
I N S I G H T S
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Peer-to-peer teaching (PPT) is defined as ‘people from similar social

groupings who are not professional teachers helping each other to

learn and learning themselves by teaching’.1 It is a well-established,

evidence-based system used in undergraduate medical school

curricula. Although there is still limited information regarding develop-

ment of online resources as an effective means of PPT, this has

become a very important research question very recently, due to the

COVID-19 pandemic and the shift in teaching to a virtual

environment it has caused. In this insight article, I will reflect upon my

experience as a penultimate year medical student of being involved in

a team creating an online study resource for other penultimate year

medical students, during my Special Study Component (SSC). This

PPT project was supervised by a consultant diabetologist and aimed

to teach fellow penultimate year medical students the basics of insulin

prescription at a level that would be expected from a foundation year

1 (FY1) doctor.

In previous years, penultimate-year medical students participated

in a ‘diabetes workshop day’; however in 2020, this needed to be

delivered in an online format due to the pandemic and necessary

restrictions on in-class teaching. I was part of a design team that

included a clinical development fellow and a year 1 internal medicine

training (IMT1) doctor. In addition to the online study resource we

created, this ‘diabetes day’ included several didactic pre-recorded lec-

tures, which covered the diagnosis, investigations and management of

diabetes. My role was to create the introduction which described the

importance of insulin prescription, different types of insulin and com-

monly encountered regimens. The students were instructed to watch

the lectures before working through this study resource. A feedback

form was offered to the students following the completion of all

activities.

Reflecting on my participation, this project provided a unique

opportunity to expand my own learning and to develop skills in online

teaching design and delivery. Simultaneously, I was quite lost on how

much depth of information to include, since I was not fully certain

what would be required of an FY1 doctor. After my initial draft, I was

generally unsure whether the content was at an appropriate level for

the aim of the project and felt the need to ask for feedback from the

other group members.

The main feedback point I received after my first draft was that

my introduction was too detailed for what was needed at an under-

graduate level. Looking back on this, I had not fully understood my

role in the project, which was to provide the student perspective and

expectations of such a module. In my second draft, I framed my

approach, asking myself ‘what would I expect to get out of this mod-

ule as a student?’ I believe the final version represents this pragma-

tism. For example, I decided to include a short list of different trade

names of different types of insulin. I felt that this information would

be crucial to working as an FY1 in the wards but at the same time a

piece of knowledge that is maybe overlooked within the medical

curriculum.

This ‘social and cognitive congruence’ between the peer and

the learner is considered one of the main positives of PPT.2 This

was supported in our scenario since the vast majority of the stu-

dents found the workshop useful and tailored towards their needs.

However, it must be noted that an undergraduate medical year

group is a heterogeneous entity, and the knowledge base of each

individual may vary slightly due to the importance of independent

learning in the medical curriculum. For example, one student

suggested that there could be more information on the management

reasoning process regarding changing of insulin regimens, while I

felt this was something I had a good understanding of.3 On the

other hand, another student questioned the importance of the infor-

mation provided on the preclinical aspects of insulin (such as struc-

ture of an insulin molecule) and suggested that these could be

considered prior knowledge for our stage, while most of it was new

knowledge for me.
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An undergraduate medical
year group is a
heterogeneous entity, and
the knowledge base of each
individual may vary slightly.

Many students appreciated the simple format and language I used

when describing a potentially complex concept. An example is the

tables I have created showing how insulin can be adjusted according

to blood glucose levels at different times of the day for the different

regimens. This is a well-documented concept in academia. The crea-

tion of a ‘safe atmosphere’ where the students can learn and ask

questions without fear of failure has been discussed extensively with

regards to PPT.4,5 Therefore, even if some of the students feel that

the information is not tailored fully to their needs, they would feel

comfortable feedbacking this, and the module would be improved for

the next time.

My experience has afforded me some lessons learned that I hope

will assist others intending to engage in PPT initiatives. Firstly, it is

important to consider the gaps in knowledge or skills from the per-

spective of your peers and not make assumptions or guesses as to

how to ‘pitch’ the content of your educational initiative. In our exam-

ple, this could have been achieved by asking the students what they

wanted to get out of the resource prior to it. Secondly, it is also vital

to base the content on what is actually required of the students in

their professional life. I could have achieved this by discussing with

several FY1s what they thought should be included in the resource. In

the future, I will use my experience here to remind myself that finding

the fine balance between these two is the basis for setting up a

successful PPT experience.

It is important to consider
the gaps in knowledge or
skills from the perspective of
your peers and not make
assumptions or guesses as to
how to ‘pitch’ the content of
your educational initiative.
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