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Abstract

Background Work-integrated learning (WIL) is a core aspect of allied health education. WIL placements typically
focus on developing clinical skills, with broader conceptions of work readiness a secondary consideration. Near-peer
mentoring (NPM), where senior students mentor junior students, is one WIL placement model that holds promise
for developing students'work readiness, along with additional benefits for educators and service users. While there
is emerging evidence of the benefits of NPM in allied health, a more comprehensive understanding of the design
and outcomes of NPM WIL placements for allied health students, their educators and service users is needed.

Methods A systematic search of seven electronic databases (CINAHL, ERIC, ProQuest Education, Medline, Psychinfo,
EMBASE and Scopus) from 2003 to 2022 was conducted with 4195 records reviewed. Included studies reported

on near-peer mentoring between at least one of the identified 11 allied health professionals providing services to real
people (i.e. not simulation). Data extracted included pedagogical approaches, type of service model and relationship
of peers to each other and educator, objectives for implementing the NPM, and effects for students. Quality appraisal
was undertaken using the Standards for Reporting of Qualitative Research (SRQR).

Results Fourteen studies met the inclusion criteria. The majority were North American in origin, from the disci-
plines of pharmacy, physiotherapy, psychology and occupational therapy, and used a range of research designs.

Four types of placement design were observed from incidental co-location of students and observing outcomes
through to deliberate preparation of students and/or educators for their roles in a NPM placement. Outcomes for jun-
ior students included lowered anxiety leading to increased confidence and motivation to learn and thus enhanced
clinical skills. Senior student outcomes included development of educator skills, increased confidence, and enhanced
professional reasoning. Service users and educators also benefited from NPM; however, evidence was sparse in these
areas.

Conclusion The evidence supports near-peer mentoring as a valuable WIL model to support work readiness,
and several general pedagogical designs are evident. Future research should design NPM WIL with a greater integra-
tion of educational theory and evaluate outcomes beyond satisfaction and self-reported experiences.
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Introduction

In general, many allied health professionals are consid-
ered eligible to directly enter practice upon completion of
their degrees (i.e., without any further requirements such
as a postgraduate internship or residency). Thus, ade-
quate preparation and subsequent achievement of profes-
sional competencies is essential to ensure graduates are
ready for the demands of the workplace. “Work readiness’
is a multidimensional concept, [1] defined as “the extent
to which graduates are perceived to possess the attitudes
and attributes that render them prepared or ready for
success in the workplace” [[2], p12]. It encompasses both
technical or discipline-specific and generic or soft skills
[3] that support the use of professional judgement in
complex situations [4]. Beyond clinical proficiency, work
readiness for allied health professionals includes personal
characteristics or social intelligences such as confidence,
responsibility, maturity, resilience, flexibility, self-aware-
ness and stress management, and non-technical skills
such as effective communication with service users and
colleagues, clinical reasoning, interprofessional team-
work, and organisational skills, [5, 6] along with partici-
pation in the education of others [5, 6].

Work-integrated learning (WIL) is often identified as
an appropriate arena for the development of non-tech-
nical capabilities, [1] yet in the health professions, WIL,
in the form of individual placements, has traditionally
focussed on the development of clinical acumen through
service user'/client contact [7, 8]. Simultaneously, educa-
tion providers are forced to deal with capacity limitations
in workplace-based learning, and it is recognised that
individual apprenticeship models of clinical education
are unlikely to be viable in the longer term [7, 8]. Individ-
ual apprenticeships also limit opportunities for students
to develop teaching skills prior to graduation. This may in
turn compound limited placement capacity since gradu-
ates must first further develop their skills before becom-
ing placement educators [9]. Presently, the predominance
of the apprenticeship model means there is often limited
focus on students and educators implementing innova-
tive placement models, and where innovations do occur,
these studies are often of poor methodological quality [7,
10, 11]. Evidence for WIL models that support all aspects
of work readiness — especially the development of edu-
cator skills — is therefore required to ensure that allied
health graduates are indeed prepared for practice.

Preparedness for practice, or work readiness has been
explored in health professions [12-14] generally, with

! Across healthcare, a range of terms are used for the person accessing the
service including patient, client, consumer or service user. In this paper, ser-
vice user will be used.
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some studies specifically focussing on the unique con-
tribution of WIL [13, 15]. Much of this literature comes
from the professions of nursing and medicine and,
given that these professions share a common purpose
of healthcare service delivery with allied health, find-
ings could be interpreted as being applicable to all health
professions. However, even between nursing and medi-
cine, cultural differences in hospital-based teaching and
learning practices have been identified, [16] challenging
the assumption that WIL placement research findings
are applicable across health professions. Attrill et al., [4]
argues that generalisation of findings is also impacted
by context, since medical and nursing work readiness
research is primarily based in hospital settings. This con-
trasts with allied health professionals who increasingly
work in a diversity of practice settings such as disability
services, community organisations and private practices
in addition to tertiary healthcare. The relative absence of
the voice of allied health professionals in health profes-
sions educational research to date points to a need for
research on WIL models focussing on the development
of educator skills involving a range of allied health profes-
sions. In this paper, we firstly summarise the pedagogi-
cal contribution of one WIL model, near-peer mentoring,
investigating the impacts of near-peer mentoring in allied
health WIL placements through a systematic review of
the literature.

Near-peer mentoring (NPM)

NPM is particularly applicable to workplace-based set-
tings for learning and the development of the associated
work readiness skills. Variously referred to as near-peer
mentoring, near-peer tutoring, layered learning model,
[17] tiered learning or cross-peer assisted learning,
[18] it involves students who are one or more academic
year levels apart. It is a subset of peer-assisted learning
(PAL), which is a well-established educational approach
in which students learn from and with each other [19,
20]. This learning occurs in very small groups (1:1 to 1:2
ratios of senior:junior students [19]), with more expe-
rienced peer/s also role modelling and reinforcing the
learning of less experienced peer/s and in turn learning
by teaching [21].

The pedagogical underpinnings of near-peer mentoring

in WIL

NPM is broadly considered a pedagogical approach that
is aligned with a social constructivist paradigm, whereby
knowledge is constructed by individuals from experi-
ences that are integrated into their own understandings,
rather than being absolute and transferrable [22, 23].
This combines well in WIL where the context promotes
experiential learning; that is, learning in context from
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authentic experiences and through interaction with oth-
ers [22]. Important to such learning in WIL is deliberate
practice where students have the opportunities for rep-
etition, feedback and reflection to improve their perfor-
mance [24]. In NPM, these opportunities are enhanced
by the availability of peers. Participating in roles of both
performer and observer, feedback receiver and feedback
provider, also enhances students’ metacognitive aware-
ness and self-regulation [25].

Learning together in NPM, students have opportunities
to develop their knowledge, skills, and professional iden-
tities within their zone of proximal development (ZPD)
where substantial seniority or expertise is not required,
and learning can occur with the guidance and support of
anyone who is more advanced in the area [26]. Support-
ing this belief is the idea that students, even of differing
levels are both cognitively and socially congruent [27].
They share a similar knowledge base which enables the
more advanced student to explain difficult topics or share
how they learned a complex technical skill or concept.
In relation to social congruence, they have both adopted
student roles, sharing similar experiences, problems and
demands [28]. NPM also provides opportunities for sen-
ior students to fulfil relatively senior roles such as super-
vision to support development of their educator skills
prior to graduation. In the process, junior students may
feel more comfortable to be vulnerable for new learning
and development, [27] and in NPM, senior students may
gain confidence in the extent of their knowledge and skill
[15] relative to peers at a level of their own recent expe-
rience, as well as reinforcement of knowledge and skill
through interaction with others and teaching [15, 21, 29].

Through the process of constructivist and experiential
learning in WIL settings, students are developing the
knowledge, values, and attitudes of professionals in their
field in a process of professional socialisation [30]. In
NPM, students have opportunities for exposure to, and
internalisation of, the norms and practices of their pro-
fession with peers who are more advanced as well as with
educators [31]. They also have opportunities to see the
process of professional entrustment in progress whereby
students are entrusted by educators with increasing lev-
els of independence based on an evaluation of the risk
involved considering their knowledge, skill and attrib-
utes [32]. Similarly, NPM harnesses the tendency for
social comparison as a means for self-evaluation [20] as
students progress in their professional socialisation and
identity formation. Finally, with senior students, jun-
ior students, and/or educators interacting and learning
together in the workplace, there is also the opportunity
for the formation of communities of practice [33] and
consequently the motivation and reward of working
towards membership of the profession [34].
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Evidence for effectiveness of peer-assisted learning
The use of various forms of PAL in health professions
WIL are identified in the literature dating back to the
1980s, [35—37] in a number of health professions educa-
tion systematic reviews [7, 11, 20, 21, 38]. These reviews
vary as to who was included (medicine, nursing, or all
health professions) and the inclusion or exclusion of a
near peer versus same level PAL. Overall, these reviews
demonstrate that students benefit from increased oppor-
tunities for discussion, reflection, and peer support in
PAL models [7, 11] with students in NPM also finding
learning from a near peer lower pressure than learning
from an educator [15]. Generally, students’ increased
confidence also leads to reduced educator supervision
needs [7, 11]. Improved outcomes are often noted in
collaborative, non-technical, work readiness skills and
attributes such as communication, teamwork, time man-
agement, and leadership, as well as autonomy and clinical
reasoning [10, 11, 15, 38, 39]. Challenges arise when there
is perceived competition between students, or students
feel that learning from peers competes with their learn-
ing from ‘expert’ educators, especially as they approach
the end of their placements [7, 11, 15, 39]. When paired
with junior students, however, senior students gain con-
fidence and teamwork skills thought to be beneficial in
the transition to graduate practitioner [15, 39]. Despite
these generally positive outcomes for students identified
in previous reviews of PAL, the quality of included stud-
ies was criticised, especially since study designs focus on
student and educator satisfaction rather than learning,
behaviour and/or impact levels [10, 11]. Reviews also do
not distinguish the difference in allied health professions
contexts from nursing and medical contexts, meaning
contextual outcomes and experiences may be neglected
[7, 10]. Though research quality has improved over time,
even recent reviews across all health professions con-
cluded there is insufficient evidence to recommend any
particular placement model [11, 15]. While outcomes
evidenced to date are reasonably consistent [7] and align
with what may be expected given the theoretical foun-
dations of PAL, there has been limited consideration of
such explanations for the outcomes observed in allied
health, [10] in contrast to medicine [20] or nursing [40].
In the placement setting, it is also important to con-
sider the benefits and impacts for other stakeholders
such as service users, educators and employers. It has
been noted that PAL and NPM placement models can
be challenging for educators to implement, particularly
if students have different learning needs or a student is
underperforming or requires support in managing peer
relations [11, 15, 38, 39]. Educator training regarding
the facilitation of PAL is therefore recommended, [7,
39] though it is also challenging if placement models
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are prescriptive of PAL activities [15]. On the other
hand, educators can find that peer interactions during
the placement can decrease the time educators spend
in instructing and supervising students and increase
the service productivity when accounting for student
inputs [10, 38, 39]. Educators may also have opportu-
nities to gain additional skills related to instruction,
teamwork, and clinical management [39]. The balance
of these challenges and benefits do vary, and findings
regarding the time commitments for PAL placements
are mixed, [11, 15, 38] which may lead educators to per-
ceive that PAL placements will be time consuming [39].
Organisation is certainly required, including to sched-
ule students together and for advance preparation of
the placement, educators, and students, with a degree
of tailoring to students’ goals and individual needs [7,
10, 15, 38, 39]. It has also been noted that there is little
evidence regarding the impact of PAL and NPM place-
ments on service users, despite the argument that such
placements should improve quality and outcomes in
healthcare [39].

The evidence gaps for allied health NPM placements

The use of NPM in allied health WIL has the potential to
address the quality of learning experiences for students,
enhance outcomes for service users, improve educator
productivity and increase placement capacity. WIL, like
clinical practice, should be based on evidence [39]. The
lack of focus on and supporting evidence for the impacts
of NPM on allied health service users and educators is
perhaps a reason why there has been limited uptake of
these placement models. While considerable evidence
exists for NPM PAL placement models in medicine and
nursing, [39] there is limited evidence beyond 2:1 place-
ment models and insufficient evidence to recommend
any specific PAL placement model in allied health [11,
15]. Recent systematic reviews have mostly failed to con-
sider the underlying pedagogies used to inform place-
ment design while recommending that future studies
collect further evidence beyond student and/or educa-
tor satisfaction to consider outcomes for student learn-
ing, behaviour and/or impact [41]. Presently, allied health
educators are unable to determine how to effectively
design and implement NPM to achieve desired learning
outcomes for students. Therefore, this study sought to
address the following questions:

+ What are the outcomes of near-peer mentored work
integrated learning placements for allied health stu-
dents, their educators and service users?

+ How are near-peer mentored placements in allied
health designed to achieve those outcomes?
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Methods
This review was conducted using a systematic approach
to literature searching and data analysis. Details of the

protocol for this systematic review were registered on
PROSPERO (CRD42018102790) [42].

Search strategy

Seven databases were searched: Cumulative Index to
Nursing and Allied Health Literature (CINAHL via
EBSCO), Educational Resources Information Center
(ERIC via EBSCO), Proquest Education (via Proquest),
Medline (via OVID SP), PsychInfo (via OVID SP)
EMBASE (via OVID SP) and Scopus for English-only
sources dated between January 2003 and December 2022.
The years 2003 to 2022 were selected to both overlap with
an earlier near-peer learning in WIL-specific systematic
review [43] while capturing the most recent literature,
with the search first undertaken in March 2018, updated
in October 2019 and last repeated on 21 November 2022.

Search terms

Previous systematic reviews [10, 18, 44] provided insight
into the breadth of search terms needed to capture NPM
in work integrated learning placements. Search terms
included combinations of the terms student, clinical,
education, placement, clerkship, practicum, and profes-
sional education; terms to capture peer learning included
near-peer, peer-assisted, peer mentoring, cross peer,
paired, collaborative or cooperative learning; and allied
health related terms. To determine which professions to
include in the search, the list published by Allied Health
Professions Australia [45] was used with the following
professions included: occupational therapy, physiother-
apy, speech pathology, social work, pharmacy, dietetics,
audiology, podiatry, exercise physiology and paramedi-
cine as well as their various international derivatives (for
example, physiotherapy or physical therapy and exercise
physiology or exercise science professional). The criteria
for inclusion/exclusion is outlined in Table 1.

Screening and selection of studies

Covidence [46] was used to manage the review process
(refer to Fig. 1). The first 300 articles (sorted according
to title) were independently reviewed by title and abstract
by the lead author (MP), with two additional authors
(JT and GE) reviewing 50% each. Where differences
were identified, all three reviewed the title and abstract
together to establish concordance. With agreement
reached on the interpretation of the criteria through this
process, the team moved to single reviewer screening
(MP) with a tendency to include rather than exclude as
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Table 1 Inclusion and exclusion criteria
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Inclusion criteria

Exclusion criteria

Peer reviewed and published after 2003

Includes at least one of occupational therapy/physiotherapy/physical
therapy/speech pathology/speech therapy/ dietetics (including nutrition-
ist where relevant to country context)/ social work, psychology, audiology,
exercise physiology or exercise science professional, podiatry or chiropody,
pharmacy and paramedic

Reports on near-peer mentoring—where senior student has some
responsibility for the learning of the junior student (any level to any level)
undertaking a placement (may include multiple student models e.g., 2:1
or 2:2 or more), within same or across disciplines

Placement involves students providing real services to real service users
(can include on-campus clinics)

Reports on effects/outcomes for students, educators and/or service users

Articles not published in English, or not available as full-text
Is descriptive article or editorial and/or no outcomes are reported

Participant group only nursing or medical or any other discipline not con-
sidered allied health

Placement is fully 'simulation’ or otherwise not providing real services
to real people

Students only same level to same level

Studies from databases/registers (n = 4195)

c
2
=]
o
=
=
S
=
]
=

References removed (n = 367)

Duplicates identified manually (n = 3)
Duplicates identified by Covidence (n = 364)

Studies screened (n = 3828)

—>| Studies excluded (n = 3630)

v

Studies sought for retrieval (n = 198)

>

Studies not retrieved (n = 0)

v

Screening

Studies assessed for eligibility (n = 198)

Studies excluded (n = 179)
No peer mentoring (n = 78)

No empirical research (n = 24)
Same level peers (n = 22)
Wrong setting (n = 22)
Abstract only (n = 15)
Systematic review (n = 10)

Studies included for data extraction & quality
analysis (n =19)

Wrong outcomes (n = 4)
Insufficient allied health (n = 4)

Studies included in review (n = 14)

Fig. 1 PRISMA identification, screening and inclusion process

Studies excluded at data extraction (n =5)
Minimal research data (n = 2)
Students not purposely paired (n = 3)
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outlined by Tai et al. [20] Where it was not clear whether
to include based on title/abstract, MP consulted with JT
and GE and a final decision was made.

Full-text screening of studies found across the three
search dates was undertaken on 198 papers indepen-
dently by a combination of two of MP, GE and JT, with
the third screener providing conflict resolution. Of note,
is the addition of three papers [47—-49] found in the final
search, being the only ones published after October
2019 that met the inclusion criteria. In total, this process
identified 19 papers as potentially meeting all criteria
for inclusion in the review. Given the differing nature of
the papers, and to ensure that all relevant information
was located and reported, MP, GE and JT scrutinised
each article in depth. Data extraction was completed
separately using a simple data extraction tool [20] with
headings aligned to the review questions. Findings were
compared and compiled into final descriptions. Through
this process a further five studies were excluded as it
became evident that these studies did not fully meet the
criteria. Specifically, participants were not purposefully
paired for the purposes of learning, or minimal research
data was presented.

Quality review was then undertaken on the final 14
papers using the Standards for Reporting of Qualitative
Research (SRQR), [50] which was designed for holistic
judgement as befits a qualitative approach, instead of a
quantifying score. Each paper was assessed for quality
across 21 standards of the SRQR. Two researchers (MP
and GE) applied the SRQR standards separately, deem-
ing the quality of meeting each standard to be high if
the majority of elements were adequately described and
justified, low if substantial elements were described but
not adequately justified, or unclear if substantial ele-
ments were not described in adequate detail (refer
to Supplementary Material). MP and GE then compared
these judgements with the aim of reaching consensus.
The overall judgement of the quality of each paper was
discussed and agreed to by MP, GE and JT with more
weighting placed on the standards relating to methodol-
ogy than other standards. For most papers, quality was
difficult to judge due to insufficient information pro-
vided in the articles resulting in many unclear ratings. No
papers were excluded based on the quality assessment
given the small number of papers overall and the descrip-
tive nature of this review. Instead, study quality was con-
sidered when considering the weighting of the evidence.

Results

Description of studies

The final 14 papers, (henceforth called studies; see
Table 2) described 12 NPM placement interventions. Two
studies were represented by pairs of papers. One of the
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NPM placement interventions was reported first from
the student learner [49] and then educator [47] perspec-
tives. The second study was undertaken with pharmacy
students [51] with the design of the NPM intervention
and research methods appearing to be replicated in a
later comparative study [52, 57] between medical and
pharmacy students in the same hospital. Although these
studies appear to be paired and each group of authors ref-
erences the earlier study, for the purposes of the results
they are reported as individual studies.

Studies were from the United States (#=6), Canada
(n=7) and the United Kingdom (#=1). Disciplines rep-
resented included pharmacy, physiotherapy, psychology
and occupational therapy, with 12 studies involving stu-
dents from the same discipline, [6, 9, 17, 47-49, 51-56]
and two pairing related but distinct roles within the
same disciplines (e.g., occupational therapy with occupa-
tional therapy assistants and physiotherapy students with
physiotherapy assistants) [57, 58]. Across the 14 studies,
placement lengths varied from four weeks [51] through
to nine- to twelve-month programs, [53, 55] with some
being part-time only for the junior [6, 9, 53, 56] and/or
senior students [6, 53, 55, 56]. Five studies were based in
university owned and operated clinics, [6, 9, 53, 55, 56]
six in adult hospital settings, [17, 48, 49, 51, 52, 58] one
in mixed hospital/community settings [47], and one in a
residential aged care setting [54]. One study did not pro-
vide sufficient data to determine the placement setting
[57].

Studies were also varied in their research design. Six
were program evaluations, [6, 17, 53, 55, 57, 58] one
mixed methods research, [56] two drew on ethnographic
principles, [51, 58] two were case study research, [9,
54] with one of these also utilising action research [54]
and three studies used a retrospective design, [47-49]
being either survey and/or individual semi-structured
interviews. Sample sizes ranged vastly for both students
(n=4-130) and educators (n=1-20). In one study, ser-
vice users’ experiences (n=16) were also reported [53].

The aims and objectives of the studies were also heter-
ogenous, with research designs reflecting the variety of
positioning of the research in relation to the rationales
for including NPM. For example, some studies described
placement structures where, due to the curriculum
design and resulting overlapping placement across differ-
ent year groups, near-peer mentoring was already occur-
ring. The focus of these studies was to evaluate what had
been ongoing for some time [51] or to explore the value
of additional introduced elements [53, 58]. Several stud-
ies focused on student and/or educator perspectives of
evaluating the introduction of NPM for the first time,
with evaluations undertaken on placement completion,
[54] within 3 years of graduating, [49] or at times not
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explicitly reported [47, 48]. Other studies had more spe-
cific goals for introducing NPM; for example, to explore
whether NPM could assist students in the acquisition
of skills required to be effective educators, [47, 48] or
to ensure students from differing roles within the same
discipline (e.g., physiotherapists and physiotherapy assis-
tants) were better prepared for working collaboratively
[57].

Overall, the quality of the papers was difficult to discern
and therefore to weight in the evidence when also con-
sidering different designs and aims. There were, however,
exemplars [6, 9, 52-55, 57] that adequately described
and justified most of the elements for the quality stand-
ards pertaining to the methodology and results. Most of
the papers had multiple sections scored as ‘unclear’ due
to limited reported details about the study, with those
deemed of lower quality not providing adequate justifi-
cation and often not clearly being aligned to a research
framework.

Placement design

The catalyst for adoption of a NPM model varied across
the studies. Analysis of the placement designs described
provided insight into the underpinning educational theo-
ries and/or learning strategies utilised. The placement
designs could be organised into four main groupings:
the first related primarily to co-locating the students and
observing outcomes, the second to preparing students
to achieve expected learning outcomes, and the third to
preparing educators for their role in placement design.
The fourth group consisted of retrospective studies of
whole student cohorts, where the emphasis was on the
student and academic experiences, with no specific infor-
mation provided about placement design.

Co-location of students

Three studies [53, 54, 58] primarily drew on the theories
of collaborative learning and experiential learning [53,
54] to inform placement design. Examples of learning
strategies included introducing Grand Rounds to provide
better continuity of care and stronger learning experi-
ence for students [53] or joint tutorials between related
disciplines to discuss interprofessional issues [58]. The
underlying premise in these studies was that by co-locat-
ing students in a collaborative peer relationship, mutual
learning would occur through the sharing of experi-
ences and knowledge, with junior students also learning
from observing their senior peers. In these studies, there
appeared to be minimal to no preparation of students for
their roles as mentor/mentees or even co-learners. While
the authors reported that students found the experience
satisfying and gained confidence in some skills, [53, 54] it
was not clear the degree to which this could be attributed
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to the near peer relationship as opposed to the placement
learning experiences generally. Outcomes from these
studies included recommendations related to the need
for improved preparation of students, including clarity of
senior and junior roles [54].

Deliberate student preparation

Studies in this group [6, 9, 17, 55, 56] included those
where the authors deliberately designed their placement
models to meet specified student learning outcomes,
such as developing senior students’ educator skills with
the view that they eventually become formal educators
of others, or for fostering interdisciplinary teamwork.
Whilst drawing from experiential learning theory, [9,
55] these authors also applied learning theories or mod-
els such as cognitive apprenticeship [6] and transforma-
tive learning [6] in a layered learning [17] or progressive
curricular model [56]. In these five studies, senior and
junior students were specifically prepared for their roles.
Junior students were primarily prepared for aspects of
direct service delivery and in one study also for their role
in providing feedback to senior students [9]. Senior stu-
dents were specifically prepared for their role as educa-
tors, mentors or coaches. While the senior students may
initially have a greater clinical role (e.g., to model practice
behaviours/skills), in some studies [6] this was reduced
over time to enable increased opportunity for junior stu-
dent involvement in service delivery. For all studies in
this group, senior students were prepared for their men-
toring role during classes occurring in parallel with the
placement, [6] or within the placement itself [17, 55, 56].
For the within-placement model, learning experiences
were deliberately scaffolded, with ongoing coaching/edu-
cation sessions and/or educator modelling to support the
development of the senior students’ mentoring role. Sev-
eral of these studies [6, 17, 56] implemented a progres-
sive circular or layered learning model where students
experience firstly the junior, then senior role, in the same
context. Three of these studies were pro-bono university
clinics [6, 9, 56] the other two university managed clinics,
either in the academic medical centre [55] or ambulatory
clinic in a local hospital [17]. Thus, for students entering
the senior role in these studies, some had already expe-
rienced being a junior student and were familiar with
the placement context, educators and service delivery
models.

Compared with the first group, where students were
co-located with the aim of learning from each other,
studies in this group deliberately designed for specific
outcomes. With targeted preparation and some degree
of ongoing coaching (either in class or in the place-
ment), a different range of outcomes were reached. For
example, students were seen to have a greater degree of
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confidence in not only their educator skills, but in their
clinical skills as well, with one study suggesting the
model assisted with readiness for the final placement
and postgraduate clinical experience, [17] and another
that students demonstrated increased confidence and
sense of capability [6]. Students and their educators
perceived that students developed clinical skills in
communication, problem-solving and clinical reason-
ing and were able to identify growth both in themselves
and junior students, [6, 17, 56] with participants in one
study reporting knowledge being reinforced through
the instruction of junior peers [17]. In studies where
the learning was explicitly scaffolded, where the edu-
cators modelled how to educate, and where students
rotated through from junior to senior student, the find-
ings suggested that these senior students emerged from
the experience feeling confident in the educator skills
they had developed, positioning themselves as lifelong
learners and being inspired for, and feeling prepared for
future educator roles [6, 9, 55, 56].

Deliberate educator preparation

One study incorporating deliberate educator prepara-
tion [57] was identified, being otherwise similar to the
studies with deliberate student preparation designed to
achieve student learning outcomes. This study drew from
learning theories such as collaborative learning within a
reciprocal peer coaching model. However, the prepara-
tion focus in this study was on the educators who were
encouraged to use guidelines for collaborative practice
to create optimal learning experiences for student pairs.
Outcomes of this model were similar to those studies
where students were co-located with minimal to no prep-
aration for their educator roles.

Retrospective perspectives

The final and most recent group of studies [47-49] had a
retrospective approach to investigating the use of NPM
placements and did not explicitly state either the educa-
tional theory or learning strategies implemented in the
original placements. These studies employed survey and
semi-structured interview methods to understand stu-
dent and educator perspectives on past experiences with
NPM models of placement. Findings from these three
studies reiterated outcomes for students and educators
found in the other groups of studies, such as building
educator skills, student autonomy and student enjoyment
[47-49]. Additionally, MacDonald et al. [48] gathered
suggestions from educators on strategies to mitigate spe-
cific challenges encountered in future implementation of
the model.
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Observed outcomes

A collation of reported outcomes reported in included
studies is reported in Table 3. Outcomes for each stake-
holder group are briefly summarised below.

Overall, the NPM model was well received by most
students [17, 55]. Many of the studies supported that
the model facilitated development in students’ personal
growth, skill acquisition and well-being. As discussed
above, outcomes varied across the studies, depending on
the intent and educational approaches to student place-
ment. Skills such as communication, confidence and
collaborative practice were observed to be developed,
including reports of student motivation and inspiration
for the roles of clinician [9] and educator in the future [6,
48, 49, 56]. Outcomes observed by students and educa-
tors were different between senior and junior groups with
predominantly positive outcomes reported. A few stud-
ies described challenges of the model for students with
reports of some anxiety, repetition of information, diffi-
culties managing time, competitiveness and role confu-
sion [48, 52].

Outcomes for educators

Six studies [6, 47, 48, 51, 54, 57] commented specifically
on the educator impacts of implementing this model at
their sites. Educators further developed their supervi-
sion skills and support for each other in this model [54].
Educators also felt rewarded in facilitating this integra-
tion of near-peer student placement models with client
care [6] and in one study reported the logistical benefits
of project-funded relief time from duties to prepare for
the placement [57]. Challenges reported for educators
included the balancing of different learner needs and
time commitment for tasks such as preparation and
assessment [47-49].

Outcomes for service users

Five studies mentioned an impact on service users and
health care delivery, [17, 47, 48, 51, 53] with only one of
these [53] including service users as direct participants
contributing their own perspectives. None of the impacts
on service users were measured; all were reported from
the perspectives of participants. In the one study that
included service users as participants, those service
users did not overtly recognise the students as deliver-
ing a service [53]. Students and educators were more
positive about the impacts on service users, with par-
ticipants perceiving the team learning approach in NPM
improved service users’ care and progression, [17, 51]
and educators feeling the model assisted with continuity
of service for service users. [53] It was also reported that
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Table 3 Reported outcomes of using near-peer mentoring in allied health placements

Outcomes for students

Outcomes for educators Outcomes for service users

Junior Students:

Enjoyment in placement & service delivery [47,
49, 53, 54, 58]

Confidence in service delivery [53]

Enhanced learning through peer feedback [9]
Exposure to alternative ways of working [51, 54]
Motivation to improve [47, 49]

Reduction in anxiety, increased comfort [49]
Repetition of information [51]

Senior peer bridges theory to practice [49]
Companionship, lowered anxiety [48, 49]

Less individual educator attention [49]

Rewarding experience [6]

Educators support one another [54]
Advancement of supervision skills [47, 54]
Improved workload balance and relief time
[47,571

Efficiency in placement delivery [47, 48]
Efficiency in clinical services [48]

Support for performance benchmarking [47]
Increased admin & assessment load [47, 48]
Challenges supporting differing learning needs
& personalities [48]

Decreased burnout [48]

Opportunities for professional development [48]

Perceived improvement in continuity of care [53]
Greater number of service users seen (not quanti-
fied) [51]

Perceived greater opportunity & capacity

for comprehensive care [47, 48]

Senior Students:

Inspiration to become a future educator [9]
Perceived value in being a mentor [9, 53, 56, 58]
Build educator skills [6, 47-49, 55, 56]
Interpersonal skill development (assertiveness,
negotiation, conflict resolution, communication
skills [6, 9, 54, 56-58]

Intrapersonal skill development (awareness

of strengths, weaknesses, sense of self) [57, 58]
Development of evaluative judgement [6]
Increased confidence, competency & independ-
ence (clinical /non-clinical) [6, 47-49, 58]
Knowledge gain through instruction [17, 47]
Comfort, companionship & inclusion in a team
[17,47,49,57]

Fosters culture of lifelong learning & teaching [48]
Increased anxiety (formal teaching sessions) [52]

Difficulty identifying learner weaknesses [48]

more service users were able to be receive a service when
senior students were assisting the junior students in the
NPM but this was not quantified [51].

Discussion

This review has identified clear benefits for allied health
students from participating in NPM placement models,
across a modest number of papers. Due to the evalua-
tive rather than comparative nature of the research, it is
uncertain whether all of the findings are substantial addi-
tional benefits over a traditional placement model. How-
ever, it is unlikely that students would enjoy the same
development of educator skills without opportunities to
practise these in the mentoring role. To be considered
work ready, graduates must be able to practice not only
service user care, but also other capabilities that are con-
sidered core components of professional practice in allied
health, such as working collaboratively in teams [4, 59]
and participating in the education of students and peers
[5, 6]. In alignment with previous reviews, there remains
sparse evidence for educator and service user benefits.
However, this should not prevent the implementation of
NPM, rather, we echo previous recommendations that
further investigation and more elaborate reporting of
outcomes is required, when NPM is utilised.

Given that the evidence from these studies does not
provide a strong basis for implementation of any par-
ticular placement model, we now propose and discuss
three aspects of intervention design and/or research that
would facilitate the generation of higher quality NPM
research and implementation.

Design NPM with work readiness in mind

Several studies in the review [53, 54] reported that NPM
came about as a by-product of circumstances related
to the increased need for placements. This impetus has
previously been noted in systematic reviews of same
level PAL [5, 10]. Rather than selecting this model to
only address placement capacity, we suggest that inten-
tionally designing NPM into the learning experience, as
was done in the deliberate student preparation group of
interventions, will lead to better outcomes for students.
Further, additional to the aim of developing students’
clinical skills, there should be explicit goals to support
the development of work readiness attributes [14] includ-
ing: interpersonal capabilities such as confidence in
developing professional relationships; practical wisdom
or confidence in making deliberate, effective and appro-
priate decisions; organisational acumen or the navigation
of administrative and cultural elements of the workplace;
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as well as supporting the development of personal attrib-
utes such as resilience, flexibility, adaptability and having
a growth mindset for themselves and others [3, 4, 14, 59].
Whilst acknowledging that it is not feasible to design a
single placement to address students’ needs to develop
the full gamut of work ready attributes, the findings of
our review suggest it is possible for a well-designed NPM
placement to offer a range of learning opportunities to
support the development of work readiness of both sen-
ior and junior students.

NPM placements can be designed in a way that ensures
experiences exist to scaffold learning, where educators
understand the theoretical basis for such approaches.
For example, pro-bono university-based clinics can be
carefully structured to ensure opportunities for lower-
risk service activities by having senior students who are
already familiar with the service and placement model
support junior students to take responsibility for these
activities. Entrustment of lower risk activities to the
senior-junior student dyad builds a sense of responsibil-
ity in both senior and junior students [32]. It also cre-
ates a culture of preparing students for future educator
roles, where senior students are supported and expected
to develop and exercise educator skills as part of their
degree. As reported in some of the studies in this review,
acting in an educator role also appears to develop sen-
ior students’ sense of clinical competence, professional
reasoning, and independent practice [6, 47-49, 58]. It
appears that with more responsibility for service user
care, comes a growing sense of agency by senior students
as they move towards being a fully-fledged clinician.
Designing for learning moves beyond the co-location
models reviewed in this study that, although generating
perceptions of safety and collaborative learning, are less
intentional in developing students’ educator skills. As
has been recommended in same level PAL, [10] achiev-
ing these outcomes requires the preparation of both
educators and students in the theory and application of
NPM education strategies as part of deliberate design for
learning.

Evaluate beyond student and/or educator satisfaction

For student outcomes, more elaborate evaluation is
needed, beyond Kirkpatrick’s Level 1, satisfaction with
education interventions [41]. Future studies could focus
on student performance on relevant assessments, and/or
tracking students longitudinally to understand what types
of future mentoring, leadership and educator roles they
engage with as graduates, and how NPM experiences
have shaped their educator and professional practice,
that is, Kirkpatrick’s Level 4 [41]. Furthermore, teamwork
and collaborative capabilities developed in NPM might
influence how graduates work in multidisciplinary teams

Page 19 of 22

with peers and how they engage in supervision relation-
ships and lifelong learning i.e. Kirkpatrick’s Levels 2 and
3 [41]. While some of these aspects have been revealed
through qualitative, open-ended studies included in this
review, [9, 51, 55, 56] they should be more systematically
investigated across cohorts.

Beyond students, there might be efficiencies in inves-
tigating educator and service user outcomes simultane-
ously, since they overlap. While service user [60] and
educator satisfaction is important, additional metrics
might usefully focus on occasions of service (how many
times a service was utilised), clinician time-use, service
staffing profile (where students become integral to the
service enabling existing staff to be deployed elsewhere)
along with meeting service key performance indicators
(KPIs) such as progression along clinical care pathways,
and/or waitlist lengths and discharge destination (e.g.
rehabilitation, care facility or home). In addition, career
progression for educators (such as formal leadership,
supervision and educator roles) could also be investi-
gated. Some of these metrics have been examined for
allied health placements in general, [61, 62] but not for
NPM placements in this review.

Finally, it was apparent that few studies followed any
reporting guidelines for qualitative studies, for example
using the Standards for Reporting of Qualitative Research
(SRQR) [50]. The use of such standards when report-
ing on studies undertaken not only support high quality
publications but may also assist researchers in planning
and undertaking higher quality research, the findings of
which can be confidently applied in the practice context.

Use learning theories to interpret NPM outcomes
In recommending further research be conducted in
this area, we echo recent exhortations to more explic-
itly adopt and incorporate learning theory within health
professions education in both framing the phenomenon
or intervention of interest and developing relevant and
appropriate research designs [63-65]. Authors of the
studies identified a number of educational theories that
informed the design of the NPM placements including
communities of practice (with legitimate peripheral par-
ticipation [33, 66]), peer learning theories, [26, 67] cog-
nitive apprenticeship, [68] social constructivist [23] and
experiential learning [22]. What is not clear from this
review is which of these theories are core to the design
of NPM placements or which contributes most to which
learning outcomes. Further research could assist place-
ment designers to select the most appropriate learning
theory or theories to inform the design of their place-
ment models to achieve the desired learning outcomes.
Whilst it can be challenging for researchers, the use of
theory and theoretical frameworks in health professions
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education supports understanding of the mechanics and
meaning of complex phenomena such as learning environ-
ments, learning relationships and learning outcomes [64,
65]. It also assists educators and WIL placement provid-
ers to identify the usefulness, relevance and application of
findings from individual studies as they work to implement
innovative placement models such as NPM [63, 64]. Con-
versely, failing to engage with theory in this domain risks
the implementation of ineffective education programs that
do not meet the goals of placement design, and research
that lacks transparency, integrity and rigor [63, 64].

Limitations

This systematic review aimed to examine the design and
outcomes of NPM WIL placements for allied health stu-
dents. The findings presented draw only from peer-reviewed
articles published in English with no searching of the grey
literature or citation tracking. Thus, we acknowledge that
this narrower focus may have excluded studies across the
globe and informal reports, particularly where professions
may still be establishing, and a paucity of educators may
lead to more creative placement models. The search was
also restricted from 2003 to 2022, with the aim of captur-
ing studies not found by Burch et al. [43] in their earlier
systematic review on the same topic. It is possible that our
selection of search teams and databases may have led to
some studies being omitted, however the use of a range of
professions, along with a broader use of descriptions for the
placement model has addressed this potential limitation.
Finally, we acknowledge that a degree of individual judge-
ment was exercised when searching the included articles for
the educational pedagogy and/or teaching/learning meth-
ods. Having multiple authors involved in the screening, data
extraction and data analysis, working independently before
comparing and clarifying, mitigated this limitation.

Conclusion

There is growing evidence for positive student outcomes
of NPM in terms of both satisfaction and opportunities
to further develop work ready attributes and characteris-
tics. However, the evidence for educator and service user
outcomes remains sparse. Based on the findings of this
review, there are two clear actions for universities, their
partner site educators and health profession education
researchers to consider. Firstly, to continue to use NPM
solely as a means of addressing placement shortages is
a disservice to health professions education, and this
model specifically. If the objectives of a placement are to
support students’ development of work-ready attributes
and discipline-specific knowledge and skills, then NPM
could be the placement model of choice. Secondly, in
specifically designing for these outcomes, suitable edu-
cational theories should be used to inform the design of
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both the placement and research to address the evidence
gaps. Making careful and deliberate choices in educa-
tional and research design and reporting will increase
the potential for richer, evidence-based learning experi-
ences for students as well as improved outcomes for edu-
cators and service users.
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