Appendix 3
	Summary of review findings
	Studies contributing to the review finding
	Methodological limitations
	Coherence
	Adequacy
	Relevance
	CERQual assessment of confidence in the evidence 

	Confidence - Communication, clinical courage, doubt/ uncertainty
	4, 5, 7, 8, 9, 12, 14, 17, 18, 19, 23, 26, 27, 28, 29, 30, 35, 39, 41, 43, 44, 47, 48, 50
	25 papers identified theme. Sample size 6-914. Some qualitative, some quantitative papers. Quantitative papers mostly analysing using Likert-style surveys or pre/post design, qualitative used thematic analyses.
	All coherent in that confidence increased. Paper 60 had additional subtheme of doubt in own abilities.                                       
	8 qualitative papers, 11 quantitative papers, 7 with mixed methods. 4 of the qualitative papers specified theme saturation had been reached. Both methodologies - good quantitative analysis, not clear on qualitative. Quantitative papers all used appropriate statistical analysis methods. Largest studies have significant findings in increased confidence. All papers have a clear methodology including thematic analyses.
	Yes - all medical students 
	High

	Competence - Skills, knowledge, Curriculum/ additional learning in practice
	1, 3, 5, 6, 8, 9, 11, 14, 19, 20, 28, 31, 42, 43, 44, 45, 47, 48
	18 papers identified theme. Sample size 6-914. Quantitative papers mostly analysing using Likert-style surveys or pre/post design, qualitative used thematic analyses. 
	All coherent bar study 2 which found no statistically significant change in older person knowledge score post intervention, and study 19 is only a thematic study and is difficult to draw a definitive conclusion about increased competence, it does mention the application of skills in real life during volunteering, and the impact of this. 
	Mixed levels of analysis in all papers. Quantitative papers used appropriate methods for analysis of surveys.                     Paper 19 is a thematic analysis, so a different method is used to quantitative papers, appears a thorough methodology, however no statistical comment on this. 
	Yes - all medical students 
	High 

	Social Determinants - Social and cultural knowledge and awareness, barriers to healthcare, misstrust in western medicine
	1, 2, 10, 15, 16, 19, 20, 29, 30, 34, 37, 38, 41, 42, 48, 50
	16 Papers identified theme. 7 Quantitative, 7 qualitative, 2 mixed methods. A mix of pre/ post surveys, thematic analyses and other clinical determinants, such as mini-CEX and pre and post knowledge quiz evaluation. Sample sizes 1-1470
	All coherent in that SLC helped students with identifying social determinants of health except 139 which had no difference in SDOH outcomes. All papers coherent to social determinants and the associated themes. However, 27 discusses the theme, however there is only one quote from a medical student that doesn't specifically address social determinants. 
	Of qualitative studies none mentioned saturation, however one study used quotes, and one specified saturation could not be undertaken because of multiple differing stakeholder groups. Qualitative parts of mixed papers did not have clear qualitative methodologies. Quantitative papers used appropriate statistical analysis.  Only study 33 provides an adequate description of the means of analysis. All quantitative studies have appropriate statistical analysis, however paper 39 only provides a post survey score and so has no comparison or benefit realisation. 
	Yes - all medical students 
	Medium due to lack of clear methodologies

	Teamworking - interprofessional working 
	4, 7, 8, 10, 19, 23, 38, 40
	8 Papers identified theme. 4 quantitative, 3 qualitative, 1 mixed methods. Sample size 1-168
	All coherent - all papers identified improved teamwork and interprofessional working. Paper 27 limited to a single quote from a 4th year medical student. 
	Quantitative had clear statistical analysis. Qualitative: two have no further detail into how data was analysed, is clear that they used thematic coding, grounded theory and saturation was reached.
	Yes - all medical students. Paper 6 provides multidisciplinary detail (Medical Student, Pharmacy and Nursing), and only interdisciplinary outcomes (that are statistically significant) are realised in non-medical students. 
	High 

	Intrinsic Influence - Feeling valued/ useful, resilience, humility, empathy, self-efficacy, motivation
	3, 5, 10, 20, 22, 24, 25, 27, 30, 32, 36, 39, 40, 41, 43, 45, 48, 50
	18 Papers identified theme. Qualitative 6, quantitative 8, mixed 4. Sample size 1-192.
	Subthemes identified: valued in team, making a difference, empathy, humility and self-discovery/awareness, compassion, resilience, responsibility/feeling useful. Coherent in all bar empathy: Empathy: No change in 51, 9, decline in both groups in 7 but not stat sig in SLC group. Increased empathy in 29, no empathy changes in 24. 
	1 quantitative study had small effect size. The others used t tests for pre/post design to assess empathy or used other appropriate statistical analysis. 
Qualitative studies: 2 achieved saturation and explained thematic analysis process clearly, one didn’t specify saturation, but process was clear. 
Some papers use quotes to discuss findings.
	Yes - all medical students 
	High (apart from empathy).

	Professional Identity - future career impacts
	5, 13, 21, 24, 25, 29, 31, 33, 35, 44, 46
	11 papers identified theme. Qualitative 5, quantitative 5, both 1. Sample sizes 12-914.  6-914 sample size
	Themes identified within ‘professional influence’ = motivation to continue work in underserved communities/primary care, influencing career in specialty, enhanced career aspirations, one study shows increase in likelihood to match into primary care if undertaken SLC.                                          4 mentions that interests in teaching and mentoring may prevail too.
	Quantitative elements analysed appropriately. Qualitative papers: 1 no detail about qualitative analysis, 2 thorough with saturation achieved.                                                            Qualitative methods appropriate in finding themes. 
	Yes - all medical students 
	High 



