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Abstract. Since 2010, a residential aged care provider has been in collaboration with universities in Western Australia to
deliver an interprofessional education (IPE) program in residential aged care facilities. The program takes place within a
residential aged care setting where university student placements from seven disciplines are integrated into a dynamic
interdisciplinary team approach for care delivery. This approach provides the opportunity for two or more professionals
to learn together to provide optimal care for residents. In 2012, an extensive research evaluation was performed to
demonstrate, among other outcomes, the benefits to the residents and staff involved in the program. Residents, family
members and staff from a residential aged care facility were invited to participate in the mixed methods evaluation.
The qualitative aspects were digitally recorded, transcribed and thematically analysed. SPSS (SPSS Inc., Chicago, IL, USA)
was used to analyse the quantitative data. All were exceptionally satisfied with the IPE program.
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Introduction

There is mounting evidence and a recognised need for effective
interprofessional team-based care to improve patient care and to
enhance the patient outcomes. Interprofessional education (IPE)
is defined by theCentre for theAdvancement of Interprofessional
Education as, ‘when two or more professionals learn with from
and about each other to improve collaboration and the quality
of care’ (CAIPE 2002). Coleman (2003) has emphasised that
nurses collaborating with primary care physicians as a successful
interdisciplinary team can lower health-care costs due to a better
understanding of transitional care needs and reduction and
prevention in clinical errors and adverse events during hospital
discharge. With the rapidly growing and increasingly complex
health-care system, it is important that interprofessional learning
and education occurs from the foundation of a health-care
professional’s education (Wicker 2011). This ensures that future
health-care professionals embed and maintain best practice
throughout their career.

Residential aged care facilities (RACF) provide an optimal
learning experience for university student placements as it allows
students to work with the complex needs of the elderly, thus
providing an ideal environment to create an interprofessional
learning experience (Halcomb et al. 2009; Johnson 2010; Kanter
2012; Lucas et al. 2013a, 2013b). Although several studies focus
on the student experience and attitudes towards interprofessional
learning across many aged care facilities (Ponzer et al. 2004;

Hertweck et al. 2012; Lie et al. 2013; Lucas et al. 2013a, 2013b),
there is very limited evidence around the perceived benefits and
barriers to the residents and staff involved in interprofessional
programs.

Background

In 2010, a large Western Australian Residential Aged Care
provider partnered with two Western Australian universities to
provide interprofessional clinical placements through an IPE
program. In this program, final year university students from
diverse disciplines undertake a clinical placement together at
a RACF (Table 1). The IPE program is coordinated and
implemented by staff at the RACF, and incorporates all staff
includingnurse practitioners and careworkers.The studentswork
collaboratively as an interdisciplinary team in providing care
including working together on clinical assessments, case studies,
ward rounds and training sessions. The aim of this study is to
determine the impact of an IPE program within a RACF on
residents and staff.

Methods

Setting

The study was conducted at a 110 bed RACF that provides
high care for older persons aged over 65 years. The university
placements vary in length from 2weeks to 6 weeks depending on
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the degree requirements, with students required to participate in
care delivery for residents and to engage residents in activities
to encourage mobility and social inclusion.

Design

A mixed-methods approach (qualitative and quantitative) using
a convergent parallel design was used (Creswell 2013). This
approach was utilised to gain a greater understanding of the
perceived effects of residents and staff engaging with students
as part of the IPE program.

Four focus groups were conducted with staff and residents
along with in-depth interviews with the residents and their
significant others to further explore their experience of the IPE
program. Furthermore, staff and family and friends completed
two separate surveys. These three perspectives allowed for
triangulation of the data, contributing to the validity of the
findings.

Written consent to participate was obtained from each
participant and organisational approval was obtained by the

Clinical Services Management Team Committee and the
Steering Committee.

Participants

All care staff working at the RACF were invited to complete
the survey and/or participate in a focus group. For the purpose of
the study, the term ‘family and friend’ was used to describe the
participants nominated as next of kin for each resident and they
were invited to complete a survey. The facility Care Manager
identified residents who had sufficient cognitive ability
(determined by the mini-mental state examination score) to
actively participate in the interview and/or focus group. One
resident participated in both the interview and focus group.

Procedure

All data were collected between 1 August 2012 and 30 October
2012. A summary of the procedure and methods used can be
seen in Fig. 1. Family and friends interviews were conducted
by telephone. Resident interviews and two focus groups were
conducted at the RACF. The two staff focus groups were
conducted at the RACF during morning tea and lunch breaks.
Interviews and focus groups were guided by a semi-structured
interview schedule. The family and friends survey was delivered
via mail with a replied paid envelope and the staff survey was
distributed onsite at the RACF, with a collection box placed
near the administration office. The surveys consisted of both
closed and open-ended questions.

Questions for all forums focussed on: (i) overall perception of
the IPE program; (ii) issues and concerns; and (iii) perceived
benefits of the IPE program.

Data analysis

All focus groups and interviews were audio recorded and
transcribed verbatim. Thematic analysis was completed for all
qualitative data. The thematic analysis of focus group and
interview data enabled the researchers to determine themes that

What is known about the topic?
* Interprofessional learning programs have been
implemented across the world and have demonstrated
positive outcomes for students, professionals and
patients in clinical settings; however, there is limited
evidence around their use in residential aged care
facilities.

What does this paper add?
* This paper demonstrates the benefit of implementing an
interprofessional learning program within a residential
aged care facility from the perspective of the residents,
staff and residents’ next of kin.

Table 1. Number of university student placements by discipline in 2012

Discipline Dietetics Occupational Therapy Nursing Physiotherapy Pharmacy Medicine

No. of students 4 12 16 18 3 20

Mixed 
methods

Staff

2 focus groups
(n = 11; n = 4)

Survey
(n = 30)

Residents

2 focus groups
(n = 9; n = 3)

Interview
(3)

Family and 
friends

Interview 
(4)

Survey
(n = 31)

Fig. 1. Procedure and method summary.
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were relevant to the topic of IPE within the residential aged
care facility. The process involves reading and re-reading of the
data to determine recognition of patterns within the data (Rice
and Ezzy 1999). These themes then became categories for the
analysis of the data. The software package NVivo 10 (QSR
International Pty, Ltd, Melbourne, Vic., Australia) was used to
manage the data.

Survey data were entered into a Microsoft Excel (Microsoft,
Redmond, WA, USA) spreadsheet and analysis was completed
using SPSS version 20.0 (SPSS Inc., Chicago, IL, USA).
Categorical data were coded, entered and expressed as
percentages.

Results

Several themes emerged from the interviews, focus groups and
surveys. The results from the resident, family and friend
information are presented first followed by the results from the
staff survey and focus groups.

Residents and family and friends results

A total of 31 family and friends participated in the mail out
survey, resulting in a response rate of 28%.

All family members and friends believe the students have had
a positive effect on their resident and felt comfortable having
students care for them. This was demonstrated through a series
of questions using a five-point Likert scale (Strongly Agree to
Strongly Disagree); for the purpose of the findings, the categories
have been collapsed and are presented in Table 2. Some
comments by family and friends identified the need for more
information about the IPE program to be provided to family and
friends, both before and during the program implementation.

The key themes from the residents and family and friend
interviews and focus groups included:
* Physical mobility and confidence
* Motivation
* Social interaction
* Student involvement
* Issues for consideration.

Physical mobility and confidence

Many of the residents commented on the physical
improvements to their health and said that this had helped to
increase their confidence to participate in the activities.

One resident joked that the ‘use by date’ on his knee had
improved and another that the support from the students to

improve mobility was vital in helping him achieve better
functionality. As one resident said:

. . .made us so much more alive. . .. we have to do things
with our hands andwork things out in our heads. (Resident
Interview 2)

Motivation

Residents spoke of having greater motivation because
participating in the program attributed to interaction with the
students along with an increase in physical abilities. One resident
stated:

I feel that they give me something that I haven’t got, and
I am starting to get it too, which is motivation. (Resident 1
FG1)

Social interaction

An important aspects of the IPEprogramwas theway inwhich
it enabled residents to come together and interact with each other
socially, giving them a sense of being part of a community:

I look forward to coming to meet people and to sit. . . This
changes my whole outlook and I really look forward to it
and enjoy it. Enjoy coming and yeah. . ..I think about it
the day before. (Resident 4 FG2)

Student involvement

The residents enjoyed the presence of youth and the feeling of
‘givingback’ to society and student learning.Theyall commented
positively on their interactionwith the students.A familymember
said:

...she [medical student] was really nice, really
understandable; her approach to the older person/sick
person was amazing, very much professional. (Family
Interview 2)

Issues for consideration

As a result of residents’ enjoyment of interacting with
students, they missed the students when the placement ended.
This was clearly recognised by one resident who stated:

Iwould like to saywhen Ifirstmet everyone, I feel like I have
known them for a very long time, when they go I get very
upset, you get used to people here, when they are good to
you. (FG1 Resident 1)

Table 2. Family and friends’ perspectives of Interprofessional Education (IPE) from survey data

Characteristics No. of
respondents

Strongly
agree/agree (%)

The student(s) has had a positive effect on your family member/friendA 18 94
You are comfortable with students’ involvement in the care of your family memberA 18 100
Your family member/friend enjoyed the experienceA 18 94
The program is beneficial to residents 30 87
I would feel comfortable with students’ involvement with my relative/friend 30 100
The program has a positive impact on the facility 30 87

ARepresents questions only answered by respondents whom family member/friend is directly involved in the IPE program. The
remaining questions were completed by all family members/friends that have a family member/friend at the facility.
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One family member felt that sometimes there are too many
students present at the one time, raising the need to make sure
that residents do not become overwhelmed.

In addition, the need for greater inclusivity of a broader group
of residents was raised, given the benefits obtained from the
program by residents who had already participated.

Staff results

A total of 30 staff participated in the survey, with a response rate
of 20%. The response rate by staff role is reflective of the staff
profile (Fig. 2). The low response rate can be attributed to data
collection occurring on a single day at the facility, whereby only
staff present on that particular day completed the survey. Most
respondents reported that the IPE project had improved resident
wellbeing and provided additional support to the residents. This
was demonstrated through six questions using a five-point Likert
scale (Strongly Agree to Strongly Disagree); for the purpose
of the findings, the categories have been collapsed and are
presented in Table 3.

The major themes from the staff focus groups were: positive
aspects of IPE, improvements for the future, and effects on the
residents.

Positive aspects of the IPE program

Extra assistance with care delivery provided by students,
clinician input into the program and the GP prepared to ‘go the
extra mile’ by providing extra support to students was highly
valued and was seen as being highly beneficial to staff in terms

of learning, affirmation of staff abilities and assistance with
residents as demonstrated in the following quote:

It has been really good for some of our residents because
they are actually getting out and going and joining groups
and having that one on one and you can just see the
difference in the resident. (Care Worker 4)

Improvements and suggestions for the future

Although staff were largely happy with the program, there
were a few suggestions for the future in terms of the overall
structure of the program and the involvement of more residents.
Direct care staff wanted students to consult them more often
when appropriate and relevant as they could provide valuable
knowledge on each resident and they suggested that
communication processes be put into place. A better balance of
students per placement alongside longer placements would be
preferred in order to give a true meaning to the concept of IPE
and working interprofessionally. In addition, staff suggested
that a designated IPE health professional from each field be
assigned to guide and liaisewith students. One staffmember said:

I think it would be great if we had some of the student
disciplines for longer. (Allied Health 7)

Effects on the residents as perceived by staff

Student IPE placements were regarded by the staff as being
highly beneficial for residents, specifically in providing extra
one-on-one time with residents to improve functionality and
mobility and the capacity for students to resolve health issues
quicker. A staff member said:

I think the allied health students are absolutely wonderful.
(Care Worker 3)

However, several staff participants commented that the
program could incorporate more residents and that some may
wish to participate but were ‘shy to express interest’ in
participation.

Discussion

Overall, the IPE program was regarded by all stakeholders,
including residents, families and staff members, as being
beneficial in creating opportunities for residents to regain
confidence and improved health outcomes through interactions
with the students and other residents. The activities provided
residents with extra opportunities to socialise and to physically
and emotionally benefit from those interactions. It also provided

Allied health
7%

Direct care 
staff
44%Nurses

33%

Doctors
3%

Other
13%

Fig. 2. Percentage distribution of staff role (n= 30).

Table 3. Staff perspectives of Interprofessional Education (IPE) from survey data

Characteristics No. of
respondents

Strongly
agree/agree (%)

Generally, I feel that the IPE has had a positive effect on the care of residents (n= 30) 30 93
Overall, the IPE program is beneficial to facility staff (n= 30) 30 93
Having IPE students helped to ease the workload for facility staff (n= 30) 30 60
I would like the IPE program to continue next year (n= 30) 30 93
Resident issues are usually attended to in a timely manner by the IPE team (n= 30) 30 93
The IPE students are capable of completing the tasks they are given (n= 30) 30 93
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the residents the opportunity to see how health professionals
can work collaboratively together.

There are also benefits to staff in exchanging knowledge
and new techniques with students and being involved in an
interdisciplinary model of care that has had a positive impact and
has been incorporated in how they deliver care. Staff spoke of
their increased motivation that results in helping students to
learn and this is also acknowledged in the literature (Grealish
et al. 2010).

The workforce situation both in Australia and overseas in
residential aged care is becoming critical with three-quarters of
residential facilities reporting a skills shortage in one or more
occupations (King et al. 2012). Studies conducted among
university graduates in health professions have indicated that
many do not consider working in residential aged care within
a community as a viable career option (Abbey et al. 2006).
Furthermore, many regard it as a limiting and an uninteresting
career option (Grealish et al. 2010). For example, a study
conducted by Moyle (2003) showed that nursing graduates rank
a career in aged care lower than any other field. It is vital that
good working models of interdisciplinary health-care teams
rather than ‘intra-disciplinary care’ are demonstrated to students
during their undergraduate years.

Conclusion

This first-of-its-kind study examines the resident and staff
perspective of incorporating an interprofessional approach with
university student placements within a RACF. The findings
identify that this type of program is very beneficial to residents
and staff.

The study has also provided an opportunity for older people
to be involved in the research process and contribute to the
ongoing project. It is essential that staff, students and residents
integrate well in the program and that the program has strong
administration, internal and university support. The student
perspective of the program and opportunities for learning is the
other important aspect of this type of project, and it is currently
being investigated.
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