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This article provides a brief outline of the theoretical and practical
considerations that served as guidelines in developing a 6-year
Medical English curriculum at the University of Zagreb School of
Medicine in the period 2005/6 - 2010/11. Although the number of
seminar hours assigned to the course is similar to English for Special
Purposes (ESP) courses at other Croatian faculties, this course is
unique in that it extends through the whole program of studies from
the first through the sixth year, a fact which not only provided an
opportunity for re-thinking and optimizing the previous curricuium,
but also allows for continuous improvement and updating, which is
indispensable in medicine, one of the most propulsive scientific fields
today.
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1. INTRODUCTION

Curriculum development, the basis and prerequisite of every
successful course, is a complex process involving many elements and
considerations, theoretical as well as practical. Broadly speaking, the
purpose and goals of a course must be clear, the means to attain those
goals need to be defined, and a system of evaluation should be devised
to test the course effectiveness.

It is an accepted fact that any ESP approach to curriculum planning
starts with an analysis of the learners’ needs, which are fairly specific,
and that the goals of an ESP course are to prepare learners to carry out a
specific task or set of tasks, rather than an overall mastery of the
language that can be tested on a global language test (Richards, 2001).
This is specially true in the case of teaching medical English, which
mainly involves helping future highly-trained professionals to develop
and acquire a much-needed skill in a very demanding field of work.

The purpose of this paper is to outline the above-mentioned
theoretical and practical considerations regarding the development of a
Medical English curriculum at the University of Zagreb School of
Medicine, and to provide a closer look at the course goals and objectives,
as ‘well as the contextual factors which had a role in defining its
structure. Furthermore, the choice of materials and resources will be
disussed, as well as the structure and sequencing of the course, and the
instructional strategies and evaluation modes that have been employed.

2. CHANGES IN THE MEDICAL ENGLISH CURRICULUM AT
THE UNIVERSITY OF ZAGREB SCHOOL OF MEDICINE

In the past ten years, at the University of Zagreb School of
Medicine there have been two major changes regarding the Medical
English curriculum. Up to the academic year 2002/03, English as a
Foreign Language, as the course was officially named, used to be taken
during the first four semesters of study, with a course load of 120 hours
of seminars. This is the practice still followed by most of the faculties of
the University of Zagreb as well as other Croatian universities.

Owing to an overall reshuffle in the program of studies of
medicine at the Zagreb School of Medicine, in the academic year 2002/03
the course was shortened to 90 hours of seminars taken during the
fourth, fifth, and sixth semesters (in the second and third years). It was
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also renamed into Medical English, which reflects its content much more
accurately, and its status was upgraded from elective to mandatory.

Largely due to the fact that the lecture rooms were not equipped
with contemporary teaching aids like computers, LCD projectors, and
access to the Internet, the approach in both versions of the former
curriculum was text-based, relying mostly on reading and vocabulary
practice, giving the students little independence, and eliciting a limited
level of active participation in class. Evaluation involved a final oral
exam which was a requirement for the diploma exam, and thus could be
taken at any time between finishing the course and the end of the sixth
year of study.

However, with the implementation of the Bologna process at
Croatian universities, in the academic year 2005/06 there was yet another
major change regarding the Medical English course: it was decided that
at all four Croatian medical schools (in Zagreb, Split, Rijeka, and Osijek)
Medical English would be taught during all the six years of study, thus
making it the only course extending through the whole program. The
number of seminar hours was raised to 120 again, thus creating six
yearly modules to be taken in the form of ten two-hour weekly units
scheduled for either the winter or summer semester each year.

Since continuous evaluation is a constituent of teaching as outlined

by the Bologna process, it was determined that the former final exam
would be replaced by a quiz on a pass/fail basis concluding each year’s
module, and carrying 1 ECTS point, thus contributing 6 ECTS points
towards the final number by the end of the study program.
All this opened up opportunities for improvements and optimization of
the course, and necessitated a re-thinking of the curriculum on both the
levels of content as well as the teaching process itself. The goals and
objectives of the course had to be formulated anew, as well as its
structure and sequencing, along with the actual instructional strategies
and, finally, evaluation.

3. THEORETICAL CONSIDERATIONS

Regarding the theories considered in the process of reshaping our
curriculum, the ideas outlined in one of the foundational works in this
field, Ralph Tyler’'s Basic Principles of Curriculum and Instruction (1949),
still remain relevant and enduring to the present day, continuing to
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provide the foundation for the most current thinking in this field
(Howard, 2007). Organized around four issues: 1. the educational
purposes intended to be attained; 2. the educational experiences to be
provided in attaining these purposes; 3. the effective organization of
these educational experiences; and 4. the evaluation of the effectiveness
of learning experiences, the work gives basic guidelines for the
development of any curriculum, namely for defining goals, establishing
corresponding instructional strategies, organizing instructional strategies
to have a cumulative effect, and evaluating outcomes (Howard, 2007).

Another, currently very influential, work that builds upon Tyler’s
model is Wiggins and McTighe’s Understanding by Design (1998, 2005),
which introduces what the authors call the “backward design”, named
thus because it starts at the end, with the desired results, working
backwards to a curriculum based on acceptable evidence of learning. The
stages in the process are: 1. identification of desired results; 2.
determining acceptable evidence; and 3. planning instruction, which
broadly correspond with Tyler’s purposes, educational experiences, and
their organization. Knight (2001) points out that “a good curriculum
would plan for learning to take place through communities of practice in
which group work and peer evaluation are normal, interpersonal contact
is common and networks of engagement are extensive” (p 377). All of
this is self-evident in the contemporary approach to teaching English as a
Foreign Language (EFL) and has indeed been common practice in
language classrooms for quite a time now.

However, along with addressing those guidelines we must also
consider the “situational factors”, such as professional expectations, the
nature of the subject, the students, and the teacher (Fink, 2007), as well as
the “objective” circumstances and conditions, such as, to name but a few
basic ones, the size and number of classes the course has been assigned,
and the type of lecture room and the teaching equipment at our disposal.
In short, as Richards (2001) puts it, a curriculum cannot be created
“unless a great deal is known about the context of the language program
and the interactions between the different elements involved” (p IX).

Generally speékjng, three considerations can be viewed as clear
advantages of the 6-year in comparison to the 2-year Medical English
course model. First, the students’ growing knowledge of medicine
would have a definite impact on their ability to express relevant contents
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in the English language. It was already noticeable that, when the course
was moved from the first and second into the second and third years, the
students “had more to say”. Second, in this way a continuity could be
established in the professional use of English between the period of
study and the working life. Last, but perhaps most important for the
actual teaching process, a parallel could be made between the contents of
the main medical curriculum and the topics dealt with in the Medical
English classes. Thus, regardless of the relatively inconsiderable increase
in seminar hours, a real qualitative improvement in the Medical English
curriculum has been feasible.

4. PRACTICAL CONSIDERATIONS

4.1. Goals and objectives

Regarding the nature of the subject, it must be emphasized that
ESP lecturers are in the delicate position of balancing between teaching
EFL (which is definitely not their primary goal) and serving as
facilitators in helping (future) professionals to use the language as an
instrument, or rather special skill, in its various specific applications.
Consequently, the task of creating a new Medical English curriculum
was - approached from two starting points: the desired goals and
objectives (“backward design”) on the one, and the objective
circumstances on the other hand; and just like the former are arrived at
on the basis of needs analysis, the latter are the product of situation
analysis, which seeks to identify the role of a range of contextual factors,
e.g., societal and institutional, in implementing curriculum change
(Richards, 2001).

As a starting point for establishing the general goals of this course,
the fact that we are not dealing with a classic English language course
cannot be stressed enough, especially with those students who, owing to
their proficiency in English, are mistaken in their belief that such a
course is superfluous for them. Moreover, it must be borne in mind that
this is no more, but also no less than an ancillary course, serving to
provide a much-needed skill to future highly-trained professionals in a
very demanding field of work.

In other words, our primary aim is not to take our students to a higher
level of English language proficiency, but to practise rather specific uses
of the language they already have a command of.
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It is an accepted fact that any ESP approach to curriculum planning
starts with an analysis of the learners’ needs, which are fairly specific,
and that the goals of an ESP course are to prepare learners to carry out a
specific task or set of tasks, rather than an overall mastery of the
language that can be tested on a global language test (Richards, 2001).

What, then, are the main goals, or desired outcomes, of our course
as a whole? The answer is best provided by considering the needs of
most of our students, future doctors of medicine, and how they can be
met in the below-mentioned circumstances. This demands a certain
extent of practicality and pragmatism, since all the individual needs of
such a large student body can hardly be addressed.

Consequently, the course has been focused on practising and
developing two abilities indispensable for our students both during their
studies and later in their professional life: first, the appropriate use of
their professional literature in English, and second, the ability to
successfully present professional contents. The former involves such
language skills as comprehension, skim and scan reading, taking notes,
summarizing, sequencing, describing processes, defining concepts,
dealing with statistical data, etc. The practising of these skills could be
considered as the objectives, or more specific and concrete teaching aims,
of our course. Moreover, the mentioned skills largely correspond to the
so-called academic skills, which have recently been widely emphasized
as an idispensable part of every university ESP/EAP (English for
Academic Purposes) course.

Regarding the latter goal, focusing on oral presentations seemed
resonable, since in today’s world it is unthinkable that a doctor could
possibly avoid this globally popular way of communicating in every
profession. The objectives involved here would be gathering, ordering,
and sequencing relevant information, and presenting it within a broadly
defined framework, as discussed below.

4.2, Contextual factors

Some of the contextual factors mentioned before cannot be
disregarded in our case, since they considerably affect the actual
teaching/learning process. First, regarding the size of student groups: as
cca 300 students are enrolled per year of study, and the whole student
body is divided among 3 lecturers, this means that each semester one
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lecturer single-handedly “processes” about 300 students, divided into 8
large seminar groups. Second, classes are held in typical amphitheatric
lecture rooms, much more suited for classical lectures than for language
teaching seminars, which ideally require various types of student-
teacher and student-student communication. Consequently, as the range
of possible language classroom activities such as various forms of group-
and pairwork, that need to be closely monitored in order to produce
feedback, is considerably limited in the mentioned circumstances, and
having in mind the goals of our course, the present mode of
teaching/learning through student presentations, discussed above, was
decided upon.

It should also be mentioned that, although it is self-evident that
such large student groups necessarily must be of mixed ability, which
poses well-known difficulties in the teaching process, on the whole the
great majority of students enrolling into the Zagreb School of Medicine
have an intermediate level {B1-B2) of English, at least regarding reading
and speaking.

4.3. Materials and resources

" In considering the materials and resources for this course (meaning
the written materials apart from the immeasurable amount of valuable
sources in the form of authentic materials accessible on the Internet), it
can be noticed that the relatively scarce number of textbooks on Medical
English available fall into two categories: ones based on the
communicative approach!, and ones favoring the more. descriptive
approach?, both of which are usually organized around the body organ
systems.

~ Despite the fact that doctor-patient communication in English is
invaluable for doctors who are non-native speakers of English expected
to practise in an English-speaking environment, since this is not likely to
be the case with the majority of our students (especially in the coming

'E.g. Glendinning, E.H. and Holmstrom, B.A.S.(1987). English in Medicine, Cambridge
University Press; Glendiniing, E.H. and Howard, R. (2007). Proféessional English in Use,
Cambridge University Press; McCullagh, M. and Wright, R. (2008). Good Practice, Cambridge
University Press

2 E.g. Gylys, B.A. and Wedding, M.E. (1983). Medical Terminology, F.A. Davis Company;
Brooks, M.L.F. (1985). Exploring Medical Language, Mosby; Wistreich, G.A. (1994).
Medical Terminology in Action, Wm. C. Brown Publishers.
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decades, given the pronounced deficiency of doctors of all specialties in
Croatia), and in view of our formulated goals as well as the large-group
teaching environment, it was decided not to focus on the communication
aspect. Thus the textbook of our choice is the well-known and widely
used D.E. Chabner’s Language of Medicine. Since the book is quite
elaborate, only selected chapters concerning the topics to be discussed in
class are listed as obligatory literature, mainly to serve the students as a
minimum of background reading in researching their assigned topics.
On the whole, The Language of Medicine can be recommended as a
valuable reference and resource book for individual study as well.
Besides, it includes a CD-ROM with useful exercises which serve as
materials for revision and informal testing in class.

Additionally, a Medical English Workbook?, providing a wide variety of
activities intended for practising the above-mentioned skills, was
specially compiled and tailored to the needs of the new 6-year
curriculum, for use as supplementary material both in class as well as a
self-study resource.

4.4. Structure and sequencing

As already mentioned, one of the most valuable features of the
new content-centered Medical English curriculum is the fact that its
topics to a certain extent follow, i.e, its structure is roughly defined by,
the contents of the main medical curriculum. It makes sense to address
in English at least some of the issues dealt with in the main curriculum at
the same time. Logically, the learning outcomes are thus improved and
reinforced, because from the perspective of medicine, the English
language is just another medium for discourse on the studied contents,
just like from the perspective of language
acquisition, medicine is the medium in which this special register of
English is practised.
Thus, following the topics of the main curriculum (organized within the
scheme of organ systems, the division between physiology and
pathology, as well as “specialties” such as
oncology, pharmacology, psychiatry, forensics, and medical ethics) from
year to year, we

3 7Zmega& Horvat, A. (2006). Medical English Workbook, Medicinska naklada.
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arrive at what Jacobs (1997) calls “vertical alignment”, which is part of
his technique of '

curriculum mapping, defined as the identification of the features of
courses taught at each level for the purpose of not only avoiding
redundancies and gaps, but also providing areas of possible integration.
“Horizontal alignment”, in this particular case the decision to place the
Medical English course either in the winter or the summer semester of
each academic year, also results from an analysis of the other courses the
students are taking before, after, or at the same time during that
particular year. For instance, it was determined that in the first year the
Medical English course, which initially deals with the structure of
medical terms, the largely Latin- and Greek-derived word roots, suffixes
and prefixes, and the rules that apply in their possible combinations,
should always precede the anatomy course with its vast nomenclature of
anatomical terms, in part of which the students will then recognize the
elements acquired in their Medical English classes.

Consequently, through such a horizontal and vertical alignment, what
has become known as a spiral curriculum, another major stepping stone
in the theory of curriculum development, has been attained - the notion
of revisiting and reexamining fundamental ideas over time, which makes
students return again and again to the basic concepts, building on them,
making them more complex, and understanding them more fully
(Bruner, 1960). This applies to both the professional (medical) and the
language components, intertwined and inseparable as they are in all ESP
classes.

. 4.5, Instructional strategies

In view of the actual instructional strategies, or educational
experiences, employed in class, there is a difference between the first-
year module and the rest of the course. It was already mentioned that in
the first year our students get an initial input to introduce them to the
basic priciples of the morphology of medical terms and to provide them
with the “tools” of word analysis that will make the understanding of
complex terminology easier. Since medical terms mostly consist of
several components, each contributing to the meaning of the complete
word, it is these constituent parts (word roots, combining forms,
prefixes, suffixes) that the first-year module concentrates on, in order for
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students to be able not only to recognize, but also to produce and use
medical terms appropriately. Consequently, in the first year the lecturer
is much more in the foreground than in the following years, when the
students are gradually given both more independence as well as
responsibility in the learning process, and the teacher-centered approach
becomes student-centered, a much-emphasized category in modern
teaching methodology.

But even during the initial year, as this considerable input is
provided, the actual teaching/learning process involves a constant
lecturer-student dialogue in class; starting with a limited number of
elements known by most students, and then expanding the range slowly
and gradually, building upon what is already familiar, and constantly
refurning to certain concepts, revising and recycling, the students are
kept active at all times. Besides, this way it is possible to get constant
feedback from the students, i.e., carry out a continuous informal
evaluation.

From the second year on, the students are requred to prepare short
PowerPoint presentations on given topics, carefully selected each year in
consistency with the main curriculum, and in collaboration with the
School of Medicine teaching staff. The topics get assigned at the
beginning of each annual module, and the students prepare their
presentations in pairs or small groups (in the second and third years) or
individually (in the higher years).

Initially, the students are given certain guidelines on the features of
a successful presentation (e.g, requiring them to produce
orthographically correct information presented in notes rather than in
full sentences, which are then not simply read out, but used as prompts
to speak about the set topic, reminding them to list their references, etc.),
but basically they are given a free hand as to the organization and layout
of their work. Thus, several objectives are attained: the students have to
get their assignments ready within a certain time frame, they have to
obtain the necessary information, decide on an appropriate visual layout,
and organize the material according to inherent rules depending on their
topic (e.g., when presenting about a disease, they would logically start
with the relevant epidemiology and/or pathophysiology, then proceed
with the symptomé, diagnostic measures, and treatment options). The
students are encouraged to provide interesting elements, like
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information on the newest research, and choose their own “tone”
(sometimes even a humorous angle is not inappropriate).

The results so far have been a myriad of mini-presentations (a
sample of which can be accessed at the Zagreb School of Medicine
website address www.mef.hr), ranging from scant ones through a great
majority of correct, adequate, and satisfying ones, to a number of
presentations which could very well be shown at any professional
gathering, and which make any lecturer (now in the background in the
role of the proverbial facilitator) not merely satisfied, but happy and
proud.

However, being in the role of facilitator does not mean that the
lecturer has no voice: she addresses linguistic points that come up -
everything from spelling and pronunciation (medical terminology is
quite demanding!) to syntax and grammar (e.g., the extensive use of the
passive in scientific discourse), initiates and/or moderates discussions
ensuing from the presentations, and comments on the students” work
pointing out the good elements and suggesting improvements where
necessary. Copage (2011) sums it up to the point: “Learning becomes a
true partnership between teachers and students. The students use
technology to connect, to find information, and to create presentations in
multiple media. Teachers ask the right questions, provide context,
control quality, and ensure rigor. Students and teachers learn from each
other” (slide 26).

Finally, every class is planned to leave some time for additional activities
like discussions, workbook exercises, or short informal checks.

- 4.6. Evaluation

In considerations relating to the forms of assessment and
evaluation to be adopted for our course, Wiggins and McTighe’s (2005)
standpoint, suggesting a wide range of evidence and assessment
methods ranging from informal checks for understanding to complex
performance tasks and projects, seemed to make the most sense, and be a
logical outcome of. the so-called process approach advocated by
Stenhouse (1974). This approach holds that selecting contents,
developing teaching strategies, sequencing learning experiences, as well
as assessing students’ strengths and weaknesses should all be done with
an emphasis on empiricism.
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It has already been mentioned that every year's Medical English
module comprises a quiz at the end. But in order to motivate the
students to be active all the way through each semester, a point-system
has been devised, exempting those students from taking the quiz who
have collected a certain required number of points during the course.
All the presentations are graded by points, and additional points can be
earned by informal checks that are carried out during every class,
usually in the form of short activities such as matching exercises,
summaries (oral or written), dictations and the like, all related to the
day’s topics.

In the past six years, the statistics regarding the percentage of
students who managed to pass their quiz by points showed, after an
initial inhibitory phase, a steady and considerable growth in
students’confidence and motivation: 1# year (2005/06) — 6.1%, 2" year
(2006/07) — 5.6%, 3™ year (2007/08) — 21.3%, 4 year (2008/09) — 67.3%, 5t
year (2009/10) - 73.6%, 6th year (2010/11) — 80.0%. The students who
have not managed to collect the required number of points during the
course have to take a written quiz in the first three (preclinical) years,
and an oral one in the higher years.

In the first year, basically concerned with the morphology of medical
terms, this involves the analysis of several randomly selected medical
terms by breaking them up into their constituent parts and assigning
each part its meaning, thus arriving at the meaning of the whole term. In
the second and third years, uniform tests are provided which mainly
evaluate the ability to correctly understand a professional text and test
the knowledge of the most relevant vocabulary pertaining to the topics
discussed. The tests comprise a short passage concerning the covered
material, followed by comprehension and vocabulary questions. Since
one of the features that are insisted upon during the whole course is
distinguishing = different  registers  (professional/medical  vs.
general/colloquial English terms for certain concepts), this is what the
vocabulary part in the tests mostly concentrates on. In the higher years,
the oral quiz comprises questions based on the topics which have been
dealt with, checking the acquisition of relevant vocabulary along with
the ability to use it appropriately in a given context. Since by now the
students have started on their clinical rotations, they are encouraged to
talk about the particular cases they have had the opportunity to observe.
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Additionally, in the higher years the course requirements each year
comprise a written assignment as well. For the fourth year this is a
printout of the corrected version of each student’s presentation. In the
fifth year the students have to produce a short case report related to their
presentation topic, and in the sixth the translation of their diploma paper
summary, a corrected version of which will be part of their diploma
paper. This way, even though the course does not focus on academic
writing, issues related to the written discourse do get addressed.

In order to get feedback on the organization and various other
aspects of the course, assessment surveys were carried out at the end of
the second- and sixth-year modules (in 2006 and 2010) with the same
generation of students. Part of their task was to determine their level of
agreement or disagreement with learning through presentations, and to
carry out a self-assessment of their performance and their expectations
concerning the outcomes of the course as a whole. In their second year,
261 students took part in the survey and the results regarding the
mentioned issues were as follows (on a scale from 1 to 7: 1 =1 completely
disagree, 7 =1 completely agree):

1. I consider the approach through individually prepared student
presentations useful. - 4.85

2. 1am satisfied with my presentation this year. - 5.14

3. T expect my presentation skills of professional topics in the English
language to improve by the end of the course. - 5.27

The results of the sixth-year survey, in which 174 students took
part, were as follows:

1. I consider the approach through individually prepared student
presentations useful. ~ 6.03
2. I am satisfied with my presentation this year. — 5.55
3. Ifind that my presentation skills of professional topics in the English
language have considerably improved. — 5.88

Although a significantly lower number of students took part in the
sixth-year survey, the results clearly show that their attitude towards the
approach through presentations has been considerably modified
towards the positive, i.e., they are now convinced of its usefulness for
their future careers. Regarding their satisfaction with their own
performance in the sixth year, it also shows an increase in comparison
with the second year; the relatively small difference could possibly be
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explained by the higher criteria which the students have undoubtedly
developed in the course of the intervening four years. Finally, although
the students” expectations from the course were already quite high in the
second year, the even higher score of their self-evaluation at the end of
the course reflects not only the fulfillment of their expectations, but also
a newly gained personal confidence regarding this particular skill,
without which being a doctor in a global professional environment is
hardly conceivable.

5. CONCLUSION

In conclusion, two points seem to be worth emphasizing. First,
Wiggins and McTighe’s (2005} argument that teaching should be viewed
as a means to an end, not an end in itself, gives support to our pragmatic
and empirical approach. By being open to continuous adjustments and
improvements, it addresses both the needs formulated by medicine, one
of the most propulsive fields of science today, as well as, on a more
general level, the needs of every academically educated individual.

Second, it has already been mentioned that teaching ESP is a two-way
process: as the students develop their language skills with the help of the
lecturer, the lecturer simultaneously learns from her students about the
subject matter on which the language is being practised, or, as Parker
(2003) so aptly puts it, students should design their own “interacting
aspects of knowledge” (p 541) within “a curriculum that would engage
their love of knowledge, and use that to re-inspire the teacher’'s” (p 542).
Maybe this is one of the greatest challenges, as well as rewards, of
teaching ESP.
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' RAZVOJ PROGRAMA ENGLESKOGA JEZIKA MEDICINE NA
MEDICINSKOME FAKULTETA SVEUCILISTA U ZAGREBU

Clanak prikazuje teorijska i prakti¢na razmisljanja koja su posluzila
kao smjernice u kreiranju 6-godiinjeg plana i programa kolegija
Medicinski engleski na Medicinskom fakultetu Sveudilista u Zagrebu
u razdoblju od akad. godine 2005./06. do 2010/11. Iako je broj sati
kolegija pribliZan broju sati odredenom za jezik struke na veéini
‘hrvatskih sveucilista i njihovih fakulteta, ono $to ga ¢ini jedinstvenim
jest upravo &injenica da se vertikalno proteZe kroz svih $est godina
studija medicine. Ta je d{injenica omogucila ne samo incijalnu
optimizaciju plana i programa, ve¢ i dalje predstavlja izvrsnu prigodu
za kontinuirano usavrSavanje i osuvremenjivanje sadrZzaja kolegija,
toliko neophodno u podruéju medicine, jedne od najpropulzivnijih
grana znanosti danas.

Kljucne rijeci: medicinski engleski, plan i program, engleski jezik struke (ESP)
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