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ABSTRACT
Purpose: The patient partner in teaching method is progressively developing for clinical training in
France. Practice exchange groups (PEG) co-facilitated by patient partners in teaching are used during
the training of family medicine (FM) residents. This study explored the FM residents’ perspectives about
patient partner in teaching’s participation in co-facilitated PEGs and how they changed over time.
Students and methods: In 2020, qualitative focus groups were carried out with 26 FM residents
before and after a 5-month intervention based on monthly PEGs co-facilitated by patient partners
in teaching. A reflective thematic analysis of the focus group interviews was performed according
to Braun and Clarke’s approach.
Results: FM residents supported patient partners in teaching’s facilitation role and had high
expectations concerning their contribution to the development of their skills and competencies.
They expected patient partners in teaching to bring their individual experience and also a collect-
ive knowledge. Some limitations mentioned by FM residents disappeared over time, such as the
loss of the medical group feeling among physicians, while others persisted and required peda-
gogical support targeted to FM residents before PEG initiation.
Conclusion: This study shows the good acceptance of patient partners in teaching by FM resi-
dents in the context of PEGs. Attention should be paid to make FM residents aware of patient
partners in teaching’s missions before their introduction.
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Introduction

Patient partners in teaching: context, definition, and
implications in health education

Faced with the increasing number of people living with a
chronic disease in recent years, a reorganization of health
systems centred on the patients and their expectations is
necessary to meet the new healthcare needs (OECD 2021;
World Health Organization 2021). In this context, since
2010, Montreal University (Canada) has developed a con-
ceptual model in which a real partnership is established
between healthcare providers (HCPs) and patients. By tak-
ing into account the patient skills and experiential know-
ledge acquired by living with a disease, this model
strengthens the consideration of the patients’ needs by
HCPs (Karazivan et al. 2015). This model has been
expanded to include also the HCPs education.

Many studies have reported the value of involving
patient partners in teaching in health education. According
to a 2019 systematic literature review, patient partners in
teaching are accepted by undergraduate medical students
and contribute to develop a patient-centred approach
(Gordon et al. 2020). Patient partners in teaching also

Practice points
� In France, patient partners in teaching are recent

in medical training and few studies evaluated
their acceptance by family medicine (FM) resi-
dents in practice exchange groups (PEG).

� FM residents expressed strong expectations concern-
ing the participation of patient partners in teaching
in PEGs for developing their skills and competencies.

� Before PEG initiation, FM residents appreciated
the experiential knowledge contribution by
patient partners in teaching; at the PEG end,
patient partners in teaching were perceived as
real facilitators and full group members.

� The limitations initially expressed by FM residents
about the loss of the medical group feeling in the
PEG had disappeared at the PEG end, when the
patient partner in teaching was seen as a full group
member.

� The involvement of patient partners in teaching
in FM residents’ training requires real pedagogical
support before the training session, including
clarifying their pedagogical role.
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improve the medical students’ empathy and communica-
tion with patients, and facilitate the students’ understand-
ing of living with a disease. In addition, patient partners in
teaching increase the students’ assurance and confidence
(Dijk et al. 2020; Lalani et al. 2019). A qualitative study on
28 English medical students found that patient partners in
teaching helped students to remember lessons through a
better contextualization and application of theoretical
knowledge (Jha et al. 2009). Moreover, patient partners in
teaching rebalanced the dialogue between patients and
physicians, helping students to better take into account
the patients’ skills.

Integration of patient partners in teaching in the
training of family medicine residents in France

In France, family medicine (FM) residents train for three
years and must follow theoretical training courses at uni-
versity one day per week. Among these courses, practice
exchange groups (PEGs) allow anchoring their training in
the framework of competence-based learning. PEGs were
initially developed for HCPs’ continuing education, and
consist of collaborative teaching that contributes to skill
development (Beyer et al. 2003). PEG main objective is the
adoption of a reflective approach by FM residents to inte-
grate collectively produced knowledge into their practice
(Brabant et al. 2019). PEG facilitation is usually done by FM
teachers. Recently, PEG co-facilitation by patient partners in
teaching and FM teachers has been implemented in several
French medical schools. A quantitative study on FM resi-
dents’ perspective after one year of participation in a PEG
co-facilitated by patient partners in teaching and FM teach-
ers highlighted a positive and useful experience, particu-
larly due to the patient partners’ specific contributions
(Aires et al. 2019).

However, few studies evaluated FM residents ’ perspec-
tive changes concerning the acceptation and integration of
patient partners in teaching. Indeed, the introduction of
patient partners in teaching as new teaching team mem-
bers could create resistance and hamper FM residents’
knowledge acquisition (Piaget 1971). The objective of this
qualitative focus group study was to determine FM resi-
dents’ perspectives about the participation of patient part-
ners in teaching in PEGs and how these perspectives
changed over time.

Students and methods

Training context

At Rennes University, FM residents’ training includes PEGs
(9-11 FM residents per PEG), once a month. Each session
lasts 3 h, during which FM residents take turns in present-
ing a narrative of a complex and authentic situation
(NCAS), inspired from clinical situations personally experi-
enced during their family medicine training. After each
NCAS, the group discusses the identified problems, and
everyone brings their opinion and experience. In 2019, the
first three proposed PEGs were co-facilitated by one FM
teacher and one patient partner in teaching. These patient
partners in teaching are volunteers with a stabilized
chronic disease (n¼ 2) or caregivers of a person with a

chronic disease (n¼ 1). They were recruited mainly via net-
works of healthcare users’ associations. The three patient
partners in teaching received pedagogical training about
their role in the PEG by the FM teacher coordinator. Their
expected role was to co-animate the PEG and to offer their
experiential knowledge (individual or collective) when they
thought it was relevant. The pedagogical objectives of their
integration in the PEG were to lead FM residents to con-
sider them as partners in their training and to benefit from
their experiential knowledge. A two-hour preparatory
teaching session is offered to the FM residents before the
PEG start to explain the concept of facilitators and the PEG
organization.

Study design

The consolidated criteria for reporting qualitative research
(COREQ) checklist was used to prepare our manuscript
(supplementary file 1) (Tong et al. 2007).

Participants
Focus groups were conducted with 5–10 voluntarily partici-
pating FM residents per focus group (total n¼ 26 FM resi-
dents), recruited from the three co-facilitated PEGs. Their
characteristics are described in Table 1.

Data collection
A pre-PEG focus group was carried out for each PEG (F1,
F2, F3) by videoconference (June 2020) before the two-
hour preparatory teaching session. At these focus groups,
FM residents did not have any contact with the PEG facili-
tators. Afterwards, FM residents attended one PEG per
month for five months. Then, three post-PEG focus groups
(F4, F5, F6) were conducted face-to-face (October 2020).
The focus group facilitators were two FM teachers (AM and
EA) and an educational engineer (PH).

The interview guides for the pre- and post-PEG focus
groups were developed by three authors (EA, JG and PH)
following the literature recommendations (Kallio et al.
2016). They were written based on a non-systematic review
of the literature and two exploratory interviews with FM
residents who previously participated in co-facilitated PEGs.
The interview guide consisted of open-ended questions to
explore the FM residents’ perspectives on the participation
of patient partners in teaching in their training, their
expectations about the contributions and skills of patient
partners in teaching, and possible barriers to the participa-
tion of patient partners in teaching. At the PEG end,
researchers also asked the FM residents about changes in
the main barriers they identified in the pre-PEG focus
groups (Supplementary files 2 and 3).

Data analysis

Focus group interviews were recorded using a digital voice
recorder with the participants’ consent, and they were fully
transcribed. Each focus group lasted between 45 and
66min (mean: 58min). The interview transcriptions were
anonymized. A thematic inductive reflective analysis was
performed following the six steps described by Braun and

2 J. GUARY ET AL.

https://doi.org/10.1080/0142159X.2023.2200894
https://doi.org/10.1080/0142159X.2023.2200894


Clarke (Braun and Clarke 2006). After data familiarization
and iterative reading of the interviews, two researchers (EA
and JG) independently and openly coded all transcribed
interviews. The coding was done in two stages: first the
pre-PEG (F1, F2, F3) and then the post-PEG (F4, F5, F6)
focus group interviews. Codes were integrated in an ExcelVR

spreadsheet. At the end of the coding process, virtual
maps using the XMindVR software were generated to iden-
tify themes that were shared and reviewed by the two
researchers. In case of conflict, the intervention of a third
researcher (PH) allowed its resolution. Then, themes were
defined and named. The final phase of the analysis was the
production of an analysis report (Kiger and Varpio 2020).

Ethical and regulatory aspects

The database was declared to the French national commis-
sion for information technology and liberties (CNIL) on
April 19, 2020. The study project was approved by Rennes
university hospital ethics committee on May 10, 2020
(N�20.44).

Results

From the analysis of the transcribed interviews, three main
categories were identified, each containing two themes
(Table 2).

Strong expectations by FM residents concerning the
participation of patient partners in teaching

Strong expectations in a favourable context
Before the PEG start, most FM residents had high expecta-
tions about the involvement of patient partners in teaching
in their training. They said that they had little previous con-
tact with patient partners in teaching and identified gaps
in their training that could be filled by their intervention.

It could be very relevant to introduce the patient-teacher much
earlier in our education. (R3; F5)

However, some FM residents did not have any specific
expectation concerning patient partners in teaching and
found difficult to imagine their role. A co-facilitator role
was mentioned by some FM residents before the PEG start.

Table 1. Participants’ characteristics.

Pseudonym Gender
Age

(years) Year of residency in June-October 2020 Focus groups

R1 Woman 24 1 F1
F5

R2 Man 25 1 F1
R3 Man 27 2 F1

F5
R4 Woman 26 2 F1

F5
R5 Woman 25 1 F1

F5
R6 Woman 26 1 F1
R7 Man 25 1 F1

F5
R8 Man 25 1 F2

F4
R9 Man 26 2 F2

F4
R10 Woman 25 1 F2

F4
R11 Woman 25 1 F2

F4
R12 Woman 27 2 F2

F4
R13 Woman 25 1 F2

F4
R14 Woman 26 2 F2

F4
R15 Woman 25 1 F2

F4
R16 Man 25 2 F3

F6
R17 Man 26 2 F3

F6
R18 Woman 25 2 F3

F6
R19 Woman 26 2 F3

F6
R20 Woman 25 1 F3

F6
R21 Man 25 1 F3
R22 Woman 26 2 F3

F6
R23 Woman 27 2 F3

F6
R24 Woman 24 1 F3

F6
R25 Woman 26 1 F2

F4
R26 Man 26 1 F4
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FM residents wanted patient partners in teaching to evalu-
ate their NCAS and give constructive feedback. This expect-
ation was stable at the PEG end. The positive pre-PEG
expectations were in line with the FM residents’ patient-
centred approach in their practice.

That’s the goal, to stop with paternalistic medicine and move
towards a more patient-centred medicine. (R20; F3)

At the PEG end, these perspectives remained stable.

FM residents’ expectations about the contribution of
patient partners in teaching
First, before the PEG start, FM residents expressed the wish
to hear about the experiential knowledge of patient part-
ners in teaching.

Patients are going to live with the disease for a long time,
therefore they understand it and know it better than we do.
(R1; F1)

FM residents also expected patient partners in teaching
to improve their skills in accompanying patients, including
knowledge about community resources, such as patient
organizations. Besides experiential knowledge, FM residents
validated the patient partners in teaching’s input to
develop their skills. First, FM resident thought that patient
partners in teaching could strengthen their patient-centred

practice. By promoting patient empowerment, working on
empathy, and improving communication skills, patient part-
ners in teaching could be an asset in learning the doctor-
patient relationship.

For many things, they bring the patient’s point of view to us.
They especially teach us to refocus on the patient. (R20; F6)

Second, FM residents expected patient partners in
teaching to contribute to better understand their role in
the community. FM residents thought that the participation
of patient partners in teaching would promote the devel-
opment of a more ethical medical approach and help them
to define their professional role.

I would love to have the patients’ perspective first, and know
what they expect, what they want…what we can bring to
them [as healthcare providers]. (R4; F1)

At the PEG end, these perspectives remained stable. In
addition, FM residents reported that patient partners in
teaching contributed to develop their reflexivity and stimu-
lated their desire to continue their training. FM residents
whose pre-PEG expectations were mainly related to the
provision of experiential knowledge were the least
satisfied.

We don’t have to take everything she [i.e. the patient partner
in teaching] said. We can criticize what she says. And then it
makes us think and it makes us do some research. (R9; F6)

Table 2. Categories, themes, sub-themes and their changes after the PEG.

Categories Themes Sub-themes before the PEG Changes after the PEG

Strong expectations by FM
residents concerning
the participation of
patient partners in
teaching

Strong FM residents’
expectations

Strong positive pedagogical
expectations

Stable

Comparison with the patient-centred
approach in their care

Stable

Contribution of patient
partners in teaching

Experiential knowledge Stable
Skill enhancement Stable
Better understanding their role Stable

Patient partners in teaching seem to
improve the FM residents’ reflexivity

FM residents’ perspectives
about the intervention
of patient partners in
teaching

Background of patient
partners in teaching

Individual subjective knowledge is
expected

Stable, expectation of more personal
experience by patient partners in
teaching

Some FM residents valued their own
experience as patients

Expectation of collective knowledge Stable
Expectation of pedagogical skills by

patient partners in teaching
Stable. Discovery of their different

potential roles in their training.
Teacher as an expert Teacher as a group facilitator

Modalities of the
intervention of patient
partners in teaching

FM teacher as the lead facilitator Stable
Factors that promote integration:

� Discussions within the PEG
� NCAS structuring the PEG
� Collective responsibility of the PEG

in the patient partner’s integration
Barriers to the involvement

of patient partners in
teaching in PEG
facilitation

Removed barriers No memory of the barriers discussed in
pre-PEG focus group

Medical group feeling loss Patient partner in teaching considered as
member of the group

Restrained language Relationship of trust and partnership with
the patient partner in teaching

No common language between FM
students and patient partner in
teaching

Appropriate literacy level of the patient
partner in teaching and development
of a patient-centred communication

Disruption of their patient-doctor
relationship scheme

Move towards a care partnership

Persisting barriers Teaching role not well defined Stable
Expectations of a biomedical approach

in the PEG
Stable. The presence of a patient partner

in teaching limited the biomedical
input

Genuine naivety might disappear Stable

4 J. GUARY ET AL.



FM residents’ perspective changes about the
intervention of patient partners in teaching

Background of the patient partners in teaching
In the pre-PEG focus group, FM residents questioned sev-
eral dimensions of the patient partners’ background on
which their legitimacy as teachers was based. For some FM
residents, the knowledge brought by patient partners in
teaching was subjective and incompatible with a credible
teacher’s role. FM residents expected patient partners in
teaching to express collective knowledge on the behalf of
a group of patients. At the PEG end, these perspectives
remained stable, but some FM residents were disappointed
when patient partners in teaching spoke less about their
personal experience. Some FM residents referred also to
their own experience of living with a disease as a way of
weighing the contribution of patient partners in teaching.

The patient side, I had it myself. So there were many things
that the patient partner in teaching brought to you, but not
necessarily to me. [… ] Indeed, I expected other things from
the PEG, not just the patient-doctor relationship and putting
patients in their context. (R19; F6)

Second, at the PEG start, FM residents defined the
patient partners’ background also in function of their skills
that were mostly pedagogical. FM residents expected
patient partners in teaching to be caring, communicative,
listening and open-minded, and also engaged in a con-
structive educational process. They were expected to dis-
cuss their own experience and not to judge the FM
residents’ work or attitudes.

At the PEG end, FM residents seemed to have become
aware of the different roles of patient partners in teaching in
their training. Previous experiences of interventions by
patient partners in teaching (e.g. testimonials) were men-
tioned by some FM residents. The initial expectations of
some FM residents were rooted in the perspective of an
expert teacher who would teach something that they
needed to learn by heart. At the PEG end, FM residents
appreciated and broadened their perspective on the specific
role of patient partners in teaching (more as facilitators).

I think she was trained to facilitate a patient education group.
Because she also had some mastery of group facilitation.
(R17; F6)

Modalities of the intervention by patient partners in
teaching
Before the PEG, most FM residents did not see them as the
main PEG facilitator, rather as a partner to the FM teacher
(the lead facilitator). This opinion remained stable after the
PEG. At the PEG end, FM residents identified factors in
favour of patient partners’ integration in their teaching,
particularly the PEG pedagogical method. The debates
within the PEG allowed everyone to find their place and
the knowledge was co-constructed within the group.

There was no hierarchy, no doctor-patient dichotomy in the
PEG, so much that I forgot he was a patient. To me he was a
PEG teacher. (R1; F5)

In addition, most FM residents felt that structuring the
sessions with NCAS presentations helped to better inte-
grate the patient partner in teaching. The problems identi-
fied by FM residents in the NCAS were first related to

clinical issues and then to relational or communicational
issues, which made relevant the participation of a patient
partner in teaching. FM residents felt that when the
emphasis was on clinical aspects, the patient partner in
teaching’s participation was hindered. Overall, FM residents
highlighted the PEG collective responsibility in integrating
the patient partner in teaching.

Barriers to the involvement of patient partners in
teaching in PEG facilitation

Some of the barriers initially expressed were removed…
Most of the barriers initially stated by FM residents about
patient partners in teaching disappeared at the PEG end.
Sometimes, during the post-PEG focus group, FM residents
did not even remember that barriers were discussed during
the pre-PEG focus group. First, FM residents reported the
good integration of the patient partner in teaching in the
PEG. The apprehension about the medical group feeling
loss initially expressed disappeared in favour of the per-
ceived pedagogical contribution. Initially, FM residents
were worried that they would have to restrain their speak-
ing for fear of offending the patient partner in teaching.
This disappeared over time while a relationship of trust
and partnership was established. According to FM resi-
dents, this partnership was facilitated by the absence of a
care relationship between patient partners in teaching and
FM residents. The PEG became a separate unit in which
patient partners in teaching were considered like any other
participant.

He’s part of the group, so he’s not an outsider, he’s like us.
[… ] He is included in the group that we have built. (R4; F5)

Also, FM residents initially expressed the fear of not
finding a common language for discussing with patient
partners in teaching. Its disappearance at the PEG end
could be explained by several factors. First, the health liter-
acy level of patient partners in teaching was appropriate
for their full participation in the PEG. Also, the FM resi-
dents’ efforts to facilitate communication with the patient
partner in teaching was seen as an opportunity to develop
a patient-centred approach.

I think patient partners in teaching can completely change the
way we talk to each other. [… ] It’s going to force us to better
explain medical data and try to make the whole audience
understand, including the patient. (R17; F3)

Finally, FM residents who were initially concerned that
patient partners in teaching would disrupt their usual
patient-doctor relationship scheme found that patient part-
ners in teaching made them better understand the
patient’s experience of living with a disease and move
towards a care partnership.

When it is in the context of a chronic disease where patients
are very expert in their illness… the usual patient-doctor
relationship is disrupted. You have to be able to adapt to the
new relationship. (R21; F3)

Other barriers persisted at the PEG end
First, the FM residents perceived that the role of patient
partners in teaching as PEG facilitators was not well
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defined. They cited the recent development of PEG as a
reason. Depending on the PEG, patient partners in teaching
seemed to have taken either a leadership role in the facili-
tation, an equal role with the FM teacher, or a more sec-
ondary role. Therefore, FM residents thought that the lack
of a precise definition of the patient partner in teaching’s
roles could lead to disappointment. For instance, some FM
residents did not like when the patient partner in teaching
was the main facilitator because they expected a more bio-
medical approach in the PEG.

Because sometimes [the FM teacher] had very interesting
answers but we had run out of time or were cut [by the
patient partner in teaching] who wanted to go back to the
relationship. Whereas sometimes what we’re looking for is just
little tips and tricks about medical things. (R18; F6)

A second barrier that persisted after the PEG was the
fear that the ‘genuine naivety’ of the patient partner in
teaching might disappear by coming into contact with
medical students, or by receiving training for their partici-
pation in the PEG.

But she must not be trained too much on the medical side. So
that she stays… They must continue saying their little things.
Indeed, these little things may seem silly little questions to
them, but we put them all in perspective. (R18; F6)

Discussion

Overall, this qualitative focus group study found that the
interviewed FM residents had favourable perspectives
about the integration of patient partners in teaching in
PEGs. FM residents ’ expectations concerning patient part-
ners in teaching’s participation were strong and focused on
developing their skills. FM residents wanted patient part-
ners in teaching to speak on behalf of all patients, with a
dedicated time in the PEG. Many of the initial perceived
barriers about the integration of patient partners in teach-
ing had disappeared at the PEG end (e.g. the group feeling
loss). Conversely, others persisted, especially the patient
partner in teaching’s place as facilitator, thus requiring
pedagogical adjustments.

Discussion of the results

The development of the patient-partnership in teaching
seems easy
Our study shows that the intervention of patient partners
in teaching was considered as a learning opportunity by
FM residents. FM residents reported improved communica-
tion skills, empathy and patient-centeredness, consistent
with previous literature reviews (Lalani et al. 2019; Dijk
et al. 2020; Gordon et al. 2020). A factor that facilitated the
acceptance of patient partners in teaching was the FM resi-
dents’ awareness of the importance of the patient partner-
ship in care. Thus, experience with care seems to be a
factor that facilitates the acceptance of patient partners in
teaching. Faced with the change in learning paradigms, FM
residents showed a shift in their perspectives about the
role of patient partners in teaching. Initially, FM residents
expected to receive experiential knowledge in the form of
a testimonial by patient partners in teaching about their
life with a chronic disease. This corresponds to level three

(out of six) in the taxonomy of patient engagement in
teaching proposed by Towle and colleagues: patient part-
ners in teaching share their experience in the framework a
faculty-directed curriculum (Towle et al. 2010). As the ses-
sions progressed, FM residents discovered that patient
partners in teaching could also be real group facilitators,
moving to level four of this taxonomy: patient partners in
teaching are involved in teaching and evaluating. Thus, the
perceived and desired level of commitment and partner-
ship of patient partners in teaching by FM residents
increased over time.

Barriers to changes and levers for teaching improvement
Before the PEG, FM residents described a preference for
teaching carried out only by medical community mem-
bers. The group feeling in PEGs has been described as
necessary among peers (Brabant et al. 2019). After the
PEG with a patient partner in teaching, FM residents’
perspectives evolved about this barrier. Thus, more than
professional identity (physician or patient partner), it was
the identity as PEG participants that prevailed. However,
other barriers persisted at the PEG end. For example, FM
residents were unconvinced about the legitimacy of
patient partners in teaching as teachers/facilitators, and
expected them to be trained in pedagogy and other
areas. The importance of the teacher’s credibility to
enable pedagogical input has been previously high-
lighted (Renard and Roussiau 2007). Thus, providing
pedagogical training to patient partners in teaching and
let FM residents know about it at the PEG beginning
could help to integrate patient partners in teaching as
full-fledged teachers. Fiquet and colleagues proposed to
provide clear information to patient partners in teaching
on the pedagogical objectives and the modalities of
their intervention, as we did in our study (Fiquet et al.
2022). This recommendation, also made by Romme and
colleagues could take the form of collective peer-to-peer
support to enhance their participation (Romme et al.
2020). Mentoring by ‘patient coaches’ could also be con-
sidered for training new patient partners in teaching
(Karazivan et al. 2015). Indeed, mentoring by experi-
enced patient partners in teaching could help to main-
tain the authenticity of patient partners in teaching
(Cheng and Towle 2017). In addition, FM residents linked
the legitimacy of the intervention by patient partners in
teaching to their capacity to represent a group and to
transmit collective knowledge. This was also described
by Gardien who spoke of ’a recurrent doubt as to the
relevance or usefulness of experiential knowledge. This
mistrust regularly takes the form of questioning their
objectivity’ (Gardien 2019, p. 105). In our focus groups,
FM residents confirmed a contradiction observed also in
other HCPs (Renedo et al. 2018). In this previous study,
HCPs wanted patient stories that promoted the develop-
ment of their professional knowledge. However, after lis-
tening to personal stories, they devalued them and said
they were looking for patients who spoke less about
their own experience. The interviewed FM residents also
devalued personal stories and considered their own
experience of the healthcare system as valuable as that
of patient partners in teaching. Overall, the difficulty in
visualizing the patient partner in teaching’s role may be
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explained by the fact that the identity of this new func-
tion remains ambiguous in the literature (Codsi et al.
2021).

Nevertheless, two levers for improvement emerged.
First, FM residents thought that PEG co-facilitation should
be improved. According to Bleakley and Bligh, the patient-
centred approach cannot be developed with students with-
out the ’mirror’ or role model presented by the patient
(Bleakley and Bligh 2008). In this context, the FM teacher-
patient partner in teaching pairing is presented as a learn-
ing facilitator. FM teachers would be the leader facilitator
in the PEG, while patient partners in teaching would bring
their own expertise. On the basis of our findings, optimiza-
tion would also require a better preparation of FM teachers
and patient partners in teaching. For instance, joint training
of patient partners in teaching and FM teachers before the
PEG could improve the facilitator roles’ distribution
(Romme et al. 2020). A second lever may be to improve
FM residents’ knowledge about the role of patient partners
in teaching before a PEG. Educational science authors
agree on the importance of communicating well at the
beginning of a course module about its pedagogical objec-
tives and modalities (Biggs 1996). By making the peda-
gogical intentions explicit, learners will give meaning to
the teaching, which is a motivational factor (Viau et al.
2005). However, this communication step needs to be pre-
cisely organized. Indeed, after an intervention focused on
health democracy, French FM residents said that they could
not understand well the purpose of PEGs that included
patient partners in teaching (Gross et al. 2017). The patient
partner in teaching concept represents a profound cultural
shift and its integration by all FM residents will take time.

Strengths and limitations

This study increases the available data on the FM residents’
perspectives about the role of patient partners in teaching
in their training. The study longitudinal approach allowed
assessing the perspective changes over time of FM resi-
dents who had little or no previous contact with patient
partners in teaching before the pre-PEG focus group.
Previous contacts with patient partners in teaching’s in the
framework of their medical training seemed to influence
the initial perspectives of some FM residents about the
involvement of patient partners in teaching in their
training.

This study has several limitations. First, the pre-PEG
focus groups were by videoconference due to the
COVID-19-related public health measures, and this may
have limited the contribution by some interviewed FM
residents. Second, data collection by focus groups, some of
which were facilitated by an FM teacher, may have limited
the expression of negative perspectives by FM residents.
The final richness of the focus groups allowed weighing
this limitation. On the other hand, FM residents showed a
memory bias, especially during the post-PEG focus groups.
Indeed, the barriers to the integration of patient partners
in teaching mentioned in the pre-PEG focus groups were
summarized to the FM residents at the post-PEG focus
group, but they did not remember mentioning them.
Lastly, this study was carried out in a context of double
novelty for FM residents: patient partners in teaching’s

integration in their training and PEGs that are based on
competence-based learning. Indeed, in France, medical stu-
dent training is mainly based on traditional large group
teaching. Therefore, the changes in their perspectives at
the PEG end could be explained by this specific situation.

Conclusion

Our study illustrates the FM residents’ interest in the par-
ticipation of patient partners in teaching in PEGs. Most of
the barriers mentioned by FM residents before the PEG dis-
appeared after the involvement of patient partners in
teaching. To address the barriers that remained after the
PEG, the PEG format might be adjusted, particularly the co-
facilitation and the contribution by patient partners in
teaching during the PEG. A longitudinal follow-up of FM
residents would allow better understanding the long-term
impact of patient partners in teaching in their training.
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