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The “Medical Sunday School” project at Akaki Tsereteli State University illustrates
the university’s social mission through informal education. Aimed at raising medical
awareness among secondary school students, it engaged medical faculty students as
peer educators, creating interactive, age-appropriate learning while enhancing their
communication, leadership, and teaching skills. Active methods such as role-play,
simulation, case-based, and project-based learning promoted critical thinking, empathy,
and practical skills. Evaluation showed tutors gained confidence, career motivation,
and reflective practice, while pupils received accessible health education. The project
highlights student-led civic education and future interdisciplinary expansion, including
STEM integration.
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Introduction. Modern universities are increasingly recognized as institutions
with a threefold mission — education, research, and social engagement. In recent
years, the importance of the third mission has grown significantly, especially
in developing countries where universities play a decisive role in raising public
awareness and fostering social innovation (Frenk et al., 2010, Boelen & Woollard
2011). Universities are now more frequently expected not only to generate and
disseminate knowledge but also to provide direct benefits to society through
education.

The project “Medical Sunday School”, initiated jointly by the Faculty of
Medicine and the Center for Continuing Education at Akaki Tsereteli State
University, represents a practical example of implementing the third mission.
Its objective was to raise medical awareness among secondary school students,
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cultivate a preventive mindset, and promote healthy lifestyles through informal
education and peer-to-peer learning.

The central pillar of the project was the active participation of medical faculty
students—as educators, mentors, and facilitators. Their role extended beyond
simply delivering information; they created an interactive, communicative,
and age-appropriate learning environment. Student involvement in such
initiatives goes beyond conventional educational practice and contributes to
the development of professional identity, social responsibility, and leadership
competencies (Ten Cate & Durning 2007, Burgess et al. 2020).

The age proximity between students and schoolchildren ensured a natural,
peer-based learning process, characterized by equal and effective communication.
This type of peer teaching is recognized as a mutually beneficial approach that
promotes motivation, confidence, and the formation of professional identity
(Topping 2005). As a result, pupils received scientific and practical knowledge
in an accessible language, while student participants developed professional
reflection, teaching skills, and a deeper understanding of their social role.

“Medical Sunday School” highlights the potential of civic interventions
within the university context and showcases the role of students as co-creators
of education and active participants in societal transformation (Hoffman et al.
2016).

Teaching Methods Used

1. Discussion-Based Learning Discussion served as a primary tool for
deepening students’ thinking and promoting metacognitive engagement. Active
dialogue encouraged the development of critical analysis, reasoning, and multi-
perspective understanding. “Discussion stimulates higher-order thinking,
enhances understanding of complex topics, and fosters reflective learning”
(Brookfield & Preskill 2005).

2. Role-Play Students assumed specific roles—such as physician, patient,
or emergency responder. This method aimed to build skills in communication,
empathy, decision-making, and professional identity formation. “Role-play
allows learners to explore interpersonal dynamics and practice responses in
emotionally rich contexts” (Nestel & Tierney 2007).

3. Simulation-Based Education The project included basic simulation
activities (e .g., measuring blood pressure, trauma management, first aid),
which helped students acquire practical skills and consolidate related knowledge
in asafe environment. “Simulation enhances skill acquisition in a safe environment
and builds learner confidence” (Issenberg et al. 2005).

4. Case-Based Learning (CBL) Students were presented with real or
fictional clinical scenarios, encouraging analytical thinking, decision-making,
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and systemic reasoning. “CBL promotes clinical reasoning, integrative thinking,
and knowledge retention” (Thistlethwaite et al. 2012).

5. Project-Based Learning (PrBL) At the end of the program, students
collaboratively conducted thematic research, developed poster presentations,
and delivered them publicly at the final conference. This approach strengthened
teamwork, research skills, and communication. “Project-based learning supports
active inquiry, collaboration, and real-world problem-solving” (Thomas 2000).

6. Peer-Assisted Learning (PAL) Students acted as tutors and actively
participated in delivering theoretical content, moderating group activities,
providing feedback, and adapting themes. This approach was mutually beneficial —
enhancing both the pupils’ understanding and the students’ professional
development. “Peer-assisted learning enhances confidence, communication
skills, and fosters mutual learning benefits for both tutors and tutees” (Ten Cate
& Durning 2007).

The diverse methodological approaches made it possible to enhance the
activity, motivation, and effectiveness of the learning process. Each method
was carefully selected with consideration for the students’ age and cognitive
characteristics, while student facilitation represented one of the central pillars
of the project. The integrated teaching approach was based on constructivist
principles, characterized by active engagement, the use of practical context, and
the co-creation of knowledge.

Methods. The project engaged secondary school pupils (25 participants, average
age: 15 years) and medical faculty students (14 participants), who acted as tutors
and facilitators. The learning process was designed according to modern active
learning approaches, aiming to develop students’ social and professional skills
through interactive methods. The questionnaire was based on a 5-point Likert
scale, and descriptive statistics were used to calculate the proportion of positive
responses for each item.

For project evaluation, a mixed-methods design was employed, combining both
quantitative and qualitative research strategies. This allowed for the analysis of
numerical indicators as well as in-depth, subjective experiences. Data collection
was conducted via structured questionnaires, which served as pre-developed
research instruments targeting two groups: school pupils and student tutors.

One of the key components of the project was reflection on the role of student
tutors. To support this, a separate questionnaire was designed specifically for
them, which included:

1. Self-assessment scales aimed at evaluating the level of competencies
developed through project participation, including: pedagogical and
communication skills; leadership and group process facilitation; self-efficacy;
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professional self-awareness; and future career motivation.

2.  Open-ended questions assessing students’ subjective experiences as tutors,
their perceived social impact on pupils, the most challenging and rewarding
aspects of their role, and their willingness to participate in similar initiatives in
the future.

These instruments were based on standard models for evaluating pedagogical
reflection (Kember et al. 2008, Schon 1983), allowing for analysis not only of
knowledge transmission, but also the formation of professional identity.

1. Strengthening Professional Self-Awareness and Responsibility Student
tutors described their participation in the project as an experience that
significantly enhanced their professional self-awareness. Taking on pedagogical
responsibilities, working directly with pupils, and planning educational goals
helped them recognize how theoretical knowledge translates into practical
and social contexts. “Mentoring fosters the formation of professional identity,
increases the sense of responsibility, and reinforces theoretical knowledge
through practice” (Ten Cate 2013; Burgess et al. 2020).

2.Development of Pedagogicaland Communication Skills Accordingtostudents’
self-assessments, their involvement in the project greatly improved their ability
to structure thematic content, adapt materials to age-specific needs, communicate
effectively with an audience, and motivate and engage learners. These skills are
often underdeveloped in traditional medical training environments, yet they are
critically important for future clinical practice. “Teaching others compels deeper
understanding, enhances communication skills, and prepares students for their
future clinical educator roles” (Ten Cate & Durning 2007).

3. Strengthening Leadership and Teamwork Skills Tutors were responsible
for planning, moderating, and evaluating group activities. Students noted that
this responsibility helped them enhance leadership skills and develop decision-
making abilities—both of which are essential for clinical practice. Moreover, the
project improved their collaboration competencies with peers: students worked
in small tutoring teams, co-designed lesson plans, shared responsibilities, and
provided each other with constructive feedback.

4. Increased Motivation for Academic and Professional Career Paths According
to the results of the reflective questionnaire, a significant number of students
expressed readiness to continue mentoring or initiate similar educational projects
in the future. They viewed the tutoring role not only as an educational experience
but also as a path to professional self-realization and a motivational boost for
their future careers.

“Tutoring experience promotes future academic engagement and strengthens
the clinician-as-teacher model.” (Sutkin et al. 2008, Burgess et al. 2020).
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Structured Summary of Project Outcomes:

Professional Self-Awareness: Strengthened sense of responsibility and deeper
understanding of the physician’s role.

Pedagogical Skills: Improved ability to structure content and facilitate active
learning.

Communication: Enhanced audience engagement and clarity in delivering
complex topics.

Leadership & Organization: Tutors assumed managerial roles in planning and
moderating group processes.

Motivation: Increased interest in future mentoring and academic roles.

Results. Quantitative analysis of the student questionnaire demonstrated
a highly positive evaluation of participation in the “Medical Sunday School”
project. Across all 15 evaluative statements, the proportion of positive responses
ranged from 80% to 100%, indicating consistently strong perceived benefits of
the initiative for student tutors.

Thehighestlevelsofagreement were observedinthedomains of communication,
institutional support, and future motivation. All respondents (100%) reported that
the project improved their daily and professional communication skills. Similarly,
100% stated that they received sufficient support from project coordinators and
felt like important members of the team, while 100% also expressed willingness
to participate in similar educational and scientific-social initiatives in the future.

High levels of agreement were also identified in relation to self-confidence,
teamwork, and social contribution. Specifically, 90% of students reported
increased self-esteem and confidence, 90% stated that they had improved their
ability to support others and communicate ideas effectively before an audience,
and 90% indicated improved coordination and time-management skills. In
addition, 90% felt that their knowledge had been useful for school pupils, and
90% believed that their participation contributed to public benefit.

The questionnaire also demonstrated substantial perceived gains in leadership
and teaching-related competencies. Eighty-five percent of respondents reported
improvements in presentation and public speaking skills, a greater sense of
responsibility for team success, increased initiative and ability to motivate
others, and enhanced ability to explain medical knowledge clearly to adolescents.
Likewise, 85% reported that preparing and presenting project topics deepened
their clinical and public health knowledge.

Slightly lower, though still positive, results were observed in relation to
problem-solving in unexpected situations (80%) and awareness of the university’s
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third mission (80%). These findings suggest that while the project strongly

supported students’ professional and pedagogical development, some broader

institutional and reflective dimensions may require more explicit integration in

future project design.

Overall, the quantitative results confirm that participation in the project was

associated with meaningful development of communication, leadership, teaching,

and reflective competencies, as well as strong motivation for future engagement

in socially oriented educational initiatives.

Table 1. Student evaluation of participation in the “Medical Sunday School”

Pproject
Domai Indicator Positive
man responses

Communication Improvement of daily and professional 100%
communication skills

Self-confidence Increased self-esteem and confidence 90%

Communication/ | Ability to support others, convey ideas, and speak

. : 90%

Teaching before an audience

Presentation skills ikmjﬁzovement in presentation and public speaking 85%

Teamwork Better group coordination and time management | 90%

Responsibility Greater awareness of responsibility for team 85%
success

Problem-solving Ability to 'solve problems independently and 80%
respond quickly

Leadership Showing initiative and motivating others 85%

T e a c hin g| Ability to explain medical knowledge clearly to 85%

competence adolescents 0

Social usefulness Feel.mg that personal knowledge benefited school 90%
pupils

Social contribution Participation created public benefit 90%

Third mission | Increased awareness of the university’s third 80%

awareness mission 0
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A cade mic|Topic preparation deepened clinical and public 85%
development health knowledge 0
Project support Feeling supported by coordinators and valued in 100%
the team
Future encagement Willingness to participate in similar projects in 100%
838 the future °

These findings demonstrate a consistent positive trend across all evaluated
domains, with particularly strong outcomes in communication, motivation, and
perceived social impact.

Discussion. The Medical Sunday School project represents a successful
implementation of the university’s third mission, grounded in active student
engagement in a socially-oriented educational process. Within this model,
students are no longer mere recipients of knowledge—they become co-creators
of education, both pedagogically and organizationally.

Research findings confirm that student tutors’ participation in the project had a
transformative impact on their professional self-awareness. Quantitative analysis
of the evaluative questionnaire revealed high scores in competencies such as:
Effective communication with diverse age groups, Teamwork and collaboration
with peers, Strengthening of leadership skills, Age-appropriate adaptation of
thematic content, Professional motivation and growth in reflective thinking.

Established academic literature confirms that Peer-Assisted Learning (PAL)
significantly contributes to the development of professional identity and self-
efficacy (Ten Cate, 2013; Burgess et al., 2020). This finding is consistent with
our research results, in which “Agree” was the most frequent response across
evaluative statements—indicating a high level of student satisfaction with the
project’s content, structure, and their own roles within it.

Responses such as “Partially Agree” were more common for items related to
self-assessment and professional reflection—for instance, how prepared students
felt to take on a pedagogical role, or how this experience influenced their
future plans. These results align with research emphasizing the enhancement of
metacognitive skills through informal educational settings (Kember et al., 2008).

The thematic content analysis of open-ended responses revealed key aspects of
student experience that tutors valued most: performing the teaching role for the
first time in a real educational setting; observing motivated pupil participation
and receiving direct feedback; collaborative lesson planning—including sessions
conducted in a foreign language; and experimenting with dynamic, interactive
teaching methods in a flexible format.
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These findings further clarify that student mentorship is not a one-sided process,
but rather creates a mutually enriching learning environment where mentors
themselves engage in deep learning—simultaneously developing integrated
professional skills, critical thinking, and social engagement competencies.

Moreover, many students expressed a willingness to continue serving as
tutors in the future or to initiate new educational projects. This outcome firmly
confirms the motivational and professional value of pedagogical experience. As
the literature affirms:

“Student engagement in teaching strengthens their sense of social contribution,
promotes deeper learning, and builds identity as future professionals” (Ten Cate
& Durning, 2007; Burgess et al., 2020)

Overall, the “Medical Sunday School” project served as a powerful platform for
educational and social self-discovery for students—where teaching, leadership,
and pedagogical practice intersected with personal and professional growth. This
format, which merges the vision of the third mission, student enthusiasm, and
innovative methodologies, is recommended as a best practice model for other
educational programs as well. Limitations

This study has several limitations. The sample size was relatively small (n=14),
and the findings are based on self-reported data, which may introduce response
bias. Additionally, the project was conducted within a single institution, which
may limit the generalizability of the results. Future studies should include larger
samples and longitudinal follow-up to assess long-term impact.

Conclusion and Recommendations. Within the project, students not only
developed communication and leadership skills, but also shaped their roles
as professionally engaged participants in community-based education. Such
involvement is particularly crucial in the context of medical education, where
the formation of professional identity is essential at an early stage. As existing
research shows, tutoring experience supports the development of self-efficacy,
academic motivation, and clinical teaching competencies (Ten Cate & Durning
2007, Burgess et al. 2020).

Beyond professional competencies, student mentoring also fosters a culture of
educational co-creation within universities, aligning strongly with contemporary
higher education paradigms (Bovill 2020).

Recommendations for Future Development

Based on the project implementation, the following recommendations are
proposed:

1. Scalingthe Project Expand the initiative geographically and institutionally
to include more pupils and engage a broader segment of society.
2. Strengthening Interactive Components Diversify practical teaching
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elements (e.g., virtual simulations, debates, visual platforms) to enhance
participant engagement even further.

3. Enhancing Student Preparation Introduce additional mentoring
programs, training sessions, and methodological guidelines to improve students’
readiness and effectiveness as tutors.

4. Career Tracking and Monitoring Monitor the future academic and
professional choices of participating students and pupils to assess the long-term
impact of the project on career development.

Conclusion. “Medical Sunday School” represents an innovative informal
educational initiative that successfully integrates the principles of the university’s
third mission, student engagement, and socially-oriented teaching. The project
clearly demonstrated that active student participation in the educational process
not only enriches content and methodology, but also fosters a mutually beneficial
connection between the university and local schools.

The analysis conducted within the framework of the project confirms that
educational initiatives of this kind:

e  Strengthen civic responsibility among both students and pupils

e  Promote conscious attitudes toward healthy living

e Support the formation of students’ professional identity

e  Create a multidimensional, integrated learning environment where
teaching, mentorship, and hands-on engagement are equally interwoven

Through student mentoring, education transcends mere knowledge
transmission and becomes a powerful means of professional, social, and personal
development. This model aligns with contemporary international approaches, in
which students are granted the role of co-creators of education and contribute to
the expansion of the university’s impact in the public sphere.

The success of the Medical Sunday School project provides a solid foundation
for future growth. Plans are underway to expand the initiative both internally
and interdisciplinarily.

Specifically:

e  Participant Growth and Curriculum Diversification: The number of
participants will increase, and additional educational streams will be added,
granting more pupils access to interactive and hands-on learning.

o Interfaculty Integration: Specialists from biology and chemistry
departments will be involved in the project, broadening the thematic range and
enriching the educational experience with STEM disciplines.

e  Experimental Components: Pupils will have the opportunity to engage in
microscopic research, chemical reactions, and real-time visualization of biological
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processes—enhancing their understanding through practical exploration.

This interdisciplinary approach will deepen the school’s methodological
foundation and increase its alignment with contemporary educational challenges.
As a result, Medical Sunday School can be regarded as a successful model for
implementing the university’s third mission and as an innovative educational
hub that unites student leadership, cross-faculty collaboration, and youth
development.

Summary. The “Medical Sunday School” project, initiated by Akaki
Tsereteli State University, exemplifies the university’s third mission—social
engagement—through informal education. Designed to raise medical awareness
among secondary school students, the initiative relied heavily on medical faculty
students as peer educators and mentors. Their involvement fostered a dynamic,
age-appropriate learning environment and contributed to their own professional
development, enhancing skills in communication, leadership, and pedagogical
practice.

The program employed diverse active learning methods, including discussion-
based learning, role-play, simulation, case-based learning, project-based learning,
and peer-assisted learning. These approaches promoted critical thinking, empathy,
and practical skill acquisition among pupils, while simultaneously strengthening
the tutors’ professional identity and motivation.

A mixed-methods evaluation revealed that student tutors gained competencies
in teaching, leadership, and reflective practice. They reported increased self-
efficacy, career motivation, and a deeper understanding of their societal role.
Pupils benefited from accessible, engaging health education, while tutors
experienced meaningful personal and academic growth.

The project’s success underscores the value of student-led civic education
and suggests its potential for interdisciplinary expansion. Future plans include
integrating STEM components and involving other university faculties to broaden
impact. “Medical Sunday School” serves as a replicable model for informal,
socially responsive education that empowers both learners and educators.
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