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The implementation of same-year/level peer-assisted learning (SPAL) in 
medical curricula is substantiated by the potential pedagogical benefits 
for participants’ academic and skills development within the same study 
cohort.[1-3] SPAL promotes active reciprocal learning among students on 
the so-called same ‘wavelength’, a practice recognised worldwide.[2,3] With 
a strong focus on self-directed learning, SPAL aims to create a safe and 
accessible environment for students to identify and address one another’s 
educational needs.[1,3]

Based on the confirmed educational benefits of SPAL, this teaching and 
learning strategy seems applicable for foundation provision (FP) in health 
sciences education (HSE), where student support for ‘access to success’ 
is warranted.[4,5] Previously disadvantaged students placed on extended 
curriculum programmes (ECPs) should receive the necessary support 
through an FP curriculum employing teaching and learning strategies that 
are sensitive and responsive to their educational needs, and thus focused on 
promoting the successful completion of their studies.[5]

Despite the well-reported pedagogical advantages of SPAL 
implementation in medical curricula, current literature lacks descriptions of 
key implementation elements, complicating its replication and adaptation in 
other contexts.[1] For example, further clarification is needed on strategically 
designating functions, such as tutor selection, training and evaluation 
practices to specific human resources to effectively achieve the objectives 

of the strategy.[1,6] A literature search revealed similar evidence in the 
South African (SA) HSE context. Only one university of technology (UoT) 
reported on SPAL’s academic and developmental benefits for ECPs in HSE 
but did not clarify its strategic implementation. The designation of SPAL 
implementation roles, responsibilities and evaluation practices of the 
effectiveness of the strategy were absent in other SA studies.[7]

Building on the limited SA works in the UoT context and addressing 
the identified gaps in the broader SA literature, the research aimed to 
establish expert validation on the strategic designation of selected roles and 
responsibilities concerning SPAL implementation for FP in HSE to support 
effective achievement of the strategy’s implementation objectives.

Methods
A qualitative Delhi survey was selected as the mode of inquiry for this study. 
An initial questionnaire was developed based on existing scholarly work 
and findings from earlier phases of the larger investigation, following the 
qualitative Delphi methodology described by Sekayi and Kennedy.[8]

Study sample
Purposive sampling was applied in the identification of 12 known SA 
experts in the field of HE and health professions education (HPE). The 
panellists were recruited from member networks, such as the special interest 
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groups (SIGs) of the South African Association of Health Educationalists 
(SAAHE), the Foundation Collaborative Learning Community (FCLC) 
and the Higher Education Learning and Teaching Association of Southern 
Africa (HELTASA). The inclusion criteria were as follows:
•	 Academic staff members with at least 3 years of teaching experience in 

ECPs in HSE
•	 Academic support staff in HE involved in curricula development for 

ECPs in HSE
•	 Heads of department managing HPE or ECPs in HSE.

Procedure
Delphi panel members were informed about the four envisaged rounds 
of qualitative surveying. Each round’s questionnaire was distributed 
electronically and returned to facilitate data collection. Supporting 
documentation explaining the data analysis of the previous round’s narrative 
input accompanied each questionnaire. This study was completed after the 
circulation of the final endorsed statements in round 4.

The first questionnaire enabled an open-ended brainstorming exercise 
where participants were prompted to recommend the strategic designation 
of selected SPAL implementation roles and responsibilities that, in their 
expert view, would ensure the effective achievement of the implementation 
objectives of the strategy for ECPs in HSE. These roles and responsibilities 
included the overall administration of SPAL, the identification, recruitment, 
appointment and training of SPAL tutors, the evaluation and monitoring 
of SPAL activities and reporting on SPAL implementation. Panel members 
were required to substantiate the respective designations of these roles 
and responsibilities they viewed as central to effectively achieving SPAL 
implementation objectives. Data analysis of the individual narrative input 
received after the first round’s questionnaire entailed the use of open 
and axial coding to identify categories that informed the generation of 
statements to be presented in the second questionnaire. Individual responses 
and analysis thereof were disseminated to all participants in a separate 
supporting document. This list of statements represented a composite group 
response of panel members to each of the prompts included in the first 
questionnaire.

For round 2 of the qualitative Delphi survey, panel members were 
requested to critique the list of statements by applying modifications they 
considered necessary for depicting a more representative statement of their 
expert opinion, as expressed in the open-ended brainstorming round. While 
maintaining the nuances of the initial statements’ meanings, the researcher 
studied all modifications and developed a list of refined statements 
presented in the third and endorsement rounds of the survey.

The endorsement process followed in round 3 of the Delphi survey allowed 
participants to designate each refined statement on a three-point Likert 
scale containing response options labelled ‘Strongly endorsed’, ‘Endorsed’ 
and ‘Not endorsed’. Members were requested to perform the endorsement 
process for each statement presented, even if some participants had not 
suggested modifications to all statements in the previous round. To promote 
the reliability of data collection in this round’s questionnaire, standardised 
meanings for each rating point on the Likert scale were provided to the 
panel members. A priori consensus level of 75% agreement among members 
was established to determine the endorsement outcome for each statement. 
All endorsed statements were regarded as findings of the study. The fourth 
and final round signalled the conclusion of the qualitative Delphi survey, 
and the final list of endorsed statements was distributed to all participants.

Ethical considerations
The Health Sciences Research Ethics Committee (HSREC) of the University 
of the Free State approved the study (UFS-HSD2021/1908-0003). The 
invitations to participants were accompanied by an information document 
detailing the confidential treatment of members’ personal information and 
the voluntary participation and withdrawal from the study by any member 
at any time. All invited members consented to participate in the study before 
any data were collected.

Results
During the first and second rounds of the Delphi survey, two participants 
withdrew from the study. The remaining participants were informed about 
these anonymised withdrawals and how the consensus level agreement 
among the smaller number of participants would subsequently be influenced 
and calculated.

The first questionnaire was returned by 11 participants. This round’s 
findings informed the generation of 10 composite statements relating to 
prompts on the strategic designation of the roles and responsibilities included 
in SPAL implementation. Table  1 summarises the process followed for the 
generation of all the composite statements and statements generated for the 
first two prompts of the brainstorming round. The remaining eight composite 
statements generated for the other two prompts are listed in Table 2.

The modifications received from 10 participants after round 2 were 
incorporated into the revised and final statements presented for endorsement 
in round 3. All remaining participants complied with the endorsement 
request in round 3, and all 10 statements were endorsed. Table  3 shows 
the results of the third questionnaire’s findings on the endorsement of the 
statements. The endorsement results were distributed to all remaining 
participants in round 4 and signalled the conclusion of the study.

Discussion
Coordination of peer-assisted learning (PAL) in HSE is often centralised, 
though there are also contextualised, faculty-led programmes available.[6] Experts 
participating in the current study endorsed an approach to administering 
SPAL implementation for FP in HSE that designates academic support 
centres to complement a mainly faculty focused role. Substantiating this 
finding requires the acknowledgement of SPAL having a stronger focus 
on addressing the academic needs of students than offering support 
in wider educational domains, such as social and pastoral matters.[9-11] 
Therefore, administering discipline-specific elements of SPAL potentially 
requires module experts as the designated primary overseer of SPAL 
and personnel from academic support centres complementary to this 
coordination role.[6,12,13] Effective SPAL involves a trusted administrator, and 
the vulnerability of students in ECPs additionally warrants a decentralised 
administration framework that would be more sensitive and responsive to 
these marginalised students’ educational needs.[5,12,13] This reasoning was 
also noted in experts’ views as reflected by the endorsement of faculty staff 
to be responsible for identifying suitable tutors, while academic support 
centres are mandated with the management of the processes involved. This 
finding is relatable to a confirmed notion that a more primary faculty-led 
teaching and learning strategy better accommodates students’ involvement 
in the organisation and development processes and thus confirms the 
suitability of SPAL for FP in HSE.[6,14]

The endorsement of a two-fold SPAL tutor training programme highlights 
the importance of a strategic approach to effectively empower tutors for FP 
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in HSE. Marginalised students often feel overwhelmed when adapting to 
university life, particularly owing to demanding course material.[4,5,12,15] 
While SPAL activities predominantly focus on students’ academic and skills 
development, related literature suggests that tutor preparation should be 
based on the fundamental principles of PAL. This training should encompass 
both module-specific and broader tutoring principles, irrespective of the 
implementation format.[3,6,12] Furthermore, it is not unreasonable to argue 
that conceptualised training offered continuously by module experts will 
ensure that they, as the primary overseer of SPAL, stay sensitive to ever-
changing student needs.[4,6,13] This strategic approach, in addition to training 
programmes that involve student self-reflection practices, will also promote 
responsiveness to tutors’ training demands in support of both the aim of FP 
and the focus of the strategy.[2,4-6]

Five statements were endorsed concerning the strategic delegation 
of functions related to evaluating and monitoring the effectiveness of 

SPAL. Delphi panel members recommended module experts take the 
lead in operationally and continuously assessing the effectiveness of 
SPAL. Participants strategically delegated academic support centres as 
supplementary entities in this function, viewing them as responsible for 
safeguarding the integrity of related institutional policies and procedures. 
This finding supported the argument of some authors proclaiming that 
the evaluation of SPAL requires a collegial approach between all the 
strategic partners involved.[16] However, authorising faculty staff as the main 
leaders in the evaluation process will enable them to better understand the 
educational needs of FP students, thereby promoting the applicability of 
such a teaching and learning strategy for vulnerable student cohorts.[4,6,15]

Experts emphasised that feedback for reflection and quality assurance 
practices are important strategic elements in evaluating the effectiveness 
of SPAL.[17] Participants assigned these roles and responsibilities in a 
decentralised manner to faculty staff, ensuring that these elements are 

Table 1. The process followed for the composite statement generation to represent a group response to the first two prompts of the 
brainstorming round
Prompt: Who would you recommend be responsible for the overall administration of such a teaching and learning strategy? Why?
Open coding Axial coding Statement(s) generated
ECP coordinator (academic) Decentralised at the faculty level for 

primary administration
The overall administration responsibility of same-year/level PAL is decentralised 
and primarily assigned to faculties within a flexible framework that allows 
assistance from centralised academic support centres when needed.

ECP lecturers (academic)
Academic support centres (support) Centralised at the institutional level 

for administration support
Prompt: Who would you recommend be responsible for identifying, recruiting, and appointing tutors of such a teaching and learning strategy? Why?
Open coding Axial coding Statement(s) generated
ECP coordinator (academic) Front-line faculty-based academic 

staff for identification purposes
The responsibility of identifying tutors for same-year/level PAL is primarily 
assigned to faculty-based academics as front-line contacts with possible 
candidates.

ECP lecturers (academic)

Teaching and learning coordinator 
(support)

Institutionally based academic 
support staff for administering 
recruitment and appointment

The responsibility of recruiting and appointing tutors for same-year/level PAL 
is assigned to institutionally based academic support centres for administration 
support.Academic support centres (support)

ECP = extended curriculum programmes; PAL = peer-assisted learning.

Table 2. Composite statements generated to represent a group response to the two remaining prompts of the brainstorming round
Prompt: Who would you recommend be responsible for evaluating and monitoring tutors and their activities of such a teaching and learning strategy? 
Why?
The responsibility of the continuous evaluation and monitoring of tutors and same-year/level PAL activities is designated to faculty-based academics as 
module experts.
Academic support divisions supplement the evaluation and monitoring processes of same year/level PAL and guide the quality assurance of the strategy 
through established institutional policy and procedures.
The evaluation and monitoring processes of tutors and their activities for same year/level PAL involve student reflection and feedback practices.
Prompt: Who would you recommend be responsible for the training of tutors and reporting on their activities with tutees of such a teaching and 
learning strategy? Why?
Same-year/level PAL tutor training programmes are offered two-fold. Initial standardised and formal training is offered by academic support centres on 
general tutoring principles, followed by continuous, scaffolded and conceptualised training by module experts, focussing on the academic content, level of 
complexity and objective of the PAL session.
Same-year/level PAL tutor training programmes are structured yet flexible to accommodate training needs as identified by tutors through self-reflection 
practices, or by the module expert leading the same-year/level PAL strategy.
The evaluation and monitoring of same year/level PAL include reporting on triangulated quantitative and qualitative data relating to the effectiveness of the 
strategy. These aspects can include, but are not limited to, academic progress reports, attendance of PAL sessions, lecturer and student self-reflection reports 
and student feedback questionnaires.
Reporting on the evaluation and monitoring aspects of same year/level PAL is formally structured within the faculty and follows the quality assurance 
reporting practices of the institution.

PAL = peer-assisted learning.



136         December 2024, Vol. 16, No. 4  AJHPE

Research

accommodated in their SPAL implementation frameworks. Similar to 
other research findings, student feedback practices play an important 
role in tutor development, which in turn strengthens the effectiveness of 
the teaching and learning strategy.[2,17] Tutor contemplation practices also 
enhance the quality of teaching and learning within the strategy where 
information is responsively transformed into knowledge.[2] The critical 
evaluation of the strategy’s effectiveness, and thus applicability for FP in 
HSE, would be optimised through reflection practices that would assist 
faculties with evaluating how well ECP student needs and suggestions are 
accommodated in preparing them for the successful completion of their 
studies.[5]

The study participants believed that the faculty reporting on the effectiveness 
of a SPAL strategy should be inclusive of both qualitative and quantitative 
data. Some researchers argue that relying solely on quantitative measures 
to assess the effectiveness and quality assurance of SPAL does not provide a 
comprehensive view of the strategy’s impact.[18] Educational indicators should 
also be qualitatively investigated and preferably triangulated with the known 
quantitative effects of the strategy to highlight the full potential for student 
development.[1,18] This finding echoes the confirmed lack of such qualitative 
investigations in the literature. Consequently, the author asserts that well-
structured quality assurance systems reporting on triangulated data are 
good starting points for accumulating reliable data to address such identified 
research needs.

Limitations
The study focused on the strategic designation of selected roles and 
responsibilities for SPAL implementation, an area identified in the literature 
as needing further investigation. Consequently, other applicable roles 
and responsibilities might have been excluded. The withdrawal of two 
study experts could also have limited the substantiation of the established 
strategic designation of the included roles and responsibilities in this study. 
Furthermore, the study was based on available literature found only in the 
SA UoT context. However, despite these possible limitations, the researcher 
is optimistic about the degree of transferability of the study’s results to other 
HE institutions. 

Conclusion
The study provided expertly validated recommendations for the strategic 
designation of certain roles and responsibilities concerning SPAL 
implementation for ECPs in HSE. These recommendations aim at promoting 
the achievement of the strategy’s objectives in support of providing ‘access 
to success’ to FP students in HSE. The paper also addresses a lack of 
descriptive literature on the strategic designation of human resources 
involved in the selection and training of tutors and practices for evaluating 
the effectiveness of SPAL. Describing expertly validated recommendations 
on these implementation elements was done to possibly enhance the 
replication of SPAL implementation in other contexts. However, the author 

Table 3. Results of the third Delphi round’s endorsement process
Statement 
number Modified statements presented for endorsement in round 3

Strongly 
endorsed Endorsed Not endorsed

1 The overall administration responsibility of same year/level PAL is decentralised and primarily 
assigned to faculties within a flexible framework that allows assistance from centralised academic 
support centres when needed.*

80% 20% 0%

2 The responsibility of identifying available and willing tutors for same-year/level PAL is primarily 
assigned to faculty-based academics as front-line contacts with these possible candidates.*

80% 20% 0%

3 The responsibility of managing the recruitment and appointment of tutors for same year/level 
PAL is assigned to institutionally based academic support centres for administration support.*

70% 20% 10%

4 The responsibility of the continuous evaluation and monitoring of tutors and same-year/level PAL 
activities is designated to faculty-based academics as module experts.*

80% 20% 0%

5 Academic support divisions supplement the evaluation and monitoring processes of same year/
level PAL and guide the quality assurance of the strategy through established institutional policies 
and procedures.*

50% 50% 0%

6 The evaluation and monitoring processes of tutors and their activities for same year/level PAL 
include feedback practices accommodating general and specific student input and reflection.*

80% 20% 0%

7 Same-year/level PAL tutor training programmes are offered two-fold. Initial standardised and 
formal training is provided by academic support centres on general tutoring principles, followed 
by continuous, scaffolded and conceptualised training by module experts, focussing on the 
academic content, level of complexity and objective of the PAL session.*

80% 20% 0%

8 Same-year/level PAL tutor training programmes are structured yet flexible to accommodate 
training needs as identified by tutors and tutees through feedback and self-reflection practices 
and/or by the module expert leading the same-year/level PAL strategy.*

70% 30% 0%

9 The evaluation and monitoring of same year/level PAL include reporting on triangulated 
quantitative and qualitative data relating to the effectiveness of the strategy. These aspects can 
include, but are not limited to academic progress reports, attendance of PAL sessions, lecturer and 
student self-reflection reports and student feedback questionnaires.*

60% 40% 0%

10 Reporting on the evaluation and monitoring aspects of same year/level PAL is formally structured 
within the faculty and follows the quality assurance reporting practices of the institution.*

60% 40% 0%

PAL = peer-assisted learning.
*Statements endorsed at a consensus level of 75% agreement.
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recommends that further realist review studies be conducted to identify the 
differential effects of these validated endorsements when implemented in 
different HSE contexts and circumstances.
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