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The Resilience in International Student Education (RISE) project was funded by the
Auwustralian Learning and Teaching Council (ALTC) and aims to develop and build
supportive strategies for international students in the nursing, public health, and nutrition
and dietetics disciplines. The project is led by the Faculty of Health at the Queensland
University of Technology (QUT), working in partnership with the University of South
Australia (UniSA), as well as clinical partners, to develop, implement and systematically
embed a supportive model for promoting resilience and effective workplace functioning in
international students. In addition to providing direct student support, this model will
enhance the mechanisms by which international students are mentored and supervised when
on practicum placement in clinical settings. The model and accompanying resources
developed through the educational partnership will be informed by critical iterative
feedback from a network of tertiary health education experts, specialists in the area of
language and learning support, and other key stakeholders to ensure that project outcomes
have the potential for mainstreaming across both the health education and health service
sectors. The RISE project embeds a sustainable model for tertiary institutions and
healthcare services to support international students in health courses that will result in
more resilient, confident and job-ready international graduates. It will also contribute to
safer and more culturally responsive healthcare in Australian hospitals and health services
generally. The project has developed a range of innovative online resources to assist
international students, and those supporting them, to negotiate common situations more
successfully and access appropriate resources and networks.
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Background context

Auwustralia has the highest international proportion (19.3%) of tertiary degree enrolments of any OECD
country (OECD, 2007). People from a wide range of nationalities are increasingly seeking degree
courses that will be internationally recognised and allow uptake of attractive employment opportunities
in other countries. As per the rest of the world, Australia is currently in the grip of a skills shortage of
healthcare professionals, including nurses, dieticians, and public health practitioners (Productivity
Commission, 2005). According to recent reports, there will be a continuing increased demand for
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nursing graduates over the coming decade that will far outstrip supply (Australian Health Ministers'
Advisory Council, 2005; Preston, 2006). To compensate for this, Australian tertiary institutions are
following the trend towards globalised education by accepting greater numbers of international nursing,
nutrition and dietetics, and public health students.

Over 73% of international students graduating from Australian degree courses plan to apply for
Australian permanent residency status before or after course completion (Graduate Careers Australia,
2007). Depending on the quality of their learning experience, many international students in Australian
health courses may apply for permanent residency under the General Skilled Migration program, which
helps to meet workforce shortfalls in the healthcare system (Birrell, Hawthorne, & Richardson, 2006).
It also adds value to the health labour force by increasing diversity, capacity and cultural competence in
the workplace (Aiken, Buchan, Sochalski, Nichols, & Powell, 2004; Sparacio, 2005). Indeed, a recent
study found that in the tertiary sector, international nursing students are viewed as a valuable
investment that is likely to return committed service to the Australian healthcare system (Office for
Women's Policy & The Department of Education and Training, 2006). With workforce shortages, the
Australian healthcare system has become increasingly reliant on overseas trained professionals as well
as international graduates who have undergone training in Australia (Konno, 2006; Productivity
Commission, 2005).

To complicate matters, worldwide competition for skilled health professionals is intensifying.
Similarly, the tertiary sector market for students continues to diversify as competition increases
(Coaldrake, 1999). In spite of these factors, Australia continues to attract rising numbers of
international students (International Research and Analysis Unit, 2010). Most Australian universities
are active in their recruitment and education of international health students at both undergraduate and
postgraduate levels.

With international students forming such a large section of the university community, faculties need to
ensure that these students are provided with quality learning experiences, while being supported in their
personal and educational aspirations. Of course, there is very significant diversity amongst

international students, in terms of their educational expectations, academic ability and English

language proficiency (Arkoudis, 2008; Biggs, 2003; Ryan, 2005). There are, however, particular
common challenges that international students face when embarking on a health degree, and it is these
challenges that this project seeks to address. As these students come into university and, as part of their
program, are required to practice in healthcare settings including large teaching hospitals, it can be very
difficult for them to adjust to studying in new and often complex systems. Recognition of the struggle
faced by international students when integrating into Australian culture in general - and health care
systems in particular — is increasing. While many higher education and healthcare institutions have
processes in place for supporting these individuals, there are still many important needs that must be
met in order to ensure high rates of student retention and graduation, graduate retention in the
Australian healthcare workforce, and the provision of safe, competent healthcare by graduates. The
current project aimed to provide a model for supporting international students in health courses and
addressing the very real needs that they have, particularly in relation to working confidently and
effectively in healthcare settings.

Aims

This ALTC-funded project included the development of a comprehensive model and online resource
for international students in health courses. This resource is based upon a supportive model which
addresses four key areas: adjusting; coping; learning and communicating. The website aims to support
internationals students, as well as clinical staff who work with them when they are on placement. This
media rich resource contains practical information, strategies and demonstrations that international
students and clinical staff can refer to whilst on (and in preparation for) clinical placement.

Method

An extensive literature review was first undertaken, and from these a comprehensive theoretic model
was developed. Focus groups were then carried out with international students and clinical staff to
ascertain the most important areas of focus. Extensive video-taped interviews were then conducted and
filmed for use on a purpose-built, openly-available website. The prototype website was developed,
trialled and evaluated, prior to the development of the finalised resource.
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The Resilience in International Student Education (RISE) Model

We considered all of the earlier models discussed above along with our findings from discussions and
focus groups with international students and support staff who work directly with them. What became
clear is that a comprehensive model which addresses language, learning, coping and adjusting, is
needed. Williams and Cavillo’s (2002) model describes the inputs and outputs of these concepts yet
lacks description of how the concepts can impact upon each other. Alternatively, Ong (2009) and
Kinnear et al. (2008) place emphasis on the interaction between the various components of their
models, but tend to lack a holistic approach to students. Ong’s (2009) model focuses on the experience
of learning and developing strategies without considering language or coping. Kinnear et al.’s (2008)
model concentrates on support and resilience without considering language or learning. At present,
there is no model for effectively supporting international students studying health courses in terms of
building resilience and promoting effective functioning in workplace settings (Jeon & Chenoweth,
2007). As the Birrell et al. (2006) report has pointed out, improvements and opportunities are necessary
to ensure that international graduates of Australian courses are job ready and have the vocational base
needed to take on professional level employment. Retention of graduate international students in the
health professions can also contribute significantly to the provision of culturally congruent care to
consumers from diverse backgrounds (Campinha-Bacote, 1998, 2002; Shakya & Horsfall, 2000).

Results

The RISE model encompasses many of the issues for international students that have been discussed in
this review that enable positive and proactive functioning in a foreign environment. ‘Getting settled’
includes adjusting to a foreign country and health system as acculturation, culture shock and
professional and living adjustment issues are known to be relevant to international students (Dickson et
al., 2007; Hener et al., 1997; Schreier & Abramovitch, 1996). The importance of providing practical
information to assists students’ orientation, regardless of the method by which this is disseminated
(Klisch, 2000; Lin & Yi, 1997; Wang et al., 2008), is also noted under this section. The RISE model
relates the success of ‘Getting settled’ to the process of ‘Learning’. For international students, ability to
orientate to a new culture will also likely influence their ability to adapt to the foreign expectations,
ways of thinking and approaches to study they are likely to experience (Wang et al., 2008; Yoder,
2001). The influence of the university is also noted under ‘Learning’, which may include curriculum
flexibility to international student needs (Yoder, 2001) and the inclusion of transcultural health theory
(Klisch, 2000).

‘Communicating’ is the third component of the RISE model, signifying the importance of language
difficulties for international students. ‘Communicating’ issues include general difficulties improving
English, for instance advancing from BICS to CALP (Cummins, 1981), as well as difficulties specific
to the safe practice in the clinical setting ("Language skills review," 2006; Wilson et al., 2005). The
influence of culture is also present, by recognition of international student issues with assertively
addressing others and asking questions (Hussin, 1999; Wang et al., 2008). The impact of the education
environment upon language skills, for instance classes with context-rich immersion that encourages
language development (Caputi et al., 2006; Guhde, 2003; Klisch, 2000), is displayed by the model’s
relationship between its ‘Learning’ and ‘Communicating’ components.

The model’s final component, ‘Coping’, most closely resembles resilience as it has been discussed in
this review. Included is how students cope when things go wrong, which may be displays of adaptive
or endurance resilience (Walker et al., 2006), as well as the management of stress, loneliness and
pressure, which can all be part of the international student lifestyle (Abramovitch et al., 2000; Deumert
et al., 2005). Fitting in and making friends also contributes to ‘Coping’ as a reflection of the
importance of social supports (Kinnear et al., 2008; Neri & Ville, 2008) and the ill-effects of
discrimination (Jung et al., 2007). International students seeking help is also recognised under
‘Coping’, signifying opportunities universities have to answer this call for support. Once again, the
interconnectedness of the model demonstrates both the importance of ‘Coping’ skills for ‘Getting
settled’, ‘Learning’ and ‘Communication’, as well as the influence these components have on ‘Coping’.
Overall this can enable the development of resilient international students.

This model not only supports international students, but also builds capacity in tertiary and clinical
systems for sustainable support of diverse students and staff in general, as well as contributing towards
the contextualisation of curriculum internationalisation. In addition, it promotes safe healthcare and
care practices, by reducing the likelihood of misunderstandings and misinterpretations within a
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healthcare context (Wilson et al., 2005). The model will be transferable to other health disciplines and
even to other sectors where international students are enrolled. In workplaces, the model will serve as a
framework for international student supervision that fosters a positive and constructive approach to
mentoring international students as well as other students with diverse needs and backgrounds. This is
very important because it will help shape international students’ perceptions of what the real world of
work holds for them in their chosen profession in Australia.

Discussion

The initiative undertaken, using the RISE model, aims to develop and implement a strategy to provide
ongoing support to international nursing students that is targeted to the needs that have been identified
in the university and clinical settings. It is suggested that the impact of this will be that: i) Australian
universities retain and graduate more international students from health courses; ii) the Australian
healthcare system retains more international graduates and thus is able to provide more culturally
congruent care; iii) the clinical experiences of these students are enhanced; and iv) a sustainable model
of patient care and safety is implemented.

Embedding the RISE model will have a direct and positive impact on the quality of clinical learning
experiences and educational and employment outcomes for international students who are training for
the health professions. It will achieve this through a comprehensive and coordinated approach to
building institutional capacity by developing cultural change, targeted resources, effective information
technology utilisation and enhancement of approaches to clinical supervision of international students.
In the absence of such a model, there is a risk that the long standing concerns regarding the resilience
and work readiness of international students will persist.

It is expected that this online resource will be taken up widely across tertiary education and clinical
institutions across Australia. It will provide a sustainable and generalisable model of supporting
international students in health courses, particularly in workplace settings.
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