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Ask an FY'1 ‘Expert’ - Peer Assisted Learning in Smoothing
the Transition from Medical School to Clinical Practice
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BACKGROUND

The transition from medical school to clinical practice has
long been regarded as a stressful transition and is associated
with high levels of anxiety and burnout among trainees(1-6).

The anxiety and stress are secondary to a complex mix of
factors including shift work, increased workload, increased
responsibility, a shift in working relationships and in their
professional identity.

A systematic review seeking to understand how prepared UK
medical graduates are for practice and the effectiveness of
workplace transition interventions noted that in many aspects
of this difficult transition medical students have not been
well prepared by their training institutions. These aspects
include multidisciplinary team working, understanding how
the clinical environment works, time management, clinical
reasoning and making diagnoses (4).

Whilst induction, shadowing and assistantships are of some
benefit, graduates continue to be unprepared in many areas
for this transition with it generating high levels of stress and
burnout, particularly for those individuals with an anxious
disposition (1). Considering this and in order to address the
unmet and difficult-to-reach areas of unpreparedness, there
is a need for a novel approach to help smooth the transition
into clinical practice. This is not only important for junior
doctor well-being but also for patient safety(7,8).

Peer Assisted Learning (PAL) is defined as “the acquisition
of knowledge and skill through active helping and
supporting among status equals or matched companions’
(9). PAL has the potential to address some of the challenges
associated with the transition from medical school to clinical
practice. Its strengths are based on the use of teachers with
experience, empathy, and expertise specific to the challenges
of the transition. For instance, they can help with issues
relating to the formation of their professional identity, the
provision of practical and emotional support for trainees, and
creating a non-judgemental environment where anxieties can
be explored more openly(10,11). Some of the key strengths
PAL brings to assisting in this transition are cognitive and
social congruence, with their value being demonstrated in
supplemental PAL teaching programmes such as Lockspeiser
et al(12). Cognitive congruence refers to the ability of a peer
to teach at an appropriate level approaching the subject
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matter with a shared or similar understanding(13). Social
congruence then refers to a willingness to engage with the
peer in an authentic and sincere manner(13,14).

The peer-assisted perspective is important in the induction
process as medical technology and structures are constantly
changing and therefore experts in the current challenges
facing those about to transition are those who are going
through or have just transitioned. The recent COVID
pandemic made this particularly pertinent as the normal
healthcare and organisational structures were in constant
flux.

AIMS

Our goal was to smooth the transition for final-year medical
students as they stepped into clinical practice using PAL in
two main ways:

1. By reflecting on our own experience of the transition
identifying catch points of particular difficulty. Our goal
was then to develop a “bespoke teaching programme”
to pass on our learning in these areas expediting and
soothing their learning experience.

2. Creating a relaxed environment encouraging social
congruence and facilitating the development of
professional identity while establishing freedom to
explore their anxieties. This allows the student to discuss
topics they would not feel confident or appropriate to
bring to a superior or supervisor, stimulates discussion
and helps the student process the learning at a deeper
level.

METHOD

We carried out a pilot study of PAL for final year medical
students on their final year assistantship at the Western Health
and Social Care Trust (a final placement with opportunity
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to shadow a Foundation Year 1 (FY1) doctor and grow in
confidence in completing the ward work of a FY'1 doctor).
We wanted to assess the feasibility and carry out an initial
assessment of its effectiveness in improving the levels of
preparedness of graduates transitioning from medical school
to clinical practice.

A FY1 focus group of doctors identified 6 aspects of the
transition from medical school to professional life. The
doctors were selected for having had different experiences
of the transition, from doctors native to the area who had
studied abroad and had not been previously exposed to
the hospital, doctors who were not local but studied at the
medical school, international doctors who had started with no
prior knowledge of the hospital structure or medical school,
and finally doctors who were local and studied at the medical
school. The focus group elicited from personal experience,
areas that had not been fully addressed in their undergraduate
training or Trust induction. The areas identified were as
follows: The role of a FY1 doctor, preparing for nightshifts,
working with nurses, well-being and managing stress,
finances and e-portfolio.

A wider perspective was sought from a larger group of FY 1s.
A pre-course survey established baseline data from a group
of 30 final-year students who were currently doing their final-
year assistantship. This survey used a self-reported measure
of how prepared the students feltin 5 of the areas we identified
before asking for their input into areas of concern or anxiety
they wanted to address. Six 30-minute teaching sessions
were then developed incorporating all input received. These
were scheduled by the Western Trust Medical Education
Department over the lunch breaks of the FY 1 doctors leading
the sessions. Of note their breaks were extended to ensure
an adequate rest period). Sessions were in the student’s free
time with attendance not being compulsory. The sessions
were then delivered in a comfortable environment with
an emphasis on designing a safe space. In order to create
this environment we delivered the session over food/coffee
and were sitting around a table together. The sessions were
structured as a discussion, avoiding formal presentations or
didactic teaching and by addressing and treating the students
as contemporary colleagues. Iterative evaluation of each
session was sought with dynamic response to individual
feedback. A post-course survey was completed to measure
self-reported sense preparedness and identify areas for
improvement. This was in the form of free text questions
followed by statements of preparedness with which they
could agree or disagree or remain neutral.

CONTENT OF SESSIONS

The role of a FYI doctor: Detailed description of day-to-
day responsibilities and shift structure, how this differs from
medical to surgical jobs, how to hand over and how to meet
your FY 1 responsibilities most efficiently within the hospital
structure and processes.

Preparing for nightshifis: Common worries, preparation pre
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and post nights, responsibilities, prioritisation, escalation
and common scenarios.

Working with nurses: Understanding the differences in
responsibilities, priorities and culture, Common clash
points and how to deal with them and the importance of
communication.

Wellbeing: Physical and mental strain of starting F1,
supporting colleagues, recognising when you need a break,
managing chaos: organisation and prioritisation, post-work
anxiety and ‘switching off’.

Finances: Pay, tax, student Finance, locums, medical unions
and pension.

E-portfolio: Understanding *TURAS, ARCP requirements
& the FY1 curriculum and Career progression (*Online
e-portfolio platform for demonstrating competencies as
required by the FY'1 Curriculum).

RESULTS

Our pre-course survey was completed by all 30 students
completing their assistantship at the time. The post-course
survey was completed by 13 of the participants.

In response to the question “How do you feel about starting
FY1?”, 70% responded by describing feeling “nervous”,
“scared” or “underprepared”. In response to the statement “I
understand the day-to-day role of an FY1 doctor” only 16%
agreed or strongly agree with this statement. In the post-
course survey, this increased to 100%. In response to the
statement “I feel prepared for working nightshifts as a Fyl
doctor” only 6% responded with agree or strongly agree with
the statement increasing to 85% in the post-course survey. In
response to the statement “I understand the UK Foundation
Programme ARCP requirements” only 6% agreed or strongly
agreed, increasing up to 54% in the post-course survey.
When asked about working with the multidisciplinary team
42% had a positive response increasing to 92%. When asked
about the salary of a junior doctor and the expenses they
should expect 10% responded positively increasing to 69%.
When asked what the students would most like to learn or
have covered at the sessions the majority responded with
issues that we already were planning to incorporate into
one of the 6 sessions. Common themes included work-life
balance, general tips for being an effective FY1, prioritising
jobs, coping with stress, CV building, rotas and annual leave,
expectations from seniors and the multidisciplinary team,
ward politics and ward cultures, who to approach for support
and dealing with nights.

Key findings:

All areas saw significant improvements in self-reported
preparedness.

The session with the biggest increase in self-reported
preparedness (16% to 100%) was the “Role of a FY 1 doctor”.

UMI is an open access publication of the Ulster Medical Society (http://www.ums.ac.uk).

The Ulster Medical Society grants to all users on the basis of a Creative Commons Attribution-NonCommercial-Share Alike
4.0 International Licence the right to alter or build upon the work non-commercially, as long as the author is credited
and the new creation is licensed under identical terms.



Ask an FYI1 ‘Expert’ - Peer Assisted Learning in

91

Smoothing the Transition from Medical School to Clinical Practice

Percentage of students feeling prepared for
100 F1
_. 80
3
% 60
§ 40 mPre
a
20 Post
0 l | | =
Role of F1  Nightshifts Finances Working with Eportfolio &
preparation nurses Career
development

100% of participants found the teaching programme helpful
in their preparation for practice.

DISCUSSION

This pilot study showed that PAL can be facilitated for final-
year medical students transitioning into clinical practice. It
also showed that PAL can be a method of improving levels
of preparedness for graduates transitioning from medical
school to clinical practice. It received high levels of positive
feedback from both students and the medical education staff
at the Western Health and Social Care Trust.

The strengths that PAL offers in this difficult transition
practice include the experience of support for trainees, the
building of professional identity and teaching from “experts”
in dealing with the challenges of the transition. All of these
have been shown to help relieve student anxiety, smooth the
transition, and contribute to doctor well-being and patient
safety. Another strength of PAL is the individual nature that it
allows with tailoring specific both to the student, the teacher
and the institution involved. This not only allows flexibility
for different personalities and individuals to express and
discuss their concerns but allows effective navigation for
particular challenges in each hospital, its context, and the
culture of its working environments.

This study has several limitations. The evaluation does
not provide insight into the student’s experience after their
transition into professional life at the start of F1 and so fails
to assess if the transition was truly smoothed. Additionally,
there is no control group for comparison. The results were
gained through survey feedback to tutors known to the
students throughout the teaching programme. Students may
have responded more positively in a natural desire to express
appreciation and goodwill towards their tutors. The survey
response was low at 43%. This may have introduced a
response bias where the most enthusiastic students were the
primary ones to respond. Furthermore, it can be expected that
trainees as they make this transition would naturally become
more comfortable with their job over time, particularly as they
complete their assistantship. While the improvement in how
prepared they felt about ‘the role of the Foundation doctor’
is striking it is not clear to what degree the improvement is
attributable to our course or to the final year assistantship
given that they were completed simultaneously.
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The trainees undergoing this transition were Queen’s
University Belfast (QUB) medical students following the
universities assistantship curriculum, based on GMC advice
for curriculum design. It is therefore reasonable to expect
similar results elsewhere in the UK. However, the sample
size is small and has only been conducted in hospitals
within Northern Ireland. Hence the generalizability of
the success of this study to other contexts and cultures is
uncertain. Furthermore, the identification of the unmet
learning requirements in the medical curriculum for doctors
as they make this transition was drawn from a small
number of doctors in a 3—4-week time frame. The focus
group and discussion were therefore more of a snapshot of
doctors’ reflections of their transition at a stationary point
and from a limited perspective in the Western Trust of the
Northern Ireland Deanery. Following individuals through
the transition at multiple points in time and from several
different perspectives would be more effective in uncovering
the layers of complexity involved in this difficult and
complex transition.

RECOMMENDATIONS

Healthcare Trusts and Medical Schools should consider the
use of PAL to help final-year students transition into clinical
practice. It can add value as a formal part of Trust induction,
or the final year assistantship as final year students get expert
advice from those who have just experienced the challenges
of the transition. They also develop their professional
identity and experience support from their colleagues as they
step into training.

More formal and detailed qualitative work using focus groups
similar to the one described in this paper delving into the
gaps in the current medical education curriculum for final-
year medical students as they make this transition would be
invaluable. Well-planned longitudinal qualitative research
will provide a much greater understanding of the challenges
experienced and possible solutions while a more robust
measurement of the effectiveness of PAL in addressing these
gaps in training will create more reliable and generalizable
data for medical schools and healthcare trusts alike.
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