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Background 32 

As a result of the COVID-19 pandemic Imperial College School of Medicine developed a 33 

structured volunteering programme involving 398 medical students, across eight teaching 34 

hospitals. This case study aims to illuminate the experiences of volunteers, mechanisms of 35 

learning and draw lessons for future emergencies and curriculum improvements. 36 

 37 

Methods  38 

Using an illuminative approach to evaluation we invited all volunteers and supervisors to 39 

complete a mixed-methods survey. This gathered nominal demographic information and 40 

qualitative data related to motivations, experiences, insights into learning, processual and 41 

contextual factors. Qualitative responses were coded, thematically organised, and categorised 42 

into an overarching framework. Mann-Whitney U tests determined whether volunteers’ 43 

overall rating of the experience varied according to demographic features and modulating 44 

factors. Spearman’s rank correlation assessed the relationship between aspects of induction 45 

and supervision, and overall volunteering rating. Follow up interviews were carried out with 46 

students to check back findings and co-create conclusions. 47 

 48 

Results 49 

Modulating factors identified through thematic analysis include altruistic motivation, 50 

engaged induction and supervision, feeling valued, having responsibility and freedom from 51 

the formal curriculum. Statistically significant positive correlations are identified between 52 
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volunteers overall rating and being male, being a year 1/2 student, ability to discuss role and 53 

ask questions during induction, and regular meetings and role support from supervisors. 54 

Qualitatively reported impacts include improved student and staff wellbeing, valuable 55 

contribution to service and transformative learning effects with themes of reframing of role 56 

within the multidisciplinary team, view of effective learning and view of themselves as 57 

competent clinicians. The number of weeks, number of shifts per week and the role the 58 

volunteers performed did not significantly impact experiences.  59 

 60 

Conclusions 61 

While acknowledging the uniqueness of the situation presented by the first wave COVID-19, 62 

we suggest the features of a successful service-learning programme include: a learner-centred 63 

induction, engaged and appreciative supervisors, and the entrustment of students with 64 

meaningful work with reciprocal benefits to services. Programmes in similar settings may 65 

find that 1) volunteering is best appreciated in years 1/2, 2) students with altruistic 66 

motivations and meaningful work may flourish without formal outcomes and assessments, 67 

and 3) that female volunteers may experiences service learning differently to men. 68 

 69 

 70 

 71 

 72 

 73 

 74 

 75 

 76 

 77 
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1 Introduction  78 

COVID-19 has placed unprecedented pressure on healthcare systems across the world. 79 

During the first wave of the pandemic, medical students, although encouraged to focus on 80 

their education, were offered the opportunity to support the National Health Service (NHS) 81 

[1]. At Imperial College London School of Medicine (ICSM) a volunteering programme was 82 

rapidly developed across eight teaching hospitals and the community to enable medical 83 

students in all years to support the NHS workforce within a structured environment. The 84 

primary aim of this volunteering programme was service provision. Resultingly students 85 

experienced a shift in role from medical student to volunteer, or service provider, and this 86 

quickly proved to offer unanticipated transformative educational value for many volunteers. 87 

This case study aims to illuminate the experiences of volunteers and the contexts and 88 

mechanisms of learning, drawing lessons for future emergencies as well as for curriculum 89 

improvements. 90 

Volunteer service-learning activities are commonplace in medical education programmes 91 

worldwide including first responder programmes, student-led clinics and public health 92 

outreach programmes [2-4]. While involvement with service learning and service provision 93 

have been shown to increase students’ self-rated knowledge and skills [5] and increased 94 

understanding of health equity and the social determinants of health [6], little is known about 95 

the processes that underpin this learning. There is longstanding critical debate about using 96 

medical students as volunteers, or unpaid workers, and how to balance the needs of the 97 

service with the needs of the learner [7-9]. Furco describes a spectrum of service programmes 98 

with internships at one end of the spectrum (where the focus is on the learner) and 99 

volunteerism at the other (where the focus is on the service) [9]. There remains a gap in the 100 

literature for empirical evidence on what educational value is created on the service-provision 101 

end of that spectrum, and the impacts of context and process on student experience.  102 
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 103 

The Imperial College School of Medicine (ICSM) volunteering programme involved 398 104 

students from all years, distributed across eight teaching hospitals and the community. This is 105 

an exploration of the hospital-based component. 106 

2 Methods 107 

2.1 Aim 108 

We aimed to explore how a shift in role identify from learner to volunteer impacted on 109 

medical students’ hospital-based experience and learning.  Our secondary aim was to explore 110 

differences in experience across demographics and contexts. Who did the programme work 111 

for, in which contexts and why? 112 

2.2 Methodology and theoretical framing 113 

Our aim was to explore any learning that occurred, including unintended outcomes, rather 114 

than learning gain against predefined objectives, and to document volunteer experience, 115 

including both supervisor and volunteer perspectives, so that processual lessons could be 116 

learned. By looking at contexts and processes as well as impacts and outcomes, it becomes 117 

possible to theorise about the mechanisms of learning including modulating factors. We 118 

wanted to describe the programme from within, including the perspectives of both volunteers 119 

and supervisors who were involved as co-creators of the evaluation. This illuminative 120 

approach to evaluation [10] allows for progressive focussing in response to unpredicted 121 

phenomena, so theoretical framing is developed in response to the data. Our analysis was 122 

ultimately framed by theories of service learning, motivation and role identity.  123 

2.3 Context 124 

This study was conducted across eight teaching hospitals in North West London following a 125 

structured volunteering programme for medical students organised by senior faculty of ICSM 126 
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and the Trust Hospitals in North West Thames, during the first wave of the COVD-19 127 

pandemic in March – July 2020. 128 

ICSM runs a 6-year integrated MBBS course with early clinical exposure from its first 129 

year. As a result of COVID-19, medical student clinical placements were suspended on 13th 130 

March 2020. Students from all year groups were offered the opportunity to volunteer, 131 

although scheduled teaching continued. Following extensive planning, including each 132 

volunteer having an individual risk assessment, the students started their first shifts on 31st 133 

March 2020. Volunteers each had a named Clinical Supervisor and each site had an allocated 134 

Clinical Teaching Fellow who was supported by the Director of Clinical Studies to oversee 135 

the programme. ICSM also provided named Tutors for each hospital, who were available to 136 

support the students volunteering. The programme included an offer of free accommodation 137 

so that students with long commutes or with vulnerable household members could be 138 

included. The programme was not integrated to the curriculum and as such there was no 139 

formalised curriculum objectives or assessments. In the United Kingdom, guidance relating 140 

to use of medical student volunteers was released from three national bodies, the General 141 

Medical Council (GMC) [11], the British Medical Association (BMA) [12] and the Medical 142 

Schools Council (MSC) [13]. These documents set out themes of appropriate supervision to 143 

work within competency, adequate PPE provision and students’ ability to withdraw from 144 

their roles at any time. GMC guidance states that ‘students must be supervised to be safe, act 145 

within their competence and must not undertake duties of a doctor. The safety of patients and 146 

students must be the first priority’[11]. While some medical schools chose to formally 147 

employ medical students as healthcare assistants, ICSM adopted a volunteering approach [1]. 148 

ICSM worked closely with the BMA to ensure student and patient safety remained the 149 

priority.  An additional outlines the timeline of the evolving COVID-19 pandemic and 150 

volunteering programme [Additional file 1].  151 
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2.4 Participants 152 

All medical students involved in ICSM’s structured hospital-based volunteering programme, 153 

their clinical supervisors and associated support staff were invited to participate in this 154 

evaluation. The roles of student volunteers varied according to volunteer preference, local 155 

needs and the clinical competency of the students across the 6 years of their medical training. 156 

35% of respondents took on clinical roles within the MDT e.g. phlebotomy; 23% performed 157 

medical roles e.g. ward assistant to a doctor; 26% had non-clinical roles e.g. PPE distribution 158 

or administration and 16% had a mixed role. 159 

2.5 Data generation 160 

KB and KLG developed the evaluation strategy in collaboration with students, clinical 161 

teaching fellows, faculty and administrators. We chose a survey so that we could capture all 162 

volunteers’ and supervisors’ experiences immediately after the programme finished, and a 163 

mixed methods design so that we could measure, explore and explain differences in 164 

experience. Its scope was informed by discussions across the research team, seven of whom 165 

had spent time supervising and debriefing volunteers, and with two volunteer medical 166 

students. Our research questions were further informed by the administrative and academic 167 

leads for the programme who were interested in what value had been created, not just for 168 

learners, but for patients, services and the Medical School, plus the impacts of processual 169 

factors so that lessons could be learned for the future.  170 

We drafted the survey in Qualtrics and tested it across the research team and with two 171 

medical students who commented on its scope, acceptability, length, clarity, and usability. 172 

This resulted in a reduction in the number of free-text boxes, a simpler star grading for the 173 

likert scales, and refinements to wording. We designed a similar survey for clinical 174 

supervisors and support staff reframing the questions from their perspective, which was 175 
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checked and refined by the scheme administrator. The surveys are shown in an additional file 176 

[Additional file 2]. We obtained ethical approval and distributed the survey to all volunteers, 177 

supervisors and support staff by email the week the volunteering programme finished, with 178 

follow-up invitations and shoutouts over the following six weeks. EO, RM conducted a 179 

member-checking phase with students and supervisors to check back our findings and 180 

involve stakeholders in co-creating our conclusions. 181 

2.6 Data analysis 182 

Interview data was transcribed using automatic transcription software. We coded qualitative 183 

responses at a team coding day assisted by Zoom videoconferencing and Dedoose, a cloud-184 

based qualitative analysis program, which allows multiple users to code concurrently. We 185 

adopted a consensual research approach where each statement was discussed and coded with 186 

its paraphrased meaning and content codes were iteratively refined, merged where 187 

appropriate, and sorted into themes. The themes were categorised into an overarching 188 

framework (figure 1) through a process of iterative discussion. Comparisons were made 189 

between positive and negative experiences to explore the impacts of modulating factors, and 190 

across demographics to explore the influence of preceding factors. The coding was audited 191 

and refined by AM and the categories, themes and subthemes refined by KB and KLG. 192 

Contextual factors were supplemented with data from the administrative and academic leads 193 

for the programme, as well as publicly available data relating to the evolving pandemic.  194 

Statistical analysis was facilitated by ‘R for Statistical Computing, Version 4.0.3’ software. 195 

We investigated whether participants’ overall rating of the experience varied according to 196 

demographic groups and modulating factors of the volunteering experience (Table 1) using 197 

Mann-Whitney U-tests. We combined free text coding with drop down responses to create 198 

categorical groups according stated reasons for volunteering (to help/to learn/to stay 199 
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busy/mixed), start date (early ie March 2020/middle ie April 2020/late ie May 2020) and 200 

duration of volunteering (short i.e. <4weeks /long i.e. >4weeks), role (non-clinical / clinical – 201 

MDT / clinical - Assistant Doctor / mixed), stage in training (years 1 and 2/ years 3-6). We 202 

investigated how specific aspects of participants’ induction and supervision affected their 203 

overall rating by testing the Spearman’s rank correlation between likert scores and their 204 

overall rating. We corrected for multiple comparisons using the Holm correction. Where 205 

significant associations were found, we examined qualitative comments to explain causality. 206 

Figure 1 – Coding Framework 207 

 208 

 209 

 210 

 211 

 212 

 213 

 214 

 215 

 216 

 217 

3 Results 218 

For ease of reading, we present theme-specific interpretations alongside our results and 219 

overall interpretation is presented within the discussion. We report verbatim quotes in italics, 220 

identifying participants by their role (Volunteer (V); supervisor (S)) and a numerical 221 

identifier. Contractions and clarifying insertions are indicated with ellipses and square 222 

brackets.  223 

Phenomenon of interest  
Shift in role identity: from 
learner to service provider 

Context + Preceding Factors 

• ICSM Students 

• Evolving Pandemic 

• Service needs 

Modulating factors 

• Gender 

• Year Group 

• Motivations and expectations 

• Role and Setting 

• Length of volunteering role 

• Induction and supervision 

• Feeling valued 

• Responsibility 

• Lack of curricula oversight 

 

Experience + Impacts  

• On student wellbeing 

• On student learning 

• On services 
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We received 61 survey responses from volunteers (Table 1) and 17 from supervisors, due to 224 

the low response rate (61/398, 15%), demographics should not be taken as representative of 225 

the full cohort.  226 

Table 1 Characteristics of Student Participants 227 

Characteristics N (%) 

Gender  

           Male 34 (56) 

           Female 27 (44) 

Identify as minority ethnic  

           Yes 32 (52) 

           No 26 (43) 

           Prefer not to say 3 (5) 

Identify as from a social 

background where few 

people go to university 

 

           Yes 14 (23) 

           No 45 (74) 

           Prefer not to say 2 (3) 

Year Group of Study N (%) 

           1 2 (4) 

           2 16 (26) 

           3 11 (18) 

           4 8 (13) 

           5 21 (34) 

           6 3 (5) 

 228 

Statistical analysis is shown in Tables 2 and 3. Analysis of variance across demographics 229 

should be interpreted with caution due to the low overall participation. These calculations 230 

assume that respondents in each group are representative of their demographic. 231 

 232 

Table 2 Variance in volunteer rating according to volunteer demographic 233 

 234 

Variable N 

(no) 

N 

(yes) 

N 

Missing/ 

Prefer 

not to 

say 

Mean 

(SD) 

(no) 

Mean 

(SD) 

(yes) 

P-value 

(uncorrected) 

P-value 

(Holm-

corrected) 

Male 27 34 0 4.3 

(0.7) 

4.8 

(0.4) 

0.006 0.045 

Ethnic 

minority 

background 

32 26 3 4.5 

(0.6) 

4.7 

(0.5) 

0.114 0.572 

Background 

where few 

people go to 

university 

45 14 2 4.6 

(0.6) 

4.7 

(0.5) 

0.485 0.78 
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Motivation 

purely to 

help  

18 43 0 4.5 

(0.6) 

4.6 

(0.6) 

0.268 0.78 

Started early 

(i.e. start date 

in March 

2020) 

31 29 1 4.8 

(0.4) 

4.4 

(0.7) 

0.024 0.146 

Volunteer 

duration 4 

weeks or less 

19 36 6 4.4 

(0.7) 

4.6 

(0.5) 

0.218 0.78 

Years 1 or 2 

student 

43 18 0 4.4 

(0.6) 

4.9 

(0.2) 

0.002 0.013 

Clinical role 16 45 0 4.7 

(0.6) 

4.5 

(0.6) 

0.195 0.78 

 235 

Table 2 shows results of Mann-Whitney U-tests comparing whether the overall rating of the 236 

volunteering experience varied according to demographic features or other features of the 237 

experience. P-values are reported uncorrected and corrected for multiple comparisons using 238 

the Holm correction. Participants with missing data or who indicated they preferred not to 239 

answer were omitted from comparisons.  240 

 241 

Table 3 Comparison of individual aspects of participants’ experiences and their overall rating 242 

of the experience  243 

Item Correlation 

with overall 

rating (r) 

P-value 

(uncorrected) 

P-value 

(Holm 

corrected) 

Induction 

Appropriately 

Prepared for 

Role 

0.17 0.2 0.399 

Induction 

increased my 

confidence 

0.31 0.02 0.107 

Induction 

opportunity to 

discuss role 

0.41 0.002 0.015 

Induction 

opportunity to 

discuss questions 

0.38 0.004 0.029 

Induction 

adequate 

guidance 

0.32 0.018 0.107 
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Induction 

adequate PPE 

training 

0.3 0.024 0.107 

Supervision felt 

adequate 

0.17 0.202 0.399 

Regular 

meetings with 

supervisor 

0.41 0.001 0.012 

Good rapport 

with Supervisor 

0.21 0.108 0.324 

Role support 

from supervisor 

0.48 <0.001 0.001 

Personal support 

from supervisor 

0.34 0.009 0.062 

 244 

Table 3 shows Spearman’s rank correlations between individual aspects of participants’ 245 

experiences and their overall rating of the experience. We report uncorrected p-values and p-246 

values corrected for multiple comparisons using the Holm correction. 247 

 248 

3.1 Modulating Factors 282 

Gender 283 

Male students reported significantly more positive overall ratings of experience (Table 2). 284 

Qualitative and quantitative data did not illuminate this finding. Both genders were allocated 285 

to similar roles and there were no reports of direct discrimination. However further research 286 

is needed to exclude unconscious biases, for example in expressions of gratitude, and to 287 

explore and explain this further. Interestingly, this finding is consistent with previous 288 

findings of men experiencing greater increases in wellbeing during emergency volunteering 289 

activities [14].  290 

 291 

Year Group 292 

Students in years 1 and 2 reported significantly more positive overall ratings of the 293 

experience when compared to students in years 3-6 (Table 2). Qualitative comments reveal a 294 
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notable difference between earlier years and more senior students’ fears.  More senior 295 

students worried about working outside their competency: “I was obviously worried about 296 

making the lives of doctors harder if I was deemed incompetent” V10 (Year 5 student). 297 

While, those in years 1 and 2 found they were more useful than anticipated: “I was much 298 

more useful than expected and with the appropriate support from ward staff and the clinical 299 

fellows I was able to make a genuine difference to a lot of people” V48 (Year 2 Student).  300 

 301 

These comparatively lower expectations of years 1/2 students may have led to the more 302 

positive perception of their experience. This further validates recommendations from the 303 

literature that service learning should be incorporated into years 1 and 2 [15, 16]. 304 

Motivations and expectations 305 

Overwhelmingly, students described altruistic motivations for volunteering, with 98% citing 306 

a desire to help:“From the very beginning of the pandemic I felt the urge to help in any way” 307 

V47. Some felt it was their duty to utilise their clinical skills: “As a medical student, I felt it 308 

was my duty to help the NHS and Imperial Trusts as much as I can in the face of a pandemic” 309 

V3. As a result, many hoped to be able to provide a valuable contribution “I hoped to do jobs 310 

that the NHS didn’t have the resources to do without volunteers” V49. 28% of respondents 311 

also co-expressed more self-directed motivations for volunteering such as a desire to learn or 312 

to alleviate boredom: “I had nothing else to do” V18. There was no statistically significant 313 

difference in overall volunteer rating for those expressing a mixed motivation for 314 

volunteering when compared with those whose motivation was purely altruistic. The 315 

uniformity of volunteers altruistic motivations for participation may relate to this being a 316 

voluntary programme and the unprecedented circumstances of the pandemic.  317 

 318 
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Students also discussed how their positive experience relate to their motivations:  319 

The experiences gained were invaluable and unlike anything learnt on placement where you 320 

are not there out of freewill” V13. Overall 95% of students gave an overall volunteer rating 321 

of 4 or 5 out of 5 stars and similarly 98% cited altruistic motivations. Links between 322 

motivation, satisfaction and learning are well documented. Self-determination theory [17] 323 

suggests that intrinsic and internalised extrinsic motivation is dependent on the satisfaction of 324 

three basic psychological needs; need for autonomy, competence and relatedness. Through 325 

enabling volunteers to choose their roles, having a genuine need for volunteer assistance and 326 

the sense of belonging experienced by students, as a result of the reciprocal benefits for both 327 

volunteer and service, there was fulfilment of these needs and this may explain the success of 328 

the programme. Therefore, the high satisfaction expressed by volunteers within this 329 

programme may not translate to service-learning programmes where students motivations are 330 

more egoistic.  331 

Timing and Length of Volunteering Role 332 

The number of volunteering shifts per week that each participant completed varied and the 333 

median length of volunteering was 4 weeks, with a range of 1 – 10 weeks. We did not find 334 

any differences in satisfaction based on either the length of time spent volunteering, whether 335 

they started their role early (i.e. during March 2020) or the number of shifts they did per 336 

week.  337 

Induction and Supervision 338 

All volunteers completed a mandatory one-day online induction delivered by ICSM, followed 339 

by an onsite face-to-face induction at each hospital. Most volunteers felt the induction 340 

appropriately prepared them for their roles, with 79% rating this statement 4 or 5 out of 5 341 

stars. The 12% of participants who rated the same statement below 3 stars, cited either 342 
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practical issues being inducted into the wrong areas, or difficulty accessing equipment. 343 

Statistically significant positive correlations were found between volunteers being able to 344 

discuss their role and ask questions during local induction and participants overall 345 

volunteering rating (out of 5 stars) (table 3). Role identity was a theme here: “more direct 346 

briefing to the doctors of our role would have helped as often we weren't being used and 347 

were treated like we were on placement” V19. Additionally, some volunteers felt the 348 

induction could have done more to prepare them for the emotional aspect of treating Covid-349 

19 patients.  “I wish we had been prepared a bit more for the reality of COVID and the 350 

deaths. Just a lecture in the introduction to acknowledge the difficulties of the treatment and 351 

the potential emotional side of it” V9.  352 

 353 

Positive correlations were demonstrated between having regular meetings with their Clinical 354 

Supervisor and having role support from their supervisor. These associations were 355 

maintained after correction for multiple comparisons (Table 3). Relationships with clinical 356 

supervisors appeared to be modulated by this shift in role: volunteers described being 357 

“treated me like a peer” V31 and “[My supervisors] felt like friends by the end of 358 

volunteering” V57. Others felt they did not require structured supervision and noted a feeling 359 

of belonging within teams as the reasoning for this: “I didn't feel like I needed to have 360 

specific support as the junior team I was in was incredibly supportive already” V26. 361 

Conversely, sub-optimal supervision impacted negatively on one volunteers experience: 362 

“There wasn't enough supervision, and I rarely had any for clinical tasks I was asked to do. I 363 

didn't agree to do anything I hadn't been signed off for on previous placements, but there was 364 

rarely the option of me doing a procedure (e.g. cannulating) with supervision” V4.  365 

 366 
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Therefore, our data aligns with established findings about the importance of appropriate 367 

induction and supervision, particularly at times of transition [19]. We reflect on the success 368 

of these processes within the volunteer programme and further research may be warranted to 369 

build on our finding of positive experiences of informal supervision within clinical teams.     370 

Role Responsibility 371 

The role the student performed did not have a significant effect on students’ overall volunteer 372 

rating (Table 2). Qualitative analysis highlighted that some students in less pressurised 373 

environments remained in a learner role: “it felt more like a clinical placement that I would 374 

have in third year, as the staff were not as busy as I’d expected and had time to teach us” 375 

V41. Others in busier pressurised environments, described how challenging experiences were 376 

mitigated by feeling involved, useful or helpful “They were very often thanking me for being 377 

there and helping which felt good. I also think doing some of the easier tasks meant that it 378 

relieved pressure on the senior members of the team so they could take time to do the more 379 

complex tasks”. After the first wave of the pandemic subsided ‘No longer feeling useful’ was 380 

cited as a reason for leaving the scheme by 44% of respondents, suggesting this as an 381 

important factor motivating participation.  382 

 383 

As volunteers, they described a higher level of entrustment than as a student, citing staff 384 

workload as a factor in this: 385 

everyone had their metaphorical plates so full that they didn’t have any more room to 386 

watch over me largely, and thus any mistakes I made would truly be my own - V11 387 

 388 

The entrustment felt appears to have empowered them and given them a sense of belonging: 389 
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[As a medical student] we don't have any responsibility and so we never feel as 390 

involved with the team … you often hide behind the doctors whereas when 391 

volunteering I felt able to make these small clinical decisions - V23.  392 

 393 

Volunteers reflected that this responsibility impacted their perception of their role and this 394 

was particularly noted by those in non-clinical roles: 395 

In volunteering I was responsible for delivering PPE. Now although this was not 396 

particularly technical, I felt great about doing it because I was responsible for it and 397 

needed - V15. 398 

 399 

Some noted feeling valued as volunteers in a way they had not experienced through their 400 

medical student placements:  401 

This is the first time I've been in a hospital and felt properly valued. Everyone in the 402 

team knew my name, acknowledged my presence and made me feel welcome. I felt 403 

part of the team. - V26.  404 

 405 

They linked feeling useful to the quality of their learning experience, and to team inclusion:  406 

I think the entire difference is down to the fact that in volunteering it is a mutually 407 

beneficial arrangement whereas on placement doctors can often view you as an 408 

added burden to their already high workload - V19.   409 

 410 

Other interesting themes emerged including perceived camaraderie created by the pandemic 411 

and the resulting flattening of perceived hierarchy:  412 
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I witnessed and experienced great camaraderie amongst colleagues. Despite 413 

everyone fearing for what would happen. I saw a flattening of hierarchy and an 414 

appreciation for all pay grades - V57.  415 

Others emphasised the relationship between the value they attributed to their role and its 416 

perceived relationship to their expectations, with many expressing dissatisfaction if they did 417 

not feel they were directly contributing to the pandemic response “I couldn't see how that was 418 

a direct COVID related job. Therefore, the role didn't feel meaningful” V49.   419 

 420 

Valuable contribution and subsequent entrustment within the community of practice 421 

developed through service-based learning is cited as an important motivator [19] and our 422 

results suggest that the actual role performed by volunteers is less important to outcomes than 423 

this perceived responsibility of the role. Such accounts appear to validate the theory that 424 

active participation in the workplace is reliant on both individual willingness and to how the 425 

workplace affords participation [20] as well as the importance of belonging and reciprocity 426 

[21] in value creation. 427 

The move from formal to informal learning 428 

Both volunteers and service staff discussed that having no formal curriculum or assessment 429 

requirement enabled better integration within clinical teams and a more patient-centred 430 

approach to their role. They cited increased time spent on the ward and students’ motivations 431 

shifting away from assessment outcomes and towards ‘being helpful’ as an important factor:  432 

Being based on a single ward with no teaching/ other educational commitments 433 

meant they got to know their patients in much greater depth - S3.  434 

There were fewer restrictions when learning as a volunteer. This allowed us to get 435 

involved more and become increasingly comfortable in our roles ... As a student 436 
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there's more focus on teaching and testing your understanding and less taking 437 

initiative in patient care -  V61. 438 

When we checked back our findings, one volunteer further noted: 439 

I got to know the patients extremely well, so I wanted to learn how to change an adult 440 

nappy without having an extra person. This was not my primary aim as a student.- V6. 441 

 442 

Frequently educational literature emphasises the importance of curriculum alignment and 443 

appropriate assessment [16]. This thinking contrasts with the success of this out of 444 

curriculum volunteering programme. This phenomenon is therefore better explained using 445 

self-determination theory [17]. Whilst we acknowledge the impact of the unique context of 446 

the programme on the self-determination of students and therefore that these findings may 447 

not be transferable to programmes in contexts outside of emergency response, we focus on 448 

harnessing self-determination in students as a method to improve educational outcomes.    449 

3.2 Impacts 450 

Volunteer and Staff Wellbeing   451 

Many reported positive impacts on their wellbeing, linking this to peer interaction, having a 452 

valued role, as well as a sense of camaraderie: “My well-being improved greatly from 453 

volunteering as I was able to interact with a wide variety of people and make friends with 454 

fellow volunteers” V41, “It provided me a great sense of purpose” V47.  455 

 456 

Exposure to the distressing clinical context proved difficult for some: “When you care for a 457 

patient yourself… when they die or get worse or their family demand answers, it really really 458 

hurts” V6. Distress was mitigated by supportive supervision and debrief: “I think the biggest 459 
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impact was that I saw a lot of deaths, and patients’ families grieving. I found this really 460 

challenging, but my supervisors were very supportive, as were the people on my team”V37.  461 

 462 

Several staff also reported improved wellbeing related to the scheme: “I actually think that 463 

having student volunteers boosted morale as they were so enthusiastic to have around that 464 

everyone really appreciated more hands!” S12.  465 

 466 

This positive impact on volunteer and staff wellbeing, in spite of the challenging emotional 467 

situation, supports findings from longitudinal studies that volunteering contributes to 468 

psychological well-being, which may be attributed to experiencing reciprocal benefits and the 469 

social nature of volunteering [22,23].  470 

Volunteer Learning   471 

The volunteering programme appeared to have a profound impact on volunteer learning and 472 

professional identity formation as well as cognitive-emotional development:  473 

Volunteering during the pandemic showed me what it means to be a doctor more than 474 

any clinical placement - V13 475 

I can't emphasize how beneficial I feel this has been for the Y6 students - I have really 476 

seen them grow and they are more than ready for FY1 now - S13 477 

 478 

In addition to the development of practical skills and knowledge, volunteers consistently 479 

expressed transformational perceptual shifts. The strongest transformative themes related to: 480 

1) Reframing self as competent and effective: 481 

My confidence in my own abilities has increased greatly - V12;  482 

1) Reframing professional role as within a team:  483 
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I think this experience has taught me how to appreciate and respect all members of a 484 

team - V12,  485 

They developed huge appreciation of the role of the entire hospital workforce in 486 

keeping a hospital going - S7; and  487 

2) Reframing their approach to effective clinical learning:  488 

It is just better on every level – by actively doing, you learn more, and by being a help 489 

to the team they value you and have more interest in supporting and teaching you. - 490 

V19 491 

They learned that such active involvement can be rewarding and fulfilling as well as 492 

extremely beneficial to their learning - S12.  493 

 494 

Transformative learning within service-based roles has been repeatedly demonstrated within 495 

medical education [24]. Context and environment are integral to facilitating this, with safe 496 

learning environments that promote self-reflection and encourage the learner to reframe their 497 

thinking viewed as the most effective [25]. Therefore, perhaps the transformative learning 498 

that occurred may be partially attributed to the volunteering programme creating an 499 

appropriate environment for this to occur.  500 

Service contribution 501 

The scheme administrators reported that requests for student volunteer assistance outweighed 502 

the supply of volunteers at the peak of the pandemic, related to extra-ordinary service 503 

demands compounded by staff absences due to illness or isolation. Student volunteers were 504 

therefore viewed as integral to maintaining services: ‘The hospital would have struggled 505 

without their support!’ S7. Many supervising staff stated they could have benefitted from 506 
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more volunteers and sooner: ‘We needed the students help much earlier’ S7 and ‘more 507 

students will be helpful if a second wave happens’ S6.  508 

 509 

Despite supervisors fears of the extra workload of supervising student volunteers, some found 510 

this was not as burdensome as anticipated and that the negatives were far outweighed:  511 

[students were] less demanding and [had more] well-balanced student expectations 512 

than the usual you get in clinical attachments - S15.  513 

 514 

Supervisors noted the impact of the change in role on engagement:  515 

Usually with our medical student attachments the students need quite a lot of 516 

encouragement to attend the wards/ spend prolonged time in clinical environments 517 

but in their volunteer capacity we found that the students integrated well within teams 518 

and found a clear role for themselves. This was great to see! - S11.  519 

 520 

During the check-back interviews one clarified how this commitment to service provision led 521 

to a sense of community and positive professional identity formation:   522 

Seriously. I didn't know any of the other students I worked with before volunteering, 523 

but all of them 100% committed and will make inspirational doctors in the future - 524 

V6. 525 

 526 

This valuable contribution of students enabled them to feel a sense of belonging within 527 

communities of practice and this in turn lead to transformative learning effects, in particular a 528 

reframed view of effective clinical learning was noted by supervisors [16, 21]. This reframing 529 

perhaps enabled increased workplace acceptance of volunteers [21] and subsequently 530 
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volunteers experienced a reciprocity of benefits within service-based learning in a way which 531 

had not been possible as a medical student.  532 

4 Discussion 533 

4.1 Summary of findings 534 

Our data suggested that gender and year group are important modulating factors in student 535 

volunteer satisfaction, however the role performed (ie clinical vs non-clinical) and length of 536 

volunteering (1-10 weeks) did not significantly impact outcomes. Volunteers described the 537 

impact of altruistic motivations on outcomes and moving away from their relatively protected 538 

and powerless role as learner towards a role where they felt both useful and responsible. This 539 

created transformational shifts in their attitudes to workplace-based learning, their approaches 540 

to working within a multidisciplinary team, as well as positive impacts on wellbeing and 541 

professional identity formation. Hospital staff described reciprocal benefits which were both 542 

practical and emotional, and exceeded the effort required for supervision. Figure 2 provides a 543 

summary of these findings.  544 

Figure 2 – Summary of findings 545 

 546 

4.2 Discussion in relation the literature 547 

We have presented some of our discussion in line with our results where this was relevant to 548 

an individual theme. Our overall findings resonate strongly with Stewart and Wubenna’s 549 

analysis: “A value of engagement from service-learning is that medical students may 550 
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experience transformative learning vis-à-vis cognitive-emotional development. As 551 

individuals critically reflect on their assumptions and beliefs, they can change their frames of 552 

reference, which can result in a fundamental change in the basic premises of thoughts, 553 

feelings and actions” P154 [16]. They conclude that emotions are inseparable from cognition, 554 

and that a sense of belonging and pride in achievement are drivers of engagement in authentic 555 

workplace-based practices and therefore learning.  556 

 557 

Contrary to Stewart and Wubenna’s conclusion that service learning should align with 558 

defined learning goals which are assessed [16], we have found that both volunteers and staff 559 

benefitted from freedom from the formal curriculum. Our findings therefore point to a further 560 

(or perhaps alternative) condition of success: that there is a genuine reciprocity between 561 

volunteers and those that they seek to help: learners must feel motivated, useful and 562 

responsible, and the services accommodating them must have a genuine need for, and 563 

appreciation of, volunteers. In this instance where motivations were predominantly altruistic, 564 

we suggest that ‘being needed’, ‘feeling valued’ and ‘making a difference’ are alternative 565 

drivers of success, but where volunteers have primarily self-directed motivations for example 566 

learning, then agreeing and achieving those goals within their placement seems appropriate. 567 

This in turn may be related to context, the altruistic motivations of the self-selected 568 

participants and the extra-ordinary circumstances of the pandemic, and perhaps not replicable 569 

in a normal placement. 570 

4.3 Implications and applications for practice 571 

We have organised our implications for practice into the four stages of Stewart and 572 

Wubenna’s (2014) framework for incorporating service learning into a medical curriculum 573 
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(Table 4). These findings have relevance for similar emergency responses, and additionally 574 

implications for service learning within a wider curriculum. 575 

 576 

Table 4 – Insights and applications for practice 577 

  Planning & preparation Action Reflection & 

demonstration 

Assessment 

& 

celebration 

Insights from 

experience of a 

structured 

volunteering 

programme 

during the first 

wave of the 

COVID-19 

pandemic 

- Emphasis on consultation of 

guidance from regulatory 

bodies for emergency 

response programmes  

- Emphasis on consideration 

of stage of training as years 1 

and 2 benefit from service 

learning 

- Emphasis on a shift of focus 

away from formal curriculum 

oversight and towards 

ensuring roles in which 

students can make valuable 

contribution to maximise 

reciprocal benefits for 

services and students 

Match 

roles to 

motivations 

Emphasis on 

engaged 

supervision to 

support 

reflection 

Emphasis 

on 

celebration 

 578 

Table 4 shows insights from our structured volunteering programme during the first wave of 579 

the COVID-19 pandemic using the framework developed by Stewart and Wubenna’s (2014) 580 

for infusing learning into medical education. 581 

 582 

During the ‘planning and preparation’ stage our experiences suggest it is essential to consult 583 

widely with all stake holders. Additionally, to focus on appropriate guidance from regulatory 584 

bodies, carry out appropriate risk assessments and to assess the needs and preferences of both 585 

students and service providers. This is key to ensure safety but also acts to engage and elicit 586 

buy-in. During the ‘action stage’ we suggest it is important to identify motivations and 587 

expectations, so that students who are motivated by the need to help are paired with services 588 

that genuinely need them; and that students that are motivated by the need to learn have their 589 
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learning goals agreed and appropriately assessed. From a service perspective, it is important 590 

to pair students’ capabilities and competencies with appropriate levels of responsibility. Our 591 

volunteer programme benefited from a dedicated team of support staff at ICSM, who 592 

managed the students needs and worked closely with the Hospital sites. In the ‘reflection and 593 

demonstration’ stage we have identified appropriate engaged supervision with opportunities 594 

to debrief and reflect, and appropriate role support as integral to success. Our research 595 

suggests that students benefit from having a regular named supervisor, however supervision 596 

may be devolved to the wider team where it is clear that this is working effectively. In the 597 

final section of the framework, ‘Assessment and celebration’, we again reflect on the 598 

successes of this programme which had no formalised assessment. Whilst recognising that 599 

“assessment drives learning” we turn our focus towards the powerful motivators for student 600 

learning of feeling valued and responsibility that can be effectively cultivated within a 601 

service-learning role. Therefore, we identify with the importance of celebration and 602 

recognition as feeling valued was a key theme within our results.  603 

4.4 Strengths, limitations and implications for further research 604 

Our study was sampled across year groups, roles and across hospital sites and the 605 

community. We had a balance of characteristics of student volunteers with representative 606 

proportions of different demographic groups included (Table 1). We recognise that this was a 607 

qualitative study carried out in one context and so our findings may not be transferable, in 608 

particular we recognise that the likely significant impact of the context within the COVID-19 609 

pandemic. Additionally, student volunteers participating in this study had self-selected to 610 

undertake the volunteering experience, as well as to complete the survey and interviews. We 611 

have no way of comparing this group to those who did not participate. Further the significant 612 

attrition in completing the follow-up survey leaves our findings exposed to confounding and 613 
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biases by attracting responses from volunteers who may been motivated to report experiences 614 

based in strongly negative and positive poles of the spectrum.  615 

 616 

Our focus on role identity aligns with the focus of much previous research in the field of 617 

service learning and with the observational comments of supervisors and volunteers within 618 

the dataset. The focus of the impact of role identity to analyse the impacts from the 619 

volunteering programme has emphasised certain aspects of the data collected. Perhaps if we 620 

had utilised a different focus, such as the impact of motivation and expectations, different 621 

aspects of the data may have come to the foreground. 622 

 623 

Further research could focus on faculty viewpoints on how to integrate these findings into the 624 

formal medical school curriculum. This is important as widespread agreement needs to be 625 

reached to produce change in curricula.  626 

5 Conclusion 627 

While acknowledging the uniqueness of the situation presented by COVID-19 we suggest the 628 

features of a successful service-learning programme include: a learner-centred induction, 629 

engaged and appreciative supervisors, and the entrustment of students with meaningful work 630 

with reciprocal benefits to services. Our data suggests that gender and year group are 631 

important modulating factors in student volunteer satisfaction, however the role performed 632 

(ie clinical vs non-clinical) or length of volunteering (1-10 weeks) did not significantly 633 

impact outcomes. Programmes in similar settings may find that 1) volunteering is best 634 

appreciated in years 1 and 2, 2) students with altruistic motivations and meaningful work may 635 

flourish without formal outcomes and assessments, and 3) that female volunteers may 636 

experiences service learning differently to men. We are planning a follow-up study to 637 

confirm, explore and explain these differences. Further research is also warranted to outline 638 
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with stakeholders how best to utilise the lessons learned from this programme in the formal 639 

curriculum, and to analyse the medium- and long-term impacts of the programme on 640 

participants.   641 
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