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Conclusions and implications 
Six pedagogic approaches with established roots in education 
theory and research are compared with findings, each being in 
some way or other pivotal to the establishment and sustenance 
of partnership working. Each is presented and discussed in 
terms of their broader application, and an exercise we call 
‘circles of partnership’ is suggested as part of developing a 
holistic approach to inter/national collaborative ventures: 

HEA Funded Research project: 
Purposeful partnerships and practices:  
An international education collaboration in global health 
 

“Discovering how international collaborations can bring new student communities together – virtually as well as 

physically, to share interests and concerns, and to learn from each other – is a step towards their becoming 
producers of high quality healthcare (Neary, 2012) and global healthcare citizens (Willott et al, 2012).”  

– Grant application, March 2014 

 

Background to the research 
Work and international placements are popular in Higher Education. As well as contributing to the ‘employability’ 
agenda, Crawford and Wang (2014) suggest such opportunities improve degree outcomes and student satisfaction. 
But are students’ reasons for undertaking international work generally instrumental? Medical education’s 
international focus is shifting towards global health, reflecting a broader concern for the effects of inequality, 
poverty and conflict. This paper focuses on an international, health-focused exchange project involving 
Southampton and Lund Occupational therapy students. 
 

Working in partnership with students as co-researchers 

Here we present research undertaken with and by a group of Southampton’s third years, seeking to discover if the 
espoused goal of preparing students as global health citizens was achieved in students’ views. Ethical issues were 
raised by the project and by the research. Students worked as research designers and interviewers, their unique 
access and trusting relationships generating new insights. 
 

Conclusions and implications 

Interviews with students revealed that ‘visiting’ was highly valued, raising questions about how an ethic of care, 
hospitality and responsibility might frame wider ‘hosting’ and project goals in future (McEwan and Goodman, 
2010). Inclusivity and reciprocity, while priorities to academics, were less explicit project aims. We are speculating 
that in future years, peer relationships could be planned for and supported more directly, if their potential is to be 
realised. 

 1. Working on ‘real’ projects and shared concerns 

Students described the short intensive visits as remarkable in their effectiveness in 
forging productive project work groups, able to carry out research, overcome 
language differences and present to peers after only five days. In working hard 
both practically and intellectually, learning by doing, and developing more 
reflexive approaches, they reflected the theoretical work of Beckett (2009) and 
Billett (2008). 

 

2. Informal Learning 

The importance to participants of time spent simply ‘being’, whether together in 
mixed project groups, or as friendship groups, or travelling and socialising, the 
importance to them of informal time cannot be over estimated. We conclude that, 
as Usher (2010) and others have asserted, the potential of informal learning, not 
being assessed or overviewed, is undervalued in education more generally. 

 

3. High expectations, high support 

The stimulation of learning independently, with sometimes ambiguous or 
seemingly abstract briefs, was deeply rewarding. ‘High level’ support meant final 
year students were required to immerse in topics, and to be able to call upon 
‘experts’ in informed and thoughtful ways. Balancing high expectations with high 
support – of the kind students find supportive – is developed from Kift, Nelson and 
Clarke’s (2010) research. 

 

 

4. Communities of practice and circles of partnership 

Participants spoke of ‘feeling’ part of a community that went beyond education 
and practice contacts, and of being involved in networks developed through social 
media. Many shared and contributed through forms of reportage, seeing their 
work circulated widely. The ‘joint enterprise’ of Wenger’s (1998) concept of 
communities of practice emerged in descriptions of relationships forged around 
common purposes, and led us to develop a ‘circles of partnership’ exercise to 
further involve students in international collaborations. 

 

 

 

5. Embedding principles of care, hospitality and 
reciprocity in partnerships 

Mann’s (2008) work provided a starting point for understanding the many kinds of 
inclusivity – and exclusivity – described by participants, and engendered by travel, 
visits, new relationships, and new ‘selves’. Ways to involve students unable to 
travel, or who choose not to do so for a variety of reasons, and the wider duties of 
institutions and technologists, are discussed. 

 

6. Students as producers of high quality healthcare 

Mann’s (2008) work provided a staring point for understanding the many kinds of 
inclusivity – and exclusivity – described by participants, and engendered by travel, 
visits, new relationships, and new ‘selves’. Ways to involve students unable to 
travel, or who choose not to do so for a variety of reasons, and the wider duties of 
institutions and technologists, are discussed. 

 

 

Care, hospitality and reciprocity in 
partnerships 

Mann (2008) identified care and hospitality as core principles in 
higher education, fundamental to the maintenance and 
strengthening of the bonds between students, lecturers, and 
professional / managerial colleagues. Central to both is the 
notion of reciprocity, evidenced in students’ words and 
impressions throughout the research. While more instrumental 
goals of wanting to ‘visit’ often provided an impetus early on, 
we can see the emergence of care and hospitality in more 
reflective descriptions of events and in discussions of 
relationships. 

Circles of partnership in visits and exchange programmes 

in Wintrup, J., Nascimento, J., D’Aeth, A., Philips, L., Wheeler, L., Laosebikan, P., Adams, J. and Truman, J. (Forthcoming) Purposeful 
partnerships and practices: an international education collaboration in global health, York: Higher Education Academy. 

McEwan and Goodman (2010:103) remind 
us that an ethic of care requires thinking 
through our responsibilities towards 
“unseen others – both unseen neighbours 
and distant others – and to cultivate a 
renewed sense of interconnectedness”. 

We have become interested in how reciprocal, mutually 
energising projects, visits and connections within the same 
country, even the same town or city, might be explored through 
the lens of partnership and global health citizenship. 


