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Abstract
Introduction: The Rural Interprofessional Programme Emergency Retreat (RIPPER) is an

educational programme collaboratively developed and evaluated by an interprofessional team
from Schools within Faculty of Health Science (FHS), University of Tasmania (UTAS), Austra-
lia. The aims of RIPPER are to foster and facilitate positive and productive interprofessional
learning experiences for undergraduate students in a rural setting; and to develop a firmly
embedded and sustainable interprofessional healthcare module within the health science
curriculum. This paper reports on the development of a reliable and valid survey tool to evaluate
students’ understandings and experiences of this interprofessional learning programme.
Materials and Methods: Twenty-nine students from the Schools of Nursing, Medicine and
Pharmacy of the FHS, UTAS participated in the RIPPER programme which offers a number of
interactive rural emergency healthcare scenarios using high- and low-fidelity simulation. To
evaluate the programme a survey which consisted of 2 main components was developed and
implemented before and after the programme. The first component was designed to gather
students’ demographic information, their understanding of the interprofessional practice concepts,
and their expectations of the RIPPER programme using open-ended questions. The second
component consisted of a 5-point Likert scale for students to rank their level of agreement pre-
and post- intervention with 12 statements about team working, programme evaluation and
collaborative learning. Three processes were used to establish the validity and reliability of the
survey. Content validity was assessed by academics and experts in health science education.
Construct validity was assessed using exploratory factor analysis. The internal consistency and
reliability of the survey was checked using Cronbach’s alpha coefficient. Results: Factor analysis
of the 12 statements identified 3 main factors including appreciation of professional roles and
responsibilities, improved professional practice based on effective teamwork and the importance
of students learning and working together for improved clinical practice. Reliability of the survey
was established. The survey is able to evaluate students’ understandings and experiences of this
interprofessional learning programme.
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Introduction
A shortage of healthcare professionals and resources

in rural areas is well documented.1,2 These workforce
shortages necessitate new models of healthcare in rural
areas that focus on increased collaboration and
communication to optimise patient care. Effective
interprofessional teamwork is one solution for improving
healthcare delivery and maximising healthcare outcomes.
Interprofessional education (IPE) is recognised as a
significant strategy within Universities as a way of preparing
future healthcare professionals for effective inter-
professional practice.

While effective interprofessional programmes have been
shown to have a number of positive benefits,3-5 it is argued that
there is only limited evidence of success in measuring the
long-term effects of IPE on healthcare practice and
collaboration. Significantly, the need for both effective and
appropriate evaluation of IPE has grown considerably in
recent years.6 This paper reports on the development of a
reliable and valid survey tool to evaluate students’
understandings and experiences of interprofessional learning
and collaboration. It may provide evidence of how these
experiences may shape their ability to work more effectively
in a team to maximise patient and clinical outcomes.
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Background
IPE is defined as occurring ‘when two or more professions

learn with, from and about each other to improve
collaboration and the quality of care’.7 The concept of IPE
and learning emerged in the 1960s and 1970s in the United
Kingdom (UK) and the United States of America (USA).
At present, interprofessional learning (IPL) activity is
rapidly expanding in Australia.6 Given that health practice
is critically dependent on effective interdisciplinary
collaboration and communication to maximise patient safety
and outcomes, universities now recognise the need to
incorporate IPL into health science curricula. A number of
innovative undergraduate programmes are emerging in the
quest for development of successful models of IPE.

In the ever changing context of healthcare, health
professional practice is always evolving. For example, the
ageing population and the current context of chronic disease
management and care, and the move away from tertiary
hospital care to “patient-centred, home based and team
driven care will require new skills and collaboration between
workers and patients”.8 New models of health service
delivery are required to deal with these “complex,
interrelated and multidimensional”9,10 health issues and
problems.

Health professionals and in particular health educators
from a variety of disciplines are powerfully positioned to
develop a new healthcare discourse to deliver health services
in a cohesive and collaborative manner. This is the ground
on which IPE is introduced into the health curricula.11

Those with responsibility for education and training within
health and social care services are responding to this
identified need12 through the development of inter-
professional programmes particularly at undergraduate
level.

Health science education has tended to approach teaching
and learning by segregating disciplines. This separation
may lead to little knowledge amongst disciplines of the
skills, knowledge, roles and responsibilities of other health
professions.  In addressing these concerns, IPE aims to
encourage students to learn with and from one another, to
develop mutual respect, to increase understandings of the
roles and values of other health professionals and to increase
awareness of the importance of collaboration and team
working skills.3,13,14

In recognition of the value of IPL to undergraduate health
science programmes, the University of Tasmania (UTAS)
has increasingly looked at opportunities to develop IPE.
The Rural Interprofessional Programme Emergency Retreat
(RIPPER) is a health education pilot programme developed
by an inter-disciplinary team at the UTAS’s Faculty of
Health Science. Students from the disciplines of medicine,
nursing and pharmacy participated in a number of learning

stations using interprofessional case-based scenarios. The
first RIPPER programme was run in 2006 in rural Tasmania
with a second iteration in 2007. To facilitate students
learning with and from each other, RIPPER offers a number
of interactive rural emergency healthcare scenarios using
high- and low-fidelity simulation. Students are expected to
develop their knowledge and skills through the immediate
management of the emergency events, discussion and
reflection on their management of the event including
relevant issues such as interprofessional teamwork,
development of management guidelines, and strategies for
prevention and follow-up care.

IPE programmes have received positive reception in
terms of its improvement of interdisciplinary awareness
and collaborative team work and healthcare outcomes;
however, there is little evaluative evidence to support its
effectiveness.15-18 It is reasonable to hypothesise that
measuring students’ experiences of IPL and collaboration
may provide evidence of their willingness to work more
effectively in a team to maximise patient and clinical
outcomes.

The Readiness for Inteprofessional Learning Scale
(RIPLS) is one well recognised tool for evaluating
interprfesional education due to its established validity and
reliability.11 RIPLS had a strong influence on the
development of the questions for this study. However, this
paper is not focussed on the students’ attitudes to IPE in
general, as predominantly measured using RIPLS. Rather,
this paper reports on students’ participation in RIPPER and
on their experiences. In order to evaluate RIPPER, it was
therefore necessary to adjust RIPLS.

Despite the abundance of literature reporting IPE
initiatives, the evaluation and research remains deficient.
The need for sound evaluation on IPE has grown in line
with the increased provision of IPE programmes in higher
education, especially at undergraduate level.12

Materials and Methods

The RIPPER was evaluated by using a pre- and post-
quasi-experimental design as a method of evaluating
students understanding and learning experiences of
interprofessional practice. It measures changes in the
learners’ understanding resulting from participation in an
IPE programme. Participants were asked to complete the
questionnaire shortly before and shortly after the
programme.

Participants

Students from the Schools of Nursing, Medicine and
Pharmacy in the Faculty of Health Science, University of
Tasmania were invited to participate in a weekend retreat
in rural Tasmania. There were 29 students from these 3
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disciplines in the 2007 programme. Response rate for the
pre-questionnaire was 96.5% and 93.1% for the post-
questionnaire with 95% confidence intervals.

Survey Instrument
A questionnaire was developed to evaluate student’s

understanding and experiences of IPL before and after the
programme. The first component of the questionnaire
requested demographic data regarding participants’
backgrounds and 3 additional items used open-ended
questions to gather information on participants
understanding of interprofessional practice, roles and
responsibilities of health professionals and learning
expectations of the programme. The second component of
the questionnaire consists of 13 statements on team working,
programme evaluation and collaborative learning.
Respondents were instructed to indicate how strongly they
agreed or disagreed with each statement on a Likert scale
of 1 (strongly disagree) to 5 (strongly agree).

The 2007 programme was the second iteration of the
2006 pilot programme. The initial 2006 questionnaire
consisted of 23 items with 16 statements using a Likert
scale. The questionnaire was piloted with staff and students
from 3 schools (medicine, nursing and pharmacy) and their
feedback was sought on the appropriateness of the items,
number of questions and question wording.

RIPLS had a strong influence on the development
of the questions for the survey. We replicated questions 11,
13 and 16 from the RIPLS survey. These questions focussed
on the RIPLS subscale of effective teamworking skills and
professional identity. Two other questions – 15 and18 –
were also adapted from this survey and related to the
subscale of positive professional identity and working
relationships with other health professionals.19 The final
version of the 2007 pre- and post-questionnaire included
20 items on the pre-programme questionnaire and 23
on the post-questionnaire. Additional question items
in the post-questionnaire were for comments regarding the
most positive and negative aspects of programme and one
for general comments.

• Items 1 – 8 (8 items) included demographic details of
participating students’ reasons for participating; open-
ended questions were used to gather information about
their understanding of interprofessional practice,
professional roles, and expectations of the programme.

• Items 9 – 20 were statements using a Likert scale about
the students’ perceptions and experiences of IPL and
working in teams.

Respondents were instructed to indicate how strongly
they agreed or disagreed with each statement on a Likert
scale of 1 (strongly disagree) to 5 (strongly agree).

Statistical Methods for Data Analysis
Validity: Validity of the questionnaire was assessed in
terms of content validity and construct validity. Content
validity was assessed by discussion with academics, ex-
perts in the health science education field and students who
piloted the questionnaire, whereas construct validity was
done by exploratory factor analysis.

The exploratory factor analysis identifies: (i) if there is a
single dimension or are multiple dimension underlying the
12 questionnaire scale items; and (ii) if there are
items not associated with identified factors that might
be eliminated from the measure because they are
irrelevant.20

The adequacy of the sampling for factor analysis is
calculated by the Kaiser-Meyer-Olkin (KMO) statistic; its
value ranges from 0 to 1. Kaiser21 recommends KMO
values which are greater than 0.5 as acceptable measure for
sampling adequacy.

Factor Analysis was conducted on all scale items in 2
stages: factor extraction and factor rotation. Factor extraction
involves the scree plot22 to plot a graph of each eigenvalue
against the factor with which it is associated. Kaiser23

recommended retaining all factors with eigenvalues greater
than 1 as it represented a substantial amount of variation.
When factors have been extracted, factor rotation involves
a calculation on what degree variables load onto these
extracted factors. Generally, the most variables which have
high loadings are loaded onto the most important factor and
small loadings on all other factors.24 This process makes it
clearer which variables (question items) relate to which
factors.

Statistical measurements such as Alpha reliability and
Factor Analysis were determined using the Statistical
Package for Social Science (SPSS) version 15, on the
Likert scale items.

Reliability: The internal consistency reliability of the
questionnaire was tested using Cronbach’s Alpha
coefficient. Reliability analysis gives an idea of the extent
to which items in the same scale are related to each other.
The Cronbach alpha reliability coefficient measures the
internal consistency and is based on the average inter-item
correlation. All values above 0.6 obtained through this
calculation are considered to be acceptable.25

The statistical measurements for Alpha reliability and
Factor Analysis were determined using the SPSS version
15.

Results
The Sample Characteristics

There were 29 students from Nursing, Medicine and
Pharmacy who participated in the weekend RIPPER
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programme completing the pre- and post-workshop
questionnaires. The small number of incomplete
questionnaires or “missing data” was excluded from the
analysis. Table 1 indicates the characteristics of the sample.

Factor analysis was conducted on all 12 items of the pre-
and post-RIPPER questionnaires in 2 stages: factor
extraction and factor rotation.

The factor analysis on the pre-workshop questionnaire
items indicated that there were 3 components with
eigenvalues greater than 1. The factor loadings and
eigenvalue values that are listed for components 1 to 12
(Fig. 1 and Table 3) showed that 3 factors explaining
65.95% of the total variance was appropriate for the collected
data.

Similarly, the factor analysis on the post-workshop
questionnaire items revealed that there were 2 components
with eigenvalues greater than 1. The factor loadings and
eigenvalue values that are listed for components 1 to 12
(Fig. 2 and Table 4) showed that 2 factors explaining
67.21% of the total variance was appropriate for the data.

In both the pre- and post-workshop questionnaires, the
factors were rotated using the Varimax rotation method
with Kaiser normalisation to identify and interpret the
extracted factors. Examination of the scree plots indicated
that a 2- or 3-factor solution would be appropriate (Fig. 1
and Fig. 2). Questionnaire items loaded on these 3 factors
are shown in Table 5. High loadings (greater than 0.5) are
loaded onto the most important factor.

The results showed that none of post-questionnaire items
loaded on Factor 3. This could be attributed to the inadequate
sample size (due to missing data) required for factor
analysis. However, we still used the 3 factors that have
emerged in the pre-questionnaire survey given that factor
3 contained the theme considered most vital to the reason
for the implementation of IPL and practice. That is the
theme related to learning and working together for improved
clinical practice and patient outcomes. The validation of
this factor will be examined in the 2008 programme.

Factor 1 is about learning with other students, improved

The majority of the participants were Nursing (11 or
37.9%) and Medical (12 or 41.4%) students. Of the 29
participants, 10 or 34.5% were male and 19 or 65.5% were
female.  The proportion of male and female students from
Pharmacy was equal (10.3%), whereas students from
Medicine had a higher proportion of male (24.4%) than
female (17.2%) and students from Nursing had no male
participant.

Reliability
In this study, the Cronbach alpha reliability coefficient

was 0.903 for the pre-workshop questionnaire and 0.928
for the post-workshop questionnaire; each indicates
satisfactory reliability.

Validity
In Table 2, the KMO statistic indicates the sampling for

pre-questionnaire is adequate (KMO = 0.699), whereas the
KMO value of the post-questionnaire (KMO = 0.453) lead
us to either collect more data or rethink which variables to
include in the questionnaire.

Table 3. Total Variance Before and After Extraction and Rotation for Pre-workshop Questionnaire

Factor Initial eigenvalues Extraction sums of squared loadings Rotation sums of squared loadings

Total % of variance Cumulative % Total % of variance Cumulative % Total % of variance Cumulative %

1 6.15 51.29 51.29 3.83 31.94 31.94 2.82 23.52 23.52

2 1.54 12.83 64.12 3.45 28.74 60.69 2.73 22.79 46.31

3 1.21 10.13 74.26 0.63 5.26 65.95 2.35 19.64 65.95

Extraction Method: Maximum Likelihood.

Table 2.  Measure of Sampling Adequacy

Pre- Post-
questionnaire questionnaire 

Kaiser-Meyer-Olkin Measure of 0.699 0.453
 Sampling Adequacy

Table 1. Participants’ Characteristics

Discipline Gender

Male Female Total

Nursing n 0 11 11

% 0% 37.9% 37.9%

Medicine n 7 5 12

% 24.2% 17.2% 41.4%

Pharmacy n 3 3 6

% 10.3% 10.3% 20.7%

Total N 10 19 29

% 34.5% 65.5% 100%
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appreciation of professional roles and responsibilities, and
the importance of a team approach.  Four items (13, 18, 19,
and 20) loaded on this factor.

Factor 2 emphasises the recognition of improved future
professional practice based on effective teamwork and
mutual respect. Five items (9, 10, 14, 16, and 17) loaded on
this factor.

Factor 3 is about the importance of students learning and
working together for improved clinical practice (question
items 18, 19, 20 are loaded on this factor). Three items (11,
12, and15) loaded on this factor.

Discussion
The importance of IPE has been recognised in healthcare

education literature as a way to prepare health science
students to work effectively in teams with the ultimate goal
of improving healthcare delivery.19,26,27 With the growing
acceptance and implementation of IPE programmes,
including an emerging evidence base of interprofessional
practice demonstrating positive effects on health outcomes18

the need for both effective and appropriate evaluation of
IPE has grown considerably. The key focus of this paper is
to develop a tool to measure students’ views on the basis of
their IPEal experience. The analysis of the results indicates
that 3 factors emerged from the survey. Each factor is based
on the composite content of related items in the survey.

Factor 1 focuses on learning with other students, improved

appreciation of professional roles and responsibilities, and
the importance of a team approach. It is important for
students of different health disciplines to have the
opportunity to interact together. This interaction enhances
students’ awareness of collaborative interpersonal
relationships. It gives them some understanding of the roles
and responsibilities of people working in different health
professions. To make IPE more effective consideration
should be given to multiple exposures and the different
demands of the health science curriculum.

Factor 2 highlights recognition of improved future
professional practice based on effective teamwork and
mutual respect.  It helps students to develop an understanding
of the resources and networks required in healthcare,
promotes positive views of other health professionals and
enhances professional practice. In rural areas, health workers
may take a variety of roles due to the shortage of health
professionals. Therefore, it is important for students to gain
some understanding of interprofessional roles in the clinical
setting. Exposure to IPL opportunities is particularly relevant
to rural practice especially in light of an under-resourced
rural workforce where a positive learning experience could
enhance the recruitment and retention of staff in rural areas.

Factor 3 emphasises the importance of students learning
and working together for improved clinical practice. In a
clinical setting, patients can benefit a great deal from health
team work. Thus, it is important for students of different

Table 4. Total Variance Before and After Extraction and Rotation for Post-workshop Questionnaire

Factor Initial eigenvalues Extraction sums of squared loadings Rotation sums of squared loadings

Total % of variance Cumulative % Total % of variance Cumulative % Total % of variance Cumulative %

1 7.00 58.36 58.36 4.70 39.22 39.22 4.09 34.09 34.09

2 1.88 15.71 74.08 3.36 28.02 67.24 3.98 33.15 67.24

Extraction Method: Maximum Likelihood.

Fig. 1. Scree plot of eigenvalues for pre-workshop questionnaire. Fig. 2. Scree plot of eigenvalues for post-workshop questionnaire.



1032

Annals Academy of Medicine

Tool to Evaluate Students’ IPE Experiences—Quynh Lê et al

healthcare orientations to work together to improve their
skills and understanding of clinical problems. When students
enter a health profession, they are expected to work
effectively as a team member. It is important for them to
have an awareness and experience how health professionals
work as a team to deal with patients and function in a
complex health system.

The reliability and validity findings indicated the tool
was suitable for measuring students’ understanding and
experiences of an interprofessional educational programme.
Future studies should re-examine the items in Factor 3 (the
importance of students learning and working together for
improved clinical practice) and ensure they are adequately
represented in the post-questionnaire. One way to achieve
this is that future studies should ensure there is a sufficiently
large sample size to differentiate students based on previous
IPE learning experience programmes.

Conclusion
This study is an attempt to provide some evidence in

support of IPL through the development of an evaluation
tool to measure the effectiveness of the implementation of
an innovative model of IPE for undergraduate health
science students.

The analysis revealed 3 underlying scales in the
questionnaire that may relate to genuine sub-components
of students’ understanding of the importance of IPE. The
use of factor analysis is purely exploratory. It should be

REFERENCES
1. Kilpatrick S, Johns S, Millar P, Le Q, Routley G. Skill shortages in health:

innovative solutions using vocational education and training. Rural
Remote Health 2007;7:623. Available at: http://www.rrh.org.au. Accessed
10 November 2008.

2. Wilkinson D. Inequitable distribution of general practitioners in Australia:
analysis by state and territory using census data. Aust J Rural Health
2000;8:87-93.

3. McNair R, Brown R, Stone N, Sims J. Rural interprofessional education:
promoting teamwork in primary health care education and practice. Aust
J Rural Health 2001;9Suppl1:S19-26.

used to inform the researchers about the patterns within
data sets or to guide the future hypotheses. The inadequate
sample size in the post-workshop questionnaire leads us to
collect more data to increase the reliability of factor analysis.

Data analysis provided evidence of validity which
identified factors including the importance of learning with
and from other students, the importance of effective team
work, development of mutual respect and appreciation of
roles and responsibilities and ultimately  working together
to improve clinical practice particularly in a rural setting
with limited resources. The reliability was found to be
adequate. The questionnaire is therefore able to measure
student attitudes to IPL experiences.

Acknowledgement

We would like to thank Dr Lisa Dalton for her invaluable comments.

Table 5. Factor Loadings for Pre- and Post-workshop Questionnaire Items (N = 29)

Questionnaire Items Factor loadings

Factor 1 Factor 2 Factor 3

Pre Post Pre Post Pre Post

9 It is important to develop an understanding of the resources and networks required
to assist people with health-related problems in the rural community. 0.96 0.82

10 It is important for me to think positively about other healthcare professionals. 0.57 0.52

11 Patients ultimately benefit if healthcare students work together to solve patient problems. 0.74 0.77

12 Learning with other students helps me become a more effective member of a healthcare team. 0.80 0.82

13 Learning with other students helps me in becoming a more effective member of a healthcare team. 0.57 0.60

14 It is important for nurses, pharmacists and doctors to work closely together. 0.94 0.58

15 Learning with other healthcare students increases my ability to understand clinical problems. 0.58 0.66

16 Team-working skills are essential for all healthcare students to learn. 0.59 0.55

17 Working with other health professionals enhances my professional practice. 0.70 0.46

18 Peer learning among healthcare students could improve working relationships after training. 0.85 0.74

19 Learning with students from other health professions gives me a better understanding of roles 0.75 0.99
and responsibilities.

20 I want to have a greater understanding of my profession in a healthcare team approach to 0.63 0.74
rural health issues.



December 2008, Vol. 37 No. 12

1033Tool to Evaluate Students’ IPE Experiences—Quynh Lê et al

15. Hammick M. Interprofessional education: evidence from the past to
guide the future. Med Teach 2000;22:461-7.

16. Horsburg M, Lamdin R, Williamson E. Multiprofessional learning: the
attitudes of medical nursing  and pharmacy students to shared learning.
Med Educ 2001;35:876-83.

17. Zwarenstein M, Reeves S, Barr H, Hammick M, Koppel I, Atkins J.
What’s so great about collaboration; 2000. Available at: http://
www.mrw.interscience.wiley.com/cochrane/clsysrev/articles/
CD002213/frame.html. Accessed 10 November 2008.

18. Stone N. Evaluating interprofessional education: the tautalogical need
for interdisciplinary approaches. J Interprof Care 2006;20:260-75.

19. Dalton L, Spencer J, Howarth H. Report of the investigation of
undergraduate health science student attitudes toward interprofessional
education. 2007 [cited 15 November 2007]:45. Available at: http://
www.ruralhealth.utas.edu.au/docs/project-related/ripls-final-report.pdf.
Accessed 10 November 2008.

20. Green SB,Salkind NJ, Akey TM. Using SPSS for Windows – Analyzing
and Understanding Data. 2nd ed. Upper Saddle River, New Jersey:
Prentice Hall, 2000.

21. Kaiser HF. An index of factorial simplicity. Psychometrika
1974;39:31-6.

22. Cattell RB. The scree test for the number of factors. Multivariate Behav
Res 1966;1:245-76.

23. Kaiser HF. The application of electronic computer to factor analysis.
Educ Psychol Meas 1960;20:141-51.

24. Field A. Discovering Statistics Using SPSS for Windows – Advanced
Techniques for the Beginner. London, UK: SAGE Publications, 2000.

25. Nunnally JC. Psychometric Theory. New York: McGraw-Hill, 1967.
26. Cooper H, Braye S, Geyer R. Complexity and interprofessional education.

Learning in Health and Social Care 2004;3:178-89.
27. Reid R, Bruce D, Allstaff K, McLerno D. Validating the Readiness for

Interprofessional Learning Scale (RIPLS) in the postgraduate context:
are health care professionals ready for IPL? Med Educ 2006;40:415-22.

4. Pirrie A. Rocky Mountains and tired Indians: on territories and tribes:
reflections on multidisciplinary education in the health professions. Br
Educ Res J 1999;25:113-26.

5. Hays R. Interprofessional Education in rural practice: how,
when and where’? Rural Remote Health 2008;8:939. Available at: http:/
/www.rrh.org.au. Accessed 10 November 2008.

6. Thistlewaite J. Interprofessional Education in Australasia. J Interprof
Care 2007;21:369-72.

7. CAIPE. Defining IPE. 2002 [cited 10 May 2008]. Centre for the
Advancement of Interprofessional Education. Available at: http://
www.caipe.org.uk. Accessed 10 November 2008.

8. Barr H. Working together for health. J Interprof Care 2007;21:1-2.
9. Gilbert J, Bainbridge L. Interprofessional Education and Collaboration:

Theoretical Challenges Practical Solutions. University of British
Columbia, 2002.

10. Gilbert J, Camp R, Cole C, Bruce C, Fielding D, Stanton S. Preparing
students for interprofessional teamwork in health care. J Interprof Care
2000;14:223-35.

11. Parsell G, Bligh J. The development of a questionnaire to assess the
readiness of health care students for interprofessional learning (RIPLS).
Med Educ 1999;33:95.

12. Freeth D, Reeves S, Koppel I, Hammick M, Barr H. Evaluating
interprofessional education: a self-help guide. Higher Education Academy
2005 [cited 2007 10 October]. Available at: http://www.health.
heacademy.ac.uk/projects/miniprojects/occp5.pdf. Accessed 11
November 2008.

13. Medves J, Paterson M, Chapman CY, Young JH, Tata E, Bowes D, et al.
A new interprofessional course preparing learners for life in rural
communities. Rural Remote Health 2008;8:836. Available from: http:/
/www.rrh.org.au. Accessed 10 November 2008.

14. Roberts C, Howe A, Winterburn S, Fox N. Not so easy as it sounds: a
qualitative study of a shared learning project between medical and
nursing undergraduate students. Med Teach 2000;22:386-91.


