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Interprofessional education (IPE)

Refers to when students from two or more health professions learn with, from and about each other to improve
collaboration, quality of care and delivery of health services which is vital for shaping collaborative workforce-
ready allied health graduates.*
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University of Newcastle Department of Rural Health (UVONDRH) /

Armidale  coffs Harbour
UONDRH provides students of medicine, nursing and allied health the opportunity to complete part of their
studies in rural locations within our footprint. This program encourages students to pursue a career in rural ,
practice upon graduation and consequently leads to the improved health and wellbeing of our communities. * T\ Port
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healthcare practice are made explicit

To deliver IPE that provided a deeper exploration of interprofessional practice (IP) principles, enhanced
professional advocacy and strengthened the translation of learning into rural healthcare practice.
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= Reflective Practice - Structured staff post-event meetings.
@ o - Rural Focus - Learning was contexualised to rural healthcare settings.
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