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Abstract
Introduction  Learning in the clinical setting is a major 
form of learning in undergraduate nursing education. In 
spite of this, how nursing students learn in clinical practice 
is still largely unknown. Moreover, there is no conceptual 
clarity on learning in practice in the current literature. This 
paper aims to set up a protocol for a scoping review of 
the literature in order to map different conceptualisations 
of learning in practice in undergraduate clinical nursing 
education in the hospital setting. The operationalisations of 
different concepts will be compared and the findings of the 
studies will be synthesised.
Methods and analysis  This scoping review will be 
guided by the methodological framework proposed by 
Arksey and O’Malley and refined by Levac et al. and 
the Joanna Briggs Institute. The search strategy will be 
developed together with a medical information specialist 
and the search will be performed in electronic databases 
(PubMed, EBSCO/ERIC and EBSCO/CINAHL). In a first 
search, we will identify concepts that are used as an 
equivalent to learning in practice. Next, we will search for 
studies operationalising these concepts in undergraduate 
nursing education. Finally, we will check reference lists for 
additional publications. Abstracts and full-text studies will 
independently be screened by two researchers. All studies 
that have ‘learning in undergraduate clinical nursing 
practice’ as their main topic and that include a definition 
and operationalisation of an equivalent to learning in 
clinical practice, will be considered for inclusion. We will 
chart different conceptualisations and their theoretical 
underpinnings, as well as reported learning opportunities, 
informal and formal aspects of learning, social aspects of 
learning and gaps in the literature.
Ethics and dissemination  This review will help design 
future studies on learning in clinical nursing practice using 
well-defined and agreed on terminology. The results will be 
disseminated through journal publications and conference 
presentations.

Introduction 
Learning in the clinical setting is crucial for 
becoming a competent nurse.1 However, how 
nursing students learn in clinical practice is 
still largely unknown. A vast body of knowl-
edge exists on factors that influence learning, 
but the process itself remains underexposed.2 
For example, there is a lack of insight into 

how individual learning outcomes can be 
predicted, or which learning opportunities 
best promote students’ learning. Under-
standing learning in the clinical setting can 
help design, supervise and evaluate individual 
learning trajectories and their outcomes in 
practice. This study aims to set up a protocol 
for a scoping review to examine how different 
concepts that are equivalent to ‘learning in 
practice’ are used and operationalised in 
the literature, and what these studies add to 
our understanding of learning in the clinical 
setting. 

In the educational literature, the concept 
of ‘learning in practice’ has been widely 
studied in the context of workplace learning 
by professionals3 or practice learning by 
students.4 However, there is no unified defi-
nition or approach towards this concept.5 
Two main characteristics of clinical learning 
can be clearly distinguished in the liter-
ature. First, learning in practice is often 
distinguished from learning in the class-
room setting as informal opposed to formal 
learning, where informal learning arises in 
situations where learning is not the primary 

Strengths and limitations of this study

►► This protocol outlines a rigorous design that includes 
an established research framework, a search strate-
gy and a selection process.

►► The search strategy includes different databases 
with peer-reviewed literature, with no restrictions to 
the study design or the publication date.

►► The assessment of the quality of the included papers 
will enable identifying gaps in the literature.

►► A limitation is that the literature search will only 
cover undergraduate nursing education, while a 
comparison with literature on learning in practice 
in other health professions would enrich our under-
standing of potential conceptualisations.

►► This study will not include books or grey literature, 
which will allow us to map how learning in practice 
is conceptualised in original research.
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aim.6 However, some authors question the validity of a 
dichotomy between formal and informal learning,7 and 
state that every learning situation contains both formal 
and informal elements.8 This would particularly apply to 
clinical learning, which is characterised by a constant inter-
play between the ‘reality’ of clinical practice and formal 
learning interventions such as feedback and assessment.9 
Another essential characteristic of workplace learning is 
its social rather than individual nature.10 That is, learning 
occurs in interaction and dialogue with others.6

In the nursing education literature, just as in other 
health professions education literature, different terms 
are used to describe and study learning in clinical prac-
tice, with different theoretical underpinnings. Moreover, 
the rationale behind the application of the concepts used 
is not always explained. Therefore, it is not always clear 
whether these different terms refer to the same concept, 
and how they are defined in terms of learning content 
(skills, knowledge, values), process (implicit, explicit), 
control (intended or unintended, guided or not guided) 
and learning outcomes. Also, different researchers appear 
to apply the same concept differently. Having clear and 
agreed on terminology can help design future studies 
that can contribute to understanding learning in clinical 
practice along with its limitations so that nursing wards 
can be organised for optimal benefit of the students.

The goal of this scoping review is to provide guidance 
for the use of concepts that describe learning in under-
graduate clinical nursing practice in future studies. This 
study therefore aims to examine how different concepts 
that are equivalent to ‘learning in practice’ are used and 
operationalised in the literature. Therefore, we will look 
for studies that examine how learning in the clinical 
setting takes place. To enable comparison of the use of 
different concepts, we will focus on the general hospital 
setting. This context is the traditional setting for nursing 
training and comprises a variety of factors that may be 
relevant for learning, such as the presence of registered 
nurses, peers and other professionals, as well as complex 
and acute patients, thereby offering a wide array of multi-
dimensional learning opportunities.11 We will particularly 
consider how formal and informal aspects of learning, as 
well as the social component of learning are included in 
these operationalisations. We will synthesise the results 
relating to how students learn in clinical practice.

A body of work on concepts to describe learning in 
practice does exist outside nursing education literature.12 
To our knowledge, the only study that included distinct 
concepts of learning in clinical practice in a review before, 
was a concept analysis of work-based learning in health-
care education by Manley et al.13 The authors identified 
common attributes, enabling factors and consequences 
of workplace learning and proposed a definition. The 
current review will build on this work by closely exam-
ining different concepts of learning in practice in the 
context of undergraduate nursing education, as well as 
by comparing how they are used to study clinical learning. 
This will enable us to address gaps in the literature as 

well as to make suggestions for the use of terminology in 
future studies. Also, the current study will include litera-
ture after 2009 when Manley et al13 conducted their study. 
In interpreting our findings, we will consider the broader 
body of literature on learning in practice.

Methods and analysis
We decided to use the scoping review approach to map 
the different concepts that are used to study learning in 
clinical nursing practice as well as the way they are oper-
ationalised and the information they provide about how 
students learn in the clinical setting. Since the lack of a 
focused line of inquiry requires a broad research ques-
tion, we consider a scoping review to be more appropriate 
than a systematic review. Scoping can help understand 
complex concepts through clarifying definitions and 
conceptual boundaries.14 Scoping will also enable us to 
identify key concepts, gaps in the literature, and types and 
sources of evidence to inform practice, policy-making and 
research.15 To get a comprehensive picture of the existing 
research, we will include studies with different designs. 
Since scoping reviews are hypothesis-generating rather 
than hypothesis-testing, this review can provide a step-
ping off point for further research.

Standardised reporting guidelines can help the critical 
appraisal of reviews and thereby increase their reproduc-
ibility, completeness and transparency.16 For systematic 
reviews, the Preferred Reporting Items for Systematic 
Review and Meta-Analysis Protocols (PRISMA-P) check-
list has been developed to facilitate the preparation of a 
robust research protocol.17 Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (PRISMA) guide-
lines for scoping reviews are still under development.18 
We therefore used relevant items of the PRISMA-P to 
draft this protocol, as outlined in online supplementary 
file 1.

To ensure rigour in reporting the methodology, we 
will use the six-stage approach developed by Arksey and 
O'Malley19 and refined by Levac et al20 and the Joanna 
Briggs Institute21: (1) identifying the research question; 
(2) identifying relevant studies; (3) selecting studies; 
(4) charting the data; (5) collating, summarising and 
reporting the results; (6) expert consultation (optional 
and included).

Stage 1: Identifying the research question
Since our aim is to understand how learning in under-
graduate clinical nursing practice is conceptualised in 
the current literature irrespective of research design and 
outcome, our research question is:

►► How are different concepts that are used as an equiva-
lent to learning in the hospital setting operationalised 
in the undergraduate nursing education literature?

As scoping is an iterative process,19 we might add 
additional questions based on our findings along the 
review process. While the eventual goal of this study is to 
contribute to the understanding of the process of nursing 
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students’ learning in practice, we will also synthesise 
results that are relevant to this topic.

Stage 2: Identify relevant studies
The search strategy will be iteratively developed by the 
research team. As suggested by the Joanna Briggs Insti-
tute,21  we will start with a very broad search to inform 
our subsequent search strategy. A comprehensive search 
strategy will be developed (by MS and JCFK) to conduct 
this stepwise search process following the Peer Review of 
Electronic Search Strategies 2015 guideline statement.22

In an initial search (search step 1), we will combine 
the terms ‘learning in clinical practice’ and ‘undergrad-
uate nursing students’. The search query for both steps 
will first be developed for PubMed and later extended to 
EBSCO/ERIC and EBSCO/CINAHL to identify different 
concepts in the literature that are used as an equivalent 
to ‘learning in clinical practice’ by nursing students. See 
our draft search in the online supplementary file 2 for 
step 1 of our search. The first 100 search results from 
each database will be reviewed by the researchers to assess 
validity of the search strategy. When agreement has been 
reached about the initial search strategy, the first 200 
abstracts will be scanned by the two reviewers (MS and 
RAK) on concepts potentially eligible for inclusion in the 
second search step. Eligible concepts are concepts that 
describe the process of learning to become a nurse within 
the clinical context (such as ‘experiential learning’ or 
‘informal learning’), rather than specific aspects or inter-
ventions  (such as ‘skill acquisition’ or ‘peer learning’). 
In case of full agreement between the two reviewers 
on potentially eligible concepts, the first reviewer will 
screen the rest of the abstracts. In case of disagreement, 
the second author will scan another 200 abstracts until 
full agreement is reached. After all abstracts have been 
screened, the two reviewers will discuss all potentially 
eligible concepts and select concepts to be included in 
the second search step.

After having selected the different concepts, we will 
develop a search query (search step 2) in PubMed and 
subsequently extend to EBSCO/ERIC and EBSCO/
CINAHL combining each of the identified concepts with 
‘undergraduate nursing’ to find studies operationalising 
one of the identified concepts in the literature on nursing 
students’ learning in the hospital setting.

After these two searches, we will check reference lists for 
additional publications (see figure 1 for a flow diagram 
of the search and selection process). We will conduct the 
two searches in June 2018.

Stage 3: Study selection
Following the second step of our search strategy, two 
independent researchers will screen abstracts and assess 
the eligibility for full text retrieval. Selected full-text 
studies will again be compared between the reviewers 
with disagreement being resolved through discussion and 
consensus and with input from the full research team.

The inclusion criteria will be developed in an iterative 
process in which the reviewers calibrate a threshold for 
inclusion and exclusion. The initial inclusion criteria will 
be:

►► Original research or reviews in peer-reviewed journals 
that have learning in undergraduate clinical nursing 
practice in the hospital setting as one of their main 
topics, regardless of publication date and type of 
article.

►► Studies that examine how students learn in the clin-
ical hospital setting.

Since we are interested in how learning in practice is 
operationalised in peer-reviewed research, we exclude 
books, book reviews, commentaries, letters to the editor, 

Figure 1  Flow diagram of search and study selection 
process.
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PhD theses and reports. Reasons for exclusion will be 
documented at the full-text review stage.

Stage 4: Charting the data
Data will be extracted from full-text journal articles which 
meet the aforementioned inclusion criteria. A draft 
analytic frame is developed to document selected studies 
into an excel spreadsheet, including study characteris-
tics (year, country, methodology, study question, study 
design, participants, outcomes, study quality), conceptu-
alisation of learning in practice (definitions, theoretical 
underpinnings/rationale, operationalisations, formal/
informal aspects of learning, social interactions, learning 
opportunities) and reported gaps in the literature. Other 
categories that come up  during the data extraction 
process will be discussed in the research team and added 
to the data extraction form. Although formal assessment 
of study quality is generally not performed in scoping 
reviews,21 some claim it should be incorporated in the 
methodology.15 Assessing study quality will enable us to 
address not only quantitative, but also qualitative gaps 
in the literature.20 We will therefore assess the quality of 
included studies by a set of quality indicators for reviews 
developed by Buckley et al.23  The analytic  frame will 
be piloted on 5–10 articles by the team and will allow 
us to analyse the selected articles through a common 
framework.

We will document studies that are not selected for full 
text retrieval in a separate file. To ensure accurate data 
collection, each reviewer’s independent charted data 
will be compared and any discrepancies will be itera-
tively discussed by the researchers to ensure consistency 
between the reviewers.

Stage 5: Collating, summarising and reporting results
A PRISMA flow diagram will be used to report final 
numbers in the resulting study publication. As we expect 
a diverse body of knowledge, we will give a descriptive 
account of concepts and subsequent operationalisations. 
We will synthesise study findings using narrative descrip-
tions based on themes that emerge from the extracted 
data. The results will be compared and consolidated 
through consensus between two of the reviewers MS and 
RAK.

We will address both quantitative and qualitative gaps in 
the literature. We will discuss the data in the light of rele-
vant theories on workplace learning both in and outside 
nursing education literature and make suggestions for 
the operationalisation of learning in practice for future 
studies.

Stage 6: Expert consultation
In order to confirm our findings and interpretations, two 
nurse educators with experience in scientific research 
and expertise on learning in clinical practice, will be 
approached for consultation.

Ethics and dissemination
This scoping review will be the first study to compare 
terminology used for learning in undergraduate nursing 
clinical practice and thereby will contribute to the design 
and comparison of future studies in this field. This 
protocol reports a comprehensive, rigorous and trans-
parent methodology. The results will be disseminated 
through a peer-reviewed publication and national and 
international conferences such as the Association of 
Medical Education in Europe conference, targeting an 
audience involved in undergraduate healthcare educa-
tion. By identifying gaps in the current body of literature, 
this study can guide future nursing education research. 
Both the methodology and the results may be of interest 
for researchers and educators in other health profes-
sions than nursing, given the widely spread importance 
of learning in clinical practice. Since the methodology 
applied consists of reviewing and collecting data from 
publicly available materials, this study does not require an 
ethical approval.

Patient and public involvement
As education is essential for improving patient care, 
patients will eventually benefit from the body of knowl-
edge this study contributes to. However, specific interests 
of patients have not been examined. Patients have not 
been involved in the design nor the conduct of the study. 
As this concerns a review, this study has no participants.
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