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Background  
Interprofessional education has positive outcomes for patients including reduced hospital stay, reduced 

hospital costs and better coordinated care. Most interprofessional education occurs in university settings, 
with few educational activities extending beyond pre-registration years. Lack of interprofessional practices in 
the workplace could undermine prior interprofessional education and the need to extend educational 

activities from pre-registration years into practice has been acknowledged. Only a small number of published 
studies have investigated the effectiveness of graduate interprofessional programs within hospital settings. 
Many of these have been conducted in metropolitan locations making their applicability to regional/rural 

settings unknown.  

 

Aim  
To investigate the feasibility and effectiveness of case-based learning in the new graduate context as a means 
of promoting interprofessional collaboration in a regional and rural health setting.  

 

Methods  
A synthesis of post-qualification interprofessional learning and education was undertaken. An 

interprofessional learning program based on the recommendations in the literature was developed and 
implemented in a regional and rural health service in Queensland. This program ran for six months and 
utilised principles of adult learning, problem-based and case-based learning. Reflective practice was 

encouraged between sessions. Major themes explored in the sessions included interprofessional orientation, 
eliminating professional stereotypes, teamwork/roles and communication. Case studies were used to 
facilitate interprofessional collaboration across the patient’s journey through acute, sub-acute and community 

settings.  
 
A mixed methods exploratory, pre-post and cross-sectional design was used to evaluate this program. The 

Interprofessional Socialization and Valuing Scale (ISVS) was administered at baseline and post-baseline to 
measure changes to attitudes, beliefs, and behaviours of participants regarding interprofessional 
collaboration. A semi-structured reflective summary at the final session provided qualitative data on 

participants’ learnings and experiences from the program.  

 

Results  
Twenty-one new graduates representing nine allied health disciplines across five practice settings and three 
geographical sites participated. Key considerations for developing interprofessional learning programs in the 
workplace were identified. These included dedicated resources, clear learning objectives, safe learning 

environment, interprofessional format, integration into existing structures, and contextualising to the setting. 
Results overall indicated that the program had a positive effect on professional confidence, interprofessional 

collaboration and communication, networking, and a perceived positive impact on patient outcomes.  

 

Conclusion  
A systematic interprofessional learning program is a feasible and effective way to promote interprofessional 
learning and collaboration in new graduates within a regional and rural health service. An interactive case-
based format is an effective method for translating interprofessional knowledge and skills into practice. 

 


