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Abstract
Purpose Medical schools have a duty of care to support student wellbeing but there is little 
guidance on how to translate this mandate into practice. Often schools focus on implement-
ing and reporting individual-level interventions which typically only address one aspect 
of wellbeing. Conversely, less attention has been paid to holistic school-wide approaches 
towards student wellbeing that address multiple wellbeing dimensions. Thus, this review 
sought to improve our understanding of how support is mediated within such school-wide 
wellbeing programmes.
Method This critical narrative review was conducted in two stages. First, the authors 
searched several key databases for papers published up to 25th May 2021, using a system-
atic search strategy and TREND checklist to guide our data extraction process. We later 
expanded our search to include literature published from the original date to 20th May 
2023. Second, the identified articles were critically analysed using activity theory as a the-
oretical lens to aid explanation.
Results We found school-wide wellbeing programmes emphasize social connectivity and 
building a sense of community. Tutors take a key role in the activity of supporting students’ 
wellbeing. We mapped out the activity system components to describe the complexity of 
this tutor role. This analysis illustrated: tensions and contradictions in the system which 
may open up opportunities for change; the importance of context for influencing how sys-
tem components interact; and that students’ trust underpins the whole activity system.
Conclusions Our review shines a light into the black-box of holistic school-wide wellbeing 
programmes. We identified that tutors play a key role in wellbeing systems but confidenti-
ality is a recurring tension which may jeopardise a wellbeing system. The time has come to 
investigate these systems in more detail, embracing and exploring the role of context at the 
same time as looking for common threads.

Keywords School-wide · Wellbeing programme · Medical education · Medical students · 
Critical narrative review · Activity theory
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Introduction

Medical schools have a mandate to support student wellbeing (General Medical Council, 
2016; Kemp et al., 2019; Liaison Committee on Medical Education, 2019) and to tackle 
the high levels of psychological and wellbeing impairment in medical students (Bacchi 
& Licinio, 2015; Dahlin et al., 2005; Knipe et al., 2018; Pan et al., 2016; Puthran et al., 
2016; Rotenstein et al., 2016; Soh et al., 2012). There is, however, little guidance on how 
schools can best translate and interpret wellbeing mandates into practice. Instead, medical 
schools must draw on their own culture and ethos and, within the limitations and possibili-
ties of their contexts, decide how best to fulfil their duty of care towards supporting student 
wellbeing.

As a result, many medical schools design their interventions and approaches with an 
individual-level focus, such as mindfulness sessions (Phang et  al., 2015), lifestyle pro-
grammes (Hassed et al., 2009) and nutrition and dietary planning (Coleman et al., 2021). 
Generally, these approaches aim to give students the skills to self-manage their own well-
being. However, typically they only address one aspect of wellness, such as burnout (Bru-
baker et al., 2020), and/or target specific groups rather than all students (Huhn et al., 2016).

An alternative approach, and the one on which we focus in this paper, is that of struc-
tured, programmatic and school-wide approaches towards supporting multiple aspects of 
student wellbeing. The key distinctions between the nature of support provided at an indi-
vidual level versus school-wide support can be characterised by the latter’s aims to pro-
mote overall wellbeing by addressing multiple dimensions of wellness such as physical, 
emotional, social, and even spiritual, and how these dimensions may interact to affect well-
being. Additionally, school-wide programmes target all students and typically spanning all 
years of the medical programme (as opposed to being one-time interventions). We use the 
term "holistic" to describe school-wide programmes that take such a coordinated and inte-
grated approach to support students’ overall wellbeing.

What literature there is to support these more holistic, programmatic approaches comes 
from high school education and tends towards the descriptive, extolling how such “house” 
or advisory systems personalise education and help students to feel more supported (Bur-
gess et al., 1980) (see Box 1 for a brief introduction to school-wide wellbeing systems), 
alleviate isolation and marginalization (Brennan, 2012), and improve academic perfor-
mances (Oxley, 1990), but with little concrete evidence supporting these grand claims. As a 
result, school-wide programmes to support students remain mostly unexamined and little is 
known about how they work. This is particularly troubling given the substantial manpower 
and financial resources required to implement and sustain such programmes (Oelschlager 

Box 1  The history of “house” systems

Even though school wide approaches towards wellbeing are a relatively recent development in medi-
cal education, their origin goes back to a much longer tradition. As early as the mid nineteen century, 
English novels such as Tom Brown’s School days described a system of assigning boarding school pupils 
into houses with house masters, to foster belonging; provide care, guidance and education; and encour-
age sporting, social and academic competition amongst students in different houses (Dierenfield, 1975). 
Depending on the school, these houses could be physical as well as social entities (in other words, for 
example, students from Freeland House also lived in Freeland House). This system continues to the 
present day in boarding and day schools in the United Kingdom (UK) and elsewhere and is represented 
in fiction via Hufflepuff, Ravenclaw, Slytherin and Gryffindor at Hogwarts School. It is also seen in the 
United States (US) universities, as depicted (less salubriously) in the 1980’s “Animal House” movies
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et  al., 2011), especially in contexts where they operate in parallel with other university-
provided support systems (Baik et al., 2019). Understanding the processes of school-wide 
student wellbeing programmes will help medical schools plan, implement and ultimately 
evaluate the outcomes of such programmes, and justify the necessary investment.

As a first step to investigate the black box of wellbeing programmes, this paper presents 
a critical narrative literature review of school-wide student wellbeing programmes (Green-
halgh et al., 2018). We argue from a constructivist perspective (Watling & Lingard, 2012) 
that student support is a social, political, historical and institutional phenomenon. Working 
from this position, we used activity theory (AT) (Engeström, 1999; Frambach et al., 2014) 
as a theoretical lens.

The theoretical roots of AT can be traced to the works of Vygotsky, Leontiev and Luria, 
and Marx and Engel’s notion of dialectic materialism that rejected the cartesian dualism of 
the individual and the environment as distinct entities (Frambach et al., 2014). AT posits 
that one’s understanding of the world is continuously shaped by the socio-cultural environ-
ment and, as such, language and historicity are important to how meaning is constructed 
in AT (Engeström, 2001). Building on these philosophical and epistemological underpin-
nings, Engeström formulated what is now known as second-generation cultural-historical 
activity theory (CHAT), a conceptual framework to describe the complexity, structure and 
dialectic nature of human activities.

AT offers an ideal framework for scrutinising the design of systems (in this case wellbe-
ing systems) by providing guidance on what elements of context to consider. AT provides 
an understanding of the patterns of activities, or how people carry out collective activities, 
within an organisational context (in this case, medical or veterinary medicine schools). AT 
posits that human learning takes place in the form of activities, and that within these activi-
ties it is impossible to disentangle the individual and the environment as the two continu-
ously shape and influence each other.

An “activity system” has six elements, which can be broadly explained as: subject (par-
ticipants), objects (purposes or goals), tools (mediating artefacts, structures and technologies), 
rules (processes), community (stakeholders), and division of labour (distribution of roles or 
tasks). AT is further characterised by its inherent dynamic nature and the interaction between 
different views and perspectives involved in the activity. This multi-voicedness in turn creates 
tensions, also known as contradictions, which can be triggers for change and even expansive 
transformation – collective changes that lead to new ways of doing things (Engeström, 1999), 
which is aligned to our ultimate objective of supporting medical schools to consider ‘who is 
doing what, why and how’ in relation to school-wide wellbeing programmes.

In using AT, our aim was to enhance transferability, so those with an interest in school-
wide student wellbeing systems would be able to make connections between the data and 
their own experiences and contexts. The question that guided our search was: how is stu-
dent support mediated within school-wide wellbeing programmes in health professions 
education?

Methods

Methodology

We used a critical narrative approach to create a rich description that could provide con-
ceptual contribution, rather than to answer a specific, single empirical question (Grant & 
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Booth, 2009). We applied a systematic search strategy for our narrative review (Green-
halgh et  al., 2018), and then focused on critically interpreting the identified studies to 
gather insight into how school-wide programmes are structured and used, for the purpose 
of advancing understanding and identifying new questions (Boell & Cecez-Kecmanovic, 
2014). This qualitative synthesis of the data was appropriate in the context of our research 
question (Oakley, 2006) and could be considered broadly thematic (Braun & Clarke, 2012) 
given our aim was to identify the most relevant literature to inform our activity theory 
analysis.

Literature search

To inform our search, we conducted a hand search of several medical schools’ websites to 
identify key words associated with school-wide wellbeing programmes in March 2021. While 
there is no universally accepted definition, we characterised whole-school programmes as 
those that are structured, programmatic, and adopt a school-wide approach towards supporting 
multiple aspects of student wellbeing. In short, our working definition of ‘school-wide” was a 
programme where support was offered to all students in the system/organisation.

Working with a library information specialist and using these key words we generated 
an initial list of search terms (English language only), including: “wellbeing programmes”, 
“learning communities”, “house systems”, “personal tutors”, and broader term such as 
“student support”, “support group”, “student services”, “student welfare”, and “organisa-
tional structure” (see Supplementary Digital Appendix 1 for a sample of the search strategy 
that we have used for searching Ovid Medline). Following the advice of the library infor-
mation specialist, the databases selected as being the most likely to yield references rel-
evant to the research question were: British Education Index, CINAHL, Education Source, 
ERIC, Ovid Medline and Scopus.

Our inclusion criteria were: published in English language in a peer-reviewed journal; 
articles that described whole-school wellbeing programmes (i.e. at a structural or systems 
level); included some form of data (e.g., survey data, or qualitative rich description); and 
full-text availability. Studies that primarily targeted only a specific student group (rather 
than the whole student group), pilot studies, studies with non-medical/non-veterinary med-
icine students, studies that involved residential arrangements or focused on mentorship or 
administrative aspects of programmes, as well as commentaries and letters, were excluded. 
We searched from database inception. ET conducted the first search in May 2021, and the 
follow up search two years later in May 2023.

The first search yielded a total number of 5538 records. Duplicates were removed, leaving 
2851 records, the abstracts and titles of which were reviewed by ET. This resulted in 20 papers 
for full-text review. We also did a hand search of the reference lists of these 20 papers which 
yielded two additional papers for full-text review. We then used the TREND (Des Jarlais et al., 
2004) (Transparent Reporting of Evaluations with Nonrandomized Designs) checklist to guide 
our data review process. TREND was appropriate for our purpose given the nature of the topic 
and the studies we had identified. Records were managed in EndNote (Clarivate, Philadelphia, 
Pennsylvania). ET led on the full-text reviews with JC reviewing seven of the 22 papers inde-
pendently to provide a second opinion on whether or not they met the inclusion criteria.

All four authors (ET, JF, ED, and JC) met regularly to discuss the data, discuss and 
resolve any discrepancies in categorisation of papers. At this point we made the decision to 
remove papers referring to “learning communities”. Our rationale was that, although learning 
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communities are characterised by purposefully created groups and longitudinal faculty-student 
relationships, their main purposes seemed to be academic and educational, not student support 
(Osterberg et al., 2016; Shochet et al., 2019). This left a total of 10 papers.

We also carried out a secondary search in May 2023, using the same terms and processes, 
to identify and include any studies published since the time of our original search. This yielded 
six additional studies which were reviewed by ET and JC, five of which were then incorpo-
rated into the analysis. Table 1 provides an overview of the final data corpus of fifteen papers 
including author details, year and country of publication, name of the programme, institution, 
study design, and the focus of the study.

Data analysis

We critically analysed the identified studies using Engestrom’s activity theory (Engeström, 
2001). This lens allowed us to articulate the complexity and structures of the wellbeing pro-
grammes under scrutiny in the identified papers. We started by mapping the studies into the 
six elements of the Activity System and describing key characteristics of these elements. We 
then sought to further synthesize the findings by examining the tensions and contradictions 
within the system, how and when these arise—for example, an academic concern intersects 
with socio-emotional issues—and thus explore how the mechanisms for support within these 
systems are improvised, negotiated and prioritised. All authors met regularly to discuss this 
theoretically informed analysis.

Reflexivity

Reviews are driven by the questions they seek to answer and by reviewers who may interpret 
the issues from different philosophical perspectives. The authors are either health professions 
educators with an interest in student support and/or social scientists working in the field of 
health professions education research. We explicitly acknowledged our subjectivity and used 
the principles of cooperative enquiry (i.e., discussing findings, and critically reflecting and 
expanding on them) (Reason, 2002) on an ongoing basis to address this within the group. This 
was accomplished by maintaining an audit trail of the developing interpretation via virtual 
meetings and e-mail correspondence.

Ethical approval

This was a review of previously published literature. Ethical approval was not required.

Results

Study characteristics

Studies originated from the US (Agarwal & Lake, 2016; Drolet & Rodgers, 2010; Edmonds 
et  al., 2022; Hauer et  al., 2022; Macaulay et  al., 2007; Royal et  al., 2017; Sastre et  al., 
2010; Slavin et al., 2014), Canada (Kulman‐Lipsey et al., 2019) and UK (Abrams et al., 
2020; Cottrell et al., 1994; Haldane & Alexander, 1980; Malik, 2000; Sayer et al., 2002; 
Taylor, 1997). Most of the papers were published since 2000, many in the last 10 years 
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(Abrams et al., 2020; Agarwal & Lake, 2016; Edmonds et al., 2022; Hauer et al., 2022; 
Kulman‐Lipsey et  al., 2019; Royal et  al., 2017; Slavin et  al., 2014). See Table  1 for an 
overview of the descriptive characteristics of the included studies.

Analysis using activity theory

The unit of analysis in this study is the activity of supporting student wellbeing (Fig. 1). 
We selected tutors as the subject of this activity because of the key role played by tutors in 
the school-wide programme of all the identified papers. We use the term ’tutor’ to encom-
pass faculty and staff members who were involved in the support of students in the wellbe-
ing programmes (Hughes & Bowers-Brown, 2021). The papers indicated that tutors played 
a crucial role in fostering a sense of connection among students and often how students feel 
about the wellbeing programme (Simons et  al., 2022). By foregrounding the tutor’s role 
as the subject of analysis, our aim was to illuminate the fundamental significance of tutors 
within the context of student support systems.

We also defined the object of this activity as supporting students (object) with the 
aim of improving their wellbeing (outcome). The activity is governed by school policies 
(rules) and mediated by the events and other activities of how the programmes are organ-
ised (tools). Each tutor also works with other tutors and student leaders (community) and 
depending on their roles they perform different tasks required of them within the house 
system (division of labour) (See Table 2).

Fig. 1  An activity system of supporting students through school-wide programmes, adapted from 
Engestrom’s second-generation CHAT (Engeström, 2001)



 E. Tan et al.

1 3

Subject

In all identified studies, tutors were assigned a key role in supporting student wellbeing, 
yet their formal and informal tasks varied, as described in further detail in the “division 
of labour” section. Another aspect that differed among the studies was how tutors were 
selected for their role. How tutors come into being is important as this process may shape 
what they can do in their role and/or how they influence the system. Four studies (Drolet & 
Rodgers, 2010; Hauer et al., 2022; Macaulay et al., 2007; Sastre et al., 2010) described the 
provision of a formal selection process for wellbeing system tutors. In other contexts, tutors 
were recruited without any formal selection (Cottrell et al., 1994; Haldane & Alexander, 
1980; Malik, 2000). Tutors were mostly recruited from internal faculty and staff (Drolet 
& Rodgers, 2010; Haldane & Alexander, 1980; Hauer et al., 2022; Macaulay et al., 2007; 
Royal et al., 2017; Sastre et al., 2010; Sayer et al., 2002). There was little consideration 
of the possible relationship between how a tutor was recruited and how this might affect 
the activity system. As exceptions to this, one study suggested that the tutor’s professional 
background may be important as “students who had a GP (general practitioners) as their 
tutor were more likely to rate the scheme highly” (Malik, 2000, p. 640), and another study 
suggested that “GP tutors provided students with different perspectives on how to manage 
some of the demands of medical school …” (Abrams et al., 2020, p. 294).

Object—outcome

School-wide wellbeing programmes tended to have multiple goals: fostering greater social 
connection amongst students, and between student and faculty; supporting professional-
ism and emotional wellbeing; and career advising. The object and goal of the programmes 
were inextricably influenced by the local context. To illustrate, the house system described 
in Royal et al. (2017) paper consisted of five broad outcomes that encompassed “intellec-
tual growth, mental and emotional health, social distance reduction, cultural competence, 
and physical health” (p75). But its cultural competence outcome was related to the spe-
cific socio-cultural context of the veterinary profession which is “one of the least ethnically 
integrated”, and thus “specific measures may be needed to improve inclusivity” (p74). In 
another study by Macaulay et al. (2007), institutional factors such as the “perceived discon-
nect between the faculty of the medical center and the students” (p718) became a driving 
force that shaped the development of their advisory dean programme.

Whilst almost all programmes aimed to promote or address personal wellness, what 
constituted wellness varied. Wellness typically encompassed stress reduction and pro-
viding a point of contact for support for mental, spiritual and/or physical health. It could 
also involve social development, role modelling, and referral gatekeeping. Career advis-
ing and career development also featured as programme aims (Drolet & Rodgers, 2010; 
Macaulay et al., 2007; Sastre et al., 2010), suggesting that the aims of some school-wide 
programmes are multiple (e.g., guiding professional development as well as supporting 
student wellbeing).
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Tools

We characterised the organisation of school-wide wellbeing programmes as the tools, 
or artefacts that mediates how tutors carried out their duties. The literature revealed 
two main ways of organising the work processes: (1) large groups, the student popula-
tion is divided into large groups, also known as houses or colleges, and each student is 
assigned to one of these large group (Agarwal & Lake, 2016; Drolet & Rodgers, 2010; 
Macaulay et al., 2007; Royal et al., 2017; Sastre et al., 2010), or (2) personal tutor sys-
tems, known by names such as the Personal Tutor System (Abrams et  al., 2020; Cot-
trell et al., 1994; Malik, 2000; Taylor, 1997) Pastoral Pool (Sayer et al., 2002),Regent 
Scheme (Haldane & Alexander, 1980), and Coaching Programme (Hauer et al., 2022). 
How these modes of organisation came about seemed to be shaped by history (success 
or failure). For instance, one study described how an analysis of the strengths and weak-
nesses of their original system was used to inform the development of a new wellbe-
ing programme (Sayer et  al., 2002). Another study reported implementing curricular 
changes in response to student evaluation data that identified the volume of learning 
materials and grading systems as their primary source of stress (Slavin et al., 2014).

Rules, community, and division of labour

Institutional rules and policies mediated the connections between students and faculty. 
This was reinforced by tutor training which, where it happened (or was reported), gen-
erally involved familiarising tutors with school and university policies, resources and 
priorities (Drolet & Rodgers, 2010; Haldane & Alexander, 1980; Macaulay et al., 2007). 
One study explicitly described how its curricular change programme was carried out 
in partnership with its university Health and Wellness Centre (Kulman‐Lipsey et  al., 
2019). This illustrates that the activity system of a school-wide student wellbeing pro-
gramme is nested and connected in the larger university system (Sayer et  al., 2002). 
This also raises questions on how the wellbeing system and its tutors interface with, and 
navigate, the larger university. However, we did not find any data on this level of inter-
action within the studies identified and reviewed.

The other mediator was social and competitive events that seemed to serve to regu-
late the relationships in the activity system. For example, the goals of social events were 
typically to create a sense of belonging and safe space; and/or to facilitate discussion 
of sensitive topics (Malik, 2000; Royal et al., 2017; Sayer et al., 2002). However, these 
rules are complex and may also lead to contradicting, negative, unexpected outcomes: 
social events could be anxiety-provoking for some students and were not always liked 
by students (Royal et  al., 2017). Some students also valued protected time for activi-
ties that were not related to school or academic activities (Edmonds et al., 2022). There 
were some less than positive outcomes for competitive events, such as year-end ceremo-
nies with trophies and awards (Drolet & Rodgers, 2010) and interhouse competitions 
(Royal et al., 2017; Sastre et al., 2010):

“competition between houses might inadvertently pit students against one another. 
Further, if students take the competitions too seriously it may result in poor academic 
performance and/or a fragmented student body” (Royal et al., 2017, p. 80).
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Tutors and students are members of the community within the activity system. Tutors 
perform the supporting activity and students are actively involved in the system, with key 
roles in providing leadership, peer advising, counselling and support (Drolet & Rodgers, 
2010). In saying this however, it is important to note that the student contribution to the AT 
should not be regarded as homogeneous. For example, one study highlighted the variation 
among students on their willingness to share personal matters with their peers (Agarwal 
& Lake, 2016). Administrative staff and offices were also important members of the activ-
ity system, in the planning and organising of programme activities (Edmonds et al., 2022; 
Slavin et al., 2014).

As for the division of labour, tutors took on a wide variety of roles such as providing 
personal support, counselling and career advising (Cottrell et  al., 1994; Macaulay et  al., 
2007; Sastre et al., 2010). Some took on the roles of mentoring and organising wellness 
activities (Edmonds et  al., 2022; Slavin et  al., 2014). The tutors also functioned as role 
models, contributing to student professional identity formation. For example, Abrams et al. 
(2020) recorded the interactions between tutors and students and suggested that:

“having students interact with a tutor who has encountered similar challenges and 
overcome them could help students feel less isolated and for struggle to become nor-
malised as a point of professional development. This sharing of relevant experiences 
may act, as demonstrated in our study, as a way to cultivate a trust-based rapport and 
an environment where vulnerability is encouraged.” (p294)

Tensions within the activity system

Having mapped the studies into the six elements of an activity system, we now turn our 
attention on synthesizing the findings more holistically to examine potential tensions and 
contradictions in the system (Engeström, 1999). We found that tutors experienced tensions 
between the demands of their supportive role and the lack of protected time (Malik, 2000) 
and/or training for the role (Cottrell et al., 1994), as well as a lack of clarity as to their role 
in the system. The following extract illustrates all of these tensions. Cottrell et al. (1994) 
state: “it was worrying for the College that so many tutors were not aware of the college 
guidelines on the personal tutor system and that so many felt unsupported by the College. 
Many of the tutors were NHS (National Health Service) employees and not Medical School 
staff. Thus, the voluntary nature of the scheme, and a desire to present the personal tutor 
as ‘independent’ of the College and someone to whom students could go to with problems 
had perhaps led to a reluctance to insist on regular contact between the tutors and the 
College.” [emphasis added] (p549).

Despite tutors voicing good intents to support students, relational issues (e.g., trust) 
meant students were not always willing to accept or seek help and advice from their tutors 
(Cottrell et al., 1994). Students needed to feel safe to ask for help (Drolet & Rodgers, 2010), 
and presumably expect help if they seek it out. As Malik (2000) observed in his study, 
“meeting on a regular basis was linked to the establishment of a good relationship and the 
students’ perception of how approachable their tutor was”. (p637). Similarly, another study 
reported that students valued tutors who played a non-evaluative role with regard to their 
academic progression (Hauer et al., 2022). However, this may not be forthcoming where 
tutors are not aware of the rules and/or where the system is not set up in such a way to fos-
ter trust. We found that tutors and students constantly need to engage in improvisation and 
negotiation to address these and other challenges (Lingard et al., 2012).
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Related to this, we observed a tension between student concerns about confidentiality 
issues (Sayer et  al., 2002; Taylor, 1997) and their willingness to ask for help from their 
tutors. In resolving this tension, the tutors sought to negotiate with students by reassuring 
and emphasizing confidentiality between them (Sayer et  al., 2002), such as by ensuring 
confidential record keeping (Drolet & Rodgers, 2010). This issue of confidentiality was an 
ongoing issue, summed up by Sayer et al. (2002):

“Students strongly cited fears over confidentiality as a barrier to approaching their 
pastoral support system … There is tension between the need to assure students of 
the confidential nature of the interactions in order to ensure uptake, and the belief 
that the sharing of information with others involved in student guidance and progress 
will allow for the provision of cohesive support and prevent staff members trying to 
cope in isolation.” (p657).

Discussion

Our focus in this narrative review was to identify and critically analyse the literature on 
school-wide wellbeing programmes. Our first message is that there was remarkably little 
literature on this important topic. In an era where there is much concern about support-
ing student wellbeing, medical schools have little guidance from published literature on 
how best to plan, implement and, ultimately, evaluate resource-intensive wellbeing pro-
grammes. However, a theoretically-framed scrutiny of this limited literature allowed us to 
identify the salient characteristics and mediating factors that influenced the activity of sup-
porting students. We found that tutors working within school-wide student wellbeing pro-
grammes must know and navigate institutional rules, engage socially with students to build 
trust, and contend with confidentiality issues.

We identified confidentiality as a recurring tension that threatens to destabilise the well-
being activity system. Students are wary on how much to trust a school-wide wellbeing 
programme, what is confidential, what is not, and what would be potentially detrimental 
to divulge to tutors. Tutors also struggle to know how to manage these tensions. Tutors 
and the wellbeing programme itself must inspire trust and instil confidence for the activ-
ity system to “work”. Clear policy and guidance on how the school and tutors manage 
confidential issues might be helpful in reducing students’ scepticism and foster trust, but 
acknowledging the existence of this tension is not enough. Both tutors and students need to 
be aware of these rules and have confidence in them.

Medical schools must take proactive actions to manage the forces pulling at the knot 
which are often mediated by intangible attributes such as trust as well as tangible offi-
cial policy and guidelines. This may be achieved via regular evaluation and open dialogue 
with the student population to assess the effectiveness of the support system and the tutors 
within the system. Tutors must also feel empowered by the school to exercise agency and 
make informed decisions on supporting their charges. Taken together, we suggest that it 
is possible to enhance the overall effectiveness of wellbeing programs by facilitating the 
development of these implicit attributes which are aligned with the explicit school and uni-
versity’s policies and guidelines.

In this light, our findings offer starting points for further considering the positioning of 
school-wide wellbeing programmes within the institutional and student community. Instead 
of having students visit a wellbeing office or confidential advisor at the university-level, 
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school-wide programmes shift student support to be distributed, decentralised to houses or 
personal tutorship. These distributed communities are both “real” and “imagined” at the same 
time (Anderson, 2006). The students may never know everyone. Yet some will feel more 
attached and have a greater sense of belonging than others, and hence have a sense of an 
“imagined community”. The interplay between these distributed communities and key attrib-
utes related to trust and confidentiality are an area for further exploration. In addition, our 
findings suggest that school-wide wellbeing programmes often seemed to be a “bolt on” to 
core business. Tutors didn’t have enough time or training, did not feel supported in the role, 
and how they were selected did not always inspire confidence. How much is too much or too 
little in terms of recruitment processes, training and staff support is currently unknown and an 
area for future study.

Overall, given that the research of school-wide programmes is relatively a new area of 
research, we propose several suggestions to take this research to the next level and stimulate 
discussion amongst health profession education scholars. Firstly, our understanding of school-
wide programmes can be further advanced by undertaking more studies using a greater diver-
sity of research methods than in the research to date. Given that how students feel about the 
support system can be a very personal thing, our knowledge on this area could benefit greatly 
from qualitative research methods (Tavakol & Sandars, 2014); observing wellbeing activities 
(Atkinson & Pugsley, 2005), understanding students’ and tutors’ lived experiences (Groe-
newald, 2004) and generating theories (Kennedy & Lingard, 2006) to advance our under-
standing. Second, if further survey studies are desired, for example, as a means of gathering 
information from a large number of students/tutors, the use of standardised instruments would 
allow comparisons across contexts (e.g., Rosenbaum et al., 2007; Tackett et al., 2018)). Third, 
the success or otherwise (we do not know) of school-wide wellbeing programmes is unknown. 
Moreover, the relationship between school-wide wellbeing programmes in medical schools 
and the university-wide student support systems is unclear. Given the huge resource in terms 
of staff time, outcome-focused studies are long overdue in this area.

The use of activity theory illuminated the contextual nature of school-wide programmes. 
As per Fenwick, “context may be critical, but to understand context simply as an abstract con-
tainer is to miss the turmoil of relationships among these myriad non-human as well as human 
elements that shape, moment to moment, particular dynamics of context” (Fenwick, 2014, p. 
46). In other words, thick description is needed to gain insight into “what actually happens on 
the ground—what people are doing” (Kearney et al., 2019, p. 19), how school wide wellbeing 
programmes are nested in wider university systems, and how such programmes develop and 
evolve. Given the critical role played by the tutors in school-wide programmes, a critical area 
for further studies would be to deepen our standing of the tutor’s role vis-à-vis the school and 
university systems. Understanding how institutional rules and policies, and tutor and student 
experiences, are explicated in the activity system of wellbeing programmes is also critical, in 
order to inform the development of school-wide programmes (Campbell & Gregor, 2002). 
There is much complexity to be unravelled.

Limitations

One limitation of this review is the relatively small number of studies identified by our 
search. This may be associated with our inclusion and exclusion criteria, including our 
focus on English language publications only, which may have resulted in an exclusive rep-
resentation of studies from the USA and UK. At the same time, our small selection does 
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indicate that this topic is woefully under-researched. Many medical schools are likely to 
have school-wide programmes but they are not publishing work on either the process or 
outcomes of their school-wide programmes. Local evaluations may be informing local 
practices but without public sharing, such scholarly work cannot be critiqued or evaluated, 
nor can the quality of such school-wide student wellbeing systems be enhanced (Cleland 
et al., 2021; Kreber, 2003).

Our decision to use activity theory was both a strength and limitation. As a framework, 
this theory is useful in magnifying the human agency of the stakeholders, accommodate 
the complexities, and exploring the mediating aspects of these programmes in our review. 
Nevertheless, we acknowledge the inherent limitations of activity theory, particularly on 
its lack of clear rules on its methodology (Johnston & Dornan, 2015), and that it is but just 
one way to examine holistic, school-wide wellbeing programmes—another theory might 
have foregrounded or emphasized other aspects of the data (Bordage, 2009).

Conclusion

School-wide wellbeing programmes provide a holistic, programmatic approach that aims 
to support multiple aspects of student wellbeing, including social connections and building 
a sense of community. Tutors play a key role in wellbeing systems. The time has come to 
investigate these systems in more detail, embracing and exploring the role of context at the 
same time as looking for common threads.
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