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Undergraduate curricular change requires concerted
efforts of committed change agents amongst the
stakeholders [1]. Publications from the last decade
have accentuated that students are important stake-
holders in educational design and curriculum change
[2, 3]. Striving to a form of student participation de-
mands successful and intense collaboration between
staff and students. However, staff-student collab-
oration has not been found to be self-evident [4].
Individual staff members can form a barrier since col-
laboration in educational dialogue can be felt to be
counterintuitive; it contradicts prevailing conceptions
that students do not have the understanding or com-
petencies to inform teaching practice and that staff
colleagues and faculty developers are best positioned
to do so [4-6]. To raise the bar for student partici-
pation, our practice should move beyond traditions
of students providing feedback, and move beyond
formal inclusion of students in highly structured
committees. Although clear structures are desirable
for optimal student participation, its institutionaliza-
tion needs firm cultivation of students’ roles [4]. This
requires the development of new traditions in which
students are provided the opportunity to be actively
involved.

The article by Geraghty et al. ‘Empowering medi-
cal students as agents of curricular change: A value-
added approach to student engagement in medical
education’ [7] presents a highly structured approach
to how students can contribute to medical education.
The authors describe the implementation of a Stu-
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dent Curricular Board which offers formally trained
students opportunities to be involved in evaluation
and design of courses and clerkships on the one hand,
and in curriculum-overarching committees and large-
scale curriculum reforms on the other hand. Ger-
aghty et al.’s paper demonstrates the effort of higher
education institutions to respond to the call of stu-
dent participation, while simultaneously pointing at
a need to better facilitate institutes to integrate stu-
dents into ongoing curricular processes. Some exam-
ples are given to move beyond giving feedback and
formalities such as involvement in longitudinal cur-
riculum design, pilots for entering residency training,
and issues on diversity and wellness [7].

To gain deeper understanding of student partici-
pation processes and outcomes, disentanglement of
both terminology and approaches is needed [8]. In the
literature, a variety of terms are used when discussing
student participation, such as ‘student leaders’ and
‘students as agents’ [7, 8]. In this commentary, we
use the term ‘active student participation’ to describe
a general understanding of student participation that
is referred to in many recommendations. The con-
cept of active student participation is described by
Bovill and Bulley [9] as follows: ‘Active student partic-
ipation implies that students are engaged in an experi-
ence—whether that is university life, committee repre-
sentation, or taking part in learning activities. Active
student participation thus encompasses roles for stu-
dents such as ‘agents’ or ‘leaders’. This differs strik-
ingly from students’ ‘passive’ role in which students
are minimally engaged, turn up for class and absorb
knowledge transmitted by teachers [9]. Examples of
active student participation in education are charac-
terized by critical questioning, dialogues and discus-
sions that take place in curriculum design and plan-
ning, implementation, evaluation and governance [9].
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Raising the bar from passive to active student partici-
pation has been found to be easier said than done.

The incentives for active student participation are
high: students, individual academics, schools and
their programs are known to benefit [5, 10], accredita-
tion panels increasingly take into account the extent
to which students participate in their schools [2] and
the medical education field recognizes schools for ex-
cellence in student engagement [2, 11]. Key benefits
of student participation and successful student-staff
collaboration include enhanced student satisfaction,
meta-cognitive understanding of learning and teach-
ing processes, enhanced student-staff relationships
and development of personal, professional and aca-
demic competences for students [5, 6, 10, 12, 13].
Overall, the benefits contribute to a general develop-
ment of a (quality) culture within higher education
institutions in which student and staff commitment to
and motivation for education is enhanced [6, 10, 12,
13]. Notably, educational programs which take active
student participation into account have been found
to be more often characterized by continuous educa-
tional improvement, compared with programs which
do not [12]. The other way around also holds: when
an institution is committed to continuous improve-
ment, an institutional culture may arise that strives to
engage students to improve institutional effectiveness
and increase student learning and development [10].

Ultimately, we should strive towards an ongo-
ing collective endeavour, where students and staff
work together for excellent education and meaningful
preparation of students for careers in the health pro-
fessions. This requires talented and critical students
to be engaged, staff to be empowered and willing
to collaborate with students, and structural and cul-
tural embedment of student participation [2, 4, 5, 14].
A collective effort, however, is not yet clearly under-
stood and structural efforts, envisioned and cultivated
by the institute and written in policies, are often lack-
ing [5]. We encourage research into optimization of
student participation and student-staff collaboration
in health professions education. Therefore, more
research on student participation is recommended:
how can we create a collective endeavour in which
all—including students—are continually thinking,
working, and learning together?
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