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Aims
New ways of practice demand new ways of learning. Can a multidisciplinary rural immersion program, with
students working together on a community‐based project, lead to changes in attitudes and perceptions that
may positively influence future teamwork?

Methods
This paper presents the evaluations from four years of a combined ‘Rural Week’ program, in which medical
and allied health students (pharmacy, physiotherapy or dietetics) from two universities, spend a week
together in a small rural town. Students work with key members of community groups (identified by the rural
communities) to explore the broad health issues and needs of that group and how those health needs of the
communities are met (or not met), and reflect on the perspectives and inputs from their own disciplinary
backgrounds. Pre‐ and post‐Rural Week questionnaires are completed, recording students’ attitudes to and
perceptions of both other disciplines and the challenges of interdisciplinary learning and work. The
questionnaires use Likert scale and open responses. The questionnaires were analysed using SPSS, and open
responses coded by themes

Relevance
The relevance of this project lies in its capacity to provide a positive rural experience for students from
different disciplines that promotes genuine teamwork and an enhanced understanding of both other
professions and rural communities. It introduces students to working together in a rural community, focusing
on broad health issues and the experiences of community residents, not just clinical issues. The broad focus of
their work prompts deep reflection.

Results
Analysis of over 350 responses shows positive changes in understanding of, and attitudes towards, other
health professional groups. Positive changes occurred in the confidence and perceived competence of
students when interacting with students and practitioners of other health professions. Students more
frequently reported feeling high levels of respect for, as well as from, other professions, and fewer stated they
felt misunderstood by other professions, after the Rural Week experience. The experience prompted a number
of student‐led activities and projects between the institutions and disciplines.
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Conclusion
Students from different health disciplines learnt about, and from, each other during an immersion Rural Week,
and demonstrated changes in understanding and attitudes about each discipline. These have had further
outcomes in sustained student‐led joint activities, and a suggestion of positive outcome on rural work choices.
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