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Focusing on the clinical pathway of patients/citizens  
in an inter-professional and cross-sectorial study model



The intention behind this project was to develop a study model to meet the challenge of the  
healthcare system of strengthening coherence in patient/citizen pathways.

The project involves participants at different organisational levels and representatives from  
relevant professions. The project is a co-financed collaboration between Aarhus University, Aarhus 
University Hospital, VIA University College and Aarhus Municipality in Denmark to make a study 
model for inter-professional and cross-sectorial two-week studies with the purpose of strengthening 
competences among students at health education programmes to collaborate

• inter-professionally, cross-sectorially and pathway-focused moreover to
• strengthen students’ competences to collaborate and communicate with patients, relatives  
 and colleagues within and across the organisation.

The intention behind this report is to inspire others to establish inter-professional, cross-sectorial 
study models within healthcare. 

The report offers actions to take to give students the possibility to acquire the competences descri-
bed in the InBetween study model.
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Background
During the project three pilot projects have 
been completed across sectors in Aarhus Mu-
nicipality and Aarhus University Hospital (Dept. 
of Geriatrics, Dept. of Neurology and Dept. of 
Neurosurgery). Students in the programmes of 
nursing, physiotherapy, occupational therapy, 
medicine and global nutrition and health have 
been involved in the pilot projects. 

The study model is to be considered a fra-
mework within which specific departments/
areas can practice, experiment and develop. It 
is possible to adjust the studies or parts of the 
studies to the specific context and patient/citi-
zen pathways.

Vision
 • All clinical placements at Aarhus  
  University Hospital and in Aarhus  
  Municipality make studies inspired by the  
  study model InBetween in collaboration  
  with VIA University College and the degree  
  programme in medicine at Aarhus  
  University

 • All relevant clinical placements have  
  described which professions and patients  
  are represented and which collaborators  
  across departments and sectors are  
  relevant for the studies.

 • All health programmes at VIA University  
  College and the degree programme in  
  medicine at Aarhus University include  
  inter-professional and cross-sectorial  
  perspectives into their education  
  programmes.

Background and vision



5

The section describes the elements considered particularly relevant to maintain to meet the inten-
tion of the study model.

To ensure stability it is important to organise well-described studies across professions.

The patient/citizen perspective
The pathway of the patient/citizen is the leading principle of the study. This means that the patient/
citizen pathway should be the starting point in any given context. The ”brickless” pathways are orga-
nised according to the pathway of the patient/citizen across professions, departments and sectors.

The pivotal aspect is to formulate and work towards the common goal – the goal of the  
patient/citizen.

The team of students work together to achieve the goal of the patient/citizen concerning treatment 
and care. These goals may change and thus be adjusted when the patient is moved from one 
department to another or back to his own home. The goals are always the goal(s) of the patient/
citizen.

Inter-professional learning and collaboration
The framework and pivotal aspect of the InBetween study model is inter-professionalism. Inter-pro-
fessionalism is characterised by professions being organised in a community where they collabo-
rate to formulate joint goals and develop joint routines while solving a number of mono-professional 
tasks (Just and Nordentoft, 2012).

The model below illustrates inter-professionalism:

The InBetween study model
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The students are thus not taking over each others’ tasks but collaborate on the tasks and  
have knowledge and understanding of each others’ professional contributions. Other  
characteristics of inter-professionalism is that students learn with, from and about each  
other 1.

This requires that the students plan, perform and evaluate nursing, rehabilitation and treatment of 
the patient/citizen together. It is paramount that they are given the responsibility  
for the nursing, treatment and rehabilitation of the patient/citizen through counselling and  
support but with a clear expectation that the students have the responsibility.

A daily inter-professional morning conference where students, clinical educators/lecturers partici-
pate is decisive for making room for planning, coordination, reflection and collaboration.

The conference should be planned at a specific time if possible. The conference should not take un-
necessary time away from students’ possibility to practice actual care and treatment.

Experience has shown that it is important to respect the fixed time and that the team leader ensures 
that all relevant issues are discussed and all staff groups get the opportunity to  
contribute with their perspective.  

1 CAIPE caipe.org.uk

Jakobsen, F (2011): Learning with, from and about each other.  
Outcomes from an interprofessional training unit.
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The students are organised in a team where roles and framework for collaboration are  
clarified. It is an advantage if students take turns in being a team leader. The team leader heads the 
inter-professional conference and has the primary contact to the other staff across departments and 
sectors. The team leader is expected to be the facilitator of the patient’s/ 
citizen’s pathway.

The students are briefly introduced to team management and team collaboration at the first day of 
the studies.

The team of students should have breaks at the same time as this gives the students the  
possibility to get to know each other and reflect on what they have learned.

Relational coordination
Relational coordination is the selected framework for the InBetween project.

Relational coordination is developed as a tool to promote communication and collaboration around 
the patient/citizen (Gittell, 2012). It is stressed that when the involved professions have a shared 
goal, shared knowledge and mutual respect their inter-communication will  
be frequent, timely and of a problem-solving nature. In this way communication contributes  
to working with a shared goal, shared knowledge and mutual respect resulting in a fruitful  
collaboration.  

Students’ participation in the patient’s pathway in hospital
The team of students together with the patient/citizen makes goals for the care and  
treatment in the specific pathway. The team is responsible for 1-2 patients and their  
relatives during the studies taking place in the hospital.

In addition to managing the care and treatment of the patient, the team also plans, coordi- 
nates, documents and takes care of all tasks related to admitting the patient, tranferring  
the patient and discharging the patient.

The team is responsible for the patient after having been introduced to the pathway on the first day 
in the two-week study and after having collected information about the patient. The handover the 
responsibility for the patient and handover the tasks not yet completed to other staff members at a 
specific time in agreement with the involved units.
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Students’ participation across sectors
In the first pilot study the team of students followed a specific patient/citizen throughout the two-
week study: First one week in hospital and then one week in the patient’s own home. It was edu-
cational for the team to experience the transition from the hospital to the home; however, it is a 
logistic challenge to complete similar pathways when the ambition is to offer this type of study to 
many students. In the subsequent pilots the model was that the team of students follow a patient 
and in some cases two patients during the first week in hospital. Afterwards they follow a recently 
discharged citizen in the second week in the citizen’s own home or at a care facility.

In the second week the team of students also visit and interview the patient they followed in week 
1 in the patient’s own home. The focus of this interview is the citizen’s perception of the pathway. 
The team also follows the registration process of the documents relating to the citizens with similar 
diagnoses/problems.

There is specific focus on the discharge from hospital; this is highlighted by already starting plan-
ning of the  discharge at the time of hospital admission. The team of students also  
focuses on what happens in the transition from discharge from one place to reception at another – 
who has the responsibility for the transition?

Students’ participation in the citizen’s pathway  
in the primary sector
The team of students is responsible for one or two citizens recently discharged from hos- 
pital and continues the work with making common goals together with the citizen. The team obser-
ves how the hospital documentation facilitates the rehabilitation of the citizen, who is  
in charge of the citizen’s pathway, who manages the citizen’s pathway, who manages the transi-
tion from hospital to primary sector and how professions collaborate on this. The team of students 
reflects on how to ensure coherence in the patient/citizen pathway.

Organisation of the study model 
The study model describes a two-week course; however, the patient/citizen pathway is the leading 
principle and the length of the study can be adjusted to the individual context. The length of the 
study period has been chosen because it is manageable and because this time perspective has 
been used in other study units, which have served as an inspiration to this model.

The students have primarily been responsible for one patient/citizen during the pilot projects. The 
number of patients/citizens depend on the complexity of their nursing, treatment or  
rehabilitation needs and on the competences of the students.

During the first week of the study the team of students collaborates at a hospital ward and then 
they go to a care facility or the citizen’s own home where they continue their collaboration together 
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with the citizen. Alternatively, the team of students spends the first week in the primary sector at 
an elderly centre attached to the citizen’s own home. The second week is spent at a hospital ward.  
The alternative option has not been tested in the project but it has been an expessed wish from i.a. 
clinical educators in the primary sector. 

Regardless of students’ starting in the primary or secondary sector it is recommended that there is 
coherence in the challenges the specific patients/citizens are faced with. In this way students have 
the possibility to study the coherence in nursing and treatment in the two sectors. An example could 
be: What is the typical pathway for a patient/citizen with a hip fracture? 

Clinical educators
Clinical educators supervise students in a different way than previously. In the InBetween  
project they counsel across professions and sectors and they counsel teams of students.  
In addition to the professional counselling their task is also to facilitate inter-professional  
learning processes. 

Clinical educators also form an inter-professional team. The educators are introduced to the study 
and it is moreover an advantage to discuss the distribution of roles and tasks, percep-tions of pro-
fessional limitations and detailed planning of the study. The plan of the study is preferably detailed 
but should allow some flexibility. Educators should be prepared for  
managing unpredictable situations.

As a part of the competence development of clinical educators prior to entering the InBetween pro-
ject it is necessary to participate in a two-day course specifically developed for this target group.

It is a considerable challenge to be a clinical educator in this project. The first few times the study 
course is completed it is necessary that clinical educators from all involved professions of students 
are allocated to the task of counselling students. On a long-term basis it may be possible to manage 
with fewer clinical educators or to take turns.

To create smooth transitions, also for the students during the project, it is recommended that clinical 
educators form networks across departments and sectors.
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Study methods

Clinical practice
The team of students focuses on inter-professional, cross-sectorial teamwork during clinical prac-
tice. The team:
 · Together with the patient/citizen makes common goals for the nursing, rehabilitation and  
  treatment during the study period.
 · Is responsible for the patient/citizen during the study period though supported by  
  counselling.
 · Manages nursing, rehabilitation and treatment tasks of the patient/citizen.
 · Plans, coordinates, documents and manages all tasks in connection with admission/ 
  reception, transfer and discharge from hospital.
 · Takes turns being the team leader.
 · Observes how the hospital’s registrations are used in the citizen’s course of rehabilitation.
 · Observes who manages the pathway of the patient/citizen.
 · Observes transitions between hospital and primary sector.
 · Observes how professionals collaborate in relation to the pathway of the patient/citizen.

Interview
The team interviews the patient/citizen they have been responsible for after the discharge from 
hospital.

Logbook
Each student writes in a logbook daily.
The logbook is constructed to facilitate students’ daily reflections on questions which are part of the 
synopsis made at the end of the study (Appendix 1).

Synopsis
The team makes a joint synopsis based on the study focusing on organisation, development and 
the perspective of the patient/citizen.

Presentation
The team presents the synopsis to the involved clinical educators/lecturers and other relevant clini-
cal and theoretical professionals at the last day of the study period.
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Students’ participation and organisational considerations 
The team of students is composed of students from relevant professions according to the patient/ci-
tizen pathway and/or of students completing their clinical studies at the involved clinical placements. 
In the development of the InBetween model it has become clear that it is important to limit the num-
ber of professions participating in the first pilots of the two-week studies; subsequently this number 
can be increased. Four professions quickly turned into five during the first pilots of the InterTværs 
model and in future biomedical laboratory scientist students will participate together with social and 
healthcare assistants.

One of the challenges in the planning and execution the InBetween study model is that  
clinical placements are scheduled differently in the involved professional bachelor degree  
programmes. This has meant that it has not always been practically possible that all students had 
completed a substantial part of the education programme and that the students were physically 
present at the clinical placements at the same time. The different curricula of the professions with 
different descriptions of goals and learning outcome constitute another  
challenge. These challenges have primarily been solved by dispensing with the ideal situation in 
favour of what has been possible.

Several of the studies have been conducted at a department with clinical educators with  
experience in collaborating across professions as well as conducting conversations about  
shared goals with the patient and his/her relatives. Moreover, nurses, doctors, occupational thera-
pists and physiotherapists at this department refer to the same department management and work 
physically at the same place. These conditions have obviously made it easy  
to plan and execute the InBetween study model at exactly this department. 

In the municipality students have worked in different geographical areas; thus, several of the invol-
ved clinical educators have only supervised one study and have therefore only had the possibility to 
practice inter-professional supervision in one single study.

Often clinical educators have not had the possibility to reflect with other peer supervisors.  
It would be beneficial to include these considerations in the planning of inter-professional studies. 

The InBetween study model will be implemented at more hospital departments and areas in Aarhus 
Municipality from 2015 to 2017.
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Purpose of the logbook: 
 • To create increased reflection in students
 • To document what happens during the studies both professionally and socially

The logbook promotes reflection on:
 • Nursing, interventions, diagnostic procedures and treatments
 • Inter-professional collaboration in the team of students at hospital and in the municipality  
  and across sectors
 • Coordination, handing over of knowledge and collaboration in the patient/citizen pathway
 • Documents applied in the patient/citizen pathway
 • Own learning outcome.

Examples of reflective questions:
 • Brief description of the patient/citizen (cause of intervention, medical history, nursing,  
  treatment etc.)
 • Goals of the patient/citizen (how has the team arrived at these goals?)
 • Describe and reflect on how the team works inter-professionally (how do you learn about and  
  from each other? Which challenges do you experience?)
 • How was the contact to the primary/secondary sector? Who initiates contact and about what?
 • Describe and reflect on how the team works in the collaborating sector (describe and reflect  
  on own role in the team)
 • Describe and reflect on how the team leader is chosen (how does this role work?)
 • Reflect on own learning.

Appendix 1: Logbook 


