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	Anderson
	The Use of Instructor Patients to Teach Physical Examination Techniques
	1978
University of Wisconsin-Madison, Center for Health Sciences
	Observational

Randomised

	2nd Year UG Medical Students:

46 volunteered to be trained by Instructor Patients (IPs) in the following:

12 students assigned to Neurological systems examination
12 – cardiovascular examination
12 – musculoskeletal examination
10 – respiratory examination


41 were randomly selected to be trained by faculty physicians 
	1 teaching session on physical examination of the assigned system.

Delivered by 2 Instructor Patients to a group of 4 students.

Duration of teaching = 2 ½ hours on average

Students complete course work in the relevant organ system before the teaching session

Students briefly review a summary of the IP’s medical history.

IP lay-language manual detailing step by step examination is shared with students to orientate them.

Students examine the IP patient in pairs.

Second IP observes students whilst providing feedback and suggestions.

Students encouraged to note questions concerning pathophysiology to discuss with physician faculty.



	3 – 9 weeks post teaching students were assessed performing the examination for which they were taught, by 3- 7 faculty staff.

Each element of the examination was scored on a scale of 1 -7:
1 = highly satisfactory for a second year student
7 = unsatisfactory for a student at satisfactory level.

Mean scores were compared with randomly selected control students who received their teaching from their M.D. instructor.
They were assessed using identical protocols in performing the same examination.

	The composite mean score for each of the IP taught groups indicates greater proficiency as compared with mean score of control (M.D. taught) students.

The largest difference registered in musculoskeletal exam = 3.07 vs. 4.21 for controls.

The smallest difference registered for cardiovascular exam = 3.46 vs. 3.94 for controls.

Results also indicate that the scores of the IP group exceed the control in 3 of 4 exam routines primarily because the IP group performed more thorough examinations as compared with controls.
	It may be assumed that a portion of the differences in ratings is a result of the Hawthorne effect reflecting the enthusiasm of the IP students. It may be expected that scores would tend to approximate those of controls should the program be widely established.

Evaluation shows IP taught students have comparable technical skills to M.D. faculty taught students, when assessed 5 – 8 weeks after the teaching session.
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	Arenson 

	The health mentors program: Three years experience with longitudinal, patient-centered interprofessional education

	2015
	Before and After Study
	Program impact on 577 students enrolled from 2009–2011 is reported:
· 257 Medical students
· 133 Nursing students
· 47 Physiotherapy students
· 68 Occupational Therapy students
· 60 Pharmacy students
· 12 Couples and Family Therapy students  

	Teams consist of:
2 medical students plus students from two/three allied professions, partnered with a volunteer lay educator, the health mentor. 
The health mentor is identified as teacher and team member. 
Teams complete four modules over 2 years.
Orientation sessions at the beginning of each year.

In 2009–2011, these modules included: 
(i) obtaining a comprehensive life and health history
(ii) preparing an interprofessional wellness plan
(iii) assessing patient safety in the home and reducing medical errors
(iv) appropriate use of drugs, herbals, and vitamins. 

Concepts of teamwork and professionalism are interwoven throughout. Each module concludes with a faculty-facilitated debriefing session comprised of five to eight teams. 
Assignments evaluate achievement of module-specific and program objectives. Individual reflection papers assessed student values and personal learning.
Self- and peer-evaluations measured teamwork. 
Detailed curricular materials are available at: http://www.jefferson.edu/university/interprofessional_education.html and also in Collins et al. (2013).
	2 interprofessional scales were employed to measure attitudes toward IPE and attitudes toward interprofessional practice. 

In organizing the quantitative aspect of the study, half of the students in the HMP were asked to complete the IEPS and half were asked to complete the ATHCT.

Quantitative Evaluation Tool 1:
Attitudes Toward Health Care Teams (ATHCT).
This was used to assess teamwork attitudes. 

Quantitative Evaluation Tool 2:
The Interdisciplinary Education Perception Scale (IEPS) assessed attitudes toward IPE. 
It measures student self-perception of IPE and their views of students in other professions. 

· Focus groups and reflection papers provide qualitative data.

One reflection paper prompted students to describe the health mentor’s impact on their education as a future health care provider.
Another reflection paper asked students to describe attributes of a successful interprofessional health care team
	Results from ATHCT evaluation:
Results of the t-test showed significant improvements in attitudes from baseline to the end of year two in each program:
Medicine: p = 0.000 

The t- test from the overall sample (n = 173) found significant improvement (p = 0.000) from baseline to the end [overall means of 3.27 (0.45) and 3.75 (0.58), respectively].

Results from IEPS evaluation:
There were no significant differences by profession from baseline to the end of the HMP (except for nursing on perceived need for cooperation where there was a significant decrease in attitudes)

Results from Qualitative Analysis:
Only one example quote is provided from a medical student: 
“I feel fortunate to have learned this from my mentor during the health mentors experience, for with this lesson, I will one day develop lifelong relationships with my patients . . . Medical student.”

Results from focus group data: 

Positive aspects included: 
· Learning how to act as a team 
· Learning the roles of other health professionals
· Enhanced overall university experience
· Overcoming scheduling conflicts helps the group learn teamwork skills. 

Challenges associated with HMP included: 
· Difficult to teach others what you do when you are unsure of your own role
· Curriculum goals need to be clear and relevant to each profession
· Scheduling and travel time are significant burdens.



	Students who were assessed on their attitudes to teamwork using the ATHCT Tool showed statistically significant improvement.

However students using the IEPS evaluation Tool did not show significant improvement, and some profession showed a decrease in attitudes:
- OTs decrease in score related to “Understanding Others Values” 
- Nurses decreased in  “Perceived Need for Cooperation” score

Focus group data indicated that students had concerns regarding logistical challenges of the program (schedules, time management). However authors report that
”they felt that IPE generally, and HMP specifically, would benefit them in their future practice. Collectively, these qualitative data suggest that students of all professions highly value the health mentor as teacher.
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	Barr 

	Committing to patient-centred medical education

	2014
	
Survey (Stated): Data collected via semi-structured interviews and focus groups.
	Unknown number of UG students in senior clinical years at University of Tasmania
	· Students meet weekly in small groups (3-4) with a patient partner with a chronic illness, relevant to the case topic.
· Students lead a consultation style learning session with emphasis on history taking and examination skills.
· Feedback facilitated by a locally developed instrument is given on their communication skills and patient-centred competence.

	Objective to the study is broadly stated to,

“Develop insights into patient experiences and foster growth”
	
“ I feel it aids
my confidence”

“has deepened my understanding
of and appreciation
for patient- centred
care by allowing patients
to honestly express
their feelings towards
an illness”

“I found teaching with real
patients a more valuable experience
to previous learning
sessions with actors…”


	Student attitudes and professional
development are affected by
direct engagement with patients
from the community in P3.

However “sometimes the learning
opportunity is not apparent to
students at the time”
	
	
	
	
	
	
	1
	3
	1 


	Bideau

	Benefits of a programme taking advantage of patient-instructors to teach and assess musculoskeletal skills in medical students.

	2006
	
Before and After Study (Stated)
	
61 Third Year Pre-Clinical Level UG Medical Students at Geneva Medical School
	
· 60 minute session clinic-style consultation. 

· 20 minutes for student to take a history; 10 minutes feedback from Patient-Instructor

· 30 minutes for student to examine one hand and one knee, during which the P-Is continually corrected and taught the students.

· Feedback regarding general performance and attitude was given at the end.

	
1. Comparison of Pre-Test questionnaire with identical Post-Test questionnaire
(This consists of 7 open questions assessing knowledge on history taking and physical examination elements. 38 standardised answers expected to be given were predefined).






2. Comparison of the Physical Status Record Form (PSRF) - recorded upon examination by a Rheumatologist, with the PSRF recorded upon examination by the student
	
1. The mean total scores were: 
Pre-Test = 39%
Post-Test = 47% 

Improvement of 8% p, 0.001










2. Mean Scores when comparing the PSRF 
(12 items on each joint):

Hand = 74%
Knee = 83%
	
Marked improvement in grasping the psychological, emotional, social, professional and family aspects of the disease.

However, despite these improvements, the mean score of the post-test was rather low (47%). At least two explanations could account for this observation: 
(1) the assessment method (pre-test v post-test) was not optimal; and (2) teaching was not effective.

However, the persistence of these benefits
was not tested neither nor was a comparison of this teaching
with traditional teaching or teaching by standardised patients
carried out.
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	Branch

	The utility of trained arthritis patient educators in the evaluation and improvement of musculoskeletal examination skills of physicians in training

	1999
	Before and After Study
	27 Internal Medicine Residents on a 6-week rotation as part of their ambulatory clinic rotations.

16 randomly allocated to receive standard clinic experience + Intervention with Arthritis Educators

11 received standard clinic experience only

	During the first week of the rotation, each resident in both groups was evaluated by an arthritis educator for his or her examination skills. The residents were instructed to carry out a complete examination of the musculoskeletal system using the arthritis educator as a subject. 
Immediately after the assessment, those residents in the arthritis educator intervention group were given a hands-on interactive demonstration of the musculoskeletal examination by the arthritis educator.
During the last week of the rotation (week 6), each resident again performed the musculoskeletal examination on an arthritis educator and was evaluated. The arthritis educator used the same evaluation instrument that was utilized at baseline. A different arthritis educator who was blinded to the resident’s baseline score and to whether the resident had had a previous intervention with an arthritis educator carried out this evaluation.

	Comparison of scores achieved during end of rotation musculoskeletal examination using a standardised 85 point checklist as the assessment tool.

This consisted of:
Inspection - 7 elements
Palpation - 29 elements
Range of Motion – 38 elements
Functional/Diagnostic Tests – 11 elements

Each item was weighed evenly. 
In order to receive a point for any item, the resident had to execute the following elements when appropriate:
1) perform manoeuvre bilaterally
2) palpate exact anatomic location
3)  assess full range of motion, and 
4) accurately perform a functional or diagnostic test. 
To receive a point for inspection items, the examiner was required to ask the arthritis educator to carry out specific activities, such as walking across the room or rising from a seated position.
	The musculoskeletal examination skills of both groups of residents were comparable at baseline. Inspection was the only examination skill that significantly differed between the two groups before the intervention (P = 0.015), with the control group exhibiting greater proficiency.

The post-intervention evaluation scores
indicated that the group that did not receive training with an arthritis educator significantly improved from baseline in 2 of the 5 examination areas
(Assessment of range of motion and total score), but showed significantly less improvement than the arthritis educator intervention group in each area. Moreover, the group that received the patient educator intervention significantly improved their examination proficiency in all 5 examination areas. 

The change in the execution of specific diagnostic elements showed significant differences between the groups: 
The arthritis educator intervention group improved significantly in 23 of the 85 evaluation items (27%). 
By contrast, the clinic-only group showed significant improvement in only 5 of the 85 (6%) evaluated manoeuvres. Performance of the other manoeuvres did not change in either group as a result of the interventions.

Post- intervention scores also showed the arthritis educator intervention group showed greater overall skills (50.5 ± 0.10% correct) than residents who
received clinic training only (41.9 ± 0.14% correct,
P = 2.15 x 10-5), but still significantly less than that of rheumatologists (54.4 ± 0.05% correct, P = 0.013).
	Both groups of residents significantly improved their examination skills through the rheumatology clinic experience. However, the residents who had the arthritis educator intervention and clinic training improved their skills significantly more than the residents who received the clinic training alone.
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	Cahill 

	'I wouldn't get that feedback from anywhere else': learning partnerships and the use of high school students as simulated patients to enhance medical students' communication skills

	2015
Melbourne, Australia
	Before and After Studies

Survey
	Year 5 UG Medical Students:

· 13 students interviewed PRE workshop
· 39 interviewed POST Workshop (inclusive of 13 from pre-workshop)
· 164 medical students completed survey POST workshop.

	•The medical students (in groups of 20–25) participate in one two-hour communication-training workshop with around 25 adolescent students. 

•Each medical session is co-facilitated by a classroom teacher and a medical educator, using a detailed agenda to guide the process. 

•The classroom teachers prepare the school students during their timetabled class time (about 3–5 lessons) assisting them to develop skills in authentic portrayal of the patient and techniques for providing formative feedback.

•The medical students play the family physician and use the HEEADSSS psychosocial screening tool to practice asking questions about the simulated patient’s home, education, eating, activities, drug and alcohol use, sexual activity and safety.

•The school students play the fictional character of “Jo”, which has been specially devised for this exercise. The adolescents participate both as actors playing the patient, and as coaches, providing feedback to the medical students on how well the communication is progressing in the simulation. 

•The participants work in doctor-patient dyads for most of the workshop. 

•The simulations are interrupted at each phase of the screening so as the school students can provide coaching and feedback to their partner. 

•Additional coaching and demonstrations are provided in fishbowl mode to demonstrate key skills such as making the confidentiality statement, arranging for time alone with the adolescent patient, use of suitably framed normalising or non-judgemental smorgasbord questions, and explaining the purpose of the screening.
	1.Focus Group Interviews:
Pre-workshop
Post-workshop

2. Survey:
Featuring 19 items asking participants to rank the usefulness of the workshops out of 10 (1 = not at all useful, 10 = extremely useful) across areas such as skills and understanding, value of learning activities and overall value of the workshop
	Focus Groups:
Respondents explained that they particularly valued the
supportive and experimental learning space which
provided opportunity to try out different communication
strategies, and to re-play after receiving coaching

Survey 
Data shows that the medical students found the workshops valuable in improving their skills in communicating with young people and understandings of adolescent health needs.

	Implications can be drawn from this research into the use of innovative methods to assist in training doctors to be more effective helping agents.

May contribute to enhancing doctors’ capacity and willingness to initiate screening conversations.
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	Colbert
	The Patient Panel Conference Experience: What Patients can Teach our Residents about Competency Issues
	2009
	Mixed-methods study

Survey
	41 Internal Medicine residents (out of a total of 54) at Scott&White/Texas A&M HSC College of Medicine

A total of 111 Conference Attendances

Of the total:
47 (42%) first year residents
26 (23%) second year residents
38 (34%)  third year residents

Women = 42 (38%)
Men = 69 (62%)

Age range = 25 to 37 years old. 
Mean age = 29.5 years

	Quarterly conferences where former patients speak about their inpatient and outpatient experiences.

After discussing their experiences, patients depart and a 30- minute debriefing is held. 

Audience members are invited to comment on issues/themes that made an impact on them.

Residents on Internal Medicine program are required to attend these patient panel conferences as a new adjunct to the curriculum.
	The Patient Panel Presentation–Resident Assessment is a questionnaire designed to capture residents’ responses, which could then be analysed qualitatively and quantitatively.

This assessment tool (provided as an appendix) contained an open-ended self-reflection question: “After taking part in the Patient Panel Presentation today, I am more likely to…” 

The tool also included Likert scale questions with rankings of 1 to 5 (strongly disagree to strongly agree), related to the competencies (professionalism, systems-based practice, and ICS).

Residents were asked to provide examples of problems in professionalism, systems-based practice, and ICS, based on what they heard during the presentation.
	Results of the Qualitative Analysis:
 92 responses yielded overarching themes and subthemes:
 
2) Improve
communication with patients/families

2) improve patient care,

3)  improve professional behaviours

2) empathize with
patients/families

2) display sensitivity to patients’/families’ needs/concerns

2) recognize system issues

7) Importance of patient feedback to self-assessment.

Results of the Quantitative Analysis:
Residents answered “agree” or “strongly agree” as follows:

82% for professionalism

82.9% for systems-based practice

85.2% for interpersonal and communication skills

84.4% for patient care.
	The patient panel conference experience was a powerful mechanism for enhancing competency education. The conferences were an effective means of presenting real-life examples of systems
issues in the context of a hospital system

Residents’ perceptions of their own patient care practices and patient care within the hospital system seem to have been strongly affected by participation in patient panel conferences.

Our study suggests that this type of learning experience may be more personally meaningful to residents than lectures on the same topic.
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	Cooper 

	Involving service users in interprofessional education narrowing the gap between theory and practice.

	2006
	Before and After Study
	63 Undergraduate students from different healthcare disciplines:
· Medical
· Nursing
· Ocuupational Therapy
· Physiotherapy
· Social Work
	Self-directed e-learning and a non-interactive introductory plenary (delivery involved a service user, a student and a clinician)

Students then divided into groups of 10.

Each group attended 4 workshops led by staff from each healthcare discipline. 
Trained service users, selected from the university’s FOCUS user group,  co-facilitated some of the workshops.

The workshops were organised in 3 ways, with each involving 1/3 of students:

1) A trained service user in each of 4 workshops
2) A trained service user in only 2 out of 4 workshops.
3) No service user in any of 4 workshops.


	Students’ perceptions of service users collected from students written reflections after each workshop.


	No clarification regarding the healthcare discipline the students’ findings are extracted from.

1.Better understanding of teamwork

Better understanding of patient-centred perspective

2.Highlighting of difference in viewpoints between service users and professionals

3.Service user involvement was not always at the educational level expected:

8 students expressed reservations regarding only getting the views of one person which they felt could bias their learning, ‘‘. . . . The opinion of one service user is unlikely to be representative of the population”.

Linking to this, five students felt that the service users ‘‘did not share many personal experiences

	Service users can make an important contribution to IPE for health and social care students in the early stages of their training.
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	Duffy
	Educational effectiveness of gynaecological teaching associates: a multi-centre randomised controlled trial
	2016
	RCT
	94 UG medical students (60% women, age range 22-26, intervention and control groups similar in other demographic aspects)
	All participants received the standard (control) training consisting of lectures, demonstration of the bimanual and speculum examination, obtaining a Papanicolaou smear on a manikin, and the opportunity to practise on it. Each teaching session lasted 3 hours and was facilitated by an experienced gynaecologist.
The experimental group received additional gynaecological teaching associate (GTA) training, sessions lasted 2 1/2 hours. Participants observed then were guided through a gynaecological consultation, bimanual and speculum examination, and obtaining a Papanicolaou smear, giving each participant the opportunity to practise and receive individualised feedback. 
All participants subsequently attended a 4-week obstetrics and gynaecology rotation.
	•At the end of the academic year the participants undertook a summative objective structured clinical examination (OSCE), which included a female pelvic examination station. 
Technical and interpersonal skills were assessed using a 54-item standard assessment tool scored by a trained gynaecologist and the simulated patient, blinded to the student’s allocation.
	At the end of the clinical rotation, the experimental intervention had a moderate effect on knowledge and participant confidence and a large effect on participant comfort.
 At the end of year examination the intervention had a small effect on technical and interpersonal skills  Overall, the experimental intervention had no impact on skills compared with the control [median 43 in the control group versus 44 in the experimental group; difference 2 (95% CI –1 to 4); P = 0.26;
	Among medical students taught the female pelvic examination by low-ﬁdelity simulation, additional training by GTAs improved student, knowledge, comfort, and conﬁdence at the end of the clinical rotation but did not improve examination skills at end of the academic year.
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	Forum. Using patients with cancer to educate residents about giving bad news.
	2003
	Before and After Studies

Survey

Action Based
	15 Residents in Internal Medicine Programs at Christiana Care Health System
(11 residents in categorical medicine; 4 in medicine/emergency medicine program)

•60% Male ; 40% Female
•Average Age = 29±4 years
•7 = PGY 1 (Postgraduate Year 1)
•7 = PGY 2 (Postgraduate Year 2)
•1 = PGY 3 (Postgraduate Year 3)

	· Four patients with cancer engaged in a 15 minute role play with residents who broke bad news (initial diagnosis of cancer) to them.
· Feedback from the patients was given and a small-group discussion ensued.
· Information was presented on the method of giving bad news to patients, as described by Buckman (7).
· A second role play using the learned concepts was conducted and was followed by a final debriefing.
· At the end it was revealed to the residents that the patients in the role play were cancer survivors using their own case histories as the role play scenarios.

	Pre-Workshop 
Post-Workshop Questionnaires completed by Residents

The questionnaire included actions which should be taken during communication of bad news.
	Statistically significant changes in attitude, Post Workshop, in response to the 3/11 questionnaire items were observed:

1.Ensuring Hope is conveyed to patients

2.Starting the discussion by first ascertaining patient understanding of the medical condition

3.Encouraging the patient to express his/her feelings
	The use of real patients with life-threatening illnesses who use their own case histories in role play is a powerful tool that can change residents’ attitudes about how to give bad news to patients. The workshops we used can help retrain residents who have been given misinformation on this topic, and are well received by both participants and patients.
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	Gall

	The use of trained patient instructors for teaching and assessing rheumatologic care

	1984
	 Observational Study
	164 UG medical students, 43 house staff (medical residents)
	Details of the educational intervention are unreported:

6 patients with stable rheumatic disease were trained to evaluate and teach medical students by using themselves as models for musculoskeletal examinations.
	Two checklists were developed for the rheumatologic PI examinations, one for use by the PI (performance checklist) and one for use by the examining health professional or student (content checklist)
	Comparisons of checklist scores resulting from repeated encounters with Patient Instructors indicated improved performance and content decision abilities with each of the different groups of medical students and practicing physicians investigated. 
	Both performance and content scores showed significant positive (P < 0.05) change across these repeated encounters with PIs
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	Graham 2014

	A Patient-Led Educational Program on Tourette Syndrome: Impact and Implications for Patient-Centred Medical Education

	2014
	
Survey

Before and After Study
	
79 Postgraduate Medical Residents

Age:
Mean = 28.52 
(range = 23 – 61 yrs)

Gender:
23 Male; 56 Female
 
Speciality: 
Paediatrics = 58
Family Medicine=15
Other = 6

	
· 11 Teenagers/young adults and their parents were recruited and took part in one 3 hour training session to become patient educators

· 2 patient educators spoke for 15-20 mins each and 20 minute Q&A.


Presentation covered:
· biographical introduction,
· experience and onset of symptoms through their diagnosis (age and experience of onset of tics,
· help sought prior to diagnosis,
· which healthcare professional provided their diagnosis,
·  their reaction to receiving diagnosis)
· what their life is like with TS (experiences at school, with friends, in community, in family)

· Medication and treatment history.

Q&A Session

	
Data was collected on Physician’s self-reported Empathy: 

A 10 item subscale (- reference to this is provided but not included in the article) of the Jefferson Scale of Empathy (20 items) 


Participant responses on take home points - categorized into prominent themes.

	
“Results revealed a significant increase from total Pre-presentation scores:
(M = 62.70, SD = 6.29) 
to total Post-presentation scores: 
(M = 65.90, SD = 4.90)


From participant feedback:

“identified four emergent categories. The three basic themes were:

1) Medical Knowledge

2) Empathy for Patients


3) Supportive Resources for Patients

4) Elements of Humanistic Medicine

	
“Participants endorse a more empathic view following the patient-led presentations”


“The emerging themes substantiate the authors’ intention to deliver a program that fostered the development of physician empathy and knowledge of TS”
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	Gruppen 1996
	The use of trained patient educators with rheumatoid arthritis to teach medical students

	1996
	Before and After Study (Stated)
	2 cohorts of Year 2 UG medical students:

1993 – 1994: 68 students
1994 – 1995: 97 students

(NB Only those that completed both Pre-Test and Post-Test surveys are included. However approx. 190 received teaching each year)

	2 hour small group session consisting of 1 Arthritis Patient Educator (AE) and 4 students.
AE taught the basic anatomy and clinical presentation of Rheumatoid Arthritis
AE demonstrated correct form and technique of a full body joint examination
Students followed AE’s instructions whilst performing examination and observed their colleagues.
Rheumatology faculty member was on hand to explain further if necessary.

Small group teaching was followed by 2 hour general panel discussion with all groups attending.
Discussion was moderated by faculty member.
Students question AEs to explore psychosocial aspects of living with RA.
	A questionnaire administered before and after the teaching  assessed the impact of the program on student Knowledge, Confidence and Attitudes
	Knowledge:

Mean percentage of knowledge items correct, when Post-Test is compared to Pre-Test.

For both classes:
McNemar tests of change indicated a statistically significant degree of improvement over the course in three out of five concepts: Boutonniere Deformity, Rheumatoid Nodules and Swan Neck Deformity

There was no statistically significant improvement in two of the five concepts: 
Synovitis and Ulnar Drift.

Mean percentage of Knowledge items at 12 Month Follow-Up  - scores only provided for the class of 1993 - 1994

There was a decline in knowledge scores for all five concepts compared to post-test scores.
Although, knowledge was still statistically significantly higher for the three items showing significant improvement following the learning intervention (Boutonniere Deformity, Rheumatoid Nodules and Swan Neck Deformity)

Confidence:
Students confidence in:
-ability to recognise the basic physical findings  of RA and
-ability to perform an appropriate joint examination
both increased by a statistically significant amount for both classes.
For the 1993 – 1994 class this was also educationally significant..

Students estimates of their own knowledge  as rated on 3 items:

1) Understanding pathophysiology of arthritis
2) Knowledge of clinical presentation of rheumatologic conditions and
3) Knowledge of the impact of arthritis on daily activities

Also increased statistically and educationally significantly for both classes.

Attitudes:

Students’ attitudes were determined by their ratings on 3 items:

1) Understanding how arthritis affects a patient’s life is most important in caring for that patient
Pre-program ratings were already high and showed an increase with a moderate effect size

2) Impact of arthritis on activities of daily life is greater than other chronic illnesses
Increase significant with a moderately large effect size

3) Possess intent on caring for people with arthritis
Small effect size increase, shows program had little impact on students’ interest in caring for people with arthritis.
	Limitations prevented measurements of important outcomes such as the actual performance of joint examinations and more sophisticated knowledge dimensions.
A modest response rate in student evaluations limits the generalisability of the results and biases may have been introduced consequently if respondents were more favourably disposed than non-respondents. It is not possible to exclude the influence of some of the contiguous lectures on the evaluation instruments and the lack of a control group for comparison also hinders generalisability.

In summary, there appears to be statistically significant improvements post program in increasing students’ confidence in their knowledge of RA and its features, ability to perform joint examination, and their awareness of the psychosocial aspects of its chronicity.
12 month follow up shows noted improvements decline from post program levels, although in most instances remain above pre-program levels. Although it is not possible to exclude other factors which may have contributed to this over the 12 month period.
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	Haq 

	The use of patient partners with back pain to teach undergraduate medical students.

	2006
	Survey (stated)

Before and After Studies
(stated)
	Year 3 UG Medical students.

60 students received PP teaching, however only 58 students OSCE scores were analysed and compared. 

Only 54 students questionnaires were suitable for analysis

(Query – how many should be recorded as the number of participants?)

	All students received standard teaching for their rheumatology block.

The intervention group received 2 x 75 minute session delivered by patient partners:

In teaching session 1: 
· Students took a history from the PPs who would then give feedback on the student performance. 
· Then PPs taught students how to perform the GALS screen, the straight leg raise and sciatic/femoral nerve stretch tests.
Facilitation was provided by the investigating team if required.

Session 2: 
· PPs led an interactive seminar on non-drug treatments for back pain.
· This covered areas such as physiotherapy, exercise and complementary therapies. 
· PPs and the study investigators produced a video showing a physiotherapist talking to the PPs about how to manage back pain and demonstrating core stability exercises. Students had the opportunity to practice these exercises.

	Effect of teaching on students’ exam performance

1. Comparison of OSCE Performance:
Performance in an end of year OSCE was compared between the two groups.


2. Pre-Test and Post-Test Q:
Student perceptions of the teaching were evaluated by comparing a Pre-Test and Post-Test questionnaires – covering how confident students felt on 8 aspects of history taking.

The Post-Test Q in addition asked students to rate on a 5 point Likert Scale:
i) usefulness of history-taking with feedback
ii) usefulness of examination skills teaching
iii) usefulness of non-drug therapies seminar
iv) overall usefulness of this teaching method

3. Focus Group Discussion:
A random sample of 10 students were chosen to take part in a focus group discussion. This was then transcribed and analysed for emerging themes.
	Effect of PP teaching on students’ exam performance:
No difference was seen in analysis of a single station assessing history-taking skills in a patient with back pain.

Student evaluation of PP teaching:
A Likert scale:
1 = not at all useful 
5 = very useful. 
The median scores are listed below:

a. usefulness of history-taking with feedback = 4
b. usefulness of examination skills teaching = 4
c. usefulness of non-drug therapies seminar = 4
d. overall usefulness of this teaching method = 4

There was no significant effect on 7 out of 8 aspects of students consultation skills.
1 aspect “eliciting information” however did show statistically significant improvement.


Themes emerging from the focus group and free text comments: 
Students found the environment safe and nonthreatening. Immediate feedback on performance after history-taking was appreciated. 

	“Using PPs with back pain to teach medical students has a positive effect on student learning and patient well-being. 
The feasibility of delivering this programme will depend on faculty resources. 
The effects on examination performance are small but significant.”
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	Hendry 
	Patients teach students: Partners in arthritis education

	1999
	Before and After Studies (stated)
	· 36 UG Medical Students 
· In Year Four of a Six-year programme
· At the University of Sydney
· During their rheumatology rotation
	1. Students randomized by lot into eight tutorial groups, each comprising 7 - 8 students.
2. Each group was taught musculoskeletal examination skills in small group tutorials
3. Lasting 80 minutes
4. Four groups were taught by Patient Partners
5. Four groups were taught by consultant rheumatologist with an untrained patient

	
1.Students' mean self-ratings of skill before and after their tutorial:

- 34 items on standard skills relevant to the following headings:
- Wrist
- Hand
- Knee
- Ankle
- Foot

Rated on a 4 point scale:
· Have never seen
· Have observed only
· Have attempted
· Could perform alone


2. Formative OSCE style assessment of Hand and Wrist examination:

- 23 Students randomly selected from both groups were assessed by Patient Partners during a 20 minute session
- Patient Partners were blinded to which students had received which type of teaching.
- Partners rated students on their level of competence using:
i) Items 1 – 14 from self-rating form
ii) 3 point scale: 
Did not Attempt
Attempted but needs further development
Satisfactory


3. Focus Group:
12 Students from the tutorial groups taught by Consultants and Partners volunteered to participate in focus groups following the formative assessment.
· Recorded and Transcribed


	
1.Comparison of Before and After Student Self-Rating Mean Scores:

Partner Group: 
Before = 83.6
After = 117.5

Consultant Group:
Before = 81.44
After = 113.33








2. Formative OSCE style assessment of Hand and Wrist examination:
The summed means (from a possible total of 42) for:

The Patient Partner sample (N . 11) was 36.18 
The Consultant sample (N . 12) was 32.40
No significant difference









3. Focus Group:
· students felt less `intimidated'
· more time to develop confidence in their sense of touch
· tutorial was more `personal' and interactive  for establishing a rapport with the patient.
· However some students thought that doctors gave more explanations of the theory underlying examination skills
	
1.Comparison of Before and After Student Self-Rating Mean Scores:
Both groups showed gains in mean scores of self-rated levels of confidence.

Partner Group rated themselves significantly higher for one skill only:
Palpation of Knee P < 0.013


2. Formative OSCE  style  assessment of Hand and Wrist examination:
No significant difference in summed means between the groups.















3. Focus Group:
Overall, students valued the Partner tutorials highly and thought they were an effective learning experience
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	Henriksen 

	Medical students' learning from patient-led teaching: experiential versus biomedical knowledge

	2014
University of Copenhagen. DENMARK
	Survey
(Stated)

	· 23 Medical students across the clinical years 
· Most were in Year Four or Year Five of a 6-year program
· 5 male; 18 female
· Between November 2010 and May 2011.

	· 6 hour optional teaching session called “Examination of back and peripheral joints in 2 parts:
· Part 1: Rheumatologist teaching of back examination
· Part 2: Patient Instructor (PI) teaching examination of peripheral joints:
·  Students split into small groups and rotate around 3 different PIs
· In dialogue with PIs students examine joints and discuss their lives as chronic patients.

	There was no formal summative assessment of the students’ learning.

The course was evaluated with regards to student satisfaction, on a scale from 1 (not at all satisfied) to 7 (highly satisfied).

Structured discussion Focus Groups with students, using pre-set questions interviews of the students:

. 
General questions asked were: 

What did you gain from the PI-led teaching? 

What differences and similarities did you see between the rheumatologist-led and PI-led sessions?

What differences and similarities did you see in what you could gain from PI-led teaching and patients you meet in your clerkships? 

	The results generally confirmed the presence and characteristics of the themes of content, pedagogical format and power relationships that had been developed in the previous study.

Related to Content Matter:
Students acknowledged patients’ experiential knowledge, however students were also sceptical about whether to regard it as legitimate teaching. There was a wish for more theoretical and structured teaching.

Related to Pedagogical Format:
Benefits of experiential learning such as enhancement of memory were reflected.

Related to Power Relations: 
Students saw themselves in the role of learner and patients as experts in their own diseases in contrast to the clinical environment. However scepticism about the credibility of PI’s knowledge were noticed.
	The results of this and our prior study demonstrates that PI-led teaching sessions provide a learning environment that contributes to learning students to learn from patients and that may foster a patient centeredness in students’ patient encounters.
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	Hinners 

	A partnership between the University of Nebraska College of Medicine and the community.

	2006
	
Survey (Stated)
	
Undergraduate Medical Students over 2 year period:

In first Year: 
20 students of which:
Year 1 = 60%
Year 2 = 40%

In second year:
16 students (unreported Year group)
	
“The expectation was that the student would spend 1-3 hours per month with their senior companion. 
In the first year no other guidelines were given.”

	
Student Feedback on their involvement in the programme
	
“Based on their evaluations, they
have very positive attitudes towards their senior companions, which
should help them to be more empathetic with older patients as they
progress through training”
	
“Student Companionship Program triples the contact time that students have with older adults.”
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	Humphrey-Murto
	Teaching the musculoskeletal examination: are patient educators as effective as rheumatology faculty?

	2004
	Randomised Trial
	62 Second Year
English-Speaking
Medical Students
At the University of Ottawa, Canada

30 received teaching by Patient Educators

32 Received teaching by Rheumatology Faculty
	
A 5 week period of teaching in the MSK system was provided to second year medical students.
This included a course in physical diagnosis
Students were randomly allocated to a PBL Tutorial Group – of which there were 10, consisting of 6 – 7 students in each.
Each PBL tutorial group was randomly allocated to receive teaching from either:
1. A Patient Partner or
2. A member of Rheumatology Faculty

Five groups received teaching from a PP, and five from rheumatology faculty, using a silent PP for demonstration purposes. Faculty received no other guidance other than the session topics.
The Patient Educators were trained in the “Patient Partner in Arthritis Program”
There were 3 sessions over 3 weeks (one session per week)
Each session lasted for 3 hours.
Sessions were divided into topic area:
Session 1 = Upper Limb
Session 2 = Lower Limb
Session 3 – Review
 
During the last week of the 5 week block, the students’ physical examination skills were evaluated by a formative nine-station OSCE.
Each station lasted 7 minutes, with an additional 2 minutes for providing feedback.

	
Clinical skills were evaluated by a 9 station OSCE. 

Students completed a tutor evaluation form to assess their level of satisfaction with the process.
	
Students taught by rheumatology faculty had higher scores than their peers overall, and specifically on stations testing knee, sciatica, ankle, and hand and wrist examination skills.

Faculty-taught students also had a lower failure rate. The tutor ratings were higher for the faculty-taught students compared to the PP-taught students.

Rheumatology faculty scored higher on the tutor evaluation forms especially for statements asking if the physical exam skills were clearly demonstrated, if the student received constructive feedback, if the student was observed while performing the physical exam, and if the student would recommend the tutor to other students.
	In conclusion, it appears that rheumatology faculty
are more effective teachers of the MSK physical examination
than PPs, as evidenced by higher OSCE scores
and higher tutor ratings
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	Jha 2013
	
	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  
	
	
	
	
	
	
	
	
	
	

	Jha 2015

	Patients as teachers: A randomised controlled trial on the use of personal stories of harm to raise awareness of patient safety for doctors in training

	2015
	Randomised Controlled Trial

(multi-site)
	A total of 122 FY1 Trainees (postgraduate doctors)

in the North Yorkshire East Coast Foundation School from 2011 and 2012

56 in Intervention Group


66 in Control Group

	Two 1 hour sessions delivered in small groups of 7 – 10:

One patient narrative 15 – 18 mins.

Facilitated discussion between patients and doctors.

Narrative included:
*Factual description  of events
*What went wrong and why
*The impact of the error
*What could be done better


Control Group:
The control group received a clinician-led teaching
session using PowerPoint presentations and small
group work.
A number of safety
scenarios developed by the trainers were then presented
and discussed in small groups. The scenarios
comprised ethical/legal dilemmas, self-awareness of
limitations, and how to prevent errors. Further discussions
took place around how to stay up to date with
developments in the profession and the importance of
accurate record keeping and communicating with
patients.
	· “The primary objective was to measure attitudes towards patient safety using the Attitudes to Patient Safety Questionnaire (APSQ), a 26-item questionnaire addressing patient safety attitudes .
· A secondary objective was to measure the short-term emotional response to the patient stories using the PANAS (Positive And Negative Affect Schedule).”
· The trainees from both the intervention and control groups were also asked to suggest three learning points that they would take away from the session that they would try and implement into their practice. The lists were analysed and compared to measure suggested differences in learning outputs between the groups.

	On the basis of our primary outcome measure, we were unable to demonstrate effectiveness of the intervention in changing general attitudes to safety compared to control. While the intervention may impact on emotional engagement and learning about communication, we remain uncertain whether this will translate into improved behaviours in the clinical context or indeed if there are any negative effects.


Learning points:
The codes derived from the analysis were first grouped into 26 categories. These were then grouped into five overarching themes:

▸ Risk management and governance 

▸ Learning about error 

▸ Communication (

▸ Processes related to patient safety 

▸ Role of education 

The ranked frequencies of each theme, when the two randomised groups were compared, demonstrated a difference in the focus of central learning issues.

Participants in the control arm ranked items in risk management and governance (pertaining to elements of reporting errors and near misses) and process (document accurate notes, attention to detail, follow-up results) most highly, whereas those in the intervention group ranked items pertaining to communication (with both patients and colleagues) most highly.

	This study demonstrates a successful implementation
of an RCT in medical education. Involving patients
with experiences of safety incidents in patient safety
training has an ideological appeal and seems to be an
obvious choice in designing safety interventions.
However, on the basis of our primary outcome
measure we were unable to demonstrate that the intervention
was any more effective than standard teaching
in changing general attitudes to patient safety. While
the intervention may impact on emotional engagement
and learning about communication, we remain
uncertain whether emotional engagement will translate
into improved behaviours in the clinical context
or indeed if there are any negative effects.
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	Kent

	The patient is the expert: a technique for teaching interviewing skills

	1981
	Observational study
	· Unreported number

· Implied medical students in clinical training
	· Patients are asked by their GP to volunteer to be interviewed by medical students and to discuss their impressions of the students’ behaviour. 
· Sessions last up to 2 hours involving groups of 10 – 12 students 
· The interviews limited to 10 minutes
· Take place in a small room separated from the rest of the group but linked to the others via a video camera. 
· The student is not asked to concentrate on the psychological and social effects of the patient’s medical difficulties explicitly, but is reassured that he is not required to deal with any medical problems on this occasion.
· He is asked simply to make the opening moves of what would potentially be a long-term relationship with a new patient.
· The patient is asked to act as if he were meeting a new GP for the first time, taking to him whatever difficulties he experiences in his everyday life.
· This process is repeated for each of the student volunteers independently and then everyone meets to discuss the videotapes


	“Enables students to examine the assumptions they make about the patient and to become aware of their difficulties in discussing sensitive issues.”
	No clear assessment of learners’ outcomes?
Although Implication that their assumptions have been challenged through discussion following the interview and becomes clear on review of videotaped consultation:
By giving the patient equal rights during the discussion and by making him the expert on his difficulties, he was able to say explicitly
	Difficult to assess as “Only a few aspects of this consultation have been discussed in this report.” 
And
“The examples of dialogue and discussion given below were taken from two separate interviews between students”

“The visual information provided by the videotapes is very pertinent; particularly the opening of the consultation…simply seeing themselves on tape has considerable effect.”


Authors conclude the benefit of this intervention enables teachers and patients to provide honest and supportive input: 

“Although not particularly marked in the students cited above, feelings of failure and disappointment have been sometimes evident in other groups when interviews have gone ‘badly’. It has been important for the teachers to acknowledge and accept these feelings. The patients too, despite being very concerned for the students, have often provided honest comments.”
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	Kleinman
	Pelvic examination instruction and experience: a comparison of laywoman-trained and physician-trained students 
	1996,
USA
	Comparison Group
	81 
students at 2 North Carolina medical schools (University of North Carolina and Duke University School of Medicine) over 2 years, 1983 and 1984
The students had completed their OB-GYN clinical clerkships.
Duke University students were in their 2nd year. 
UNC students were in their 3rd year. 
However for both groups they were in their first year of clinical study.

	At UNC, laywomen served as the patients and the teachers.
At Duke, attending physicians taught the students.
During their 2nd year physical diagnosis course, UNC students received a lecture on the pelvic examination delivered by faculty, viewed a film on exam technique and completed a 3 hour Simulated Patient training course in groups of 4.
Women’s Health Educational Consultants (WHEC) are a group of laywomen trained to teach the pelvic examination technique.

During the training session:
WHEC discuss interpersonal skills, sexual history taking and examination technique.
One WHEC instructor demonstrated the examination on the other instructor.
Each student then performed an examination and received immediate feedback, while other students observed.
No physician was present at this training.

At Duke, the same initial teaching occurred.
In the small group session, an attending physician demonstrated an examination on a Simulated Patient.
Each student then performed the examination.
Feedback was given by both the physician and the SP.

	Students were asked to perform a pelvic examination on a WHEC member on the last day of their OBGYN clerkship.
Students were given a standardised instruction to perform a “standard annual examination” only.
No feedback or further instruction was given during the examination.
A trained observer and the SP, both rated each student using a 35 item sub-scale, subdivided into technical and interpersonal skills – see below.
The majority of these items were dichotomously measured (yes/no).
18 items assessed technical skills.
17 items assessed interpersonal skills.
These sub-scores were added together to give a total score.
An additional subjective overall assessment of the exam was made, as measured on a 4-point scale = Excellent, Good, Fair, Poor.

	The laywoman-taught had higher total scores than the physician-taught students (x=28.35 vs x=24.71 p=0.02). When the two subscales were analysed the laywoman-taught students were found to have scored significantly higher than the physician-taught students on interpersonal items (x=15.81 vs 12.89 p=.01) but not on technical items (x=12.54 vs x=12.11) When the students were rated qualitatively as Poor – 1, Fair – 2, Good – 3 or excellent – 4, there was no significant difference between the groups (UNC x=2.45, Duke x=2.46). When interpersonal skills were further examined the following were found to be significantly different: knocking before entering room,  introducing self to the patient, offering patient a mirror to watch the examination, offering the patient a chance to see her cervix, avoiding language with sexual or violent overtones. 
	The communication and interpersonal skills of the laywoman-trained students was significantly better than the physician-trained. No difference in technical skills was found.  
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	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.

	
	
	
	
	
	
	
	
	
	

	Lenton 

	Patients as teachers for undergraduates: real-life experiences of long-term conditions.

	2015,
Leeds
	Qualitative
	60 Year 4 UG
	The students brainstormed the characteristics of long-term conditions, were introduced to the use of the Quality Outcomes Framework (QOF) to screen for and manage long-term conditions and we discussed some examples of famous people with chronic diseases. We then introduced the patients to the students. 
Each group of 8–10 students had their own small tutorial room and was allocated a ‘real’ patient. The students were given a guidance sheet and a list of possible questions they could ask the patient.

They were also given the title of the poster they had to present later at the plenary session so that they could tailor their questions to the information they needed to gain. The three poster titles were as follows:

1. Top tips for improving communication with patients.
2. Top tips for improving patients’ experience of healthcare services.
3. Top tips for reducing patient distress.

The students had 45 minutes in total to speak to the patients – approximately half an hour to hear the patient’s story and then 15 minutes to ask questions. After the coffee break, the students produced their poster in the most creative way they could, using A1 paper and a selection of coloured marker pens. 

After the three presentations, the facilitators discussed each poster in turn and drew out some key learning points highlighted by the students. The patients were also asked to make any comments or suggestions.

	Feedback forms were given to all the students involved in the sessions for one cohort (two sessions, 60 students). The forms included a Likert scale to rate their experience and extra writing space for comments about what they enjoyed and/or improvements they would suggest.

They were asked: 
“what did you enjoy most about the session?”
“how could we improve this teaching session?”

	A large proportion of the students said that they enjoyed speaking to the patients, hearing their personal experiences and finding out how they coped with their long-term conditions.
•	Many students suggested that it would be beneficial to speak to more than one patient and perhaps to have smaller groups. 
•	A few students thought that the session was only to do with communication skills which they have covered many times before. 
•	Over 90% of the students felt that the aims of the session were fulfilled.”
•	Approx 90% agreed the session was “useful and informative
•	Approx 80% agreed the session “helped me consider biopsychosocial elements of Long Term Conditions” 
•	Approx 90% agreed the session “helped me appreciate importance of communication”
	The success of this teaching session supports the
findings from other research into the involvement
of patients as educators but also adds to previous
literature in suggesting that long-term conditions
should be taught not only from a textbook or clinical
setting but also from detailed, structured discussions
with patients who have had first-hand experience of
these conditions and their management.
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	Livingstone 

	A follow-up study of patient-instructors who teach the pelvic examination.

	1980
	
Randomised Trial
Survey
	
50 Male 
Year 2 Medical Undergraduates

Randomly divided into 2 groups:
Study Group = 24
Control Group = 26

(Only scores of male students used in final analysis due to probably bias introduced by an excess of female students in one group).

	· Study group received teaching on pelvic exam by professional-patient instructors (PPIs)
· PPIs worked in pairs: one as instructor, one as patient
· Control group received teaching by gynaecologists using clinic patients

	· Evaluation occurred two months after initial learning experience
· Students were scored on their proficiency in carrying out an abdominal and pelvic examination on simulated patients, role-played by instructors.
· Scoring Method unreported here but referenced to previous study
· Neither evaluator knew to which group the students belonged
· The students evaluated the program by completing a questionnaire

	Students in Study Group (i.e. taught by Professional-Patient Instructors) perform significantly better than students in Control Group (taught by gynaecologists):

When scored by GYNECOLOGISTS:
For Pelvic Exam:
Study Group Mean Score = 82%
Control Group Mean Score = 73%

For Abdo Exam:
Study Group Mean Score = 80%
Control Group Mean Score = 63%

Differences in scores were shown to be statistically significant p < 0.02 when subjected to Analysis of Variance.


When scored by PPIs:

For Pelvic Exam:
Study Group Mean Score = 76%
Control Group Mean Score = 61%
Analysis of Variance < 0.001


Students Responses to Questionnaire:
Indicated preference for PPI method of teaching.

71% of Study Group felt learning objectives had been met compared to 34% of Control Group.

87% of Study Group considered themselves to be better equipped to deal with female patient, compared to 56% of Control Group.

Contrastingly, Communication Skills showed no difference and were equal after one year of clinical experience.
	When results were compared with the results of the study performed one year previously, there was a smaller difference in scores between the study and control groups, when assessed by both gynaecologists and PPIs.
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	Makker
	The effect of patients’ health mentoring on students’ understanding of long term illness
	2017
Barts, London  UK
	Qualitative
	10 year 2 undergraduate medical students (pre-clinical)
	The PHM Student Selected Component (SSC) was an educational intervention based on the Interprofessional Health Mentor programme model used at the University of British Columbia19
The SSC took place over one semester
PHMs met with students six times and each meeting had a particular theme that the PHM led in discussion with the student. These were:      
· Words and Meanings, and Why They Matter
· Lived experience of a Health Condition
· The Health Care team
· Patient/Client-centred care, Collaborations, Choice and Shared
· Finding, Managing and Sharing health information

Students were asked to keep a reflective journal to write in after these meetings. A symposium concluded the course at which students presented their learning and experience of the SSC to PHMs and academic staff
	Four focus groups were held: one with the Public Health mentors (PHMS), two with the students involved in the intervention and one with the group who had standard teaching. Transcripts were recorded and themed by each research for triangulation of the data.  
	Four themes emerged from PHM student data; ‘Longitudinal Nature’ – prolonged interaction which enabled rapprt to be established, ‘Personal Development’ in communication skills, empathy and flexibility, ‘Recognition of illness impact’ students described psychosocial and economic impacts of LTHCs and ‘Patient-centred care’ teamwork between members of the multidisciplinary team

	Overall, the PHM programme was successful and was described as an enjoyable experience by students.  Students developed a depth of understanding into how LT illness can affect not only patients but those close to them too
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	Mohler 
	Healthy aging rounds: using healthy-aging mentors to teach medical students about physical activity and social support assessment, interviewing, and prescription.

	2010
University of Arizona, USA
	Survey
(Stated)
	26 (Year 3) Medical Students
	Physical Activity Interview and Counselling
· The session began with a 10-minute PowerPoint introduction of aging, inclusive of sociodemographic, use, and health status statistics 
· followed by a 15-minute PowerPoint presentation about PA, including an overview of guidelines and counselling tips
· The student–healthy mentor dyads then engaged in a structured 20-minute one-on-one PA interview and counselling session that included writing a personalized PA prescription
· A 10-minute group wrap-up session was held to discuss impression
· mentors assessed the performance of the previous student

Social Engagement Interview and Counselling
· The process was repeated with a 15-minute PowerPoint on social engagement with counselling tips, followed by a 20-minute one-on-one social engagement structured interview and counselling session between mentors and students.
· A 10-minute group wrap-up session was then held to discuss impressions.
· Mentors assessed the performance

	Students completed an “End of Session Evaluation Form”

They were asked to rate speakers’ brief presentations
with the following question: ‘‘Please rate the overall quality of the following presentation,’’ with responses of poor, fair, average, good, and excellent.

Changes in students’
attitudes were assessed with the following questions:
‘‘Based on today’s activity, how has your opinion CHANGED about the following?

a. The role physical activities play in an older adult’s health

b. The importance of writing a physical activity prescription

c. The importance of inquiring about and understanding an
older adult’s social networks

d. The effect of social networks on quality of life

e. My perception that many older adults are active and
healthy’’

Responses for these questions were: no change, less positive, slightly more positive, moderately more positive, and much more positive. 

	92.3%, rated Healthy Aging Rounds as excellent, or good. Speaker’s presentations were uniformly rated excellent.

No student reported that the activity led them to have less-positive attitudes about aging. Some reported ‘‘no change

In response to each question regarding change in opinion:
The number of students who reported their opinion on the student attitudes questions had change to be either moderately or much more positive are listed below:

a. 22/26
b. 22/26
c. 21/26
d. 20/26
e.  21/26 
	This exercise has clinical implications for senior mentors and medical students. The students practiced assessment and counselling skills and, for many, had one of their first encounters with healthy older persons, in stark contrast to their inpatient experiences. This
experience could result in application of health promotion
assessment and counselling once in clinical practice
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	Owen 
	Consumers as tutors - legitimate teachers?

	2004
Univ. of Sydney,
Australia
	Survey
(Stated)

Before and After Studies
(Stated)
	Year 4 UG Medical Students

Total Cohort of 104 students.  
72 completed Pre –Test Likert Survey. 
68 Completed Post Test Survey, assessing attitudes to learning from and working with consumers of mental health services.


	Mental health consumers belonging to a consumer network were invited to join a steering committee to oversee the project. 
They were involved in the planning, development, delivery and evaluation of the project. 
This steering committee were also involved in writing the student curriculum   

Pairs of trained consumer tutors then met with groups of six to 8 students for weekly tutorials over 7 weeks. 
 
The 1.5 hour tutorials consisted of:
An icebreaker session  
Person centred interviewing
Dealing with sensitive issues
Reality check
Art express
Bringing it all together
Dealing with the unexpected

The sessions included discussion and immediate feedback from student peers and the consumer tutors.
Academic staff did not participate but were on hand to help if necessary.
Students evaluated the content, quality of teaching and handouts using a 4 point likert scale.


	Student attitudes to mental health consumers were measured pre and post the program.

This measured student attitudes to mental health consumers adapted from work on the 'hated patient'. 

Five statements were rated on a five point Likert scale (strongly agree to strongly disagree). 

Typical items included "I value learning from consumers" and "I would like mental health consumers as part of my practice." The final item was an open-ended question about concerns in interviewing. “

	Results showed that prior to the program the medical students began with positive attitudes towards learning from consumers. 
Whilst there was a general trend towards further improvement in their attitudes, their mean scores pre and post the program were not significantly different.
However, the medical students did show a significant improvement in their belief that "clients in psychiatric units give reliable histories"
This general improvement in attitudes to learning from and working with consumers was reflected in the open comments

University assessment:
All students passed the university wide assessment of an observed psychiatric interview rated against defined criteria.
	Consumer tutors along with professional tutors have a place in the education of medical students, are an untapped resource and deliver largely positive outcomes for students and themselves.
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	Plymale
	Cancer survivors as standardized patients: An innovative program integrating cancer survivors into structured clinical teaching

	1999
	Survey Stated
	354 UG medical students and PG residents
	Breast Cancer, Head and Neck Cancer Survivors and Cancer patients with Pain participated in a range of stations as part of clinical structured clinical instruction modules (SCIMs)

Trainees rotate through the stations in groups of two to four, lasting 15 minutes.
A faculty member observes the interaction at each station.
Half the time is allocated for participants to interview the patient, provide an explanation of treatment, perform an examination and answer questions as per a realistic clinical setting.
The remaining half of time is allotted for the faculty member to provide instruction from a predetermined checklist of essential items to be covered at each station.
Both the cancer survivor and faculty member then provide feedback on the participants performances.
If time allows the cancer survivor shares additional personal experiences.

	Participants were surveyed about their perceptions of the benefit offered by the participation of Cancer Survivors 

Participants responded to this question on a 5 point Likert scale 1 = Strongly Disagree – 5 = Strongly Agree. 
	Residents mean = 4.5
Medical students mean = 4.4
	In their evaluation the medical students and resident physicians agreed strongly with the statement that the participation of cancer survivors had been beneficial. They recognised cancer survivors’ expertise and were willing to learn from them.
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	Salerno-Kennedy
	Patients with chronic
diseases as partners in
medical education
	2009
Ireland
	Survey
	207 Second year medical students at the University College of Cork

	2 Settings (same students in each)
Lecture Room Scenario: (Week 1 = Diabetes, Week 2 = Hypertension)
Medical educator delivers 40 minute overview of a chronic disease and its management. 
Patient delivers 30 minutes presentation
15 minute Q&A session

Clinical Skills Lab Scenario:
Each group has approximately 20 students.
Medical educator interviews the patient about their disease, management and impact on their life. 4 conditions were considered: Rheumatoid Arthritis, Osteoporosis, Asthma, Renal Failure (kidney transplant)

	At the end of each session, all
students were given 15 minutes to reflect individually and provide written answers to two questions: Has it been beneficial to you to
meet a real patient outside of the clinical setting? How has the exposure to a real
patient helped you in your
learning process?
The patients involved in teaching were also asked to provide written feedback on their experience: Has it been worthwhile for you to engage with medical students?  Did you prefer the lecture or the CSL, please explain why?
	Key themes identified by the students were:
1. The importance of patient – doctor communication (patience, listening, empathy)
2. Understanding the patient’s perspective of the disease 
3. Understanding the impact of diseases on a patient’s lifestyle
4. The patient’s perspective of the health care system
5. The importance of adopting an ‘holistic’ approach to diagnosis and treatment.
In terms of motivation, the
students reported a better understanding
of why they needed to
learn basic sciences, and to
practise clinical and communication
skills.

	These findings support the view
that real patient encounters early
in undergraduate medical training
can act as a powerful motivator for
learning, and can enhance the
integration of theory and practice.
In particular, students are
motivated to empathise with
patients, and to develop an
‘holistic’ approach to the diagnosis
and management of the disease.
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	Schrieber
	Musculoskeletal examination teaching in rheumatoid arthritis education: Trained patient educators compared to non-specialist doctors

	2000
University of Sydney, Australia
	Survey

Observational?
	37 Year 1 Medical Students of a Graduate Medical Program

25 students taught by patient partners

12 students taught by non-specialist doctors
	· 25 students at Hospital A were randomised to 8 tutorial groups of 3-4 students per group.
· Groups were taught hand and wrist examination skills by patient partners.
· 12 Students (also in groups of 3-4) at Hospitals B and C were taught hand and wrist examination skills by doctors who had not received specialised training in MSK medicine or orthopaedics, with an untrained patient present.
· Tutorials lasted for 80 minutes.

	Pre-Tutorial and Post  Tutorial Student Self-rating form
20 item on their level of Arthritis examination skills:

6 items were observation skills; rated on a 3-point scale:
“Could not recognise/Have some familiarity with/Could recognise confidently.”

14 items were examination skills; rated on a 4-point scale:
“Have never seen/Have observed only/Have attempted/Could perform alone”

20 minute formative assessment 
By patient partners and by a Consultant Rheumatologist 7 days after the tutorial.

Examination skills were rated using the above items and additionally graded on a 4-point scale:
Did not attempt/Attempted but needs major development/Attempted but needs minor development/Satisfactory.
The form also included 4 items on communication skills.

	Prior to tutorial there were no significant differences between students on their self-rating forms.


After the tutorial all students showed a gain in skill levels upon assessment.

Students taught by patient partners showed higher skill levels in:
· 7 out of 14 examination skills
· All communication skills.

Students taught by doctors showed no higher skill levels than students taught by patient partners, (when assessed by consultant rheumatologist).
	A trend in overall level of examination skill in favour of students taught by patient partners, as measured by self, patient partners and consultant ratings.
This suggests that patient partners are either equal or superior to doctors in the teaching of musculoskeletal examination techniques.

The significantly higher level of communication skill shown by students taught by patient partners suggests that partners are effective in teaching communication skills.
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	Shapiro 
	Patients as teachers, medical students as filmmakers: The video slam, a pilot study

	2009
	
Survey (stated)

Before and After Study (Implied?)
	
Second Year Medical Undergraduates at the University of Arizona

Number of students:
In first year of study (2006) = 10

In second year (2007) = 22

Age Range: 
22 – 30

Gender:
18 Female
14 Male

NB: 4 students did not complete.
Table 1 states only 27 completed questionnaires evaluation.


	
In groups of 2 – 3 students visit patients in their own homes to document aspects of their everyday lives living with chronic illness.
Required to make at least 3 visits over 8 month period, including attending 1 medical appointment with the patient.

Students were given minimal instruction other than to:
“throw [them]selves into [their] patient’s lives” and to feel free to improvise and follow their curiosity. We told them to ask questions and to “video-tape everything you can think of including what’s on the refrigerator, pets, and favorite activities.”
	
Students evaluate what they learned from the project through completing a 33 item questionnaire – a combination of Likert scale responses and Open Questions were used.
	
Students indicated that the most salient patientcare issues they learned about included the impact of the illness on the patient and patients’ psychological issues, including relationships with family and friends.
They also felt the project helped them learn about environmental challenges
patients face, patient access to
community resources, and the accessibility of physicians.

In the second year, 145 audience members viewed the films, and of those, 74 completed brief inventories:
Student and faculty viewers found the films both compelling:
mean score = 4.95 and informative mean score = 4.93 (both out of 5).
	
This study provided initial evidence that students can learn about living with chronic illness through making short, compelling videos of expert patients.


The majority reported changing what they hoped to cover in clinic visits and planned to increase the amount they involved patients in their own care.

Two final yes/no questions asked participating students whether they felt that more students should complete the project and whether the medical curriculum should require a chronic care experience including a home visit. One hundred percent of the student filmmakers indicated that yes, they felt more students should be involved. One hundred percent also felt a chronic care experience involving home visits should be required. Notably, in comments, many students indicated that they were not sure that a filmmaking project should be required.
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	Smith
	Evaluation of patient partners in the teaching of the musculoskeletal examination

	2000
Australia
	
Survey (stated)

Audit (implied?)
	
80 Year 2 Undergraduate Medical Students at Flinders University of South Australia (4 year graduate program)
	Students were randomly allocated to 1 of 3 groups to receive teaching in Musculoskeletal Examination Skills:
Group 1 taught by rheumatology doctors
Group 2 taught by 2 patient partners/arthritis educators
Group 3 were randomized to receive tuition from either doctor or a patient partner.
	Students completed a 7-item standardised questionnaire evaluating teaching on a 5 point Likert Scale. 
2 additional Open Answer Qs.
At the end of Year 2 all students sat an OSCE:
A hand examination of a patient with rheumatoid arthritis
The OSCE was scored on a stardardized marking proforma by rheumatology examiners who were unaware of the trial being conducted.

	OSCE results showed: “there was no statistically significant difference between the overall results for medical students taught by the rheumatology trainee and those taught by patient partners.” This is shown in Figure 1.

“No effect of teaching on the OSCE result in the rheumatology station was identified (data not shown)”

	Program was effective since students taught by patient partners performed as well in OSCE station on Hand Examination as students taught by rheumatology fellows.

In addition feedback from the students suggested that exposure to patient partners increased their empathy with the arthritis sufferer and improved their awareness of the disability.
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	Solomon 
	Student perspectives on patient educators as facilitators of interprofessional education

	2011
	Survey 
	142 students from physiotherapy, occupational therapy, medicine, and nursing participated. 

138 completed critical incident questionnaires

27 of these participated in focus groups

Breakdown by individual discipline is unreported.

-Mandatory for OT and PT students
-Optional for Nursing and Medical students
	
•	Students in groups of 6 interviewed a patient about their journey through the health care system for 45 minutes.

•	Students then discussed the patient’s journey amongst themselves and made recommendations for how it could be changed to incorporate an improved collaborative experience.

•	The final step consisted of a 30-min debriefing session in which the small groups met with their patient educator to discuss their impressions and recommendations
	Perceptions of learning in a patient-facilitated IPE event.


“All students completed a critical incident form (Brookfield 1995) to capture their impressions immediately following the session. The critical incident form asked students to answer three questions: 
1) What moment was most engaging or helpful to your learning?
2) What moment was most distant or confusing?
3) What surprised you the most? 

Focus groups were conducted with student volunteers following the event to gather in-depth data on the students’ perceptions of valuable learning that had occurred and of the strengths and limitations of the approach. The focus groups were audio-recorded and transcribed verbatim.”

	Five themes emerged from the qualitative content analyses of the focus groups:

NB: The quotes provided as evidence to support these are from OT students, not medics.

1. Importance of Advocacy:

2. A Positive Experience

3. Valuing IPE

4. Importance of Mandatory for all

5. Giving back to the Patient

The analyses revealed that the most engaging or helpful learning moment was through the patients discussing their personal stories and experiences

However, “there were many isolated suggestions regarding moments that served to distance or confuse student learning related to logistics or specifics of patient educators (e.g. patient’s memory of events).
	Results suggest that trained patient educators can effectively facilitate inter-professional interactions.


However there is little evidence provided to support the effect of the patients’ on the students’ actual learning other than hearing, “the patients discussing their personal stories and experiences.”
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	Stillman 
	Patient instructors as teachers and evaluators

	1980 University of Arizona College of Medicine, USA
	?Audit (Implied)
	Year 2 and Year 3 UG Medical Students over 3 consecutive years:
Class of 1979 = 43 Year 3 students
Class of 1980 = 41 students transferring into Year 3, from foreign or other US schools
Class of 1981 = 89 Year 2 students

	· 3 Cardiovascular Patient Instructors (PIs), and 4 Pulmonary PIs were involved.
· Student takes history and examines the PI.
· The PI scores the student using a Performance Checklist (which details the essential examination manoeuvres) to evaluate the thoroughness of the student’s examination.
· Student completes Content Checklist (record of the examination findings)
· PI then assumes role of teacher and reviews student’s examination techniques via Performance Checklist, and reviews diagnostic accuracy using Content Checklist.
· PI discusses any omitted or incorrectly performed examination manoeuvres, and any inaccurately described/identified examination findings.
· Student repeats relevant portions of examination guided by the PI.
· PI provides feedback on interpersonal interaction.
· Program coordinators pre-set criteria for Performance and Content.
· Students failing to meet pre-set criteria required to repeat examination on another PI at a later date. 

	1. Student Evaluation Questionnaire of the Program

2. Performance Checklist used by PI to score student.

Comparison of Student’s self-completed Content Checklist with individual PI’s diagnosis.

Each item on the Content Checklist is assigned a point value that varies dependent on its importance to the PI’s diagnosis.
	Student Program Evaluation:
Approx 80% of students returned questionnaires evaluating the program. Over 98% recommended that it be continued for future classes. 95% rated the sessions as being helpful in identifying their strengths and weaknesses in examination technique and diagnostic accuracy.
The majority of students stated they appreciated the relaxed atmosphere, the opportunity to examine cooperative patients with known findings and the immediate feedback.”

The mean gains in Cardiovascular and pulmonary scores were significant ( p = <0.1) for classes of 1980 and 1981.
These gains were greater than could be attributed to statistical regression. There were no significant gains in Performance scores.
	Conclusion:
“There is no evidence that the current design of the PI program allows for the prediction of the performance of students in a real patient setting. Rather, the program is an attempt to quantify selected components that are an integral part of clinical competence.

In addition, the performances of students trained with this new methodology must be objectively compared with those of students trained in a more conventional fashion.”
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	Towle 
	Patients as educators: interprofessional learning for patient-centred care

	2013
Univ. of British Colombia, Canada
	Survey (Stated)
	UG and PG

142 students from 15 different disciplines attended workshops voluntarily.

12% were Medical 

Students were at various stages of their programs from first year to Post Graduate.

Students from all  years of the medicine program attended at least one workshop

Quantitative data were collected from 61 students (last five workshops only).

Free text responses were collected from 110 (85%) of 129 students attending nine workshops; no comparable data were collected from one workshop.


	Workshops lasted two to three hours at locations chosen by the CEs (e.g., a community centre). 
They typically began with a round of introductions and a statement about the need for confidentiality and respect. 
Sometimes there was a short didactic presentation about the condition. Presentations and demonstrations were given by each Community Educator with time for students’ questions, supplemented by activities intended to give students an experience of what it is like to have the condition, case studies and/or small group discussions with individual CEs. 
The coordinator was present at all workshops.

The objectives could be grouped into the following main categories: biopsychosocial perspectives, the client’s individual experiences, challenges with the health care system and issues related to stigma and stereotypes.
	Students were surveyed at the end of the workshop or by e-mail a few days later. There were two scored items and three free-text questions that asked what they learned, what they felt was missing from the experience and suggestions for improvements.

The free-text responses were analysed thematically with respect to three broad categories: workshop highlights; student learning; and workshop Deficiencies/unmet needs.
	When asked to rate the workshop ‘‘compared to other workshops I have taken’’ on a scale of 0 (I would NOT take this workshop again) to 5 (I would take this workshop again), 56 students (92%) gave a rating of 4 or 5.
All respondents but one said they would recommend the workshop to others.


Highlights were exposure to the lived experience of patients and interprofessional interactions.
The main deficiencies related to workshop format and presentation, specifically problems with time management and a case study used in one workshop, and the desire for more interprofessional interaction.
	The workshop power comes from the real stories of the CEs; case studies intended to stimulate interprofessional discussion were perceived as artificial.

In conclusion, we have demonstrated the feasibility and impact of a model that puts patients at the centre as educators.
The important things that CEs identify that they want to teach and that students learn closely match the dimensions of patient-centredness.

Further studies are needed to investigate the long-term impact with respect to effect on practice and to describe more fully the nature of learning that takes place.
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	Towle 
	The expert patient as teacher: an interprofessional Health Mentors programme

	2014
	Survey (Stated)
	UG students on the following courses:
Medicine, Audiology, Dentistry, Dietetics, Nursing, Occupational Therapy, Pharmacy, Physiotherapy, Speech and Language Therapy


The first cohort (2011–2012) comprised 90 students and 23 mentors of which 21 were undergraduate medical students, on a 4 year graduate entry program.

The second cohort (2012–2013) has 200 students and 51 mentors – of which 51 were medical students.

	· Groups (four students and a mentor) meet two or three times per semester over three semesters (16 months). 
· Mentors, who are unpaid volunteers, have a wide range of conditions, including HIV/AIDS, arthritis, multiple sclerosis, spinal cord injury, cerebral palsy and various mental health problems.

· Groups are self- managed with the mentor as the primary teacher
· At the orientation, groups receive information about the programme, get to know their group, and arrange subsequent 2–hour meetings at locations and times of their choice.
· Groups receive session outlines for each meeting that include objectives, topics for discussion and suggested questions.
· After two semesters there is a symposium to share learning: groups reflect on their learning journey, summarise a key message in a ‘tweet’ (restricted to 140 characters), and prepare a creative visual representation of their learning to display on a large poster board to trigger dialogue with other students and mentors, as well as invited faculty staff and potential new mentors.
· Each student writes a personal online reflective journal after each session (with a total of eight reflections): the instructions encourage them to consider what they learned, surprises, insights, assumptions, values and beliefs, further questions, relationship to current studies and future practice.
· The roles of the faculty staff in this programme are to recruit students, set broad objectives, suggest the discussion topics for each meeting, and monitor learning by reading and responding to the journals. 

	
· Evaluation methods include questionnaires (included rating scales and free- text responses)
· Focus groups and
· Interviews


	In surveys completed by students at the end of the programme (scored on a scale from 1 = worst to 5 = best), students rated it 4.1 (compared with their other educational experiences)


Students identify several unique features of this kind of learning:
Mentor expertise: 

Different perspectives:  

Long- term relationships: 
	“Students and
mentors rate the programme
highly”
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	Vail 
	Patients as teachers: An integrated approach to teaching medical students about the ambulatory care of HIV infected patients

	1996
	Implied Survey
“focus groups and debriefings at the end of each rotation”
	44 Year 3 Medical Undergraduate Students over 3 year period
	· A mini-course was developed as part of the students’ 4-week ambulatory clerkship in Medicine.
· The content included four half-day sessions, each with didactic and experiential components, including the pairing of students one-on-one with patients to work together throughout the rotation.
· The first week started with an orientation and lecture on the epidemiology and natural history of HIV infection from exposure through the development of AIDS. This was followed by a ‘rap’ session in which patients talked about living with HIV, and the effect HIV has had on their lives and those of their families and intimate friends. 
· Each of the remaining three sessions began with a lecture, followed by one-to-one student/patient encounters in which clinical skills were practiced and patients provided feedback. 
· At the close of the day, the entire group reconvened to discuss their experience, with a faculty member facilitator.

	Focus groups and quotes from an end of year evaluation. Reviewed by each of the authors and classified into 3 broad categories: students’ relationaship with patients, patients’ empowerment, camaraderie not usually found in the training environment.
“Our goal was to affect students’ attitudes about HIV while providing them with the clinical information and skills they need to care for patients. We wanted them not only to see people who are living with HIV, but to understand how these people, their intimate friends and their family members face HIV as a chronic disease. We wanted the students to develop a comprehensive approach to the primary care of the HIV-positive population, rather than develop a distorted view of HIV as only an end-stage disease.”
	Included quotes support a positive impact in change in students attitudes,

Impact on student attitudes:
One student said, 
‘This experience, meeting the same patient several times had a profound impact on the way I perceive patients - not as pathology, but as a functional individual with a life before and beyond the medical system.”

Students also found themselves feeling comfortable and safe in expressing their fears toward HIV They also expressed fears of inadequacy and inexperience as budding healthcare professionals.
‘The patient made it very easy to discuss sensitive and personal issues, and helped me to discover and confront my feelings for/about HIV-positive patients (sympathy, fear, anxiety, sorrow, etc.)’ 

Students developed a different understanding about HIV than they had acquired on the inpatient wards. They learned that they could truly learn from their patients in the context of their whole lives. 
‘It put things in perspective…people are living with this and haven’t given up... not everyone is dying...’ 
“We thought we’d heard a lot about HIV already, but these sessions put this information together in a practical way that helped develop a coherent approach to patient evaluation.’
	Students have the opportunity to get to know, in depth, a relatively healthy person who is living with a chronic, stigmatizing illness.

“We were able to facilitate the raising of many sensitive issues and feelings and to encourage both parties to discuss the impact of the disease and the importance of the doctor patient relationship in the care of patients with AIDS.”
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	Weisser 
	The patient as teacher

	1985
	Implied survey?
“Written narrative evaluations were elicited from each of the participants at the conclusion of the seminar series in 1983.”


	Unreported number of students in second year of medical school
	2 hour weekly seminars offered electively.
Moderated by a patient/relative
Patient recounts their experience of treatment with special emphasis on psychosocial and communication problems they experienced.
Students ask patient questions.
	Written narrative evaluations written by participants at the end of the seminar series.
	“The medical students stated that the seminars “filled a void” in their medical education by directing their attention to important patient concerns.
They also said the sessions stimulated them to consider the patient’s problems in a broader perspective. All the participants concurred that the seminars provided an unparalleled opportunity to discuss crucial and sensitive medical, social and ethical problems in a relaxed, open, non-judgemental setting.”

	
The entire experience proved to be an educationally rewarding yet inexpensive programme requiring no special classroom techniques, planning or expertise. 
	
	
	
	
	
	
	1
	3
	1


	
*Quality Indices
E– Educational underpinning
Cu – Curriculum
S– Setting
P -  Pedagogy
C – Content
S – Strength of conclusion

Green = low risk of bias
Yellow = unclear risk of bias
Red = high risk of bias

	

