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ABSTRACT
Objective  Previous research on interprofessional learning 
in primary healthcare has been focused on students’ 
learning in the encounter with the patient. However, the 
research is limited, and a review of the experiences of 
patients, students, and supervisors of interprofessional 
learning in primary healthcare is lacking. The focus of this 
scoping review is to describe the current knowledge and 
also to identify knowledge gaps.
Design  A scoping review in which blocks of keywords and 
synonyms were used for achieving a high level of subject 
precision together with a qualitative thematic analysis for 
the presentation of the results.
Data sources  Publications from 2012 to 2024 were 
searched for in the PubMed, CINAHL and ERIC databases.
Eligibility criteria for selecting studies  Peer-
reviewed studies with a qualitative design describing 
the experiences of patients, students and supervisors 
of interprofessional learning in primary healthcare were 
included.
Data extraction and synthesis  The articles were 
retrieved, stored and reviewed in a shared online folder. 
All the authors participated in the scoping review. The 
decisions on inclusion/exclusion were made after a 
systematic, multidisciplinary team approach, which 
involved all the authors in the discussions to reach a 
consensus.
Results  The results showed that interprofessional 
learning helped the students to focus on the patient and 
that the students broadened their perspectives when 
working together. The results showed that supervisors 
planned for interprofessional learning by setting aside time 
for the students to get to know each other. The supervisors 
confirmed that interprofessional learning contributed to 
the primary healthcare employees remaining abreast with 
high professional standards, with updated knowledge, 
more resources and the implementation of several 
organisational changes.
Conclusions  Interprofessional learning contributed to 
a patient-centred approach that provided new insights 
and expanded knowledge for students in professional 
training. More research is needed to understand how 
interprofessional learning between different professions 
can be developed.

BACKGROUND
The development of interprofessional 
learning (IPL) in primary healthcare is based 

on the provision of qualitative learning strat-
egies to meet the students’ future challenges 
as professionals in a changing healthcare 
system. Several studies have shown that IPL 
promotes cooperation between different 
healthcare professions and ensures high-
quality care and patient safety.1–3 Students 
participating in IPL in various healthcare 
settings have reported feeling more secure as 
they discern different perspectives on patient 
care from the different professions.

Qualitative research in the field has shown 
that students learn by interacting with each 
other when they plan and evaluate patients’ 
care and rehabilitation, including reflection 
on the care provided.3–5 It has been reported 
in another study, which highlights the 
importance of different professions working 
together in primary healthcare to achieve 
common goals for patient care, that common 
learning strategies are essential for facili-
tating IPL among students from different 
professions.6

Factors that hinder IPL include a lack of 
understanding of each other’s roles and of 
mutual respect, as well as the need to create 

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ This is the first attempt to review academic pa-
pers on the experiences of patients, students and 
supervisors of interprofessional learning in primary 
healthcare with a qualitative approach.

	⇒ A broad, structured search strategy was performed 
in scientific databases and included papers with 
caring, medical and pedagogical foci.

	⇒ Studies were restricted to those published between 
2012 and 2024.

	⇒ A limitation is that the search was conducted in 
three databases and only a limited number of pa-
pers were identified reporting on the experiences of 
patients, students and supervisors of interprofes-
sional learning in primary healthcare.

	⇒ A limitation is the exclusion of non-academic pa-
pers and publications other than those published in 
English.
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structured opportunities for interprofessional work and 
learning.1 3 4 Communication failures have been associ-
ated with patient safety,4 such as medical errors and nega-
tive health outcomes, underscoring the importance of 
addressing communication in future interprofessional 
teams.7 It has been maintained that it is essential to incor-
porate IPL into the students’ education to prepare them 
for interprofessional cooperation for the enhancement 
of patient safety.7

IPL in primary healthcare has received sparse atten-
tion in previous research, which has mainly focused on 
qualitative investigations and IPL models. We found one 
scoping review in which the current existing IPL models 
are described.8 Little research has been performed on 
the subject of, IPL and more research is needed to fill a 
knowledge gap and create guidelines for its application in 
primary healthcare.

AIM
The aim of the study was to describe the current knowl-
edge of IPL in primary healthcare settings based on the 
experiences of patients, students and supervisors.

METHOD
The scoping review was carried out as a part of a larger 
project about IPL in primary healthcare, with the aim 
of identifying research gaps and learning strategies for 
IPL. The first step in the larger project was to explore 

earlier research by searching for experiences of patients, 
students and supervisors, and a scoping review was thus 
carried out to identify research gaps and future strategies 
in the field.

The study applies the methodological framework for 
conducting a scoping review as presented by Arksey 
and O’Malley.9 This framework comprises five stages: 
identifying the research question, identifying relevant 
studies, study selection, charting the data, and collating, 
summarising, and reporting the results.9 Data collection 
is presented using the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (figure  1) exten-
sion for Scoping Reviews.10 Publications from 2012 to 
2024 were searched for in the PubMed, CINAHL and 
ERIC databases.

Identifying the research question
The research question was formulated in discussions 
within the research group in which keywords and 
synonyms were identified and combined in different 
blocks to clarify the focus of the review in accordance 
with the framework (population, concept and context), 
as shown in table 1.11 The population group was defined 
as patients being cared for by nursing students, medical 
students and physiotherapy students, and their super-
visors. The concept was defined as IPL, interprofes-
sional education and clinical practice and the context 
was defined as primary healthcare and rural healthcare 
services.

The experiences of patients, students and supervisors 
were searched for based on the importance of creating 
future learning strategies on factors that have been shown 
to provide qualitative caring and learning. The patient 
perspective has not often been highlighted in relation 
to learning strategies but is seen as an important factor. 
The database search concentrated on qualitative studies 
in order to find those that focused on and described 
experiences in caring and learning. The research ques-
tion was formulated: ‘What are the experiences of inter-
professional learning in primary healthcare according to 
patients, students, and supervisors?’.

Identifying relevant studies
The data collection involved searching three electronic 
databases: Public/Publisher MEDLINE (PubMed), 
Cumulative Index to Nursing and Health Literature 
(CINAHL) and Education Resources Information Center 
(ERIC), using blocks of keywords (table 1).

A search was made for controlled terms in the subject 
dictionary (thesaurus) to achieve a high level of subject 
precision in the databases. MeSH terms were used in 
PubMed, subject headings were used in CINAHL and 
ERIC Thesaurus was used in ERIC. Free-text searches 
were also carried out to broaden the search with increased 
sensitivity and accuracy. Boolean operators and trunca-
tion were used with search operators AND and OR to 
obtain relevant literature selection. The search operator 
OR was used in the blocks to get hits on some or all of the 

Figure 1  PRISMA flow chart. Summary of the process of 
article selection using the PRISMA framework. The flow chart 
includes four stages: identification, screening, eligibility and 
inclusion. A total of 233 articles were retrieved from PubMed, 
CINAHL and ERIC. PRISMA, Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses.
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words in the block. Truncation was used, which entails 
writing the word stem for a broader search and enabling 
hits with the different inflections of the words.

The search in the current study was carried out in 
four blocks: professions, IPL, practice and intended 
place, which generated a search string. The blocks were 
combined with the search operator AND and qualita-
tively and with a filter that the articles were to have been 
published in the previous twelve years and were also 
restricted to sources in English. The selected search terms 
and search strategy are presented in table  1, database 
search. Duplicate entries were removed. A librarian with 
expertise in literature searches was consulted.

Even though scoping reviews allow for the inclusion 
of grey literature, it was decided to restrict the search to 
scientific articles only in order to adequately match with 
the research group’s existing resources and given time 
frames.

Study selection
The following inclusion criteria were applied: studies 
describing experiences of patients, students and supervi-
sors of IPL in primary healthcare, ethical consideration, 

peer-reviewed and qualitative design. The relevance 
assessment involved screening titles, abstracts and full 
texts to ensure alignment with the inclusion criteria. 
The inclusion/exclusion decisions were made through a 
systematic, multidisciplinary team approach, involving all 
the authors in discussions to reach a consensus.9 12

Qualitative and mixed-method studies were retained to 
address the research question. Quantitative studies were 
excluded since the aim was to focus on experiences of 
IPL and not on numeric data. A total of 12 articles were 
included in the scoping review, as shown in figure 1.

Charting the data
A data collection sheet as illustrated in online supple-
mental table S2 was used to enable screening based on 
author, year, country, journal, title, aim, method and 
result. Continuous discussions among the authors helped 
increase familiarity with the included data12 in this multi-
disciplinary team approach. The first and last authors 
screened the articles individually, and diverging opinions 
were addressed in group meetings with all the authors. 
This meant that all the authors were involved in the deci-
sions about the inclusion/exclusion of articles based on 

Table 1  Database search

Databases searched 2012–2024

Order of search
Search action 
PubMed PubMed Search action CINAHL CINAHL Search action ERIC ERIC

1 student* OR nursing 
student* OR medical 
student* OR 
physiotherapy student*

418 865 nursing student* OR 
medical student* OR 
physiotherapy student*

57582 nursing student* OR 
medical student* OR 
physiotherapy student*

32787

2 interprofessional 
education [MeSH Term]) 
OR interprofessional 
learning OR IPL OR IPE

29 388 [SH] interdisciplinary 
education OR 
interprofessional 
learning OR 
interprofessional 
education OR IPL OR 
IPE

8478 interprofessional 
learning OR 
interprofessional 
education OR 
interdisciplinary 
education OR IPL OR 
IPE

33, 914

3 clinical clerkship 
[MeSH Term] OR 
preceptorship* [MeSH 
Term] OR clinical 
practice OR clinical 
learning environment 
OR clinical supervis*

560 334 clinical clerkship OR 
preceptorship* clinical 
practice OR clinical 
learning environment 
OR clinical supervis* 
OR primary health care 
OR rural health services

188965 [ERIC] Clinical 
experience OR 
clinical clerkship OR 
preceptorship* clinical 
practice OR clinical 
learning environment 
OR clinical supervis* 
OR primary health care 
OR rural health services

17, 957

4 primary health care 
[MeSH term] OR rural 
health services [MeSH 
term]

456 090

Limits

5 Qualitative; English; 
2012–2024

102 105 230

Combination

6 1 AND 2 AND 3 AND 4 
AND 5

83 1 AND 2 AND 3 81 1 AND 2 AND 3 69 Total number 
of articles: 
233

Database Search summarises the search of publications from 2012 to 2024 in the three databases, PubMed, CINAHL and ERIC. The search was designed to 
identify articles related to nursing, medical and physiotherapy students, interprofessional learning, clinical learning and primary healthcare. The step-by-step 
combination of search and lists of the keywords and subject headings are presented as well as the number of articles retrieved for each search.
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the abstract as well as on the full-text level. Group meet-
ings were held throughout all stages to discuss the deci-
sions, for example, concerning inclusion criteria and 
selection process.12 The articles were retrieved, stored 
and reviewed in a shared online folder.

Collating, summarising and reporting the results
The included articles were analysed according to a qual-
itative thematic analysis to identify key findings and 
themes and to present a summary of the existing liter-
ature.9 12 The first step was to read the selected studies 
several times to get a feel for the content, focusing on the 
results. The second step was to identify the most promi-
nent aspects of the results of each study and the key find-
ings and themes in each article in relation to the purpose 
of the present study. The key findings from the results of 
each study were compiled in the third step and combined 
in an article matrix to provide an overview and to be able 
to see what was to be analysed online supplemental table 
S2.

Furthermore, in step 4, similarities and differences were 
identified and the data was grouped into new themes 
with the aim in focus. The analysis was formulated and 
presented based on the themes that emerged during the 
analysis in the fifth step.13 The research group decided 
at this stage to structure the thematic analysis based on 
the different perspectives (ie, patients, students, super-
visors and clinic/universities) that emerged from the 
data.13 The results formed the basis for addressing the 
research question, identifying potential research gaps 
and discussing implications for future research, practice 
and policy.

Consultation exercise
The preliminary research results of our review were 
discussed with relevant stakeholders to increase the 
validity of the review and to gain the opportunity for 
knowledge transfer.12 The results were presented at a 
research seminar, which was attended by academics and 
researchers with expertise in IPL.9

Patient and public involvement
Patients and the public were not involved in this study.

RESULTS
The results are presented by describing the included 
studies and highlighting the four themes that emerged 
from the analysis: focus on the patient, cooperation and 
learning between students, supervisor roles and coop-
eration between clinics, educational programmes and 
universities.

Description of the studies
A total of 12 studies were included in the scoping review, 
as presented in online supplemental table S2. These 
studies were published between 2012 and 2024 in various 
journals with varying impact factors. Nine of them were 
qualitative, while three were mixed-method studies. Data 

collection was carried out in several countries, with a 
majority of studies originating from Australia (4), Norway 
(2) and Sweden (2). One study focused on patients’ expe-
riences, and two focused on supervisors’ experiences.

The final inclusion criteria were based on participants 
in the studies included students from various health-
care professions (medical, nursing and physiotherapy) 
who had experienced IPL (learning together with other 
professions) in primary healthcare supported by supervi-
sors and patients who had experienced care from students 
engaged in IPL in primary healthcare, qualitative studies, 
primary healthcare and rural healthcare.

Focus on the patient
Eight of the 12 included articles14–21 presented results 
about the importance of focusing on the patient. The 
research showed that students engaging in interprofes-
sional clinical practice in primary healthcare contributed 
to improving patient care, as confirmed by supervisors. 
The students’ aim was to care for the patients together, 
gaining new perspectives based on their different future 
professions. They broadened their perspectives, learnt to 
be open-minded when interacting with patients, and iden-
tified areas for improvement in primary healthcare.14 15 18

One study reported that patients were aware that 
students were learning interprofessionally and supported 
this approach.14 Another study described that patient 
perspectives were crucial for obtaining information and 
influencing the quality of care. Planning for patient care 
involved discussions on ethical considerations related to 
the patients’ experiences and the interaction with multiple 
professions. Students believed that their interprofessional 
planning improved patient-centred care, interpreting 
patient information differently after discussions.20

Two studies showed IPL to be perceived as less effec-
tive when the patient’s care did not require cooperation 
between the professions, while patients with complex 
illnesses were a better fit and became naturally inclined 
to collaborate with one another.16 19 Furthermore, one of 
the studies described IPL as being hindered by students 
who focused mostly on their own profession and their 
expert role.16

Two studies stated that it was easier to listen to the 
patient’s history and actual needs during home visits, 
and the understanding of the patient thus improved.17 21 
It became easier to imagine oneself in the patient’s situ-
ation when the information was gathered in the home. 
A common feature of the studies was that a focus on 
meeting the patient at the primary healthcare centre, in 
an IPL situation, provided new insights and good results 
when the students used their new and expanded knowl-
edge. The experiences contributed to a new dimension of 
understanding, which made them stronger as they learnt 
to trust each other’s professional judgement.

Cooperation and learning between students
All the included articles showed results about the impor-
tance of creating positive cooperation and learning 

https://dx.doi.org/10.1136/bmjopen-2024-094572
https://dx.doi.org/10.1136/bmjopen-2024-094572
https://dx.doi.org/10.1136/bmjopen-2024-094572


5Sääf M, et al. BMJ Open 2025;15:e094572. doi:10.1136/bmjopen-2024-094572

Open access

between students.14–25 One study stated that it was 
important to have a platform with positive expectations 
and a good atmosphere in which to get to know each 
other before cooperating in the care of the patient in 
order for the cooperation between students to work. The 
composition of student professions changed depending 
on the task, and they discovered that working with others 
and reflecting at the same time caused them to see their 
own profession more clearly.17

Furthermore, two studies described that IPL helped the 
students to realise that certain skills overlapped between 
the different professions.15 22 Four of the 12 articles 
described that the students invited each other to partici-
pate with the intention of creating a deeper understanding 
and of sharing learning experiences. The insight about 
using each other’s skills was developed through mutual 
reflection.15 16 22 23 Sharing knowledge helped them learn 
from each other, and being part of IPL was considered 
beneficial and, at the same time, it challenged them to be 
motivated and see different perspectives.15 17 18 21 23

It was also found that interprofessional work changed 
the students’ view of each other’s professions, from stereo-
typical descriptions to a deeper understanding, which 
was shown in the cooperation around the patient.15 17 
Working and being involved with several different disci-
plines gave a better understanding of the different roles 
and provided an opportunity to understand how they 
could be best used. It was also perceived as a good way 
to work closely and provide individualised care to all 
patients.14 15 20–22

However, hierarchy and prejudice between profes-
sions meant that some students avoided asking for help 
from other professional groups.18 The relationships 
being developed were central to learning together with 
other professions. The key qualities that were consid-
ered important were to include each other, be open 
and positive about cooperation, and want to know more 
about each other’s roles in healthcare. IPL was seen to 
contribute to reducing barriers between different profes-
sions in the future.15 18 24

Supervisor role
Eight of the 12 included articles described the role of the 
supervisors.14 17–19 22–25 Having designated premises for 
IPL with sufficient space was a success factor. The supervi-
sors planned for IPL by setting aside time for the students 
to get to know each other.23 24

The supervisors confirmed that IPL contributed to the 
primary healthcare employees keeping abreast with high 
professional standards, through updated knowledge, 
more resources and the implementation of several organ-
isational changes.14 18 22 The supervisors were influenced 
by the students’ cooperation and wanted to introduce a 
similar way of working at the primary healthcare centre, 
as it improved the care of complex patients. Similarly, the 
supervisors acted as role models and good examples for 
the students in learning to collaborate with other profes-
sions.19 25

One article reported that a low level of cooperation, 
hierarchy and prejudice between different professions at 
a primary healthcare centre were perceived as organisa-
tional barriers to IPL.19 Reflection with supervisors before 
and after meeting the patients supported the students in 
increasing their understanding of the patient’s life situa-
tion by using their interprofessional competence.17

Cooperation between clinic, educational programmes and 
universities
Three of the 12 included articles described the coop-
eration between clinics, educational programmes and 
universities.19 20 24 One article described that planning 
between educational institutions that prepared for joint 
educational and social activities resulted in synergy effects 
in IPL.24 Students who knew each other improved their 
clinical work together. A balanced relationship between 
the different professions was considered as important to 
avoid the dominance of one or the other professions. Hier-
archy and differences in the professions overshadowed 
their willingness to engage with the other professions.24

Students appreciated other parts of IPL activities such 
as seminars, workshops and reflections. Improved coop-
eration, more support and improved logistics between 
supervisors, clinics and training programmes were thus 
requested.19 The importance of cooperation between 
healthcare centres, regional health authorities and 
universities was emphasised to achieve success in IPL in 
primary healthcare.20

Students considered IPL as an opportunity for increased 
cooperation in their future professional role by fostering 
intentional interprofessional cooperation throughout 
the education programmes. Difficulties in cooperation 
in primary healthcare were perceived due to them not 
working closely together.19

DISCUSSION
A summary of the principal findings
The results showed that IPL helped the students to 
focus on the patient and that the students broadened 
their perspectives when working together. Supervisors 
planned for IPL by setting aside time for the students to 
get to know each other. The supervisors confirmed that 
IPL contributed to the primary healthcare employees 
keeping abreast with high professional standards, through 
updated knowledge, more resources and the implemen-
tation of several organisational changes.

Furthermore, the experiences of IPL gave the students 
the insight that all professions were needed, that all were 
valuable, and thus contributed to the improvement of 
the patients’ care. Despite the complexity of the patients’ 
situation, it was perceived that the care given by those 
students who had learnt interprofessionally had improved. 
Learning became more effective when the students cared 
for patients suffering from complex conditions, which is 
important to consider when planning for IPL in primary 
healthcare. The best care was provided when the patient 
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was included in the group and together with the various 
student professions became a whole. They could simulta-
neously use each other’s knowledge and contribute to a 
collegial patient-centred care.

The interprofessional work changed the students’ view 
of each other’s professions, from stereotypical descrip-
tions to a deeper understanding, which was shown in the 
cooperation around the patient. A few articles described 
the importance of cooperation between clinics and 
educational programmes.

Strengths and weaknesses of the study
One strength of the study is that it has a narrow focus on 
the IPL of medical, nursing and physiotherapy students at 
primary healthcare centres. This focus provides an oppor-
tunity to identify aspects that are important to consider 
when students from different professions learn to care for 
patients together. Another strength is that the patients’ 
voices are highlighted in this study, which provides 
important insight into how they experience being cared 
for by students. In addition, the study provides insight 
into the supervisors’ experiences and challenges, which 
can provide important knowledge when introducing IPL 
at primary healthcare centres.

A weakness of this study was that the search was limited 
to three databases. A limited number of papers reporting 
on the experiences of IPL of patients, students and super-
visors in primary healthcare was found. Even though 
scoping reviews allow the inclusion of grey literature, it 
was decided to restrict the search to scientific articles only 
in order to adequately match with the research group’s 
existing resources and given time frames. Restrictions 
are unavoidable, while acknowledging that this decision 
might result in potential limitations of the study.9

The study’s findings in relation to other studies
The results in this study show that the patient is the centre 
of attention in IPL. This is in line with previous research 
in the area showing that students from different profes-
sions also observed different aspects of the care given to 
the patient, which led to a feeling of security and patient 
safety.1–3 Learning that includes the patient perspec-
tive has been shown in previous research to contribute 
to the successful outcome of patient-centred learning 
and caring.26–28 Questions and ideas could be discussed 
between students, supervisors and patients while learning 
from each other in a safe environment. Learning strate-
gies for the different professions need to be coordinated 
and adjusted and implemented in the specific caring 
setting that includes the patient perspective.

Furthermore, supervisors have an important role in 
supporting the students’ learning process to interweave 
theoretical and practical knowledge by applying a reflec-
tive approach.26 The importance of using reflection as 
a learning aid in IPL to support the students’ under-
standing of the patient’s situation was also described.29 
This is also in line with another article describing that 
interprofessional reflection contributes to learning about 

one’s own profession as well.30 Reflection before and 
after meeting with a patient is described as learning more 
about each other’s responsibilities.31 Furthermore, reflec-
tion could be understood as an important support for 
the students’ learning process, developing the students’ 
understanding.26

Despite the fact that reflection has been shown to be 
important for learning in earlier research, it has also been 
found that poor communication led to a lack of under-
standing of each other’s roles.1 This lack of understanding 
and how to create structures for working and learning 
together interprofessionally was also found.3 32 Having 
common goals and creating learning on the same terms 
are thus important.6 Communication failures are associ-
ated with medical errors and negative health outcomes 
and are emphasised as being important to address in 
future interprofessional teams. It is important to practise 
improving communication skills and ensuring patient 
safety during the education in order to prepare students 
in interprofessional cooperation.7 Furthermore, it has 
also been maintained that interprofessional communica-
tion and cooperation are vital and improve patient safety 
and population health in primary healthcare.4

The results in this study show that only a few of the 
included studies describe collaboration between the 
university’s educational programme and the primary 
healthcare centre. Collaboration between these two 
instances is of great importance to create meaningful 
learning for the students. This is partly concerned 
with the opportunities to see the importance of IPL in 
relation to the goals that have been set for the course 
that the students are studying, which among other 
things can increase the students’ motivation to share 
knowledge between different professions.

The meaning of the study, possible explanations and 
implications for clinicians and policymakers
The results in this study show that IPL improves the 
care of the patients when the supervisors support the 
students with a reflective approach, which improves 
the communication between the patient, students 
and supervisors. Collaboration between the universi-
ty’s educational programmes and primary healthcare 
is of utmost importance to develop successful inter-
professional cooperation. IPL would benefit from 
common goals in the curricula for the students. The 
supervisors are shown to be important role models 
for the students, and their attitude to IPL is crucial 
for creating a positive learning atmosphere.

Unanswered questions and future research
Potential research gaps were identified as the field is 
poorly described and needs more research, especially 
from the perspective of the patients. Furthermore, a 
greater understanding of how IPL between different 
professions could be developed in primary healthcare 
is needed, for example, if common goals in curricula 
could contribute to meaningful IPL.



7Sääf M, et al. BMJ Open 2025;15:e094572. doi:10.1136/bmjopen-2024-094572

Open access

Acknowledgements  The professional linguistic revision performed by Professor 
David Brunt is gratefully acknowledged.

Contributors  MS, CE, BP and HH designed the study concept and the analytical 
approach. MS and HH carried out the literature search and first screening. MS, CE, 
BP and HH read and determined the final literature inclusion. MS and HH carried 
out the analysis, while all authors helped with the interpretation and had access to 
the data. MS and HH wrote the first draft and all the authors contributed to, revised, 
finalised and approved the manuscript. MS, CE, BP and HH gave final approval of 
the version to be published and agreed to be accountable for all aspects of the 
work, ensuring that questions related to the accuracy or integrity of any part of the 
work are appropriately investigated and resolved. HH was the corresponding author 
and responsible for submitting the manuscript. The guarantor is HH.

Funding  The authors have not declared a specific grant for this research from any 
funding agency in the public, commercial or not-for-profit sectors.

Competing interests  None declared.

Patient and public involvement  Patients and/or the public were not involved in 
the design, or conduct, or reporting, or dissemination plans of this research.

Patient consent for publication  Not applicable.

Ethics approval  The current study is part of a larger project, which has obtained 
ethical approval from the Swedish Ethical Review Authority (reference number 
2022-02796-01).

Provenance and peer review  Not commissioned; externally peer reviewed.

Data availability statement  All data relevant to the study are included in the 
article or uploaded as supplementary information.

Supplemental material  This content has been supplied by the author(s). It has 
not been vetted by BMJ Publishing Group Limited (BMJ) and may not have been 
peer-reviewed. Any opinions or recommendations discussed are solely those 
of the author(s) and are not endorsed by BMJ. BMJ disclaims all liability and 
responsibility arising from any reliance placed on the content. Where the content 
includes any translated material, BMJ does not warrant the accuracy and reliability 
of the translations (including but not limited to local regulations, clinical guidelines, 
terminology, drug names and drug dosages), and is not responsible for any error 
and/or omissions arising from translation and adaptation or otherwise.

Open access  This is an open access article distributed in accordance with the 
Creative Commons Attribution Non Commercial (CC BY-NC 4.0) license, which 
permits others to distribute, remix, adapt, build upon this work non-commercially, 
and license their derivative works on different terms, provided the original work is 
properly cited, appropriate credit is given, any changes made indicated, and the use 
is non-commercial. See: http://creativecommons.org/licenses/by-nc/4.0/.

ORCID iD
Hanna Holst http://orcid.org/0000-0003-0400-9208

REFERENCES
	 1	 Butcher DL, MacKinnon K, Bruce A, et al. Experiences of pre-

licensure or pre-registration health professional students and their 
educators in working with intra-professional teams: a qualitative 
systematic review. JBI Database System Rev Implement Rep 
2017;15:1011–56. 

	 2	 Guraya S-Y, Barr H. The effectiveness of interprofessional education 
in healthcare: A systematic review and meta-analysis. Kaohsiung J 
Med Sci 2018;34:160–5. 

	 3	 Samuriwo R, Laws E, Webb K, et al. 'I didn’t realise they had such 
a key role.' Impact of medical education curriculum change on 
medical student interactions with nurses: a qualitative exploratory 
study of student perceptions. Adv Health Sci Educ Theory Pract 
2020;25:75–93. 

	 4	 Al-Jayyousi GF, Abdul Rahim H, Alsayed Hassan D, et al. Following 
Interprofessional Education: Health Education Students’ Experience 
in a Primary Interprofessional Care Setting. J Multidiscip Healthc 
2021;14:3253–65. 

	 5	 Hallin K, Kiessling A. A safe place with space for learning: 
Experiences from an interprofessional training ward. J Interprof Care 
2016;30:141–8. 

	 6	 Reeves S, Pelone F, Harrison R, et al. Interprofessional collaboration 
to improve professional practice and healthcare outcomes. Cochrane 
Database Syst Rev 2017;6:CD000072. 

	 7	 Brock D, Abu-Rish E, Chiu C-R, et al. Interprofessional education in 
team communication: working together to improve patient safety. 
Postgrad Med J 2013;89:642–51. 

	 8	 McNaughton SM, Flood B, Morgan CJ, et al. Existing models of 
interprofessional collaborative practice in primary healthcare: a 
scoping review. J Interprof Care 2021;35:940–52. 

	 9	 Arksey H, O’Malley L. Scoping studies: towards a methodological 
framework. Int J Soc Res Methodol 2005;8:19–32. 

	10	 Tricco AC, Lillie E, Zarin W, et al. PRISMA Extension for Scoping 
Reviews (PRISMA-ScR): Checklist and Explanation. Ann Intern Med 
2018;169:467–73. 

	11	 Pollock D, Peters MDJ, Khalil H, et al. Recommendations for the 
extraction, analysis, and presentation of results in scoping reviews. 
JBI Evid Synth 2023;21:520–32. 

	12	 Levac D, Colquhoun H, O’Brien KK. Scoping studies: advancing the 
methodology. Implement Sci 2010;5:69. 

	13	 Braun V, Clarke V. Using thematic analysis in psychology. Qual Res 
Psychol 2006;3:77–101. 

	14	 Anderson ES, Thorpe LN. Students improve patient care and prepare 
for professional practice: an interprofessional community-based 
study. Med Teach 2014;36:495–504. 

	15	 Bondevik GT, Holst L, Haugland M, et al. Interprofessional 
workplace learning in primary care: Students from different health 
professions work in teams in real-life settings. Int J Learn High Educ 
2015;27:175–82.

	16	 Kent F, Francis-Cracknell A, McDonald R, et al. How do 
interprofessional student teams interact in a primary care clinic? A 
qualitative analysis using activity theory. Adv Health Sci Educ Theory 
Pract 2016;21:749–60. 

	17	 Norbye B. Healthcare students as innovative partners in the 
development of future healthcare services: An action research 
approach. Nurse Educ Today 2016;46:4–9. 

	18	 Pelham K, Skinner MA, McHugh P, et al. Interprofessional education 
in a rural community: the perspectives of the clinical workplace 
providers. J Prim Health Care 2016;8:210–9. 

	19	 Tran C, Kaila P, Salminen H. Conditions for interprofessional 
education for students in primary healthcare: a qualitative study. 
BMC Med Educ 2018;18:122. 

	20	 Frie JK, Timm RJ, Koehler BA. Interprofessional Student 
Perceptions of Planning and Implementing a Student-led, Faculty-
guided Rural Health Clinic. Online J Rural Nurs Health Care 
2021;21:117–51. 

	21	 Müller J, Couper I. Preparing Graduates for Interprofessional Practice 
in South Africa: The Dissonance Between Learning and Practice. 
Front Public Health 2021;9:594894. 

	22	 Weller-Newton JM, Kent F. Community health placements for junior 
medical and nursing students for interprofessional learning. J 
Interprof Care 2021;35:316–9. 

	23	 Walker LE, Cross M, Barnett T. Students’ experiences and 
perceptions of interprofessional education during rural placement: A 
mixed methods study. Nurse Educ Today 2019;75:28–34. 

	24	 Croker A, Fisher K, Smith T. When students from different 
professions are co-located: the importance of interprofessional 
rapport for learning to work together. J Interprof Care 2015;29:41–8. 

	25	 Fröberg M, Leanderson C, Fläckman B, et al. Experiences of a 
student-run clinic in primary care: a mixed-method study with 
students, patients and supervisors. Scand J Prim Health Care 
2018;36:36–46. 

	26	 Ekebergh M, Andersson N, Eskilsson C. Intertwining of caring and 
learning in care practices supported by a didactic approach. Nurse 
Educ Pract 2018;31:95–100. 

	27	 Holst H, Ozolins L-L, Brunt D, et al. The perspectives of patients, 
nursing students and supervisors on “the caring-learning space” - a 
synthesis of and further abstracton of previous studies. Int J Qual 
Stud Health Well-being 2023;18:2172796. 

	28	 Andersson N, Ekebergh M, Hörberg U. Patient experiences of being 
cared for by nursing students in a psychiatric education unit. Nord J 
Nurs Res 2020;40:142–50. 

	29	 Coss D, Chapman D, Fleming J. Providing occupational and physical 
therapy services in a free community-based interprofessional primary 
care clinic. J Interprof Care 2021;35:26–32. 

	30	 Mahler C, Schwarzbeck V, Mink J, et al. Students' perception 
of interprofessional education in the bachelor programme 
“Interprofessional Health Care” in Heidelberg, Germany: an 
exploratory case study. BMC Med Educ 2018;18:1–8. 

	31	 Nagelkerk J, Trytko J, Baer LJ, et al. Sustainability of an IPCP 
program within a federally qualified health center including 
interprofessional student team placements. J Interprof Care 
2021;35:869–77. 

	32	 Hägg-Martinell A, Hult H, Henriksson P, et al. Possibilities for 
interprofessional learning at a Swedish acute healthcare ward not 
dedicated to interprofessional education: an ethnographic study. 
BMJ Open 2019;9:e027590. 

http://creativecommons.org/licenses/by-nc/4.0/
http://orcid.org/0000-0003-0400-9208
http://dx.doi.org/10.11124/JBISRIR-2016-003009
http://dx.doi.org/10.1016/j.kjms.2017.12.009
http://dx.doi.org/10.1016/j.kjms.2017.12.009
http://dx.doi.org/10.1007/s10459-019-09906-4
http://dx.doi.org/10.2147/JMDH.S318110
http://dx.doi.org/10.3109/13561820.2015.1113164
http://dx.doi.org/10.1002/14651858.CD000072.pub3
http://dx.doi.org/10.1002/14651858.CD000072.pub3
http://dx.doi.org/10.1136/postgradmedj-2012-000952rep
http://dx.doi.org/10.1080/13561820.2020.1830048
http://dx.doi.org/10.1080/1364557032000119616
http://dx.doi.org/10.7326/M18-0850
http://dx.doi.org/10.11124/JBIES-22-00123
http://dx.doi.org/10.1186/1748-5908-5-69
http://dx.doi.org/10.1191/1478088706qp063oa
http://dx.doi.org/10.1191/1478088706qp063oa
http://dx.doi.org/10.3109/0142159X.2014.890703
http://dx.doi.org/10.1007/s10459-015-9663-4
http://dx.doi.org/10.1007/s10459-015-9663-4
http://dx.doi.org/10.1016/j.nedt.2016.06.021
http://dx.doi.org/10.1071/HC16010
http://dx.doi.org/10.1186/s12909-018-1245-8
http://dx.doi.org/10.14574/ojrnhc.v21i2.674
http://dx.doi.org/10.3389/fpubh.2021.594894
http://dx.doi.org/10.1080/13561820.2020.1760803
http://dx.doi.org/10.1080/13561820.2020.1760803
http://dx.doi.org/10.1016/j.nedt.2018.12.012
http://dx.doi.org/10.3109/13561820.2014.937481
http://dx.doi.org/10.1080/02813432.2018.1426143
http://dx.doi.org/10.1016/j.nepr.2018.05.008
http://dx.doi.org/10.1016/j.nepr.2018.05.008
http://dx.doi.org/10.1080/17482631.2023.2172796
http://dx.doi.org/10.1080/17482631.2023.2172796
http://dx.doi.org/10.1177/2057158519892187
http://dx.doi.org/10.1177/2057158519892187
http://dx.doi.org/10.1080/13561820.2021.1981261
http://dx.doi.org/10.1186/s12909-018-1124-3
http://dx.doi.org/10.1080/13561820.2020.1816935
http://dx.doi.org/10.1136/bmjopen-2018-027590

	Experiences of interprofessional learning among students in primary healthcare settings: a scoping review
	Abstract
	Background﻿﻿
	Aim
	Method
	Identifying the research question
	Identifying relevant studies
	Study selection
	Charting the data
	Collating, summarising and reporting the results
	Consultation exercise
	Patient and public involvement

	Results
	Description of the studies
	Focus on the patient
	Cooperation and learning between students
	Supervisor role
	Cooperation between clinic, educational programmes and universities

	Discussion
	﻿A summary of the principal findings﻿
	Strengths and weaknesses of the study
	﻿﻿﻿The study’s findings in relation to other studies﻿
	The meaning of the study, possible explanations and implications for clinicians and policymakers
	Unanswered questions and future research

	References


