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ABSTRACT
Introduction Peer- assisted learning (PAL) is well 
described in medical education but there has been little 
research on its application in simulation- based education 
(SBE). This exploratory study aimed to determine the 
perceptions of senior medical students at two universities 
to teaching and learning in SBE using PAL (PAL- SBE).
Methods Ninety- seven medical students at two 
universities working in small groups with facilitator 
oversight wrote, ran and debriefed a simulation scenario 
for their peers.
This was a mixed- methods study. Participants completed 
a written free- text and Likert survey instrument, and 
participated in a facilitated focus group immediately after 
the scenario. Thematic analysis was performed on the 
free- text and focus group transcripts.
Results Student- led scenarios ran without major 
technical issues. Instructor presence was required 
throughout scenario delivery and debrief, making the 
exercise resource intensive. Participant responses were 
more positive regarding learning as peer teachers in 
simulation than they were regarding participation as 
a peer learner. Five themes were identified: learning in 
the simulated environment; teaching in the simulated 
environment; teaching peers and taking on an educator 
role; learning from peers; and time and effort expended. 
Perceived benefits included learning in depth through 
scenario writing, improved knowledge retention, 
understanding the patient’s perspective and learning to 
give feedback through debriefing.
Conclusion PAL in SBE is feasible and was perceived 
positively by students. Perceived benefits appear to be 
greater for the peer teachers than for peer learners.

INTRODUCTION
Peer- assisted learning (PAL) is a well- described 
teaching strategy that can enhance students’ 
content knowledge and educational skill,1 but 
there is a paucity of literature relating to its use in 
simulation- based education (SBE) in health profes-
sion education.

There are diverse approaches, formats and aims 
described for PAL. One working definition describes 
PAL as ‘….people from similar social groupings who 
are not professional teachers helping each other 
to learn and learning themselves by teaching.’2 3 
In medical education, peer educators are medical 
students teaching and learning from other medical 
students. The theoretical underpinnings of PAL in 
medical education include social learning theory4 
where behaviour, the individual and the environ-
ment interact to determine learning. Observation 
and modelling of peers’ behaviour becomes a driver 

for learning through PAL. This has been expressed 
as a ‘cognitive and social congruence between 
peers…. to promote delivery of appropriately 
pitched teaching in a safe environment.’5

PAL is generally positively perceived by learners.6 7 
Suggested learner benefits of PAL include a non- 
threatening learning environment8 and teaching 
that is targeted at an appropriate level based on the 
tutors’ understanding of the learners’ likely learning 
needs.9 Peers- as- learners in PAL programmes have 
shown objective improvements in cognitive devel-
opment, psychomotor development and leadership 
skills10 using assessment modalities that include 
written examinations and assessments of clinical 
skills.11–13

The benefit of teaching as a peer tutor is less 
examined, but has been shown to be associated with 
improved academic and clinical performance.12 14 15 
Peer tutor surveys have shown additional perceived 
benefits that include improved teaching skills, 
communication skills, cross- professional under-
standing and an increased concern for patients’ 
welfare.16–19 Whether there is benefit in having peer 
tutors create lesson content is not established. In 
one study, peer tutors expressed positive responses 
to their teaching materials being prepared for them 
by experts,20 while in another peer tutors found 
creating the lesson content itself a valuable part of 
the exercise.21

PAL and SBE
Using PAL in SBE may not be intuitive to simula-
tion educators given the educational and technical 
expertise required for the design, delivery and 
debriefing of SBE. However, there is conceptual 
alignment between drivers of learning through PAL 
and learning through SBE. A 2017 review of PAL 
in medicine22 outlines many of the areas of overlap 
between PAL and SBE, including a safe environ-
ment in which to learn from mistakes, deliberate 
practice and immediate feedback.

A conceptual framework for the methods by 
which PAL is achieved is offered by Topping and 
Ehly.23 The framework considers the organisational 
and structural features of the interaction, conflict 
and challenge, scaffolding and error management, 
as well as communication and affect.

As a team- based exercise, observation and imita-
tion are core elements of SBE, even when the peers 
are merely co- participants. Conflict and challenge 
are seen as elements of PAL, ‘necessary to loosen 
blockages from old myths and false beliefs’23 and 
also have parallels in the transformative learning 
processes that are often quoted as important in 
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simulation.24 25 ‘Support, scaffolding and error management’23 
in PAL are similarly relevant in instructor- facilitated simulation. 
Unique to PAL- SBE is the learning value to the peer instructor 
in providing that support and scaffolding, in being alert to their 
peers’ performance as learners, and providing error detection 
and correction both in the scenario and the subsequent debrief. 
In most PAL, the peer instructor has the opportunity to ‘…. 
provide a cognitive model of competent performance.’23 In 
PAL- SBE, the learner seeks to achieve competent performance 
through experimentation rather than through modelling of 
either peers or instructors.

Few prior studies have evaluated PAL in simulation.26–29 One 
study27 required medical students to write a scenario based on 
one of three trauma clinical presentations. Written scenarios 
were assessed without actually being performed. As an assess-
ment instrument, the written scenario was found to have accept-
able validity. In a nursing study26 near peers worked as simulated 
patients in faculty- run scenarios. In a study of first- year nurse 
anaesthetist students,28 second- year students worked as peer 
teachers to run faculty- written task- focused intubation scenarios. 
Another nursing study29 had senior students teach patient 
assessment skills in a simulator laboratory, within very tight 
constraints, and found equal performance outcomes compared 
with instructor- led teaching. No previous study has allowed 
students free rein to choose a clinical topic, write a scenario and 
run it for their peers.

The authors have previously reported a 12- month pilot 
project involving 79 final- year medical students who wrote and 
ran SBE.30 This demonstrated that peer- led SBE was challenging 
but feasible and hinted at unanticipated potential benefits. These 
included an improved understanding of the patient’s perspective 
through acting as a simulated patient, and better understanding 
of interprofessional roles through acting as a nurse confederate.

Drawing on the literature and our previous work, in this study 
we sought to extend our understanding of student perceptions 
of PAL in SBE. We sought to understand what students perceived 
to be the benefits and drawbacks of peer teaching and learning in 
an open- ended fashion, and to better understand student percep-
tions of giving and receiving feedback.

METHODS
Study design
We used a convergent design method with qualitative and quan-
titative data obtained simultaneously and analysed in a comple-
mentary fashion.31 Quantitative data were obtained using a 
purpose- written Likert survey instrument targeted at specific 
questions. Qualitative data were obtained from free- text written 
responses and verbal responses during focus groups. Thematic 
analysis of these data provided the opportunity for an open- 
ended exploration of students’ perceptions of PAL- SBE.

Study setting and participants
Medical students at Bond University and University of 
Queensland (UQ) complete a number of simulation scenarios in 
discrete programmes as part of their training. The Bond Univer-
sity medical programme is a 5- year undergraduate programme 
with an integrated simulation curriculum. Scenarios include both 
simulated patient and manikin modalities, selected according to 
the scenario content. The UQ medical programme is a 4- year 
postgraduate programme incorporating simulation in the final 
year. Students complete 2 days of SBE in teams using a manikin 
patient simulator.

Study participants were final- year medical students at UQ and 
fourth- year medical students at Bond University. Recruitment 
took place from July 2017 to November 2018. Students from 
both institutions who had participated in PAL- SBE sessions were 
invited to participate. Participation in the SBE was a required 
learning activity, but participation in the evaluation was volun-
tary. Students who chose not to participate in the study did not 
complete the survey instrument or focus group.

PAL simulations
Elements of the PAL- SBE intervention are described according 
to the method developed by Cheng et al.32 Participating students 
were asked to write, facilitate and debrief a scenario- based simu-
lation in groups of two to four. During a 2- week preparation 
period, students were tasked to develop a scenario based on a 
clinical encounter or topic of interest. In a session scheduled for 
up to 2 hours, they were provided with a scenario template and 
general guidance about writing scenarios and learning objectives. 
Students were given a very brief introduction to debriefing. As 
novice educators, they were taught to debrief using the simple 
plus- delta model.

UQ students had an available dedicated simulation space, 
Laerdal 3G manikin with vital signs and voice control from a 
separate control room, and two simulation faculty members. 
Members of the student groups were required to act as the 
patient voice and as nursing confederates in the scenario they 
designed. Technical support was by simulation faculty. Example 
scenarios included acute severe asthma, trauma, status epilep-
ticus, viral encephalitis, anaphylaxis and pulmonary embolism. 
Most groups chose emergency medicine presentations rather 
than deteriorating ward patients.

Bond University students had an available dedicated simu-
lation space, trained simulated patients and nurses as nursing 
confederates. Example scenarios include dizziness, recurrent 
falls, vertigo, delirium and chest pain.

During this preparation phase, students were supported by 
simulation faculty, who provided expert feedback on scenario 
design and planning for delivery. Students were initially asked 
to provide their scenario topic and were given feedback as to 
whether this was amenable to learning through SBE. Once a 
topic had been finalised, students were free to craft their scenario 
and were given feedback on request.

At both institutions, groups then joined for a half- day session 
in which they alternately participated as both teachers and as 
learners in peer- led simulation sessions, supported by simula-
tion faculty. Students were expected to debrief the simulation, 
leading a reflective discussion on clinical, communication and 
teamwork aspects of the scenario. Video- assisted debriefing was 
not used.

Data collection
Immediately after the PAL- SBE session, participants completed 
an anonymous written survey instrument comprising a 5- point 
Likert scale as well as written free- text responses to open- ended 
questions regarding PAL. Participants then immediately joined 
an instructor- facilitated focus group, led by LN at both institu-
tions using a semistructured topic guide Focus group size varied 
from 4 to 16 participants and session duration was 20–40 min. 
Focus group discussions were transcribed verbatim.

The evaluation instruments and interview guide were designed 
by authors AT and LN during a 12- month pilot phase which has 
been reported.30 The written survey instruments and interview 
guide are provided in the online supplemental material.

https://dx.doi.org/10.1136/bmjstel-2020-000645
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Data analysis
Quantitative Likert item survey data are presented descriptively.

Qualitative data analysis was performed according to the six- 
step process described by Braun and Clarke.33 Written free- text 
responses from the surveys and interview transcripts were inde-
pendently coded by two authors. LN used NVivo (QSR Inter-
national), AT used Microsoft Excel. An independent inductive 
analysis of the free- text questions was also performed by VB and 
NA. Authors then met to compare findings and create agreement 
on relevant themes and subthemes. ‘Orphan’ themes identified 
by only a single author were merged with others or removed 
by consensus. Themes were reviewed and defined in an itera-
tive process involving frequent return to source data. Data suffi-
ciency (no new identified themes in the last study cohort) had 
been achieved by study completion.

Once a set of agreed themes and subthemes was established, the 
themes were presented to a selected group of study participants 
for member checking. The participant group were comfortable 
that themes reflected the opinions expressed and did not recom-
mend modification or inclusion of additional themes.

Researcher characteristics
The research team are all clinicians, educators and simulation 
advocates. LN is an intensive care specialist with responsibility 
for SBE for final- year medical students undertaking their crit-
ical care rotation at UQ. LN is involved with student assessment 
and progression decisions, and it was made clear to students that 
participation/non- participation would not have any impact on 
their results or progress. LN has been the lead investigator in 
several educational research projects with quantitative results. 
AT is a simulation specialist from a nursing background who 
supports SBE for UQ medical students but is not involved with 
student assessment. NA is an emergency physician and medical 
educator with broad responsibilities for Bond University medical 
student teaching and simulation in particular. VB is an emer-
gency physician and experienced simulation educator who is 
lead for SBE in the Bond University medical programme. VB has 
been the lead investigator in several educational research proj-
ects using both qualitative and quantitative methods.

RESULTS
Ninety- seven students participated in the study. There were 26 
students from Bond University (100% participation) and 71 out 
of a potential 93 at UQ (76% participation).

Likert scale responses are provided in table 1. Students gener-
ally found the exercise valuable as a learning exercise both as 
a participant and as a peer teacher. Student response indicated 
that they thought they could contribute to their peers’ learning. 
The greatest variation in responses was in relation to giving and 

receiving feedback, although the majority disagreed that it was 
difficult to deliver feedback to or receive feedback from a peer. 
Overall, 92% of participants answered that they would recom-
mend the PAL exercise to their peers, while none answered that 
they would not.

Thematic analysis of discussions and written free text are 
presented in table 2. There were 5 themes and 18 subthemes. 
Exemplar text has been included for each subtheme. Where 
significantly conflicting opinions were expressed, an example 
representing each perspective has been included in the responses.

Five themes were identified, encompassing both experience as 
teachers and learners.

Learning in the simulated environment
There were numerous comments about the value of simulation in 
general, not specific to the PAL- SBE exercise. A recurring senti-
ment was that any additional SBE was beneficial, whether facil-
itated by faculty or peers. Although pleasing, it was not relevant 
to the study question regarding the value of PAL- SBE specifically.

Teaching in the simulated environment
Although students stated that it was challenging to tailor 
scenarios that were educationally appropriate for their peers, it 
is interesting to compare this with the reported experience of 
their SBE participants That is, students as learners found their 
peer- selected scenarios to be well pitched and in some cases 
more relevant than faculty- written scenarios. This suggests that 
the concerns regarding scenario selection were ones of percep-
tion rather than objective result.

Managing the unfamiliar technical skills and logistics of simu-
lation was a challenge for students. Although a faculty member 
was assisted with scenario design and manikin controls, students 
were uncertain about the capabilities of the technology. Students 
found it difficult to prepare for and respond to participant 
actions, particularly when scenario progression deviated from 
what was expected.

A factor that students saw as important in creation of scenarios 
that ran effectively was faculty input into scenario development 
and delivery.

Consistent with the survey results, developing a patient script 
(and voicing the patient, for those using a manikin) helped 
students gain a patient- centred perspective on their chosen 
presentation.

Teaching peers and taking on an educator role
Students found there was value in teaching as a learning exer-
cise. Thinking through a patient’s presentation in detail, creating 
pathology and radiology results, and considering patient 

Table 1 Likert responses to written survey, n=97

Please indicate your level of agreement with the following:
Strongly 
disagree Disagree Neutral Agree Strongly agree

I am better able to manage emergency/deteriorating patients as a result of the peer- learning 
simulation

2 (2%) 61 (63%) 34 (35%)

I found value in writing/running a scenario compared with just participating in one 1 (1%) 15 (15%) 48 (49%) 33 (34%)

My team was able to deliver an effective simulation session* 3 (3%) 59 (61%) 34 (35%)

I had valuable contributions to make to my peer colleagues‘ learning 12 (13%) 63 (66%) 21 (22%)

I found it difficult to receive feedback from a peer 32 (33%) 53 (55%) 7 (7%) 4 (4%) 1 (1%)

I found it difficult to deliver feedback to a peer 20 (21%) 53 (55%) 18 (19%) 4 (4%) 2 (2%)

I found educational value in my peer’s feedback on my performance 2 (2%) 9 (9%) 58 (60%) 28 (29%)

I understand the patient experience better as a result of delivering the simulation 7 (7%) 25 (26%) 43 (44%) 22 (23%)

*One non- respondent for this question.
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pathophysiology and responses to interventions all added to 
deep knowledge acquisition and retention.

Debriefing and providing feedback to peers was the subject 
of mixed responses. Providing negative feedback to peers was 
seen to be important but difficult, with students concerned 
about being perceived to be critical. Others found debriefing 
to be a worthwhile learning experience, requiring detailed 
understanding of the clinical case to be able to critique others’ 
performance. Several participants expressed anxiety about their 
ability to provide a high- quality teaching experience for their 
colleagues.

Learning from peers
Some participants found peer feedback to be less threatening 
than feedback from senior colleagues. Others expressed that 
instructor feedback was more concise and more targeted.

Students found the experience of observing peers to be 
instructive and somewhat reassuring. This applied both to 
observation of peers participating in simulation and the obser-
vation of the scenario challenges that peers had created for 
them. Students were heartened to find that they could generally 
deal with scenarios that were considered testing by their peer 
instructors. Competition was viewed positively, with perceived 

Table 2 Themes and subthemes identified in written free- text responses and focus groups, (n=97)
Theme Subtheme Examples

Learning in the simulated 
environment

Practical clinical learning It’s great to be able to have an environment where we can make some mistakes at this stage of our learning, without any kind 
of critical consequences. And then really get a good learning experience from those mistakes. Not everything has to go right.

Retention of knowledge …being able to participate in a simulation creates a better learning environment that sticks, rather than just reading.

Teaching in the simulated 
environment

Challenges of case selection I think a lot of the times these cases were taken from what we've seen at hospitals, so it’s good to see what other teams have 
seen as well, and how they've managed compared with what you've been able to see, because we don't actually get to see a lot 
of the same things.
I would prefer if you guys (faculty) already had 20 simulated cases already there and we choose which ones are interesting to 
us…. Rather than us just making up these random cases and trying to scramble as to what might be a good learning point for 
us to do.

Learning about simulation teaching You actually get to experience all the stages from writing up, to actually preparing on the day, briefing, and then debriefing. You 
go through different roles, and I think that’s a good thing to experience, especially as team work.
One of the biggest problems that I had was finding out what is possibly an issue with the limitations of the device, versus this is 
how the patient is actually presenting.

Experiencing patient perspective You do get another perspective, though. Like voicing the patient, for instance, I kind of have a bit more of an idea of what it 
might be like for the patient, lying there in ED, in pain, and just having a group of people talking about you but not involving you 
in the conversation, being kind of… Like that kind of perspective that you don't get as the doctor.

Appreciation of logistics of 
simulation teaching

I think the main thing that tripped our group up…. was when the people doing the sim kind of went off of what we we're 
meaning (them) to do and none of us knew what to do to get them back on the path. We didn't have any contingency plan…. 
How do we get them to check the blood pressure? How do we get them to realise they need call the blood bank?

Teaching peers and taking on an 
educator role

Learning in more depth through 
teaching

Designing a sim allowed me to gain an in- depth knowledge of the expected management protocol for our condition. It also 
helped me understand the potential pitfalls in managing such conditions. Useful for working out how labs/ vitals/ etc will present 
in different pathologies and recognising resources to guide management.

  Debriefing/providing feedback I think the most valuable part of the peer sim is to debrief and actually getting familiar with the case yourself enough to talk 
about it in that much detail and actually know how to manage it.
Sometimes you feel like you don't want to be too critical of your peers because you know how hard it is in the room when 
everything’s happening. Like when we were giving feedback, I definitely didn't want to come across like ’you guys sucked. 
What were you thinking?’ Because, it’s so hard and like we know it’s hard. But I think I agree it is really important to have that 
negative and positive feedback because otherwise we're not learning…. I felt like I had to consciously give myself permission to 
say things.

Uncertainty in providing quality 
teaching

Have I studied this enough? Is this in enough depth? Do my colleagues find this relevant, interesting, useful? Like it’s hard to 
know if you're hitting the right points.

Working with faculty I really appreciated the iterative process with getting feedback from (faculty) and changing the scenario and lab results. The 
process made my clinical reasoning a lot stronger.

Teaching peers But, I definitely thought it was really fun to come up with this scenario but then also to talk to people afterwards and be like, 
this is kind of what we were going for and run through the debrief. I thought that doing all of that was really fun.
I didn’t enjoy this aspect. I prefer to be the learner than the peer (teacher) for sims.

Learning from peers Receiving feedback from peers I found there was actually a significant advantage to have peer feedback, because it’s a lot easier for me, I think it’s a lot easier 
for a lot of people, to take criticism, to take critical feedback from a peer than it is from a consultant or registrar.
But a student can say the same thing, and you (instructor) can say the same thing, what you have is you have this ability to 
make it very coherent and simple in a way that translates well to me as something I can learn from, and keep with.

Peer learning through observation I think it was useful to see or observe other students. Like we always see more senior clinicians all the time, managing a 
problem, taking care of it, and to see other people with our same level of training trying to work through it was a little 
reassuring in a way.

Peer learning through competition ….they've set up something, can we get through this scenario and keep our patient intact, or have they beaten us? It’s maybe a 
little bit of fun if we think of it that way.

Appropriateness of level of difficulty I thought everyone would agree that (the peer scenarios were) really fair, that each student should have pretty good knowledge 
about it…. I thought the debriefs were really good to be by other students, because they kind of just hit the points that as a 
fourth year medical student it’s probably appropriate that this is what you already, what you actually know. Instead of just going 
too far above where you (are). I thought the thing written by students just ensured that it was pitched (appropriately), and I 
thought that it was.

Time and effort expended Group work The value of team work both in designing as well as participating in a case…
The sims can only be as good as the effort the teams put into them. Some team members slacked a lot.

Value of PAL- SBE relative to other 
activities

I thought that was really important, because I'm happy to put time into it, because I think it’s been really worthwhile…as far 
as the benefit gained, I think just doing and watching the scenarios is the most helpful. So I didn't notice it being hugely more 
beneficial that we or our classmates were running the sims today.

Additional workload I don't think the work was a concern at all. We shouldn't expect to not do any work at (medical) school anyway.
It was difficult to find time on my already very busy rotation to write our scenario so it felt like the more in- depth aspects were 
missed.

ED, emergency department; PAL, peer- assisted learning; SBE, simulation- based education.
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educational value in solving the scenario ‘puzzle’ that had been 
set by peers.

Time and effort expended
Students provided mixed responses as to whether the exer-
cise provided a valuable return for time invested, or whether 
students would have better engaged with other learning activi-
ties, for example, instructor- led simulation. Time pressure was a 
perceived barrier to scenario preparation. Of those participants 
who mentioned group work, most were unhappy about unequal 
contributions within the group.

DISCUSSION
The elements of challenge, error detection and correction that are 
common to both SBE and PAL23 were perceived by students to 
be important to learning. Separating perceptions of the learning 
value of peer- facilitated SBE from that of faculty- facilitated 
SBE was difficult—that is, we received many generically posi-
tive responses about SBE. Although survey data indicated that 
students were positive about learning from SBE facilitated by 
peers, free- text responses did not indicate a perception of supe-
riority over faculty- led scenarios.

Key components of social learning, such as observation of 
peers and competition with peers, were identified and seen as 
beneficial. However, these were considered equally applicable 
to working with peers, as co- learners, in faculty- led SBE. The 
most consistently positive responses related to learning through 
instructing are providing the support and scaffolding for others’ 
learning.

Students generally found that identifying a topic and writing 
a scenario contributed to better retention and deeper under-
standing of a clinical condition. Students gained further detailed 
knowledge by educating their peers in the post- scenario 
debriefing. Survey data were quite positive about students’ expe-
riences providing feedback. Debriefing their peers’ performance 
provided what was for many a first opportunity to provide feed-
back in a supported environment—an important skill as they 
progress to become educators themselves.

Peer learners thought that there was adequate support for 
learning provided by their peer instructors. Although students- 
as- teachers saw choosing a scenario as difficult, students- as- 
learners found them to be at an appropriate level. Given that 
the perceived benefits of PAL- SBE for the peers- as- instructors 
seemed to be greater than for the peers- as- learners, it may be 
a strategy that works more effectively for near- peer teaching 
rather than for peers in the same cohort.

When students acted as the ‘patient’ voice, they were able to 
gain an understanding of the patient’s perspective as evidenced 
by majority support in our survey responses. Students were able 
to provide feedback on their peers’ often suboptimal commu-
nication strategies and use of jargon. However, those students 
who took on the nurse confederate role did not identify this as 
a useful method to gain an understanding of cross- professional 
roles, in distinction to our early findings during a pilot phase.30 
Although not observed in this experience, care should be taken 
not to allow student role- playing to project negative stereotypes 
of other professionals or patients.34

Emotional arousal is a feature of learning through simulation,35 
although whether it is advantageous36 or disadvantageous37 38 
to learning remains unresolved. Having a scenario created and 
debriefed by a peer who is not in a position of authority may 
help to facilitate learning by modulating that activated state. 
Surprisingly, emotional arousal did not appear as a theme in our 

data. Students felt less threatened by peer- led debriefs than by 
instructor- led debriefs.

Although not the primary goal of our study, we expanded 
on our pilot study30 to further demonstrate that PAL- SBE is 
feasible, working with both simulated patients and manikins in 
two different medical programmes. However, our study did not 
show two key benefits attributed to PAL in the published litera-
ture—specifically reduced costs and expanded capacity provided 
by student instructors.22 29 Instructor presence was mandatory 
throughout delivery and debriefing, and having students write 
scenarios required more time than having instructors deliver 
prewritten scenarios. Having groups of students lead one- off 
simulation scenarios cannot be recommended on the basis of 
resource utilisation alone. Leaving out the learning outcomes 
and looking purely at cost- effectiveness, a longer duration simu-
lation placement for one or few students (as has been described 
by some of the current authors)39 may make more sense.

Limitations
Student reflections are by self- report only and no objective 
measure of their learning, behaviour or skill was undertaken 
within the study. However, our evaluation strategy was consid-
ered appropriate for an exploratory study of a previously unre-
ported activity—student- led simulation where the students are 
entirely free to choose, write, run and debrief their scenario.

The study authors were also facilitators for the PAL- SBE 
sessions, and we accept that students may have been biased 
toward more positive responses in their reflections as a result 
of wanting to please us, despite anonymous survey responses. 

What is already known on this subject

 ► Peer- assisted learning (PAL) has a well- established role in 
medical education with demonstrated benefits for both peer 
learners and peer teachers.

 ► Few studies have examined the role of PAL in simulation- 
based education (SBE). Studies to date have found 
educational benefits to PAL- SBE comparable with facilitator- 
led SBE, but peer teachers had very constrained roles—either 
scenario writing or debriefing, or acting in or delivering 
prewritten scenarios.

What this study adds

 ► This is the first study to give students free reign to choose 
topics then complete the process of scenario writing, delivery 
and debrief. Senior medical students at two universities 
were able to do so successfully. Students were able to write 
and deliver scenarios but required experienced facilitator 
oversight with the result that there was no reduction in 
resource utilisation.

 ► Students found participating in peer- led scenarios beneficial, 
without clear preference compared with instructor- facilitated 
scenarios. Observation of and competition with peers were 
perceived to be important for learning.

 ► Peer teachers identified scenario topic choice and debriefing 
as the most difficult elements. Thinking through a patient’s 
presentation and responses to interventions were perceived 
to benefit a detailed understanding of pathophysiology 
and pharmacology. Acting as a patient helped students 
understand the patient’s perspective.
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Hence, we have tried to focus on the specifics of their percep-
tions, rather than binary positive or negative reflections.

Implications for further teaching and research
Our study has demonstrated PAL- SBE is a teaching modality that 
can be successfully incorporated into an SBE programme. It has 
the potential to add to learning through knowledge acquired 
by writing scenarios and experience acquired through students 
placing themselves in the patient role. Students additionally gain 
experience in providing feedback through debriefing. If adopted 
in this manner, PAL- SBE is resource intensive and does not 
provide the cost savings that are typically associated with use of 
peers as teachers.

There are a number of avenues for further research. The 
patient journey, as experienced by the students, warrants explo-
ration. Could a real patient function as an educator or coach 
for students who are role- playing? Additionally, we used a very 
simple debriefing model with limited instruction. Could students 
adopt more sophisticated debriefing models, and if so do these 
provide transferable skills which may be applicable more broadly 
in their graduate role?

CONCLUSION
Incorporation of simulation scenarios written and run by 
students into a simulation programme (PAL- SBE) is feasible and 
positively perceived by students. Students appeared to perceive 
greater learning value from teaching using simulation compared 
with learning through peer- led scenarios.
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