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Abstract

There is growing recognition of the value and importance of patient
engagement in medical education. In this work, we reflect on both
the literature on patient engagement and our experiences with a
recent initiative focused on the co-creation of educational curricula
with patient and healthcare professional partners and offer
recommendations for educators and researchers interested in
engaging in patient partnerships to develop medical education
curriculum. We adopted a co-creation approach, in which patient
and healthcare professional Subject Matter Experts (SMEs) were
provided an opportunity to co-create curricular material. During
the curricular development period, we experienced successes and
challenges that allowed us to develop six recommendations to “get
a grip” on adopting co-creation approaches to curriculum
development in education. By applying these
recommendations, medical educators can help foster meaningful
and sustainable patient partnerships.

medical

Introduction: the debate

Patient partners fulfill key medical education roles, such as
acting as educational developers and mentors.!2 Involving
patient partners in education yields numerous potential
benefits for learners, medical educators, the patients
themselves, and the broader healthcare community,3*
such as curriculum authenticity and awareness of patients’
lived experiences. Realizing these benefits requires that

73

Résumé

La valeur et l'importance de I'engagement des patients dans
I'enseignement médical sont de plus en plus reconnues. Dans cet
ouvrage, nous nous appuyons a la fois sur la littérature consacrée a
I'engagement des patients et sur notre expérience récente d'une
initiative axée sur la co-création de programmes d'études avec des
patients et des professionnels de santé partenaires, et nous formulons
des recommandations a l'intention des enseignants et des chercheurs
intéressés par la mise en place de partenariats avec des patients pour
élaborer des programmes d'études médicales. Nous avons adopté une
approche de co-création, dans laquelle les patients et les experts en la
matiere du secteur de la santé ont eu I'occasion de co-créer du matériel
pédagogique. Au cours de la période d'élaboration du programme,
nous avons connu des succés et des défis qui nous ont permis de
formuler six recommandations pour « maitriser » I'adoption
d'approches de co-création dans ['élaboration des programmes
d'enseignement médical. En appliquant ces recommandations, les
enseignants en médecine peuvent contribuer a favoriser des
partenariats significatifs et durables avec les patients.

patient partners are meaningfully engaged in forming
educational curricula.

While there is growing support for patient partnership
within the medical education literature,** there are
persistent challenges and pitfalls with this approach.
Patient partnership can be reductive when patient
engagement is limited to testimonials or case studies, is
focused on patient preferences, or lacks important
infrastructure.* Without authentic co-creation, medical


mailto:lisa.graves@wmed.edu
https://doi.org/10.36834/cmej.78711
https://creativecommons.org/licenses/by-nc-nd/4.0

CANADIAN MEDICAL EDUCATION JOURNAL 2025, 16(5)

education may be missing important perspectives, which
may limit healthcare learners’ development of important
knowledge and skills. Meaningfully engaging patient
partners in curricular development enables future
healthcare professionals to benefit from patient
knowledge and experiences.

To achieve this goal, there is a need to continue exploring
how patient engagement can move beyond educational
delivery towards curricular development and patient roles
as curricular advisors towards authentic co-creators.
Patient partnership requires careful consideration of
ethical and practical factors, such as addressing power
imbalances and epistemic injustices, tokenism, and
resource constraints (e.g., time, financial resources).’
Equitable partnership processes that fully value the
knowledge and expertise of patient partners need to be
developed, accepted, and implemented by all partners.®

In 2021, the Association of Faculties of Medicine of Canada
(AFMC) embarked on developing postgraduate medical
education (PGME) and Continuing Professional
Development (CPD) curricula on pain management and
substance use disorder. These curricula were developed in
collaboration with the Centre of Excellence on Partnerships
with Patients and the Public (CEPPP) and featured Subject
Matter Expert teams involving both healthcare
professionals and patients.” The term Subject Matter
Experts (SME) was purposefully used for both patients and
healthcare professionals as a sign of egalitarianism to
recognize that their respective knowledge and experiences
provide them with unique expertise on the topics of the
curriculum and to value of the contribution of both patients
and healthcare professionals.

Thirteen SME teams co-developed 16 (8 PGME; 8 CPD)
asynchronous, online, bilingual modules using a co-
creation approach aligned with partnership (i.e. shared-
leadership) as defined within the Montreal Model.®° The
co-creation approach for this project focused on active
partner engagement throughout the
development process. Previous work on this project found
that SMEs perceived their co-creation experiences to be
valuable.” Based on growing interest in patient
engagement, it is expected that other medical educators
might be interested in using a similar approach. During
development, our reflections on the successes and
challenges we experienced allowed us to formulate
solutions to “get a grip on challenges.” Our six lessons
learned are represented by three themes: (a) Select the
right partners, (b) provide the right supports, and (c) create
the right environment (Figure 1).

curriculum
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Figure 1. Six lessons learned on co-creating curriculum with
patient partners

Theme A. Select the right partners

Grip 1. Select Subject Matter Expert patient partners

Not every patient will be a good candidate to be a patient
SME. Lived experience is required, but some patients may
not be fully ready to engage in the co-creation process.
Consider whether patients are ready for engagement in
partnerships and at a point in their journey where they can
reflect on their lived experience and work from a posture
of benevolence. This is necessary to ensure participant
safety, as retelling painful and difficult experiences can lead
to further harm. Patient partner recruitment for the AFMC
curriculum project followed the CEPPP patient partner
recruitment methodology.®?® Informed by the Montreal
Model, patient partners were recruited according to the
Patient Partner competency framework and other
considerations, such as geographical diversity and/or lived
experience.?? The recruitment process integrated patient
identification, pre-screening short interviews followed by
individual semi-structured long interviews, mandate
attribution, and patient preparation and training.®1° To
facilitate an inclusive selection process, the project team
collaborated with a community-based advocacy group to
recruit diverse patient SMEs.

Grip 2. Recruit Subject Matter Expert healthcare
professional partners

It is important to select healthcare professionals who can
co-create with patients. Clinicians need to be able to share
power in co-creating materials such that both clinicians and
patients are sharing their specific expertise. The ability to
set boundaries and be empathetic to patient SME
experience is essential. For this project, healthcare
professionals SMEs were selected for their knowledge and
experiences with the curricular topics.
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Theme B. Provide the right supports

Grip 3. Provide partnership training

Explicitly setting standards and clarifying SME roles and
responsibilities is beneficial. Healthcare professional SMEs
need training to work effectively with patients as co-
educators/creators. Sharing power requires different skills
as each element of curriculum is subject to different
expertise and experiences. Patient SMEs also need training
on how to work effectively with healthcare professional
SMEs, such as how healthcare professionals think about
clinical conditions. Clear discussions about co-creation (i.e.,
how to create together rather than consulting/providing
feedback) allow teams to understand their roles and help
them to develop a common language to better understand
and communicate with one another. For this project, SMEs
were provided with an overview of patient partnership
principles.®® The co-creation approach was adopted to
foster creativity and innovation in the curriculum content
and structure. Rather than being provided with prescriptive
template, SME teams were encouraged to co-create the
module’s vision, pedagogical structure, and thematic
content. SME teams were supported by instructional
designers and education specialists to realize their
module’s vision.

Grip 4. Follow partner-centred timelines

Patients may need different deadlines than healthcare
professionals for whom this could be included as part of
their full-time work, and for whom meetings may need to
be scheduled around clinical responsibilities. Team
members need to address timelines at the start of working
together. A mutually agreed timeline that allows for both
relationship and trust building among the partners and
addresses the project deadlines should be set up by a
neutral team member.
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Theme C. Create the right

environment

Grip 5. Provide equitable benefits

Careful consideration of how all SMEs benefit from the
partnership is vital. Patient and healthcare professional
time must be remunerated on an equitable footing. For this
project, rates of compensation were informed by team
members’ previous experiences and in consultation with
those with patient partnership expertise. Patient SMEs
were also renumerated for their time when it came to
project-related tasks, such as providing video interviews or
presenting at conferences. Although these tasks may be
generally covered for healthcare professional SMEs, this
may not be the case for patient SMEs. The co-development
of Terms-of-Reference that define work and work products
required is useful.

Grip 6. Adopt flexible approaches

Being adaptable is key. For instance, some partners worked
best in a focused scheduled meeting to work through
content and feedback, while others preferred to work
through collaborative tools that allowed for iterative
editing over a longer time frame. Our team tailored
communication channels and feedback tools to align with
the needs of all partners.

Conclusion

Co-creation of curriculum with healthcare professional and
patient SMEs creates authentic curriculum that integrates
patient perspectives into medical education. As we
continue developing these processes, these six lessons
learned provide a guide to doing this well for all.
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