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Purpose: There is a disconnect between how healthcare teams commonly are trained and how they act in reality. The purpose with 
this paper was to present a learning activity that prepares healthcare students to authentic teamwork where team members are fluent 
and move between different localities, and to explore how this setting affects learning.
Methods: A learning activity “Call the On-Call” consisting of two elements, workplace team training where team members are 
separated into different locations, and a telephone communication exercise, was created. A case study approach using mixed methods 
was adopted to explore medical-, nurse-, physiotherapy- and occupational therapy students and supervisor perspectives of the effects of 
the learning activity. Data collection involved surveys, notes from reflection sessions, a focus group interview, and field observations. 
Thematic analysis was applied for qualitative data and descriptive statistics for quantitative data. The sociocultural learning theory, 
social capital theory, was used to conceptualize and analyse the findings.
Results: The majority of the students (n=198) perceived that the learning activity developed their interprofessional and professional 
competence, but to a varying degree. Especially nursing students found value in the learning activity, above all due to increased confidence 
in calling a doctor. Physio- and occupational therapy students lacked the opportunity to be active during the telephone exercise, however, 
they described how it increased their interprofessional competence. Authenticity was highlighted as the key strength of the learning activity 
from all professions. Concerns that team building would suffer as a result of splitting the student team proved unfounded.
Conclusion: The learning activity created new opportunities for students to reflect on interprofessional collaboration. Constant 
physical proximity during training is not essential for effective healthcare team building. Splitting the student team during training may 
in fact enhance interprofessional learning and lead to progression in interprofessional communication.
Keywords: interprofessional training, interprofessional communication, learning activity, authentic teamwork, social capital theory

Introduction
Healthcare of the future requires interprofessional collaboration.1 As a consequence, several interprofessional education 
(IPE) initiatives have been taken in medical schools globally.2 The educational initiatives include lectures, seminars, 
simulation exercises and clinical placements in, for example, interprofessional training wards (IPTWs).2 At IPTWs, 
supervised students from two or more healthcare professions train together, taking care of real patients, with the objective 
of developing collaborative competencies and, in the end, improving health outcomes.2–4 A core idea behind IPTWs is 
that “interprofessional skills cannot be taught by others, but be learnt in interaction with others”.5 This is consistent with 
Kolb’s theory, experiential learning, that active engagement in real-world experiences and reflection is critical to 
fostering clinical skills and critical thinking, as well as shaping attitudes.6

Social capital theory is the learning theory commonly used to justify IPE.7 According to this theory, if students are given 
the possibility to invest in social relations, their social capital will promote knowledge sharing between the members of the 
healthcare team.7 For such a sharing of knowledge to happen, a safe learning environment at the IPTW is essential.8 In line 
with this, it has been considered vital that students work together in stable student teams in the IPTW without competing 
activities.9 Stable healthcare teams are, however, not an authentic setting, because the only team member that is normally 
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anchored to the ward is the nurse. Physicians, physiotherapists, and occupational therapists commonly have parallel duties 
outside the ward, and even more so during on-call hours.10 The fact that team members are seldom in the same location, places 
special demands on the members’ professional skills and interprofessional collaboration – not least the ability to communicate. 
Structured communication over the phone eg in patient reports according to SBAR (Situation, Background, Assessment, 
Recommendation) has proved to be of great importance for patient safety, but health profession students are insufficiently 
prepared for such interprofessional communication.11,12 Thus, the established organisation of the IPTW does not prepare 
students for the complexities of authentic teamwork. When searching the literature, however, it becomes evident that this is not 
a problem only connected to IPTWs. In general, there is a lack of knowledge on how healthcare teams are trained, or should be 
trained, given complexities such as team membership fluidity, rotation of members, and multiple forms of communication.13

To address this problem, we created a new learning activity (LA), Call the On-Call, where team members are fluent 
and move between different localities. The focus of Call the On-Call was collaboration when not all team members were 
present on the ward, including interprofessional communication over the telephone. The aim of this paper was to present 
and to explore students’ and supervisors’ feedback and perspectives about Call the On-Call. Furthermore, to understand 
in a broader sense how splitting the healthcare team during training can affect professional and interprofessional learning 
and team development. Social capital theory was used to conceptualise the challenges and understand the results.7

Context of the Study
The study was conducted on an IPTW at Södersjukhuset, a large general hospital with approximately 560 beds in 
Stockholm, Sweden. At the ward during the study period, students from four professions were taking care of patients by 
working side by side in two teams for two weeks taking care of patients who underwent planned orthopaedic surgeries. 
Each team consisted of four nursing students, one physiotherapy student, two medical students, and one occupational 
therapy student. The students came from three different medical universities. The nursing, physiotherapist and occupa-
tional therapy students were all in their final (sixth) semester of undergraduate education. The medical students were in 
the seventh semester of eleven of their undergraduate education. Both nursing students and medical students had prior 
training in using SBAR during simulation, but not in authentic interprofessional setting in practise.

The supervisors on the ward were two nurses, one resident orthopaedic surgeon, one physiotherapist, and one 
occupational therapist. The nurse, physiotherapist and occupational therapist supervisors were permanent supervisors 
at the IPTW, while the resident surgeon supervisors were placed according to a rolling schedule. In the evening, the 
nurses supervised all student professions. The learning outcomes of the IPTW specified that the students, together with 
their team, should be able to analyse and meet the patients’ needs and evaluate their treatment, nursing, and rehabilita-
tion. In addition, they had to show the ability to communicate and collaborate with patients and family members, as well 
as with their own and other professions.14 At the end of each shift students reflected on their own and other professions’ 
competence, using Gibbs´ reflection cycle to increase learning.15

Like in all experiential workplace-based learning, learning at an IPTW depends on the context in which the students 
find themselves.16,17 At the IPTW at Södersjukhuset, the medical students had fewer profession-specific tasks on the 
ward during the evenings, especially compared to the nursing students, and reported in local surveys that the evening 
shift was not as relevant for them. This was reinforced by the fact that the medical students did not have a medical 
supervisor present during the evening shifts.

Methods
Study Design
A case study approach was adopted to explore the effects of the LA using a mixed-method strategy.18–20 The case was 
defined as what happened all the way from when the students started the evening shift up to when they left the ward after 
the evening reflection session. Abduction was used as the research logic, ie deduction and induction were alternated to 
gain a deeper understanding of the LA.20 Deduction was used to formulate research questions and a questionnaire with 
Likert scales, based on the authors’ propositions about how the LA could influence team building and learning. Induction 
was used at a later stage to work through open answers, reflections, the focus group interview, and observations. From 
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these empirical data, new understandings were formed. Detailed, in-depth data were obtained through multiple sources, 
using mixed methods as described below.21,22 The data were studied and analysed by applying a sociocultural lens.

Participants in the Study
All students (n=325) that were placed at the IPTW during two semesters were invited to participate in the study.

The Learning Activity: Call the on-Call
The intended learning outcomes of the LA are shown in Box 1. The LA began with a joint afternoon patient handoff 
report given by the students who had the day shift at the IPTW. Thereafter, the student healthcare team was split up, with 
the medical students following the evening on-call orthopaedic surgeon around the hospital, and the others continuing to 
work in the ward in accordance with the authentic organisation. The medical students’ learning activities during the 
evening shift included assessing patients in the orthopaedic wards and emergency department and assisting surgery – all 
under the supervision of the on-call orthopaedic surgeon. All the medical students carried their own pagers, through 
which they always had to be reachable. If the remaining students (primarily the nursing students) needed to consult 
a physician, they were instructed to first call the medical students. There were also simulated short written cases relating 
to real patients at the IPTW in case there was no real need to consult the medical students. The focus of the LA was on 
medical students and nurses for two reasons, firstly, the LA intended to counteract the lack of professional activities for 
medical students during the evening shift, secondly, it is common for nurses to call doctors during on-call hours, while 
physiotherapists and occupational therapists rarely need to make such emergency phone calls. It was decided, however, 
that the physio- and occupational therapist students would be observers during the telephone exercise to learn more about 
the role of the nurse and the doctors during the on-call work and the importance of structured patient reports. The 
simulated cases concerned common acute conditions such as postoperative infections, urinary retention, anaemia, etc. 
The over-The-phone patient reports had to be structured according to SBAR.11 To enable the nursing supervisor and the 
rest of the student team to follow the communication, a speakerphone was used by the nursing student on the ward 
calling the medical student. Feedback was given to the nursing students at the end of the phone call according to 
a structured template. At the end of the evening shift, the medical students joined their original student team at the IPTW 
for feedback, to have their questions answered, and to participate in an evening reflection. The reflection session was 
done without a supervisor present, it was semi structured with pre-written questions setting focus on interprofessional 
telephone communication, how the learning activity had affected teamwork and what they had learned.

Data Collection
The research questions were examined through the collection of both quantitative and qualitative data. Questionnaires 
with open-ended questions were given to students and supervisors. The questionnaires were specifically designed for the 
purpose, one for students and one for supervisors (see Supplement 1). Face and content validity of the questionnaires was 
ensured by testing the questionnaires on representative responders in a pilot study. The questionnaire responses were tied 
to a five-point Likert scale, ranging from 5 (strongly agree) to 1 (strongly disagree). The students´ questionnaires were 
filled in and collected on the last day of each IPTW period. The questionnaire forms and informed consent were placed in 
the same envelope. The supervisors’ questionnaires were collected continuously during the semesters. To gain deeper 
understanding of students´ perspectives of the LA, students (eight at a time) were asked to write down their reflections at 
the LA’s evening reflection session. These notes were collected after each reflection session. To gain similar in-depth data 
from the supervisors a semi-structured focus group interview was conducted with the supervisors (3 nurses, 1 

Box 1 The Intended Learning Outcomes for the Learning Activity Call the On-Call

At the end of the Call the on-Call students should:
● Be able to identify, and reflect on, how the professional roles change during on-call work, and how collaboration between different professions 

contributes to increased patient safety.
● Be able to identify the importance of, and reflect on, structured interprofessional telephone communication in patient reports.
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physiotherapist and 2 physicians) took place on one occasion at the end of the study period. The interview guide was 
constructed with a basis in the thematic analysis of the student data and focused on how supervisors experienced the 
implementation of the activity, their reflections on how students reacted to it, student learning and professional 
development. The focus groups interview was conducted in Swedish, recorded and was transcribed verbatim.

The observations were made during the first semester of the study. The final material consisted of field notes from 75 
hours of observations of three different teams at the IPTW.

Data Analysis
The data analysis was an iterative process, using all data sources to refine the results.23 A thematic analysis was used to 
analyse the qualitative data from the evening reflections, the open answers from the supervisors’ and students’ question-
naires, and the interview and observation data.24 The data from each source were initially analysed separately. By reading and 
re- reading each data set, emerging patterns were condensed into codes and themes. To discuss and reach agreement on the 
codes and evolving themes, two to three from the research team along with the author held meetings on numerous occasions. 
The subcategories and themes from the different sources, including observations, began to converge and were not seen as 
separate entities, thus creating new themes. Descriptive statistics were used for the quantitative data from surveys. The 
qualitative and quantitative data were set against each other in a triangulation to increase validity and reduce the risk of 
making systematic errors.22 Citations used in this paper were translated and discussed by the research group, after which 
a professional language expert was consulted, and proposed changes were discussed in the group again.

Ethical Considerations
Ethical permission for the study was obtained by Swedish Ethical Review Authority, Region Stockholm, Department 5, (2016/ 
1425-31). Participation in the study was voluntary and all participants signed informed consent forms. In particular, the 
students were informed that a refusal to participate in the study would not affect their grades in the course. Data anonymization 
was maintained throughout. The informed consent included publication of anonymized responses. The participants were 
informed that they could withdraw their consent at any time and suspend their participation in the study.

Results
All students (n=325) that were placed at the IPTW during two semesters were invited to participate in the study, of which 
n=198 (61%) accepted after giving their informed consent. The response rate for nursing students, medical students, 
physiotherapy students, and occupational therapy students were 58%, 67%, 64% and 54%, respectively. Of the 198 
students who responded to the questionnaire, 109 (55%) were nursing students, 50 (25%) were medical students, 25 
(13%) were physiotherapy students, and 14 (7%) were occupational therapy students. One physiotherapist, one occupa-
tional therapist and seven nurse supervisors also responded to the survey. Entirely simulated cases were used in 94 (58%) 
of the telephone exercises, a combination of real problems and simulated cases were used in 41 (25%), and entirely real 
problems were used in 27 (17%). Based on the results Call the On-Call can be divided into two elements: the 
communication exercise and the divided team. Both parts generated learning and had effects on the interprofessional 
team. Qualitative and quantitative data from both elements were categorised into the five main themes presented below: 
“Development of professional competence”, “Development of interprofessional competence” and “Effects on team-
work”, “Strengths of the LA” and “Weaknesses of the LA”.

Development of Professional Competence
In the survey, 60% (n=54) of the nursing students stated that the exercise had developed their professional knowledge and 
skills to a high or very high degree (see Figure 1). The corresponding figure for medical students was 47% (n=19), for 
occupational therapy students 39% (n=5), and for physiotherapy students 19% (n=4).

What the students learned was revealed through observations during the LA, through reflection seminars, and also 
through the students’ answers to the questionnaire (see Table 1). The following quotes exemplify the learning gained 
from the communication exercise and the divided team respectively.
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Good practice, important to practice communication by telephone and in urgent and unexpected situations. (Medical student, 
questionnaire) 

We felt that we had to make medical priorities ourselves when the medical student was gone. (Nursing student, reflection 
seminar) 

Themes identified in the students’ learning and examples of each theme are shown in Table 1.

Figure 1 “Through the learning activity I have gained knowledge and skills valuable for my own profession”. The students’ perceptions of the learning activity focusing on 
professional knowledge and skills. Likert-scale survey data. Data are given as percentage means (x axis) and actual numbers (above bars). Total number of students was 198.

Table 1 Professional Competences Developed During the Call the on-Call

New Professional Competences

Theme Examples of Learning Observed at the IPTW or Reported in the Reflection 
Seminars and Open-Ended Answers in Surveys

New competencies connected to the 
professional roles during on call hours.

Medical students
● Described how they gained insights about the function being on call, what surgeons do 

when on-call, how the workload is, how they structure their work and how long their 

night shifts are.
● Described situations associated with the operating theatre, what clothes to wear in the 

operating theatre and not to put the phone in an unreachable pocket when gowned.

Nurse students:
● Reflected upon the responsibility for medical decisions and treatments during on-call 

hours.
● Described how they learned what to call about, when to call and the importance of 

prioritizing their questions to the medical student in a structured way.

(Continued)
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Six out of the nine supervisors felt that the exercise developed the students’ professional knowledge and skills to 
a high or very high degree. The supervisors all highlighted knowledge and skills linked to the telephone communication 
exercise. The following quote is from one of the nurse supervisors:

Just like practicing technical medical skills, students need to practice making and receiving calls in order to get better at it. 
(Nursing supervisor, questionnaire) 

Development of Interprofessional Competence
Sixty-nine percent (n=9) of the occupational therapy students perceived that the exercise, to a high or very high degree, 
increased their knowledge of other professions’ skills (see Figure 2). The corresponding figure for nursing students was 
60% (n=56), for physiotherapy students 54% (n=12), and 52% for medical students (n=23).

Examples of the interprofessional abilities the students developed from Call the On-Call are presented in Table 2.
Despite the fact that the occupational therapy and physiotherapy students did not actively participate in the 

communication exercise, they described it as enlightening.

It was instructive to discuss the doctor’s and nurse’s perspective of the conversation. (Occupational therapy student, reflection 
seminar) 

At the reflection seminars, several examples emerged of the students gaining an increased understanding of the 
importance of collaboration between the professions, and how important communication was for the quality of care 
and patient safety.

I learned how important it is to communicate with each other and that you take help from each other and each other’s 
experiences. (Medical student, questionnaire) 

Table 1 (Continued). 

New Professional Competences

Theme Examples of Learning Observed at the IPTW or Reported in the Reflection 
Seminars and Open-Ended Answers in Surveys

The importance of being prepared Medical students:
● Described how they needed to plan and prioritize their ward work in relation to having 

to leave the ward for other on call duties at the hospital.

Nurse student:
● Discussed how they needed to know the patient’s medical history and situation be able 

to perform medical assessment of the patients and give structured report if they need to 

call the on call.
● Identified the location of the CPR wagon in case of a real emergency

New medical competencies Medical students:
● Described how they learned how to handle acute surgical conditions at the surgical 

wards and in the operating theatre.

Nurse students:
● Reported how they learned how to assess and treat different emergency conditions 

when being without a physician at the ward.

Communication Medical students:
● reflected upon how important it is that one dare to ask each other questions and come 

with suggestions over the phone.
Nurse student:

● described how calling the medical student on-call made them realize some of the 

difficulties and responsibilities of delivering a clear verbal report over the phone.
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Five of the nine supervisors felt that the LA, to a high or a very high degree, increased the students “knowledge of other 
professions’ skills”. The focus of the supervisors’ comments was the professional roles during on-call work and the 
changed conditions when the healthcare team was divided during Call the On-Call:

Call the On-Call creates a greater understanding of the need for each other, what knowledge the others have, and what you can 
ask the other professions to do. (Nursing Supervisor, questionnaire) 

Figure 2 “Through the learning activity I have gained knowledge about other professions´ competencies”. The students’ perceptions of knowledge gained about other 
professions’ competencies from the learning activity. Likert-scale survey data. Data are given as percentage means (x axis) and actual numbers (above bars). Total number of 
students was198.

Table 2 Interprofessional Competences Developed by the Call the on-Call

New Interprofessional Competences

Theme Examples

Understanding of professional roles 
during on call hours

Nurse students:
● Reflected on the difficulties of being at the other end of the telephone, ie, answering 

questions based on the report and deciding what to do.
● Understood “what does a surgeon on-call really do?”

All professions:
● Reflected upon the medical responsibility of the nurse at the ward and how dependent the 

on-call surgeon was on the nurse assessment and report.

Understanding about interprofessional 
telephone communication

All professions
● Highlighted the importance of an open dialogue following the SBAR report.
● Understood that effective telephone communication is not only about the nursing reporting 

a situation to the doctor who then decides what to do, but about being able to discuss 

together.
● Reflected on what is needed for good communication over the telephone.
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Effects on Teamwork
In the survey, 56% (n=60) of the nursing students stated that the LA developed their abilities for teamwork to a high or 
very high degree (see Figure 3). The corresponding figure for occupational therapy students was 50% (n=7), for medical 
students 44% (n=22), and for physiotherapy students 40% (n=10). The LA drew the students’ attention to the difficulties 
caused by the members of the healthcare team not all working in the same physical space. The following quotes came 
from a medical student and a nursing student respectively:

I could not answer because I was doing surgery, which meant that my answer was delayed by about 30 minutes. This would 
have affected the team’s work if the case had been genuine. (Medical student, questionnaire) 

I was OK considering the planned care. It was a little stressful when unexpected events and situations happened. (Nursing 
student, reflection seminar) 

Despite this, the students perceived that the work and teamwork worked well on the ward – even when the team was 
divided. The reasons given for this by the students was categorised into safe space, team collaboration, and preparedness. 
The students said that they trusted the team, that they felt safe with the team and the supervising nurse, and that they 
could always call the medical student on-call.

Yes, we helped each other based on the skills we have together. (Physiotherapy student, questionnaire) 

The students said the fact that everyone in the team was a student at the same level aided the collaboration – not least 
when it came to making the telephone call. They also mentioned the importance of the supervisors being close at hand, 
but at the same time the value of working independently and making their own decisions.

The students said that, through team exercises and working at IPTW before Call the On-Call, they had become aware 
of, and gained confidence in, the different competencies that existed in the team, which had a central role when the team 
was divided. They highlighted on several occasions how valuable the entire team’s skills were and that together they 
came to good and important decisions.

Figure 3 “The learning activity developed our healthcare team”. The students’ perceptions of their team development from the learning activity. Likert-scale survey data. 
Data are given as percentage means (x axis) and actual numbers (above bars). Total number of students was198.
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Through collaboration, our experiences complement each other, which means that patients receive good care. (Nursing student, 
reflection seminar) 

When problems arose on the ward, the team solved them by discussing solutions or calling the on-call medical student.
The patient handoff report, given according to the SBAR criteria by the students who had the day shift before the LA, 

ensured that all the students on the evening shift knew what to do. They planned together and coordinated continuously, 
which gave them clear goals for the evening. All this contributed to a better preparedness for expected and unexpected 
situations, which they frequently reflected on at the end of the exercise.

The supervisors did not feel that the LA hampered teamwork at the IPTW. On the contrary, they felt the exercise 
developed the students’ abilities for teamwork:

They have started talking and laughing with each other. They dare to ask those important questions that are on the tip of the 
tongue and must come out. The opportunity to reason and make decisions via only verbal communication gave many students 
increased self-confidence and insight into the skills of others. I believe this insight contributed to many students gaining 
a greater understanding of what it means to work in teams. (Nursing supervisor, questionnaire) 

In the survey, five out of nine supervisors stated that the LA, to a high or very high degree, developed the students’ ability 
to work as a team.

Strengths of the Learning Activity
The students felt the primary strength of Call the On-Call was its authenticity:

What we train during Call the On-Call will happen all the time. (Nursing student, questionnaire) 

The students said that the LA prepared them for future work. Although the IPTW was an authentic ward, they also 
perceived it was an educational environment adapted to them that made emergency calls feel real, but not too scary. They 
highlighted the benefits of communication training per se and appreciated how it drew attention to the need for 
interprofessional collaboration and strengthening of the team.

I learned how important it is to communicate with each other. (Medical student, questionnaire) 

Even the students who were not active in the telephone conversations, such as the occupational therapy and physiother-
apy students, valued that they could participate and listen to the conversations.

It was exciting to hear what they have been through. Even if you just listen, you learn from other professions. (Occupational 
therapy student, questionnaires) 

The supervisors also emphasised the authenticity and relevance for the various professions of the LA:

The exercise sheds light on the real-life situations to which they will be exposed. (Nursing supervisor, questionnaire) 

Weakness of the Learning Activity
The weaknesses of the LA described by the students and supervisors were primarily of an organisational nature, such as 
staff shortages, inexperienced supervisors on-site, stressful situations in the operating room, or technical problems linked 
to the authentic environment.

It was difficult to find a time that was purely pedagogical – to find time for learning instead of rushing to the next task. (Nursing 
supervisor, focus group interview) 

Something that also emerged was that the students felt an injustice in the fact that not everyone was could to participate 
actively in the telephone exercises, and they also wanted to practice these skills more.
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Discussion
In this article, we presented and explored a new learning activity (LA) Call the On-Call at an IPTW. The LA consists of 
two elements: workplace team training where team members are separated into different locations, and a telephone 
communication exercise. Our main findings are that, even though the LA involved splitting up the student team, it did not 
impair interprofessional learning (IPL) or team building. On the contrary, it created new situations for IPL and developed 
the healthcare team.

Students of all professions highlighted authenticity and relevance as primary strengths of the LA. The students also 
described how the authenticity motivated them to take on the challenges posed by the exercise. The students’ perceptions, 
therefore, aligned with the previous literature on authenticity and relevance in experiential learning.17,25 Equally 
convincing as the positive reviews was the absence of negative comments regarding idleness and irrelevant tasks that 
had previously been common amongst the medical students at Södersjukhuset when evaluating the evening shifts at the 
IPTW. In reflections, and open answers, the medical students indicated they were given opportunities to develop their 
medical competences and how to act in different environments during Call the On-Call. Their stories related the practical 
and cognitive challenges they faced, such as how to handle clothes changes and sterility, as well as incoming phone calls 
while doing another task. The medical students’ journey through the hospital with the physician gave them an 
opportunity to develop a deeper understanding of their own profession and of nurses’ role at the ward. The students 
remaining at the IPTW described increased knowledge of the physician’s role and responsibilities, even regarding things 
that did not directly affect the activities of IPTW.

Effects on the Student Healthcare Team
Our results imply that the student healthcare team was strengthened by the LA even though the LA involved splitting up 
the student team. This conflicts with previous studies that emphasise the need for constant physical proximity between 
students for effective learning at the IPTW.8 To interpret and understand these seemingly contradictory results, social 
capital learning theory is useful.7 According to social capital learning theory conditions for social relations between the 
students are created as they learn from and with each other at the IPTW. Investing in these relationships creates social 
capital, which provides an advantage in the form of knowledge transfer between members of the group. The new 
knowledge of other professions’ competences provides a basis for understanding how the interprofessional team can 
collaborate and creates better conditions for defining their own professional role. Greater overall confidence in the 
professions is created, which students can bring to their future work.

Knowledge of the importance of social relations for learning has led to efforts at most medical universities to 
strengthen students’ social relationships at the IPTW.8 At the IPTW at focus for this study, the entire first day is devoted 
to social bonding between student team members. Student teams are stable in the sense that the members are the same 
during their two weeks at the IPTW, where social ties are strengthened through joint activities such as ward rounds and 
reflection sessions. Moreover, supervisors work hard to create a permissive learning environment in which everyone can 
progress. We argue that this set the stage for interprofessional learning and creates the “safe space” that the students 
highlight in their reflections.26 When the team is divided between different locations during Call the On-Call, the safe 
space makes them feel confident in their new situations. The students’ invested social capital7 also causes them to 
spontaneously exchange experiences at the end of their shift.27 Hence, we interpret our results that stable teams are 
important and have an impact on the “safe space” and learning at the IPTW. What we add to previous understanding is 
that constant proximity is not necessary if students’ social capital is large enough before the team split up. We look upon 
Call the On-Call as a LA that deepens students’ knowledge of the different competences in the team and leads to new 
interprofessional learning, eg, around the difficulties of making decisions when not everyone is present and difficulties 
with telephone communication.

Social capital is important for telephone calls between nurses and doctors about emergency patients. In previous 
studies, nurses describe how they dislike calling doctors for various reasons, such as becoming stressed during the 
conversation, the doctor being difficult to reach, doctors not taking the nurse’s competence seriously, and feeling like 
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they are interfering.28,29 Similar sentiments were expressed by the nursing students in this study. We connote that the 
gains in social capital contributed a lot to the nursing students valuing the LA higher than the other student professions.

It has been shown that phone calls in healthcare education are of great value, not only for developing skills in 
communication, but also for learning in general.30 In this study Eppich et al30 argued that learning connected to their 
learning exercise was driven by positive tensions between those involved. However, the authors raised the possibility that 
hierarchical differences between professions could have negative effects on learning in similar situations and pointed to 
the need for studies focusing on interprofessional phone calls. In this study we did not find hierarchical barriers, but, 
instead, the communication exercise highlighted how dependent each profession was on other professions and how 
important it was to know how to ask the other professions for help. This is in perfect agreement with Kostoff et al, who 
show that increased interprofessional competence and improved attitudes toward interprofessional collaboration can be 
achieved by using the SBAR communication tool.31 Looking beyond IPTWs, the results of this study highlight the 
potential of social bonds to improve team training, as social capital creates the conditions for introducing complex team 
exercises similar to Call the On-Call.

The LA activated the students to varying degrees. While this may be seen as a weakness, it was a necessity as one of the 
rationales of the LA was to even out an uneven distribution of profession-specific tasks among the students. In its design, the 
LA entailed active learning primarily for the medical students, and, to some lesser extent, for the nursing students. Activity or 
active experimentation is linked to learning.16,17,32 In line with this, it was the nursing students and medical students who felt 
that the learning activities developed their professional competence to the highest degree. For the same reason, it was not 
surprising that only a few physiotherapy students thought their professional competence was enhanced by the LA. This should 
be borne in mind when introducing similar learning activities. Unless there are good reasons not to, we recommend learning 
activities that activate student professions equally, for as long as authenticity is kept in focus.

Although the occupational therapy and physiotherapy students were not active during the LA, they still perceived it had 
developed their interprofessional skills. The reason for this may be that they rarely got to see what happens at evenings and 
nights between these two other professions. Occupational therapists are usually quite separated from nurses and doctors and 
therefore probably have a lot to learn from the activity. While these students were not active during the phone call, it was 
nevertheless a concrete experience of a real situation, followed up with a reflection that had the potential to enhance learning 
further.30,33 The use of the speakerphone meant that even the professionals who were not active in the conversation learned 
something by observing and being involved in the feedback and reflection sessions afterwards.

Methodological Considerations
One strength of this study was that the researcher LZ understood the whole context. This was partly due to her role as 
former supervisor with many years of experience on that particular IPTW, and partly due to her being one of the 
developers of Call the On-Call. However, it may also be considered a limitation that LZ, who was directly involved with 
the students and supervisors, could be biased and that this influenced the results. To limit such bias, the interviews were 
conducted by KBL and the observations were made by JI, who were not directly involved in teaching or supervision at 
the IPTW. The trustworthiness of the data was maximised by collecting data from several sources. A weakness of the 
study was that, for mostly unknown reasons, almost a third of the students did not participate in the survey. One reason 
given for this by the supervisors distributing the questionnaires was the lack of time for the students to fill in the 
questionnaire in the afternoon when they were distributed. It is difficult to discern how this loss of data may have affected 
the results, however, since the survey was only one of many data sources included in the analysis to draw conclusions 
about the LA, it is likely to have had only a minor effect on the results.

The fact that our study only assessed students learning at level 1, according to Kirkpatrick Model of program 
evaluation, may also be seen as a limitation of the study. However, this study was no designed to evaluate how much 
student learned from the Call the On-Call and what effect their learning might have on their future work. Instead, our 
focus was what and how student learned, and how the learning activity affected learning and team building at the IPTW 
in general. Future studies using different methods will have to address how much learning Call the On-call generates and 
if students can apply what they learned in practice.
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Conclusion
In conclusion we have presented a new learning activity that can be integrated into clinical practice to enhance 
interprofessional learning. We have shown that all students independent of profession appreciated and learned from 
the new learning activity, albeit in slightly different ways. Our study highlights authenticity as a key factor for successful 
experiential learning, and the importance of social capital for effective team training. It is also shown that constant 
physical proximity of the team members is not essential for effective interprofessional team building if the students have 
been given the opportunity to invest social capital in the student team.
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