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Abstract

Background: Medical students are predominantly exposed to patients with chronic 
conditions during acute episodes requiring hospitalisation. Consequently, this limits 
students’ opportunities to learn about continuity of patient care. Unlike hospitalised 
patients, patients undergoing haemodialysis attend dialysis clinics in ambulatory/
outpatient settings multiple times per week over long time periods. Patients undergoing 
dialysis would be well placed to share their knowledge of their own chronic illness and 
their experience of patient-centred care. This study explored the willingness of patients 
undergoing haemodialysis to interact with the same medical student throughout the 
academic year. 

Methods: Twenty-seven patients undergoing dialysis at four dialysis units  
were interviewed. 

Results: Twenty-five patients indicated that they would be willing to regularly interact 
with students. Patients indicated that they would permit students to conduct a range of 
activities (e.g., taking a medical history). All 25 were willing to provide students with 
verbal feedback. Twelve were willing to provide written feedback. In terms of interacting 
with students, there were two predominant groups: 1) those who focus on the students’ 
needs and are prepared to interact with students frequently and over a long duration and 
2) those who have had “enough” after a while and are prepared to interact with students 
over a shorter duration. 
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Conclusions: Patients undergoing haemodialysis could provide students with 
opportunities to follow a patient’s journey, provided the length and frequency of the 
patient–student interaction is matched with patient preferences. 

Keywords: medical education; continuity of patient care; patient-centred care; chronic 
illness; longitudinal student/patient engagement; haemodialysis

Introduction

Medical students’ clinical learning is predominantly in acute hospital settings. Shorter 
hospital stays, sicker patients and patients more aware of their rights to refuse students 
mean patient–student interactions have become limited (Braunack-Mayer, 2001; Wearn 
& Vnuk, 2005). In acute settings, students are only exposed to patients with chronic 
conditions during their acute admission, and these settings are not conducive to students 
following a patient longitudinally. Consequently, students’ learning about the patient 
journey for management of chronic illnesses is limited. There is, thus, a need to explore 
opportunities outside the acute hospital setting for regular engagement with chronically 
ill patients. 

Several medical schools have implemented longitudinal integrated rotation models 
emphasising the continuity of relationships between individual medical students and 
patients (Hudson et al., 2012; Norris et al., 2009; Poncelet & Hudson, 2015). Patients 
value having multiple interactions with students and believe that these interactions help 
students improve important skills (e.g., communication with patients, understanding 
patients’ perspectives and building rapport), enabling students to become more patient 
centred (Poncelet, Wamsley, et al., 2013). Students in a longitudinal integrated rotation 
reported having higher patient-centred attitudes at the end of their rotation compared to 
the beginning of their rotation, and the opposite occurred for students in a traditional 
program (Hirsh et al., 2012). A follow-up study showed that students’ levels of patient 
centredness at the end of their rotation persisted 4–6 years post rotation, suggesting that 
the benefits of a longitudinal integrated rotation are sustained (Gaufberg et al., 2014). 

Continuity with individual patients also helped students to understand a patient’s illness 
from a physical and psychological perspective (Ogur & Hirsh, 2009; Wamsley et al., 
2009), understand how social factors impact on health (Ogur & Hirsh, 2009), develop 
deeper connection and empathy with patients (Ogur & Hirsh, 2009), improve their 
communication skills (Wamsley et al., 2009), improve understanding of chronic illness 
management (Ogrinc et al., 2002; Wamsley et al., 2009) and develop an understanding of 
the strengths and limitations of the healthcare system (Ogur & Hirsh, 2009). Furthermore, 
students in a program with continuity of patients performed better on some examinations 
than those in a traditional program (Poncelet, Bokser, et al., 2011; Teherani et al., 2013).  

Unlike hospital patients, patients with end-stage kidney disease (ESKD) who are 
receiving haemodialysis have regular contact with health services in an ambulatory setting 
over a long period. In Australia in 2018, of the 13,399 people with ESKD receiving any 
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form of dialysis, there were 2,910 receiving dialysis in acute hospital settings and 7,016 in 
satellite facilities separate to an acute hospital, with the rest using a home-based therapy 
(ANZDATA, 2019). Comorbid conditions such as diabetes and coronary artery disease 
are present in about half of the patients receiving haemodialysis in a hospital or satellite 
setting (ANZDATA, 2019), and symptoms such as poor mobility, poor appetite, pruritus 
and depression are common (Davison et al., 2015). People receiving haemodialysis in a 
satellite facility usually regularly attend three 4–5 hour sessions a week. These patients 
may be suitable for individual students embedded in acute hospital contexts to regularly 
engage with the same patient in the same setting throughout the academic year. This 
model could assist students to develop skills associated with practising patient-centred 
care, deepen their understanding of chronic illness and appreciate the patient’s journey 
over time. 

The aim of this study was to explore the willingness of patients receiving regular ongoing 
treatment in an ambulatory care setting to interact with medical students during their 
treatment. Understanding this could inform the design of learning opportunities for 
students’ sustained engagement with patients living with chronic illness.

Method

A mixed methods approach using individually administered questionnaire-based 
interviews explored patient perspectives about longitudinal interaction with medical 
students. Ethics approval was obtained from the Eastern Health Human Research Ethics 
Committee (LR20/2016).

Context 

The setting for this study was a large, multi-site health service in metropolitan 
Melbourne, Australia. Four haemodialysis units are geographically distributed across the 
health service, co-located with acute care facilities, ranging in size from six to 20 chairs 
and providing haemodialysis to between 24 and 80 patients per week.

Participants

English-speaking patients aged over 18 years and receiving haemodialysis at one of four 
haemodialysis facilities were approached for interviews regarding their perceptions of 
engaging with medical students for educational purposes. No incentives or reimbursement 
was offered to participants. 

Interview format and administration

A semi-structured, branched interview proforma was developed. Initial questions 
documented demographic and relevant clinical information. The remainder of the 
interview focused on exploration of possible student activities and discussion topics; 
frequency, length and longitudinal duration of patient–student interactions; and any 
concerns patients had about interacting with students (Appendix 1). No pilot was 
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conducted, however the researchers met with the interviewer after two interviews were 
conducted to ascertain if amendments needed to be made. No amendments  
were required.  

Interviews were conducted from August to November 2016 by a nurse experienced in 
conducting interviews with patients. Patients at each site identified by the nurse unit 
manager as having adequate English language and being well enough for interview 
were approached during a haemodialysis session. After written consent for participation 
was obtained, the structured questionnaire-based interview was conducted. The same 
interviewer conducted all interviews, with durations ranging from 30 to 40 minutes.

After documenting demographic information, participants were asked whether they 
would be prepared to see the same medical student for 30–60 minutes every 4 weeks 
whilst receiving dialysis throughout the year. 

Those not prepared to see a medical student were asked about their related concerns. 
Follow-up questions explored specific potential factors of concern or influence for these 
participants, including what factors could change their perspective about seeing  
medical students. 

Participants who were prepared to see a medical student were asked questions about their 
willingness to and comfort with permitting students to carry out various activities. These 
questions required an initial binary or 5-point scale response, followed by probing to 
explore reasons for that response. Subsequently, participants were asked questions relating 
to parameters for longitudinal student engagement, concerns about seeing students and 
what they thought were the most important things for students to learn.

Data analysis

Descriptive statistics and comparisons for quantitative data were analysed using the 
Statistical Package for the Social Sciences (SPSS) version 23. Thematic analysis of 
qualitative data relating to the questions about interaction length, frequency and duration 
was undertaken, with initial coding completed independently by two authors (NK, JM). 
Differences in categories and codes were resolved by consensus. After identification of 
principal themes, a second order analysis examined in-subject relationships between  
these themes. 

Results

Of 36 patients approached, 27 (11 females) consented to participate (Site #1: n = 8; Site 
#2: n = 8; Site #3: n = 6; Site #4: n = 5), with a mean age of 69 years (SD = 11.9; range = 
25–82) and a mean of 4.5 years on haemodialysis (SD = 4.7; range = 0.3–21). One patient 
had a previous kidney transplant. At the time of the interview, six patients were on the 
transplant waiting list and one was unsure about their waiting list status. 



FOCUS ON HEALTH PROFESSIONAL EDUCATION Patients undergoing dialysis in medical education

5 ISSN 1442-1100VOL. 22, NO. 3, 2021

Willingness to see students

Twenty-five patients (93%) indicated they were willing to interact with a medical student 
regularly. Of the two who indicated that they would not be willing to do this, one 
explained she did not wish to be seen by students because she was too tired and her English 
was not very good. This patient declined to answer further questions. The other patient 
explained that she has a rare medical condition and already sees many medical students. 
As a vulnerable person, she expressed concern that students may attend the dialysis unit 
with colds or other infections. Whilst responding with “no” to the question about whether 
she had had bad experiences with students in the past, she indicated that the students 
themselves are not rude, but senior doctors assume she is willing to see students. The results 
that follow relate to the 25 patients participating in the full interview.

Activities and discussion topics

Of the remaining 25 participants, all would permit students to undertake the various 
activities and discuss relevant aspects of their ESKD, and they were generally comfortable 
with all activities and discussion topics (Table 1). Some patients indicated that the topics 
of paired kidney exchange (n = 9) and kidney transplant (n = 4) were “not applicable” to 
them, although only one indicated a lack of knowledge about transplants. 

Table 1

Patients’ Permissiveness and Level of Comfort With Various Activities Conducted by a Medical Student

Activities and Discussion Topics
Permit Level of Comfort

Yes No N/A 1 2 3 4 5

Take a medical history 25 8 17

Non-invasive physical examinations 25 2 5 18

Current management 25 9 16

Personal perspective of dialysis 25 1 7 17

Assist with clinical tasks under supervision 25 8 17

Dialysis in general 25 6 19

Fistulas 25 7 18

Kidney transplants 21 4 1 6 13

Paired kidney exchange program 16 9 1 3 12

Medications 25 6 19

Diagnosis/need for dialysis 25 1 5 19

Other health concerns (not directly related to kidney function) 25 9 16

Interactions with health professionals during dialysis sessions 25 9 16

Interactions with health professionals outside of dialysis 25 1 6 18

Living with a chronic illness 25 7 18

Note: 1 = not comfortable ; 5 = very comfortable. One participant did not provide a comfort rating for the “kidney  
transplants” topic.
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Sessions

All participants were prepared to see the same medical student for repeat visits, however 
they had varied opinions about how long an individual session should last. Approximately 
half suggested an interaction length of ≥ 60 minutes, with four not giving a fixed time 
and stating they are happy to spend as much time as the student needed. In addition to 
a preference for session length, there were variations in frequency of interaction (≤ once 
a fortnight versus ≥ once a week) and duration of longitudinal engagement (≤ 6 months 
versus > 6 months) (Figure 1).

Figure 1

Patients’ Preferences for Medical Student Sessions by Interaction Length, Interaction Frequency and  
Longitudinal Engagement 

Interaction 
length

Interaction  
frequency

Longitudinal 
engagement

≤ once / fortnight 
n = 7

≥ once / week 
n = 5

≤ 6 months 
n = 4

> 6 months 
n = 1

≤ once / fortnight 
n = 4

≤ 6 months 
n = 1

> 6 months 
n = 3

≥ once / week 
n = 9

≤ 6 months 
n = 1

> 6 months 
n = 8

< 60 minutes 
n = 12

≥ 60 minutes 
n = 13

> 6 months 
n = 5

≤ 6 months 
n = 2

Key:           Student’s needs           Enough           No predominant group

Note: Stars signify participant viewpoint based on thematic analysis of comments.
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Exploring each participant’s preferences for sessions with medical students, we identified 
six overarching themes. Given the exploratory nature of this study, a theme was created 
if at least two patients made a related comment, so as to attach value to all patient 
perspectives that emerged and acknowledge that the questions were not framed to elicit a 
“most important” perspective. An exemplar of each theme is provided. 

1) Meeting student needs: “The session should help the student learn. I’m happy for it to be as 
long as the student needs” (Patient 11). Patients identified their role and responsibility in 
helping students to learn. They recognised that students have a lot to learn and were 
prepared to accommodate student needs with respect to their time commitment.

2) Passing the time: “I’m here 5 hours so it would help pass the time” (Patient 19). For a 
number of patients, the opportunity to interact with a student would help pass the 
time during dialysis.

3) Enough time for the patient: “More than that could be too much, I might feel ‘off ’ or tired” 
(Patient 3). In identifying their reasons for designating the ideal session interaction 
length, interaction frequency and longitudinal engagement, some patients clearly 
identified what was “enough” for them, commonly citing the potential for  
becoming tired. 

4) Student sharing the patient’s journey: “If I was successful at getting a transplant, the 
student could go through the journey with me” (Patient 14). Patients identified benefits to 
establishing a personal connection with individual students over time. 

5) Specific reasons to limit interaction(s): “I have my dialysis days planned out. I like to 
read all the newspapers that I save for these days, and I like to listen to music” (Patient 
6). Patients identified specific individual reasons for limiting the interaction length, 
interaction frequency and longitudinal engagement. For some patients, their own 
agenda for the day was important, and they did not want this disrupted. 

6) Patient agency to determine frequency and longitudinal duration for student interactions: 
“Because that’s all I want to do” (Patient 1). Patients expressed they wanted the 
flexibility to change or limit interactions if they found the commitment too onerous. 
In considering their longitudinal engagement with individual students, patients 
identified that students seeing a number of different patients may be beneficial.

Of interest, when within-subject themes were considered in regard to preferred session 
length, there were two predominant groupings. One (n = 11) was focused on meeting 
student needs, while the other (n = 9) spoke about what was “enough” for them. Five 
participants did not clearly have one of these dominant perspectives. When we mapped 
these two themes onto the interaction length, frequency and longitudinal engagement 
preferences, 10 of the 11 participants in the “student needs” group indicated an 
interaction length ≥ 60 minutes, with seven of these participants indicating an interaction 
frequency of ≥ once per week and a longitudinal duration of > 6 months. Notably, seven 
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out of the nine participants in the “enough” group indicated an interaction length of < 60 
minutes (Figure 1).  

Feedback

All participants were prepared to provide students with verbal feedback on their 
interactions with them. Twenty-three participants (92%) were prepared to do this after 
every session, whereas one participant preferred after every second session, and another 
preferred every few weeks. Comfort with providing verbal feedback was high (M = 4.6; 
SD = 0.6; range = 3–5). When it came to written feedback, 12 (48%) participants would 
be prepared to provide this either at every session (n = 10), as often as the student wanted 
it (n = 1) or after every second session (n = 1). Thirteen patients were not prepared to 
provide written feedback, citing a number of reasons, including medical issues making 
writing difficult (e.g., poor eyesight, arthritis) (n = 4), not being good at writing/spelling 
(n = 4), too difficult to write with one arm immobilised/lying down (n = 3), the task 
being too onerous (n = 2) and English not being their first language (n = 1). For all 
participants, comfort levels with providing written feedback were significantly less than 
for verbal feedback (M = 2.8; SD = 1.9; range = 1–5; t24 = 5.07, p ≤ .001 (two-tailed)). 

Most important things for students to learn
Patients’ responses regarding what they believed to be the most important things for 
students to learn fell into two categories: 

1) Knowledge/technical aspects of kidney disease and dialysis (n = 6), “the technical part 
(of dialysis) …” (Patient 2).

2) Generic patient-centred consultation skills (n = 18), “how to treat patients, how to listen 
to their concerns, have some empathy to feel the patient’s pain” (Patient 14).

Some patients mentioned elements of both categories (n = 3), whereas others were not 
sure what they perceived to be important for students to learn (n = 2) or simply indicated 
“everything” (n = 4). 

Table 2

Indication of Patients’ Concern Regarding Interacting With Medical Students Under Various Conditions

Concern Yes No

Students having colds or infectious conditions 11 14

No supervisor sitting next to students 0 25

Students’ levels of knowledge 0 25

Students interfering with treatment 2 23

Being too tired to see students 2 23

Being too unwell to see students 2 23
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Concerns

The most frequent concern indicated by patients was that students may come to the 
dialysis unit with a cold or another infectious condition (Table 2). 

Our results suggest that people receiving haemodialysis fall into three groups with  
respect to seeing medical students over the course of a year: 1) those who do not wish 
to interact with students, 2) those who are willing to interact with students over a brief 
period of time and 3) those who are willing to interact with students over a lengthy  
period of time. For most student activities and discussion topics, a high level of comfort 
was demonstrated.

Discussion

Achieving longitudinal engagement of medical students with patients is challenging (Mol 
et al., 2019), and this study suggests that a “one-size-fits-all” model is not appropriate for 
patients. Better understanding patients’ perspectives reveals opportunities for co-creation 
with patients of longitudinal student/patient engagement models and potential benefits to 
students of “lived experience” delivery of curriculum content and development of skills for 
patient-centred care. 

Providing opportunities for patients to participate in the design and delivery of health 
professional education is one of the key requirements for patient-centred care (Ogden et 
al., 2017). Cribb et al. (2017) identify that co-creation with patients in medical education 
is an opportunity for medical schools to role model underpinning principles of patient-
centred care and contribute to transformative change in healthcare. In keeping with this 
is the meta-narrative of “democratization of health professions education” identified by 
Rowland et al. (2019), whereby “expert and engaged” patients are involved in medical 
education. In our context, patients undergoing haemodialysis have a high level of comfort 
with students undertaking clinical activities and discussing topics related to the patient’s 
medical condition with them, identifying both knowledge of kidney disease/dialysis and 
patient-centred consultation skills as the most important aspects of student learning. 
These patients are willing to actively engage as educators, and there is potential to work 
collaboratively with them to design curriculum delivery for development of both medical 
knowledge and patient-centred skills. 

Those patients willing to engage with students see themselves as having an active 
education role, and our study highlights the importance of identifying those who are 
willing and then working within their preferences. Planning for student placements 
would ideally explore individual patient preferences for session frequency, length and 
longitudinal engagement. However, considering that there were two identifiable groups 
of preferences for student interaction, a template approach for high or low student 
interaction could be more feasible. This approach could also identify patients for single 
intermittent sessions rather than continuous interactions over longer periods of time. 
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Further research is required to better understand differences in motivation to participate 
and perceptions of the educational role for the two groups. 

Previous research shows that there are various reasons patients volunteer to interact 
with medical students. These reasons are not necessarily mutually exclusive and include 
giving back to the medical profession, out of gratitude for someone having saved their 
life, that they or a family member studied at the same university as the medical students 
or because someone recommended that they participate (Koehler & McMenamin, 
2013). Another important consideration is the active management of patient-perceived 
concerns about students in the clinical setting. Patients undergoing haemodialysis 
were not concerned about students interfering with their treatment, however they had 
concerns about infection risks, and mitigating these risks through the use of strategies 
such as hand hygiene, exclusion of unwell students and student vaccination are important 
considerations for program design. 

Benefits for student learning through longitudinal patient–student engagement include 
increased patient-centred attitudes (Gaufberg et al., 2014; Hirsh et al., 2012; Poncelet, 
Wamsley, et al., 2013) and development of professional relationships and communication 
(Wamsley et al., 2009) over the course of a patient journey. These benefits to students 
were recognised by our patient participants highlighting that patients, like medical 
educators, perceive learning patient-centred skills to be of high importance.

Furthermore, some patients directly commented on sharing their journey with a 
student, indicating the importance of students obtaining a longitudinal perspective 
of care. Each patient’s journey is unique and unpredictable. For example, patients 
may change their treatment modality (e.g., changing from haemodialysis in a satellite 
clinic to home dialysis), have hospital admissions related to their renal failure or other 
medical issues or have significant personal factors affecting their life. Following patients 
longitudinally enables students to learn how these factors interplay with the patients’ 
health and wellbeing and how patients navigate these challenges and changes in their 
lives. In addition to gaining medical knowledge, students learn to see the patient with an 
illness instead of focusing on the disease process and content knowledge. Additionally, 
longitudinal interaction with a patient provides opportunities for development of 
communication skills and empathy. 

Longitudinal engagement between one patient and one student provides an opportunity 
for patients to provide specific feedback to students rather than feedback on a generic 
set of skills. This feedback can be in verbal and/or written form. Our study indicates 
that patients are more comfortable with providing students with verbal feedback, citing 
medical issues and poor literacy skills as reasons for not wishing to provide written 
feedback. This suggests that educators may need to assist individual patients in providing 
written feedback if considered desirable. 
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When developing curricula for longitudinal patient–student engagement, it is important 
to make the explicit objectives transparent to students, patients and educators. Students 
may not understand how such interactions can help with their acquisition of clinical and 
social knowledge and patient-centred skills without this transparency of purpose. Patients’ 
lived experience of chronic illness can provide students with a depth of understanding 
from an expert perspective not usually covered in a textbook or even through simulation 
(Towle & Godolphin, 2011), and patients may need specific orientation to the value of 
this prior to participation.

Limitations 

This study is exploratory, and in a single context (outpatient haemodialysis), so the 
transferability of the findings to other settings in acute health services (e.g., day oncology, 
mental health services) that may provide opportunities for longitudinal student–patient 
engagement cannot be assumed. Additionally, the findings may not be applicable in other 
dialysis settings (e.g., inpatient or home). Furthermore, it must be noted that responses 
to questions were short and focused, limiting the richness of the data. The findings 
do, however, provide the basis for exploration of other contexts to build a model for 
curriculum design of health professional students’ longitudinal engagement with patients.

We recognise that the patients interviewed were a selected group, first, identified as 
having English language skills and being well enough for interview and, second, by 
agreeing to interview. With only two participants unwilling to see students, we have very 
limited understanding of reasons for this. It is possible a higher proportion of patients 
who declined to participate would not be willing to see students. A pragmatic perspective, 
however, is that screening of patients will be necessary in developing successful 
longitudinal student–patient engagement. Educators also need to recognise that patients 
may decline to interact with students due to unforeseen reasons even after the engagement 
has commenced.  

Conclusion

People receiving haemodialysis in an ambulatory setting could provide students with 
the opportunity to follow a patient’s journey through different stages of their condition. 
In this study, interviewees demonstrated a high level of comfort in talking about their 
condition, with many prepared to have regular interactions with medical students over 
time. Exposure of medical students to such people outside the acute hospital environment 
would assist the student in developing empathy and understanding of what it is like to  
live with a chronic illness, which in turn could improve patient-centred care by  
future clinicians. 
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Appendix 1

Interview Questions and Questioning Route

Summary of interview questions

Background information

Dialysis unit:  site 1      site 2      site 3      site 4 

Gender:  female      male      other

Age: ____ years

How long have you been coming to a dialysis unit? (weeks / months / years) or date  
(e.g., since mid-April 2014)

Have you had a kidney transplant previously?  Yes      No

Are you on a waiting list for a kidney transplant?  Yes      No

Interacting with students

Prompt question: Would you be prepared for a medical student to see you whilst you are 
undergoing dialysis for 30–60 mins every 4 weeks throughout the year?   Yes      No

“No” response to prompt: Could you please explain what your concerns or fears might 
be in regards to seeing a medical student?

Follow up: Thank you for your explanation as to why you do not wish to see students. Do 
any of the following contribute to your response for not wishing to see students? 

• Concerned that students may come into the dialysis unit with colds or other  
infectious conditions

• Concerned that students will not have a supervisor sitting next to them whilst they 
engage with you 

• Concerned about students’ levels of knowledge given their year level

• Concerned that students may interfere with the treatment that you are receiving

• Being too tired to see students

• Being too unwell to see students

• Having seen many students/interns/residents in the past and you would like a break

• Bad experiences with students previously 

Is there anything that could be done in order for you to change your mind about students 
seeing you whilst you are undergoing dialysis? 
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Is there anything that was missed during the interview that you feel is important in 
regards to medical students interacting with patients on dialysis?

“Yes” response to prompt: 

1. Questions exploring permission to undertake, and comfort with, clinical activities 
(take a medical history, conduct non-invasive physical examinations, assist with 
clinical tasks under supervision, discuss current medical management, personal 
perspective about experience on dialysis) and more general discussion topics (dialysis in 
general, fistulas, kidney transplants, paired exchange program, medications, personal 
diagnosis/need for dialysis, their other health concerns not related to kidney function, 
interactions with health professionals during dialysis, interactions with health 
professionals outside dialysis sessions, living with chronic illness). 

i. Would you permit a medical student to [insert activity/discussion topic here, e.g., 
take a medical history]?

ii. How comfortable are you with a medical student carrying out [the named activity] 
or discussing [discussion topic]? Comfort rated scale: 1 (not comfortable) –  
5 (very comfortable).

2. Questions exploring willingness and comfort with providing verbal and written 
feedback to students.

i. Are you prepared to provide students with (insert “verbal” or “written”) feedback 
following their interaction with you?

If no: explore why

If yes: How often are you willing to provide students with (insert “verbal” or 
“written”) feedback (e.g., after every session, retrospectively after x number of 
sessions)? Rate comfort (1–5), 

Frequency of interactions (interviewer permitted to orient participant to term “session”, e.g., 
minutes/hours; “ frequency”, e.g., per week/month; “ length of time”, e.g., weeks/months/year)

(i) Would you be prepared to see the same medical student multiple times  
(i.e., repeat visits)? 

  Yes      No

(ii) What do you perceive to be the ideal length of a session with a medical student? 

 Why do you think that [insert patient’s response here] is ideal?

(iii) How frequently are you willing to interact with medical students?

 Why do you think that [insert patient’s response here] is ideal?

(iv) Over what length of time are you willing to interact with medical students?
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 Why do you think that interacting with a student over [insert patient’s response here]  
is ideal?

The interviewer to then follow up with exploration of each participant’s suitable days/
times purely to provide an overview for future curriculum planning as to likely spread of 
opportunities for students.

Concerns

Prompt question: Do you have any concerns in regards to medical students interacting 
with patients on dialysis purely for educational purposes?      Yes      No

“Yes” response to prompt: Open question regarding the concerns: What are  
your concerns?

All respondents: Exploration of specific concerns: Would any of the following be of 
concern to you?
• Students may come into the dialysis unit with colds or other infectious conditions

• Students will not have a supervisor sitting next to them whilst they engage with you 

• Students’ levels of knowledge given their year level

• Students may interfere with the treatment that you are receiving

• Being too tired to see students

• Being too unwell to see students

 Yes      No

General

What do you believe is most important for students to learn from their interaction with 
patients on dialysis?

Is there anything that was missed during the interview that you feel is important in 
regards to medical students interacting with patients on dialysis?


