
 

 Mix & Match - a blended learning approach to allied health education  
 
The Allied Health Education and Clinical Support Program (AHECSP) provides education and 
clinical support to allied health professionals (AHP) working with children across NSW. The 
program aims to develop AHP skills, knowledge and confidence in the treatment of children 
presenting with more serious or complex clinical conditions, allowing children and their 
families to receive services as close to home as possible.  
AHP are required to engage in lifelong learning to keep up to date with the changing 
environment and current evidence to ensure delivery of best practice client care. Challenges 
of ensuring this education is accessible, affordable and flexible are discussed at length in the 
academic literature and reflected in the results of a number of needs assessments 
conducted by AHECSP to identify the education and clinical support requirements of AHP 
working with children in NSW.  
Since 2007, the AHECSP has evolved and moved away from a purely workshop model of 
education delivery. Advances in technology have led to the proliferation of technology-
based education strategies including e-learning, videoconferencing and online networks. 
These approaches address some of the issues faced by rural clinicians including distance, 
cost and time away from practice. However, there are considerable educational advantages 
in face-to-face contact and this continues to be identified by clinicians as the preferred 
method of delivery.  The emerging maturity of the AHECSP has facilitated the development 
and delivery of best practice models of education.  The emphasis for educators is flexibility 
and relevance to education needs. A blended learning approach, which uses a variety of 
modalities to target identified areas of clinical practice, provides the opportunity to optimise 
effective learning in accordance with learning objectives. 
The AHECSP utilises a blended learning approach to increase access to, and engagement of, 
AHP in education and clinical support initiatives. Strategies commonly include a combination 
of face to face workshops, videoconferencing, educational secondments, clinical guidelines, 
online networks, e-learning modules, newsletters and a website. Examples of completed 
and ongoing blended learning with single discipline and multi-disciplinary foci are shown to 
illustrate how blended learning can be applied to support clinicians outside of large 
metropolitan centres.  
In this poster, examples of the blended learning approach have been illustrated as layers of 
licorice allsorts, offering an assorted blend of educational modalities particularly 
appropriate for clinicians in rural and remote areas. 


