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RESEARCH ARTICLE

Medical students and clinical placements - a qualitative study of the continuum 
of professional identity formation
Diane O’Dohertya, Aidan Culhanea, Jane O’Dohertya, Sarah Harneya, Liam Glynna,b, Helena McKeague*a 

and Dervla Kelly* (*co-senior authors)a

aSchool of Medicine, University of Limerick, Limerick, Ireland; bHealth Research Board Primary Care Clinical Trials Network, Ireland

ABSTRACT
Background: To explore graduates’ perceptions of significant factors affecting professional iden
tity formation (PIF) throughout their graduate medical school education journey and early practice 
years.
Methods: A qualitative study with medical graduates using non-probability sampling. Data 
collected with graduates via face to face and telephone interviews. Interviews (n = 9) completed 
with medical graduates of the School of Medicine, University of Limerick.
Results: Graduates described their experiences in general practice, during the early patient contact 
programme and the longitudinal integrated clerkship (LIC) as highly influential. The lasting impact 
of positive role models was highlighted. The importance of socialisation and entering a community 
of practice were identified as drivers of professional development. Role modelling and mentorship 
between students and GP tutors were pivotal as part of early clinical years and clinical LIC. This 
seemed to have a positive influence on graduate’s consideration of general practice as a future 
career pathway.
Conclusion: Professional identity formation occurs for medical students who participate in early 
patient contact programmes and longitudinal integrated clerkships in GP. Factors such as positive 
role modelling, good mentorship, communities of practice and a positive learning environment 
appear to be the main contributors to this process. Experiences as part of longitudinal integrated 
clerkships are meaningful for graduates, regardless of postgraduate specialisation choices. 
Educators should acknowledge this when designing medical curricula to ensure that students’ 
professional identity formation is optimally facilitated. Training should be available to support the 
educators involved in longitudinal integrated clerkships, as they become role models and mentors 
to students.
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Introduction

Professional identity formation has been defined as 
an ‘integrative developmental process that involves 
the establishment of core values, moral principles, 
and self-awareness’ [1]. It is increasingly recognised 
as an important component in the education of 
future doctors [1–4]. As such, medical educators 
need to monitor the impact of their medical curri
cula on students’ professional identity formation [5].

Many modern curricula integrate teaching of biome
dical sciences with real-life clinical experiences through 
early patient contact programmes (EPCP). Some curri
cula give equal emphasis to community-based and hos
pital-based teachings by hosting community-based 
longitudinal integrated clerkships (LICs). EPCPs and 
LICs provide students with plentiful opportunities for 
situational learning. LICs have been defined as ‘place
ments where students participate in the comprehensive 

care of patients over time . . . participate in continuing 
learning relationships with these patients’ clinicians 
and . . . meet the majority of the year’s core clinical 
competencies, across multiple disciplines simulta
neously’ [6].

These situational learning experiences allow stu
dents develop their basic clinical skills and compe
tencies, and more complex tasks associated with 
being a practicing physician such as developing rap
port with and communicating with patients and 
learning to manage all facets of complex illnesses 
[7]. Students have reported benefits of LICs both to 
their clinical skills and to personal development [8]. 
Other benefits as reported by Brown et al. [9] include 
benefits to students (more patient-centred and able 
to deal with uncertainty), benefits to the community 
(benefits in terms of clinical recruitment in rural 
areas), benefits to patients (perceive greater access 
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to care through advocacy from the student). Students 
begin to learn about communities of practice, com
munities in which they are at the periphery initially, 
but over time adopt a more central role as an active 
learner in a multi-disciplinary team [10,11]. A key 
element of this is time as trust and relationship 
building are fundamental aspects of this process 
[12]. Thus, opportunities for situational learning are 
maximised by clerkships of longer durations. 
Thistlethwaite et al.’s review of longitudinal medical 
student placements also highlights ‘continuity of 
mentorship’ as key to success [13]. In these learning 
environments, students also become socialised 
[1,2,14,15] and learn to embody the values and for
mal practices of being a doctor.

Context

The four-year Bachelor of Medicine Bachelor of Surgery 
(BMBS) graduate entry medical programme at the 
School of Medicine at the University of Limerick is an 
integrated curriculum that, in the first two years, deli
vers the basic biomedical sciences and professional 
competencies including a two-year-long Early Patient 
Contact Programme (EPCP). The main objective of the 
EPCP is for students to develop an understanding of 
illness and healthcare from a patients’ perspective as 
part of their professional competency teaching. In 
groups of three, students are assigned a patient from 
an affiliated general practice. Most patients in the pro
gramme have a chronic or multiple illness(es) or stu
dents may be assigned to an expectant mother. Students 
also get the opportunity to interact with patients in their 
homes, in GP surgery and at hospital appointments. As 
part of this programme, students gain early clinical 
exposure, with an emphasis on patient care and the 
start of their professional identity formation journey.

Besides, students in the School of Medicine under
take their longitudinal integrated clerkship in general 
practice and primary care as part of the third year, 
spending 18 weeks working in a single general practice, 
often as part of a multi-disciplinary team. Learning 
occurs across all disciplines (paediatrics, medicine, psy
chiatry, surgery) in the setting of general practice, under 
the guidance of an established GP tutor for the entirety 
of the clerkship. At the start of their LIC, students 
observe the GP tutor consulting with patients, then 
transition into parallel consulting, learning to perform 
tasks similar to the GP tutor, under close supervision. 
All practices are members of the University of Limerick 
Education and Research Network (ULEARN-GP) [16]. 

The longitudinal integrated clerkship, built on 
the concept of continuity, may offer the patient and 
learner-centeredness that are sometimes missing in the 
traditional curricular structure of the clinical clerk
ship [17].

Whilst there has been significant research underta
ken with medical students before, during and following 
completion of an LIC, no research has looked at medical 
school alumni post-graduation looking back on endur
ing experiences that influenced their professional iden
tity. To address this, authors decided to adopt 
a constructivist approach, allowing for authors to exam
ine how participants’ narratively describe and explore 
their early clinical experiences as a medical student 
looking back and its impact on their identity to 
current day [18]. Our original research question sought 
to explore graduates’ perceptions of significant factors 
affecting professional identity formation (PIF) through
out their medical school journey. In exploring such, the 
importance of early clinical exposure and general prac
tice placement were identified as key in participants’ 
professional identity formation.

Methods

Ethics

The Research Ethics Committee of the Faculty of 
Education and Health Sciences at the University of 
Limerick reviewed and approved this research 
(2019_06_31_EHS).

Setting

This qualitative study was carried out at the School of 
Medicine at the University of Limerick using non- 
probability, voluntary sampling amongst graduates of the 
BMBS programme. Volunteer sampling is often described 
as a form of non-probability sampling, ‘the final sample is 
selected from the potential respondents who are willing 
and qualifying to enter’ [19]. All graduates of the recently 
inaugurated (spanning 10 years) BMBS programme at the 
School of Medicine, University of Limerick, were asked to 
participate in this research (n = 1178). After data cleaning 
of bounce back emails (n = 372), a final number of gradu
ates were contacted (n = 758). Graduates from 2011 to 2019 
were contacted by an independent gatekeeper (School of 
Medicine Research Administrator) using a school list of 
contacts (provided by graduates) and invited to participate 
in a semi-structured interview. Participants who volun
teered to take part were contacted by a research assistant 
who organised and facilitated the interviews.
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Data collection

We conducted face to face or telephone semi-structured 
interviews with graduates. The method used was that 
most practical and accessible for participants. Authors 
decided to adopt a retrospective approach, which asked 
graduates to reflect on the different milestones they 
experienced before deciding on medicine, during their 
medical student career and on to later stages in their 
career. This approach would also align with 
a constructivist methodology; participants would narra
tively discuss their experiences of constructing their 
identity, as reflections on their experiences in medical 
school, but also the impact of their professional identity 
to date. For many graduates, this was an opportunity to 
discuss topics for the first time in many years. Questions 
asked as part of this interview included ‘What did you 
learn about professionalism in years 1 & 2’, ‘How did 
you find the transition between the pre-clinical and 
clinical years’, and ‘What did you learn about profes
sionalism in years 3 & 4 (clinical years)’. See Appendix 
A for further questions asked.

Before the start of each interview, participants were 
given information sheets to read, describing the study 
and also outlining their level and type of participation in 
the study. Each participant was asked to provide written 
consent before commencing each interview. 
A comprehensive interview guide was used, which had 
been reviewed by DOD, DK and HMK. Interviews took 
place over ten weeks. All interviews were audio- 
recorded, with consent being given by all participants 
for this to occur. Interviews lasted on average 45 min
utes, with audio files being transcribed. These files were 
transcribed by one author (DOD) and reviewed by 
another (DK) to limit any bias. The research team 
reviewed data on an ongoing basis and until data satura
tion was noted, at which point data collection was com
pleted. Following the review of transcripts from 
participants, it was agreed that data saturation had 
been reached. Data saturation has been described as 
the point at which no new information would be gath
ered in a study if additional participants would be inter
viewed [20]. Upon reviewing each interview, authors felt 
that at nine interviews data saturation had been 
achieved and that no further interview would add sig
nificant value.

Data analysis

We adopted Braun & Clarke’s framework [21] for 
inductive thematic analysis on our qualitative inter
views. This allowed us to inductively review codes, and 
later themes as individuals, and then collectively as 

a team (See Appendix B for thematic mapping). This 
iterative process generated three core themes with sev
eral minor themes using NVivo 11. DOD, SH, AC & 
JOD were responsible for the initial coding generation. 
To ensure qualitative rigour, quotes and themes were 
reviewed by all authors and refined.

Results

Participants

All participants were graduates of the BMBS programme, 
ranging in years since graduation <1 year (n = 1), 4 years 
(n = 1), 6 years (n = 1), 7 years (n = 1), 8 years (n = 5). In 
total eleven graduates volunteered to participate, with 
two being unable to participate due to external con
straints. Of the nine participants who participated, five 
identified as GPs (55%), with the others practising in 
other disciplines. To protect their identity, no further 
delineation of speciality will be described. Glynn et al. 
[22] found that between 2011 and 2013, 43% of the 
graduates went into general practice.

Data
We conducted nine interviews with graduates; six inter
views were completed by phone/skype and the remain
ing three took place face to face. As outlined, thematic 
analysis on qualitative interview garnered three main 
themes, with several sub-themes as described in Table 
1. The themes generated were: ‘Curriculum influences 
on professional identity formation’, ‘Relationships and 
socialisation and communities of practice’ and ‘Personal 
development’.

Generated using thematic analysis, the sub-themes 
‘Early patient contact programme’, ‘Duration of clerkship’ 
and ‘Role of the medical school in the future direction’ were 
grouped under the ‘Curriculum influences on professional 
identity formation’. The sub-themes ‘GP tutor role- 
modelling’, ‘Mentorship’ and ‘Community of Practice’ 
were grouped under the main theme of ‘Relationships, 
Socialisation and Communities of Practice’. It was decided 
that these sub-themes were related in how they addressed 
essential elements of professional identity formation, 
namely, the socialisation into new communities of practice, 

Table 1. Themes generated from qualitative interviews.
(1) Curriculum influences on Profesional Identity Formation
a) Early patient contact 

programme
b) Duration of 

clerkship
c) Role of the medical 

school in future 
direction

(2) Relations, Socialisation & Communities of Practice
a) GP tutor role 

modelling
b) Mentorship c) Community of 

Practice

(3) Personal development
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with the influences of positive relationships with staff. The 
third theme directly relates to the participant’s experiences 
of professional development.

Curriculum influences on professional identity 
formation

The medical curriculum at the School of Medicine not 
only overtly teaches professionalism and professional 
competencies as integral components but also provides 
opportunities noted by students to learn what a doctor 
is, their role, and associated responsibilities.

Early patient contact programme

As previously outlined, the first instance whereby 
many students learn to interact with real patients is 
through an Early Patient Contact Programme (EPCP). 
Students at this stage are just starting on the road of 
forming and developing a professional identity. This 
early exposure during their formative years was noted 
as having a lasting impression by many of our 
participants.

P6 (GP): ‘we did the patient contact project in the 
first two years as well where we met the patient with 
chronic illness . . . (it) kind of gave you the first inkling 
that people are going to ask you your opinion whether 
you are a student of medicine or you are a doctor or 
whatever and you have to have a certain manner 
about you . . . there is a way that you need to conduct 
yourself in life with people and the different types of 
patient’

P10 (GP): ‘ . . . with the early patient contact pro
gramme we have to go to their house so in a way it’s 
kind of like going on a house call you know as a GP. So 
you see how people live, how their environment affects 
them in relation to their disease . . . I actually enjoyed that 
one. That was really good.’

Duration of clerkship

Participants identified that the length of their clerk
ship (18 weeks) was instrumental in their learning 
experience in General Practice, and it allowed stu
dents to build rapport with GP tutors, thus helping 
them to further develop their professional identity.

P1 (GP): ‘So we had 18 weeks and that would be 
I suppose something I would have valued’

P6 (GP): ‘I would certainly say from my own career 
pathway, I had probably ended up back in GP because of 
my eighteen weeks in GP placement in [the Mid-West]. It 
was really unique programme.’

Role of the medical school

Several participants discussed how they felt that the 
School’s curriculum, inclusive of the EPCP, was 
designed and how this encouraged their interest in 
professional identity formation. Graduates also dis
cussed how they felt their tutors, all of whom are medi
cally qualified, helped them in guiding their future 
career trajectory.

P10 (GP): ‘Well I actually chose GP probably because 
of my GP placements in college’

P1 (GP): ‘he [GP tutor] would have played a large 
impact on kind of my future direction at the time of 
thinking what I wanted to do so, certainly I think role 
models had a large impact on how you made that transi
tion and how much you enjoyed it.’

Relationships, socialisation and community of 
practice

Many students commented on how aspects of the LIC 
contributed to a positive learning environment that 
facilitated professional identity growth. Repeatedly 
highlighted was the 18-week longitudinal integrated 
clerkship in general practice that was completed in 
either Year 3 or 4 with a GP tutor. This environment 
served as a key enabler for students to develop and 
consolidate their professional identity.

GP tutor role modelling

Participants identified strongly with their GP tutors, 
both professionally and personally, finding them to be 
knowledgeable educators and physicians.

P4 (NGP): “it was interesting [the] GP I got. He wasn’t 
the old fashioned guy that knew everything. He’s more 
like a young and up and coming vibrant, like very ambi
tious type one. So that was an interesting architype to be 
exposed to.”

P10 (GP): ‘XX was an amazing woman. She has four 
children, she works full time. I was like, well I can do this 
you know like if she can do it I can do it. So she really was 
kind of a role model for me I felt and she was lovely she 
was so kind, so gentle’

Mentorship

One of the important factors highlighted by graduates as 
an influence on their professional identity was the men
torship from their GP tutors. This mentorship sup
ported students, who for many, were transitioning 
from their early years into their clinical years of medical 
school.
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P1 (GP): ‘I would have gone from pre-clinical to 
a general practice setting and that person had a large 
impact on guiding me slowly’

P6 (GP): ‘I would say that probably sowed a seed in me 
to be a GP (clerkship experience), it was such a positive 
experience and it was so immersive and he was such an 
enthusiastic teacher . . . ’

Community of practice

Graduates spoke about how they slowly began to feel 
they were entering a ‘community of practice’, guided by 
the GP tutors they engaged with whilst on their LICs. 
Developing collegiate relationships with tutors, staff and 
patients at those practices influenced future career 
aspirations as well as professional identity.

P4 (NGP): ‘And then the GP thing was very good 
because your met real [people], the GPs generally like 
they’re very normal, very normal people. And I’m not 
saying that the doctor or hospital are abnormal but just 
like people in GP practice were all like dressed normally 
even. Whereas in hospitals are all dressed in weird funny 
ways like scrubs and stuff like that you don’t know 
who’s who.’

This community of practice also allowed graduates to 
be socialised into the ways of ‘being a doctor’, with this 
often being cited as a transformative time for students; 
moving from being on the periphery to being a core part 
of the clinical team.

P10 (GP): ‘have this parallel consulting and you see 
a patient, you call the GP in they like they, tell you the 
story and you write all your notes you are actually doing 
a lot more very different to, you actually feel like you are 
doing something compared to the hospital placements 
where sometimes you may not feel as useful’

Students start their journey of entering the commu
nity of practice on the periphery, initially working on 
improving their clinical knowledge, engaging with the 
GP tutor and towards the latter end of their LIC, transi
tion into parallel learning and seeing patients.

Personal development

Participants discussed at length their experiences of 
professional identity development in relation to 
a continuum of feelings they felt in transitioning from 
their early years into their clinical years. At the start of 
their GP placement, many felt quite apprehensive, opt
ing to take their general practice rotation before hospi
tal-based rotations, as ‘an easy start’ to clinical work.

P4 (NGP): ‘I had done some catastrophic thinking 
about the whole thing . . . But I obviously was apprehen
sive because I obviously chose to do the GP thing first’

Over time, participants discussed how their feelings 
of apprehension towards general practice changed when 
they became more confident in their abilities. This 
newly found confidence was based on the relationship 
and support from their GP tutor, the new community of 
practice and through applying their new skills and com
petencies as part of a clinical team.

P1 (GP): ‘and building confidence and then becoming 
more autonomous as the time went on . . . And you’re 
realising that actually you’re really privileged to be in that 
position and to be taking history from that patient. And 
to be keeping their information confidential. And so 
I think you realise from that or I certainly did some of 
the aspects of what it means to be involved in 
a profession.’

Discussion

Summary of main findings

In adopting a constructivist approach to exploring the 
key factors in participants’ professional identify forma
tion, this research has allowed us to explore and exam
ine the factors that affected PIF narratively through 
participants’ experiences to date. This study clearly 
demonstrates the importance of early patient exposure 
and the clinical learning environment of the longitudi
nal integrated clerkship in medical student’s profes
sional identity formation, even to the current day as 
practicing medicks. Findings have highlighted impor
tant components to professional identify formation, 
namely, GP tutor role modelling, mentorship and the 
importance of a community of practice.

Comparison with existing literature

Several curriculum experiences had a powerful impres
sion on their ongoing professional identity formation 
for graduates, namely, the LIC clerkship and the EPCP. 
It is important to note that LIC was not the first 
clinical rotation for all participants and that not all 
continued their careers in GP, but this experience 
was nonetheless perceived as an important influence. 
This is not surprising as it there is already evidence of 
the association between the quantity and quality of 
general practice teaching at medical school and the 
choice of general practice as a future career destination 
for graduates [22]. The EPCP was identified as having 
had a positive effect on professional development, an 
unintended consequence of this programme. Initially 
designed to introduce students to a patient’s perspec
tive, it was described by graduates as a low-risk, low- 
responsibility introduction to patient contact and one 
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where they were first aware of being viewed as 
a doctor. Our study highlights the EPCP as an early 
stepping stone in professional identity formation. 
Graduates discussed their experiences; its challenges 
and surprises and the feelings of being a doctor, with 
one noting ‘the patient thinks I am a doctor!’. Being 
introduced to the reality of being a doctor early in their 
medical training, it can be argued, provides an impetus 
for PIF early in the careers of future doctors. Existing 
evidence describes at length the impact of LICs on 
students and tutors [23,24]; however, this study sug
gests that even with experience and hindsight of post
graduate training and practice, graduates still identify 
their time in LICs as having helped to shape their 
professional identity.

The integrated curriculum in the medical school 
under study does not have traditional learning experi
ences or events such as cadaver dissection or white coat 
ceremonies, often seen as rites of passage in the devel
opment of medical students’ professional identities. Our 
findings agree with the study by Monrouxe et al. [15] 
that suggests that opportunities for experiential learning 
about professionalism instead of predominantly didac
tic teaching on the subject, are more effective in devel
oping students’ understanding of professionalism and 
professional identity. This can be witnessed primarily in 
graduates’ discussions about their experiences in their 
LIC, the longitudinal impact of role modelling and 
mentoring on professional identity formation.

Relationships with mentors, role models, other col
leagues and patients were central to the socio-cultural 
learning during clerkships [5,10]. The clerkship effec
tively supported the ‘attainment’ phase [25] in gradu
ates’ development of professionalism. Results are also 
consistent with previous studies showing that role mod
elling and mentoring are the most effective approaches 
for teaching professionalism [26]. Hudson et al. 
described teaching as a ‘tradition of medical practice 
that goes back to Hippocrates’ and a fundamental fea
ture of this tradition is the ‘reciprocal benefit’ of rela
tionships formed on LICs for GP supervisors, students 
and community [27].

The defining features of an LIC are students partici
pating in patient care over time and developing relation
ships with those patients and mentors’ [28,29]. An 
international consortium of experts in the area of LICs 
(known as CLIC or the Consortium of Longitudinal 
Integrated Clerkships) has identified three principles 
that underpin the student experience in this type of 
placement: continuity of patient care; continuity of 
supervision and continuity of curriculum [17]. In com
pleting an 18-week placement in general practice, stu
dents learn to become more autonomous, building 

rapport with patients and putting their clinical skills 
into practice. A positive working relationship is also 
built with the GP tutors and other healthcare and non- 
healthcare team members. The relationships developed 
by students in community-based clerkships have been 
described as a ‘win-win’ for all the stakeholders [30].

Our curriculum facilitates students completing an 
18-week LIC, thus allowing students to have an inte
grated, immersive experience, again building positive 
relationships and allows trust to be built between tutor 
and student. This was outlined by O’Regan et al. [16] in 
which they describe the LIC at the School of Medicine, 
UL. This 18-week LIC allows a comparable learning 
experience for students, differences only to be seen in 
urban and rural placements. It has been found that 
provided there is a sufficient infrastructure; students 
are not disadvantaged by being sent on placements to 
small and/or remote sites for their clinical education 
[31]. Since 2007, the 18-week LIC in general practice 
has not changed at the School of Medicine, University of 
Limerick.

This in turn enables students to assume more respon
sibility, taking on more complex tasks – moving from 
a peripheral role to a more central, autonomous posi
tion offering more opportunities to learn [32-34]. As 
trust develops over time, it leads to increased inclusion 
in the team and a sense of belonging [34]. This inclusion 
in a community of practice is central to the role of 
professional identity formation as outlined by Goldie 
[5] and Cruess et al. [14]. The LIC has previously been 
recognised as an innovation that facilitates situational 
learning and joining a community of practice [7].

Strengths & limitations

This study explores graduate reflections, looking back 
on influential experiences with GP and non-GP partici
pants. These graduate participants were sampled from 
multiple cohorts, with similar experiences being dis
cussed as part of in-depth interviews. The study was 
limited to a small number of participants (n = 9) but 
this was a result of achieving data saturation during the 
data collection process. Authors feel that participants 
could testify to their varied clinical experiences as med
ical students, both the positive and negative, and many 
commonalities emerged, and as such, data saturation 
had occurred. The authors feel that they gained 
a much better understanding of what students valued 
most during the BMBS programme in terms of profes
sional identity formation. Whilst we do not argue that 
this work is representative of all medical student jour
neys, we suggest that despite the expansive experiences 
across different clinical contexts, there are some shared 

EDUCATION FOR PRIMARY CARE 207



commonalities that influence identity. We do recognise 
however that some graduates may be omitted here, 
those who did not want to engage with this study, 
those who may have switched professions or moved 
out of the medical field. Whilst this assessment of pro
fessional identity formation is a self-assessment, there 
are merits in understanding the lived experiences of 
medical students. The role of recall bias should also be 
noted [35], with many participants reflecting on their 
medical school journeys, often with ten years’ hindsight. 
There is the benefit of being able to integrate a prior 
experience into the participants’ trajectory later in their 
careers, and for them to have a more gestalt view of how 
the experience contributed to their identity formation.

Results showed the true power of the LIC; in having 
a positive learning experience, supported by situational 
learning and support given by the GP tutor, this was an 
extremely formative experience, which leads to 55% of 
our graduates who participated in this study to become 
general practitioners. A study by Glynn et al. [22] also 
highlights that 43% of all medical students who gradu
ated between 2011 and 2013 went into general practice 
specialisation, having experienced a formative 18-week 
LIC. In having spent many years in practice, for the 
majority of participants, this study offered them the 
time to be reflective of their experiences in medical 
school, and reflexive in identifying the EPCP and their 
LIC as key moments that contributed to their profes
sional identity formation.

Implications for research and practice

One of the central findings of this research on profes
sional identity formation was that of the value and 
importance graduates found in their experiences of the 
EPCP and their extended general practice placement or 
LIC. This research has highlighted that early teaching 
experiences and curricula are pivotal for students. This 
is particularly important for medical educators and cur
riculum developers as our study suggests that these early 
years’ experiences have a long-lasting, profound effect 
on PIF. It is also important as it demonstrates the 
positive impact of clinical training provided in the pri
mary care context to medical students, in particular the 
exemplar role models that exist in primary care for 
students’ professional identity formation.

Conclusion

This study offers medical educators and medical curri
culum developers insight into how curriculum design 

and delivery can contribute to students’ professional 
identity formation. The programme under study 
appears to support students’ professional identity for
mation, offering several powerful PIF learning moments 
for students. This research has added to the existing 
body of knowledge that early patient contact and LICs 
allow students to learn continuity of care with patients, 
gain a deeper understanding of the chronic disease, 
enhance communication skills and improve student 
confidence [36]. Moreover, a positive experience in GP 
placement is meaningful for graduates, regardless of 
specialisation. These results add to current knowledge 
on how undergraduate medical curriculum design can 
be optimised to support students’ professional identity 
formation.
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