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ABSTRACT 
Lidskog Marie, 2008: Learning with, from and about each other: Interprofes-
sional education on a training ward in municipal care for older persons. Örebro 
Studies in Caring Sciences 20, 82 pp. 
 
The overall aim of this thesis was to describe and evaluate interprofessional edu-
cation on an interprofessional training ward in municipal care for older persons. 
Interprofessional education has for some years now been proposed as a means to 
meet the call for effective collaboration, co-ordination and quality in health and 
social care. On the interprofessional training ward considered in this thesis, stu-
dents from nursing, occupational therapy and social work programmes worked 
together for three weeks to learn with, from and about each other.  

In the first study (I) students’ perceptions and attitudes concerning the training 
on the ward were studied. An attitude questionnaire and a retrospective goal-
fulfilment questionnaire were distributed to all students. Non-parametric statistics 
were used for the quantitative analysis, and qualitative content analysis for the 
qualitative parts. The results showed that the students had positive attitudes to-
wards the training ward and in most respects the learning goals set up for the 
course were considered to have been met.  

In Studies II and III the focus was on students’ knowledge and understanding 
of their own and the others’ professions. Sixteen students were interviewed before 
and after. In the analysis of the interviews a phenomenographic approach was 
used. The findings showed a variation from simplistic conceptions of the profes-
sions in terms of tasks to more complex conceptions in terms of the profession’s 
knowledge, responsibility and values. Differences in the ways professions were 
described concerning their professional stance towards the patients were espe-
cially accentuated. The comparison between before and after indicated that there 
were changes in the students’ views. In some areas, however, there remained dis-
crepancies between students’ understanding of their own profession and the oth-
ers’ understanding of this profession. To promote mutual agreement on each 
other’s role this needs to be given careful consideration.  

In the fourth study (IV) the focus was on the students’ participation in the 
community of practice on the ward, and the findings reveal an ambivalent picture 
of this participation (and thus of their learning). The students collaborated in the 
care of the patients. However, they sometimes experienced a gap between expec-
tations and reality with regard to both the profession-specific and the interprofes-
sional training on the ward: what they had to do was sometimes felt to be be-
neath their qualifications and irrelevant to the programme of education they were 
pursuing. This applied to all three groups, but especially student social workers. 

Interprofessional training wards can promote interprofessional learning, but it 
is crucial that setting should be right: it needs to be realistic for all the students 
involved, offering relevant profession-specific and interprofessional tasks and 
situations where the students can develop skills in collaborative, patient-centred 
care.  

Keywords: Interprofessional education, learning, health and social care, under-
graduate, training ward, older persons, occupational therapy, nursing, social 
work, attitudes, phenomenography, social identity, community of practice. 





ORIGINAL PUBLICATIONS 
The present thesis is based on the following four papers, which will be referred to in 
the text by their Roman numerals.  
 
 
 
 
 

I. Lidskog, M., Löfmark, A. & Ahlström, G. 2008. Students’ learning 
experiences from interprofessional collaboration on a training ward in 
municipal care. Learning in Health and Social Care, 7(3), 134–145. 

 
 

II. Lidskog, M., Löfmark, A. & Ahlström, G. 2007. Interprofessional education 
on a training ward for older people: students’ conceptions of nurses, 
occupational therapists and social workers. Journal of Interprofessional 
Care, 21(4), 387–399. 

 
 

III. Lidskog, M., Löfmark, A. & Ahlström, G. 2008. Learning about each other: 
students’ conceptions before and after interprofessional education on a 
training ward. Journal of Interprofessional Care, 22(5), 521-533. 

 
 

IV. Lidskog, M., Löfmark, A. & Ahlström, G. Learning through participating 
on an interprofessional training ward. Submitted. 

 
 
 
Reprints were made with the kind permission of the publishers. 

 
 

 



ABBREVIATIONS 
IPE  Interprofessional Education 
IPL  Interprofessional Learning 
IPTW  Interprofessional Training Ward 
CEW Clinical Education Ward (another term for IPTW)  
CAIPE Centre for the Advancement of Interprofessional Educa-

tion 
RN  Registered Nurse 
OT  Occupational Therapist 
SW  Social Worker 
SIT  Social Identity Theory 

 

 

 

 

 

 



CONTENTS 

INTRODUCTION............................................................................................ 11
BACKGROUND............................................................................................... 13

The call for collaboration in health and social care.................................................... 13 
Learning to collaborate in health and social care ....................................................... 15 

Interprofessional education .................................................................................... 15 
Perspectives on learning in interprofessional education......................................... 17 
Interprofessional learning in clinical settings......................................................... 21 
Interprofessional training wards ............................................................................. 22 
Research area.......................................................................................................... 23 

AIM.................................................................................................................. 25
METHOD ........................................................................................................ 27

Design......................................................................................................................... 27 
Setting......................................................................................................................... 28 
Participants ................................................................................................................. 30 
Data collection............................................................................................................ 31 

Questionnaires (Study I)......................................................................................... 31 
Interviews with students (Studies II and III) .......................................................... 33 
Data collection in the case study (Study IV) .......................................................... 33 

Data analysis............................................................................................................... 35 
Analysis of questionnaire data (Study I) ................................................................ 35 
Analysis in the phenomenographic approach (Studies II and III) .......................... 36 
Analysis in the case study (Study IV) .................................................................... 37 

Ethical considerations................................................................................................. 37 
FINDINGS........................................................................................................ 39

Expectations, attitudes and goal fulfilment on the interprofessional training ward 
(Study I)...................................................................................................................... 39 
Knowledge and understanding of own and others’ professions (Studies I, II and III)40
Mutual intergroup differentiation (Study III) ............................................................. 42 
Access to and participation in the community of practice (Study IV) ....................... 43 
Summary..................................................................................................................... 46 

DISCUSSION.................................................................................................... 49
Expectations and attitudes ...................................................................................... 49 
To be seen by others as you see yourself................................................................ 50 
Value conflicts in interprofessional collaboration.................................................. 51 
The importance of setting ....................................................................................... 52 
Collaborative skills in general or specific interprofessional skills ......................... 53 
To be ready for interprofessional learning ............................................................. 55 

Methodological considerations................................................................................... 55 
CONCLUSIONS............................................................................................... 63
IMPLICATIONS FOR PRACTICE AND FURTHER RESEARCH ................... 65
SVENSK SAMMANFATTNING (SUMMARY IN SWEDISH) ......................... 67
ACKNOWLEDGEMENTS............................................................................... 73
REFERENCES .................................................................................................. 75
 





INTRODUCTION 
It can be argued that for the purpose of developing health and social care charac-
terised by patient-centredness and collaboration, students need a dual socialisa-
tion, becoming both competent professionals and capable team workers. To be-
come a nurse, an occupational therapist or a social worker is a process of devel-
oping a professional identity. The central goal is to acquire the profession’s 
knowledge, skills, values and norms of conduct. Effective interprofessional col-
laboration requires, in addition to one’s own professional knowledge and exper-
tise, the development of interprofessional knowledge and collaborative skills. In-
terprofessional training wards, where students from different professions work 
together in patient care, are a means proposed for bringing about such a devel-
opment. Training wards are complex educational practices that involve students, 
teachers, professionals and educational departments from different traditions. 
They can be described and evaluated in multiple ways. However, few research 
studies about interprofessional training wards have been published and more 
knowledge is needed to understand the mechanisms of the interprofessional learn-
ing. In this thesis the first Swedish interprofessional training ward sited in mu-
nicipal care for older persons is studied.  
 
For me, as an occupational therapist, teamwork has always been central in my 
professional performance. I have always looked upon myself as team-orientated, 
for which reason I was grateful to have the opportunity of being involved, as a 
doctoral student, in an evaluative project in connection with a newly started in-
terprofessional training ward in municipal care for older persons. Soon after 
starting my studies, though, I became aware of my own shortcomings as a team-
worker. It came home to me that true collaboration on equal terms requires 
deeper knowledge about the other and more respect for the other’s speciality than 
I had realised before. This led me to question how such knowledge and respect 
could be developed among professionals in health and social care. To prepare 
students for collaboration and teamwork even at the undergraduate stage seemed 
a good idea. But was an interprofessional training ward a suitable setting for this 
learning? What do the students learn about each other when they work together 
on such a ward? What does this collaboration mean for their interprofessional 
learning? These preliminary questions were my starting-point and guided my at-
tempt to delve more deeply into interprofessional learning. The results of this 
deeper investigation are set forth in the present thesis.  
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BACKGROUND 

The call for collaboration in health and social care 

Health and social care is a complex entity that can be described and understood 
from manifold perspectives. The perspectives of medicine and the natural sciences 
are central, alongside — and sometimes competing with — the perspectives of the 
social and behavioural sciences. The life-world of the patient is confronted with 
the world as understood and defined by the professionals. The norms and rules of 
the administrative organisation need to function alongside the hierarchical rela-
tions in the care professions (Irvine et al., 2002). In present-day health and social 
care such terms as patient-centredness, teamwork, collaboration and co-
ordination are recurrent. Several authors have advocated the need for communi-
cation, co-ordination and collaboration in order to make the complex health-care 
system work in a cohesive way (Barr et al., 2005; D'Amour et al., 2005; 
D'Amour & Oandasan, 2005; Leathard, 2003). The argument runs that collabo-
ration and teamwork is necessary in order to guarantee quality of care for the 
patient and to achieve effective utilisation of resources (Barr et al., 2005; Institute 
of Medicine, 2001; Leathard, 2003; 1988). 
 
One argument for the need to develop health and social care towards a collabora-
tive practice has been that patient-centredness is a common goal (Barr, 2005; 
D'Amour et al., 2005; Institute of Medicine, 2003, 2001; Schoot et al., 2005). 
The US Institute of Medicine (2003) defines patient-centred care by contrasting it 
with disease-focused or profession-centred care. Schoot (2005) states that in pa-
tient-centred care the patients’ understanding and definition of their problems 
and needs should be the starting-point. It has been argued that the need for inter-
professional collaboration is a natural consequence when the patient as a whole 
person is put in focus rather than the medical diagnosis or the professionals’ spe-
cial knowledge and area of expertise. This, since patient-centred care is consid-
ered to, in most cases, go beyond the competencies and scope of practice of any 
one profession (D'Amour & Oandasan, 2005; Gilbert, 2005; Herpert, 2005; In-
stitute of Medicine, 2001; Irvine et al., 2002).  
 
Collaboration, co-operation, co-ordination and teamwork are concepts used in 
many ways, sometimes interchangeably. West and colleagues (2003) and 
McCallin (2001) use the term collaboration broadly to refer to working together, 
which can then give rise to co-operation and co-ordination. Co-operation is de-
fined with the emphasis on common goals and interdependence. Barr and col-
leagues (2005) use collaboration and co-operation interchangeably, defined as 
“an active and ongoing partnership, often between people from diverse back-
grounds, who work together to solve problems or provide services” (Barr et al., 
2005, p. xxii). They distinguish between collaboration and teamwork, where col-
laboration is defined more broadly as encompassing different ways of working 
together on different organisational levels. In the present thesis Barr and col-
leagues’ definitions are adopted. 
 
Hall (2005) describes the evolution of professions with the focus on the struggle 
to monopolise knowledge and expertise and to define boundaries in relation to 
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other groups. Old-established professions protect their monopoly and expertise 
and new ones strive to increase their status. Deepened and new professional 
knowledge, increased specialisation and the establishment of new professional 
groups in health and social care can be seen on the one hand as offering new pos-
sibilities of meeting the needs of patients, on the other hand as calling for in-
creased co-ordination and collaboration on the part of care-givers (Hall, 2005; 
Irvine et al., 2002). This focus on specialisation and advanced knowledge within 
each discipline and profession also has implications with regard to professional 
education.  Each profession has its own educational system to ensure the sociali-
sation of the newcomer into the profession’s values, norms of conduct, expertise 
and knowledge (Hall, 2005; Irvine et al., 2002). In recent decades there has in 
many countries been an increasing emphasis on the need for the integration of an 
interprofessional focus into professional education within health and social care 
(Baldwin, 1996; Barr et al., 2005; WHO, 1988). The WHO has for many years 
now emphasised collaboration and co-ordination as central in the striving to 
achieve health for all. In a WHO report from 1988 multiprofessional education 
of different kinds was described as one important component in the work of de-
veloping health and social care that can handle the challenges in present-day soci-
ety (WHO, 1988). When the US Institute of Medicine formulated five core com-
petencies they considered crucial for all professionals working in health and social 
care today, the ability to work in interdisciplinary teams and thus deliver patient-
centred care was central (Institute of Medicine, 2003, 2001). In Sweden the abil-
ity to collaborate with others is among the national degree requirements for all 
professional education in health and social care (SFS, 1993).  
 
The internalisation of a profession’s values and norms is an important element in 
professional socialisation. This is also an important issue in the discussion and 
development of interprofessional work (Clark, 1997; Glen, 1999). Values are in a 
broad sense defined by Glen (1999) as “the preferred events that people seek”(p. 
203). Ethical principles and norms of conduct in a profession can be derived from 
the values that are prominent in the group. Every profession has its own value 
system, and differences in values can cause conflicts and seemingly insoluble 
problems in interprofessional work (Glen, 1999; Hall, 2005). In interprofessional 
patient-centred care the recognition of a plurality of values is vital. Members of 
one profession need to understand and respect the values of members of another. 
They also need to acknowledge conflicts of value and be able to develop common 
values. Most of all, professionals in health and social care need to let the values of 
the patient play a central part as a guide to practice (Clark, 1997; Glen, 1999).   
 
One area where conflicts of value and ethical dilemmas often occur is in the care 
of older persons. Professionals with different perspectives and varying fields of 
knowledge and responsibility endeavour to solve such people’s multifaceted and 
often lingering health problems (Clark, 1997). With an ageing population quality 
and effectiveness in the care of older persons is of growing interest. Collaboration 
and communication are important to ensure that older persons receive care that is 
of high quality and effective (Barr et al., 2005; Clark, 1994, 1997; Juntunen & 
Heikkinen, 2004). The literature on the development and evaluation of collabora-
tion and interprofessional teamwork is mounting. However, a review of such lit-
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erature shows that there are few studies concerning how to educate undergradu-
ate students for interprofessional collaboration in the care of older persons.  

Learning to collaborate in health and social care 

Interprofessional education  

For a number of years now interprofessional education (IPE) has been advocated 
as one way to improve communication and collaboration among professionals in 
health and social care (Baldwin, 1996; CAIPE, 1997; Institute of Medicine, 2003, 
2001; WHO, 1988). The ultimate goal of IPE is improved patient outcomes. The 
assumption is that this goal can be reached if members — or future members — 
of different professions learn to collaborate in an effective way (Barr et al., 2005).  
 
A variety of terms have been used to designate interprofessional collaboration 
and education, such as multiprofessional, interdisciplinary, shared or collabora-
tive learning, and there have been a variety of delimitations and definitions. Dur-
ing recent years definitions developed at the Centre for the Advancement of In-
terprofessional Education (CAIPE) in the UK have begun to be internationally 
spread and accepted. Multiprofessional education is by CAIPE defined as “occa-
sions when two or more professions learn side by side”. Interprofessional educa-
tion is defined as “occasions when two or more professions learn with, from and 
about each other to improve collaboration and quality of care”(1997). This 
means that in the first case different professions learn the same topics side by side, 
for whatever reason. In interprofessional education, however, the learning in-
cludes an interactive process with the explicit goal of improving the ability to 
work together and thereby contributing to the improvement of patient care. In 
this thesis the term interprofessional education as defined by CAIPE is used.  
 
IPE is designed to develop collaborative competence, which involves: (1) common 
competencies, i.e. the knowledge and skills required in the case of all professions; 
(2) complementary competencies, i.e. the knowledge and skills that are specific to 
the particular profession; (3) collaborative competencies, i.e. the knowledge and 
skills required for working effectively with others (Barr et al., 2005, p. 84). IPE 
can take a variety of forms: it can be courses for undergraduates (e.g. Pollard et 
al., 2006), educational projects at the workplace with practising professionals 
learning together (e.g. Fowler et al., 2000), a one-day seminar (e.g. Carpenter, 
1995b), a course extending over several months (e.g. Barnes et al., 2000), semi-
nars in the classroom context (e.g. Gilbert et al., 2000) or clinic-based shared 
learning (e.g. Fallsberg & Hammar, 2000).  
 
Some IPE projects involve only two professions, the most common being nurses 
or student nurses and doctors or medical students (e.g. Cooke et al., 2003). Oth-
ers involve a large number of different professions, for instance audiologists, 
nurses, pharmacists, physiotherapists, social workers, occupational therapists, 
speech therapists and dietists (e.g. Gilbert et al., 2000). Further, IPE is under-
pinned by different educational philosophies with different concepts and under-
standings of teaching and learning. Many have attempted to discuss it as an inte-
grated phenomenon, but the multiplicity of its nature and applications calls for 
caution here.  
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Barr and colleagues (2005) have attempted to distinguish between different kinds 
of IPE by formulating a classification of it. They found that the most important 
distinctions to be made were between college-led and service-led IPE and between 
pre-qualifying and post-qualifying IPE. In this thesis a jointly led pre-qualifying 
IPE project is evaluated. This means an educational project for students during 
their professional education where both the educational institution and the care 
organisation were involved. To define the expected and assessed outcome of IPE, 
Barr and colleagues  used and developed a typology of educational outcomes 
originally described by Kirkpatrick (1967): level 1 – Reaction; level 2a – Modifi-
cation of attitudes/perceptions; level 2b –Acquisition of knowledge/skills; level 3 – 
Behavioural change; level 4a – Change in organisational practice; level 4b – Bene-
fits to patients/clients (Barr et al., 2005, p. 43). These levels have been used in 
several reviews in order to assemble evidence of the benefits of IPE (Barr et al., 
1999; Cooper et al., 2001; Hammick et al., 2007; Reeves, 2001; Reeves et al., 
2008; Remington et al., 2006).  
 
Since the early 90’s there has been an increasing amount of research and evalua-
tive literature concerning IPE. A search regarding the concept of interprofessional 
or interdisciplinary education in the databases CINAHL and Medline from 1950 
onwards revealed a marked increase in the number of published papers as of 
1995. At the same time, in the late 90’s a Cochrane review of the effect of IPE on 
professional practice and health-care outcomes found no studies that met the 
tightly defined inclusion criteria (Barr et al., 1999). However, the latest update 
(Reeves et al., 2008) of the Cochrane review showed six studies that could be in-
cluded. The results indicated a certain positive effect of post-qualifying IPE on 
level 4a and 4b outcomes according to the typology described above. Other re-
views with more inclusive criteria point to an increasing amount of evaluative 
literature on pre-qualifying and post-qualifying IPE (Cooper et al., 2001; Ham-
mick et al., 2007; Reeves, 2001; Remington et al., 2006). Most studies show posi-
tive outcomes of IPE interventions. There are examples of positive outcomes on 
all levels but most of the studies evaluate changes in learners’ reactions, percep-
tions/attitudes and knowledge/skills. Barr and colleagues (1999) argue that in 
studies on the pre-qualifying level — as in the case of this thesis — the focus 
should be on learner outcomes (levels 1–3) and that outcomes in the form of im-
proved care are the most relevant ones in post-qualifying IPE. In this thesis the 
focus is on students’ interprofessional learning, with the implicit assumption that 
positive learner outcomes will result in professionals better prepared to work in 
collaborative, patient-centred care. The reviews also point to the diversity in de-
sign and context of IPE. Owing to this diversity the results need to be understood 
in relation to the specific case in question, and the transferability of the results 
needs to be considered with caution. There is a need for research to further ex-
plore the relation between learning outcomes and specific contexts and types of 
IPE interventions.  
 
In addition to the increasing quantity of research and evaluative literature in the 
field of IPE there are a number of discursive papers offering an emerging theoreti-
cal framework with regard to different aspects of IPE. In the discussion of rele-
vant educational approaches there is a recurrent emphasis on experiential, col-
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laborative and social learning (Clark, 2006; D'Eon, 2005; Oandasan & Reeves, 
2005). Building on Kolb’s (1984) description of experiential learning, Clark 
(2006) describes interprofessional learning as a process implying the acquisition 
of experience of working together in realistic collaborative situations or settings. 
Interprofessional learning is the transformation of social, collaborative experi-
ences into interprofessional competence (Barr et al., 2005; Clark, 2006; D'Eon, 
2005). The importance of reflection is accentuated. The process of learning in-
cludes opportunities and incitement to reflect on collaborative experiences and 
interprofessional issues, both individually and as a group (Clark, 2006; D'Amour 
et al., 2005; D'Eon, 2005; Oandasan & Reeves, 2005).  

Perspectives on learning in interprofessional education 

The review of previous research showed that different concepts and understand-
ings of learning have been used in the development and evaluation of IPE. The 
choice of theoretical perspective in this thesis was guided by the explicit goals of 
the educational intervention to increase knowledge about each other and to de-
velop professional and interprofessional competence by interacting and working 
together on an interprofessional training ward. The approach evolved during the 
research process. In the beginning the focus was on attitudes and on knowledge 
and understanding (or conceptions). The perspectives on learning were developed 
in the direction of an increasing emphasis on learning as a social process situated 
in a specific social context.  
 
Learning as changing attitudes  
One precondition for interprofessional collaboration is assumed to be positive 
attitudes towards each other and towards working together. In order to change 
attitudes, guided by recommendations in the “contact theory”(Hewstone & 
Brown, 1986), IPE projects have focused on creating positive, reflective and crea-
tive collaborative encounters between groups of students or professionals. To be 
able to develop positive attitudes that result in behavioural changes there need to 
be opportunities for reflection and explicit discussion on links between attitudes 
and behaviour (Barr et al., 2005). Positive changes in attitudes and behaviour is 
supposed to result in better patient care (Carpenter, 1995b).   
 
Attitudes are thoughts, beliefs and feelings that people have about issues, people 
or events. Attitudes have three components: an evaluative component, a belief 
component and a behavioural component. There is a correspondence between our 
thoughts or beliefs and how we evaluate a specific phenomenon. Attitudes also 
involve behaviour. However, the link between evaluation and behaviour is less 
clear since there are more factors influencing behaviour than positive or negative 
evaluation of the phenomenon in focus (Edelmann, 2000).  
 
Changes in learners’ attitudes have frequently been in focus in research on, and 
evaluations of, IPE (Barr et al., 2005; Cooper et al., 2001; Reeves, 2001). Several 
studies have reported students’ overall positive expectations and attitudes con-
cerning interprofessional learning (IPL) both before and after IPE interventions, at 
the beginning of professional education and in the final year (Fallsberg & Wijma, 
1999; Hind et al., 2003; Horsburgh et al., 2001; Pollard et al., 2006; Ponzer et 
al., 2004). Even though the students in the study by Pollard and colleagues (2006) 

17



were less positive after experiencing an interprofessional curriculum, they still 
gave a positive rating to IPE in general. IPE interventions can result in positive 
changes of attitude towards one’s own and others’ professions (Carpenter & 
Hewstone, 1996; Mires et al., 2001; Parsell et al., 1998). However, other studies 
show that stereotyped views and attitudes are difficult to alter (Carpenter et al., 
2006; Reeves, 2000) and can even be less positive after IPE (Tunstall-Pedoe et al., 
2003). Considering the multiplicity of IPE with regard to timing, duration, educa-
tional level, setting, participating groups etc., each of these results needs to be 
understood in relation to the specific design of IPE in question. To develop 
knowledge concerning whether — and if so, how — IPE can alter interprofes-
sional attitudes, each evaluation needs to be put in its specific context.  
 
Learning as changing conceptions of phenomena in the world 
Attitudes spring from more or less well-founded thoughts, beliefs and experiences 
regarding the phenomenon in focus. A negative attitude towards something can 
sometimes be related to a poor and stereotypical understanding of it. In order to 
counteract negative and invalid stereotypes, many IPE interventions are designed 
to increase students’ knowledge and understanding of their own and others’ pro-
fessions. In the literature on IPE the acquisition of such knowledge and under-
standing has been taken to be a prerequisite for collaboration and thus an impor-
tant aim (Barrett et al., 2005; Carpenter & Hewstone, 1996; Juntunen & Heikki-
nen, 2004; Oandasan & Reeves, 2005; Parsell et al., 1998). D’Amour and Oan-
dasan (2005) state that the knowledge need to be more than just a vague picture, 
it needs to include being familiar with each other’s conceptual models, roles and 
responsibilities. Self-rated positive changes in knowledge after participating in 
different IPE interventions have been reported in earlier research (Carpenter & 
Hewstone, 1996; McNair et al., 2005; Parsell et al., 1998; Ponzer et al., 2004). 
To validate these findings self-rated improvements need to be complemented with 
other, more objective evaluations of changes in knowledge (Remington et al., 
2006).  
 
One research approach applicable to studying changes in the students’ knowledge 
about each other is phenomenography. It is a qualitative approach and involves a 
theory of learning, where learning is defined as qualitative changes in a person’s 
way of understanding or experiencing phenomena in the world (Marton & 
Booth, 1997). The phenomenographical approach was developed in the 1970’s as 
a reaction to the dominant cognitivistic paradigm in psychological and educa-
tional research. Instead of describing learning in terms of the cognitive functions 
the focus in phenomenography was on the content of learning, i.e. how a specific 
phenomenon is experienced and understood. The term conception was used to 
designate the way an individual apprehends, experiences and understands things 
in the world (Marton & Booth, 1997; Marton & Pong, 2005). To learn is to 
change one’s conception of (taking the case of IPE) different professions and col-
laborative work (Marton & Booth, 1997; Marton & Pong, 2005). Phenomeno-
graphy investigates people’s conceptions and changes in knowledge and under-
standing of the world, mostly through qualitative interviews. The focus is on de-
scribing the variety of, and the changes in, ways of experiencing phenomena 
(Marton & Booth, 1997). 
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Learning as achieving mutual intergroup differentiation 
When it comes to further developing the understanding of interprofessional col-
laboration and learning, psychosocial theories have proved useful (Carpenter & 
Hewstone, 1996; Hean et al., 2006; Hind et al., 2003). Social Identity Theory 
(SIT) aims at understanding collective and intergroup behaviour with the focus on 
the individuals’ group membership (Ellemers et al., 1999). SIT explains how self-
perception and conceptions of others are formed in the social context through 
group interaction. Social identity is described as the identification of self in terms 
of one’s own social group (in-group) rather than of another group (out-group). 
People need to have a positive social identity, which means that in group interac-
tion individuals compare their own group with the other in order to establish a 
positive distinctiveness in relation to the out-group. The striving in professional 
groups to monopolise knowledge and expertise and to define their boundaries in 
relation to other groups can besides being understood as a question of power and 
status, be understood as a struggle to establish a positive social identity (Hean et 
al., 2006). Professional education and socialisation is a process of achieving social 
identity (Clark, 1997). According to SIT this process includes not only internali-
sation of the knowledge, skills and norms of one’s own profession, but also the 
acquisition of some sort of understanding of those of other professions. Social 
identity is related to and dependent on situation and context. In some situations 
the identification with the group constitutes the dominant identity in a person’s 
self-categorisation, in other situations the personal identity (Turner, 1999). Fur-
thermore, in some situations it is one’s social identity as a professional in relation 
to other professional groups that is central, in other situations other social identi-
ties are central, for example the identity as a woman as opposed to men.  
 
Self-categorisation theory is a theory developed parallel to SIT building on com-
mon theoretical assumptions. It describes social categorisation as central to all 
intergroup phenomena (Turner, 1999). Social identity has to do with self-
categorisation involving definition of the self in terms of characteristics shared 
with other members of the in-group in contrast to other groups (“us and them”, 
e.g. nurses and occupational therapists). Stereotypical representations of social 
categories are a natural consequence of categorisation and can be seen as a tool 
for making sense of the social world and a basis for collective action (Ellemers et 
al., 1999; Haslam et al., 2002). Stereotypes are social, categorical judgements of 
people in terms of their group membership. It is important to understand stereo-
types and social categorisation not as rigid conceptualisations but as fluid, con-
text-dependent processes. Stereotypes are the product of intergroup relations 
(Turner, 1999). In interprofessional work stereotyping is a process where differ-
ent professions in the team are categorised on group-level in order to create a so-
cial structure and a clear differentiation between one’s own group and the other 
group(s) (van Knippenberg, 2003).  
 
In the research on IPE the formation of and changes in stereotypes has been a 
recurrent issue (Barnes et al., 2000; Carpenter, 1995a; Cooke et al., 2003; Hean 
et al., 2006; Tunstall-Pedoe et al., 2003). Carpenter (1995a) has used the term 
“auto-stereotypes” to designate perceptions of one’s own profession and “hetero-
stereotypes” to designate perceptions of others’ professions. The striving to estab-
lish distinctive, positive in-group identity using stereotypes can sometimes cause 
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barriers and conflicts in interprofessional work (Hean et al., 2006). One central 
goal in IPE has been to identify and change negative or invalid stereotypes of dif-
ferent professions and to develop what has by some authors been referred to as 
mutual intergroup differentiation (Carpenter & Hewstone, 1996; Hean et al., 
2006). This means a mutual agreement as to what are the characteristics of each 
other’s professions. If stereotypes are to be useful in collaborative work, the 
members of each professional group need to be seen by others as they see them-
selves, at least with respect to valued characteristics where they see themselves as 
distinct from other groups (Barnes et al., 2000; Carpenter & Hewstone, 1996; 
Hean et al., 2006).  
 
Learning as developing identity as a participant in a community of practice 
In self-categorisation theory the process of social categorisation is described as 
flexible and context-dependent. Individuals and groups are categorised in relation 
to the specific situation, depending on which individuals or groups are involved 
and what social identity is most relevant and salient in the given context (Turner, 
1999). This emphasis on the situated nature of social identity has parallels in 
Lave and Wenger’s (1991) situated theory of learning.  
 
Learning is always situated. This means that it always needs to be understood in 
relation to the sociocultural practice where it occurs. Furthermore, learning can 
be described as an integral and inseparable aspect of being actively engaged in a 
social practice. This means that being engaged in different situations and practices 
always leads to learning of some kind (Lave & Wenger, 1991). Wenger (1998) 
describes learning as developing identity as a participant in a community of prac-
tice. This perspective accentuates the learner as a whole person actively interact-
ing in a social context (Lave & Wenger, 1991; Wenger, 1998). Communities of 
practice are the different socio-cultural practices people are engaged in, for exam-
ple at school, in the family or, as in this thesis, on an interprofessional training 
ward. A community of practice is constituted by the relations and activities in-
volved (Wenger, 1998). It is not a fixed entity but is continually negotiated and 
renegotiated by the members of the community. For the newcomer, learning in a 
community of practice is about changing identity. The learning implies that the 
learner has legitimate access to the community. The learner progresses from hav-
ing the identity of a participant on the periphery to having that of a more experi-
enced participant, a full member of the community. Identity, in this sense, is 
about ways of being and modes of belonging in the community of practice 
(Wenger, 1998). The individual’s motivation for participation in this community 
is related to earlier experiences and identity. Furthermore there is interdependence 
between how the individual learner chooses to engage in activities in the practice 
and the nature of the work opportunities afforded (Billett, 2001).  
 
Wenger (1998) has developed the understanding of peripheral participation by 
means of the concept of non-participation. Non-participation can be a form of 
participation with the potential of becoming successively more active (peripheral-
ity). For example a newcomer is allowed to be an observer of certain activities 
that he or she will gradually come to be actively involved in. Another form of 
non-participation is where the newcomer is restricted from engaging in certain 
activities (marginality). In this case there is no obvious trajectory for the learner 
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to become more actively engaged in the practice, instead it leads to a marginal 
position or even non-membership. An example of this is when central activities in 
the community of practice are restricted to persons with specific education which 
the newcomer does not have.  
 
Lave and Wenger’s (1991) situated theory of learning focuses on the context of 
learning, whereby learning cannot be understood in isolation from the social, his-
torical and cultural context within which it takes place. Moreover, learning does 
not exist per se but only as an aspect of active engagement in a specific sociocul-
tural context. This understanding of learning corresponds to the emerging em-
phasis in interprofessional education on learning as necessarily social and experi-
ential. To learn interprofessional skills the learner needs to be actively engaged in 
interprofessional practice of some kind (Clark, 2006). Thus the study of interpro-
fessional learning includes study of its context.  

Interprofessional learning in clinical settings 

Interprofessional education takes many forms. In addition to the two distinctions 
made by Barr and colleagues (2005), mentioned above, a distinction can be made 
between IPE in a classroom setting and IPE in a clinical or workplace setting. In 
the emerging theoretical framework for IPE the description of learning as neces-
sarily social, collaborative and experiential is recurrent (Barr et al., 2005; Clark, 
2006; D'Eon, 2005; Hall & Weaver, 2001; Oandasan & Reeves, 2005). The ne-
cessity of relating IPE to clinical practice is emphasised (Hilton & Morris, 2001; 
Morison et al., 2003). For the students to learn to work in interprofessional 
teams they need to work collaboratively either in real clinical settings or in simu-
lated learning situations that are realistic and relevant (Clark, 2006). Carpenter 
and Hewstone stress the value of a clinical-based approach in IPE, stating that 
“the best way of learning to work together is by doing it” (1996, p. 240).  
 
Principles found to be important in clinical professional training can be supposed 
to be applicable also in clinical interprofessional training. Clinical training is to a 
varying extent an integral part of all educational programmes in health and social 
care. In the process of transforming professional programmes into academic ones 
there has been an accentuated division into on the one hand parts located in edu-
cational institutions, with the focus on theory and more abstract knowledge, on 
the other hand parts located in clinical settings, with the focus on the acquisition 
of skills and practical experience (Landers, 2000). The relation between clinical 
training and the theoretical part can be discussed in different ways. Clinical train-
ing involves more than just applying theoretical knowledge to practice (Allmark, 
1995). It has to do with integrating theoretical knowledge and experience in prac-
tice into professional knowledge (Mogensen, 1994). Saarikoski (2002), who stud-
ied clinical learning in nursing education, focused on the importance of quality in 
the learning environment for the promotion of learning. The quality and im-
provement of student supervision needs to be integrated as an important compo-
nent of the ward culture. The student needs to feel accepted and respected by staff 
and clients in the care environment (Cope et al., 2000; Dunn & Hansford, 1997; 
Ehrenberg & Häggblom, 2007; Löfmark & Wikblad, 2001; Nolan, 1998; 
O'Connor, 2007). Students also need to be given responsibility and opportunities 
to perform relevant tasks and duties with an increasing degree of independence 
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(Ehrenberg & Häggblom, 2007; Löfmark et al., 2001; Löfmark & Wikblad, 
2001; Nolan, 1998).  

Interprofessional training wards 

One form of IPE in clinical settings that has been developed and spread in the 
Scandinavian countries is constituted by interprofessional training wards 
(IPTWs). These are clinical wards located in ordinary hospitals or care institu-
tions, specially developed for interprofessional training for undergraduate stu-
dents (Wahlström & Sandén, 1998; Wahlström et al., 1997). In January 1996 the 
Faculty of Health Sciences (FHS) at Linköping University, Sweden, set up, in co-
operation with Linköping University Hospital, the first IPTW on an orthopaedic 
ward. This ward was one of the components of FHS’s focus on programme inte-
gration. The IPTW was designed to offer students interprofessional work experi-
ence in a realistic clinical environment. Students from different educational pro-
grammes worked together in teams on the IPTW to provide patients with the nec-
essary care and rehabilitation, the objective being that the students should de-
velop knowledge and understanding of how their own and others’ professions 
contributed to the care of the patient, whereby they would improve their ability 
to work in teams (Wahlström & Sandén, 1998; Wahlström et al., 1997). There 
followed several similar projects both in Linköping and at other universities in 
Sweden and elsewhere in Scandinavia. The original concept of IPTWs was devel-
oped parallel to problem-based learning (PBL) as an educational approach. This 
educational approach focuses on the student as a self-directed, active learner. 
Jointly and under close professional supervision, the students are to take respon-
sibility for the planning and implementation of the total care of the patients. This 
responsibility includes profession-specific duties as well as basic patient care. In-
teraction and the exchange of perspectives are encouraged. The training on an 
IPTW includes seminars inviting reflection upon experiences and theoretical is-
sues related to the interprofessional collaboration in the daily work (Ponzer et al., 
2004; Wahlström & Sandén, 1998; Wahlström et al., 1997). 
 
A literature review of research on IPTWs or Clinical Education Wards (CEWs, a  
term certain authors use) indicated a number of studies from training wards in 
Sweden (Fallsberg, 1997; Fallsberg & Hammar, 2000; Fallsberg & Wijma, 1999; 
Hylin et al., 2007; Lindblom et al., 2007; Ponzer et al., 2004; Wahlström & 
Sandén, 1998), a number of papers written as a result of an evaluation of a pilot 
training ward in London (Freeth et al., 2001; Reeves & Freeth, 2002; Reeves et 
al., 2002), an evaluation of a training ward within a rehabilitation department for 
older persons in London (Mackenzie et al., 2007), a study from a simulated ward 
environment in Scotland (Ker et al., 2003) and a research project on a general 
medicine ward in Manchester (Wakefield et al., 2006). All of the IPTWs in these 
studies were located in different hospital departments — orthopaedics, geriatrics, 
rehabilitation medicine, general medicine. The studies show in general that the 
students had high expectations and positive attitudes, with positive learning out-
comes (Fallsberg & Wijma, 1999; Ker et al., 2003; Mackenzie et al., 2007; Pon-
zer et al., 2004; Reeves & Freeth, 2002). The training gave them the opportunity 
to develop their own professional role as well as to learn more about each other 
(Fallsberg & Wijma, 1999; Freeth et al., 2001; Ponzer et al., 2004). 
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Realistic and relevant learning situations have been suggested as an important 
factor when planning IPE interventions (Clark, 2006; D'Eon, 2005). The experi-
ence of collaborating in a realistic interprofessional environment on an IPTW was 
highly appreciated by most of the students (Freeth et al., 2001; Hylin et al., 2007; 
Ker et al., 2003; Reeves & Freeth, 2002). At the same time the relevance and real-
ism of working together in providing the patients with basic care was questioned 
in some of the studies, especially in the case of certain student groups (Fallsberg 
& Hammar, 2000; Fallsberg & Wijma, 1999; Freeth et al., 2001; Hylin et al., 
2007; Lindblom et al., 2007; Wahlström & Sandén, 1998). The tasks to be per-
formed were questioned by the students especially when such tasks were consid-
ered to disturb the focus on profession-specific duties. Lindblom and colleagues 
(2007), focusing on medical students’ learning on an IPTW in Sweden, and Freeth 
and colleagues (2001), evaluating the London training ward, consider that the 
engagement in basic patient care limited the students’ opportunities both to de-
velop their own professional role in the team and to learn about the others’ pro-
fession(s). Ponzer and colleagues (2004) point to the importance of quality in su-
pervision and support for the students. They found a positive correlation between 
students’ satisfaction with the supervision and their attitudes towards the inter-
professional training on an orthopaedic ward in Sweden. The students from all 
groups were quite satisfied with the team supervision but only to a varying extent 
with the profession-specific supervision (Ponzer et al., 2004). In most cases the 
continuous supervisors on these wards were registered nurses, with members of 
the other professions working part-time as supervisors. Together with the fact 
that these others to a varying extent had their natural workplace elsewhere than 
in the ward environment, this resulted in the unequal presence of profession-
specific supervision and role models for the students (Hylin et al., 2007; Lind-
blom et al., 2007; Ponzer et al., 2004; Reeves & Freeth, 2002).  
 
In sum, IPTWs seem to represent one form of IPE that provides students in the 
health and social care professions with valuable experience of realistic interpro-
fessional collaboration. At the same time there are questions remaining concern-
ing how best to design a learning setting in order to facilitate interprofessional 
learning, how to decide which professional groups it is relevant to include and 
how the working situations and supervision should be planned so as to best pro-
mote interprofessional learning for all involved. Central on an IPTW as indeed in 
all forms of IPE is the interaction and exchange of perspectives between different 
professional groups. Important also is the emphasis on learning as a social proc-
ess that implies experience of working together in realistic collaborative situations 
or settings. To deepen our understanding of the processes of learning in IPE, dif-
ferent IPE settings with different combinations of participating professional 
groups need to be studied. The learning achieved in relation to each specific con-
text requires further investigation and discussion. 

Research area 

In this thesis interprofessional education on an IPTW in municipal care for older 
persons is evaluated. This IPTW was the first training ward in this type of care 
setting in Sweden. Municipal care for older persons provided the students with 
challenges that differed from those presented by earlier IPTWs in hospital set-
tings. The patients were older persons with multiple needs. The doctor was not a 
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permanent member of the team and the social perspective was more salient than 
in a hospital setting. The boundaries between the different professions’ tasks and 
responsibilities were perhaps not always as clear as in a hospital setting. The stu-
dents on the ward were students in nursing, occupational therapy and social 
work. To conclude, these basic conditions for interprofessional learning are at the 
time of writing unique in the literature, as is knowledge about learning in this 
clinical context. This means that it is of great interest to generate knowledge of 
this training and compare the findings with those of previous research in hospital 
settings.  
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AIM 
The overall aim was to describe and evaluate interprofessional education on an 
interprofessional training ward in municipal care for older persons, with the focus 
on different aspects of students’ learning on the ward. Included are four studies 
with the following specific aims:  
 

� to compare students’ attitudes towards interprofessional education on a 
training ward before and after and to evaluate goal fulfilment after three 
weeks’ interprofessional education on a training ward (Study I).  

 
� to describe how students in nursing, occupational therapy and social work 

on an interprofessional training ward perceived the three professions 
(Study II). 

 
� to investigate similarities and differences in how student nurses, student 

occupational therapists and student social workers perceived their own 
and the other professions and in the students’ conceptions before and after 
clinical education on an interprofessional training ward (Study III).  

 
� to describe and analyse the students’ learning on an interprofessional train-

ing ward in municipal care for older persons through focusing on the stu-
dents’ ways of participating in the community of practice on the ward 
(Study IV).  
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METHOD 

Design 

In order to ensure a rich and thorough understanding of students’ learning in the 
complex social practice on the interprofessional training ward a mixed method 
design was used in the evaluation. Both descriptive and comparative parts as well 
as multiple data collection and methods of data analysis were used (Tashakkori 
& Teddle, 2003).  
 
In Study I an overall description of the students’ attitudes towards and percep-
tions of the interprofessional education on the ward was sought (Table 1). A 
comparison was made between attitudes before and after the training period on 
the ward. In Study II and Study III the students’ conceptions of their own and 
others’ professions were in focus. The students’ knowledge and understanding of 
each other was assumed to be an important factor in the students’ interaction and 
interprofessional collaboration on the ward. To describe and study students’ in-
terprofessional learning in terms of conceptions and changes in conceptions a 
phenomenographic approach was chosen. Study II had a descriptive design, fo-
cusing on the variation in the students’ conceptions of their own and the others’ 
professions. In Study III the findings of Study II were further analysed by means 
of a comparison between the students’ conceptions before and after the training 
on the ward and between the in-group’s conceptions of a profession and the out-
groups’. These first parts had the focus on learning as changes on the individual 
level, changes taken to be important for the interprofessional collaboration in the 
student team. In order to deepen the understanding of how conceptions of one’s 
own and others’ professions develop and change in interaction with others, the 
findings of these studies (II and III) were discussed in relation to theories of social 
identity and stereotypes. In Study IV the social perspective on learning on the 
IPTW was further emphasised. In this study a social theory of learning was 
adopted (Lave & Wenger, 1991). A central notion in this theory is that the indi-
vidual’s learning is always situated and can only be understood in the specific 
context where it takes place. This study (IV) was designed as a case study where 
the students’ interprofessional education on the IPTW was the case to be studied. 
This choice of design made it possible to study the complexity of the single case in 
its natural context (Stake, 1995).  
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Table 1. Overview of the four studies in the thesis 
 
Study Design Participants Method of data collection Method of  

data analysis 
I Descriptive 

Comparative 
65 students  
(38 student  
nurses,  
22 student OTs,  
5 student SWs) 

Attitude questionnaire  
before and after,  
goal fulfilment questionnaire 
only after 

Wilcoxon signed  
rank test,  
Mann-Whitney test,  
qualitative content  
analysis 
 

II Descriptive 
 

16 students 
(6 student nurses,  
6 student OTs,  
4 student SWs) 
 

Individual interviews Qualitative analysis,  
phenomenography 

III Descriptive 
Comparative 

16 students 
(6 student nurses,  
6 student OTs,  
4 student SWs) 
 

Individual interviews Qualitative analysis,  
phenomenography 

IV Case study 68 students  
(39 student  
nurses,  
22 student OTs,  
7 student SWs) 
5 supervisors  
(1 OT, 2 RNs and 
2 SWs),  
link teacher,  
9 assistant nurses 
3 teachers from  
SW programme 

Multiple methods and  
sources of data collection:  
individual and group  
interviews,  
participant observations,  
students’ written  
descriptions,  
course documents 

Qualitative analysis,  
social theory of  
learning as frame of  
reference 

OT = occupational therapist, RN = registered nurse, SW = social worker 

Setting   

The setting was an interprofessional training ward sited in a nursing home in mu-
nicipal care for older persons. In Sweden training wards had been implemented in 
several hospitals before but this ward that started in October 2003 was the first 
one in a nursing home. I followed the training ward during the first three terms 
after the opening. The idea of the training ward was to offer students a realistic 
experience of collaboration between different professions in a real-life setting. 
There was room for twelve patients at a time temporarily staying on the ward for 
recovery, rehabilitation, needs assessment and planning for further care. The pa-
tients were older persons with multiple medical, psychological and social needs. 
There were students on the ward nine weeks per term, each group staying for 
three weeks. Students from educational programmes of nursing, occupational 
therapy and social work worked together in teams to provide the patients with 
care and rehabilitation. In the case of the student SWs the future role envisaged 
was that of administrator of needs assessment in the care of older persons. To 
guarantee continuity in the basic patient care the ward was permanently staffed 
with nine assistant nurses, two registered nurses and one occupational therapist. 
A doctor and a physiotherapist were readily accessible for consultation at the 
primary health-care centre in the same building.  
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The choice of professions to involve depended on the educational programmes 
available at the university in question, though in fact the three professions were 
also a natural choice since they were ordinarily working together in the care of 
older persons in the community. The student occupational therapists were in their 
fifth term (of a total of 6), the student nurses in their last (sixth) term and the 
student social workers in their fourth term (of a total of 7). The intention was 
that the students should be in the later part of their education and the diversity in 
time derived from differences in the organisation of clinical courses within the 
programmes. There were 2–6 students from nursing and from occupational ther-
apy per period, 0–2 from social work. The students that participated in the three 
weeks’ training on the ward did this instead of ordinary profession-specific train-
ing. Some of the students had chosen to be on the training ward, some had been 
assigned to it by their teachers. Besides profession-specific goals in the case of 
each group of students, the goals of the collaborative training were that the stu-
dents should (1) develop the ability to co-operate through increased knowledge 
about each other’s professions, (2) develop their own professional competence 
and role in the team in relation to the patient’s needs, (3) be able to take an active 
part in ethical discussions with the other professionals and to co-operate in the 
team, and (4) together in the team identify the patient’s needs, then plan, imple-
ment and evaluate the care and rehabilitation needed.  
 
Learning activities on the ward 
The student teams were encouraged to work as self-directed, active learners, with 
an increasing degree of independence in taking care of the patients. In the student 
guide for the course it was laid down that the students should take responsibility 
for the total care of the patients, including both profession-specific tasks and ba-
sic patient care.  
 
After receiving the report of the night shift the student team were responsible for 
the planning and execution of the requisite care on the ward. They worked to-
gether to provide the basic patient care during the day, whereby each student 
could contribute particular knowledge depending on his or her profession. The 
team also served and helped the patients at meal-times. After breakfast and after 
lunch there was time for profession-specific tasks such as assessment, drug ad-
ministration, bandaging, training in daily activities and documentation. Twice a 
week the students participated in the medical rounds with the doctor. Once a 
week there was a special team-round with the focus on rehabilitation. Care plan-
ning was a central part of the work on the ward, and here the students assumed 
their respective professional roles. In the case of discharge planning for a patient 
the student team set up a meeting both before (to prepare) and after (to discuss 
the decisions made) the care planning conference.  
 
Independence and reflection were important components of the educational ap-
proach. Every afternoon when the day shift ended the students met to reflect. The 
focus was on experiences of communication and collaboration, also on how each 
particular student had contributed to the work of the team during the day. At the 
end of every week all the students met in a seminar where they discussed and 
compared the different professions’ perspectives, knowledge, ethical codes, ethical 
problems and contributions to the team. Other themes were stereotypical views of 
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each other’s professions and how negative images can influence teamwork. At the 
last seminar for the period the student team presented their work in relation to 
the needs of one specific patient on the ward.  
 
The students got support and supervision from two RNs and one OT that were 
permanent staff on the ward. The two SW supervisors came to the ward in con-
nection with the care planning meetings and seminars. To support the supervisors 
and students and to strengthen the co-operation between the educational institu-
tion and the ward, a link teacher from the university worked part-time on the 
ward. This teacher was responsible for the weekly seminars focusing on issues in 
collaborative work and for the daily reflective sessions.  

Participants 

In this thesis the participants were in the first place the students that participated 
in the training on the IPTW. All students during the first three terms after the 
opening of the training ward were included to some extent or other in the studies 
(Table 2). In all there were 68 students (39 student nurses, 22 student OTs, 7 stu-
dent SWs) on the ward during the period of the study. Five (7 %) of them were 
male. Fifty-one (75%) had chosen the placement on the ward themselves and 17 
(25%) had been assigned by a teacher to do a part of their clinical training on this 
IPTW.  
 
In Study I all students were asked if they would participate. None declined but 
three of them were absent on at least one occasion during the data collection, 
leaving 65 students answering the questionnaires on both occasions (Table 2). 
Studies II and III were conducted during the second and third terms. In order to 
get a varied group of interviewees and to be able to make comparisons between 
groups and between before and after in all periods, one student from each profes-
sion was chosen by lot for each three-week period (six periods in all). In two of 
the six periods there was no student SW on the ward. Thus 6 student nurses, 6 
student OTs and 4 student SWs were included (Table 2).  
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Table 2. The number of students in each study and the students’ characteristics  
 
 Study I 

n 
Studies II and 
III 
n 

Study IV 
n 

Age    
   21–30 36 11 38 
   31–50 29  5 30 
      
Gender    
   Female 60 15 63 
   Male   5   1  5 
    
Educational programme    
   Nursing 38 6 39 
   Occupational therapy 22 6 22 
   Social work 5 4 7 
    
Number of students per term    
   Autumn 2003 23 - 23 
   Spring 2004 16 7 19 
   Autumn 2004 26 9 26 
Total 65 16 68 
 
In Study IV, to achieve a contextual understanding of the learning in interaction 
between different actors in various situations on the ward multiple data from 
multiple sources were used (Stake, 1995; Yin, 2003). Together with data from all 
the students, data from the supervisors (2 RNs, 1 OT, 2 SWs), assistant nurses, 
the link teacher from the university and three teachers from the social work edu-
cation were included in the data collection. In this group of supervisors, assistant 
nurses and teachers, all except one were female. 

Data collection  

Questionnaires (Study I) 

In the first study (Study I) a quantitative assessment of goal fulfilment was con-
ducted. The focus was on attitudes and perceptions related to the interprofes-
sional collaboration and learning on the training ward. The choice of instruments 
was two questionnaires developed in a Swedish context (Fallsberg, 1997; Falls-
berg & Wijma, 1999; Hylin et al., 2007), specially designed to be used in research 
on IPTWs of the type undertaken in this thesis. In the choice of instrument the 
fact that the instruments were developed especially for this type of setting (IPTW) 
was considered important even though these instruments were not tested for va-
lidity.               
 
Student attitudes questionnaire 
The first instrument focused on student attitudes towards different professions 
and towards learning with others on the training ward. It was administered to the 
students twice, directly before and after their three-week period on the ward. The 
instrument was developed earlier in Sweden and used in the evaluation of an 
IPTW in an orthopaedic department (Fallsberg, 1997; Fallsberg & Wijma, 1999). 
The questions were formulated as statements and the students marked their level 
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of agreement on an eight-point Likert scale where 1 indicated the lowest degree of 
agreement (for example “small” or “not at all”) and 8 the highest (for example 
“large” or “to a large extent”). Two statements in the instrument were about atti-
tudes towards nurses, occupational therapists and social workers as professional 
groups in general. Four were about attitudes related to the experience of collabo-
rating with students from the different professions on the ward. The remaining 
four statements were related to fulfilment of the specific goals for the course. The 
students were asked whether they thought that their practice on the training ward 
would “offer the opportunity to co-operate with other future health-care profes-
sionals”, “enable them to develop their own professional role”,  “give them an 
understanding of the competences and skills of other health-care professionals” 
and “enable them to recognise patients’ needs concerning care, nursing and reha-
bilitation”. 
 
Retrospective goal-fulfilment questionnaire 
The retrospective evaluative questionnaire was largely the same as a questionnaire 
originally developed by Hylin et al. (2007). The questionnaire was used in a two-
year follow-up project of IPTWs affiliated to the Karolinska Institute in Stock-
holm. That research project was parallel in time with the project to which this 
thesis belongs. The questionnaire consisted of both questions to be answered on 
Likert scales and open-ended questions. Three of the questions were to be an-
swered on a three-point Likert scale and three on a nine-point Likert scale (where 
1 indicated the most negative alternative and 3 and 9, respectively, indicated the 
most positive alternatives).  
 
First, the students were asked to rate on a three-point scale (“no, almost none”, 
“yes, some” and “yes, many”) whether the period on the training ward had left 
any lasting impressions, and in addition to this there was an open-ended question 
where the students were asked to describe their main positive and negative im-
pressions. Second, the students were asked to rate whether they would recom-
mend that the period on the training ward “should remain unchanged”, “should 
remain but should be changed” or “should be closed down”. In relation to this 
was an open-ended question about how the training ward could be developed for 
future terms. Third, the students were asked to rate (“no, not particularly”, “yes, 
partly” or “yes definitely”) whether they were more motivated to collaborate 
with the other two professional groups after the interprofessional education on 
the ward than before. 
 
In the case of the first of the three questions to be answered on the nine-point 
Likert scale the students were asked to respond to the following three statements: 
“The goals for the training ward were realistic in relation to the length of the pe-
riod on the ward”, “The goals for the training ward represent today’s health 
care”, “The goals should pervade health-care training to a greater extent”. Then 
the students were asked to rate their overall opinion of their period on the train-
ing ward. Further, they were asked to retrospectively rate their understanding of 
the others’ professions before and after the training. This last question was not 
used by Hylin et al. (2007) but in an earlier study by partly the same authors 
(Ponzer et al., 2004) a similar question was used in an evaluation of IPTWs, the 
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students being asked to rate their “knowledge” of the others’ profession before 
and after.  

Interviews with students (Studies II and III) 

In Studies II and III a phenomenographic approach was used. This meant that the 
aim was to describe the varying ways in which the participants experienced and 
understood phenomena in the world (Barnard et al., 1999; Marton & Booth, 
1997; Marton & Pong, 2005), in this case the professions involved on the train-
ing ward. In this research approach data are collected chiefly by way of semi-
structured individual interviews (Marton & Booth, 1997; Sjöström & Dahlgren, 
2002). An interview usually begins with a few questions designed to assist the 
interviewee to reflect on the phenomenon in question. The interviews proceed 
according to the answers given, and follow-up questions are formulated in order 
to invite the interviewee to further express his or her understanding (Dahlgren & 
Fallsberg, 1991; Marton & Booth, 1997).  
 
In this study the students were interviewed twice, using the same interview guide 
on both occasions. The interviews took place either at my workplace or at the 
student’s clinical placement, as the student preferred. The first interview was car-
ried out the week before the three-week period on the training ward, the second 
the week after this period. The interviews were done in a conversational manner. 
The interview began with a threefold open question about the student’s own pro-
fession and about each of the other two professions: “What is a 
nurse/occupational therapist/social worker?” The intention was to capture what 
students first thought of regarding each profession (Dahlgren & Fallsberg, 1991; 
Kvale, 1996; Marton & Booth, 1997; Sjöström & Dahlgren, 2002). Follow-up 
questions were for example “Can you explain further?”, “ Can you give an ex-
ample?” or “Is there anything more you want to say about that profession?”, de-
pending on how the dialogue proceeded (Barnard et al., 1999; Kvale, 1996; 
Sjöström & Dahlgren, 2002). The interviews took an average of 35 minutes. 
They were tape-recorded and transcribed verbatim.  

Data collection in the case study (Study IV) 

To obtain a comprehensive picture, data of different kinds, with different angles 
of approach, were collected on separate occasions during the period of this case 
study (Patton, 2002; Stake, 1995; Yin, 2003). The data consisted of individual 
interviews, group interviews, participant observations, students’ written descrip-
tions and course documents. The choice of situations to observe and sources of 
data from which to draw was developed during the study period (Stake, 1995). 
Data were collected the first three terms after the start and during the nine weeks 
per term when there were students on the ward. Since the Swedish academic year 
is divided into two terms, this means that the data collection continued for a year 
and a half (Table 3).  
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Table 3. Data collection methods and sources in the case study.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                 Term Data collection method and source 
First Second Third 

 
Individual interviews with students 
 

 X X 

Individual interviews with employees from social work 
education  
 

  X 

Group interviews with supervisors and assistant nurses 
 

X X X 

Participant observations at weekly reflective seminar  
 

X X X 

Participant observations on multiple occasions during 
daily work on the ward 
 

  X 

Students’ written descriptions of situations of teamwork 
 

X X X 

Course documents and minutes  X X X 

 
For the individual interviews with the students a purposeful sampling was made 
(Creswell, 1998). To capture the perspectives of the different professions, one 
student from each profession and each period was interviewed after his or her 
time on the ward. The sampling was the same as in Studies II and III.  The ques-
tions related to Study IV were asked as a part of the sixteen post-IPE interviews in 
these studies (II and III) and focused on teamwork and experiences from and 
thoughts about the IPE on the ward. Individual interviews with one teacher and 
two administrators of the clinical training for the social work programme were 
conducted at the end of the study period. The supervisors and assistant nurses 
were interviewed before the opening and at the end of each term. The interviews 
were conducted in groups of three to four persons. The interviews, five with su-
pervisors and four with assistant nurses, were performed as group conversations 
and focused on the staff’s perceptions of the students learning on the ward. A 
colleague assisted during the interviews, handling the technical equipment and 
taking notes (Patton, 2002). All the interviews were tape-recorded and tran-
scribed verbatim. 
 
The observations were conducted by me as participant observer, which means 
that I was present but not fully active in the observed event (Patton, 2002; Stake, 
1995; Yin, 2003). The students were aware of my role as participant observer. 
During a total of 26 days I spent from about an hour up to the whole day on the 
ward. The focus of the observations was the interaction between the students, 
with the emphasis on oral communication. This included observation of the stu-
dents’ conversation and discussion concerning everyday duties, the planning of 
the day’s work, the daily report and the daily time for discussion of how the day 
had gone. In addition I was present at most of the weekly reflective seminars (n = 
20 out of 27). The participant observations were documented with field notes. In 
accordance with what was considered appropriate in each situation I wrote more 
or less detailed notes during the observed event in a notebook. The notes were 
then further developed and complemented as soon as possible after the partici-
pant observation. 
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Students’ written descriptions (n = 59) focused on positive experiences of collabo-
ration. In line with an earlier study of an IPTW by Fallsberg and Hammar (2000), 
the students were asked to describe in writing what they considered had been an 
episode of positive and well-functioning teamwork on the ward. This data were 
collected when the students had worked on the ward two weeks. 
 
In case studies documents of different kinds are a usual source of data used to 
give background information, describe the development of the case and under-
stand the stakeholders’ description of the case (Patton, 2002; Stake, 1995; Yin, 
2003). In order to gain a contextual understanding of the training ward, the 
course guides and curricula of the educational programmes concerned were in-
cluded in the data. Other documents that were considered relevant were the min-
utes of the managerial meetings (13, Sept 2002–Dec 2004) with actors from the 
educational institutions, the care organisation and the municipality that planned 
and organised the implementation of the interprofessional education on the ward. 

Data analysis 

Analysis of questionnaire data (Study I) 

Statistical analysis 
The answers on the Likert scales in the questionnaires resulted in data on the or-
dinal level. With relatively small sample sizes and data on the ordinal level, non-
parametric tests were used for the analysis. For the evaluation of changes in atti-
tude resulting from the training, i.e. the comparison between the measurements 
before and after, the Wilcoxon signed rank test was used. For comparison be-
tween groups the Mann-Whitney test was used. Group comparisons were made 
between the students from different educational programmes and between the 
students that had chosen the placement themselves and the ones that were as-
signed to it. P-values were two-sided and a value of ≤ 0.05 was considered signifi-
cant.  
 
Qualitative content analysis 
Qualitative content analysis is a widely used method of analysing texts (Downe-
Wamboldt, 1992; Graneheim & Lundman, 2004; Hsieh & Shannon, 2005). The 
data from the two open-ended questions in the questionnaires were subjected to 
what Hsieh and Shannon (2005) would call a conventional qualitative content 
analysis. This means that categories are inductively derived from the data. The 
written answers, from the questions about lasting impressions and about how the 
ward could be developed for future students, were gathered in one document to 
be analysed together. The text was read through repeatedly to get an overall sense 
of the content. In the next step every answer was read thoroughly to identify 
meaning units that represented different aspects of the students’ perceptions of 
the interprofessional training on the ward. In this study qualitative data analysis 
software (Nvivo 7) was used to handle the data (QSR-International, 2002, 2007). 
The meaning units were coded by content as so-called “free nodes” (concept used 
in Nvivo 7). These nodes were compared and grouped into five preliminary cate-
gories, each labelled on the basis of a summary of the content. Through working 
with the nodes and categories back and forth it was possible to refine the latter to 
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some extent before finalising them (Graneheim & Lundman, 2004; Hsieh & 
Shannon, 2005).  

Analysis in the phenomenographic approach (Studies II and III) 

The analysis in Study II was directed towards similarities and differences between 
individual statements in order to discern different conceptions of the participating 
professions (Marton, 1996; Marton & Booth, 1997). The findings constitute a 
description on a collective level of the variety of conceptions brought to light in 
the interviews. The conceptions were described in terms of clearly defined de-
scriptive categories that represent distinct differences between the ways the stu-
dents perceived the professional groups (Marton, 1986; Marton & Booth, 1997).  
 
In the first step of the analysis the whole text was read several times as open-
mindly as possible, in order to obtain an overall impression. In further rereading, 
statements were identified in accordance with the aim of the study. Since the aim 
was to identify conceptions regarding three professions, the statements were 
sorted into three groups: statements about nurses, about occupational therapists 
and about social workers. In the second step, the core of the analysis was the 
comparison of statements. The statements were labelled in the margin and 
grouped on the basis of differences and similarities until preliminary conceptions 
were formed. In the third step, directed towards describing the characteristics of 
each conception, the preliminary conceptions were analysed and compared with 
each other and with the statements and were assigned to preliminary descriptive 
categories. In the fourth step, designed to check that the descriptive categories 
faithfully represented the conceptions, both were scrutinized. From interaction 
between the whole and the parts, the final descriptive categories emerged. To at-
tain trustworthiness in the results, conceptions and descriptive categories were 
scrutinized by the co-authors and discussed until consensus was reached.  
 
In Study III the findings from Study II were further analysed in order to make 
comparisons between the conceptions harboured before and after the training. A 
comparison between groups was also performed in order to identify the degree of 
mutual intergroup differentiation. In this phase of the analysis the descriptive 
categories from Study II were applied as a coding scheme. This scheme was used 
to identify and compare sets of descriptive categories on the individual level 
(Marton & Booth, 1997; Marton et al., 1993). First every individual interview 
was read through and analysed to identify every conception each student was 
considered to harbour before and after. A matrix was constructed containing the 
coding scheme on one axis and the 16 individual students on the other. The ma-
trix was used as a tool to document and get an overview of the students’ concep-
tions before and after. In the next step the focus was on identifying students’ con-
ceptions of their own profession (auto-stereotypes) and the others’ conceptions of 
the same profession (hetero-stereotypes) and to investigate patterns of similarities 
and differences between the conceptions the different student groups expressed. 
In addition, to investigate whether there were any changes in conceptions after 
participation in the education on the IPTW, comparisons were made with regard 
to before and after. 
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Analysis in the case study (Study IV) 

When it came to the multiple data in the case study the analysis was done in ac-
cordance with Miles and Huberman’s (1994) procedures of coding in qualitative 
analysis. After reading through all the data and noting preliminary codes in the 
margin a coding scheme was developed. The codes were divided into three groups 
in accordance with the following dimensions of the training ward: (1) the devel-
opment of this ward over time, (2) the activities the students were engaged in, (3) 
the participants’ (i.e. students, supervisors, teachers and staff) ways of talking 
within and about, or the meaning they gave to, their participation and being on 
the ward. The coding scheme was tested and revised during coding of the data 
until the final codes were defined (Miles & Huberman, 1994; Patton, 2002). To 
assure trustworthiness of this inductively generated coding scheme all the authors 
discussed the results of the analysis. Creswell (2003) discusses how theory can be 
introduced early in or at the end of a qualitative study. In the present study, the-
ory was applied at the end after inductively coding the data in order to gain a 
deeper understanding of the findings. The theory used was a social theory of 
learning as described by Lave and Wenger (Lave & Wenger, 1991; Wenger, 
1998), mainly focusing on the concepts of community of practice, participation 
and non-participation. The analysis involved a comprehensive process of moving 
between the empirical data, the codes and the framework in a continuous process 
of refining the codes. The qualitative data analysis software NVivo 7 was used to 
handle the multiple sources of data (QSR-International, 2002, 2007).  

Ethical considerations 

The evaluative research project was planned parallel to the planning and imple-
mentation of the training ward. The management of the nursing home, those with 
main responsibility for the care for older persons in the municipality and the head 
of the educational institution involved were informed about the research plan and 
their permission was requested to conduct the research on the ward. It can be 
assumed that both the management and the head of the educational institution 
had an interest in the evaluation of the project, facilitating access for the re-
searcher. At the same time it was thought important to emphasise that the re-
search project was distinct from the educational project. The researcher that per-
formed the data collection was not involved in the ward planning and the ward’s 
managerial group were not involved in the development of the research plan. 
 
Participation in the study was voluntary and based on informed consent. The 
management of the nursing home and those with main responsibility for the care 
of older persons in the municipality gave permission to inform the staff on the 
ward about the study and to ask them whether they would participate. Before 
being asked this, the staff were twice orally informed about the research project, 
the data collection, how the data would be handled to ensure confidentiality and 
how the results would be presented. The head of the School of Health and Medi-
cal Sciences at the university involved gave permission to ask the students. The 
students, supervisors and teachers were given oral and written information like 
that given to the staff. To ensure confidentiality each participant was given a code 
number that were used when handling the data throughout the project. I was 
concerned about making clear to the students that the role of interviewer and par-
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ticipant observer was distinct from that of teacher or supervisor. I was not in-
volved in the supervision or assessment of the students’ performance on the ward.  
 
Since the focus in the study was the students’ learning, it seemed appropriate for 
ethical reasons not to involve the immediate care of the patient in the participant 
observations. The patients were informed before coming to the ward that this was 
a training ward with student teams working under supervision to care for them. 
They were not given any direct information about the research project. I was 
careful to keep the focus on the students and to treat confidentially any informa-
tion about the patients which nevertheless came my way. The study was approved 
by the Research Ethics Committee at Örebro University.  
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FINDINGS 
The main findings in the four studies can be divided into four areas broadly fol-
lowing the different underlying perspectives on learning presented in the back-
ground. The first area concerns attitudes towards the IPE on the ward, compris-
ing findings from the questionnaires in Study I. The attitudes expressed in ad-
vance have been interpreted as expectations. The second area concerns the stu-
dents’ knowledge and understanding of each other’s professions, comprising find-
ings regarding their self-rated changes in understanding (Study I) and how they 
perceived their own and the others’ professions before and after (Studies II and 
III). The third area concerns similarities and differences in how the student groups 
perceived the professions, comprising findings from a comparison between how 
the in-group and the out-groups understand each profession, made in order to 
ascertain whether — and if so, to what extent — the students acquired an mutual 
understanding of each others professions (Study III). The fourth and last area 
comprises findings deriving from the analysis of learning in the sense of students’ 
ways of participating in the community of practice on the ward, the focus being 
on their learning in the specific context of the ward (Study IV). 

Expectations, attitudes and goal fulfilment                             

on the interprofessional training ward (Study I) 

The findings in Study I showed that the students had overall positive expectations 
and attitudes regarding the interprofessional training on the ward. In the attitude 
questionnaire the median was 6–8 for all statements both before and after. In the 
goal fulfilment questionnaire slightly more than 60% of the students rated their 
overall impression of the training on the ward 7 or higher on a 9-point Likert 
scale (24% rated it 4–6, 15% rated it 1–3). The fact that 75% of the students 
indicated that they had chosen to be on the ward also indicated positive expecta-
tions and attitudes from the start. From the attitude questionnaire it emerged that 
the students who were assigned to the ward had significantly greater expectations 
regarding effective collaboration with the other students than did the ones that 
had themselves chosen to be on the ward (Md 7 for the latter, 8 for the former; p 
�0.05). The assigned group also showed significantly higher ratings on the appre-
ciation of nurses and social workers after the training than did the others (Md 7 
for the latter, 8 for the former; p �0.05).  
 
After the training 88% of the students thought that the training ward should re-
main, though most of them (74% of all students) also thought it needed to be 
developed in certain respects. They did not consider that the practice on the ward 
was equally relevant for all of them, pointing out that it did not always afford 
enough profession-specific tasks to enable them to develop their professional 
identity. They suggested that changes in the size and make-up of the student 
groups and the choice of setting were needed. In addition, after the training they 
were less positive about goal fulfilment with regard to the training’s enabling de-
velopment of one’s own professional role (Md 7 before, 6 after; p <0.01) and 
with regard to its giving them greater understanding of the competence and skills 
of the others (Md 8 before, 7 after; p <0.01). 
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The students had overall positive attitudes towards each other’s future profes-
sions and towards collaborating in the student team. The attitude questionnaire 
showed that the attitudes towards collaborating with student nurses and student 
OTs were even more positive after than before (Md 7 before, 8 after; p �0.01). 
The student nurses and student OTs were less positive after the training regarding 
the influence of the student SWs on the development on their professional roles 
(Md 7 before, 6 after; p �0.01). Eighty per cent of the students indicated that they 
were more motivated to consult the other two professional groups after the inter-
professional education on the ward. 

Knowledge and understanding of own and others’ professions 

(Studies I, II and III) 

In Study I the students were asked to retrospectively, on a 9-point Likert scale, 
rate their understanding of each other’s professions before and after the training 
on the ward. Eighty-one per cent of the student nurses and student SWs reported 
a greater understanding of OTs, 65% of the student OTs and SWs reported a 
greater understanding of nurses and 80% of the student nurses and OTs reported 
a greater understanding of SWs. None of the students reported less understanding 
after than before. 
 
In Studies II and III the students’ knowledge and understanding of each other’s 
professions was further investigated. In Study II the various conceptions revealed 
in the interviews were investigated, independently of group affiliation of the in-
terviewees and with both before and after interviews included. The conceptions 
were found to range from the rather simplistic, in terms of the performance of 
tasks as an end in itself, to the more complex, involving an understanding of un-
derlying knowledge, values and perspectives. The analysis gave rise to eight de-
scriptive categories for the conceptions of nurses, six for those of OTs and five for 
those of SWs (Table 4).  
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Table 4. The descriptive categories of the students’ conceptions of nurses,  
occupational therapists and social workers (Study II) (Lidskog et al., 2007).  

Nurses Occupational therapists Social workers (administrators 
of needs assessments in  
care for older people) 

1. Handle medical tasks as  
an end in itself 

1. Handle the practical tasks  1. Handle allocation of re- 
sources  

 
2. Handle medical tasks as  
a means of giving good care 
 

 
2. Improve the patient’s  
functional status 

 
2. Restricted by laws and  
guidelines 
 

3. The medical tasks as  
competing with nursing 

3. Improve the patient’s ability 
to manage activities of  
daily living 
 

3. Defend the wishes of  
the patient 

4. Promote the sense of  
well-being 

4. Support the patient’s desire 
to manage daily life 

4. An outsider 
 

 
5. Improve the medical status  
 

 
5. Assisting other professionals 
when needed 

 
5. Dependent on the others 

 
6. Overprotective care 

 
6. Independence and  
mutual exchange 

 

7. Responsible co-ordinator   
 
8. Part of a larger whole 

  

 
There were marked differences in the students’ understanding of the particular 
profession’s stance vis-à-vis the patient. On the one hand the nurse was described 
as taking care of the patient with the patient’s health and well-being in focus 
(category 4 Promote the sense of well-being). On the other hand some students 
spoke of the nurse as sometimes taking care of and helping the patient more than 
is needed. They questioned the passive role the patient thereby acquires (category 
6 Overprotective care). The OT was described as focusing on the training and 
improvement of function and ability as a goal in itself (category 2 Improve the 
patient’s functional status). In some situations the OT’s intention to train was 
perceived as being in conflict with the priorities and wishes of the patient. In con-
trast, another conception was that the OT always emphasises the patient’s own 
wishes. The OT interventions were described as planned in accordance with what 
the patient thinks it is important to manage in daily life (category 4 Support the 
patient’s desire to manage daily life). The SWs were on the one hand described as 
exercising a sort of public authority. Restrictions and directions were spoken of 
as being the determining factor when it came to deciding how to meet the indi-
vidual’s needs and were even in some cases described as counteracting the per-
son’s wishes (category 2 Restricted by laws and guidelines). On the other hand 
the SW was also understood as always having the patient’s own wishes as a point 
of departure (category 3 Defend the wishes of the patient). 
 
A comparison between the students’ conceptions before and after the training on 
the ward (Study III) revealed that the most obvious change was in the others’ 
conceptions of SWs. Before the training the out-groups described the SWs in 
rather vague terms, as having something to do with the allocation of resources 
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(category 1 Handle allocation of resources). After the training a more clear under-
standing of the social worker was shown in terms of exerciser of public authority, 
implying strict regulations to follow (category 2 Restricted by laws and guide-
lines). The out-groups also added a description of the social worker as emphasis-
ing the wishes of the patients (category 3 Defend the wishes of the patient). Re-
garding the conceptions of nurses, changes were found in the case of all except 
two of the students. After the training the students had broadened their view of 
the nurses from a somewhat narrow conception where the medical tasks were 
seen as an end in themselves (category 1 Handle medical tasks as an end in itself) 
to a broader one where these tasks were described in terms of giving good care 
(category 2 Handle medical tasks as a means of giving good care). It was also no-
table that four of the students enlarged their descriptions of the nurse, with more 
emphasis on the nurse’s responsibility and co-ordinating role (category 7 Respon-
sible co-ordinator). The view of the nurse as sometimes infringing the patients’ 
autonomy (category 6 Overprotective care) remained after the training, and one 
of the student OTs even said that she had had her prejudices on this point con-
firmed. In the conceptions of occupational therapists no obvious pattern of 
change emerged. The student OTs described their own future profession, both 
before and after, in terms of a focus on supporting the patient’s ability to manage 
daily life (category 3 Improve the patient’s ability to manage activities of daily 
living). After the interprofessional training, the other students joined them in this 
conception, some of them giving up the narrow conception of the OTs as han-
dling the practical tasks as an end in itself (category 1 Handle the practical tasks).  

Mutual intergroup differentiation (Study III) 

The findings showed examples of both mutual intergroup differentiation and in-
sufficient mutual agreement on the characteristics of the professions. In the de-
scriptions of nurses there was a difference between how the students described 
their own profession (auto-stereotype) and how the others described the same 
profession (hetero-stereotype) in some areas. The focus on patients’ sense of well-
being was something that the student nurses themselves stressed in their descrip-
tion of the nurse (category 4 Promote the sense of well-being), a conception that 
was not particularly visible in the other students’ descriptions. While the student 
nurses did not primarily talk about themselves in terms of handling medical tasks 
(categories 1 Handle medical tasks as an end in itself and 2 Handle medical tasks 
as a means of giving good care), this was more predominant in the student OTs’ 
and student SWs’ descriptions. Only the two out-groups indicated that the nurse 
sometimes takes care of the patient too much, infringing the patient’s autonomy 
(category 6 Overprotective care). On the other hand the student nurses and the 
student OTs agreed on the conception of the nurse as a responsible co-ordinator 
(category 7 Responsible co-ordinator).  
 
Differences between auto- and hetero-stereotypes were also found in the concep-
tions of occupational therapists. With one exception, none of the student OTs 
talked about themselves as just handling practical tasks as an end in itself (cate-
gory 1 Handle the practical tasks), and none at all as assisting the other profes-
sionals (category 5 Assisting other professionals when needed). Only the OT stu-
dents themselves talked about the OT as emphasising the patient’s own wishes 
and preferences (category 4 Support the patient’s desire to manage daily life). In 
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fact some of the other students that described the OT as focusing on the im-
provement of functional status (category 2 Improve the patient’s functional 
status) were of the opinion that this was done at the expense of such wishes and 
preferences. That the OTs’ focus was on the patients’ ability to manage in daily 
living was agreed upon by all three student groups (category 3 Improve the pa-
tient’s ability to manage activities of daily living).  
 
In the conceptions of social workers there was no clear difference between the 
groups except with regard to the category representing a vague picture of the SW 
as handling the allocation of resources (category 1 Handle allocation of re-
sources). In the out-groups this conception was frequent, at least before the train-
ing, but in the in-group this was less clear. Another difference that appeared when 
comparing before and after was that before the training few of the out-group stu-
dents described the SW as bound by laws and guidelines (category 2 Restricted by 
laws and guidelines) whereas this conception was more obvious in the in-group.   

Access to and participation in the community of practice      

(Study IV) 

In Study I the students had expressed great appreciation of the realistic encoun-
ters in a real-life care environment. At the same time they had some complaints 
and suggested that if the training ward was to remain there needed to be certain 
changes in the setting (as described above). In Study IV the importance of context 
was further accentuated. The findings show that the students committed them-
selves to the care of the patients and found the collaboration with the other stu-
dents valuable. They said it was enjoyable to be together as fellow-students. They 
learned to collaborate and the objectives of the course were largely met. Parallel 
to these positive experiences, however, there was sometimes a discrepancy be-
tween on the one hand expectations and goals, on the other hand the reality of 
participation. The activities on the ward were in some cases described as too un-
skilled and irrelevant for the learning trajectories of all three student groups, es-
pecially in the case of the social workers. The participants’ understanding of what 
the training ward was about was characterised by ambivalence and ambiguity. 
There seem to have been multiple meanings and blurred boundaries that made it 
difficult for the newcomers to know what participation and thus learning in this 
community of practice was about. Three different ways of understanding the 
practice on the ward can be found in the data: Caring for the patients, Being in a 
situation arranged for learning, Profession-specific training (Table 5).  
 

43



Table 5. Findings of themes and categories in Study IV 

Theme Category 
 
Caring for the patients 
 
Being in a situation arranged for learning 
 

Differing understanding of the 
community of practice 

Profession-specific training 
 
Working independently 
 
Visitors in others’ arena 
 
Being in others’ shoes 
 

Unequal forms of access and  
participation 

Not having access 
 
When the emphasis was on understanding the practice on the ward as Caring for 
the patients the joint responsibility for the daily care came into focus. This meant 
that the students became active participants, collaborated in basic patient care 
and, when there was an opportunity, shared profession-specific knowledge in re-
lation to joint work. The students described many situations where they learned 
to collaborate by working together in caring for the patients. At the same time 
this largely involved the work that normally was the responsibility of the assistant 
nurses, work that the students were ambivalent towards and sometimes described 
as too unskilled for them and not in line with their learning trajectory.  
 
When the students’ participation on the training ward was understood chiefly as 
Being in a situation arranged for learning the activities considered most relevant 
for the students’ learning were in focus. The students, supervisors and other par-
ticipants talked about the training as an educational exercise, located in the care 
unit. It was described as a practice that was something between school and clini-
cal training. The students were to arrange training situations and choose the tasks 
they found most interesting and relevant on the ward. Most of the students were 
actively involved in these situations, taking the role of their profession, sharing 
professional knowledge and discussing interprofessional issues related to the ar-
ranged caring situations. The students sometimes spoke of “pretending” and 
“playing” when they arranged learning situations that were not part of the daily 
routines on the ward. They said that they learned a lot by participating in these 
situations but it was not considered the same as participating in a “realistic” 
clinical situation. 

When the community of practice was understood chiefly as pure Profession-
specific training the students were sometimes frustrated and disappointed. Stu-
dents experienced it as frustrating that the supervisors had other responsibilities 
and duties, outside the ward, that they were not allowed to participate in. Some 
students felt that they were doing the work of assistant nurses, and this was not a 
part of what it was really about to be a nurse, an OT or an SW at the nursing 
home. Sometimes the focus on the development of one’s professional identity was 
set in contrast with the team training. By some of the teachers and supervisors it 
was seen as a problem that the students wanted more focus on their own profes-
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sional development and didn’t understand that this training had another focus. 
However, students, assistant nurses and most of the teachers saw the focus on 
professional identity as a prerequisite for interprofessional teamwork.  
 
This unclear understanding of what the community of practice on the ward was 
about resulted in ambivalent feelings towards participating. Participation presup-
poses having legitimate access to the community of practice. The findings indi-
cate, however, that there were inequalities in the students’ access and participa-
tion. On the one hand the training ward was explicitly constructed for the stu-
dents’ active participation. Their access was, so to speak, taken for granted. Both 
in the documents and in the teachers’, supervisors’ and students’ talk about the 
training, the students were assumed to actively participate on equal terms in the 
teamwork on the ward. On the other hand this was in reality more ambiguous, as 
is expressed in the four forms of access and participation found in the data: 
Working independently, Visitors in others’ arena, Being in others’ shoes, Not 
having access (Table 5). 
 
The students that were most unequivocally positive about the training on the 
ward were the ones that saw participation in the community of practice as princi-
pally an educational exercise. They took their legitimate access for granted and 
they took every opportunity to try to work independently as professionals on the 
ward. They saw themselves as the nurse, OT or SW in different situations on the 
ward. They found profession-specific ways to participate in the basic patient care 
and took the initiative in developing the work of their profession on the ward. 
This was in line with the course documents’ and teachers’ call for students’ inde-
pendence and active learning. These students moved quickly from peripheral par-
ticipation towards a more active participation.  
 
One way of learning on the training ward can be described as being a visitor in 
others’ arena. The students constructed learning situations where they observed 
others performing profession-specific tasks, asked questions about the others’ 
work and learned by talking about the others’ professions. This form of participa-
tion where the students were more of observers occurred for all students. In many 
cases these visits to the others’ arena gave valuable insights into the others’ work. 
For the SWs this form of marginal participation dominated their being on the 
ward. This meant that they were not afforded opportunities to engage in relevant 
work tasks to the same extent as the others. Their identity was more that of visi-
tors and observers than that of active participants. 
 
The experience of being in others’ shoes was related to the extensive involvement 
in the basic patient care. When the students were asked to describe situations 
where they collaborated well, most of them chose situations from the basic pa-
tient care. They described how they complemented each other and learned to-
gether. Yet at the same time these were situations that all three student groups 
talked about in terms of “doing the assistant nurses’ job”. Even though these 
tasks could be seen as natural parts of, at least, the nurse’s and to some extent the 
OT’s job, the students were now at the end of their educational programme and 
felt that it was not suitable for them to do such unskilled work as part of their 
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clinical training. Some of them explicitly spoke of “going backwards” into their 
earlier experiences as assistant nurses. 
 
In some situations the students did not have access even though the situation was 
relevant to their own learning. For example not all students could take part in the 
care planning meetings and the ones that did so were sometimes reduced to 
watching instead of actively taking part. Some of the students felt that they were 
refused access to certain tasks that were relevant to their profession. In some 
situations there were too many students from the same profession and so they 
had to share the interesting tasks with each other, with some students being left 
out.  
 
The findings show that the students’ prerequisites for access and participation 
differed (Table 5). For the student nurses and student OTs the environment and 
practice on a care unit were familiar and these two student groups also had their 
supervisors working on the ward. These students were more able to find relevant 
and meaningful tasks to engage in. For the student SWs it was different. They 
found that most of the activities on the ward were ones it was not natural for 
their profession to engage in. This meant that for the former groups there was an 
obvious learning trajectory but for the latter group there was not. As a result of 
this, representatives of the social work education announced, at the end of each 
of the first three terms, that they wanted to leave the project. They did not find 
the course relevant enough for their students. The managerial group attempted to 
handle the dissatisfaction by making changes in the design of the course, and the 
SWs were twice persuaded to stay. After the third term, however, they chose to 
leave. The teachers, supervisors and students from the other two professional 
groups found this very unfortunate since they considered that the SWs were an 
important group for the team to be complete.  

Summary 

In sum, the main findings show that the students had positive attitudes towards 
the interprofessional learning and towards each other’s professions both before 
and after the training on the ward. They were overall positive concerning goal 
fulfilment. However, doubts were expressed when it came to the development of 
their own professional role and to the acquisition a better understanding of the 
competence and skills of the others. The students’ conceptions of their own and 
the others’ professions varied from the rather simplistic, in terms of the tasks per-
formed by the profession, to the more complex, taking into account the knowl-
edge, skills and values of the profession. After the training certain changes in the 
students’ conceptions became evident. The most obvious change in knowledge 
and understanding was found in the conceptions of the SWs. In a comparison 
between how the in-groups and out-groups perceived the professions there was 
found to be agreement concerning so-called mutual intergroup differentiation. 
But there were also in other cases discrepancies between how the in-group and 
out-groups understood the same profession. In some cases these discrepancies 
remained after the training on the ward. Parallel to the overall positive attitudes 
and evaluations there were expressions of ambiguity and ambivalence towards 
the training. The students were not sure that the setting offered them what they 
needed in their development of professional and interprofessional competence. 
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There was uncertainty as to what the community of practice was about and how 
it matched up to the learning trajectories for the different groups. This uncer-
tainty resulted in ambivalent feelings towards participation and experiences of 
unequal access.  
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DISCUSSION 
The overall aim of the thesis was to describe and evaluate students’ learning on 
an interprofessional training ward. Taken together, the findings of the four 
studies presented a somewhat ambiguous picture. To understand these sometimes 
contradictory findings learning needs to be understood in context, as an integral 
aspect of the social practice in which it took place – in this case the 
interprofessional training ward. The municipal care for older persons was 
considered a natural context for all three professions. The patients on the ward 
were older persons with multiple needs including social, medical, psychological 
and practical aspects, presuming a need for interprofessional collaboration. In 
municipal care for older persons the social perspective is central and an integral 
part of planning and interventions, which made the social workers’ role 
important. This setting implied a special challenge for the students since the 
boundaries between the professions were not as distinct as in hospital care. The 
fact that the medical profession was not represented on the ward in the same way 
as in the hospital setting had an effect on the professionals’ roles and 
responsibility in the team. This setting seems to be ideal for IPE but perhaps the 
sometimes unclear boundaries meant that too great a burden was put on each 
profession with regard to maintaining its independence and particular identity. 
Furthermore, even though the municipal care was considered relevant for all, the 
ward environment and some of the work situations were not equally natural in 
relation to future profession for all of the three student groups.  
 
The training ward can be described as constituting a community of practice with 
a twin focus: (1) on providing the older persons on the ward with the requisite 
care and rehabilitation and (2) on the students’ learning, especially 
interprofessional learning. In many cases these foci coincided and the students 
learned to collaborate by working together in the care of the patients. There were 
also situations where some of the tasks that the students were expected to engage 
in on the ward were seen as being in conflict with the development of 
professional and interprofessional competence. 

Expectations and attitudes 

One condition for effective interprofessional collaboration and learning can be 
said to be positive expectations and attitudes concerning each other’s professions 
and concerning working and learning together (Carpenter, 1995b). In this respect 
the students had overall positive attitudes even before the training on the ward. 
After, they were even more positive towards collaboration with students from 
other professions. In the case of most of the students this placement was optional, 
whilst the others were assigned to it by their teachers. Interestingly, the latter 
students had significantly more positive expectations regarding the collaboration, 
and they also indicated more appreciation of the other professions afterwards. 
This speaks against the selection bias that might have been expected if there had 
been only volunteers, and it strengthens the postive findings of Study I.  
 
A recurrent outcome in earlier studies of different IPE interventions has been 
students’ positive attitudes towards collaboration and towards learning together 
(Hind et al., 2003; Horsburgh et al., 2001; Ker et al., 2003; Parsell et al., 1998; 
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Ponzer et al., 2004). Thus the reluctance of students does not seem to be a general 
problem with regard to implementing IPE. However, in relation to their 
expectations the students were significantly less positive after the training when it 
came to attainment of the goal of developing their professional competence and 
increasing their understanding of the other two groups. But though the ratings 
afterwards were lower than before, they were still high, which is in line with the 
finding that a majority of the students indicated in the retrospective self-rating of 
changes in understanding that they had learnt more about each other by being 
together on the training ward. One way of understanding this is that the students 
were positive but perhaps expected too much from the three weeks on the ward. 
Another way of understanding it is to look more closely at the relation between 
the learner and the context of learning. The less positive ratings afterwards, 
together with the findings from the open-ended questions on the goal fulfilment 
questionnaire, might be seen as mirroring the ambivalence towards participating 
that was found in the case study (IV). The students were positive in general 
towards interprofessional learning but the learning opportunities on this 
interprofessional training ward did not fully meet their expectations and needs.  
 
The learning process in a community of practice is determined by the reciprocal 
interaction between the activities that consitute the social practice, how the 
students are afforded access to these activities and the students’ motivation and 
attitudes towards engagement (Billett, 2001). Problems sometimes arise in IPE 
when the training is seen as being at the expense of more profession-specific 
learning, as was the case on this training ward (Oandasan & Reeves, 2005) — it 
meant that the students’ interest in participating decreased. Some of the students’ 
ambivalence and ambiguity found in Study IV regarding the value of 
collaborating in general tasks on the ward can be understood in relation to this. 
The students were overall positive towards the training ward but felt frustrated 
when the three weeks there seemed like three weeks of missed profession-specific 
training. Most of them were at the end of their programme and wanted to focus 
on advanced profession-specific training, which they considered they did not have 
the opportunity to do on this ward.  

To be seen by others as you see yourself 

The findings of Study I showed that the students considered that they had gained 
a better understanding of each other after the training on the ward. In Studies II 
and III their conceptions of each other were further investigated with the aid of a 
phenomenographic approach (Marton & Booth, 1997; Marton & Pong, 2005). 
The changes in these conceptions revealed by the comparison between before and 
after supported the students’ own ratings of changed understanding. The students 
developed their understanding from simplistic conceptions where the others’ pro-
fessions were seen only in terms of the tasks performed, towards a more complex 
understanding of the area of responsibility, knowledge, focus and perspective of 
each of these professions. It can be taken that if the members of two or more pro-
fessions are to be able to work together, an understanding of each other’s profes-
sions only in terms of the tasks performed is not enough: there is need of a deeper 
understanding in line with what to some extent has been shown in this thesis 
(Clark, 2006; Hall, 2005). The changes in conceptions found among the students 
were important in enhancing the mutual inter-group differentiation that has been 
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argued to be essential in intergroup interaction and collaboration (Carpenter & 
Hewstone, 1996). Such differentiation means that each group is seen by the 
other(s) as it sees itself, at least with respect to valued characteristics where it sees 
itself as distinct from other groups (Carpenter & Hewstone, 1996; Hean et al., 
2006). Understanding the SW’s role as exerciser of public authority gave the oth-
ers valuable insight into the restrictions and regulations to which the SW is sub-
ject. Similarly, becoming aware of, and agreeing on, the great responsibility of the 
nurse enhanced the understanding of the nurse’s role in the team. Further, agree-
ment that the OT’s focus is on the person’s ability to manage daily life and not 
just to handle practical tasks implied a better understanding of how the OT can 
contribute to the care of the patient.  
 
In contrast, the findings presented in this thesis also point to insufficient mutual 
agreement on certain points that needs to be given careful consideration. In Social 
Identity Theory it is emphasised that it is in intergroup relations that social iden-
tity is developed (Turner, 1999). Through the encounter with members of other 
professions and the detection of similarities and differences between one profes-
sion and another, students develop their own professional identity and at the 
same time develop their perception of that of others. IPTWs would seem to be a 
highly appropriate setting for this type of encounter. The sharing of one’s reflec-
tions with others is a key factor in the development of mutual intergroup differen-
tiation, and opportunities for the students to share their reflections on their own 
and the others’ professions and on stereotypical conceptions of each other are a 
necessity (Barr et al., 2005; Clark, 2006; D'Eon, 2005; Oandasan & Reeves, 
2005). It can be assumed that three weeks of IPE is not enough to alter estab-
lished conceptions even if in some cases it becomes obvious that they are simplis-
tic and stereotypical. Reflection on one’s own profession in relation to the profes-
sions of other actors in health and social care needs to be an integral and recur-
rent feature of the educational programmes.  

Value conflicts in interprofessional collaboration 

In Study II differences in the students’ understanding of the professions’ stances 
towards the patient were especially marked. These differences can be understood 
as being related to a divergence in the values emphasised by the respective profes-
sions. One of the attributes usually mentioned in definitions of what designates a 
profession is the development of profession-specific codes of ethics (Hellberg, 
1978). Beauchamp and Childress (2001) have compared codes of ethics from dif-
ferent health-care professions and declare that there are four basic ethical princi-
ples common to all: respect for autonomy, justice, to do good and not to do 
harm. From the perspective of interprofessional care, however, it is important to 
recognise and understand not only what the professions have in common, ethi-
cally speaking, but also what distinguishes one profession from another. Despite 
agreement on the basic principles, different professions can come to different con-
clusions regarding how to define, understand, prioritise and meet the needs of the 
individual patient.  
 
Caring for older fragile persons can lead to ethical dilemmas and conflicts be-
tween different perspectives (Clark, 1997). On the training ward the question of 
how to best respect the person’s autonomy and at the same time give the care and 
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support needed resulted in conflicts between different professions. One reason for 
this can be differences between the professions concerning which values are of 
greatest importance (Clark, 1997). The student nurses emphasised values such as 
security, well-being and caring. The student OTs emphasised patients’ independ-
ence, autonomy and ability to manage daily life. The student SWs were in the role 
of exercising public authority. This implied a focus on laws, regulations and 
guidelines. Central values were the patients’ rights, liabilities and self-
determination. To some extent the findings in Study III showed that the students 
had a deeper understanding of these differences between the professions after the 
training on the ward. For example the student nurses and student OTs discovered 
the student SWs’ emphasis on the patient’s own wishes and how this is related to 
legal regulations. This shed light on the position taken by the student SWs in cer-
tain discussions concerning care planning for individual patients. But still, after 
the training there were issues remaining that need to be further discussed, for ex-
ample the student OTs’ and student SWs’ understanding of the nurse as being 
overprotective. In interprofessional patient-centred care each profession’s central 
values need to be made visible (Clark, 1997; Glen, 1999). Otherwise there is a 
risk that the decisions, suggestions and actions of one profession will be judged 
unfairly from the standpoint of the others’ central values. There is also a risk of 
contradictory interventions that jeopardise the care of the patient. Through a 
deepened understanding of and respect for others’ values the detection and for-
mulation of common values in the team is made possible. And, perhaps most im-
portant of all, the focus on values can bring about a sharper awareness of the re-
lation between professional values and those that are central in the life of the pa-
tient. In the case of the interprofessional training ward this implies that value is-
sues and the detection of value conflicts need to be focused upon in the daily 
sharing of reflections and the weekly seminars. Furthermore, this focus on values 
can be supposed to be an important issue in all IPE. 

The importance of setting 

When it comes to learning in clinical training the question of setting is central, 
especially when there is an explicit definition and understanding of learning as 
situated (Lave & Wenger, 1991). To learn in clinical training is to develop an 
active participation in the clinical setting in such a way as to establish a place 
there, or, as Lave and Wenger put it, develop an identity as a participant in the 
community of practice. To participate implies to be engaged in the forming of the 
practice. The learning is dependent on how being a member of the community of 
practice is understood and performed by the participants (Wenger, 1998). It is 
also dependent on what activities the students are allowed to engage in and how 
the students chose to engage in these activities (Billett, 2001). In the present case 
it was not always fully clear to the students — nor, it seems, to the supervisors 
either — what this practice was about and what participating, and thus learning, 
really meant. This resulted in students’ ambivalent feelings about the value and 
relevance of the learning on the ward. One way of preventing this could have 
been to inform and prepare the students better about what they could expect 
from the training. But even more, the choice of setting for a training ward like 
this is crucial. If the learning goals are to be attained, the opportunities for all the 
students involved to engage as professionals in realistic interprofessional work 
situations need to be developed.  
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The importance of realistic learning situations is recurrent in the literature on IPE 
(Clark, 2006; D'Eon, 2005; Hilton & Morris, 2001; Oandasan & Reeves, 2005). 
In research on IPE in clinical or simulated care environments the opportunity to 
meet others in realistic care situations has proved to be appreciated and 
promotive of interprofessional learning (Ker et al., 2003; Morison et al., 2003; 
Ponzer et al., 2004; Salvatori et al., 2007; Turner et al., 2000). The findings of 
the present thesis indicate that the setting should be realistic not only in the sense 
of being constituted by a real ward with real patients or at least properly 
simulated circumstances with realistic cases, but also in the sense of being 
relevant to the future work situation of all the students involved. If the students 
are to learn how to collaborate as a nurse, an occupational therapist or a social 
worker in interprofessional work the learning situation afforded should be 
acticvities where these professions normally work together. It need to be 
situations where the students can devlop identity as a member of their own 
profession in the interprofessional work. This emphasis on learning situations 
that are relevant for all groups involved have been discussed in earlier evaluations 
of IPTWs, even though the type of setting and professional groups involved 
differed form the IPTW concerned in this thesis (Fallsberg & Wijma, 1999; 
Lindblom et al., 2007). This is confirmed by Oandasan and Reeves (2005) in 
their discussion of the importance of realism and relevance in IPE. They add that 
relevance also includes the relative status and importance the interprofessional 
learning is given in relation to profession-specific learning.  
                                                                                                                                                         
Students’ perception of the status of IPE is determined by the culture and 
perceptions communicated by faculty and working professionals. For IPE to 
succceed there needs to  be agreement between faculty members, the professionals 
and the students on the role and importance of IPE in professional education 
(Clark, 2006; Oandasan & Reeves, 2005). Sometimes IPE is talked about as an 
addition to the ordinary professional education, important but not compulsory 
(Barr et al., 2005). Another way of understanding IPE is to consider it an 
inseparable, inherent part of professional education. In the complex system of 
today’s health and social care collaborative competence can be regarded as a 
necessary element within  professional competence and thereby should be a 
compulsory component of all professional education in health and social care 
(Barr et al., 2005). In Sweden the incorporation of collaborative skills is 
accentuated as important in the national degree requirements for all programmes 
of education in health and social care (SFS, 1993). For this to have a real effect on 
students’ learning it must be made explicit in the curriculum of each edcuational 
programme and implemented in practice, as being an important aspect of 
professional education. 

Collaborative skills in general or specific interprofessional skills 

Sometimes in IPE the focus is on collaborative skills in general, involving com-
mon tasks that require communicative and collaborative skills but not necessarily 
profession-specific skills. For example, Gilbert et al. (2000) described a simulated 
teamwork situation where students from different professions worked together in 
building a complex construction with building bricks. The purpose was to stimu-
late reflection on group and teamwork processes. On the IPTW with which this 
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thesis is concerned the engagement in basic patient care was sometimes talked 
about in terms of training collaborative skills in general, as if the experience of 
collaborating in itself was central, regardless of the involvement or not of the stu-
dent’s particular professional role. One opinion was that experiences from engag-
ing in the care of older persons on a ward like this were important even if it did 
not offer opportunities to act in one’s specific professional capacity. It was also 
said that even in the performance of tasks that were not profession-specific, the 
opportunities for the students to share reflections from the perspective of their 
profession in relation to the basic patient care gave a deeper understanding of 
care for older persons. Reflection on the differences between the social perspec-
tive and the other perspectives was regarded as especially important.  
 
In Study IV students’ ambivalence regarding the meaning of the engagement in 
basic patient care came to light. The findings also indicate that among the teach-
ers and supervisors there was sometimes a lack of clarity as to what the purpose 
of the collaborative training was, which probably increased the students’ ambiva-
lence. The students were essentially positive towards engaging in the basic care of 
the patients but when this was set in contrast to opportunities for more profes-
sion-specific work they became more ambivalent. Similar findings have been re-
ported and discussed in earlier studies on IPTWs (Fallsberg & Wijma, 1999; Hy-
lin et al., 2007; Lindblom et al., 2007; Reeves & Freeth, 2002). Given the view of 
learning as changing identity in relation to a specific community of practice 
(Wenger, 1998), it is understandable that the tension between acting as a member 
of one’s own profession and engaging in general tasks as if one had the role of an 
assistant nurse was problematic.  
 
On an IPTW where the central idea is to offer realistic and relevant interprofes-
sional learning experiences this training of collaborative skills in general needs to 
be questioned, especially if it results in a conflict between developing a profes-
sion-specific identity and performing tasks not relevant to this. In undergraduate 
interprofessional education the focus needs chiefly to be on how to be a profes-
sional in interprofessional collaboration. This implies the affordance of opportu-
nities to engage in the profession-specific role in the interaction with members of 
other professions in the performance of collaborative tasks. Mutual agreement on 
and understanding of the content and purpose of the collaborative training is im-
portant for this kind of education to succeed.  
 
If IPE is to include collaborative training in tasks that are collaborative but not 
necessarily interprofessional, this needs to be carefully discussed and its purpose 
made clear. There also need to be opportunities for the sharing of reflections on 
how collaborative skills gained in one situation might be generalized and used in 
other situations, and on how collaborative skills in general are related to interpro-
fessional collaborative skills. In the case of the above-mentioned building-brick 
exercise, for instance, it was combined with other more explicitly interprofes-
sional exercises, and it was considered important that there should be time for the 
sharing of reflections and discussion (Gilbert et al., 2000).  
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To be ready for interprofessional learning 

There is an ongoing discussion concerning at what stage to introduce IPE in edu-
cational programmes in health and social care (Barr et al., 2005; Oandasan & 
Reeves, 2005). It has been argued that students need to be secure in their own 
professional before meeting and learning from those doing other programmes 
(Petrie, 1976). Another way of arguing is that students need to be exposed early 
to IPE in order to prevent their harbouring stereotyped conceptions of each other 
and to foster the development of collaborative competencies (Carpenter, 1995a; 
Leaviss, 2000; Oandasan & Reeves, 2005). Interprofessional collaboration can be 
understood as presupposing clear professional roles. On the training ward the 
students were to act in the role of their profession in the work together in order 
to learn to collaborate. The intention was that it should be in the later part of 
their programme. However, this did not mean that they had to have a fully devel-
oped professional identity. Instead the experience of interprofessional work in a 
positive collaborative environment was itself to contribute to the development of 
such an identity. There were examples where students explicitly talked about how 
they in the interaction with the others discovered what the own profession was 
about and also what it was not (where, that is, the others’ knowledge overlapped 
or was needed instead). This requires interprofessional learning situations that 
include clear and distinct professional tasks and roles for students from different 
professions to engage in. Findings in Study I also indicate that for the students to 
feel secure and confident in this, there need to be professional supervisors that are 
available for support and encouragement. The student nurses and student OTs 
had their supervisors working on the ward but the student SWs did not. The ab-
sence of professional supervision in the daily work is one explanation of the am-
bivalence of the latter student concerning participation. Their absence was also 
related to the fact that the ward setting was not the natural work situation for 
their profession. All in all, interprofessional training during undergraduate studies 
can help students to develop professional identity. For this to be the case the de-
sign of the IPE interventions needs to include clear professional roles and close 
profession-specific supervision and support. 

Methodological considerations 

The students’ experiences and learning on the ward can be described and evalu-
ated in multiple ways. A mixed methods approach was considered suitable for 
investigating the complex and multifaceted social practice there (Patton, 2002; 
Tashakkori & Teddle, 2003). In a mixed methods design triangulation is central. 
It is used to combine strengths in different data and methods and compensate for 
weaknesses associated with using one single method or source of data (Brewer & 
Hunter, 1989; Patton, 2002). Patton (2002) emphasises that the purpose of using 
mixed methods is not primarily to ensure equivalent results deriving from differ-
ent methods but to deepen the understanding of the phenomenon under study 
from different points of view. Four kinds of triangulations can be used: multiple 
methods, multiple sources, multiple investigators and/or multiple theoretical per-
spectives (Denzin, 1978). Multiple methods have been used in this thesis, includ-
ing quantitative and qualitative methods of data collection and data analysis. The 
results from the questionnaires were concordant on some points with the findings 
from the qualitative analysis of the interviews and in the case study, thereby 
strengthening these findings. On other points the findings deriving from the quali-
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tative data deepened the understanding of contradictory findings or targeted is-
sues not addressed in the quantitative measures. One example was when the stu-
dents were asked to rate on a 9-point Likert scale their conceptions of the others’ 
professions before and after, whereby the greater part of them showed a clear 
positive change (Study I). But when these conceptions were further investigated in 
the phenomenographic analysis a more ambiguous picture emerged (Studies II 
and III). Though there were changes in the conceptions, there nevertheless re-
mained a lack of mutual differentiation. Triangulation as between investigators 
has been used in the interpretation of interview data (Denzin & Lincoln, 2000). 
In order to reduce sources of error and bias in the analysis of the transcribed in-
terviews, the co-authors (Studies II and III) took part in this analysis, and the 
findings were discussed continually during the process. 
 
To acquire a broad understanding of the learning on the training ward, also theo-
retical triangulation was used. This means that different theoretical perspectives 
on learning were used to describe, analyse and discuss the students’ learning on 
the ward. In the diversified literature on IPE multiple theoretical approaches have 
been used to describe, develop and evaluate projects (Barr et al., 2005; Clark, 
2006). An emphasis on social and experiential learning is recurrent in the emerg-
ing theoretical framework of IPE (Clark, 2006; D'Amour & Oandasan, 2005; 
D'Eon, 2005; Oandasan & Reeves, 2005). In this thesis the understanding of 
learning as social and situated is central (Lave & Wenger, 1991). Students’ learn-
ing is about participation and interaction in a specific context. Study I gave an 
overall view in quantitative terms of the students’ attitudes and perceptions con-
cerning the training ward. The findings showed an overall positive picture. In the 
subsequent studies (II and III) a deeper understanding of the changes in the stu-
dents’ knowledge and understanding was sought through a phenomenographic 
approach. To accentuate the importance of context and the social source of con-
ceptions of one’s own and others’ professions, Social Identity Theory (SIT) was 
introduced (Turner, 1999). In SIT the situated nature of social identity is empha-
sised. The understanding, definition and categorisation of self in relation to the 
others is described as “a dynamic, context-dependent process determined by 
comparative relations within a given context”(Turner, 1999, p. 13). By use of 
Lave and Wenger’s social theory of learning in Study IV the meaning of context 
and the situated nature of interprofessional learning was further accentuated. 
This theoretical approach facilitated the understanding of ambiguous and am-
bivalent findings in the evaluation of the training ward.  
 
When it comes to ensuring validity in research the question of sampling is a cru-
cial factor (Lincoln & Guba, 1985; Patton, 2002). In evaluation research, like the 
evaluation of the educational project in this thesis, the choice of sampling strategy 
is to some extent already given. The case to be evaluated was there, bounded in 
time and space. The participants, too, were there, owing to their involvement in 
the project. Furthermore, the questions to be answered were guided by and de-
rived from the intentions and objectives in the intervention or programme to be 
evaluated (Patton, 2002). Still, some decisions needed to be made. Two types of 
sampling were applied. In the questionnaires all students on the ward were in-
cluded and in the interviews and the participant observations a purposeful sam-
pling was done. In a mixed method design purposeful sampling is commonly used 
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(Tashakkori & Teddle, 2003). The period chosen for the evaluation of the train-
ing ward was the first year and a half after its opening, which may be seen as the 
start-up period of the project. This implied that some of the problems identified 
could be understood as “teething troubles” that would be changed and resolved 
with increasing experience. Still it seemed important to study and gain knowledge 
about the initial experiences of implementing such a project. The choice to limit 
the period to these first three terms was attributable to the fact that one of the 
participant groups left the project after this.  
 
In the choice of questionnaires it was considered important that they were de-
signed for this type of IPE (that is, an IPTW), that they were developed in or 
adapted to the Swedish context and that they had been used and published in re-
search studies. The two instruments chosen were the only ones found that met 
these criteria (Fallsberg & Wijma, 1999; Hylin et al., 2007). Neither of them was 
tested for validity. There are other attitude instruments used in IPE settings that 
measure attitudes towards different professions and IPE in more general terms 
(Lindqvist et al., 2005; Mackay, 2004). The items in the attitude instrument used 
in Study I were formulated to identify attitudes related to this specific setting. 
This was understood as in some sense taking into consideration a perspective 
where attitudes are described as context-dependent and not only described in 
terms of perceptions in the head of the individual (Ellemers et al., 1999). For fur-
ther use the instruments need to be developed and tested for validity. 
 
One problem with the attitude questionnaire was that the students scored very 
high even at the first measurement, leaving little potential for indicating possible 
improvement. This coincided with the results in Fallsberg and Wijmas’s (1999) 
study using the same instrument. A possible interpretation is that positive expec-
tations and attitudes right from the start indicated good prospects of success for 
the learning on the IPTW. Streiner and Norman (1995) discuss how this ceiling 
effect can be handled through the construction of a skewed scale with the major-
ity of scores indicating different degrees of positive values.  
 
The combination of closed and open-ended questions gave opportunities to cap-
ture a nuanced picture of both the overall positive response and at the same time 
students’ questioning on some points and suggestions for change. With regard to 
further research on IPTWs it is important to make comparisons of findings from 
different evaluations possible. Using and developing common instruments can 
promote this. During recent years, in an international context, several instruments 
have been developed (Freeth et al., 2005). Lauffs and colleagues (2008) have re-
cently translated and tested one of these, RIPLS (Readiness for Interprofessional 
Learning Scale) (Parsell & Bligh, 1999), for use in Sweden in the context of inter-
professional training wards. It has earlier been tested for validity by the original 
authors (Parsell & Bligh, 1999). For further research on IPE in Sweden this could 
be an alternative, taking into consideration the need for further development of 
two of the subscales as suggested by Lauffs et al. (2008). 
 
Another limitation in the questionnaire study was that one of the questionnaires 
was constructed only for measurement afterwards, implying no baseline data. To 
have been able to use this questionnaire before as well as after would have called 
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for extensive revision of the questions. Furthermore, the use of comparison 
groups could have made it possible to investigate the advantages of interprofes-
sional learning in this context as compared to other forms of IPE or ordinary 
clinical placements.  
 
A limitation of the studies where comparisons were made (Studies I and III) was 
the small sample and unequal-sized student groups. The intention in the educa-
tional project as well as in the research studies was to have equal numbers of stu-
dents from different professions. Few student SWs in the project resulted in even 
fewer in the studies. This limitation needs to be borne in mind when reading the 
results from comparison between groups. Other differences between the groups 
that need to be considered were in level of education (student nurses were in their 
last term, student OTs in their last-but-one term and student SWs in the middle of 
their educational programme), in accessibility of the professional supervisors and 
in how realistic the work on the ward was in relation to the students’ future pro-
fessional roles.   
 
In Study IV a qualitative case study approach was chosen. That meant a choice of 
evaluation approach where, instead of measuring certain expected outcomes, the 
concern was to understand and describe how the participants experience the edu-
cational project in this particular context. This choice of approach also implied a 
choice of ontological and epistemological view. Most qualitative approaches rest 
on a constructivist and interpretivist view of the social world (Denzin & Lincoln, 
2000). This means that the social world exists as an experienced and lived world 
that only can be understood on the basis of the participants’ view in the real-life 
context. The meaning of the social world is shaped or construed by the actors 
involved. It does not exist independently “out there”. This means that multiple 
realities exist, such as the realities of the researcher, of the participants and of the 
reader of the report (Creswell, 1998; Greene, 2000). How do we then ensure the 
validity or trustworthiness of the results in this kind of study? Stake (1995) sees it 
as central to ask “Did we get it right?” when it comes to trustworthiness in quali-
tative case studies. This question has to do with the credibility of the description 
and with how the different data confirm the findings. In the case study in this 
thesis triangulation was built into the approach by using multiple sources and 
methods of data collection (Stake, 1995; Yin, 2003). A case study also includes 
the notion of the multiple understandings inherently possible in the case (Patton, 
2002; Stake, 1995). Every effort was made to let all the different voices be heard 
in the description of the case, and the analysis directed towards acquiring an un-
derstanding of the case that did justice to its complexity and multiplicity of views.  
 
To describe and understand a social practice different types of data are needed. A 
community of practice is constituted by, among other things, language. In Study 
IV the difference between data that represent the talk about a practice and those 
that represent the talk within a practice is accentuated (Lave & Wenger, 1991). 
Interviews and the students’ written descriptions are the participants’ talk about 
the community of practice on the ward. It is their reflections on the ward from, so 
to speak, the outside. These data was collected in interaction between participants 
and researcher through interviews that were tape-recorded and transcribed verba-
tim, and as written descriptions done by the students themselves. To capture what 
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a community of practice is about and what it means to be a participant we also 
need to study the way people interact and talk when they are actively engaged 
within the practice. This talk within was captured through participant observa-
tions and documented through handwritten field-notes. This means that such 
data were more dependent on the researcher’s selective perception, interpretation 
and skill in writing detailed and credible field-notes. High quality of the whole is 
dependent on high quality of the parts, the latter comprising for example rich 
interviews, credible and thorough field-notes, relevant sampling strategies and 
appropriate methods of analysis (Patton, 2002). To ensure credible data I was 
concerned about making as detailed field-notes as possible, with the emphasis on 
what the participants talked about and how they talked and interacted. In the 
selection of episodes for the participant observations the intention was to include 
variation in type of event, in time and in which students were involved. The re-
flective seminars can be understood as representing both participants’ talk about 
and talk within the practice and were considered especially interesting. In order to 
create the best possible circumstances for the interviews I tried to be as flexible as 
possible when it came to finding suitable time and space in the students’ tight 
schedule. In the analysis in Study IV the use of multiple data sources was consid-
ered to prevent biased findings that were too dependent on the observer’s inter-
pretations. Preliminary findings from one type of data were brought together and 
compared with data from other sources and thereby confirmed, deepened or cor-
rected. For further research the use of tape- or video-recording of the participant 
observations would make even more detailed analysis of the talk within the prac-
tice possible.  
 
Prolonged engagement in the studied setting is suggested as a contribution to en-
suring trustworthiness (Creswell, 1998; Lincoln & Guba, 1985; Lincoln & Guba, 
2000). No matter how a study is done, a decision is needed on when to put an 
end to the data collection and when there are enough data to make a trustworthy 
analysis and description of the case. In the case considered in this thesis the three 
terms with gradually increased intensity in the data collection were considered to 
constitute a long enough time to obtain a comprehensive picture of the training 
on the ward. Nine different student groups participated in the data collection dur-
ing this period, which ensured a varied picture of the training. The most intense 
data collection was done during the third term, with questionnaires, interviews 
and the researcher present as participant observer several times a week during the 
nine weeks when the students were on the ward. There is a risk of staying too 
long in the setting and becoming “too familiar” with it and not noticing what is 
really going on (Patton, 2002). In the present case I was familiar with the type of 
care in question before entering the training ward but the presence of students 
and the educational project constituted a new experience. The familiarity with the 
context was helpful in knowing how to acquire entrance into the field and adapt 
to life on the ward. There may have been a risk of adopting the perspective of an 
insider on the ward too much, but the awareness of this risk acted against it.  
 
The use of member checking is suggested as one answer to the question of 
whether “we got it right” (Creswell, 1998; Stake, 1995). In the present case this 
technique has been used only to a small extent. Some checks were done during 
the fieldwork by simply asking students, supervisors and the teachers for clarifica-
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tion of their views of things that were observed. They were also informed that 
they could, if they wished, read excerpts from the field-notes. Only a few of them 
took this opportunity. The ones that did had only positive comments, except for 
two students that were somewhat embarrassed that I had noticed their sceptical 
attitude towards the training on the ward. Though the two students did not ques-
tion the observation as such, their reaction did direct attention to an ethical as-
pect of member checking. For me, this observation of their attitude was consid-
ered important for the research, but it made the students feel uncomfortable. This 
shows that member checking needs to be handled with caution. Member checking 
can be used in different phases of the research. In this thesis it was used only in 
relation to data collection. Since the students on the ward left after their three 
weeks and proved difficult to reach after that, a member checking of my further 
interpretation was not feasible.  
 
An issue that needs to be taken into consideration when reading the findings of 
this thesis is the students’ state of dependence in relation to me. On the one hand 
they could be seen as independent individuals capable of choosing how they 
wanted to participate in the research. On the other hand a student can be re-
garded as always being in some sort of dependent position, at least in relation to 
teachers and examiners. When asking students if they consider that they have 
learnt what was expected in the training there is a risk of the researcher’s only 
receiving socially desirable answers (Streiner & Norman, 1995). To prevent this, I 
was open about my role on the ward, making it clear that I was not in any way 
involved in the teaching and examinations. The fact that the data consist of ex-
periences ranging from the very positive to serious questioning of the possibility 
of learning on the ward was interpreted as a guarantee that the students’ partici-
pation was characterised by openness and honesty. 
 
The evaluation focuses on the students’ learning on the training ward. Special 
emphasis is put on the question of this setting’s being conducive to optimal inter-
professional learning. The setting also needs to be discussed in terms of the rele-
vance and suitability of exposing older patients to this kind of educational pro-
ject. How could quality be guaranteed when a great part of the care was per-
formed by undergraduate students? How did this affect the patients’ sense of se-
curity? In the original evaluation plan in this thesis a questionnaire about quality 
of care from the view of the patients was included. However, difficulties in find-
ing patients that matched the inclusion criteria and were healthy enough and will-
ing to participate resulted in too few participants for the performance of statisti-
cal calculations. Without being statistically established, the preliminary findings 
from this data collection show no indication that the patients were negatively af-
fected by being taken care of by the students. The students’ presence on the ward 
implied that in total there were more carers and thereby more time for the care of 
each individual, which could be assumed to be only positive for the patients. It 
was a short-stay ward, which meant that there was a continuing exchange of pa-
tients in addition to the exchange of student groups. On a ward with permanently 
living older persons the exchange of students every three weeks could have more 
negatively affected the continuity of care and the patients’ sense of security. One 
reason for not including the patients in the participant observations was to limit 
their exposure to new persons. Patient evaluations on other IPTWs show only 

60



positive experiences (Lindblom et al., 2007; Reeves & Freeth, 2002; Wahlström 
et al., 1997). To ensure quality of care, all questions concerning the patients’ 
sense of security in this kind of learning setting need to be continually discussed.  
 
To enable the reader to judge the transferability of the results to similar cases the 
results should be presented as a rich, thick description of the case (Creswell, 
1998; Lincoln & Guba, 1985). Threats to the possibility of judging transferability 
occur if the data are insufficient or skewed and thus result in a description that is 
skewed or poor. The richness and variety of the data gathered for the purpose of 
this thesis is assumed to offer a comprehensible picture that enables the reader to 
apply the results to similar cases.  
 

61





CONCLUSIONS 
Taking the standpoint that interprofessional competence is needed to guarantee 
high quality and patient-centredness in health and social care, the conclusion to 
be drawn from this thesis is that introducing interprofessional education during 
undergraduate education is possible and can result in students’ better understand-
ing of each other’s professions and of interprofessional work. The findings high-
light the complexity of implementing interprofessional education on an interpro-
fessional training ward. One finding is that students have positive expectations 
and attitudes concerning each other and concerning learning together. But if stu-
dents are to be motivated to participate, the interprofessional training needs to be 
realistic, relevant and in line with their professional learning trajectory. The con-
flicting perceptions found of the professionals’ stances in relation to patients ac-
centuated the need for a focus on values in IPE.  
 
A summary of the conclusions drawn from this thesis can be performed by de-
scribing IPTWs that is designed to best promote students interprofessional learn-
ing as combining three important aspects.  One aspect is learning in a realistic 
care setting. This means experiencing and learning to handle the complexity of 
real-life care settings, which is one important aim in all clinical training. In real 
clinical settings the work is guided by what care is needed for the patients on the 
specific ward. The choice of setting decides what the focus of the learning will be. 
The second aspect is the focus on interprofessional training that implies opportu-
nities to collaborate with students from other professions. The setting chosen 
needs to be able to afford these opportunities. This includes opportunities to re-
flect on, scrutinise and discuss each others perspective in relation to the collabora-
tive work. The third is the focus on profession-specific development. This implies 
opportunities to engage in profession-specific duties. These duties must be rele-
vant to the profession and relevant and natural in relation to the care setting 
where the training ward is sited. The optimal situation for interprofessional learn-
ing is when all three aspects are sufficiently represented. This means situations 
where students from different professions are engaged in the role of their own 
profession in realistic interprofessional work.  
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IMPLICATIONS FOR PRACTICE AND FURTHER          

RESEARCH 
When planning an IPTW or other IPE intervention in clinical education the choice 
of setting and its design are crucial. Careful consideration is needed of the realism 
and relevance of the setting, including activities and work situations, in relation 
to all the student groups involved. Once the setting has been chosen, there needs 
to be careful consideration of which professional groups it is relevant to involve. 
The setting needs to afford clear professional roles and activities for the students 
to engage in, and profession-specific supervision and support available in the 
daily work. In seeking to design a setting that is realistic and relevant for all, it is 
important that the planning involve all groups that are to participate in the train-
ing. 
 
Interprofessional competence should be seen as a natural, inseparable aspect of 
professional competence in health and social care. In Sweden this is in line with 
governmental guidelines for all programmes of professional education in health 
and social care. This means that the interprofessional aspect of professional work 
should be an integral, compulsory component of the professional education as a 
whole. Separate interprofessional courses like that on the training ward in this 
thesis need to be complemented with interprofessional aspects as a recurrent 
theme throughout the programmes.  
 
For interprofessional education to succeed, the role of teachers and supervisors is 
important. The purpose of the interprofessional education has to be clear and 
agreed upon by all of them. They have a function as role models: if the students 
are to learn to collaborate, the teachers in faculty and supervisors in the clinical 
education need to act as examples of interprofessional collaboration in their daily 
work. 
 
Interprofessional training wards are not the only means of integrating IPE in 
clinical parts of professional education. Interprofessional aspects can easily be 
integrated in all clinical education. With an understanding of interprofessional 
competence as integrated in professional education this is natural. How to im-
plement this have to be further discussed both in the educational institutions and 
in the care system. 
 
If the idea of the interprofessional experience is more to be a visitor in others’ 
arena than to be actively engaged in one’s own professional role, this needs to be 
made clear to the students in advance, especially if groups differ on this point. 
Overall, it is important that there should be clear information and agreement 
among all involved on what is to be expected from participating in the IPE.  
 
In patient-centred care the question of values is central. In IPE professional values 
need to be specially emphasised. The detection of differences in values between 
professions, the formulation of common values and, most of all, the relation be-
tween professional values and the values central to the patient — these must be 
treated as essential issues. For this, room for reflection is necessary. Scheduled 
reflective seminars and opportunities for the daily sharing of reflections with the 
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other students and the supervisors were important factors on the IPTW consid-
ered in this thesis. The supervisors and teachers have an important role to play in 
encouraging the students to reflect and to share their reflections with the others. 
The students need to be challenged to scrutinise each other’s professional values 
and to see value conflicts that arise as a source of interprofessional learning. 
These opportunities for reflection on values are one example of IPE that can be 
implemented not only on IPTWs but also in ordinary clinical education where 
students encounter other professions. 
 
In further research the value of the interprofessional training ward in relation to 
interprofessional learning in other clinical education needs to be studied. For this, 
comparison groups with students in other types of IPE settings or in ordinary pro-
fession-specific clinical education could be used. In order to be able to compare 
evaluations of different IPTWs, further development of common, validated in-
struments suitable for training ward settings is needed.  
 
This thesis has focused on the short-term influence of interprofessional education 
on students’ collaborative skills. To know whether this, in the long run, results in 
better collaborators and better patient care, longitudinal and follow-up studies 
are needed.  
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SVENSK SAMMANFATTNING (SUMMARY IN SWEDISH) 

Att lära med, från och om varandra: Interprofessionell utbildning på               
en utbildningsavdelning inom kommunal äldreomsorg 

Bakgrund 

Vårdarbete är en multiprofessionell verksamhet där många aktörer medverkar. 
Ökat antal äldre med ibland omfattande behov av vård och omsorg ökar kraven 
på kvalitet och adekvat utnyttjande av resurser i vården. För att den enskilda pa-
tienten ska uppleva kontinuitet och kvalitet i mötet med vården är det viktigt att 
utveckla fungerande samverkan och teamarbete mellan olika aktörer i vård och 
omsorg. Varje profession har sin egen yrkeskultur med specifik kunskap, färdig-
heter, värden, språk och förhållningssätt. Yrkesutbildning handlar om att sociali-
seras in i det egna yrkets kunskap och kultur. För att man ska kunna fungera väl i 
samarbete och samverkan med andra behöver yrkesutbildning inom vård och om-
sorg också ge individen förutsättningar för att förstå andra yrkens kultur. Det 
behövs också en tydligare betoning på professionsöverskridande, gemensamma 
värden, mål, kunskaper och prioriteringar där patientens eget perspektiv är i cent-
rum.  

Interprofessionell utbildning har under de senaste decennierna vuxit fram som 
ett medel att utbilda vårdpersonal och studenter i vård och omsorgsutbildningar i 
att utöver att vara skickliga i sin egen profession också vara goda teamarbetare. 
Att vara teamarbetare innebär att ha insikt om eget och andras bidrag till vården 
av patienten, att förstå likheter och skillnader mellan professionernas kunskap 
och roll, att ha god förmåga till kommunikation och samarbete och att kunna 
enas om en gemensam syn på vad som är målet med vården. Enligt en internatio-
nellt använd definition beskrivs interprofessionell utbildning som situationer där 
två eller flera professioner lär med, om och av varandra för att stärka effektivt 
samarbete och förbättra kvalitet i vården. Definitionen innebär att lärandet sker i 
former som innefattar interaktion mellan studenter från olika professioner. 

Interprofessionella utbildningsavdelningar, dvs vårdenheter där delar av 
vårdarbetet drivs av studenter under handledning, finns sen några år tillbaka på 
flera orter i Sverige. De har byggts upp för att utveckla interprofessionellt lärande 
inom grundutbildningar i vård och omsorg. På en utbildningsavdelning möts stu-
denter från olika utbildningsprogram, för att göra delar av sin verksamhetsför-
lagda utbildning tillsammans. Syftet med en utbildningsavdelning är att ge stu-
denter tillfälle till samarbete i realistiska situationer med andra professioner, öv-
ning i den egna yrkesrollen och förståelse för andras yrkesroller och kompetens-
områden. Målet för lärandet vid en utbildningsavdelning är också att ge studenter 
möjlighet att på eget initiativ och eget ansvar, dock under handledning, tillgodose 
patienters behov av vård, omsorg och rehabilitering.  

Denna avhandling har sin början i ett projekt avsett att utvärdera en nystartad 
utbildningsavdelning inom kommunal äldreomsorg. Utbildningsavdelningen var 
förlagd till en äldreomsorgsenhet med inriktning på korttidsvård. Avdelningen 
var permanent bemannad med nio undersköterskor, två sjuksköterskor och en 
arbetsterapeut. Under nio veckor per termin sköttes delar av vården av team med 
studenter. De studerandekategorier som gjorde verksamhetsförlagda studier om 
tre veckor vardera på avdelningen kom från sjuksköterskeprogrammet, arbetste-
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rapeutprogrammet och programmet för social omsorg. Målen för studenternas 
utbildning på avdelningen var att utveckla den egna yrkesrollen, att få en ökad 
förståelse för andra professioner och att utveckla förmågan att tillsammans i tea-
met planera, genomföra och utvärdera god vård för patienterna på avdelningen 
(ur studiehandledningen för utbildningen). Ett viktigt inslag i utbildningen var de 
dagliga reflektionsstunderna och gemensamma seminarier varje vecka för reflek-
tion över olika aspekter av interprofessionellt arbete med utgångspunkt i erfaren-
heterna på avdelningen. Reflektionsstunderna leddes av en pedagogisk konsult 
från universitetet som arbetade med handledning av handledare, vårdpersonal 
och studenter på avdelningen. Denna avdelning skiljer sig från tidigare utbild-
ningsavdelningar inom sjukhusvård. I den kommunala äldreomsorgen får studen-
terna möta utmaningar som skiljer sig från dem inom sjukhusets väggar. De mö-
ter äldre personer med omfattande medicinska, psykologiska och sociala behov. 
Det sociala perspektivet är centralt och integrerat i planering och beslut. De yr-
kesspecifika arbetsuppgifterna är inte alltid lika lättavgränsade och tydliga som 
på sjukhuset. Roll och ansvar skiljer sig, eftersom den medicinska expertisen inte 
finns i verksamheten på samma sätt som på en sjukhusavdelning. Lärande i verk-
samhetsförlagd utbildning måste alltid förstås utifrån den specifika kontext där 
lärandet sker. Då kontexten för den interprofessionella utbildningen i denna av-
handling inte studerats tidigare är det av stort intresse att fördjupa kunskapen på 
området för att också kunna jämföra med tidigare studerade utbildningsavdel-
ningar i sjukhusmiljö. 

Syfte 

Det övergripande syftet med denna avhandling var att beskriva och utvärdera 
interprofessionell utbildning på en utbildningsavdelning inom kommunal äldre-
omsorg. Fokus var olika aspekter av studenternas interprofessionella lärande på 
avdelningen. Avhandlingen innehåller fyra delstudier med följande syften: 
 

� Att jämföra studenternas attityder till den interprofessionella utbildningen 
på utbildningsavdelningen före och efter utbildningen och undersöka stu-
denternas uppfattning om måluppfyllelse efter tre veckors interprofessio-
nell utbildning på utbildningsavdelningen (delstudie I).  

 
� Att beskriva hur studenter från sjuksköterskeutbildning, arbetsterapeutut-

bildning och utbildning inom social omsorg, vilka möts på en interprofes-
sionell utbildningsavdelning, uppfattar de tre yrkena (delstudie II). 

 
� Att undersöka likheter och skillnader i hur studenter från sjuksköterskeut-

bildning, arbetsterapeututbildning och utbildning inom social omsorg upp-
fattade sitt eget och de andras blivande yrke och i studenternas uppfatt-
ning av yrkena före och efter verksamhetsförlagd utbildning på en inter-
professionell utbildningsavdelning (delstudie III).  

 
� Att beskriva och analysera studenters lärande på en interprofessionell ut-

bildningsavdelning i kommunal äldreomsorg utifrån en förståelse av 
lärande som situationsrelaterat. Studenternas lärande undersöks utifrån på 
vilket sätt de är deltagare i verksamheten på avdelningen (delstudie IV). 
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Metod 

För att belysa olika aspekter av studenternas lärande och få en fördjupad förståel-
se för det interprofessionella lärandet på avdelningen har multipla metoder an-
vänts. Avhandlingen innehåller både deskriptiva och jämförande studier. Data 
har samlats med olika metoder och från olika källor. Avhandlingen innehåller 
både kvantitativ och kvalitativ analys (Tabell 1). 
 
Tabell 1. Översikt av avhandlingens olika delstudier 
 
Studie Design Deltagare Datainsamling Dataanalys 
I Deskriptiv 

Jämförande 
65 studenter  
(38 Ssk-studenter,  
22 At-studenter,  
5 So-studenter) 

Attityd enkät före och efter, 
enkät om upplevd måluppfyl-
lelse endast efter 

Wilcoxon signed  
rank test,  
Mann-Whitney 
test, kvalitativ  
innehållsanalys 
 

II Deskriptiv 
 

16 studenter 
(6 Ssk-studenter,  
6 At-studenter,  
4 So-studenter) 
 

Individuella intervjuer Kvalitativ analys,  
fenomenografi 

III Deskriptiv 
Jämförande 

16 studenter 
(6 Ssk-studenter,  
6 At-studenter,  
4 So-studenter) 
 

Individuella intervjuer Kvalitativ analys,  
fenomenografi 

IV Fallstudie 68 studenter  
(39 Ssk-studenter,  
22 At-studenter,  
7 So-studenter) 
5 handledare (1 At, 
2 Ssk and 2 So),  
klinisk adjunkt,  
9 undersköterskor 
3 lärare från  
So-programmet 

Multipla metoder och data-
källor: Individuella intervjuer 
och gruppintervjuer,  
deltagande observation, 
studenters episodbeskriv- 
ningar, kursdokument  

Kvalitativ analys,  
social teori om  
lärande som teore-
tisk ram 

Ssk = sjuksköterska, At = arbetsterapeut, So = social omsorg 
 
Datainsamlingen pågick under de tre första terminerna efter avdelningens öpp-
nande. I delstudie I och IV tillfrågades alla studenter (n=68) på avdelningen om 
medverkan. Ingen avböjde, men i enkätstudien (delstudie I) var det tre studenter 
som var frånvarande vid något av tillfällena då enkäten distribuerades, varför 65 
studenter fullföljde före- och eftermätningen. I delstudie II och III deltog en stu-
dent från varje program och varje treveckorsperiod. Första delstudien var en en-
kätstudie med en attitydenkät som studenterna fyllde i före och efter och en mål-
uppfyllelseenkät som fylldes i efter studenternas period på avdelningen. I delstu-
die II och III genomfördes intervjuer före och efter med fokus på studenternas 
uppfattning om eget och andras yrken. En fenomenografisk ansats användes i 
datainsamling och analys. Den sista delstudien är en fallstudie där multipla data 
har använts för att få en fördjupad förståelse för studenternas deltagande på av-
delningen. 
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Resultat 

Delstudie I 

Resultatet visar att studenterna kom till avdelningen med positiva attityder och 
relativt höga förväntningar på den interprofessionella utbildningen på avdelning-
en. I attitydenkäten var medianen för studenternas skattningar mellan 6 och 8 för 
alla påståendena både före och efter. Studenterna uppskattade utbildningen på 
avdelningen och målen för utbildningen uppnåddes till stora delar. På frågan i 
måluppfyllelseenkäten om det totala intrycket av praktiken på utbildningsavdel-
ningen skattade drygt 60 % av alla studenter 7 eller högre på en 9-gradig skala 
(24 % skattade 4-6, 15 % skattade 1-3). Även om studenterna överlag var positi-
va var de något mindre positiva efter utbildningen till påståendet om att utbild-
ningsavdelningen innebar utveckling av egen yrkesroll (md 7 före och 6 efter, 
p<0.01) och till påståendet att utbildningsavdelningen underlättade förståelsen av 
de andras yrkesroll (md 8 före och 7 efter, p<0.01). Samtidigt visade den retro-
spektiva skattningen av förståelse av de andra professionernas kompetens att en 
stor del av studenterna menade att de hade fått ökad förståelse för varandra. De 
flesta av studenterna (88 %) tyckte att utbildningsavdelningen skulle behållas 
som ett inslag i utbildningarna men betonade att vissa förändringar då behövdes i 
upplägget. De menade att praktiken på avdelningen inte var lika realistisk och 
relevant för alla studentgrupper. Flera studenter framhöll att det inte fanns till-
räckligt med yrkesspecifika arbetsuppgifter för att de skulle utvecklas i sin yrkes-
roll. Förslagen till förändring handlade om att ha färre studenter från samma yr-
kesgrupp, att involvera fler professioner och att anpassa valet av avdelning så att 
det blev relevant för alla.  

Delstudie II och III 

Variationen i hur studenterna beskrev de tre professionerna gick från en ganska 
förenklad beskrivning i termer av medicinska eller praktiska sysslor som ett mål i 
sig till mer komplexa beskrivningar som innefattar professionens kunskap, ansvar 
och roll i teamet. Skillnader i hur professionerna uppfattades i sin syn på, och 
förhållningssätt till patienterna var framträdande, framförallt när det gäller synen 
på patientens autonomi. En uppfattning om sjuksköterskan var att det är centralt 
för professionen att värna patientens välbefinnande men, en annan beskrivning 
var att sjuksköterskan riskerar att överbeskydda på bekostnad av patientens au-
tonomi och vilja. Biståndshandläggaren uppfattades betona patientens egen vilja, 
ibland på ett sätt som de andra inte höll med om var det bästa. Arbetsterapeuten 
beskrevs, liksom biståndshandläggaren, som någon som betonar patientens egen 
vilja men ibland också som någon som i sin iver att träna upp funktioner kan 
köra över patientens vilja. 

I jämförelsen mellan uppfattningar före och efter visade det sig att mötet med 
de andra grupperna av studenter på några punkter fördjupat bilden både av den 
egna och av andras professioner. I resultatet fanns också exempel på kvarstående 
brister i kunskap och förståelse av varandras profession. Det är bara sjuksköters-
korna själva som betonar att deras fokus är patientens välbefinnande. Dessutom 
är det bara de andra två grupperna som håller fram sjuksköterskans överbeskyd-
dande förhållningssätt. Bland studenterna inom social omsorg och arbetsterapi-
studenterna är det både före och efter flera som beskriver sjuksköterskan i termer 
av de medicinska sysslorna som ett mål i sig, vilket inte sjuksköterskan gör. För-
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ändringarna efter är inte så stora förutom att flera av de andra bättre förstår, ef-
ter att ha samarbetat nära varandra på avdelningen, det stora ansvar som sjuk-
sköterskan har. I andra fall verkar fördomar istället ha bekräftats. I beskrivningen 
av arbetsterapeuter är det bara de själva som betonar att patientens vilja är i cent-
rum för arbetsterapeuten. I gruppen av sjuksköterskestudenter och studenter 
inom social omsorg hittar man beskrivningar av arbetsterapeuten som fixare av 
hjälpmedel och praktiska lösningar, och som assisterande de andra. Dessa upp-
fattningar uttrycks inte av arbetsterapistudenterna själva. I beskrivningarna av 
biståndshandläggaren är skillnaden mellan grupperna inte lika markant. Däremot 
är det här man mest tydligt ser en förändring från före till efter, från att de flesta 
studenterna lämnar en vag otydlig beskrivning av någon som har hand om bi-
drag, till en fördjupad förståelse för det svåra i biståndshandläggarens roll som 
myndighetsutövare. 

Delstudie IV 

I delstudie IV betonades lärande som situerat, vilket innebär fokus på kontextens 
betydelse för lärandet. Det sätt på vilket studenternas deltog i verksamheten på 
avdelningen var i fokus. Resultatet visar att studenterna deltog aktivt i vården av 
patienterna och tyckte att det var värdefullt och trevligt att träffa studenter från 
andra program. Studenterna uttryckte att de lärde sig att samarbeta och att målen 
för utbildningen på avdelningen uppnåddes i stora drag. Parallellt med dessa posi-
tiva erfarenheter fanns också uppfattningen att studenternas deltagande på avdel-
ningen inte blev det de hade förväntat sig. Vissa av aktiviteterna och arbetsupp-
gifterna beskrevs som okvalificerade och icke relevanta i relation till studenternas 
behov av att lära för sitt framtida yrke. Det fanns en ambivalens och otydlighet i 
hur studenterna uppfattade vad praktiken på utbildningsavdelningen handlade 
om. Denna otydlighet resulterade i osäkerhet hos studenterna om hur de förvän-
tades delta i verksamheten och vad de förväntades lära. Resultatet visar på tre 
olika sätt att förstå och ge mening åt praktiken på utbildningsavdelningen: Vår-
den av patienten i centrum (Caring for the patients), En situation arrangerad för 
studenters lärande (Being in a situation arranged for learning), Möjlighet att ut-
vecklas i egen profession (Profession-specific training). Denna osäkerhet och fler-
tydighet i vad praktiken på avdelningen egentligen innebar resulterade också i 
ambivalens och skiftande vilja och möjlighet hos studenternas att delta. Resultatet 
visar på ojämlikhet i på vilket sätt studenterna hade tillträde till att delta i verk-
samheten på avdelningen. Fyra olika former för studenterna deltagande kommer 
till uttryck: Självständigt arbete (Working independently), På studiebesök (Visi-
tors in others’ arena), I någon annans kläder (Being in others’ shoes), Nekat till-
träde (Not having access).  

Konklusion 

Utgångspunkten i denna studie är att det finns ett behov av att studenter i hälso- 
och sjukvård redan under sin grundutbildning tränar förmåga till interprofessio-
nellt samarbete. Resultatet i studien visar att det finns behov av interprofessionell 
utbildning och antyder att förändring av uppfattningar är möjlig genom interak-
tion och samarbete mellan studenter från olika professioner på en interprofessio-
nell utbildningsavdelning. I avhandlingen belyses komplexiteten i att utveckla och 
starta en interprofessionell utbildningsavdelning. En slutsats är att studenterna 
överlag har positiva attityder till varandras yrken och till att lära tillsammans. 
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Men för att de ska vara motiverade att delta i den interprofessionella utbildning-
en på avdelningen måste utbildningen erbjuda relevanta och realistiska arbets-
uppgifter och samarbetssituationer för alla inblandade. Det interprofessionella 
lärandet på avdelningen måste vara i linje med studenternas utveckling mot pro-
fessionell kompetens och identitet. Resultatet visar också att frågor om professio-
nernas centrala värden är viktiga i interprofessionell utbildning. Begrepp som au-
tonomi och integritet kan förstås på olika sätt utifrån olika professioners perspek-
tiv. Skillnaderna kan relateras till att olika professioner lyfter fram olika värden 
som centrala för vården av patienten. Interprofessionellt samarbete kräver att 
deltagarna inser att professionerna kan ha olika synsätt och att man kan behöva 
komma överens om gemensamma värden och om vad det egentligen innebär att 
ha patienten i centrum. I en interprofessionell utbildning bör detta vara centrala 
frågor för gemensam reflektion. 
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