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	Study Type
	INTERVENTION
	CONCLUSION
	QUALITY INDICES*
	LEVEL OF OUTCOME

	
	
	
	
	
	U
	Cu
	S
	P
	Cont
	Conc
	Kirkpatrick
	Towle

	1
	ANDERSON 1978
	Comparison group
	Instructor Patients (IP) teach physical examination skills of neurological, MSK, respiratory and cardiovascular systems
	IP taught students have comparable technical skills to M.D. faculty taught students, when assessed 5 – 8 weeks after the teaching session.
	
	
	
	
	
	
	1, 2b 


	4

	2
	ARENSON
2015
	Pre- and post-test
	Lay Health Mentors educate multidisciplinary teams of students in history taking, wellness planning, patient safety and drug management. 
	Two different attitude scales were used – one showed significant difference in attitude to teamwork, the other showed no difference in attitude towards interdisciplinary education. Students of all professions valued the health mentor as teacher.
	
	
	
	
	
	
	1, 2a 
	3

	3
	BARR 2014
	Qualitative
	Students practice history taking and examination skills with a Patient Partner
	Develops insights into patient experiences and the doctor-patient relationship 
	
	
	
	
	
	
	1 

	3

	4
	BIDEAU 2006
	Pre- and post-test
	Highly trained Patient Instructors (PI) conduct a clinic style consultation consisting of history taking, hand and knee examination and training / correction followed by feedback on performance and attitude.
	Total scores for the 38 expected answers were 39% in the pre-test and 47% in the post-test (p<0.001). 
Students showed improved knowledge of the psychological, emotional, social, and family aspects of the disease.
	
	
	
	
	
	
	1, 2b 


	4

	5
	BRANCH 1999
	Pre- and post-test
	Intervention group: MSK examination skills were assessed using clinic experience and AE (Arthritis Educator) as trainer / subject.
Control group received clinic experience only.

	Residents who had the arthritis educator intervention plus clinic training improved their skills significantly more than the residents who received the clinic training alone.
	
	
	
	
	
	
	2b 


 
	4

	6
	CAHILL 2015
	Qualitative
	2 hour communication workshop to practice interviewing skills with adolescent patients providing feedback.
	Implications drawn into the use of patients to assist in training doctors 
	
	
	
	
	
	
	1
 
	2

	7
	COLBERT 2009
	Qualitative
	Quarterly patient conferences allow trainees to reflect on relevant issues of professionalism, communication and system issues. 

	Qualitative results suggest trainees assimilated the patient feedback to develop their knowledge and competence
	
	
	
	
	
	
	1, 2a 


	3

	8
	COOPER 2006
	Qualitative
	Trained service users, selected from FOCUS user group,  co-facilitated inter-professional student group workshops designed to enhance inter-professional integration, partnership working and teamwork. 
	Contact with service users appeared to be associated with an increased awareness of patient centred care, through interconnection of theory and practice – hearing users’ real stories
	
	
	
	
	
	
	1, 2a
	3

	9
	DUFFY 2016
	RCT
	Both groups received standard (control) training – lectures/examinations on manikin by gynaecologist.
Intervention group received additional teaching: 2 Gynaecology Teaching Associates (laywomen) guided each group of 4 students through Gynae consultation, bimanual and speculum exam, smear test. Each student practised and received feedback.
Comparison of scores between groups at end of year OSCE.
	Intervention had Moderate Effect on Knowledge and Participant Confidence, Large Effect on Participant Comfort compared to Control at end of clinical rotation.
At end of year OSCE 5 months later, overall the intervention had no impact on skills compared with the Control Group.
	
	
	
	
	
	
	2b
	4

	10
	FARBER 2003
	Pre- and post-test
	Cancer patients facilitated ‘breaking bad news’ scenario and discussion with feedback. Learned concepts were later assessed in a second session. 

	Two particular aspects showed a change in participants’ attitude following the workshops – conveying hope and assessing patient understanding.
	
	
	
	
	
	
	2a 
	4

	11
	GALL 1984
	Observational
	MSK performance and content checklists were devised so that the Patient Instructors could assess if the participants were carrying out the examination correctly and the participants knew the content of the examination. These were then used in 281 examinations during the study period
	Performance and content scores showed positive change across repeated encounters with the PI
	
	
	
	
	
	
	2b 
	4

	12
	GRAHAM 2014
	Qualitative
	Teenage patient educators (PE) present their medical history and experience of Tourette’s Syndrome. Followed by 20 min Q&A.
	Results showed a significant increase in participants self-rated attitude towards  empathy following the patient-led presentations
	
	
	
	
	
	
	1, 2b
	3

	13
	GRUPPEN 1996
	Pre- and post-test
	Arthritis Educator (AE) taught basic anatomy, clinical presentation and joint examination  of rheumatoid arthritis. Panel discussion with AE explored psychosocial impact of disease.
	Improvements in students’ confidence & knowledge of RA and its features, ability to perform joint examination, awareness of the psychosocial aspects of its chronicity.
Significant improvement sustained at 12 month follow up.
	
	
	
	
	
	
	1,2a, 2b 
	4

	14
	HAQ 2006
	Comparison group
	Patient Partners (PP) interactively taught clinical examination, history taking skills and non-drug treatments for back pain.

	OSCE scores were higher overall but non-significant for the back pain station. Students gave a high rating for the usefulness of the course and teaching method.
	
	
	
	
	
	
	1, 2b

	4

	15
	HENDRY 1999
	RCT
	Students randomised into 8 groups for teaching.
4 groups taught MSK exam skills by Patient Partner.
4 groups taught by consultant rheumatologist with an untrained patient.
	Both groups showed gains in mean scores of self-rated levels of confidence.
PP Group rated themselves significantly higher for one skill only (knee examination)
No significant difference between the groups in OSCE performance. Students valued the Partner tutorials highly and thought they were an effective learning experience
	
	
	
	
	
	
	1, 2b
	4

	16
	HENRIKSEN 2014
	Qualitative
	6 hour MSK teaching delivered by rheumatologist and Patient Instructor, followed by practical sessions planned and led by PIs.

	No summative assessment. The results demonstrate that PI-led teaching sessions provide a learning environment that may foster a patient centeredness in students’ patient encounters.
	
	
	
	
	
	
	1, 2a
	4

	17
	HINNERS 2006
	Qualitative
	The Senior Companionship Programme (SCP) involved students spending 1-3 hours per month with their senior companion to gain an understanding of independent living in older age. 
	Student evaluations showed them to have positive attitudes towards their senior companions. 
	
	
	
	
	
	
	1
	3

	18
	HUMPHREY-MURTO 2004
	RCT
	Students randomly assigned to a MSK PBL group taught by either a rheumatologist or a Patient Partner. Skills evaluated by a formative nine-station OSCE.
	Rheumatology faculty are more effective teachers of the MSK physical examination
than PPs, as evidenced by higher OSCE scores and higher tutor ratings.
	
	
	
	
	
	
	1, 2b
	4

	19
	JHA 2013
	Comparison group 
	Education sessions consisting of patient narrative of their experience of errors within the healthcare system, followed by discussion facilitated by faculty. Assessed by evaluation form and discussion.
	Students discussed and commented on the intervention, which confirmed the feasibility of this pilot study  
	
	
	
	
	
	
	1
	3

	20
	JHA 2015
	RCT
	Trainees randomised to either patient safety discussion with a patient narrative (facilitated by the patient)  or clinician-led patient safety scenarios and discussion. Used transformative learning theory utilising Kumagai’s framework of understanding meaning.
	Results showed the patient-led teaching to be no more effective than standard teaching in changing general attitudes to patient safety. 
	
	
	
	
	
	
	2a
	3

	21
	KENT 1981
	Qualitative
	Students practice interviewing skills with a patient, supervised by a GP. Video of the interview is later analysed and discussed  by the students, GP and patient
	Enables teachers and patients to provide honest and supportive input into developing a therapeutic relationship at the initial consultation 
	
	
	
	
	
	
	2a
	3

	22
	KLEINMAN 1996
	Comparison Group
	At start of OBGYN clerkship: students at one institution were taught pelvic examination by trained laywomen instructors using a laywoman simulated patient. 
Students at another institution were taught by physicians.
At end of clerkship: technical and interpersonal skills were assessed.
	Laywoman trained students demonstrated better interpersonal skills on 5/17 items than physician trained students. There was no significant difference between performance of technical skills.
	
	
	
	
	
	
	2b
	4

	23
	LANE 2015
	Qualitative
	Students practise focused history-taking and physical examination skills on volunteer patients.
Clinician facilitates session and provides further instruction/feedback.
	Community Volunteer Patient Program is a valuable addition to clinical skills teaching. Student participation may be advantageous. Students performed at least as well as those who did not participate.
	
	
	
	
	
	
	1
	2

	24
	LENTON 2015
	Qualitative
	Patients gave their experiences of living with long term conditions and led a Q&A session, following which the students created a poster on one of three topics relating to the patient experience
	Students agreed that the session was useful and informative on the biopsychosocial aspects of long term conditions and the importance of communication
	
	
	
	
	
	
	1
	3

	25
	LIVINGSTONE 1980
	Comparison group
	Intervention group received teaching on pelvic exam by professional-patient instructors (PPIs). 
Control group taught by gynaecologist with clinic patients
	Both pelvic examination and abdominal examination scores were higher in the intervention group
	
	
	
	
	
	
	2b

	4

	26
	MAKKER 2017
	Qualitative 
	Patient Health Mentors met 6 times to lead a discussion with a total of 5 students as part of a self-selected component. Each meeting had a theme to explore patient’s perspective and journey of living with a long-term health condition. Students kept reflective journal.
	The study indicated that there is value in implementing a PHM programme during medical education as a means of broadening student understanding into long-term illness
	
	
	
	
	
	
	1, 2a
	3

	27
	MOHLER 2010
	Qualitative
	Students designed and practised physical activity and social engagement counselling sessions with input from Healthy Aging Mentors.

	Mentors assessed the effectiveness of the intervention as good (30%) or excellent (67%) Students rated their attitude towards aging as more positive
	
	
	
	
	
	
	1, 2a
	2

	28
	OWEN 2004
	Observational
	Trained Mental Health consumers designed, delivered and assessed a programme to teach interview skills in mental health consultations
	All students passed the assessment for interview skills. On a four point Likert scale students rated the tutorials as fair or above (mean score 2.8)
	
	
	
	
	
	
	1, 2a
	5

	29
	PLYMALE 1999
	Qualitative
	Cancer survivors participated in Structured Clinical Instruction Modules, giving their experiences of their cancer, and provided feedback to students about their performance
	Students agreed that the participation of cancer survivors had been beneficial (mean score 4.5 on a 5 point Likert scale)
	
	
	
	
	
	
	1
	2

	30
	SALERNO-KENNEDY 2009
	Qualitative
	1.Lecture: Patient with chronic illness (diabetes/hypertension) delivers presentation + Q&A
2. Small Group: Facilitator interviews patient about impact of disease on life (RA/Osteoporosis/Asthma/Renal Failure)
	Small group creates affords relaxed atmosphere/one-to-one interaction. Patient encounters early in UG training can motivate learning, empathy and developing a holistic approach.
	
	
	
	
	
	
	1, 2a
	3

	31
	SCHREIBER 2000 
	Comparison group
	25 Students taught hand and wrist exam by Patient Partner. 12 Students taught by non-specialist doctor with an untrained patient.
	Patient partners are either equal or superior to doctors in the teaching of musculoskeletal examination techniques and communication skills.
	
	
	
	
	
	
	2b
	4

	32
	SHAPIRO 2009
	Qualitative
	Students visit patients in their homes to document on film their experience of living with chronic illness 

	Students indicated that they gained a greater understanding of the impact of a long term illness on patients and their families and a greater understanding of patient centred care
	
	
	
	
	
	
	1, 2a
	3

	33
	SMITH 2000
	Comparison group
	Students were taught MSK examination skills by either a Patient Partner or a rheumatology fellow

	OSCE results were comparable in both the rheumatologist-trained group and the Patient Partner group
	
	
	
	
	
	
	2b
	4

	34
	SOLOMON 2011
	Qualitative
	Patients living with a chronic illness were interviewed by groups of students from different professions as part of an Inter-Professional Education programme
	Students felt that it was a positive learning experience – both from the perspective of IPE and of the patient experience
	
	
	
	
	
	
	1
	3

	35
	STILLMAN 1980
	Pre- and post-test
	Patient Instructors assessed students’ cardiovascular and pulmonary examination skills using a performance checklist to evaluate thoroughness of the examination and provided further feedback and instruction where necessary
	Performance scores increased from initial examination to repeat examination following PI instruction. Students rated the training as effective 
	
	
	
	
	
	
	1,  2b
	4

	36
	TOWLE 2013
	Qualitative
	Community Educators participated in Inter-Professional Education workshops designed to raise student’s awareness of living with chronic illness (epilepsy, arthritis, HIV/AIDS and mental illness). Used the ‘power dynamic’ concept of Bleakley and Bligh’s conceptual theory of patient-centredness.
	Students rated the experience highly, with 96% stating the highlight was the exposure to the lived experience of the patient 
	
	
	
	
	
	
	1, 2a

	5

	37
	TOWLE 2014
	Qualitative
	Patient mentors with a chronic condition met with small groups of students, following a pre-planned session outline. Students kept a reflective journal and shared their learning with other groups.
	Students and mentors rated the programme highly – 4.1 out of 5 on a Likert scale
	
	
	
	
	
	
	1, 2a

	3

	38
	VAIL 1996
	Qualitative
	4x half-day sessions included didactic and experiential components. Students paired 1-to-1 with HIV / AIDS patients to hear their stories and practice clinical skills 
	Students discussed aspects of the impact of the disease and the importance of the doctor patient relationship in the care of patients with HIV/AIDS.
	
	
	
	
	
	
	1, 2a
	3

	39
	WEISSER 1985
	Qualitative
	Patient/relative recounts their experience of a number of clinical issues, ranging from sexual assault to SIDS, with emphasis on psychosocial and communication problems experienced.

	Students valued the interaction with the patients in which they felt stimulated to consider broader aspects of patient problems 

	
	
	
	
	
	
	1
	3


Table 3. Included studies (*Quality indices [from BEME guidance]indicate the quality of reporting of the following criteria:  U = Underpinning educational theory; Cu = Curriculum details explained fully ; S = Setting reported in adequate detail; P = Pedagogy described adequately; Cont = details of content of the intervention; Concl  = Conclusion [does the conclusion match the findings of the study]). 
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