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Introduction

Patient involvement in medical education is well described in
the literature, with formal integration of patients into health
professions education dating back to the 1960s (Towle et al.,
2010). There is a recent trend to increase exposure to patient
experiences in the pre-clinical curriculum to develop empa-
thy in students, provide a deeper understanding of patient
illnesses, and model effective communication strategies with
patients (Gordon et al., 2020; Towle et al., 2010).

One approach to increase exposure to the patient experi-
ence is through the patient panel, where students listen to a
small set of patients who are invited to share their respective
experiences in navigating the health system and respond to
questions posed by either faculty facilitators or members of
the student audience. This approach has been consistently
shown to be a positive emotional and learning experience for
medical students and residents (Colbert et al., 2009; Lenton
& Storr, 2015; Salerno-Kennedy et al., 2009; Vail et al., 1996),
with patients also reporting on the positive experience of being
involved in training future clinicians (Jackson et al., 2003).
Effectively hosting patient panels, however, comes with its own
set of challenges, including coordinating patient and student
availability; securing patient transportation and hosting spaces;
and assuring psychological safety for patients sharing their
sensitive and deeply personal information.

The patient panel experience at our medical school was
adapted to the virtual environment in 2020 due to the COVID-19
pandemic. Even with these changes, patient panels remained
one of the most highly rated experiences students participated
in during their first year of medical school. Through this
process, we discovered unique benefits that were not
previously considered. Coordinating availability became easier,
transportation and venue space were no longer a concern,
student engagement was amplified through the use of the chat
function, and our invited patient panelists felt an increased
sense of psychological safety, with the added ability to ‘remove
themselves’ from the conversation at any given time.

Based on our experiences with this transition, we intend to
continue to virtually host patient panels going forward, and
we encourage other educators to consider this option. In this
article, we share twelve tips for transitioning patient panels
online to ease the planning and delivery process, and to mitigate
potential challenges that may be encountered.

Planning considerations

Tip 1: Identify the goals of the patient panel
Well-designed patient panels that align with the goals of a
curriculum have the potential to effectively contextualize
coursework in undergraduate medical education within the
larger healthcare system and enhance students’ understanding of
specific topic areas (Voelker, 2003). Therefore, it is essential
that clear and concise learning objectives are first formulated
for each session during the early stages of planning.

Learning goals should be appropriate for the students’ level of
training and should be congruent with the timeline of how
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specific content areas are presented to the students in the
curriculum (Haras ez al., 2021). For example, a patient panel
designed to describe the experiences of patients living with
diabetes mellitus could include goals ranging from initial
diagnosis and management; interactions with the healthcare
system; access to or lack of access to medications and supplies;
their experiences with complications; their individual lifestyle
changes and its effect on their families or their advocacy for
other patients with diabetes. It is unrealistic, however, to cover
this much content in a single panel, highlighting the importance
of prioritizing the discussion around a few specific learning
objectives that can be achieved during a single session.

Once the goals of the panel are defined, recruiting appro-
priate patients who can speak to those goals is a vital next
step. For example, a patient recently diagnosed with mild type
2 diabetes mellitus without any specific disease-related
complications may not be the ideal person for selection if the
goal of the session is focused on managing the complications of
diabetes mellitus.

Once the goals of the patient panel are identified and appro-
priate patients who can speak to these goals are recruited, it is
essential to list the teaching points that will form the structure
of the patient panel discussion. These points may be consid-
ered as prompts that generate patient responses geared to link to
the goals of the panel. During this process, all questions should
be intentionally designed and scripted. If time allows, the
questions can be piloted in advance to ensure language clarity,
so that the response elicited is appropriate for the panel
discussion. Finally, less is more. A panel lasting forty-five
minutes to an hour with three to four patient panelists is ideal
and will ensure a rich discussion with an opportunity for all
panelists to speak.

Tip 2: Familiarize yourself with the technology

Decide early on the video platform you will use. There are
many good options, but by committing early to one option,
you allow everyone involved to become familiar with the
technology. Many video services have online instructional
videos, available free of charge, which provide instruction on
many of the tools required for running a smooth panel. Choosing
a tool familiar to your participants and audience might be an
advantage, so consider video platforms that are commonly
used at your institution for virtual sessions.

Encourage facilitators to have access to and practice key
actions associated with the technology. Ensure facilitators
running the panel are made hosts or co-hosts with full access
to the platform settings and functions. These functions include
ensuring that the platform accessibility options are in place
(e.g., close captioning) and that they have the appropriate
permissions to easily mute participants who are making
distracting noises or remove any uninvited guests who may
find their way onto the Facilitators should feel
comfortable using the chat function to moderate questions and
to communicate with the audience. They should also be able
to ‘pin’ or ‘spotlight’ specific participants, which will allow the
audience to view the same speaker.

session.

Page 3 of 10



The network bandwidth requirements of the chosen platform
should also be considered. While smaller virtual meetings run
smoothly with all participants on a single screen, a large group
consumes a significant amount of network bandwidth, particu-
larly when using video capabilities. Under such circumstances,
the connection speed may be slow and cause interruptions in
the service. In this case, all participants should be asked to
disable their video if they are not in a speaking role.

Tip 3: Prepare your facilitators for their assigned roles
When possible, several facilitators should be invited to assist
with the delivery of the virtual patient panel. Each facilitator
should have a specific, predetermined role. In our experience,
we have found that at least two facilitators are ideal for a virtual
panel.

The primary facilitator should be responsible for introductions
and guiding the conversations, while a secondary facilitator
should be responsible for managing the technological platform
during the session, including chat moderation and trouble-
shooting. The latter role should not be taken lightly: someone
should be readily available to mute participants when needed
to mitigate distractions, and available to invited panelists who
may require technological and last-minute assistance in the
background.

The secondary facilitator assigned to moderate the chat func-
tion should identify their role to the student participants and
give clear instructions on how the chat function will be used
during the session. The facilitator should ensure that the chat
stays within the boundaries of the primary discussion to avoid
“side conversations” that create parallel discussion threads.
The timing of answering the questions posed by the student
participants should be determined in advance and coordinated
with the primary facilitator (i.e., outline if questions will be
answered as they come or if they will be answered at specific
points during the session.).

Patient panelist considerations

Tip 4: Recruit a diverse panel of patients

Diversity in the patient panel participants is important to
expose students to different patient narratives and perspec-
tives. Diversity includes, but is not limited to age, sex, gender,
disability, culture, race, and socioeconomic status. The online
format has the potential to enhance diversity by allowing
participation of patients outside of the local setting or patients
with travel limitations.

Barriers to patient diversity in the online setting must also
be considered. These include access to technology, including
equipment and reliable Internet access, which may uninten-
tionally select for patients of higher socioeconomic status. In
order to overcome the potential for reduction in socioeconomic
diversity, schools should consider implementing mechanisms
for decreasing technological barriers, including lending
technology to patients (e.g., electronic tablets or WiFi hotspots)
to allow for their participation.
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Tip 5: Review the technology with patients before the
session

While Internet connection is ubiquitous, access to it and
connectivity are not. Patients come from various backgrounds
and may either lack the access to the technology, or the detailed
knowledge required to navigate all the technological nuances
of the virtual environment. Additionally, they may have physical
and/or other limitations that preclude them from being able to
use technology.

You should ensure that invited patient panelists are able to
adequately access and use the technology required for their
participation in the panel to avoid the frustrating consequences
of technical failures (e.g., a microphone that will not unmute
or a camera that will not turn on). Discussing the different
tools that will be wused can help avoid technical issues
during the sessions; this includes reviewing the log-in process
into the virtual panel platform (including reviewing the links),
and ensure microphone and camera functionality.

Take the time to preempt connectivity and technical issues
with a careful review of the technology with patients recruited
for the panel at least several days before the session. This will
allow for ample time to secure any assistance required for
finding a solution. Additionally, a direct line of private com-
munication (e.g., SMS text or private chat through the platform)
should be established between the patients and the facilitator(s)
prior to the session to address any needs that may arise
throughout the process.

Finally, if possible, ensure that patients have access to a quiet
and private location for the actual session and have time built
into planning for a pre-brief before the session to appropriately
set-up for the panel and time for a debrief after the session.

Tip 6: Highlight functions of the technology that will
support patients’ psychological safety

Although patients generally enjoy participating in patient panels
to assist in the instruction of students and feel appreciated for
their expertise for the respective conditions they live with,
concerns have been raised regarding their possible exploitation
(Stacy & Spencer, 1999). The virtual platform, however, offers
unique opportunities to protect their psychological safety
and mitigate any feelings of exploitation.

Prior to the virtual panel, patients should be given the permis-
sion to mute themselves or turn off their camera at any time
for any reason over the course of the session. The direct line
of private communication described above will also afford
patients the ability to express any concerns discretely to
the facilitator(s) during the session. Facilitators may also
consider establishing a verbal or non-verbal safety cue with
patients to signal any discomfort during the conversation. This
will allow the facilitator(s) to direct the discussion away from
the patient panelists and give them the opportunity to take a
break and/or excuse themselves from the session.
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Tip 7: Empower patients to share a holistic version of
themselves

Patients are true experts of their condition(s) and should be
empowered to share in the discussion a holistic version of
themselves — a version that includes all opportunities and
challenges of their daily lives. Patient perspective videos
have already been shown to be an effective teaching tool for
medical students (Leeds et al., 2020). As expected, however, the
virtual platform physically limits the visibility of the patients.
Typically, only patients’ faces are visible on a virtual platform.

To provide a more holistic representation of themselves, if
they are comfortable, patients can be encouraged to share
photos or videos of themselves from their everyday environ-
ment. Patients can also be invited to share several of the social
contexts of living with their respective condition(s). Patients
living with physical disabilities, for example, can discuss some
of their everyday challenges with navigating their day-to-day
activities. It is important that panel moderators view patients
as experts of their own lives and experiences, and should
empower them to teach students about their own lives, rather
than simply putting them on display.

During the session

Tip 8: Review online patient panel etiquette with
students

Audience members can set the tone for the patient panel
based on their virtual etiquette. It is important to review the
expectations for proper patient panel etiquette. At the begin-
ning of the panel, students should be prompted to turn on
their cameras to welcome the invited patient panelist(s) and
demonstrate their engagement. Students should be dressed
professionally, with, potentially, a white coat when turning on
their cameras. During the welcome and throughout the session,
ensure that all audience participants are muted to prevent any
unintended distractions.

Interactions between the patient(s) and students are critical to
the panel. Before beginning the panel, review with students
the types of questions that are permissible to ask patients, with
the goal of avoiding insensitive questions. During the panel,
direct students to post their questions in the chat. The
moderator can then read the questions to the panelists to main-
tain the flow of the discussion. The moderator should provide
students with the second option of messaging questions directly
to the moderator. The latter option allows any uncomfortable
and/or unsure students to raise their questions privately to
the moderator, which may be suitable for highly sensitive
conversations.

Although it may initially seem like a good idea to have
students unmute themselves to ask a question during the panel,
the conversation has the potential to get disorderly and make
it difficult for both moderators and panelists to navigate the
conversation. Furthermore, some students are more vocal and
less shy, and may have the propensity to dominate airtime.
Having the moderator field questions to raise to the panelists
ensures equity in an online format. Lastly, the facilitator of the
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panel can copy all unanswered questions that were posted in
the chat and provide students with an answer asynchronously
after the conclusion of the panel.

Tip 9: Start with a warm welcome and end with
gratitude

In the online setting, deliberate reminders of humanity
are important to set the tone for both patients and the stu-
dents. It can be intimidating for a patient to speak in front of
hundreds of students — especially in front of a blank screen.
We have found that the standard practice of having students
turn on their cameras at the beginning of each session and
wave hello to the patient panelists establishes rapport between
the patients and the student audience. It allows both the
patients and the students to start the session with an acknowl-
edgement of the other’s humanity. Similarly, at the end of the
session, after connecting the panel discussion to the goals of
the session, the moderator should thank the patients for their
time and their stories, and then ask the students to turn on
their cameras once again to wave good-bye to the panelists.
This is a way for the students to express their gratitude to
the patients for their teaching, and gives the patients a visual
reminder of the gratitude of the students. Students can also
be reminded to post comments of gratitude in the chat thread,
which can later be shared with the panelists.

Tip 10: Have a back-up plan

Even with an abundance of careful planning, things may go
awry. Technological platforms fail spectacularly, often during
the least expected times. Be prepared for these eventualities.
Provide panel members with call-in numbers for the session,
so that they can still connect even if their Internet fails. Use the
pre-established direct line of private communication to help
troubleshoot these technical issues.

Planning sessions with more than one patient will lessen the
impact of last-minute patient scheduling conflicts and/or patients
who are dropped from the session due to a technological issue.
In the event that a patient panel must end abruptly, ensure that the
learning objectives for the session are shared with the students
and provide back-up instructional materials and resources
to allow students to fill-in the gaps for the session.

After the session

Tip 11: Debrief the session

Effectively debriefing the session immediately after its
conclusion with the invited patient panelists serves several criti-
cal purposes. The incidental debriefing with other panelists,
which would occur naturally after an in-person session ends,
needs to be intentionally planned when conducting a virtual ses-
sion. First, it enables identifying and mitigating any potential
harm to the patients (Dijk er al., 2020). The psychological and
emotional aspects of the disease that participants have
brought into the conversation with students may need to
be further discussed to provide immediate support and/or
resources (Jha et al., 2009a). In addition, ask participants how
they felt during the sessions. Were there any issues that arose,
including insensitive questions or comments from students,
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faculty or other panelists? If so, co-producing several strategies
with participants to address in the moment and prevent during
future virtual panels can be accomplished.

Second, the debrief enables conversation regarding whether
the learning objectives were met, from both the faculty and par-
ticipant perspectives, to maximize the impact of the patient
voice (Jha er al., 2009b). For example, if a patient panelist
dominated the session, or perhaps provided too much tangen-
tial information, the debriefing can provide them with feedback
to improve the achievement of learning goals during the panel’s
next iteration (Jha et al., 2009b). Alternately, perhaps patients
felt the faculty member dominated the session and they needed
more time to share their stories fully. Actively engaging
patients in these feedback conversations immediately after the
panel can help resolve any interpersonal tension and support
a sustainable relationship. Inquiring whether patients would
consider participating again may also help in understanding
whether any unresolved concerns remain. If they would not
participate again, for example, clarifying the sources of their
hesitancy may identify a need that remains unaddressed.

Lastly, rapid feedback on any operational issues is beneficial
to further the partnership with student participants. This dis-
cussion might include training, communication, reminders, or
other logistical considerations to improve the quality of the par-
ticipant experience. The debrief should also be recorded, if
agreeable, and/or notes can be taken to be considered for future,
similar panels.

Tip 12: Express your appreciation to the patient
panelists for their participation

Understanding why patients choose to participate in medical
education sessions assists faculty in longitudinally supporting
sustainable patient involvement. Patient participation acknowl-
edges their expertise and enhances their sense of empower-
ment and self-esteem (Jha er al., 2009a; Wykurz & Kelly, 2002).
Participation alongside other patients, too, provides support
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and companionship with peers, as well as raising their aware-
ness of certain neglected aspects of the disease (Dijk et al.,
2020; Watts et al., 2015). Patients also have the unique oppor-
tunity to meaningfully contribute to medical education and
experience personal fulfillment by doing so (Dijk ez al., 2020).

Being mindful to provide demonstrable ways to show partici-
pants their impact is particularly useful. These might include
hand-written cards or thank you emails from students or shar-
ing the chat thread where students expressed their gratitude
to patients illustrating the impact of their participation. If the
budget permits, an honorarium or a small token of apprecia-
tion would also be appropriate. At our institution, for exam-
ple, we have been mailing patient panelists institutional gifts
to their home (e.g., blanket, mug, or shirt with our institutional
logo) to thank them for lending their time and expertise to
our curriculum.

Conclusions

Successful integration of virtual patient panels requires a
clear strategy to thoughtfully execute a session that maxi-
mizes the educational experience for the students, while pro-
viding an engaging and psychologically safe experience for
invited patient panelists.

Educators will benefit from an organized approach for transi-
tioning a patient panel to an online format. The tips outlined
in this paper will help guide educators in the health professions
maximize their success in designing a virtual patient panel. Our
approach considers factors that ensure the quality and intimacy
of patient narratives that can complement course content. By
carefully considering planning logistics, technology and plat-
form features, facilitator roles, patient training, pre-briefing
and debriefing, and general online etiquette, educators can
maximize the educational value of a virtual patient panel.
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General comments

Thank you so much for providing me the opportunity to review and comment on your body of
work. Any suggestions or comments I provide are done from a place to help improve your work
even further. Overall, I found this as an easy read that provided a lot of practical insight on how to
create an online patient panel. It is relevant to the current climate of medical education. It was
quite thorough.

Abstract and Title
> Title suggests this is an article to help educators use an online platform for patient panels

> Abstract is short and concise. It suggests this article will offer suggestions on how to
successfully move patient panels online while still providing relevant education.
Introduction
o Very concise. Nice presentation of available evidence to utilize patient panels. Smooth
transition between paragraphs. Strong reasons for maintaining an online panel.

Tip 1
o Last sentence of second paragraph is difficult to read. I had to read it twice to understand
what was being conveyed. Please consider separating into 2 separate sentences or reword
this one.
> Appropriate use of examples.

Tip 5

o Prepping patients for use of technology and the panel is an excellent tip. How does one do
this? In tip 4, the authors mention some patients may not have the knowledge or resources
for access to items allowing them to participate in patient panels. For example, a facilitator
can't zoom someone about zoom if they don't have what they need to zoom. If this is the
case, how can they be prepped. Providing an example would assist readers and give
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additional tools on how to achieve tip 4.
Tip 9
o Suggestions or tips for when a student is unwilling to cooperate?
Conclusion
Concise and appropriate

Is the topic of the practical tips discussed accurately in the context of the current literature
Yes

Are all factual statements correct and adequately supported by citations?
Yes

Are arguments sufficiently supported by evidence from the published literature and/or the
authors’ practice?
Yes

If evidence from practice is presented, are all the underlying source data available to ensure
full reproducibility?
Yes

Are the conclusions drawn balanced and justified on the basis of the presented arguments?
Yes

Competing Interests: No competing interests were disclosed.
Reviewer Expertise: medical education, physician wellness, equity and inclusion

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard.

Reviewer Report 31 March 2023
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Arnyce R. Pock
Department of Medicine, Uniformed Services University of the Health Sciences, Bethesda, MD, USA

Although it appears that this paper may have originally been prepared for submission to Medical
Teacher as part of their "12 Tips" compendium, the paper highlights twelve practical suggestions
for designing and facilitating an interactive, online presentation by a patient panel.

The article is nicely written, but in terms of constructive critiques, three items come to mind. First,
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the title "moving your patient panel online" could be perceived as being somewhat misleading, as
the term "patient panel" is often equated with the list of patients empaneled to a clinician in
his/her/their clinic. Perhaps simply re-phrasing the title and/or abstract to clarify that the focus is
on describing how an online format could be used for engaging patient panelists or for
conducting an interactive panel of patient-educators, would make the focus a bit clearer.

As for the tips themselves, they are clearly written, practical, and actionable. That said, Tip 1 might
benefit from including a reference to pre-briefing the patient panelists, so that they too, are aware
of the goals of the session. Moreover, it can often be helpful to prep the patient panelists by
sharing a list of likely questions with them in advance, so they can have some time to reflect and
consider their replies, in advance.

The third is just a technical note, but Tip 9 suggests that students should "...turn on their
cameras...to wave goodbye to participants," at the end of the session. This is certainly appropriate,
but it seems to contradict Tip 8, which indicates that students should be wearing professional
attire and have their cameras on, to demonstrate their attention and engagement. i.e. If students
have their cameras on throughout the presentation--demonstrating their engagement, it really
shouldn't be necessary for them to turn their cameras back on at the end of the session to wave
farewell.

Is the topic of the practical tips discussed accurately in the context of the current literature
Yes

Are all factual statements correct and adequately supported by citations?
Yes

Are arguments sufficiently supported by evidence from the published literature and/or the
authors’ practice?
Yes

If evidence from practice is presented, are all the underlying source data available to ensure
full reproducibility?
Yes

Are the conclusions drawn balanced and justified on the basis of the presented arguments?
Yes

Competing Interests: No competing interests were disclosed.
Reviewer Expertise: Undergraduate Medical Education and Curricular Reform

I confirm that I have read this submission and believe that I have an appropriate level of
expertise to confirm that it is of an acceptable scientific standard.
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