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Clinical facilitator’s experience of near peer learning in Australian undergraduate nursing students: 

a qualitative study 

 

Dear Reviewers/Editor  

Thank you for your valuable constructive comments to improve the clarity and readability of our 

manuscript. Please fine below a table that shows the changes we have made in response to the 

reviewers’ comments. We have highlighted the changes in the body of the revised manuscript. 

Reviewer #1  

This study provides very good information. I 
have several suggestions that I think will 
improve the readability and understanding of 
the manuscript. I would also suggest that 
references be less than 10 years old unless they 
are related to theories or tools. I would also 
add limitations of the study including the small 
sample size and areas for further research. 

We have updated the references that were 

over 10 years old throughout the manuscript 

except for Bandura (1979) and Vygotsky 

(1978) because these are seminal work on 

theories.   

We did not update Weyrich et al. (2008) 

article as we could not find another later 

article to replace it. 

We have updated the reference list 

accordingly. 

Limitations of the study has been added. 

  

1). I would add something to the very first 
sentence of the manuscript to make it more 
profound. 

 

The sentence “Little research exists on clinical 
facilitators’ experience of using near-peer 
learning in nurse education” has been added as 
the first sentence of the manuscript.  

2). In the 2nd paragraph of the introduction 
delete the word "Although" 

 

 

The word ‘Although’ has been deleted. 

3). Rephrase 1st sentence in 3rd paragraph of 
the background section: "Studies on near-peer 
learning have been on the views of students 
and only a handful have focused on clinical 
facilitator views".  Change to "Studies on near-
peer learning have been based on the views of 
students and only a few have focused on the 
views of clinical facilitators". 

 

 

Suggested change made in 3rd paragraph. 

4) In same paragraph as above. Change "which 
can negatively impact on student learning 
outcomes." to "which can negatively impact 
student learning outcomes." 

 

Suggested change made in 3rd paragraph. 

5) The first sentence of the 4th paragraph in 
background section that begins "Despite 
literature...." is too long. Split into 2 sentences 
for clarity. 

 

This first sentence has been split into two 

sentences as suggested. 

Response to Reviewers



6) In same paragraph, change this sentence 
"Carrell et al. (2013) reports that students tend 
to gravitate towards others who are at the 
same education level to themselves rather than 
those at a more advanced level, which can 
impact on junior students....." to "Carrell at al. 
(2013) report that ...............................which can 
impact junior students. The bold indicates 
suggested change. I also think the sentence is a 
bit long and could be divided into 2 sentences. 

 

Changes made and the sentence has been split 
into 2 as suggested. 

7) In Ethical considerations, should the 
University be named? I would not think so. 

 

University name has been removed as 

suggested. 

8) I believe it would be good to mention a few 
skills that the 3rd year students observed. Only 
one (blood sugar level) is mentioned. 

Other examples that the 3rd year students 

observed have been included. 

  

9) In the Participants section, state that the 
participants were clinical facilitators. 

 

The participants as being ‘clinical 

facilitators’ is now included as suggested. 

10) In the methodological considerations where 
you are describing how you analyzed the data 
you provide the (Enosh and Ben-Ari, 2015) 
reference. This was what you did. If the authors 
in the reference recommended this type of 
analysis state as recommended by or supported 
by. 

This suggestion was taken on board and 

change made accordingly. 

  

11) In the discussion section, the Anderson & 
Morgan reference is used but the information is 
related to information from the clinical 
facilitators from your study. I believe that 
information from the clinical facilitators 
supports that provided by Anderson & Morgan 
or is consistent with so I would clarify that. 

 

The suggested change has been made. 

  

12) Also in the discussion section: This sentence 
is referenced "This situation created stress for 
the facilitator as they were accountable for the 
learning outcomes of the first-year student" 
(Mamhidir et al., 2014). This information is 
from your results so add why the reference is 
there. Is it consistent with information from 
Mamhidir? I would just clarify. 

 

Thank you, the reference to Mamhidir has 

been edited to reflect the suggestion made 

by the reviewer. Yes, the information from 

Mamhidir is consistent with our result. 
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Abstract 

Background:  To mitigate escalating costs in clinical supervision of undergraduate nursing 

students and alleviate clinical facilitators’ teaching burden, the near-peer learning model has 

become popular. Studies on near-peer learning have been on students’ views of the model with 

a paucity of literature on clinical facilitators’ experiences. 

Aim: To explore clinical facilitator experiences of the near-peer learning model. 

Design: A qualitative descriptive design was used with a purposeful sample of clinical 

facilitators involved in near-peer learning of nursing students.  

Setting: Two teaching hospitals participated. Two medical and two surgical wards were 

selected from each.  

Participants: Eleven clinical facilitators who had experienced using near-peer learning. 

Methods: Focus group and individual interviews were conducted with clinical facilitators using 

a semi-structured interview guide following ethics approval. Data were analysed using content 

analysis. 

Results: Four themes emerged: 1) Congruent student dyad characteristics 2) Clinical facilitator 

attributes of confidence in students’ knowledge and effective time and conflict management, 

3) Availability of suitable skills, and 4) Facilitator support and preparation on the model. These 

themes appear to promote optimum learning outcomes of the near-peer model including 

empowering students, junior students gaining practice in foundation skills and senior students 

gaining competence in leadership, mentoring and nurturing skills. Barriers included 

incongruent student characteristics resulting in conflict and trust issues, senior student not 

knowing how to teach, give feedback or teaching inaccurate information; facilitator’s lack of 

Revised Manuscript with Changes Marked (without Author
Details)
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confidence in students’ knowledge level, inadequate time to manage the student dyad and 

resolve conflict; inadequate support and preparation from university staff; and unavailability 

of suitable skills.   

Conclusion: Successful implementation requires careful selection of student dyads, appropriate 

clinical environment and support for clinical facilitators. Our findings provide a better 

understanding of the near-peer model for future implementation.  

 

 

 

  

 

  



Paper for Nurse Education Today 2020 

Introduction 

 

Little research exists on clinical facilitators’ experience of using near-peer learning in  

nurse education. Peer learning has been used to educate health professional students (Stone et 

al., 2013). Whilst peer learning has been popular in medical education, nursing schools are 

beginning to use peer learning (Boud, 2001) (Buell et al., 2018). This may be due to the 

escalating costs of clinical supervision leading to increases in the clinical facilitator to student 

ratio, potentially impacting on the quality of supervision and learning outcomes (Sevenhuysen 

et al., 2015).  

Although Many terms are interchangeably used in the literature to describe peer 

learning such as ‘cooperative learning, peer mentoring, peer coaching, team learning, near-peer 

learning, peer tutoring and peer-assisted learning’ (Stone et al., 2013, p. 1), this study uses the 

term near peer-learning, which involves a student from the same program teaching a student 

who is at a lower level in their education (McKenna and Williams, 2017). While there are 

studies on students’ perspectives of near-peer learning, there is a paucity of research on clinical 

facilitators’ perspectives of using this model with undergraduate nursing students.  Clinical 

facilitators are the link between universities and the clinical environment and play a  role in 

teaching clinical skills and supporting students to meet registration standards (Edgar & 

Connaughton, 2014). It is important to understand clinical facilitators’ views on near-peer 

learning to provide a comprehensive account to improve its implementation.  

Background 

  As the number of students entering nursing continue to rise, nursing schools are 

beginning to use near-peer learning as an adjunct to standard supervision models. The near-

peer learning model involves senior students teaching junior students from the same education 
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program (McKenna and Williams, 2017).  In the model, the clinical facilitator takes on a 

supportive and an overseer role (Palsson et al., 2017). Literature suggests that the near-peer 

model helps to improve learning outcomes for junior students and promotes communication 

and leadership skills in senior students (Silberberg et al., 2013). Blomberg et al. (2014) report 

that junior students’ stress levels also reduce through working with senior peers (Stenberg and 

Carlson, 2015). 

 Near-peer learning encompasses aspects of social learning theory (Bandura, 1979) and 

Vygotsky’s social interaction and the zone of proximal development constructivist theory 

(1978). The focus of social learning theory is that people learn through interaction with others 

and that learning is reciprocal (Bandura, 1979). Vygotsky (1978) focuses on the sociocultural 

context and the connections between people. Within the clinical environment, the sociocultural 

context can facilitate the sharing of experiences between students making concepts easier to 

understand than if they are instructed by a skilled teacher. Tai et al. (2014) explain this is 

because junior students are more open to learning from a senior peer who has already achieved 

the competency in the skill the junior student is trying to learn.  Vygotsky reports how learning 

occurs in the zone of proximal development - defined as the difference between what the 

learner can do independently and what they can do under the guidance of a skilled teacher or 

through collaboration with a senior peer (Tai et al., 2014).  

Studies on near-peer learning have been on the views of students and only a handful have 

focused on clinical facilitator views Studies on near-peer learning have been based on the 

views of students and only a few have focused on the views of clinical facilitators. 

A study by Sevenhuysen et al. (2014) compared physiotherapy clinical educators’ views on 

near-peer learning compared to the traditional model of clinical teaching where one teacher is 

responsible for a designated group of students at the same educational level.  Clinical educators 

https://anatomypubs-onlinelibrary-wiley-com.libraryproxy.griffith.edu.au/
https://anatomypubs-onlinelibrary-wiley-com.libraryproxy.griffith.edu.au/
https://anatomypubs-onlinelibrary-wiley-com.libraryproxy.griffith.edu.au/


Paper for Nurse Education Today 2020 

found near-peer learning reduced teaching burden as students could ask their peers questions 

about patient care. This provided educators downtime to concentrate on other aspects of their 

work. The educators reported near-peer learning helped students to develop skills in 

collaboration (Sevenhuysen et al., 2014), which they perceived to be valuable upon 

registration. Although feedback given by the peer teacher was viewed as beneficial, clinical 

educators in Sevenhuysen’s study reported that peer feedback can be superficial and lack 

relevance, which can negatively impact on student learning outcomes which can negatively 

impact student learning outcomes. Tai et al. (2014) concur, expressing reservations about 

student peer teachers’ ability to give feedback to the student peer. Weyrich et al. (2008) add 

that near-peer learning may strain friendships between students and promote competition 

rather than collaboration although Durán et al. (2012) argue that competition may not be an 

issue when the student dyad is at different levels of education.  

 Despite literature highlighting how peer teaching enhances student learning and 

reduces clinical facilitator teaching load, Stone et al. (2013) stress student supervision by 

facilitators is important.  Supervision as they can provide a safety net when the student peer 

cannot pass accurate information to their peer or does not possess suitable teaching skills, 

which could potentially impact on the provision of safe patient care (Stone et al., 2013). Riese 

et al. (2012) found that for peer learning to be useful the relationship between the student dyad 

needs to be considered and be integral to the deployment of the peer learning model. The 

importance of a cohesive relationship between students in peer learning is also highlighted by 

Sevenhuysen et al. (2014). However, Carrell et al. (2013) reports that students tend to gravitate 

towards others who are at the same education level to themselves rather than those at a more 

advanced level. This can impact on junior students’ ability to interact effectively with their 

senior peer, potentially affecting learning outcomes. Moreover, in comparing the traditional 

model to the near-peer supervision model, Mamhidir et al. (2014) found clinical supervisors 

https://anatomypubs-onlinelibrary-wiley-com.libraryproxy.griffith.edu.au/doi/full/10.1002/ase.1419#ase1419-bib-0012
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experienced stress when the junior student did not feel confident in their level of knowledge 

to be taught by the senior student.   

 There are positive outcomes for using the near-peer learning model in the supervision 

of undergraduate nursing students but also challenges. This said, it is important to explore and 

describe clinical facilitators’ experiences of working with the near-peer learning model to get 

a better understanding in order to improve future model implementation.  

 

Methods 

 A descriptive qualitative design was used to explore the experiences of clinical 

facilitators using the near-peer learning model. As there is a paucity of information on near-

peer learning from the perspectives of clinical facilitators, a qualitative design was deemed 

appropriate as it facilitates researchers to obtain rich data (Moretti et al., 2011) from 

participants that captures their experiences in a meaningful way (Streubert- Speziale & 

Carpenter, 2011). To avoid preconceptions when collecting data, no theoretical framework or 

theory was used to guide the study. 

 

Setting 

The setting was two medical and two surgical wards in two Australian hospitals 

connected to the university. As the first-year students needed to practice foundation nursing 

skills and the third-year students needed to gain experience in leadership and delegation skills, 

the choice of two medical and two surgical wards was appropriate. Participants were expected 

to supervise both the first- year and third-year students simultaneously as the near-peer learning 

model required the third-year nursing student to supervise the first-year student. 

 

https://www-sciencedirect-com.libraryproxy.griffith.edu.au/science/article/pii/S026069171630291X#bb0105
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Participants 

Purposeful sampling was used to recruit 11 clinical facilitator participants from these 

wards. To be included participants had to have experience in using the near-peer learning 

model. Participants were given an overview of the model by the researchers including the 

learning outcomes for the student dyad (first year paired with a third-year student). Participants 

were briefed by the researchers to discuss strategies for clinical teaching and giving feedback 

with the third-year students and explain to them their role and responsibilities when working 

with the first-year student.  

 

Data Collection 

Data were collected in October 2017 using a semi-structured interview guide. Two 

focus groups (three to five participants per group) and three individual interviews were 

conducted.  The focus groups allowed participants to interact and share their experiences of 

using the model with others. The individual interviews were conducted as some participants 

were not able to join the focus groups due to work commitments. The focus groups lasted about 

an hour and the individual interviews were around 30 minutes. The interview questions centred 

around participants’ experiences of facilitating the student dyad in the near-peer model, their 

perceived role in supporting student learning, barriers to and enhancers of using the model, the 

strategies they used for student facilitation and how the model could be improved. The same 

interview guide was used for both the focus group and individual interviews. The interviews 

were audio recorded and transcribed verbatim. 

 

Data Analysis 
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The interviews were content analysed allowing the researchers to explore and describe 

the characteristics of the transcribed text and draw authentic inferences from the data to their 

context (Vaismoradi et al., 2013). The transcripts were independently read and re-read by all 

the researchers, who are experienced qualitative researchers, to familiarise themselves with the 

data and extract meaning units such as words, paragraphs and sentences that reflected the study 

aim. Then, similar meaning units were independently grouped into categories by the 

researchers. The categories were checked for exclusiveness with regards to the meaning units 

within them before being grouped into themes (Graneheim and Lundman, 2004 Bhattacharya, 

2017).  

 

Methodological Considerations 

 Trustworthiness of the data analysis was ensured by all three researchers independently 

reviewing the transcripts and developing codes, categories and themes. Subsequently, the 

researchers compared and discussed the codes until agreement was reached for the final codes 

that were clustered into categories and grouped into themes. This ensured inter-rater reliability. 

Further, to ensure the data were analysed within the context of possible 

codes/categories/themes rather than based on researchers’ assumptions (one researcher had 

previously used the model) the research team reflected and diarised their assumptions about 

the model prior to collecting the data as supported by Enosh and Ben-Ari (2015). This activity 

provided credibility to the analysis process. 

 

Ethical Considerations 

Ethics approval was obtained from the University Human Research Ethics Committee 

(Approval No. 2017/656) to conduct the study. and Queensland Health Human Research Ethics Formatted: Font color: Red
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Committees (GUHREC 2017/656; HREC/17; QPAH/656). All participants were provided with 

an information sheet, freely volunteered to participate and signed a written consent form. 

Participants could withdraw their participation or refuse to answer any questions during data 

collection. Participants were assured that data would be kept confidential and stored in a secure 

password protected computer, accessible only to the researchers.  

 

 

Results 

Four themes describing clinical facilitators’ experiences of the near-peer learning 

model are presented in Figure 1 below: 

 

Put Figure 1: Clinical Facilitators’ experiences on the near-peer model here 

 

Theme 1: Congruent student dyad characteristics 

Participants stated that the characteristics of the student dyad played an important role 

in how well the near-peer model worked. They stated students needed to be confident in their 

capacity to supervise and be supervised, adding that characteristics such as compatible 

personalities, trusting relationship, level of knowledge, the ability to give and receive feedback 

and willingness to work in the dyad are paramount. Participants reported that with the right 

match, the model was beneficial. 

The model is about capacity and leadership building in the third years. It gives them 

accountability, increases that awareness and builds that bridge between being a student 

and becoming an RN and enculturing them into becoming work-ready … the model 
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allows first years to practice basic skills under the supervision of the third years … it 

empowers both students (Participant 3, individual interview). 

Some participants reported the model engendered nurturing by third-years and 

collegiality between the student dyad. They added that the nurturing they had observed in the 

near-peer learning model can lay the foundation for future registered nurses becoming 

collegial, supportive and nurturing towards each other. 

Within nursing as a profession, you always hear this saying ‘nurses eat their young’, 

and it's true to a large degree. This model - is this potentially a way that we can 

generate at the training level the nurturing way of nursing where they nurture each 

other and continue to do so when they are registered (Participant 1, focus group). 

However, participants reported conflict within the student dyad was challenging.  

It depends on personality. She [third year] was very good with the student but the 

first-year student took charge … that was her personality (Participant 4, focus group). 

Another participant had a first-year student whom she found to be challenging when 

supervised by a third- year whose English was not their first language. 

My first year was forthright and opinionated … crossed a few professional 

boundaries … this was challenging for the third- year and stressful for me 

(Participant 1, focus group). 

 Whilst participants acknowledged third-year students were generally excellent with 

supervising first-years, they expressed concern about some third-year students’ ability to give 

feedback to the first- year.  Participants explained that as the student dyad had not developed a 

trusting relationship prior to being paired, giving and receiving feedback could be difficult for 

both students.   
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The third year wasn’t sure about giving the first-year feedback, and I said, “As long as 

it’s professional, you give her feedback,” but she wasn’t comfortable (Participant 6, 

focus group). 

 Participants commented that they had observed some third-year students’ inability to 

break down concepts to explain procedures such as correctly taking blood pressures/vital signs, 

doing urinalysis, activities of daily living such as  showering patients and how to measure 

blood sugar level to the first-year students. 

It comes down to giving the third- year a bit more education on how to break things 

down to teach the first- year. I found some third years struggling to teach (Participant 

7, focus group). 

 

Theme 2: Clinical facilitator attributes that support near-peer learning 

Participants discussed how they needed to feel confident with the level of knowledge 

of the student dyad when working with the model. Participants had to be sure that the first-year 

student was capable of performing foundation skills under the supervision of the third-year 

student. Others commented that when they observed the third-year student was not competent 

to supervise the first year they stepped in and gave extra support. 

I was uncomfortable about having two students and when unsure of the capability of 

the third-year with the first-year student, I give extra support for the first year 

(Participant 3, individual interview).   

Participants stated that as they were accountable for the learning outcomes of the first-

year student, they needed to make sure the correct information was given by the third-year 

student.  
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One third year was giving the first-year incorrect information which was a bad habit 

she had picked up … so need to assess their level of knowledge to prevent this wrong 

info being passed on (Participant 1, individual interview). 

Participants reported they needed to use their conflict resolution skills when difficulties 

arose with the student dyad. One participant stated third-year students were not always willing 

to supervise first- years because they were concerned about meeting their own learning needs 

whilst others observed that some first- years did not like to be supervised by a third- year 

because they wanted to work independently. This created time-consuming conflict that needed 

to be managed. 

Some third- years were concerned of not meeting their expectations for placement 

because they were supervising the first year. They can be selfish, thinking, ‘It’s my 

last placement. I can't spare energy on somebody else’ (Participant 5, focus group). 

My first year, was excellent but she has to feel the third- year can teach her. I think 

she felt hindered by her third year.  She was like, “Well, I want to do this on my 

own,” and I’d have to say no to her and sort it out with both students that they are in 

this model and have to work together (Participant 5, focus group). 

Debriefing the student dyad took extra time for participants as they debriefed the first- 

year and third-year students separately. Participants explained how time management was 

needed to ensure both students had sufficient debriefing time to enhance learning outcomes.  

The third years wanted to have their own debrief. They felt like there was an intruder 

[first-year], so I did a few debriefs with the first year on her own. This is extra time 

and you have to manage it so both students get the debrief (Participant 2, focus 

group). 
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Participants explained how they juggled their time to try and give sufficient time to the 

third-year student as overseeing the first-year student simultaneously made it difficult. 

I had to split myself in 20 different ways. I had to make sure I give the third year the 

time they need to do complex procedures whilst at the same time doing the meds with 

the first year … they take a long time (Participant 7, focus group).  

 

Theme 3: Suitability of the learning environment 

Participants indicated that the required skills and knowledge to meet both students’ 

needs have to be available. Some indicated that an acute hospital setting can be too complex 

for the first-year students who are normally sent to an aged care setting for their first clinical 

experience. Similarly, participants highlighted the fine line between third-year students 

engaging in higher level skills whilst at the same time supervising first-year students with 

foundation skills.  

The concern I have was there wasn't a lot of personal care. A lot of the patients were 

independent. They missed out on basic cares which I think they do in the aged care 

facility. The third years also need to meet their outcomes whilst supervising first years 

with basic skills (Participant 8, focus group).  

Two participants expressed concern about first year students being exposed to 

procedures that they had no theoretical knowledge about and questioned the suitability of the 

clinical environment in terms of meeting first-year learning outcomes. 

A busy ward too fast for first-year student who may be exposed to [procedures] 

beyond their scope and they are missing out on stuff they should be doing at a slower 

pace (Participant 2, individual interview). 
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Theme 4: Support for clinical facilitator 

Participants suggested that support from the university and being well prepared on the 

theoretical and practical aspects of the model are essential for its smooth implementation.  

Participants stated they had little preparation time before the model was implemented and 

would have liked more information especially about working simultaneously with two different 

level students and ensuring their learning outcomes were met. One participant pointed out that 

not knowing the first-year student’s scope of practice was difficult as in their ward they 

normally only had second and third-year students. This participant commented more support 

from the university was needed to brief them on how to ensure the first- year was effectively 

supervised by the third-year student.  

Oh my God! I am going to have to manage two students! Need to step up and not just 

be assessing the third year. Having to deal with the additional component of how the 

third-years are working with the first-year, how they are teaching, whether they are 

being accurate … need education in this new role (Participant 3, individual 

interview).  

Participants added that the university needed to better prepare the students on the 

model, especially in terms of facilitating some form of professional relationship development 

between first and third-year students. Participants recommended that at university during 

orientation both third and first-year students could be introduced to each other to provide the 

opportunity for students to get to know each other prior to clinical practice. 

Need lead in time and establishing a relationship with the students prior … at 

orientation day (Participant 3, individual interview). 
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Discussion 

  In this study, facilitators found the near-peer learning model promoted the acquisition 

of leadership, accountability and mentoring skills including preparing third-year students to 

become work-ready whilst assisting first-year students to practise foundation skills and gain 

confidence, which is congruent with existing studies (Palsson et al.,2017., Silberberg et al. 

2013., Stone et al. 2013). These positive outcomes may be explained by Bandura’s (1979) 

social learning theory where the student peers, through meaningful interaction with each other, 

had learned from each other. Vygotsky’s (1978) zone of proximal development theory may 

also be applied where learning from a senior peer may provide a safe psychological space for 

the first-year student as also reported in studies by Chou et al. (2011) and Yardley et al. (2012).  

 An interesting benefit highlighted in the current study was that the near-peer model 

brought out the nurturing trait in some third-year students. The facilitators mentioned how 

‘nurses eat their young’ and indicated this switch to a nurturing role could potentially bring 

about future change in the workplace, especially in preventing horizontal violence and bullying 

as also reported by Anderson and Morgan (2017). The facilitators suggested the model can 

serve as a training ground to promote civility among students who will become future 

registered nurses.  

 Facilitators indicated that the near-peer model empowered both students in the dyad 

and helped first- years practice their foundation skills. However, a caveat perceived by the 

facilitators for the optimum delivery of the model was that the student dyad needs to be 

compatible. Personality differences and unwillingness of one or both students to work together 

that give rise to trust issues were mentioned as barriers. In a study conducted by Nygren and 

Carlson (2017) on near- peer learning, preceptors found personality differences and lack of 
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cooperation between the student dyad had led to conflict, which was considered to be a 

negative aspect of peer learning and caused stress and more work for preceptors. Stenberg and 

Carlson (2015) also found conflicts arose in near- peer learning because of the differences in 

education levels and personalities between the students. Similarly, facilitators in this current 

study experienced stress when they had to deal with student conflict and manage their time so 

that they could give sufficient time to both students. The facilitators suggested that the 

university orientate first and third-year students together to facilitate relationship building so 

that when they are paired for the model, they are at least familiar with each other. Nygren and 

Carlson (2017) concur stating that students need to be better prepared through education prior 

to engaging in the near- peer learning model. 

 Although facilitators mentioned the excellent performance of some third-year students, 

they were concerned about the level of knowledge and capacity of a couple of students to teach 

first- years, including one participant observing the third-year student giving the wrong 

information to the first- year. This situation created stress for the facilitator as they were 

accountable for the learning outcomes of the first-year student as also found in Mamhidir et al. 

(2014) study (Mamhidir et al., 2014). In such circumstances the facilitator stepped in and gave 

extra support to the first-year student, which took time. The facilitators suggested that the third 

years be given some form of structural tool on how to teach to help them better impart 

knowledge to the first-year student as well as how to give effective feedback as some 

facilitators were unsure about the third years having the skills to give feedback. Sevenhuysen 

et al. (2015) also found student feedback lacked depth due to their inexperience leading to 

ineffective feedback. 

 The suitability of the learning environment with regards to both students being exposed 

to the required skills for their level was of concern to some facilitators. Facilitators mentioned 

how some fast-paced wards were not suitable for first-year students because of several reasons 
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such as the ward lacking in basic care skills, procedures beyond their scope of practice and not 

having a slower pace to learn. For the third-year students, the facilitators were concerned they 

may miss out on higher level procedures because they were occupied in supervising first-years.  

The facilitators suggested that the wards are selected carefully to ensure both students are able 

to meet their learning objectives.  

 

 More support from the university staff and having a comprehensive understanding of 

the near -peer model was mentioned by facilitators. Although, the facilitators had been given 

information about the model, they expressed the need for more in-depth education including 

mentoring from university staff about student issues that may arise such as students not wanting 

to work cooperatively, to reduce their stress. Facilitators needing continued support from 

university faculty during model implementation aligns with findings from similar studies 

(Nygren and Carlson., Stenberg and Carlson, 2015) that also found adequate preparation 

reduced facilitator stress. 

 

Limitations 

The findings of this study depicts only the views of a small sample of 11 clinical facilitators 

working in a two medical/surgical wards. Further research with clinical facilitator participants 

working in a wider range of practice settings need to be conducted. As there is a dearth of 

information on clinical facilitator views on using the near-peer model, it is important to glean 

further evidence to gain a better understanding of the optimum application of the near-peer 

model in the clinical education of nursing students. 

 

Conclusion 
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 Our findings add to the existing literature on the experiences of clinical facilitators 

using the near-peer learning model, which can help others to better plan and implement the 

model in the future. Some factors that need to be considered include careful selection of student 

dyads, making sure the clinical environment is appropriate for both students to achieve their 

learning outcomes, and better preparation on the model and support for clinical facilitators to 

effectively facilitate students participating in the model.  
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Abstract 

Background:  To mitigate escalating costs in clinical supervision of undergraduate nursing 

students and alleviate clinical facilitators’ teaching burden, the near-peer learning model has 

become popular. Studies on near-peer learning have been on students’ views of the model with 

a paucity of literature on clinical facilitators’ experiences. 

Aim: To explore clinical facilitator experiences of the near-peer learning model. 

Design: A qualitative descriptive design was used with a purposeful sample of clinical 

facilitators involved in near-peer learning of nursing students.  

Setting: Two teaching hospitals participated. Two medical and two surgical wards were 

selected from each.  

Participants: Eleven clinical facilitators who had experienced using near-peer learning. 

Methods: Focus group and individual interviews were conducted with clinical facilitators using 

a semi-structured interview guide following ethics approval. Data were analysed using content 

analysis. 

Results: Four themes emerged: 1) Congruent student dyad characteristics 2) Clinical facilitator 

attributes of confidence in students’ knowledge and effective time and conflict management, 

3) Availability of suitable skills, and 4) Facilitator support and preparation on the model. These 

themes appear to promote optimum learning outcomes of the near-peer model including 

empowering students, junior students gaining practice in foundation skills and senior students 

gaining competence in leadership, mentoring and nurturing skills. Barriers included 

incongruent student characteristics resulting in conflict and trust issues, senior student not 

knowing how to teach, give feedback or teaching inaccurate information; facilitator’s lack of 
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confidence in students’ knowledge level, inadequate time to manage the student dyad and 

resolve conflict; inadequate support and preparation from university staff; and unavailability 

of suitable skills.   

Conclusion: Successful implementation requires careful selection of student dyads, appropriate 

clinical environment and support for clinical facilitators. Our findings provide a better 

understanding of the near-peer model for future implementation.  
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Introduction 

 

Little research exists on clinical facilitators’ experience of using near-peer learning in 

nurse education. Whilst peer learning has been popular in medical education, nursing schools 

are beginning to use peer learning (Buell et al., 2018). This may be due to the escalating costs 

of clinical supervision leading to increases in the clinical facilitator to student ratio, potentially 

impacting on the quality of supervision and learning outcomes (Sevenhuysen et al., 2015).  

Many terms are interchangeably used in the literature to describe peer learning such as 

‘cooperative learning, peer mentoring, peer coaching, team learning, near-peer learning, peer 

tutoring and peer-assisted learning’ (Stone et al., 2013, p. 1), this study uses the term near peer-

learning, which involves a student from the same program teaching a student who is at a lower 

level in their education (McKenna and Williams, 2017). While there are studies on students’ 

perspectives of near-peer learning, there is a paucity of research on clinical facilitators’ 

perspectives of using this model with undergraduate nursing students.  Clinical facilitators are 

the link between universities and the clinical environment and play a  role in teaching clinical 

skills and supporting students to meet registration standards (Edgar & Connaughton, 2014). It 

is important to understand clinical facilitators’ views on near-peer learning to provide a 

comprehensive account to improve its implementation.  

Background 

  As the number of students entering nursing continue to rise, nursing schools are 

beginning to use near-peer learning as an adjunct to standard supervision models. The near-

peer learning model involves senior students teaching junior students from the same education 

program (McKenna and Williams, 2017).  In the model, the clinical facilitator takes on a 

supportive and an overseer role (Palsson et al., 2017). Literature suggests that the near-peer 
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model helps to improve learning outcomes for junior students and promotes communication 

and leadership skills in senior students (Silberberg et al., 2013). Blomberg et al. (2014) report 

that junior students’ stress levels also reduce through working with senior peers (Stenberg and 

Carlson, 2015). 

 Near-peer learning encompasses aspects of social learning theory (Bandura, 1979) and 

Vygotsky’s social interaction and the zone of proximal development constructivist theory 

(1978). The focus of social learning theory is that people learn through interaction with others 

and that learning is reciprocal (Bandura, 1979). Vygotsky (1978) focuses on the sociocultural 

context and the connections between people. Within the clinical environment, the sociocultural 

context can facilitate the sharing of experiences between students making concepts easier to 

understand than if they are instructed by a skilled teacher. Tai et al. (2014) explain this is 

because junior students are more open to learning from a senior peer who has already achieved 

the competency in the skill the junior student is trying to learn.  Vygotsky reports how learning 

occurs in the zone of proximal development - defined as the difference between what the 

learner can do independently and what they can do under the guidance of a skilled teacher or 

through collaboration with a senior peer (Tai et al., 2014).  

 Studies on near-peer learning have been based on the views of students and only a few 

have focused on the views of clinical facilitators. A study by Sevenhuysen et al. (2014) 

compared physiotherapy clinical educators’ views on near-peer learning compared to the 

traditional model of clinical teaching where one teacher is responsible for a designated group 

of students at the same educational level.  Clinical educators found near-peer learning reduced 

teaching burden as students could ask their peers questions about patient care. This provided 

educators downtime to concentrate on other aspects of their work. The educators reported near-

peer learning helped students to develop skills in collaboration (Sevenhuysen et al., 2014), 

https://anatomypubs-onlinelibrary-wiley-com.libraryproxy.griffith.edu.au/
https://anatomypubs-onlinelibrary-wiley-com.libraryproxy.griffith.edu.au/
https://anatomypubs-onlinelibrary-wiley-com.libraryproxy.griffith.edu.au/
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which they perceived to be valuable upon registration. Although feedback given by the peer 

teacher was viewed as beneficial, clinical educators in Sevenhuysen’s study reported that peer 

feedback can be superficial and lack relevance, which can negatively impact student learning 

outcomes. Tai et al. (2014) concur, expressing reservations about student peer teachers’ ability 

to give feedback to the student peer. Weyrich et al. (2008) add that near-peer learning may 

strain friendships between students and promote competition rather than collaboration 

although Durán et al. (2012) argue that competition may not be an issue when the student dyad 

is at different levels of education.  

 Despite literature highlighting how peer teaching enhances student learning and 

reduces clinical facilitator teaching load, Stone et al. (2013) stress student supervision by 

facilitators is important.  Supervision can provide a safety net when the student peer cannot 

pass accurate information to their peer or does not possess suitable teaching skills, which could 

potentially impact on the provision of safe patient care (Stone et al., 2013). Riese et al. (2012) 

found that for peer learning to be useful the relationship between the student dyad needs to be 

considered and be integral to the deployment of the peer learning model. The importance of a 

cohesive relationship between students in peer learning is also highlighted by Sevenhuysen et 

al. (2014). Carrell et al. (2013) report that students tend to gravitate towards others who are at 

the same education level to themselves rather than those at a more advanced level. This can 

impact on junior students’ ability to interact effectively with their senior peer, potentially 

affecting learning outcomes. Moreover, in comparing the traditional model to the near-peer 

supervision model, Mamhidir et al. (2014) found clinical supervisors experienced stress when 

the junior student did not feel confident in their level of knowledge to be taught by the senior 

student.   

 There are positive outcomes for using the near-peer learning model in the supervision 

of undergraduate nursing students but also challenges. This said, it is important to explore and 

https://anatomypubs-onlinelibrary-wiley-com.libraryproxy.griffith.edu.au/doi/full/10.1002/ase.1419#ase1419-bib-0012
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describe clinical facilitators’ experiences of working with the near-peer learning model to get 

a better understanding in order to improve future model implementation.  

 

Methods 

 A descriptive qualitative design was used to explore the experiences of clinical 

facilitators using the near-peer learning model. As there is a paucity of information on near-

peer learning from the perspectives of clinical facilitators, a qualitative design was deemed 

appropriate as it facilitates researchers to obtain rich data (Moretti et al., 2011) from 

participants that captures their experiences in a meaningful way (Streubert- Speziale & 

Carpenter, 2011). To avoid preconceptions when collecting data, no theoretical framework or 

theory was used to guide the study. 

 

Setting 

The setting was two medical and two surgical wards in two Australian hospitals 

connected to the university. As the first-year students needed to practice foundation nursing 

skills and the third-year students needed to gain experience in leadership and delegation skills, 

the choice of two medical and two surgical wards was appropriate. Participants were expected 

to supervise both the first- year and third-year students simultaneously as the near-peer learning 

model required the third-year nursing student to supervise the first-year student. 

 

 

Participants 

Purposeful sampling was used to recruit 11 clinical facilitator participants from these 

wards. To be included participants had to have experience in using the near-peer learning 

model. Participants were given an overview of the model by the researchers including the 

https://www-sciencedirect-com.libraryproxy.griffith.edu.au/science/article/pii/S026069171630291X#bb0105
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learning outcomes for the student dyad (first year paired with a third-year student). Participants 

were briefed by the researchers to discuss strategies for clinical teaching and giving feedback 

with the third-year students and explain to them their role and responsibilities when working 

with the first-year student.  

 

Data Collection 

Data were collected in October 2017 using a semi-structured interview guide. Two 

focus groups (three to five participants per group) and three individual interviews were 

conducted.  The focus groups allowed participants to interact and share their experiences of 

using the model with others. The individual interviews were conducted as some participants 

were not able to join the focus groups due to work commitments. The focus groups lasted about 

an hour and the individual interviews were around 30 minutes. The interview questions centred 

around participants’ experiences of facilitating the student dyad in the near-peer model, their 

perceived role in supporting student learning, barriers to and enhancers of using the model, the 

strategies they used for student facilitation and how the model could be improved. The same 

interview guide was used for both the focus group and individual interviews. The interviews 

were audio recorded and transcribed verbatim. 

 

Data Analysis 

The interviews were content analysed allowing the researchers to explore and describe 

the characteristics of the transcribed text and draw authentic inferences from the data to their 

context (Vaismoradi et al., 2013). The transcripts were independently read and re-read by all 

the researchers, who are experienced qualitative researchers, to familiarise themselves with the 

data and extract meaning units such as words, paragraphs and sentences that reflected the study 

aim. Then, similar meaning units were independently grouped into categories by the 
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researchers. The categories were checked for exclusiveness with regards to the meaning units 

within them before being grouped into themes (Bhattacharya, 2017).  

 

Methodological Considerations 

 Trustworthiness of the data analysis was ensured by all three researchers independently 

reviewing the transcripts and developing codes, categories and themes. Subsequently, the 

researchers compared and discussed the codes until agreement was reached for the final codes 

that were clustered into categories and grouped into themes. This ensured inter-rater reliability. 

Further, to ensure the data were analysed within the context of possible 

codes/categories/themes rather than based on researchers’ assumptions (one researcher had 

previously used the model) the research team reflected and diarised their assumptions about 

the model prior to collecting the data as supported by Enosh and Ben-Ari (2015). This activity 

provided credibility to the analysis process. 

 

Ethical Considerations 

Ethics approval was obtained from the University Human Research Ethics Committee 

(Approval No. 2017/656) to conduct the study. All participants were provided with an 

information sheet, freely volunteered to participate and signed a written consent form. 

Participants could withdraw their participation or refuse to answer any questions during data 

collection. Participants were assured that data would be kept confidential and stored in a secure 

password protected computer, accessible only to the researchers.  
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Results 

Four themes describing clinical facilitators’ experiences of the near-peer learning 

model are presented in Figure 1 below: 

 

Put Figure 1: Clinical Facilitators’ experiences on the near-peer model here 

 

Theme 1: Congruent student dyad characteristics 

Participants stated that the characteristics of the student dyad played an important role 

in how well the near-peer model worked. They stated students needed to be confident in their 

capacity to supervise and be supervised, adding that characteristics such as compatible 

personalities, trusting relationship, level of knowledge, the ability to give and receive feedback 

and willingness to work in the dyad are paramount. Participants reported that with the right 

match, the model was beneficial. 

The model is about capacity and leadership building in the third years. It gives them 

accountability, increases that awareness and builds that bridge between being a student 

and becoming an RN and enculturing them into becoming work-ready … the model 

allows first years to practice basic skills under the supervision of the third years … it 

empowers both students (Participant 3, individual interview). 

Some participants reported the model engendered nurturing by third-years and 

collegiality between the student dyad. They added that the nurturing they had observed in the 

near-peer learning model can lay the foundation for future registered nurses becoming 

collegial, supportive and nurturing towards each other. 

Within nursing as a profession, you always hear this saying ‘nurses eat their young’, 

and it's true to a large degree. This model - is this potentially a way that we can 
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generate at the training level the nurturing way of nursing where they nurture each 

other and continue to do so when they are registered (Participant 1, focus group). 

However, participants reported conflict within the student dyad was challenging.  

It depends on personality. She [third year] was very good with the student but the 

first-year student took charge … that was her personality (Participant 4, focus group). 

Another participant had a first-year student whom she found to be challenging when 

supervised by a third- year whose English was not their first language. 

My first year was forthright and opinionated … crossed a few professional 

boundaries … this was challenging for the third- year and stressful for me 

(Participant 1, focus group). 

 Whilst participants acknowledged third-year students were generally excellent with 

supervising first-years, they expressed concern about some third-year students’ ability to give 

feedback to the first- year.  Participants explained that as the student dyad had not developed a 

trusting relationship prior to being paired, giving and receiving feedback could be difficult for 

both students.   

The third year wasn’t sure about giving the first-year feedback, and I said, “As long as 

it’s professional, you give her feedback,” but she wasn’t comfortable (Participant 6, 

focus group). 

 Participants commented that they had observed some third-year students’ inability to 

break down concepts to explain procedures such as correctly taking blood pressures/vital signs, 

doing urinalysis, activities of daily living such as  showering patients and how to measure 

blood sugar level to the first-year students. 
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It comes down to giving the third- year a bit more education on how to break things 

down to teach the first- year. I found some third years struggling to teach (Participant 

7, focus group). 

 

Theme 2: Clinical facilitator attributes that support near-peer learning 

Participants discussed how they needed to feel confident with the level of knowledge 

of the student dyad when working with the model. Participants had to be sure that the first-year 

student was capable of performing foundation skills under the supervision of the third-year 

student. Others commented that when they observed the third-year student was not competent 

to supervise the first year they stepped in and gave extra support. 

I was uncomfortable about having two students and when unsure of the capability of 

the third-year with the first-year student, I give extra support for the first year 

(Participant 3, individual interview).   

Participants stated that as they were accountable for the learning outcomes of the first-

year student, they needed to make sure the correct information was given by the third-year 

student.  

One third year was giving the first-year incorrect information which was a bad habit 

she had picked up … so need to assess their level of knowledge to prevent this wrong 

info being passed on (Participant 1, individual interview). 

Participants reported they needed to use their conflict resolution skills when difficulties 

arose with the student dyad. One participant stated third-year students were not always willing 

to supervise first- years because they were concerned about meeting their own learning needs 

whilst others observed that some first- years did not like to be supervised by a third- year 
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because they wanted to work independently. This created time-consuming conflict that needed 

to be managed. 

Some third- years were concerned of not meeting their expectations for placement 

because they were supervising the first year. They can be selfish, thinking, ‘It’s my 

last placement. I can't spare energy on somebody else’ (Participant 5, focus group). 

My first year, was excellent but she has to feel the third- year can teach her. I think 

she felt hindered by her third year.  She was like, “Well, I want to do this on my 

own,” and I’d have to say no to her and sort it out with both students that they are in 

this model and have to work together (Participant 5, focus group). 

Debriefing the student dyad took extra time for participants as they debriefed the first- 

year and third-year students separately. Participants explained how time management was 

needed to ensure both students had sufficient debriefing time to enhance learning outcomes.  

The third years wanted to have their own debrief. They felt like there was an intruder 

[first-year], so I did a few debriefs with the first year on her own. This is extra time 

and you have to manage it so both students get the debrief (Participant 2, focus 

group). 

Participants explained how they juggled their time to try and give sufficient time to the 

third-year student as overseeing the first-year student simultaneously made it difficult. 

I had to split myself in 20 different ways. I had to make sure I give the third year the 

time they need to do complex procedures whilst at the same time doing the meds with 

the first year … they take a long time (Participant 7, focus group).  
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Theme 3: Suitability of the learning environment 

Participants indicated that the required skills and knowledge to meet both students’ 

needs have to be available. Some indicated that an acute hospital setting can be too complex 

for the first-year students who are normally sent to an aged care setting for their first clinical 

experience. Similarly, participants highlighted the fine line between third-year students 

engaging in higher level skills whilst at the same time supervising first-year students with 

foundation skills.  

The concern I have was there wasn't a lot of personal care. A lot of the patients were 

independent. They missed out on basic cares which I think they do in the aged care 

facility. The third years also need to meet their outcomes whilst supervising first years 

with basic skills (Participant 8, focus group).  

Two participants expressed concern about first year students being exposed to 

procedures that they had no theoretical knowledge about and questioned the suitability of the 

clinical environment in terms of meeting first-year learning outcomes. 

A busy ward too fast for first-year student who may be exposed to [procedures] 

beyond their scope and they are missing out on stuff they should be doing at a slower 

pace (Participant 2, individual interview). 

 

Theme 4: Support for clinical facilitator 

Participants suggested that support from the university and being well prepared on the 

theoretical and practical aspects of the model are essential for its smooth implementation.  

Participants stated they had little preparation time before the model was implemented and 

would have liked more information especially about working simultaneously with two different 
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level students and ensuring their learning outcomes were met. One participant pointed out that 

not knowing the first-year student’s scope of practice was difficult as in their ward they 

normally only had second and third-year students. This participant commented more support 

from the university was needed to brief them on how to ensure the first- year was effectively 

supervised by the third-year student.  

Oh my God! I am going to have to manage two students! Need to step up and not just 

be assessing the third year. Having to deal with the additional component of how the 

third-years are working with the first-year, how they are teaching, whether they are 

being accurate … need education in this new role (Participant 3, individual 

interview).  

Participants added that the university needed to better prepare the students on the 

model, especially in terms of facilitating some form of professional relationship development 

between first and third-year students. Participants recommended that at university during 

orientation both third and first-year students could be introduced to each other to provide the 

opportunity for students to get to know each other prior to clinical practice. 

Need lead in time and establishing a relationship with the students prior … at 

orientation day (Participant 3, individual interview). 

 

Discussion 

  In this study, facilitators found the near-peer learning model promoted the acquisition 

of leadership, accountability and mentoring skills including preparing third-year students to 

become work-ready whilst assisting first-year students to practise foundation skills and gain 

confidence, which is congruent with existing studies (Palsson et al.,2017., Silberberg et al. 
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2013., Stone et al. 2013). These positive outcomes may be explained by Bandura’s (1979) 

social learning theory where the student peers, through meaningful interaction with each other, 

had learned from each other. Vygotsky’s (1978) zone of proximal development theory may 

also be applied where learning from a senior peer may provide a safe psychological space for 

the first-year student as also reported in studies by Chou et al. (2011) and Yardley et al. (2012).  

 An interesting benefit highlighted in the current study was that the near-peer model 

brought out the nurturing trait in some third-year students. The facilitators mentioned how 

‘nurses eat their young’ and indicated this switch to a nurturing role could potentially bring 

about future change in the workplace, especially in preventing horizontal violence and bullying 

as also reported by Anderson and Morgan (2017). The facilitators suggested the model can 

serve as a training ground to promote civility among students who will become future 

registered nurses.  

 Facilitators indicated that the near-peer model empowered both students in the dyad 

and helped first- years practice their foundation skills. However, a caveat perceived by the 

facilitators for the optimum delivery of the model was that the student dyad needs to be 

compatible. Personality differences and unwillingness of one or both students to work together 

that give rise to trust issues were mentioned as barriers. In a study conducted by Nygren and 

Carlson (2017) on near- peer learning, preceptors found personality differences and lack of 

cooperation between the student dyad had led to conflict, which was considered to be a 

negative aspect of peer learning and caused stress and more work for preceptors. Stenberg and 

Carlson (2015) also found conflicts arose in near- peer learning because of the differences in 

education levels and personalities between the students. Similarly, facilitators in this current 

study experienced stress when they had to deal with student conflict and manage their time so 

that they could give sufficient time to both students. The facilitators suggested that the 

university orientate first and third-year students together to facilitate relationship building so 
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that when they are paired for the model, they are at least familiar with each other. Nygren and 

Carlson (2017) concur stating that students need to be better prepared through education prior 

to engaging in the near- peer learning model. 

 Although facilitators mentioned the excellent performance of some third-year students, 

they were concerned about the level of knowledge and capacity of a couple of students to teach 

first- years, including one participant observing the third-year student giving the wrong 

information to the first- year. This situation created stress for the facilitator as they were 

accountable for the learning outcomes of the first-year student as also found in Mamhidir et al. 

(2014) study. In such circumstances the facilitator stepped in and gave extra support to the 

first-year student, which took time. The facilitators suggested that the third years be given 

some form of structural tool on how to teach to help them better impart knowledge to the first-

year student as well as how to give effective feedback as some facilitators were unsure about 

the third years having the skills to give feedback. Sevenhuysen et al. (2015) also found student 

feedback lacked depth due to their inexperience leading to ineffective feedback. 

 The suitability of the learning environment with regards to both students being exposed 

to the required skills for their level was of concern to some facilitators. Facilitators mentioned 

how some fast-paced wards were not suitable for first-year students because of several reasons 

such as the ward lacking in basic care skills, procedures beyond their scope of practice and not 

having a slower pace to learn. For the third-year students, the facilitators were concerned they 

may miss out on higher level procedures because they were occupied in supervising first-years.  

The facilitators suggested that the wards are selected carefully to ensure both students are able 

to meet their learning objectives.  

 

 More support from the university staff and having a comprehensive understanding of 

the near -peer model was mentioned by facilitators. Although, the facilitators had been given 
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information about the model, they expressed the need for more in-depth education including 

mentoring from university staff about student issues that may arise such as students not wanting 

to work cooperatively, to reduce their stress. Facilitators needing continued support from 

university faculty during model implementation aligns with findings from similar studies 

(Nygren and Carlson., Stenberg and Carlson, 2015) that also found adequate preparation 

reduced facilitator stress. 

 

Limitations 

The findings of this study depicts only the views of a small sample of 11 clinical facilitators 

working in a two medical/surgical wards. Further research with clinical facilitator participants 

working in a wider range of practice settings need to be conducted. As there is a dearth of 

information on clinical facilitator views on using the near-peer model, it is important to glean 

further evidence to gain a better understanding of the optimum application of the near-peer 

model in the clinical education of nursing students. 

 

Conclusion 

 Our findings add to the existing literature on the experiences of clinical facilitators 

using the near-peer learning model, which can help others to better plan and implement the 

model in the future. Some factors that need to be considered include careful selection of student 

dyads, making sure the clinical environment is appropriate for both students to achieve their 

learning outcomes, and better preparation on the model and support for clinical facilitators to 

effectively facilitate students participating in the model.  
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Figure 1. Clinical facilitators’ experiences on the near-peer model 
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