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A B S T R A C T   

Moving towards person-centered care, with equal partnership between healthcare professionals and patients, 
requires a solid role for the patient in the education of students and professionals. Patients can be involved as 
teachers, assessors, curriculum developers, and policy-makers. Yet, many of the initiatives with patients are 
isolated, small events for targeted groups and there is a lack of patient involvement at the institutional level. To 
support educators in involving patients, both at the institutional level and at single educational encounters, we 
offer twelve practical tips. This paper came about through an innovative collaboration between healthcare 
professionals, educators, teachers, and patients. These tips can be used as a tool to start or reinforce patient 
involvement in health professions education and provide guidance on how to make it a sustainable part of the 
curriculum. The article involves organizational conditions for success, tips for sustainable partnerships, ideas for 
curriculum design and proposes concrete teaching strategies. Finally, besides practical tips, we stress that 
involving patients in education is not business as usual, and paradoxically this needs to be acknowledged before 
it can become business as usual.   

1. Introduction 

Patients are increasingly being involved in the education of health
care professionals (HCPs) and students.[1,2] We encourage this move
ment as it has clear benefits: it helps learners develop new knowledge, 
skills and attitudes contributing to person-centeredness, and it makes 
education more engaging, significant, and transformative.[3–6] Patients 
in turn gain understanding of their own condition, develop improved 
relationships with HCPs, meet peers, and feel valued and empowered.[3, 
7–9] Moreover, active involvement of patients can make education more 
responsive to patients’ needs. This aligns with the call for social 

accountability, meaning education should be directed towards 
addressing the needs and health concerns of society.[10,11] Finally, the 
movement towards equal partnership in healthcare, through 
shared-decision making and person-centered care, should also be re
flected in education. Therefore, partnerships with patients should form 
the basis of health professions education.[3]. 

Although the importance of patient involvement in education is 
widely acknowledged, it still seems difficult to accomplish sustainably in 
health professions’ curricula.[12,13] Many of the initiatives with pa
tients reported in literature are isolated, small events for targeted 
groups.[3] There is a lack of coordinated longitudinal programmes, and 
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participation at the institutional level or curricular development re
mains rare.[3,4,7,11] Moreover, potential harms of patient involvement 
should be taken into account, in order to prevent negative experiences 
for patient or students. Such risks can arise from stigmatisation, 
tokenism or from a lack of structure or confidentiality in teaching ses
sions.[3,4] Therefore, guidance for educators on how to involve patients 
is necessary. 

We employ a broad definition of patient involvement in education: 
the active involvement and engagement of patients in the education of 
(future) HCPs, both formally and informally, in all sorts of roles, using 
their unique experiential knowledge of living with disease, illness or 
disability and receiving healthcare.[3,14,15] Patients can fulfil various 
roles in different levels of involvement, as described by Towle et al.,  
Table 1.[3,16] Level 2–6 are taken into account in these twelve tips for 
education. 

For the sake of clarity and in lack of a better alternative, we use the 
term patient, despite its controversial nature.[3] With the term patient 
we mean all people who suffer from health issues, use or are in need of 
healthcare services, as well as their caretakers and family members. 

The purpose of these twelve tips is to offer practical guidance for 
educators on how to involve patients in their education. Tips 1 and 2 
regard conditions for success: which organisational conditions are 
needed for patient involvement to succeed? Tips 3–6 are about sus
tainable partnership: with whom and how do you collaborate? Tips 7–8 
concern curriculum design, and tips 9–11 are practical tips for teachers 
in the workplace. We encourage you, after reading this article, to start 
with tip 12. 

2. Methods 

2.1. Development of tips 

The development of these 12 tips was an iterative and collaborative 
process. First, we held a round table session at the 2020 online 
Netherlands Association of Medical Education conference. Twenty-two 
participants (students, patients, educators, and HCPs) were present 
and constructed tips through a brainstorm exercise. Second, we clus
tered these tips and presented them in an online shared document to 
participants of the conference session who wanted to join this collabo
rative project. Thirteen participants provided feedback and comments 
on the first draft and shared relevant literature, after which the tips were 
revised. Third, we divided the tips among 9 authors (CE, MB, JF, RJ, ES, 
CS, FW, AW and AC) who wrote the first draft of each tip in pairs, using 
literature and their own experiences with patient involvement. Drafts 
were saved in a shared online document, which enabled authors to 
continuously share literature and feedback. Finally, tips were combined 
and feedback on the whole set of tips was provided by senior authors 
who were not allocated a specific tip and an independent patient panel 
(6 patients). Feedback on the final version was provided by the whole 

author team and consensus was reached. 

2.2. Collaboration 

The team of authors came from 6 different institutions in the 
Netherlands and are involved in healthcare professions education as 
patient, educator, researcher, student, and/or healthcare professional. 
To integrate these various perspectives and enable collaborative 
knowledge production, we deliberately wrote the tips in pairs of various 
author combinations. This approach resulted in 12 thoughtfully con
structed tips (Table 2), which are built from multiple perspectives and 
reflect the extensive teaching and research experience at multiple uni
versities. Each participant added literature to the manuscript that they 
thought to be essential to their view on patient participation. Moreover, 
it resulted in new valuable connections and collaborations between 
stakeholders who strive to enhance patient involvement in health pro
fessions education in the Netherlands. 

3. Twelve tips for patient involvement in education 

Tip 1: foster a culture of openness 
Educational improvement and the elimination of current blind spots 

thrive on inviting fresh perspectives: that of patients. This requires an 
open culture with room for multiple perspectives and with respect for 
each other’s interpretations and experiences. Patients have unique 
experiential knowledge through lived experience, which can comple
ment the professional knowledge of educators. Yet, patients’ perspec
tives may also challenge academic assumptions of quality healthcare. 

Table 1 
Level of patient involvement as defined by Towle et al.[3].  

Table 2 
Twelve tips for patient involvement in health professions education.  
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Patients need to be acknowledged as legitimate partners in medical 
curricula and feel safe, welcomed and supported to actively participate 
at all levels. 

Faculty can foster a culture of openness by incorporating patient 
involvement in the central mission and vision of the educational insti
tution. They should set the example by including patients as stake
holders in moments of decision-making, reflecting level 5 and 6 of 
involvement.[3,4,17,18] In addition, teachers need to be willing and 
able to share control of learning encounters with patients. This might 
mean letting go of traditional, familiar ways of teaching and supporting 
collaborative knowledge production through student and patient inter
action (tip 9).[19] An example is the Council of Elders, in which resi
dents present their dilemmas in caring for elder people to a group of 
elders. Through open dialogue between doctors, researchers and elders, 
novel ways of overcoming health-related difficulties are identified.[20].  

Tip 2: set up institutional support 
Institutional support is vital for any initiative to take hold and 

persist. To move from isolated initiatives towards sustained and well- 
coordinated programmes patient involvement should be embedded in, 
and supported at, the strategic, tactical and operational level of the 
organisation. [3] This includes support for patients, students and edu
cators (tip 9, 10). A patient committee or advisory group within an 
educational institution, reflecting level 6 of involvement, can enable and 
safeguard institutional support and structural patient input into the 
educational process.[4] Additionally, to enhance effective collabora
tion, the dialogue about power dynamics should be addressed early, for 
example by beginning an open discussion about the goals and needs of 
both patients and students/educators. This type of discussion should 
take place before any decisions are made, instead of being addressed 
when a project has already started.[21]. 

For example, at Radboud University Nijmegen in the Netherlands 
institutional support is established on multiple levels. At the strategic 
level, patient involvement is part of the central mission and strategy 
Person-centered Health Care as defined by the executive board.[17] At a 
tactical level, a Patient Advisory Board has been instituted. They provide 
both invited and uninvited advice to educational directors and co
ordinators, on both the design and evaluation stage, to promote and 
embed patient involvement and person-centered education.[22] 
Furthermore, The Radboudumc volunteer center provides administra
tive and practical support to ensure patients are rewarded for their 
educational efforts and to facilitate their participation. These parties 
support both educators and patients to co-create successful and sus
tainable patient involvement.  

Tip 3: include patients in all educational roles 
Include patients in different roles in your curriculum. The majority of 

papers report on patients as teachers delivering education to students. 
However, patients can also be assessors, curriculum developers, and 
student selectors.[4] Patients’ experiential knowledge can provide 
unique perspectives on students’ performances, which could enrich 
formative and summative assessments.[23] Moreover, to make educa
tion more responsive to the needs and health concerns of society, pa
tients should participate in curriculum design and development.[24]. 

Boundaries between roles can be blurred. People can have multiple 
identities, and multiple perspectives. After all, an educational director 
who has battled cancer may integrate her patient perspective when 
designing the curriculum. We recommend using this multiplicity of 
identities. At Pedagogical Sciences at Vrije Universiteit Amsterdam in 
the Netherlands, a lecture about building professional relationships with 
parents was co-taught by two child care professionals who were also 
mothers to children with multiple disabilities. A potential challenge of 
multiple identities might be to balance educational needs with authen
tically telling a personal story, and switching between roles of educator 
and patient.  

Tip 4: aim for diversity 
There is not one single patient perspective.[25,26] Hence, patients 

cannot be considered a collective group. They are individuals with 
unique preferences and perspectives, diverse in their health and disease 
status. Some might fit the ‘acute patient’ label for a specific time and 
context, whereas others might be chronically ill. Patients might differ in 
nationality, language, culture, affirmed gender, social-economic status, 
health literacy, et cetera. We should strive for diverse patient-teachers 
who are a reflection of society, to enable (future) HCPs in providing 
care that addresses the needs of all. Moreover, a variety of patients can 
serve a variety of educational goals and take up a variety of educational 
roles that suit their individual qualities and preferences.[27,28]. 

Some patients are underrepresented in education because they are 
hard to reach or identify, for example patients who are ashamed about 
their literacy skills or who face poverty. Programs that represent only a 
select demographic group, risk the unintended message that the needs of 
only a privileged few reflect the needs of all.[25] On the other side, 
interactions with people from marginalised populations can encourage 
more positive attitudes towards these people and overcome stigma and 
stereotyping.[1] If a target group is under-represented throughout your 
curriculum, seek collaboration with patient-organizations or 
community-based groups to connect to those patients, and explore what 
is necessary to engage them. Practical tips on how to engage community 
partners in a medical school are described by Marjadi et al..[18] If there 
are practical barriers in reaching patients, think of creative options like 
video-conversations or visiting these patients outside of the educational 
institution in a place where they feel comfortable. An example is the 
community clerkship at the Utrecht University Medical School in the 
Netherlands, where medical students participate at, for instance, social 
community teams or organizations that support migrants.[29].  

Tip 5: forge bonds with patients and patient organizations 
To achieve sustainable patient involvement, it is important to forge 

bonds and stay connected with patients and patient organizations. Pa
tient organizations can help recruit patients, as many have quick access 
to their members through online forums or newsletters. Next, make 
patients feel part of a community, whether they are involved at the 
institutional level or share their experience in the classroom. For 
instance, by sending an official welcome letter and inviting them to 
teacher meetings. Formally establishing peer support groups for patients 
can make them feel part of a community of patient-teachers.[30] The 
University of Leeds in the United Kingdom has a large patient commu
nity, which offers advice, peer-support and informal social gatherings to 
enhance a sense of belonging and ownership.[31]. 

When building relationships with individual patients, consider their 
educational role. Longitudinal and continuous bonds are needed with 
patients who are involved in curriculum development or at institutional 
level (level 5 or 6). Whereas this continuity might be less important with 
patients who share their experience in the classroom (level 3), where the 
focus might be on presenting diverse patients and perspectives. 

Lastly, bonds are being forged when a relationship is reciprocal. 
Discuss with patients or patient-organizations what their goals for 
participating are and make sure the needs of both learners and patients 
are met.[18] Moreover, appreciate patients for their educational efforts 
(tip 6). At Maastricht University, a student- and patient-led organisation 
is dedicated to recruitment of patients and keeping close contact with 
patient organisations, as well as organising workshops and informal 
annual get-togethers for the participating patients as a form of forging 
reciprocal relationships.[32].  

Tip 6: appreciate patients for their educational efforts 
Show gratitude and appreciation to patients for their educational ef

forts. Reward patients for their efforts and communicate back what their 
input yielded. A fair rewarding system contributes to equal partnerships. 
Rewards can come in all sorts of forms: tangible like money and gifts, or 
intangible like symposia, trips to the museum or thank-you letters. 
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Rewards should be customized. They should be in line with a pa
tient’s educational role and the amount of effort a patient puts in. For a 
patient providing feedback to an intern at the hospital, a simple ‘thank- 
you for the feedback’ might be fair. For a patient who developed a whole 
course, the appropriate reward may equal market rates. Rewards can 
have drawbacks, for example financial rewards could cause problems for 
patients who receive state benefits.[11] Therefore, rewards should also 
be customized to a patient’s individual circumstance. Moreover, 
receiving a salary and thereby becoming part of the institution could 
make patients feel restrained in their authentic voice. That being said, 
rewards are meant for the time and effort a patient puts in. The expenses 
a patient makes, for instance travel and parking costs, should be covered 
at all times. 

A nice way of combining both tangible and intangible approaches of 
rewards might work best. For example, at the University of Groningen: 
instead of facilitating staff, students take the responsibility of thanking 
the patients after an educational encounter where they interviewed 
patients. They report their learning benefits from the patient’s input and 
hand over a gift voucher.  

Tip 7: think beyond the traditional ‘patient lecture’ 
Traditional learning encounters with patients involved focus on pa

tient lectures or bedside teaching, where patients function as passive 
objects through which teachers can illustrate aspects of diseases.[15] 
However, patients can support a wide range of educational objectives. 
These could address communication, physical examination, technical, 
organizational and interprofessional skills, or knowledge about (living 
with) a disease and quality of care.[7] As there are various aspects that 
learners can learn from and with patients, there are various ways and 
environments to learn with patients.[33]. 

Four questions from the Cambridge Framework can serve as a tool to 
develop educational settings with patients involved: Who? How? What? 
and Where?.[34] Consider who should be involved to achieve the 
educational objectives (tip 4). Next, consider how patients and students 
interact and collaborate. This could be a one-way information transfer 
from the patient to the student, or a reciprocal interaction where both 
patients and students learn. Also consider the duration of 
student-patient contact. Longitudinal contact can support the develop
ment of meaningful relationships, which in turn can contribute to the 
development of aspects of person-centeredness like empathy.[35,36] An 
example is the Health Mentors Programme, where four students from 
different disciplines learn together with and from a patient with a 
chronic condition in self-directed groups over a prolonged period.[36] 
Next to who and how, consider what content is offered and what activities 
could be performed to achieve the educational objectives. Examples are 
students interviewing patients about their illness experience, or patients 
and students working together on authentic learning tasks like creating 
patient information.[37,38] Lastly, consider where the education takes 
place. This could be the classroom, the hospital, the patient’s home or 
the community. By changing the context, roles change and different 
learning opportunities arise. In ‘Operation Homefront’, third-year 
medical students visit families of children with special needs at home. 
Their written reflections demonstrate that these home visits relate to 
relevant competencies like respect, intrinsic motivation for learning, 
and communication skills.[39].  

Tip 8: start from day 1 and never stop 
Stimulate early and recurrent patient contact in education, so that 

learning with patients becomes normal, and patients are recognized as 
equal and indispensable partners in the learning process. In order to 
make patient encounters more than just fun or memorable, we recom
mend to concurrently offer sessions where learners are guided in 
reflecting on their encounters with patients, seeing the value of patients’ 
perspectives, and integrating these with their current knowledge and 
perceptions.[40] By providing and raising awareness of various learning 
opportunities with patients, students might not only learn and develop 

at that point in time, they might also learn how to learn with and from 
patients in future interactions. This could provide them with tools to 
become self-directed life-long learners. 

One way to learn from patients is by means of feedback. Teaching 
students how to ask, receive and use patient feedback, can facilitate 
learning throughout their career. Inviting feedback from patients be
comes particularly important in future practice, considering HCPs 
receive less and less formal feedback over time. Since patients actually 
observe HCPs behaviour, interacting with patients can present rich 
learning opportunities in daily practice.[41,42] Facilitated reflection on 
the received feedback can aid in making sense of feedback and trans
forming it into specific learning goals.[43,44].  

Tip 9: teach teachers how to involve patients 
Since involving patients into education might conflict with tradi

tional ways of teaching (tip 1) and the traditional hierarchy of the 
doctor-patient relationship, faculty development is needed.[21] Teach
ers need to learn how to involve patients in a meaningful way and to 
accept leadership of patients in collaborative teaching.[4,21] This re
quires guidance in how to work with patients in partnership, and how to 
support patients and students in their role (tip 10). Moreover, teachers 
need knowledge of new ways of educating (tip 7), and skills in how to 
create optimal, safe learning settings where both patients and students 
can share their perspectives. Besides, they have to be capable of guiding 
emotionally charged conversations when applicable. Faculty should 
support teachers in their new role by investing in teacher training 
regarding patient involvement and providing guidelines for meaningful 
patient involvement from the design stage onwards. 

Moreover, faculty development should focus on making teachers 
aware of their function as a role model. Teachers are not merely ‘neutral 
knowledge-brokers’, but act as role models in human interaction. Stu
dents learn from the observed interaction between a patient and a 
teacher. The latter needs to be curious, open and respectful. Teachers 
facilitating sessions with patients have the challenging task to deal with 
ambiguity, and to navigate different perspectives respectfully. This re
quires reflexive teacher teams and starts with awareness of their own 
assumptions, beliefs, and possible biases.  

Tip 10: support patients and students in their role 
Patient support can come in many forms and should be adjusted to 

the individual patient’s needs and the patient’s role. When patients are 
involved as teachers (level 2, 3 or 4), they should be supported before, 
during and after educational encounters. Explore the expectations of the 
patient to align the learning encounter with the patient’s needs and 
preferences and prepare the patient what to expect. Discuss whether a 
patient needs support during the encounter and, if so, what this support 
should consist of. Debrief after the encounter, to evaluate experiences 
and adjust future encounters if needed. Preparatory teaching training 
can also support patients in their role. However, we must keep in mind 
that these programs should support patients in conveying their unique 
and autonomous voice, not to shape them into teachers who ‘fit’ the 
traditional academic world. To overcome this, Cheng proposes a peer- 
led model, where experienced patient-teachers mentor new-comers. 
[30] Moreover, peer-support networks, where patients can share expe
riences and advice, like the Patient Carer Community at the University 
of Leeds, can be beneficial.[31]. 

Students should also be supported and informed about their role in 
the educational encounter.[18] It is important that both students and 
patients have congruent expectations about the encounter. Debriefing 
with students can aid reflection and can help them process possible 
emotional encounters. 

The Utrecht University Medical School has a patient participation 
coordinator, reflecting level 6 of involvement. This is an official posi
tion, held by the mother of a child with a congenital heart disease. She 
can be consulted by patients, students and educators for advice and 
support. Moreover, to safeguard continuity in patient involvement 
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throughout the curriculum, she actively takes care that patient contact is 
ensured in all stages of the curriculum and connects the different ini
tiatives so that they align with each other.  

Tip 11: Broaden your perspective (to the complete patient journey) 
We started with conditions for success, such as creating a culture of 

openness, followed by more practical advice. Now we continue with less 
of a tip and more of a mindset. Learning with and from patients means 
moving beyond a focus on disease and individual specialties, and to
wards a focus on the patient as a person. The journey a patient makes is 
complex and can consist of many impactful experiences and moments of 
connection, leading to a network of care with different HCPs and sup
portive staff. Therefore, besides being open to new perspectives (tip 1), 
the challenge is to broaden our perspective and break through individual 
traditional silos of medical specialties.[45]. 

A way to stimulate this ‘broader mind’ attitude in students, is to let 
them share patients’ experiences longitudinally. For example, by 
matching students to patients in the first three years of their medical 
training, as a ‘companion on the patient’s medical journey’.[17,46] This 
allows them to experience a patient’s journey, including sitting in a 
waiting room, undergoing diagnostic procedures and meeting different 
specialists. Following a patient’s journey, the disease is no longer the 
focus, but other aspects of care and cure such as empathy and collabo
rating with colleagues, both intra- and interprofessionally, become 
important. 

4. Discussion and conclusion 

Moving towards person-centered care, with equal partnerships be
tween HCPs and patients, requires a solid role for patients in the edu
cation of (future) HCPs.[1] These tips can be used as a tool to start with, 
or reinforce, patient involvement in education, at the level of organi
zation, teaching staff and in individual lessons. 

We will briefly consider some strengths and weaknesses of our 
approach. First of all, our tips were the result of combining knowledge 
and experiences of a diverse group of experts, in different roles, with 
various perspectives on patient involvement. This approach resulted in 
tips highly compatible with practice and at the same time supported by 
literature. However, we did not perform a systematic literature review 
and thereby possibly missed important tips. Second, these tips are based 
on the situation in the Netherlands, where a strong movement towards 
patient-centered healthcare, including patient involvement in educa
tion, is present. This facilitated the development of our expertise in this 
field and thereby the development of this paper. Yet, we realize that this 
is a unique situation, which might not be applicable to other countries 
with different contexts. Future research could focus on the applicability 
of these tips in other contexts and extend the list with context-specific 
tips. 

Finally, and most importantly, these 12 tips are not an all- 
encompassing guideline and patient involvement should not be a 
mandatory tick box or a trick that is to be used in education. True patient 
involvement in education requires a change in mindset of traditional 
educators. The goal is person-centered care that aims at meaningful life 
rather than merely the absence of disease.[47,48] To achieve this goal, 
integration of different types of knowledge and perspectives is needed, 
with patients’ experiential knowledge as key. This requires thoughtfully 
designed learning environments that stimulate integration of knowledge 
and attitude change, and enable collaborative knowledge production.[8, 
19]. 

Ideally, integration of different types of knowledge leads to new 
levels of knowledge production, rather than reproduction of existing 
knowledge. This inevitably means that learning outcomes cannot always 
be well-defined in advance. Working towards multi-layered ‘fuzzy’ 
concepts like person-centeredness, means working with learning goals 
that are less precise than we might be used to.[49] We challenge you to 
design for empathy, caring and reflection, which enables reaching these 

multi-layered learning goals and contributes to better retention of 
knowledge. Have a sense of direction and design for openness to enable 
new types of learning like transformative learning.[50]. 

Remember, teaching with patients is not business as usual, yet it 
should become business as usual. Hence, our last tip highlights not only 
the importance of attitude but also the experiential educational philos
ophy that should underline the other 11.  

Tip 12: Just do it! 
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