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1  | INTRODUC TION

Peer learning can be defined as ‘people of similar social groupings 
who are not professional teachers helping each other to learn and 
learning themselves by teaching’.1 Worldwide, universities and in-
stitutions are increasingly incorporating peer learning into their 
programmes formally and informally.2,3 Peer learning has been in-
vestigated in medical, nursing, physiotherapy4 and occupational 
therapy students5,6 and can occur between students or graduates, in 
the workplace or non-clinical settings. Near-peer learning can occur 
between students or qualified professionals at different stages of 
training.7 Existing literature reports benefits of peer learning8 in-
cluding increased student satisfaction9-13; developing a professional 
identity14; increasing and validating students’ knowledge15; building 
confidence2; learning through social and cognitive congruence3,15,16; 

and preparing students for their future teaching role.17-19 Peer learn-
ing allows students to practice teaching, which is a requirement of 
qualified professionals20,21 that is rarely addressed elsewhere during 
clinical education.22

In peer learning, students assume the roles of both the teacher 
and the learner, giving rise to the question, what becomes of the 
supervisor? The clinical supervisor is defined as a qualified health-
care professional who is designated to be responsible for students 
during their clinical placements. The supervisor is also sometimes 
referred to as a preceptor.23 The umbrella term of ‘supervisor’ can 
include roles as an educator, role model and assessor.24 The im-
portance of supervision of peer learning for productive peer learn-
ing and maintain high standards is known25-27; however, the peer 
learning literature fails to address what the supervisor actually 
does. The question of how peer learning should be supervised is 
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not addressed in a meta-analysis of peer learning,28 or in discus-
sions on quality assurance.29 In some of the literature, the clinical 
supervisor is described as a stakeholder,30 their opinions on peer 
learning in general explored,31 and students’ perceptions of super-
vision of peer learning investigated.32 However, the supervisors’ 
own role, from their point of view, is often overlooked and is not 
clarified by any of the guidance on practicing peer learning.28,33 It 
has been found that supervisors lack preparation for their role in 
the peer learning.31

Much research exists on the supervisors’ role in student learning 
in non-peer learning contexts. The roles of supervisors in these con-
texts have been described as information provider, role model, facili-
tator and mentor, assessor, evaluator, planner and resource creator.34 
Their roles depend on a wide variety of factors such as medical/
clinical knowledge, clinical skill, positive relationships with students, 
communication skills and enthusiasm.35 Supervisors described their 
roles as learner-centred and set goals jointly with students,36 and 
agreement on the role of supervision has been identified as a key 
part of supervisory relationships.24 A good clinical supervisor has 
been described as focusing on students’ growth, focuses on profes-
sional development and being a role model and responds in a stu-
dent-centred manner.37 Supervisors’ identity is influenced by their 
image of themselves as teachers, their familiarity with adult learning 
principles, the perceived benefits and drawbacks of teaching, and 
humanitarianism.38 The supervisor's relationship with the student is 
also key, with the bond they form and mutual trust being important 
in the supervisor-student relationship.24

A lack of guidance on the role of the supervisor in peer learning 
may allow inappropriate practices of putting students in the same lo-
cation in a clinical setting and expecting peer learning to just happen 
by itself,39 especially when peer learning has been used as a solution 
to staffing problems.31,40,41 The lack of guidance may also compro-
mise patient safety in clinical settings where responsibility for the 
patient cannot lie with the student tutor who is not yet qualified. 
The clinical supervisor is the ‘elephant in the room’, with both their 
absence and their presence being contentious. In the supervisor's 
absence, their role could be seen as usurped or undermined42; and 
in their presence, the student peer tutor is undermined. An under-
standing of the role of the supervisor in this unique pedagogical 
set-up is needed to ensure that the quality of both patient care and 
student learning is preserved.

Peer learning today occurs in a variety of contexts, and some 
adapted student wards have been shown in our previous study to 
have a community of practice where peer learning is practiced con-
sistently.22 A community of practice is social learning system43 with 
members that are informally bound by what they do together.44 
Student wards have a joint enterprise around peer learning, with mu-
tual engagement of all staff, both supervisors and other healthcare 
professionals, in creating an environment for peer learning, and a 
shared repertoire of routines that allow peer learning to be a cen-
tral part of the workings of the ward.45 Student wards are inpatient 
hospital wards set up with adaptations for student learning. Some 
wards are set up specifically for peer learning, where the explicit 

purpose and expectation from supervisors and other staff is for stu-
dent nurses to learn through peer learning. Such settings offer the 
opportunity to explore supervision of peer learning more deeply, as 
there is a well-established community of practice around it.

2  | AIM

To explore the different ways clinical supervisors view their role in 
students' peer learning.

3  | METHODS

3.1 | Study design

An interview study with a phenomenographic approach was cho-
sen. Phenomenography (not to be confused with phenomenology) is 
the empirical study of the variation in ways in which people under-
stand or experience phenomena in the world around them and how 
these ways of understanding are logically and hierarchically related 
to each other and to the perceptions of the situation in which they 
are experienced.46 Phenomenography has a non-dualistic ontology, 
which acknowledges that there are multiple, diverse interpretations 
of reality. The ontological and epistemological assumptions of phe-
nomenography are that meaning is subjective and established by the 
relationship between a person and their experience of the world.46 
A structural and often hierarchical relationship between the cat-
egories (referred to as ‘outcome space’) is one of the core assump-
tions of phenomenography, where the categories do not necessarily 
represent certain respondents; instead, the focus is on qualitative 
differences and critical variations in ways of understanding and the 
relationships between them. Identifying the internal and structural 
relationships among the categories in the outcome space is an im-
portant additional part of the analysis in phenomenography, which 
is often not included in other qualitative methods of analysis.46 
Phenomenography is useful in qualitative health research47,48 and 
medical education46 and has been used specifically to conceptualise 
different teacher roles.37,49 This methodology was chosen because it 
is a research approach with epistemological and ontological assump-
tions that emphasise change and complexity,46 and our aim was to 
explore the variety of different ways supervisors understand their 
roles in peer learning.

A semi-structured interview guide was designed with the aim 
of deepening understanding of the supervisors’ and other staff's 
perception of their role in students’ peer learning. Questions were 
formed and refined after pilot testing. Questions were based on the 
literature on supervision of workplace learning and the finding of 
our previous observational study on a student ward with peer learn-
ing.22 This previous study found that peer learning and its supervi-
sion was one of the key characteristics of a student ward and was 
an under-investigated area that stimulated the formation of our re-
search question for this study.
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3.2 | Study setting

Two student wards specifically designed for peer learning, in two 
different hospitals in Stockholm, Sweden, were selected (see 
Table  1). The students came from two different nursing schools 
with similar curriculums. Although medical students were also pre-
sent on one of the wards, student nurses were chosen because 
students of other professions did not routinely practice peer 
learning.22

3.3 | Participants

All nurses that supervised students on the selected wards during the 
study period were invited to participate by e-mail, and participation 
was voluntary with no renumeration (See Table 2). Assistant nurses 
who formally supervised students were also invited, although their 
supervision duties differed in that they supervised an introductory 
period focussing on practical procedures at the beginning of stu-
dents’ placements. Other staff including doctors and physiothera-
pists that worked on the ward were simultaneously working on other 
wards and had no formal supervision duties for student nurses and 
were therefore excluded.

All the nurses (n  =  15) and two out of three of the assistant 
nurses were interviewed.

3.4 | Data collection

Individual semi-structured interviews were performed by the first 
author, AD, a clinically practicing doctor and PhD student. Some par-
ticipants at one ward were familiar with the interviewer after a previ-
ous observational study,22 and other participants had no connection 

to the interviewer. Interviews were audio recorded, then transcribed 
verbatim and checked for congruency with the audio file. Each in-
terview lasted on average 40 minutes. The participants’ quotes are 
represented by ward (‘I’ denoting infectious diseases ward and ‘C’ 
cardiology) and participant number.

3.5 | Data analysis

A preliminary analysis of the data was performed simultaneously 
with the data collection, and NVivo software50 was used. The re-
sults were then analysed using a phenomenographic method. This 
involved a seven-step approach.47 The first author familiarised her-
self with the transcripts (step 1); key quotations were condensed into 
meaning units of text that relates to a specific phenomenon (step 
2); these were then compared (step 3); then grouped into catego-
ries with other similar meaning units (step 4); the categories were 
then analysed and the essence of the meaning was described (step 
5); this description was given a label (step 6); and the labels were 
then compared to one another and sorted into the outcome space, 
representing ways of understanding of the supervisor's role (step 
7). In phenomenography, the first steps of the analysis are similar to 
those of a thematic inductive analysis, meaning that there are no pre-
defined themes or categories. The process was iterative, with much 
interplay and repetition between the various steps. In order to better 
be able to compare and contrast the different categories, they are 
not presented separately but discussed integrated with one another 
with regard to three broad areas that the data reflects; supervisors’ 
understandings of their own role; the student's role; and patient care.

The various interpretations of the interview data were discussed 
among all four authors with different backgrounds: one nurse, one 
junior doctor, one senior doctor and one researcher outside clini-
cal practice. Both consensus and disagreement of the interpretation 
contributed to a broader understanding, and the meaning of the cat-
egories was further explored and refined.

A preliminary summary of the researchers’ interpretations of the 
interview findings was presented to and discussed with the staff at 
one student ward. They unanimously supported the interpretations 
and suggested no amendments or additions.

TA B L E  1   Details of selected wards

Type of ward Cardiology
Infectious 
diseases

Year started 2015 2005

Number of nurse supervisors per 
period

6 4

Number of students per period 4 15

Number of students per 
supervisor

2 3-4

Number of students 
simultaneously present per shift

2 7-8

Number of supervisors 
simultaneously present per shift

1 2

Number of patients per shift 6 8

Student nurses’ term of nursing 
education

3 and 6 3, 5 and 6

Length of placement (weeks) 5-6 5-8

TA B L E  2   Characteristics of participant interviews

Type of ward Cardiology Infectious diseases

Date for interviews November 2018 to 
January 2019

May 2019 to 
January 2020

Nurse supervisors 6 4

Supervisors with 
leadership role

2 1

Healthcare 
assistants

1 1

TOTAL 9 6
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3.6 | Ethical considerations

Ethical approval was received from the regional ethical committee in 
Stockholm (Dnr 2016/2524-31/2). Participants gave written consent 
for the study after written and oral information. All data was an-
onymised. No patient data were collected. The risks for harm to the 
participants were considered, especially that the supervisors could 
feel that the interviewers questioned their learning techniques or 
passed judgement on the supervisory abilities. On balance, it was 
felt that the reflective nature of the questions and the clarity of the 
aims of the study presented to the participants ameliorated this risk.

4  | RESULTS

Four hierarchical levels of the supervisor's understanding of their role 
in students’ peer learning were identified as forming the outcome 
space: the teacher; the facilitator; the stimulator; and the team player. 
The supervisors’ view on their role varies in the breadth of focus 
among the four categories. The least inclusive or narrowest category 
is the ‘teacher’, which represents viewing supervision as a property 
of the supervisor themselves, and the transfer of knowledge flowed 
from supervisor to student. The category ‘facilitator’ broadens this 
view and includes the interaction between the supervisor and the 
student in defining the supervisor's role and views the students as 
able to impart knowledge themselves, to the other students and even 
to other staff. The category ‘stimulator’ broadens this view even more 
and recognises the role of the other staff, the students’ relationship 
between themselves, and the clinical environment as a whole, as 
forming and defining the supervisor's role. Highest up in the hierar-
chy is the category of ‘team player’, who sees a wide variety of factors 
not just their own actions, as all contributing to the community of 
peer learning. Moreover, these factors, such as the actions and atti-
tudes of other staff, are seen as interrelated and dynamic, constantly 
re-defining the role of the supervisor. The team player's role can in 
peer learning is not what they directly say or do with the students, 
but of the culture they uphold for the ward as a whole, which indi-
rectly impacts students’ peer learning (see Table 3 and Figure 1).

The different levels of understanding were dynamically interre-
lated rather than static and were all expressed, to varying extents, 
by each participant, and between the different professions alike 
(nurses with managerial roles, supervising nurses and assistant 
nurses). There was a degree of temporal flow, where supervision was 
adapted as students matured over time and the relationship of trust 
between student and supervisor developed. There was temporal 
flow over a longer time scale too, where the staff who had worked 
for longer on a student ward had a tendency to give more answers 
reflecting the view of the supervisor in the more inclusive catego-
ries. However, even the staff with least experience in a student ward 
gave viewpoints in all categories. The results represent the answers 
of participants on both of the wards and from all staff. The majority 
of answers fell within the three broadest categories, where the dis-
tribution was quite even.TA
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All four categories representing the different supervisor's view 
of their roles are discussed together to compare and contrast their 
understandings in relation to three broad areas.

4.1 | The supervisor's own role

The ‘teacher’ represented the view of the supervisor as the imparter 
of knowledge, and the students as multiple individual learners who 
received that knowledge, and the transfer of knowledge was uni-
directional from teacher to student. The ‘teacher’ focused on the 
importance of what the supervisor did to enable the students to 
learn. Learning was seen as an individual process occurring in indi-
vidual students. There were fewest responses corresponding to the 
‘teacher’ category, and these responses often alluded to how super-
visors viewed their role when they or the students were new on the 
ward.

Both students need help simultaneously, it’s hard to 
know, shall I begin with one or the other. 

(C5)

The ‘facilitator’ represented the view of the supervisor as en-
abling the students to learn between themselves. They encour-
aged peer learning by telling the students to first try to problem 
solve together before asking the supervisor. Peer learning was 

viewed as a process that happened automatically when students 
are scheduled to look after the same patients, and by being told 
to work together.

They often forget that the other student is present, 
instead it’s easier to ask the supervisor… and I al-
ways interrupt and say, “You can discuss this. I will 
listen". 

(I3)

The ‘stimulator’ also enabled students to learn from one another 
but did this by their passive supervision style rather than by giving di-
rect instructions. The focus shifted from what the student or teacher 
did, to patient care.

They say, "We’ll go and check the patient first, and 
then dispense medicines", and I just say "OK". 

(C4)

I sit on my hands and bite my tongue. 
(I5)

The ‘team player’ viewed their role as upholding the culture of peer 
learning on the ward, where the transfer of knowledge was multidirec-
tional, staff learnt from one another and listened to the students’ point 

F I G U R E  1   Visual representation of the different categories of the supervisor's understanding of their role in students’ peer learning. 
Arrows represent the transfer of information
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of view as much as they sought to contribute their own. The supervisor's 
expectations that the students are capable of providing clinical care 
were projected to other members of staff, who in turn treated them as 
valuable members of the team, empowering the students to meet those 
expectations. The team player viewed their role as dynamic, depending 
on the staff and students on the ward, both learning from past feedback 
and adapting to present students. The supervisors created a community 
of supervising peer learning by taking the time to regularly support one 
another in their roles through meetings and reflection.

Peer learning can happen between colleagues, can’t 
it? 

(C3)

We [nurse supervisors] talk the whole time. There 
are formal meetings, there are informal meetings, 
we have time for reflection, we have a continuous 
dialogue. 

(C9)

We have a pedagogical philosophy on our unit, where 
we put a lot of responsibility on the students them-
selves. As a supervisor, I expect much more from the 
students than they themselves think they can handle. 

(I3)

4.2 | The student's role

The ‘teacher’ represented the view of the students as dependent 
learners who are shown or told what to do. The students needed to 
be supervised by direct observation or by being given instructions, 
and they were seen to learn through being taught by the supervisors.

I want them to collect all the equipment they need 
[to put in an intravenous line], and then tell me what 
they’re thinking of doing, then do it in practice, and 
feedback after. 

(C1)

I’ve maybe happened to just serve them the answer 
sometimes. 

(C4)

The ‘facilitator’ represented the view of students as independent 
learners who can take responsibility for their own learning and to 
whom clinical tasks can be delegated. The students could actively per-
form clinical tasks, either with support or independently.

It is the student that stands in front and does things 
with the patient. 

(I4)

I would rather they command their whole shift, how 
they plan to do their tasks and everything. 

(C1)

The ‘stimulator’ represented a view of students as caregivers, who 
can be trusted with both patient care and with their own learning. 
The students were seen as having their own unique experiences and 
knowledge that they could use to take initiative to care for patients, 
and to teach one another in the process. This required a development 
of trust between the student and supervisor which happens over time.

We don’t have a supervisor who the student follows, 
but a supervisor who follows the students. The stu-
dents focus on the patients. 

(C8)

It’s hard, but we need to get to know an individual 
[student] really deeply… to know what they need to 
work on, what they don’t need to work on. 

(I1)

When [a student] matures, feels ready, we notice. We 
start small. 

(C9)

The ‘team player’ represented a view of the student as not only an 
independent learner and caregiver but as a future colleague. In addi-
tion to being delegated to like the ‘facilitator’ and entrusted like the 
‘stimulator’, they even took initiative to perform clinical tasks, were a 
source of information and had valid opinions. The team player empow-
ered the students to lead their own learning, allowing the development 
of teamwork and teaching skills that could not have been achieved with 
traditional supervision.

We give them a place in the team, so that they feel 
they are worthwhile team members, as it is really im-
portant to try out how it feels to really be listened to 

(C9)

4.3 | Patient care duties

The ‘teacher’ represented the view of supervisors having a dual role 
as a supervisor and a clinician as conflicting. In this context, the bal-
ance of the separate task of patient care alongside the teaching of 
students was described as a challenge.

Sometimes I feel split, and that I’m not enough. 
(C6)

It was a challenge to be a nurse and simultaneously a 
supervisor. 

(C1)
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The ‘facilitator’ represented the view of the two roles co-existing.

We play the role of both the nurse and the supervisor. 
(I4)

The ‘stimulator's’ clinician and supervisor roles were seen as not 
only simultaneous but also integrated. This represented a view of pa-
tient care as a tool for learning rather than a separate task that must 
be performed alongside teaching. Therefore, peer learning relieved 
supervisors’ workload as students were learning resources for one an-
other and caregivers to the patients.

Now I am both a nurse and a supervisor, they are in-
tertwined with one another. 

(C3)

Being a nurse and supervisor, they go hand in hand. 
(C9)

The view represented by the ‘team players’ was that their 
clinical role was integrated not only with their supervisory role 
but also indivisible from the roles of the all the staff on the unit, 
the leadership of the unit and the work environment as a whole. 
This was perceived as a multidirectional interaction, where the 
students themselves, their opinions, experiences and personality, 
even their unique relationships on any particular shift, were vital 
in shaping their learning, and supervision of the students required 
adaptation to all these factors. These variables were seen as new 
dynamics to learn from, essential factors needed to learn the real-
ities of their profession. The workload was seen as a shared prop-
erty of all the staff and students rather than a factor attributable 
to an individual supervisor.

A large part of teamwork is about interprofessional 
learning. 

(C9)

When you have an educational ward where every-
thing is about learning, the way of supervision does 
not conflict with what happens on the ward. What 
needs to be done on the ward is done by the students 
and supervisors, it assumes that patient care and 
learning go hand in hand. 

(I6)

5  | DISCUSSION

Our findings are presented as a hierarchical description of the dif-
ferent views the supervisors have of their own role in peer learning, 
and the relationship between these different views. There is consid-
erable overlap with previous findings of the role of the supervisor in 

regular (non-peer learning) supervision, particularly supervisors as 
‘teachers’ and ‘facilitators’. This is perhaps an unsurprising finding, as 
supervisors of peer learning have the same educational background 
and have almost always previously supervised in other healthcare 
settings. Although our research did not include a control group of 
supervisors on regular wards, comparing with findings from the lit-
erature we saw a tendency for supervisors of peer learning to show 
a broader view of supervision, with more allusions to the more inclu-
sive categories.

The teacher is perhaps the most traditional view of what a su-
pervisor does. Studies of the role of the clinical supervisor in reg-
ular wards often allude to conveying knowledge37 and being an 
educator.23 In the peer learning literature, the supervisor is rarely 
described in this way. In our study, the ‘teacher’ role was seen as 
difficult or stressful due to multiple students, which is echoed in 
previous studies.31 This could demonstrate the inappropriateness of 
the teacher role in peer learning. There were signs that supervisors 
sense they have made a blunder when they answer students’ ques-
tions directly, indicating that they see the ‘teacher’ role as one that 
they should try to avoid. Although the teacher was the narrowest 
category of the view of a supervisor's role in peer learning, it could 
be necessary as part of one's repertoire in order to meet students’ 
expectations of regular supervision during a transition period, or to 
revert to it in certain circumstances.

The facilitator focused on what the student does and empow-
ers the students’ learning activities. This facilitation includes or-
ganisational features such as scheduling multiple students to be 
present on the ward simultaneously and encouraging the students 
to perform peer learning by what they say (Table 3). Previous stud-
ies describe the supervisors role in peer learning as supporting the 
students in solving clinical problems,51 taking a step back while 
providing support,52 promoting student interaction by developing 
activities encouraging collaboration,53 and enabling student in-
dependence.31 The supervisor has also been described in regular 
learning settings as a facilitator,23 enabling students to be inde-
pendent and allowing them to assume responsibility on their own 
learning.32

The stimulator focused not on what the student does, but on 
patient care, stimulating the students to find answers to questions 
and to work in a team. Not only did they make peer learning possi-
ble like the facilitator, but also compelled students to take charge 
of their learning and patient care by their actions or lack thereof 
(Table 3). Trust was necessary for the supervisor to step back and 
allow students to care for the patient. Trust was developed over 
time by creating a personal relationship between the student and 
supervisor, and the importance of this bond has been shown in the 
literature in the context of regular supervision.24 Other supervisor 
roles in peer learning described in the literature include encour-
aging critical thinking and supporting development of indepen-
dence,52 giving students acknowledgement and confirmation,32 
which is similar to our finding of the stimulator. The stimulator's 
shift in focus to patient care positions both the students and 
supervisors as caregivers, reducing power imbalance. Creating a 
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non-hierarchical relationship between student and supervisor has 
previously been shown to foster constructive supervisor-student 
relationships.24,54

The team player was the most inclusive category, in which supervi-
sors saw themselves as equal parties with all the others present on the 
ward in enabling student peer learning. According to Wenger's theory 
of a community of practice, members of a community seek to perform 
and align their identities to be in line with the practices and activities 
within that community.55 This approach is instructive in understanding 
how the team player viewed their role in peer learning; supervisors 
were active participants in the community of practice with a distinct 
pattern of actions and behaviours, which became a cornerstone of the 
supervisor's identity. The focus was no longer on what the supervisor 
or student does, or on only the patient, but instead on the dynamic 
whole, the ward, staff and learning environment. The influence of the 
community of practice on how clinicians become teachers has previ-
ously been explored,56 and it is therefore unsurprising that the com-
munity remains vital in maintenance of that role. In relation to peer 
learning the ‘team player’ view has been alluded to in the description 
that supervisors created a structure and acceptance for supervision.52

5.1 | Strengths and weaknesses

The results were discussed in relation to the results of our previous 
observational study22 on one of the selected wards, and the congru-
ency with our current findings provided methodological triangulation.

The research group considered the implications of the high re-
sponse rate, which could reflect the ideals of the staff on student 
wards of the importance of contributing to development and learn-
ing. The interviewer's previous involvement can also explain the high 
response rate from one of the wards. We viewed the high response 
rate as a strength of the study, given that our aim was to capture the 
variety of views.

Although the study was conducted in two different wards with 
two different specialisations in two different hospitals, the study 
was limited to a hospital inpatient setting, the same geographical 
region and with students of only one profession. As supervision of 
peer learning shows differences from regular supervision, we believe 
that peer learning supervisory roles are a cornerstone of supervision 
and would be transferrable to other professions such as medical stu-
dents, and even other settings such as primary care.

The interviewer's previous observation of the participants on one 
of the wards could have affected the participants’ degree of caution 
in their answers, as discrepancies between their observed behaviours 
and verbal answers would be apparent. This could have increased 
trustworthiness in their answers and decreased any reporting of things 
that in reality rarely happen, however, could also lead to under-report-
ing of features that the participants assume the interview is familiar 
with from having observed them.

The variety of backgrounds of the authors led to many different 
viewpoints on interpretations. We perceived this as a strength and a 
broad range of viewpoints were considered.

5.2 | Implications

Our findings have implications on how clinicians, educators, institu-
tions and healthcare settings can implement supervised peer learn-
ing of students in the clinical setting.

5.2.1 | Defining the supervisor's role

The view of peer learning as a threat to the hierarchy and the supervi-
sors’ role is a barrier to the implementation of peer learning, and cli-
nician buy-in is a necessary step in peer learning.42 An understanding 
that peer learning involves a change from the regular supervisors role 
rather than stepping away from teaching is important to support the 
process.39 This study has explored how the role of the peer tutor relates 
to the supervisor that oversees these interactions. Specific decisions 
should be made about where the supervisor is physically present (in the 
same room, or nearby); how feedback will occur; for which activities 
will peer learning be practiced; at what stage is it appropriate for the 
supervisor to intervene or for the students to step out of their roles as 
peer tutors.

5.2.2 | Role of other staff

Our findings emphasise the importance of the community of prac-
tice in upholding peer learning, and members of the interprofessional 
team who do not supervise students directly still have an important 
role in creating a learning environment where this is possible. This 
can be achieved through a default practice for all staff of treating the 
students as participants in this community; by addressing them by 
name; using them as a valuable resource and asking them questions; 
allocating them tasks within their abilities; and having expectations 
of them that they will participate in the team.

5.2.3 | Learning to be a supervisor of peer learning

To avoid an increase in workload from supervising multiple students, 
supervisors must find ways of overseeing students’ interactions in 
peer learning. Supervisors have no formal training in peer learning 
and often learn these skills through experience and support from 
colleagues. Formal or informal support to supervisors in the form 
of courses, collegiate discussions and reflection can aid in helping 
supervisors in their role.

5.2.4 | Developing trust between the 
student and supervisor

The development of trust in the student-supervisor relationship has 
previously been shown to be a key factor in enabling peer learning 
to occur in a student ward.22 The build-up of trust is understood 
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variably by clinical supervisors and can be seen as inherent to the 
student, or a dynamic process depending on the student, supervisor 
and contextual factors.57 Creating opportunities for the supervisor 
to develop trust in the student can implemented, such as described 
previously in the literature, from direct observation of the trainee 
as a team leader or care provider, input from team members and 
patients.58

6  | CONCLUSION

We have identified categories representing how the supervi-
sors viewed their role in students’ peer learning, which showed 
different requirements needed to shift from supervising single 
students to supervising multiple students and their interactions. 
These findings highlight the complexity and required mind shift 
in order for successful supervision to occur, one that requires in-
terventions at the individual, collegial and even broader cultural 
level.
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