patterns of behaviour with regards to the evaluation of student
achievement. When the assessmenttargets, higher benchmarks and writing tasks
are considered challenging, the pressure to maintain a high GPA leads students
to complain and demand both lower benchmarks and easier assessments to
secure higher grades (see figure 6.4 below). Staff members accommodate the
students’ demands. “But the students will complain” [SF8_PH2_CN_66] is the
response of most participants when talking about why students are not
requested to complete more challenging written tasks. Indeed, these students are
accustomed to rote memorization of texts for evaluative purposes (Swan & Smith,
2001) and share a culture where marks and scoring high grades are what matter
the most (Al-Sadan, 2000). Nevertheless, the complexity of advanced English
writing skills is challenging for students, and students currently fail to dedicate
the time and effort necessary for improvement. The problems related to
assessment are not only relevant to the PYP contexts as can be seen in the

following sub-sections:

6.4.3.1. The assessment of writing in secondary education: “a regurgitation of
texts”

Secondary school education in English writing is, it seems, is under-valued. As
one student put it bluntly, “we have a problem in our school education system. They
don’t care about English writing that much” [ST16_PH1_FG3_256-257]. One tutor
described the high schoolers’ approach to completing the English requirements
as the problem when she said they “learn to pass the exam and not to improve

their writing” [TUT2_PH1_FG5_140].

Many students, however, were critical of an approach to English writing in

secondary schools that fails to demand even proper grammar and spelling.
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Writing was not that important in school...I haven’t written a paragraph
on my own before...The teachers make writing very easy, and [ know that

wasn’t for our benefits [ST5_PH1_FG1_85-186].

A common method of instruction and assessment of English “writing” in
secondary schools is actually a feat of memorization of pre-given texts. The
process of writing, of choosing words, constructing a sentence, and editing it for
clarity is replaced with plagiarism in its purest form. Students are given two or
three texts to memorise before atest, each ona differenttopic. The students, then,
are evaluated based on their ability to write on one of the topics from memory in
the exam. These students do not produce original texts; “They just regurgitate”
[ST5_PH1_FG4_545]. One tutor explained how this examination model affects

post-secondary education from its beginning at the PYP:

Before the exam [at the PYP] they ask us about the topics...they want to
memorize [the text] and they [want to] come and write. If you told them
to write something they are not ready for, they [would be] terrified

[TUT2_PH1_FG5_267-268].

A coordinator “was shocked [by] students telling [her] that in high school, they
never wrote. They just memorized texts...[W]riting is extremely weak.”
[COO1_PH1_FG8_142-143] Students complete their secondary schooling with
‘common fossilized errors’ that have never been identified, let alone corrected
[TUT4_PH1_FG4_87]. The students’ awareness of their poor spelling and
punctuation reinforces the habit of using someone else’s wording instead of
going about the difficult work of writing: “A Ilot of these [errors] came from high
school, their previous experience” [TUT4_PH1_FG4_162].
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6.4.3.2. Writing assessment in the PYP programme: “One big blanket for all”

In the PYP, the students get accepted onto a track (MT) based on different
admissions criteria (see Chapter 2). The students then sit a placement test at the
startof the PYP and are placed into one of the three PYP levels. However, this test
does not include a writing component. At the end of the PYP, all students
(regardless of their levels) must sit and perform sufficiently well on a high-stakes
standardised exam, which includes writing, in order to enrol in the different
MHCCs based on their total (GPA) scores. The students’ score in this exam bears
a heavy weight affecting the students’ GPA and consequently affecting their
enrolmentinto the different MHCCs.

These policies for placement and admission undermine efforts to improve the
students’ writing because, as one of the PYP coordinators stated, “they [the
students] should be selected early in the year so that they don’t even worryit. If they
know from the beginning that I am going into this college, so I...should be at a level
that I'm ready for” [COO8_PH1_FG6_500-505]. This is because the students were
worrying about their marks more than their actual progress. The students,
because of their worries, start to demand easier assessmentto more easily obtain
high scores and thus successfully enrolin their chosen medical colleges. However,
as suggested by participants, if students would have already enrolled into a
specific college from the start based on specific criteria, they would give more

attention to improving their skills rather than focus on their fear of losing marks.

PYP coordinators have suggested that the selection could be based on high scores
in the placement test. Another coordinator suggested that the PYP should not
only stop accepting low-scoring individuals, but also consider writing as a

component of the placement test:

in this way you have some records to see their performance at the
beginning and this is their performance when they exit...Now we cannot

measure [COO11_PH1_FG6_509-513].
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Requiring high scores on the placement test not only demands high proficiency
levels of students butalso avoids students placing themselves deliberately in the
lower levels to begin with to guarantee high marks later from an easier course:
[W]e'd also avoid the ones who like to score low on the placement test because that’s

an easy category” [COO11_PH1_FG6_506-508].

Participants believed that it would be difficult for students from the elementary
level ofthe PYP to join the medical colleges, especially the more competitive ones.
They therefore argued that students at the elementary level should notbe placed
in the MT from the start (as suggested by some coordinators and tutors). One of

the coordinators mentioned that:

Some of them [elementary level students] will never getin, but they think
they are medical students and we all know...They are not going to make it

[COO8_PH1_FG6_1092-1094].

Joining the PYP with low writing proficiency, especially at the elementary leve],
and fearing to lose marks, students started to complain and demanded easier
assessment. Therefore, PYP assessment benchmarks were lowered to respond to

students’ complaints and satisfy their demands.

The PYP writing exam is standardised across all levels and tracks. In my data
analysis, it was found that this standardisation is one of the main causes for low
levels of student writing proficiency in the PYP: “Ever since this whole thing with
the standardised against all three levels has come in...there is no progress; it’s just
gone downhill” [COO9_PH1_FG6_1121-1122]. This is because the standardised
exam is very easy as described by one of the coordinators: “...the final [writing]
exam is very very simple in terms of the word counts, in terms of the prompts, [ mean
in everything [it is very easy]”. Most students receive full marks on the final
writing exam (see Chapter 1). The assessment in this way turned out to be
‘disappointing for most of the students’ [TUT4_PH1_FG4_127], particularly those

in the advanced level. One tutor remarked:
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[the students] say, ‘ok. ] have met the benchmark they need me to be
at. Then why am I sitting in this English class? Since students do not
feel challenged, teachers have hard time keeping their interest

[TUT5_PH1_FG4_519-520].

This leads “the students [to] not take writing seriously” [TUT2_PH1_FG5_378].
The problem of standardisation was summarised by one of the coordinators as

follow:

This is the inherent problem in having a standardised test across the
courses,across the tracks. You're going to have to teach to the lowestlevel
and designing to the lowest level. At least for a good portion of the exam.
There are a few questions that are a bit more difficult, that are ok but the
majority of it is aimed to satisfy elementary and intermediate levels.
Advanced is sort of left out there and that’s where most of the medical

students are going to be [COO8_PH1_FG6_190-196].

In addition, the assessment rubric “hasn’t been changed for years and...also has
not been changed from the first to the second semester” [CO0O12_PH1_FG6_692].
Assessments include a ‘fixed-form prompt’ that is structured in a certain way on

general and descriptive topics with tiny word counts.

The assessment team, therefore, considers the current standardised proficiency
exam as “not appropriate”. Students at all levels of the PYP receive very high
scores, and there is therefore no way of differentiating between them in terms of
their writing proficiency levels; indeed, the exam was very easy for even
elementary level students. The students ‘get full marks’ on the exam not only
because the task has a ‘very simple prompt’, but also because the grading rubric is
very simple and uses low benchmarks; one of the coordinators commented that
“the rubric has a very low benchmark of A2 according to the CEFR, which is very
basic for the whole year-group for both semester one and two...in this way we are

not aiming any progress” [COO9_PH1_FG6_658-660]. Indeed, many of the PYP
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coordinators and tutors considered the standardization of assessmentas the root
cause of lower writing proficiency (the gap). Without specific, tailored, track-
based and level-based exams, the students’ proficiency in writing is far from

being developed during the PYP.

A few other coordinators had a different take on standardisation. They argued
that, if properly applied, exams are more challenging as the lower level students
would have to compete with high proficiency level students. In this way
standardisation would be more effective. Therefore, they recommend better
integration of writing throughoutthe curriculum. It was said that it “should be
institutionalized” and receive more weight in the assessmentto offer an “external
reason” for the students’ interest and teachers’ attention. They also specifically
highlighted how writing is notlocated in the syllabus and that limiting students’
writing to continuous assessmentis notadequate. They too believe that students
“come into the PYP and leave the PYP with very similar skill levels”

[COO1_PH1_FG8_147].

All students in Phase I, regardless of their proficiency levels, agreed on the
ineffectiveness of the standardised exam, although their reasons for this belief
varied. Elementary level students perceived the test as too difficult for their
proficiency. One of the students in the elementary level wrote in the letter to a
friend (in English), “You are not going to be tested on what you have [studied] in
textbooks because the exam is a standardised exam across the three levels”
[ST27_PH1_LETTER_27]. Another student wrote; “you need to work very hard in
order to be able to pass the exam” [ST35_PH1_LETTER_35]. Other students
mentioned that the exam does not draw on the textbook, so they need to work
harder to improve their level in English. Another said “exams are making extra

pressures for us as students in the elementary level” [ST56_PH1_LETTER_56].

Intermediate level students viewed the exam as easy, but required work to excel
or obtain a ‘full mark’. Intermediate students emphasised the importance of
preparations before the testin order to do well in the exam: “in the first semester

with some focus you will get the fullmark” [ST200_PH1_LETTER_200].
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Students atthe advanced levels found the test too easy.One described it as “below
our level” [ST489_PH1_LETTER_489] another as “easier than IELTS tests”
[ST503_PH1_LETTER_503]. These students did not find preparations as
necessary as their intermediate peers: “you only need one day to prepare for the
test” [ST512_PH1_LETTER_512] and “You can only revise the list of the vocabulary
prepared by the university [to be able to pass the exam]’
[ST399_PH1_LETTER_399]. Many advanced students were disappointed by the
assessment’s focus on general English: “I am sorry to tell you [you] will be basically
wasting your time per week in order to take a very general exam”

[ST433_PH1_LETTER_433].

The impact of the PYP assessment was clear in Phase Il. Medical staff criticized

the PYP admissions policy:

what is the use of the PYP when we want to selectbetween students to be
enrolled into our college, in English, they all come having full mark...how
can a student get such a full mark and when you ask them to write a

paragraph, they struggle! [SF4_PH2_CPH_157-158].

Assessment at the end of the PYP is not a true reflection of the students’
proficiency. It was found to be one of the main constraints to students meeting
their expected levels. As mentioned above, staff have noticed the different
proficiency levels of the students though almost all ofthem join with similar GPAs:
“we have around 350 students in this college and they all came [to college] with 4.5
GPA or more out of 5.0!” [SF3_PH2_CPH_173].

Afterjoining the MHCCs, students appreciate the importance of assessmentbeing
emphasized in the PYP if they are to develop their writing proficiency. First, the
students attributed the problem of the constraints in the PYP English curriculum
to the lack of a proper writing placement test: “writing is different from one
student to another..they need to divide us based on our levels”
[ST4_PH2_FG1_CAMS_184-187]. Consequently, they advocate the

implementation of a writing skills placement test:
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[ think we should have been assessed from the beginning and been
evaluated on our writing. They should screen those who are good in
writing from those who are terrible in their writing. We shouldn’tall have

the same grammar and activities [ST17_PH2_FG9_CM_686].

They also pointed to the importance of assessing students in English for medical
purposes: “[T]here was not much focus on the medical terminology and the medical
book at the PYP. We werenot even assessed on it” [ST3_PH2_FG3_CAMS_457].They
believed that standardisation in assessment negatively affected the students:
“The problem is that they assess you as if you are in the elementary level...therefore,
there was no noticed progress with the advanced level students”
[ST5_PH2_FG2_CAMS_342-343]. The students also referred to the exam at the
PYP that it was easy and the students recommend the need for the PYP
assessment “to be more difficult” [ST2_PH2_FG1_CAMS_134]. “One big blanket for
all’ was an expression given to describe the assessment at the PYP. The way I see
it, however, is that the standardised assessment in PYP is a One-Size-Fits-None

approach.

6.4.3.3. The assessment of writing in college: content vs. linguistic elements

Medical colleges most frequently use both multiple choice questions (MCQs) and
short answer questions (SAQs) to assess students. In the latter, students are
required to answer questions related to their field of study. Although only
requiring the writing of a short text, SAQs are considered demanding prompts
because of the different skills required to answer this style of question (as
explained in Chapter 5). The students might be asked to “list, analyse, recall,
interpret and to be creative”, for example [SF2_PH2_CM167-169]. The staff
reported that the first question students ask before any exam is “whether there is
a writing [component] in the exam or not? And if yes, [they ask] whether language

will be assessed” [SF4_PH2_CPH_41-42]. Often, an understanding of the course
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content is not a problem, but rather the students’ abilities to express themselves
cogently: “[They] can tell you the answ