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Stakeholder 
group 

Number of focus 
groups 

Number of 
participants 

Professions included 

Academics 2 15 Diagnostic Radiography 
Exercise Physiology 
Medicine  
Nursing  
Occupational Therapy 
Pharmacy  
Physiotherapy 
Speech Pathology 
 



Stakeholder 
group 

Number of focus 
groups 

Number of 
participants 

Professions included 

Students 4 42 Medicine * 
Nursing * 
Occupational Therapy 
Physiotherapy 
Social Work 
Speech Pathology 

Placement educators 2 17 Nursing  
Occupational Therapy  
Physiotherapy  
Radiation Therapy  
Social work  
Dentistry* 

*
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IPL activity Description of activity 

Interprofessional Observation 
Experience 

Student takes part in a structured observation of an area of 
practice of a student or staff member from a different 
profession. 

Joint Patient/Client Activity Students from different professions interact with a patient/client 
in providing a component of care. 

Shared Workplace Debrief Students from different professions constructively critique the 
collaborative care elements of interprofessional practice in a 
workplace 

Patient/Client Experience 
Activity 

Students from different professions listen to a patient/client’s 
story of their interactions with multiple health or community 
service professionals 

Interprofessional Handover or 
Referral Activity 

Students conduct a client handover or referral to one another 
and give mutual feedback. 



  IPL Resource Activity 

  IP observation 

 

Patient/client  
interaction 

Shared debrief Patient/client  
experience 

Structured IP 
communication 

  Student Placement 
educator/ 
academic 

Student Placement 
educator/ 
academic 

Student Placement 
educator/ 
academic 

Student Placement 
educator/ 
academic 

Student Placement 
educator/ 
academic 
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 Authentic & 

relevant 
100 100 100 87.5 100 100 100 100 100 100 

Integration with 
placement 

50 100 83.3 87.5 100 100 66.6 71.4 83.3 100 

Manageable: 
clear instructions 

100 100 83.3 87.5 100 100 100 100 83.3 85.7 

Alignment of 
learning 

outcomes to 
activity 

100 87.5 83.3 87.5 100 100 83.3 100 100 100 

Relevance for 
preparedness to 

IPP 

100 100 100 100 100 85.7 100 100 83.3 100 

Manageable: time 83.3 100 83 87.5 100 85.7 83.3 100 83.3 100 
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1 The IPL placement resource should build on IPL activities already established and 
tested but adapted as necessary for the placement context.* 

2 Where possible, IPL activities should be person-centred, reflecting the patient/client’s 
role in the team, and the ultimate aim of collaborative care.* 

3 IPL activities should be flexible and applicable to a variety of placement settings 
including those outside of traditional health care settings, professional combinations 
of students, and range of student experience levels (e.g. 1st year and 4th year).* 

4 Learning outcomes should be made explicit for each IPL activity, increasing the 
intentionality of the learning process and clearly linked to overall placement learning 
outcomes and professional competencies.* 

5 Steps for completing the activities should be clearly described for students and for 
placement educators, easy to implement and not too time-consuming for educator or 
students.* 

6 Reflection should be built into each IPL activity.* 

7 The structure and process for engaging with the IPL resource package should be 
flexible to allow students to seek IPL opportunities that are interesting and relevant to 
them*. These may include student-student interactions and/or student-staff 
interactions. ‡ 

8 Students AND educators should be orientated to the website, its purpose and their 
respective role in completing the activities so that they make the most of placement 
IPL opportunities. Where possible, use of the website and the IPL activities should be 
included in any educator training ‡ 



9 Completion of the IPL activities should be a mandatory part of curriculum to 
encourage prioritizing of activities. ‡ 

10 Assessment should be formative with completion of IPL activities informing a 
student’s overall placement performance.* 

Website aesthetics and scaffolding 

11 The website should use a consistent layout design that enables efficient navigation on 
a range of IT devices. † 

12 There should be guidelines outlining preparation required for each activity and steps 
to complete post activity and example responses for each IPL activity. † 

13 Functionality for online entry of responses which are then converted to a PDF and 
emailed to the student. † 
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Information Means ± SD Post hoc 

 Identification 92.65 ±17.56 1 > 2,3,6* 

Non-clinical Additional Background 49.41 ±17.56 2 < 4,1,5* 

 Medical Information 57.65 ±24.87 3 < 1,4* 

 Clinical Impression 70.75 ±17.56 4 > 2,6* 

Clinical Treatment 77.21 ±20.41 5 > 2,6* 

 Response to Treatment 38.43 ±29.86 6 < 1,6* 

Clinical Non-clinical

Actual (%) 
A 

Perceived (%) 
P

Actual (%) 
A

Perceived (%) 
P

D 55 78 72 43

P 68 73 93 50

Mean diff 
(A - P)

13.83 ± 19.6 -36.5 ± 26.03 p = 0.019
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Knowledge & 
Interest

•Reasonable 
knowledge

•Limited interest

Exposure to 
Telehealth

•Telehealth type

•Who is involved

•Equipment utilised

Telehealth Benefits

•Access benefits for 
both patients and 
clinicians

•Access and use 
overcomes clinical 
isolation

•Increased availability 
of specialist services

•Reduced travel

•New business 
models

Policies, Procedures, 
Systems, Technology 

and Trained Staff

•When it works well 
all of these elements 
are strong

•When it doesn't 
work well some or 
all of these elements 
are weak

Challenges

•Technology issues

•Organisational 
issues

•Lower patient 
rapport & quality of 
care

•Lack of confidence

•Preference for face 
to face medicine

•Legal/liability issues

•Urban doctors 
expanding their 
patient base into 
rural areas

The Future

•Driven by rural 
clinicians

•Orientation and 
induction for new 
clinicians

•Framework and 
guidelines for use

•Telehealth in the 
home



 

 

TY
P

E Training & professional 
development

Specialist advice & support

Healthcare

Management & monitoring

Follow up

Phone counselling

Prescribing & medication 
management

Online monitors

Tribunals

W
H

O
 IS

 IN
V

O
LV

ED

General practitioner

Specialist

Allied health

Mental health

Hospitals

Aboriginal medical services

Tribunals - lawyer, 
community member & 
healthcare staff

Multidisciplinary team

EQ
U

IP
M

EN
T

U
TI

LI
SE

D Communication technology

Videocall/Skype/Zoom

Telephone/teleconferencing

Cameras mounted in the 
department (e.g. ED)

Dedicated telehealth rooms
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