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1  | WHAT PROBLEMS WERE ADDRESSED?

Interprofessional education (IPE) is an accreditation require-
ment for both the medicine and pharmacy degrees in Australia. 
Interprofessional education is a precursor to the multidisci-
plinary collaboration needed to support quality health care 
worldwide. In usual semesters, we hold a collaborative asthma 
workshop as a face to face activity for all second-year medi-
cine and pharmacy students (n~500) at Monash University. The 
learning objectives for the workshop are based on our collabo-
rative care curriculum framework1 and timed to coincide with 
respiratory system teaching in both courses. This is the first op-
portunity that students have for interacting with another health 
profession course.

With the need for rapid conversion to emergency remote teach-
ing in response to pandemic-related mandates for physical distanc-
ing, our options were to cancel the workshop, postpone it to a later 
time, or reformat it for virtual delivery.

2  | WHAT WA S TRIED?

We chose to reformat the workshop for virtual delivery in order to 
send the strong message that learning about, from, and with other 
professions is critically important for addressing the complex struc-
tural determinants of health highlighted through crises like pandemics.

We replicated key facets of the original case-based work-
shop using our university's webinar software, Zoom™ (Zoom 
Video Communications, Inc., San Jose, CA, USA). We reallocated 
the medicine and pharmacy students to groups of 16 dialing in to 
one of five concurrent, 30-minute Zoom sessions. During each 
session, we focused on three activities involving communication 
and shared-decision making. We asked students to: (a) assess the 

patient's asthma control; (b) describe how the doctor or pharmacist 
should communicate about the acute and chronic health needs of 
the patient, and (c) collaboratively develop an asthma action plan 
for the patient.

We allocated two experienced practitioner facilitators to 
each interprofessional student group. Facilitators received 
a detailed guide via email and completed a 30-minute Zoom 
training session just prior to the activity. Because of the in-
creased demand for direct patient care in our health systems 
during the pandemic, not all groups had a facilitator from both 
medicine and pharmacy.

3  | WHAT LESSONS WERE LE ARNED?

We learned several lessons through the transformation from 
face to face to virtual. First, it is possible to train for collabora-
tive practice through virtual means. We were able to achieve 
the three workshop objectives in this format. Concern that stu-
dents would not engage via Zoom (a technology new to most 
of them) were unfounded. Experienced facilitators noted that 
overall, students engaged more quickly than in the past. This 
could be related to four factors: (a) we used pre-distributed ros-
ters to welcome each student by name as they joined the ses-
sion; (b) there was perceived psychological safety provided by 
the webinar technology; (c) with so much anxiety related to the 
pandemic, they welcomed the opportunity for interaction, and 
(d) the complementary use of the chat function allowed clarifica-
tion of main learning points.

Next, we learned virtual facilitator roles require more structure 
than via face to face because staff lack the ability to roam a physical 
space, entering or exiting group dialogue. Further, we learned that 
though it was optimal to have practitioners from both professions 
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in each group, having only one works as long as the contributions of 
each profession are highlighted.

Finally, the combination of trust between medicine and  pharmacy, 
an existing curriculum framework, experienced IPE  facilitators, and 
university-wide systems for student allocation, online communica-
tion, and video conferencing, facilitated the rapid conversion across 
formats. In the absence of these factors, we suspect the transition 
would not have been possible.
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1  | WHAT PROBLEMS WERE ADDRESSED?

Student pastoral support is crucial throughout medical training and 
is often delivered through face to face meetings with academic per-
sonal tutors or mentors. However, the sudden introduction of so-
cial distancing measures designed to stem the spread of the novel 
coronavrius disease (COVID-19) in early 2020 resulted in a national 
switch to online teaching and removed the ability to provide stu-
dents with support in-person. This rapid and unexpected change 
of circumstances and loss of structure left many students feeling 
socially isolated and struggling to cope with massive uncertainty. 
These are exactly the types of reasons why pastoral support is most 
needed, but the unique circumstances meant the standard models 
of delivering support (e.g. face to face tutorials or drop-in sessions) 
were no longer viable. The challenges for staff were to ensure stu-
dent welfare and well-being were maintained as much as possible, 
and to track any students who needed additional pastoral support, 
all when being unable to access campus services in the usual way.

2  | WHAT WA S TRIED?

Using the existing system of personal tutor groups, personal 
tutors were encouraged to switch to online virtual tutor groups 

via university-supported software packages, to which all staff 
and students have access free of charge. The two universities 
involved in this initiative have institutional subscriptions to 
the Microsoft® Teams (Microsoft Corp., Redmond, WA, USA) 
application, which was used for one-to-one video calls and for 
the instant messaging group chat function.

3  | WHAT LESSONS WERE LE ARNED?

Initial concerns about switching to virtual pastoral support were that 
it would be less effective as a support mechanism, that staff and stu-
dents would not engage with it, and that it would be overly technically 
challenging. Our experience has been that students adopted the model 
very readily and, with simple guidance about using the platform, found 
it convenient to use on their smartphones or computers. Many staff 
had not considered engaging with students in this way, mostly be-
cause of the general discouragement of social media use and personal 
mobile phone contact, but the software provided an accessible means 
of bridging the gap between instant messaging and formal meeting.

We found that making video calls, rather than just audio calls, im-
proved the quality of the experience for both parties. Students and 
staff reported benefits of being able to see the person at the other end 
of the call, and this helped improve conversation flow. The scheduled 
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