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Abstract 

Interprofessional shadowing, whereby medical students take on the role of 

another profession, is an effective interprofessional education (IPE) method to 

promote interprofessional teamwork. Palliative care is an ideal setting for IPE as 

multidisciplinary teams work together to deliver holistic patient care. This brief 

report explores junior doctors’ experiences in shadowing nurses to provide care 

to patients in a hospice setting in New Zealand. We conducted semi-structured 

interviews with six participants to find out the impact of this shadowing 

experience had on their professional development and feasibility of incorporating 

this activity into the undergraduate medical curriculum. Inductive thematic 

analysis revealed that shadowing a nurse for two days increased participants’ 

awareness of the nursing role and gave them the opportunity to develop a 

personal relationship with their patients, both of which made participants 

actively reflect on the value of IPE and the way they practice medicine. 

Participants considered the palliative care setting as conducive to IPE and saw 

the value of incorporating interprofessional shadowing into the undergraduate 

medical curriculum.  
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Introduction 

Effective patient care relies on effective collaborations among members of 

interprofessional teams. Interprofessional shadowing, whereby health 

professionals take on the role of a different profession, is a highly regarded 

interprofessional education (IPE) strategy used in clinical education (Riva et al., 

2010). It gives medical students the opportunity to learn about other health 

professions’ roles and clinical practice, increases students’ respect for other 

health professions, and facilitates interprofessional teamwork (Jain, Luo, Yang, 

Purkiss, & White, 2012; McKay & Narasimhan, 2012).  Compared to other 

resource-intensive IPE activities such as simulation and interprofessional 

workshops, shadowing could be done with little interruption to normal service 

delivery and staff time if conducted in a suitable clinical context.   

Palliative care involves multiple health disciplines to deliver holistic care to 

patients. It is an ideal clinical context for IPE as it demonstrates interprofessional 

teamwork (Wee et al., 2001). This report describes junior doctors’ (i.e., final 

year medical students and training house officers) experiences in shadowing 

nurses to provide care to patients in a hospice setting in New Zealand. Our study 

aims to explore this shadowing programme’s educational benefits perceived by 

junior doctors and the extent to which it can be incorporated into the 

undergraduate medical curriculum.  

Methods 

Participants 

A female researcher (LW) interviewed six junior doctors (four females and 

two males) who individually participated in a two-day shadowing programme. 

One final year medical student and five house officers volunteered to participate 
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in the study. A house officer is usually, “the title for a doctor who has not begun 

specialty training. After medical school, typically the House Officer works at a 

hospital for 12 months on provisional registration before being eligible to apply 

for general registration with the Medical Council of New Zealand” (Auckland 

Doctors, 2013).  

Semi-structured interviews 

The interviewer followed a set of questions to capture the overall 

experiences participants had as a nurse and to explore the possibility of 

introducing this IPE programme into the undergraduate medical curriculum. All 

interviews were transcribed verbatim and identifiable information was replaced 

with pseudonyms to protect participants’ anonymity.  

Data analysis 

An inductive thematic analysis was conducted following Braun and Clarke’s 

guidelines (Braun & Clarke, 2006). Once fully immersed in the data, the first 

author (YC) generated initial codes across the entire dataset before collating 

them into potential themes. Another researcher (MAH) reviewed the coding 

scheme to make sure that coding was conducted in a systematic manner and 

reflected participants’ experiences. The definitions of the themes and codes were 

developed in a reiterative fashion until the main coders (YC & MAH) were 

satisfied with the extent to which the themes were able to capture the full 

variety of the codes. Once coding was completed, the entire research team 

reviewed the themes, codes and related narrative examples to reach an 

agreement on the interpretation of the results.  
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Results 

We identified three themes – learning, patient interaction and working in a 

holistic setting – that described participants’ perceptions of and reflection on the 

shadowing experience.  

Learning 

This theme captures participants’ views on how the nursing experience 

contributed to their learning. Not only did participants comment on the nursing 

role, e.g., having a better understanding of what nurses do, more hands-on 

experience in patient care, and having a greater appreciation of nursing 

colleagues; they also reflected on their learning within the medical profession 

and on their clinical practice as a doctor. For instance, participant D (female 

house officer) mentioned that   

“I think it helped me to work better … when I’m talking to nurses how I can 
tailor it to better fit their um like their work as well if that makes sense”. 

 

Participants also developed greater appreciation of interprofessional 

learning at the end of the nursing experience. For instance, 

“I really liked the differences and I think it is entirely appropriate to have 
those differences in your handovers. Just a different focus with our care.” 

(female house officer) 

 

Finally, participants saw great value in incorporating the nursing 

experience into the undergraduate medical curriculum. A successful 

implementation of the programme largely depends on the patient-to-nurse 

ratios, buy-in from medical students and nursing or allied health staff, and 

the clinical knowledge of medical students. For instance,  
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“… I think it should come sort of mid to late in the clinical years because the 
students need enough time to get the sort of medical thing under… and be 

able to understand the needs and the roles of the other professions and then 
try that.” (male final year medical student) 

 

Patient interaction 

In this theme, participants described their interaction with patients and 

how patients perceived this shadowing exercise. When practicing as a nurse, 

participants felt more engaged with patients and their family and were able 

to develop personal relationships with the patients, which helped them better 

understand the patients’ conditions and perspectives. There was an 

overwhelming sense of getting to know the patients better, such as: 

“One thing was getting to know the patient’s condition … you got a much 
better idea of their body, their physical condition or state being a nurse. 

Because you were there for longer periods of time, longer periods observing 
um.. ah..you know, touching their body, moving their body, observing their 
body, doing the cleaning, doing the changes… it was quite.. I found it quite 
amazing how I had a much better idea of their health.” (male house officer) 

 

According to the participants, patients also perceived this exercise as 

valuable for doctors’ training as they gradually developed more confidence 

and trust in these doctors’ ability to deliver nursing care. For example: 

“They seemed to enjoy it. They thought it was a good idea that I do a bit 
of both um you know nursing and doctoring and I just explained that… 
why it was so important ….” (female house officer) 

 

As our participants were actively involved in delivering hands-on care to 

patients, such as showering, dressing and shaving them, the formal doctor-

patient relationship was transformed to an informal, more personal 

relationship.   

Working in a holistic setting 
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In this theme, participants described their emotional responses to 

working in a hospice setting and relationships they had with their colleagues.  

The nursing staff were extremely supportive when the doctors began 

their nursing shift. Participants were comfortable to carry out the unfamiliar 

tasks, knowing that they were adequately supervised and the nursing 

supervisors were able to offer advice when needed. For example:  

“They have low expectations for me not having done these things 
before, happy to show me, gave me the appropriate role be it the side 
kick support or if I’d seen it, to do the task myself.” (male house 
officer) 

 

Participants further commented on the enjoyment and personal 

validation they received when being in a nursing role. Finally, the 

collaborative environment and a flat workforce structure within the hospice 

setting made this inter-professional learning experience feasible and highly 

valuable. One participant (male final year medical student) made the 

comment that “…I quite liked the flat structure of things as well, it wasn’t an 

‘us’ and ‘them’.”  

Discussion 

Participants found the two-day shadowing experience valuable and 

enjoyable. Delivering nursing care to patients gave participants hands-on 

experience to learn nurses’ role and made them appreciate how nurses approach 

patient care, which in turn could influence the way they practice medicine in the 

future. Participants spent more time and developed more personal relationships 

with their patients, strengthening their understanding of patients’ medical 

conditions and priorities. Participants perceived that patients and their families 

were appreciative of doctors’ efforts in delivering nursing care as they thought it 
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was important for doctors’ development. Participants saw the value of 

incorporating a similar interprofessional shadowing exercise into the 

undergraduate medical curriculum; however its feasibility would largely depend 

on the nature of clinical environment and students’ clinical knowledge. 

Our pilot study supports the claim that palliative care is an ideal context to 

carry out IPE initiatives as multiple professions are already working together to 

deliver holistic care to patients. Junior doctors were able to engage in unfamiliar 

tasks as they were learning in the zone of proximal development and well 

supported by nurses, patients and the collaborative culture at the hospice 

(Sanders & Welk, 2005). Given that palliative care settings are not as hectic as 

acute care, they can be an ideal environment for interprofessional shadowing to 

thrive.  

Our study further highlights the value of introducing IPE into the 

undergraduate medical curriculum. Our findings are in line with the notion that 

IPE reduces negative stereotypes among different professional groups, 

encourages mutual respect from interprofessional teams, and promotes positive 

cultural changes at the organizational level (McKay & Narasimhan, 2012).  

The two-day nursing shadowing activity is being offered to all medical 

students and house officers working at this hospice. We plan to conduct further 

surveys with participants and interviews with nurses and patient families to 

formally evaluate the programme’s educational and clinical benefits. It would 

also be interesting to explore the possibility of getting senior clinicians to shadow 

nurses as a means to promote interprofessional teamwork at the workplace.  
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Conclusion 

This shadowing activity enhanced junior doctors’ understanding of and 

appreciation for nurse involvement in palliative care. The training and 

development activity also gave six junior doctors a chance to see their patients 

using a different lens and to reflect on the way they practice medicine. 

Shadowing can be a cost- and time-effective method to deliver IPE in the 

workplace, as well as cultivating a collaborative workplace culture to further 

promote and deliver successful patient care.  
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