
 
 

 

CASE STUDY NO:36: INTERPROFESSIONAL AND SIMULATED LEARNING: AN EFFECTIVE 

METHOD OF PROFESSIONAL DEVELOPMENT IN THE RURAL CONTEXT (ID 158) 

 

Project Highlights      
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The objectives of the project were to:  

 increase confidence, teamwork, collaboration in the management of post-fall events in a rural environment;  
o understand Crisis Resource Management (CRM) principles and become confident using the ISBAR 

communication tool in a safe environment.  ( ISBAR :Identify, Situation, Background, 
Assessment and Recommendation) is a mnemonic created to improve safety in the transfer 
of critical information). 

 update knowledge, skills and resources in fall-related injury assessment, monitoring and prevention of fall 
recurrence; and  

 experience inter-professional learning and simulation.  
 
Goals and outcomes of the project: 

 to encourage more collaboration between the hospitals in the Mallee Health Service and the Flinders 

University Rural Clinical School. This was only partially met as not all of the service providers located in the 

Mallee took part.  

Organisation/s Lameroo District Health Service, Flinders University Rural Clinical School SA and 
Riverland Clinical Simulation Centre at Flinders University 

RHCE2 Funding: $5,729.00 (ex GST) Round 2 Duration: November 2011 to November 2012 

Project status: Project completed and final report submitted 

Project type: continuing professional development, inter-professional learning 

Location: Lameroo, Karoonda and Pinnaroo, South Australia – RA-4 

Target Groups: nurses, allied health professionals, general practitioners 

Purpose: RHCE2 funded 2 x one day Falls Prevention and Management Workshops at 
Lameroo to facilitate partnerships between the university and health service 
providers to work collaboratively with the Mallee Health Service to address gaps in 
post-fall care management in rural settings; and to use inter-professional learning 
to create cultural change between health professionals in three hospital sites, to 
share resources and improve communications.  



 
 

 

 To bridge the gaps in knowledge surrounding falls as well as inter-professional practice. The workshop 
successfully met these aims, although views differed regarding the need for training in the area of teamwork 
and whether there is an ability to do this in an isolated setting. 

 To build on the existing relationships between the hospitals in the Mallee Health Service and the Flinders 
University Rural Clinical School as well as to address gaps in rural professional development such as providing 
an opportunity for different hospital sites to train together and experience interactive teaching methods. 

 
The workshop succeeded in bringing some of the health service areas together. 

 The workshop was undertaken with health workers from the Mallee Health Service with the aim of updating 
knowledge and skills in fall-related injury assessment, monitoring and prevention of fall recurrence.  

 Due to geographical distance and limited staff there were a number of barriers that made it difficult for 
interaction between health facilities.  The advantage of a university and a health service working together in 
this project was being able to introduce a different way of learning which was embraced by most of the 
health workers. 

 
The workshop was effective in delivering inter-professional learning outcomes.  

 The workshop was also aimed at providing rural health workers with an opportunity to experience inter-
professional learning and simulation, and focusing on teamwork and communication skills in practice. 

 Some participants understood IPL and its relevance to practice whereas others did not feel that the 
teamwork needed improving. The impact of using a simulated patient for the simulation was useful as the 
health workers did ponder and reflect on what it was like for the patient. 

 
Future developments 
Inter-professional and simulated learning together as methods and a pedagogy of teaching and learning were 
effective in this project.  
 
One recommendation is for educators to consider how to increase interaction through learning in environments 
where there are existing structural, financial and structural barriers. Perhaps, with the culture of on-line learning 
being more widely accepted by health workers in rural areas, it would be worthwhile considering using on-line 
learning as a mode of delivery for future inter-professional education. 
 
Contact:  Lyn Gum 

Phone:  0439 593 739  
Email:  lyn.gum@flinders.edu.au 
Website:  http://www.sahealth.sa.gov.au 
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