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Editors’ note: Many different approaches to collaborative and peer-assisted learning (CPAL), in 

which students and trainees learn together and may also teach each other, have been 

described in the healthcare professional education literature.  There is considerable evidence 

that CPAL can enhance learning, confidence, interpersonal and teaching skills, but such 

approaches often require careful planning, resourcing and support to be implemented in a way 

which maximises these potential benefits and minimises risk.  In this Toolbox article, the 

authors draw on their experience of implementing CPAL approaches in undergraduate health 

professional education, and offer advice, suggestions and practical examples for other clinical 

teachers who want to implement new or enhance existing CPAL initiatives.  Using a recognised 

model of behavioural change, they encourage readers to assess and develop capability for 

CPAL through reflection on learner prior experiences, training and resources; create 

opportunities for learners to take part in CPAL by selecting the most appropriate format, 

structure and activities for peer interaction; and motivate learners to engage by ensuring 

effective orientation, guidance and ongoing evaluation and development.  We hope that 
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clinical teachers will be able to apply these insights and examples in their own context, and that 

as a result more students and trainees will learn collaboratively and develop their professional 

collaboration, feedback and teaching skills in this way.  

 

 

 

Collaborative learning (CL) has been defined as “any learning activity that includes coordinated 

engagement of two or more learners for the purpose of completing tasks that lead to desired 

learning outcomes”.
1
 Peer-assisted learning (PAL) is defined as learning that occurs when 

“people from similar social groupings who are not professional teachers help each other to 

learn and learn themselves by teaching”.
2
 Approaches that promote CL and PAL in health 

professional education are becoming increasingly common, varied and generally well 

accepted.
1

 

 For clarity purposes the terms CL and PAL will be represented in this paper as one 

term: CPAL. CPAL includes activities that involve two or more learners working together for the 

purposes of achieving learning outcomes, with a focus on developing professional 

collaboration and feedback skills. CPAL may also assist students to learn how to teach. 

This paper has been written for clinical teachers implementing CPAL models in health care, to 

assist them in overcoming the challenges which CPAL may present. Using the capability – 

opportunity - motivation behaviour change (COM-B) model,
3
 the paper will present a range of 

strategies that encourage active participation in CPAL to maximise the benefits for students 

and teachers. It has been developed based on current literature and the authors’ experience in 

developing and testing CPAL models of undergraduate clinical education in medicine and allied 

health.

 

4-9
 

Commonly cited benefits of CPAL include improved learning opportunities, reduced student 

anxiety, improved problem solving and evaluation skills and a reduced dependence on the 

clinical teacher.
1-2,4,6-7,9

 Despite these positive outcomes, utilising CPAL in the clinical 

environment presents challenges
5,10 

and clinical teachers cannot simply co-locate students and 

expect CPAL to naturally occur.
1,6

 For CPAL to be successful, it is not enough for teachers to 

A
u
th

o
r 

M
a
n
u
s
c
ri
p
t



This article is protected by copyright. All rights reserved 

have a philosophical commitment to facilitating learning amongst student peers.
1
 Specific 

activities must be identified and effective implementation demands that teachers work not 

necessarily harder, but differently.
11

 

  

Introducing CPAL in clinical education requires thoughtful planning pre-placement and specific 

skills are required by clinical teachers to utilise it effectively.
6
 Both students and teachers may 

be resistant to CPAL because they perceive it is better to learn from the ‘expert’ and are often 

comfortable operating in a system, with defined roles, that they have learned to navigate.
6,10

 

  

For the purposes of this paper, a CPAL clinical education model is an umbrella term describing 

any multiple-student to clinical teacher model incorporating CPAL. A clinical teacher is defined 

as a health professional with student responsibilities as part of their clinical role. 

- 3    

The COM-B ('capability', 'opportunity', 'motivation' and 'behaviour') model
3
 is a behaviour 

change framework, developed via systematic review and expert consultation. The framework 

has been applied in research into changing behaviours in health, and can be extrapolated to 

the education context. 

C  

To assess and develop capability to implement CPAL, it is important for clinical teachers to 

reflect on their own capabilities and have an awareness of students’ previous exposure to 

CPAL and the resources required.  

 ’ ? 

CPAL is used as a strategy in many health professional tertiary programmes. It is therefore 

likely that students will have had some experience with CPAL (e.g. problem-based learning, 

clinical skills teaching, peer-assisted study sessions etc.), but may not automatically take the 

opportunity to use it in the clinical setting.
8
 Clinical teachers should gather information on how 

CPAL has been utilised by their students previously and consider how this can be translated to 

their context (e.g. using the problem-based learning format to research and present a case).  

A
u
th

o
r 

M
a
n
u
s
c
ri
p
t



This article is protected by copyright. All rights reserved 

 

Clinical teachers who are new to CPAL may not feel confident in implementing the approach 

without further training.
4
 Reflection on their own skills and experience with CPAL will help 

teachers identify and address areas of education need.  Although CPAL initiatives draw largely 

on the resources and engagement of students and teachers, it may also require input from 

other staff. To share the load, teachers may consider using clinicians and teachers both from 

within their profession and from other professions to supervise and facilitate appropriate CPAL 

activities to encourage cross fertilisation of ideas and strategies. 

O :  

Creating opportunities for CPAL in the clinical setting takes careful planning. This includes 

identifying activities, scheduling sessions, encouraging student autonomy and individuality, 

ensuring explicit teacher involvement and promoting critical reflection. 

 

We suggest specifically timetabling CPAL sessions, particularly early in the placement. This sets 

the expectation that students will work together, demonstrates that CPAL is important in the 

placement model and helps students to develop skills and behaviours (such as active 

observation and providing feedback) which may become more habitual as the placement 

progresses.  

There are many types of CPAL which can be utilised in the clinical setting. Prior to the 

placement starting, clinical teachers should spend time considering what types of CPAL may be 

suitable for their context and the activities that could be included (see Box 1). 

 

Typology Example of clinical activities 

Peer tutoring or teaching Teaching a concept or skill to a peer. Researching relevant 

topics and teaching each other. 

Peer collaboration 

 

Working together on a task such as taking a patient history. 

Brainstorming ideas for diagnoses or interventions. Preparing 

and presenting a case together. 

Peer co-operation  

 

Dividing learning tasks amongst peers, such as components of 

a patient history, assessment or treatment, with everyone 
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putting their findings together to achieve a joint goal. 

Peer monitoring 

 

Observing other students, without any requirement for the 

observer to make any judgement or assessment of the peer. 

Peer observation, feedback 

and coaching  

 

Students ‘actively observe’ other students with the objective of 

providing subsequent feedback (this may be more effective if a 

‘prompting sheet’, checklist or rubric is provided). Based on the 

observation, students provide suggestions for enhancing or 

remedying performance, in addition to commentary on 

performance. 

Peer assessment 

 

Student peers formally assess one another against specific 

criteria. 

Box 1: Examples of types of CPAL in the clinical setting 

 

 

Clinical teachers should consider how CPAL sessions will be initiated – these may be 

timetabled in the early stages, but as the placement progresses students may take ownership 

and initiate CPAL (see Figure 1).  

 

Figure 1: Theoretical continuum of CPAL activity in the clinical setting 

Dependence 

(on each other / teacher) 

Observation to set 
standard 

Build evaluative judgement 
skills 

Decreasing dependence 

Initiating own CPAL  

Expanding set of skills 

Interdependence 

Mutual respect  

Teamwork 

Autonomous learners 
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This pattern of engagement is more likely to encourage students to develop life-long skills in 

seeking and utilising CPAL to enhance performance, and to reduce the burden on teachers to 

‘mandate’ CPAL activities. Learning with peers has been shown to encourage development of 

critical evaluation of self and others, or ‘evaluative judgement’ skills,
7
 likely to be important for 

self regulated practice. Structured sessions may reduce over the course of the placement, as 

students become more independent in their practice. See Box 2 for suggested activities and 

prompts for students to promote autonomy. 

Activity Key prompts for students Examples 

Orientation What are the ground rules? 

What do I need to be 

familiar with? 

Who are the people I need 

to know? 

Who will be my team? 

What CPAL opportunities 

have I been involved in in 

the past that I could apply 

here? 

Confidentiality 

Safe learning environment 

Respecting others opinions 

Punctuality 

Translating teaching and learning 

skills to the clinical setting 

 

Observation Of teachers: What is the 

benchmark standard? Or 

what does good practice 

look like? 

 

Of peers: What was done 

well? What could be 

improved? 

Taking a patient history  

Conducting a patient assessment 

Performing a procedural skill 

Closing a consultation 

Obtaining informed consent 

 

Information What information do I Summarising a patient’s history 
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need? 

What information could add 

further value to the care of 

the patient? 

 

Researching a diagnosis 

Assessing the evidence for an 

intervention 

Discussing the case with other 

health professionals in the team 

Collaboration What knowledge or skills 

can I offer? 

What can others help me 

with? 

Where are the gaps in my 

knowledge and 

performance? 

What are my strengths in 

the team? 

What do I need to work on? 

Presenting a case 

Completing a group project 

Drafting a procedure or guideline 

Conducting a group audit 

Arranging a peer observation and 

feedback session 

Role-playing 

Dividing topics amongst peers 

and tutoring one another 

Teaching a clinical skill to a peer 

Asking a peer to demonstrate a 

clinical skill 

Discussing/presenting cases seen 

individually 

Reflection What went well today? 

What could be improved? 

Where do I need to focus 

my learning? 

How am I performing 

compared to the expected 

Debriefing with peers 

Brainstorming ideas to improve 

knowledge and performance 

Planning for the next day/week: 

timetable, activities, CPAL 

Assessing (formative) self or 
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standard? 

How well are we working 

together as peers? What 

could be improved? 

peers against performance 

criteria 

Discussing the peer relationship 

and any strategies required to 

optimise learning 

Box 2: suggested CPAL activities and prompts for students  

    

The direct observation and provision of feedback by peers does not necessarily mean students 

are ready to assess and treat patients independently. The example set by a clinical teacher 

remains critically important in establishing the standards required and behaviour expected for 

each clinical context.
12

 Direct observation of ‘experts’ provides a benchmark against which 

students can evaluate their own performance and the performance of others, which will then 

enable them to observe and provide feedback to each other effectively. 

 

Students may demonstrate resistance to CPAL because they perceive it to ‘take time away’ 

from learning with an expert clinical teacher.
5,8

  Tasks conducted by individual students should 

still feature in CPAL placement models and learning from individual tasks can be valuable 

content for debriefing and critical reflection (see Box 2). Clinical teachers should ensure 

students receive individual (1:1) formal feedback in line with the education provider 

expectations. 

   

Typically critical reflection is encouraged in clinical education after patient interactions. 

However in CPAL models, students should be encouraged to also reflect on the peer learning 

process itself (see Box 2). This will allow time for students to discuss any challenges, or any 

interpersonal issues which may arise and to identify strategies to overcome them.  

e  

When we ask students to participate in a structured CPAL activity, we are asking them to learn 

cooperatively. Effective co-operation
13

 occurs when students: 
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• Perceive they can achieve their personal goal while the peer group also achieves its 

goal (e.g. student A giving valuable feedback to student B may enhance student B’s 

performance but also demonstrates student A’s sound judgement skills).  

• Work together but each individually contribute to the overall process to be successful 

in completing the task (e.g. each student completing a component of a patient 

assessment, then coming together to formulate a diagnosis/treatment plan). 

 

Clinical teachers should ensure that for each activity, students are: 

• Rewarded as a team and where assessment is required, marked individually. 

• Helping each other to achieve learning goals. 

• Expected to improve based on their own previous performance.  

  

Peer observation and feedback are key processes in CPAL.
8
 Students may require information, 

structure and modelling to assist them in effectively observing peers and engaging in peer 

feedback.  Teacher-student feedback discussions can occur early in the placement with peers 

observing the process, on the condition that they are not sensitive in nature e.g. for issues 

relating to professionalism or unsafe practice, clinical teachers may elect to provide feedback 

on a 1:1 basis to provide a climate of trust to optimise the feedback.
14

 Observation of teachers 

facilitating feedback discussions can provide students with opportunities to: 

• Reflect on their own performance as it relates to what has been observed 

• Reflect on their own evaluative judgement skills compared to those of the clinical 

teacher 

• Observe how an effective feedback discussion is structured 

• Hear additional advice for improving performance which may be utilised in the future 

In addition to learning through observation, it may be useful to provide students with 

frameworks and tools to help guide them in structuring their peer feedback sessions (see Box 3 

for suggestions). Observation and feedback may also be guided by the key performance areas 

in a longitudinal clinical assessment (if they are used). To maximise the benefit, peer feedback 

discussions should include a coaching component, where peers formulate a plan for 

performance improvement together.
15
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Activity Suggested framework/tool 

Teaching a peer a clinical skill Structured approaches for teaching 

psychomotor skills 

Providing feedback to a peer based on an 

observed performance 

Feedback frameworks e.g. The Pendleton 

model
16

 

Assessing a peer Key performance areas in a longitudinal 

clinical assessment (if they are used) 

Presenting a case to a peer Case presentation templates e.g. The SNAPPS 

model
17

 

Sharing patient information with peer Structured handover of clinical information 

tools  

Reflecting on performance Reflective practice cycles/frameworks 

Box 3: suggested frameworks for students to guide CPAL 

M  

Motivating students to positively engage in CPAL can occur at the time of orientation, during 

assessment procedures and when students are given the opportunity to contribute to 

improvement processes.  

 

Explicit orientation to CPAL in addition to the usual health service orientation is a crucial 

component to motivate the students towards participation (see Box 4). Students and clinical 

teachers should set clear expectations of how the placement will work and how students will 

be expected to engage in CPAL. Students should be provided with information on the benefits 

of CPAL for them both as learners and future health professionals.  

Students’ previous experience with CPAL and how this can be translated to the clinical setting 

Benefits of CPAL for students (based on the CPAL research in health professions education) 

How CPAL tasks will be structured 

How often CPAL tasks will be timetabled 

Who will initiate activities being added to the timetable  
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How the timetable may change throughout the placement 

How CPAL will contribute to the assessment of students on placement 

Discussion of feedback with peers observing 

Professional behaviour within the peer relationship – confidentiality, respect, honesty 

Box 4: Orientation to CPAL purpose and process  

 

Clinical teachers should consider how CPAL interactions between students will be monitored 

and evaluated, as the clinical assessment can be an important motivation for students. Unless 

CPAL activities have been mandated by the education provider, it is likely that CPAL will be 

formative in nature. However, CPAL interactions can contribute to parts of the summative 

clinical assessment, under items such as teamwork and professional behaviour (if used).  

 

Clinical teachers are often concerned about student incompatibility and competition but this is 

rarely observed in practice.
6
 Teachers can play a key role in creating an environment where 

collaboration is encouraged and competition is minimised, by setting up tasks as outlined in 

this guide. However, there may still be occasions where sub-optimal peer relationships occur 

and these need to be managed sensitively.  

C  e y  

As with any learning strategy, it is important to continuously monitor the effectiveness of CPAL 

throughout the placement and make modifications to the programme to cater for learners’ 

individual characteristics, skills and preferences. Teachers may use observations of 

performance, student reports, feedback from other staff members, teacher and student 

reflections, reviews of written feedback, and other evaluation data sources to assess the 

effectiveness of various CPAL activities and processes. 

On completion of the placement, students and teachers should be encouraged to reflect on 

their experiences with CPAL and consider changes they will make for the future. Students are 

more likely to be motivated to contribute if they know their comments and experiences are 

noted and acted upon.  
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Descriptive and experimental studies suggest that CPAL can be a potent learning strategy in 

health professional education. To implement CPAL successfully in the clinical environment, 

teachers are encouraged to undertake additional planning and employ specific 

implementation strategies. Teachers can generate sufficient capability for CPAL by assessing 

and building on students’ and their own educational skills, particularly relating to identifying 

goals for performance, and observation, feedback and teaching skills. Teachers can create 

opportunity for CPAL to occur by timetabling specific activities, enabling student autonomy 

and structuring the environment and activities to maximise cooperation. Students may be 

motivated to engage in CPAL by providing them with information on the benefits for them as 

learners and future health professionals, and how CPAL can contribute to positive 

performance assessment. Introducing CPAL does not require teachers to step away from their 

teaching responsibilities in the workplace, but rather asks them to work differently. The goal of 

CPAL implementation is for students to reap benefits within placements, but also adopt 

collaborative skills and evaluative habits that hold them in good stead for their future health 

professional roles. 
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