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Introduction: 

Interprofessional Learning (IPE) has been highlighted in national change agendas 
within health and higher education.  The aim of the program was to: 

 Increase understanding of different professional roles and expertise 

 Increase clinical knowledge of chronic diseases seen in patients in a regional 
health service 

 Improve teamwork and communication skills 

 Improve attitudes toward rural and remote based team practices 

Methods: 

Over a six month period 23 one hour interprofessional sessions were held in local health 

service setting.  All health professional students from a variety of universities and 
vocational training centres were invited, as were their supervisors.  Checks were made 

with home education providers to ensure the proposed program sat within the learning 

objectives of the placements.  The sessions were scheduled for the same time and place 

each week to build a routine around the sessions and provide placement sites the ability 
to plan for students being absent.  Topics covered included Mental Health, Cultural 

Empathy, role clarification, patient centredness, clinical handover, leadership and 

teamwork, palliative care as well as chronic disease scenarios. 

Results: 
Students from allied health, nursing and medicine attended over the 6 month period in 

various combinations and with various frequencies, depending on what students were 

on placement within the region in any one week.  Of the 305 students who were on 

placement, 61% (n=168) voluntarily attended the IPL sessions with an average 7 
students attending each week.  An evaluation of the sessions was undertaken using a 

weekly evaluation survey.  Results of the evaluation showed that students found: 

• The sessions were beneficial 

• The sessions increased understanding of teamwork 

• The sessions further developed interprofessional team core competencies such as 
problem solving, respect, communication, shared knowledge and skills, patient-

centred practice and the ability to work collaboratively. 

Conclusions: 

This program provided a further strategy to support students on placement in the rural 
environment and improved the clinical placement experience of students.  The factors 

that contributed to a successful interprofessional program for students on placements 

were having an academic coordinator who provided all the logistical support, having 

good support form education providers and local supervisors who also saw great value 
in the program, having enthusiastic students who valued learning with and about each 

other and their professions, and having the support of a University Department of Rural 

Health (UDRH) whose brief is to improve students placements and workforce 

development.  An exciting extension of the interprofessional program is that the local 
health service is now committed to developing a student led clinic in the area of falls 

prevention, using an interprofessional model.  

 


