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A MIXED METHOD, MULTI-PERSPECTIVE EVALUATION OF A NEAR PEER 

TEACHING PROGRAMME 
 

Cite as: Lydon, S., O’Connor, P., Mongan, O., Gorecka, M., McVicker, L., Stankard, A., & 
Byrne, D. (2017). A mixed method, multi-perspective evaluation of a near peer teaching 
programme. Postgraduate Medical Journal, 93:541-548. 
 

ABSTRACT 

Purpose of study: Peer teaching (PT) has become increasingly popular. PT may offer 

benefits for the students, the tutors, the institution and patients. Although resistance to PT has 

been identified among faculty, research has typically focused on students’ experiences and 

perceptions, rather than those of the peer tutors or senior doctors/medical faculty. The current 

study aimed to conduct a comprehensive, multi-perspective evaluation of a near PT 

programme delivered by interns to final year medical students in the Republic of Ireland. 

Study design: This study employed a mixed methods design, using both interviews and 

questionnaires to assess students’ (n=130), interns’ (n=49), and medical faculty or senior 

doctors’ (n=29) perceptions of the programme.  

Results: All three groups were emphatic about the programme’s benefits. Mean ratings of the 

programme’s value, out of 10, were 8.2 among students, 8.2 among interns, and 9.1 among 

senior doctors and faculty. Challenges identified were largely organisational in nature. 

Perceived benefits for students included the informality of the teaching sessions, increased 

opportunities in the clinical environment, and improvements in exam preparedness. Perceived 

benefits for the interns included improvements in knowledge and teaching ability and 

experience as a role model.  

Conclusions: PT programmes have been posited as an ‘easy fix’ to growing numbers of 

students. However, it is apparent that PT has substantial value outside of this. Future research 

that conducts economic evaluations of such programmes, that collects objective data on 



teaching quality and student learning, and that considers the views of patients, would be of 

much interest.  

 
 
  



INTRODUCTION 

The role of the physician as a teacher of both patients and more junior medical 

professionals is well recognized.[1] In the UK[2] and internationally,[3] teaching proficiency 

has been identified as a key competency for trainee doctors. The need to develop the teaching 

skills of junior doctors has likely contributed to increasing popularity of peer teaching (PT) 

programmes.[4] PT is a mode of teaching delivery in which students are responsible for 

educating one or more of their fellow students.[5] Near peer teaching is the most commonly 

used variant of PT and involves the teaching of students by other students who are a year or 

two more senior.[6]  

The growing interest in PT programmes has also been attributed to increasing 

numbers of medical students globally and a lack of corresponding resources to manage these 

student numbers.[3, 4] Other institutional rationales for implementing PT programmes 

include: helping future doctors develop as educators; promoting the development of 

important skills such as leadership, developing coaching and teaching skills, and; improving 

teaching confidence.[7] The benefits of PT are manifold, empirically demonstrated, and may 

extend beyond the direct benefits experienced by those involved in the teaching sessions. 

Benefits for the teachers include enhanced teaching skills, improved self-efficacy, increased 

job satisfaction, and improved medical knowledge and clinical skills that persists over 

time.[3] Benefits for students include greater enjoyment of teaching sessions than 

experienced during faculty teaching sessions, an improved ability to ask questions, make 

mistakes, and accept feedback during teaching sessions, greater understanding of material 

covered, improved knowledge and clinical skills, and learning professionalism and important 

nontechnical skills from a peer role model.[3] Research has suggested that students taught by 

peers perform as well as, or better than, students taught by faculty.[8] Further, students have 



reported a preference for being taught by their “near peers” as compared to more senior 

doctors or faculty members.[9,10] 

Most studies assessing the efficacy of PT have focused on learner evaluations,[1,11] 

with a lesser focus on the experiences of the near peer teachers or senior doctors and medical 

faculty,[11,12] although resistance to PT programmes has been identified among medical 

faculty.[12] The goals of the current study are to: 

 describe the establishment and running of a near PT programme, delivered by 

interns (first year of clinical practice following graduation from medical 

school) to final year students; 

 evaluate perceptions of its value among the key stakeholder groups; and 

 explore challenges, or potential disadvantages, associated with the PT 

programme.  

METHODS 

Ethical approval and setting 

 This study was carried out at a large teaching hospital in the Republic of Ireland. 

Ethical approval was received from the hospital’s research ethics committee. 

 

The teaching programme 

Recruitment  

All interns within one training network (n=132) were invited to apply for a position as 

a peer teacher on the Intern JUnior Mentoring Programme (IJuMP). Applicants presented a 

brief pitch (<5 minutes) outlining their prior teaching experience and their reasons for 

wishing to take part in the programme to between one and two faculty members and/or senior 

doctors. Interns were scored between 0 and 10 based upon their pitch and this score was 

combined with their final score from undergraduate degree to produce a composite total 



score. A total of 68 interns were interviewed and the 49 interns who achieved the highest 

scores were invited to take part in the programme.  

 

Peer teacher training for interns  

All interns who were selected as teachers on the IJuMP attended a two-day practical 

teaching course delivered by Oxford Medical Training devoted to evidence-based practice in 

medical education.[13] 

 

Near peer teaching for medical students 

IJuMP tutorials were delivered by the interns to over a 32-week period (two 

semesters, each containing 16 weeks) from September 2015 until April 2016. Across each 

semester, the 16-week blocks were subdivided with nine weeks devoted to medical 

specialties (i.e., General Medicine, Cardiology, Pulmonology/Respiratory Medicine, 

Endocrinology, Rheumatology, Medicine for the Elderly, Nephrology/Renal Medicine, 

Neurology and Gastroenterology) and seven weeks devoted to surgical specialties (i.e., 

General Surgery for two weeks, Vascular Surgery, Plastic Surgery, Orthopaedics, Urology 

and Perioperative Care). Within each speciality, interns were provided with a list of 

“common conditions” and “additional information” that they were asked to cover during their 

teaching sessions and were asked to generate a set of notes to accompany the tutorial.  For 

example, Figure 2 presents the content covered as part of the cardiology tutorials. Thirty 

interns taught each semester and the 120 students were subdivided into groups of four or five 

students. Each student group received one ward-based tutorial per week that ranged in 

duration from 60 to 90 minutes. Each tutorial consisted of 15 minutes of theory followed by 

the presentation of three to four short cases selected by the intern teacher. The notes prepared 



by interns were reviewed by medical faculty to ensure no incorrect information was being 

taught and the full set of notes were later made available to students in a book format.  

 

Participants 

Medical students 

  In total, 240 medical students enrolled in the final year of an undergraduate degree in 

medicine received IJuMP tutorials. Students were divided into Semester 1 and Semester 2 

groups (140 students per semester). Of these, 130 students attending one large group teaching 

session were invited to take part in the evaluation of the IJuMP (response rate=100%).  

 

Interns 

Forty-nine interns were recruited and trained as near peer teachers. Fifteen interns 

(mean age= 25.3 years; 6 females, 9 males; all Irish) took part in the pre- and post- 

programme semi-structured interviews (described below) that were concerned with their 

expectations for, and perceptions of, the programme. All 49 intern teachers completed a 

questionnaire assessing their experiences with the programme (response rate=100%).  

 

Senior doctors and faculty  

Twenty-nine senior doctors and medical school faculty members with knowledge of 

the IJuMP participated in the programme evaluation (response rate=85.3%).  Of these, two 

were senior house officers (6.9%), seven were registrars or specialist registrars (24.1%), 11 

were consultants (37.9%), six (20.7%) held other positions within the medical school, and 

three respondents did not report their current position.  

 

 



Evaluation 

Medical students  

Medical students were invited to complete questionnaires detailing their experiences 

during, and perceptions of, the IJuMP (for a copy of this questionnaire, see: Online 

Supplementary Material 1).  A paper form of this questionnaire was distributed to medical 

students during a mandatory teaching session. 

 

Interns  

The programme evaluation conducted with the interns was twofold. First, interns were 

invited to participate in semi-structured interviews prior to, and following completion of, the 

teaching programme. Fifteen interns (n=15), recruited using snowball sampling, were 

interviewed before data saturation was reached. These interviews were focused on prompts 

presented in Figure 1. Next, all interns who had participated in the programme as teachers 

were invited to complete a questionnaire concerning their experiences and perceptions of the 

programme (for a copy of this questionnaire, see: Online Supplementary Material 1). A paper 

copy of this questionnaire was distributed during a mandatory teaching session. 

 

Senior doctors and faculty  

Senior doctors and faculty members who had knowledge of the IJuMP and/or had 

witnessed IJuMP tutorials were asked to complete a questionnaire (see Online Supplementary 

Material 1) concerning their perceptions of, and attitudes towards, the IJuMP. The 

programme coordinators distributed a paper copy of this questionnaires to senior doctors and 

faculty members who had either witnessed a teaching session, supported the programme, or 

were otherwise known to have a knowledge of the programme. 

 



Analysis 

 Simple descriptive statistics were used to analyse the data resulting from the 

questionnaire. Qualitative data from the interviews was analysed by two researchers using an 

inductive content analysis approach.[14]  

 

RESULTS 

Medical Student Evaluation 

Table 1 presents students’ responses to questions concerning the contribution of 

IJuMP teaching to preparedness for internship, an understanding of the intern’s role, exam 

performance, and its provision of information not available elsewhere. The mean rating of the 

value of the IJuMP by medical students was 8.2 out of 10 (SD=1.5; range=5-10). The mean 

rating of the satisfaction with the programme was 7.7 (SD=1.6; range= 2-10). The comments 

offered by the medical students were predominantly positive in nature and lauded the 

programme and overall learning experience. One student wrote that “Interns know what we 

need to know. Best tutorials ever this semester from interns”, while another commented that 

“the interns that gave me tutorials were very well prepared and I thought that the topics were 

relevant and at a good level for final meds”. A small number of comments were negative in 

nature and these referenced the difficulty of scheduling the teaching sessions with the interns, 

or advocated for a reduced frequency and/or duration of teaching sessions in future iterations 

of the programme.



Table 1. Responses from each stakeholder group concerning the benefits of the IJuMP programme for interns and medical students. 

Item Medical Students 

(n=130) 

Interns  

(n=49) 

Senior doctors and 

faculty members (n=29) 

Modal 

response 

IQR Modal 

response 

IQR Modal 

response 

IQR 

The IJuMP will contribute to preparedness for internship Agree (4) 0 Agree (4) 0 Strongly 

agree (5) 

1 

The IJuMP will provide a clearer understanding of an 

intern’s role 

Agree (4) 1 Agree (4) 1 Strongly 

agree (5) 

1 

The IJuMP will contribute to improved exam 

performance 

Agree (4) 0 Agree (4) 1 Strongly 

agree (5) 

1 

The IJuMP provides information that is not available 

elsewhere 

Agree (4) 1 Agree (4) 1 Strongly 

agree (5) 

1 

The IJuMP will be beneficial to participating interns - - - - Strongly 

agree (5) 

1 

Note. Interquartile range= IQR



Intern Evaluation 

Interview data 

Pre-programme  

The recurrent themes that emerged during pre-programme interviews with the intern 

teachers are presented in Table 2, along with sample quotations for each theme.



Table 2. Themes and sub-themes emerging from semi-structured interviews conducted with interns prior to initiation of the IJuMP. 
 
Theme Sub-theme (no. of comments by interns) Sample Quotes 

B
en

ef
it

s 
fo

r 
In

te
rn

s 

Increased knowledge (13; 86.7%) “…when you finish final med you tend to forget everything … so this is a good way to make myself study a bit and 
revise topics”  (Intern 12) 

Improvement in teaching skills (11; 
73.3%) 

“I think teaching is a skill – like with any skill you have to practice at it to get better” (Intern 2) 

B
en

ef
it

s 
fo

r 
St

u
de

nt
s Improved exam preparedness & 

knowledge (9, 60%) 
“They’ve been there and done it before so they usually have great advice on what you should and shouldn’t be 
focusing on for exams” (Intern 11) 

Less pressurized sessions than with senior 
doctors (8; 53.3%) 

 “I think it will be quite a laid back environment so the students won’t be afraid to ask questions as we’re only a year 
older than them.” (Intern 8) 

Getting a more in-touch perspective (8; 
53.3%) 

 “Since we were all at their stage last year we kind of have an idea of what they’re going through and I think there’s 
no better way to learn for the forthcoming year than by speaking to the interns in terms of gaining knowledge and 
preparation for the exam.” (Intern 5) 

Opportunity to improve patient 
interactions (1; 6.7%) 

“Bringing them to the bedside is a great idea as it really shows in your final med exam if you haven’t spent time with 
patients.” (Intern 8) 

P
ot

en
ti

al
 C

ha
lle

n
ge

s 

Own lack of knowledge (9; 60%) “Definitely teaching students in subjects that I wouldn’t be too familiar with that I’ll have to read up on a lot 
beforehand, especially topics I haven’t really covered in my own career yet.” (Intern 15) 

Self-doubt (6, 40%) “We’re just out of final year so you’re kind of nervous at the same time as you don’t know the most appropriate thing 
to talk about. You don’t know if you’re giving them the right information or giving them the right thing.” (Intern 12) 

Time pressure (6, 40%) “Time management is going to be a big thing. Finding the time to put everything together, get short cases together 
and then to meet the students.” (Intern 13) 

Finding patients for beside tutorials (3; 
20%) 

“I think it will be hard sometimes to find the right kind of patient… when we’re busy we tend to have good patients 
while when we’re quiet we don’t at all. It will make it difficult to run the tutorials.” (Intern 9) 

Maintaining student engagement (1; 6.7%) “Because you’ll randomly be teaching of people of different levels of knowledge and different levels of interest it may 
be hard to keep them interested.” (Intern 6) 

Providing appropriate feedback (; 6.7%) “Critiquing them in a way that doesn’t knock their confidence… I think it’s important to critique them in a way that 
boosts their confidence and encourages them.” (Intern 8) 

Setting boundaries (; 6.7%) “ [I] know a lot of them already so it’s important to keep the professional/personal boundary intact.” (Intern 5) 

P
ot

en
ti

al
 

R
ew

ar
d

s 

Helping and empowering students (14; 
93.3%) 

“When [students] leave the bedside or the tutorial and they feel confident and you see that their skills are actually 
improving it’s really rewarding to feel that you helped them along the way..” (Intern 10) 

Getting to know people (5; 33.3%) “Getting to know people and talking to people … it’s fun” (Intern 1) 
Feedback on teaching abilities (4; 26.7%) “Getting feedback from the students regarding how you’re doing and whether or not they’re finding it useful” (Intern 

3) 
Career progression (1; 6.7%) “If it was useful for the CV it would be fantastic.” (Intern 14) 

 



Post-programme  

Table 3 outlines the themes that emerged during the post-programme interviews with 

the intern teachers, along with sample quotations for each theme.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Table 3. Themes and sub-themes emerging from semi-structured interviews conducted with interns following conclusion of the IJuMP. 
Theme Sub-theme (no. of comments by interns) Sample Quotes 

B
en

ef
it

s 
fo

r 
In

te
rn

s 

Improved own knowledge (10; 66.7%) “It made me look up and research aspects outside of the particular jobs I was on. Like when I was on vascular 
surgery I’d be looking up topics to do with medicine so I would know my stuff a bit better.” (Intern 13) 

Improved teaching ability (7; 46.7%) “I gained a better understanding of teaching methods… how different teaching styles can be used” (Intern 7) 
Career progression (1; 6.7%) “Few lines in the CV… bit of conversation at interviews.” (Intern 6) 
Experience as a role model (; 6.7%) “it was also nice that it allowed you to be, not so much a role model, but as a mentor to the medical students… if 

they needed help with anything you could put yourself out there.” (Intern 2) 
Improved time management (1; 6.7%) “I gained skills in organising and arranging tutorials. I really had to get used to the time commitment.” (Intern 9) 

B
en

ef
it

s 
fo

r 
S

tu
de

nt
s 

Improvements in knowledge & exam 
preparedness (9; 60%) 

“I do think that teaching that mimics your examination style is beneficial when you’re a student.” (Intern 6) 

Informality of teaching sessions (7; 46.7%) “The tutorials were run in a very relaxed and non-intimidating manner so the students were comfortable to ask 
questions and didn’t worry about a senior physician getting angry at them for not knowing something” (Intern 11) 

Opportunities in clinical environment (6; 
40%) 

 “They got better experience of what it’s like to be on the wards and see a variety of different patients” (Intern 5) 

P
ot

en
ti

al
 C

ha
ll

en
ge

s 

Level of knowledge (7; 46.7%) “They had been studying a lot more recently than I had so the knowledge gap was not very great if at all there... That 
was definitely one of the more challenging aspects.” (Intern 1) 

Time management (5; 33.3%) “One of the hardest aspects was sticking to a deadline. It was divided up into weekly topics and I found myself falling 
behind on keeping up to date with the topics.” (Intern 5) 

Scheduling (4; 26.7%)  “The nature of the intern job meant all sorts of things could come up at short notice and prevent the tutorial from 
going ahead. This was frustrating for me and the students.” (Intern 11) 

Finding patients (3; 20%) “It was also difficult to get suitable patients for bedside tutorials at times” (Intern 11) 
Level to pitch the material at (2; 13.3%) “I think one of the most challenging aspects was trying to gauge what standards to pitch the tutorial at.” (Intern 7) 
Student engagement (2; 13.3%)  “Keeping them engaged. Oftentimes the tutorial could only be fit in at the end of a long day for both the mentor and 

the mentees so it could be quite hard to keep the tutorials interesting and keep everyone engaged and involved.” 
(Intern 9) 

P
ot

en
ti

al
 R

ew
ar

ds
 Student appreciation & gratitude (9; 60%) “As egotistical as it sounds, they were very grateful, they were just so grateful.” (Intern 2) 

Seeing students improve (6; 40%) “It’s rewarding when you show someone a skill or how to do a physical exam and you ask them to do it and you can 
see an improvement in them.” (Intern 8) 

Enjoyment of experience (4; 26.7%) “Sometimes you have sessions where you feel like the patient enjoyed it, you enjoyed it, the students enjoyed it and it 
was just an all-round good experience.” (Intern 1) 

Promoting a better model of medical 
education (1; 6.7%) 

“I don’t believe in knocking people as a way of bringing them ... I think it’s a much better approach to teach people 
what you want them to know as they’re more likely to have the right answer.” (Intern 12) 

Patient benefits (1; 6.7%) “Some patients who you take them to really enjoyed the interactions with the medical students.” (Intern 4) 
 

 



Questionnaire data  

Table 1 presents interns’ responses to questions concerning the contribution of IJuMP 

teaching to preparedness for internship, an understanding of the intern’s role, exam 

performance, and its provision of information not available elsewhere, in comparison with 

the responses of medical students and senior doctors/medical faculty. The mean rating of the 

value of the IJuMP by interns was 8.2 out of 10 (SD=1; range=6-10). The mean rating of the 

satisfaction with the programme was 7.6 (SD=1; range= 5-10). Interns offered largely 

positive reflections upon the programme such as “Excellent programme, beneficial to us 

interns as well as students!”, and “a lot of emphasis is placed on the benefit [the programme] 

has for the medical student but it should also be recognised that this program has a fantastic 

impact on the teachers.” Interns also suggested some changes to the programme that would 

increase its efficacy. These were typically practical in nature and included arranging 

protected times in which the interns could run the tutorials, organising spaces for interns to 

hold the tutorials, comments regarding low student engagement and attendance nearing exam 

periods, and comments regarding the difficulty of organising suitable times for the tutorials 

with the students.  

 

Senior doctor and faculty evaluation 

Table 1 presents senior doctors and faculty members’ responses to questions 

concerning the value of IJuMP, in comparison with the responses of medical students and 

senior doctors/medical faculty to these questions. The mean rating of the value of the IJuMP 

by senior doctors and faculty members was 9.1 out of 10 (SD=1; range=7-10). The mean 

rating of the satisfaction with the programme was 9 (SD=1.1; range= 7-10). Senior doctors 

and faculty members made solely positive comments regarding IJuMP. These included 

suggestions for expansion of the programme’s remit to other years, comments regarding the 



positive feedback medical students had for the programme, discussion of the value of peer 

teaching sessions, and emphasis of the benefits the programme offered for interns.  

 

DISCUSSION 

 Most research on PT programmes within medical education has focused on the 

assessment of learner or student reactions to these programmes[11,12] and has largely 

ignored the experiences of the near peer teachers and the perceptions of the programme 

among medical school faculty or senior doctors. The current study described the 

establishment and first year of a near PT programme, IJuMP, delivered by interns to final 

year medical students at an Irish teaching hospital. The programme was well received and 

was perceived to have a great number of benefits for both teachers and students by the three 

stakeholder groups. Almost uniformly positive assessments were reported, although a number 

of challenges, primarily organisational such as scheduling teaching sessions and identifying 

appropriate patients, were also reported.  

The perceived benefits of PT may be attributable to the greater cognitive and social 

congruence that exists among near peers as compared to between students and senior doctors 

or university faculty.[5,7] Cognitive congruence exists when a similar level of knowledge 

and understanding of a concept or body of information exists[5,7] and was alluded to by 

many of the participating interns. Such cognitive congruence may allow near peers to better 

anticipate and address difficulties that students may face when assimilating knowledge on a 

particular topic than more senior professionals would be able to, and to ensure that the 

teaching is pitched at an appropriate level of difficulty. A typical comment by an intern 

described the IJuMP tutorials as “some really low stakes teaching where they feel like they 

can get the answer wrong in comparison to in front of a [senior doctor]”. Informality and 



empathy, pervasive in the interns’ accounts of the IJuMP, have previously been identified as 

two of the key characteristics of effective teachers in medicine.[15]  

 A number of potential disadvantages of PT programmes have been described in the 

higher education literature.[16] These include the costs of establishing the programme, the 

time taken to recruit and select peer teachers, train peer teachers, and to develop or make 

changes to the curriculum. There is also a potential for the teaching delivered on PT 

programmes to be inferior to that delivered by medical school faculty creating a need for 

monitoring and assessment of teaching quality and content. Medical school faculty resistance 

to PT programmes due to concerns over the quality of teaching has been reported[12] but 

otherwise potential disadvantages of PT programmes have remained unexplored within the 

medical education literature.  

An explicit aim of the current study included the exploration of potential challenges 

associated with PT. The barriers reported by interns were largely organisational in nature and 

included finding appropriate patients for bedside tutorials, finding the time to fulfil the 

programme requirements alongside internship duties, scheduling the tutorials, and organising 

space for the teaching sessions. Similarly, the primary difficulty reported by medical students 

was around the scheduling of teaching sessions. These challenges may explain why ratings of 

satisfaction with the programme were lower than ratings of the programme’s value. It may be 

that the resolution of the challenges identified by participants in future iterations of the 

programme would lead to increased satisfaction with the programme. These findings 

emphasise that there is a need for a high level of organisational involvement (e.g., scheduling 

and room booking) in order to facilitate the smooth running of a PT programme.  

 

 

 



Strengths and weaknesses 

 The current research study had a number of demonstrable strengths. These included 

the high response rate (<85%) achieved within each of the stakeholder groups, the assessment 

of senior doctors and faculty members’ perceptions of the programme, and the strength of the 

PT programme implemented. A number of limitations to the research must also be noted. The 

data collected are subjective and although this self-report data is suggestive of a variety of 

benefits for participating students and interns, there is a lack of objective data to support 

these claims. The study was also limited by the small number of senior doctor and faculty 

member participants. While the response rate within this group was relatively high, the 

potential participant pool was relatively small. This was due to the requirement that the 

individuals have either witnessed an IJuMP tutorial or have substantial knowledge of the 

programme. Finally, the IJuMP was only conducted within one medical school which may 

impact on the generalisability of the data collected.  

 

Suggestions for future research  

 A number of directions for future research emerged from the analysis of the data 

collected. Given the focus on bedside tutorials within the programme, future research 

conducting evaluations such as this may wish to include patients as a stakeholder group. 

Particularly, as it has been suggested that PT may yield improved outcomes for patients.[17]  

Second, researchers may also wish to examine the collateral effects of participation in PT 

programmes. Research has shown that improving the medical training received by medical 

residents in the US results in improvements in the skills of their more junior peers[18] 

ostensibly due to the delivery of better teaching by the trained residents. Third, participating 

senior doctors and faculty members frequently recommended the expansion of the PT 

programme to include the earlier years of medical school. Future research could determine 



whether there is a level of experience necessary for the success of a PT programme or 

whether more junior students can also benefit from acting as peer teachers. Fourth, an 

assessment of PT programmes would benefit from the inclusion of direct observation of 

teaching practices and assessment of indices of teaching quality such as the accuracy and 

sufficiency of information provided, the facilitation of active learning among students, the 

provision of feedback to students, and the teacher’s responsivity to students’ questions.[19] 

Finally, there is a need to conduct cost-benefit and cost-efficiency analyses of PT 

programmes in order to determine the value of the teaching programme and the return on the 

direct expenditure and faculty time invested in its establishment.[20]   

 

CONCLUSIONS 

  PT programmes are a potential solution to the problem of growing student numbers. 

Participants in the current study were emphatic about their tangible benefits for students, peer 

teachers, for patients, and for promoting a culture of shared learning and teaching within the 

medical school. Such programmes may help boost preparedness for internship, which is low 

among Irish medical graduates.[21] Future research that explores this possibility, that 

conducts economic evaluations of PT programmes, and more objectively assesses the quality 

of the teaching delivered, would further our understanding of the true effectiveness and 

efficiency of such PT programmes and to better understand the role that they should play in 

medical education.  

 

 

 

 

 

 

 



Figures 

 

Figure 1: Prompts used during pre- and post-programme semi-structured interviews 

conducted with interns. 

 

Figure 2: Sample guidance provided to interns regarding content to be covered as part of 

IJuMP tutorial. 
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Main Messages 
 Junior doctors, final year medical students, and senior doctors/faculty perceive peer 

tutoring to be highly beneficial for the students and peer tutors.  
 Students may benefit from the informality of the teaching sessions, increased clinical 

opportunities and improvements in knowledge and exam preparedness. 
 Peer tutors may improve their own knowledge and teaching ability and may also 

benefit from experience as a role model. 
 Challenges to the delivery of such programme are largely organisational in nature and 

such programmes may require a high degree of institutional input in order to be 
effective. 

 
 
Current Research Questions 
 

 Should future evaluations of peer teaching programmes include patients as a 
stakeholder group? 

 What are the potential collateral effects (e.g., improved clinical skills among hospital 
doctors due to additional learning and knowledge) of peer teaching? 

 What are the cost-benefit and cost-efficiency of peer teaching programmes as 
compared to traditional approaches to medical education? 
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