
Table 1. APSQ Signi�cant Findings Independent T-Tests

Pre-to Post-Test APSQ Mean Subscale
Comparisons for Medical Students

Pre-to Post-Test APSQ Mean Subscale
Comparisons for Nursing Students

Pre-Test          Post-Test

Error Perceptions
Learning/Teaching
Error Reporting

5.34
3.60
5.13

5.67
6.01
4.81
5.75

6.05
5.05
4.80

6.06
6.38
5.42
5.31

Error Perceptions
Error Reduction
Learning/Teaching
Error Reporting
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A “Retooling for Quality & Safety” grant from the Institute for 
Healthcare Improvement and Josiah Macy, Jr. Foundation allowed 
innovation of an IPE course on quality improvement (QI) and 
patient safety for undergraduate medical and nursing students 
in 2009 in the standard curriculum. Curriculum included funda-
mentals of QI and  patient safety, QI tools, and TeamSTEPPS™. 
Students worked in teams to analyze a patient safety/QI case 
study.  Prior to 2012, the Readiness for interprofessional Learn-
ing Scale (RIPLS)3 measured student attitude toward IPE. Pilot 
data showed pre-course readiness was high and a 10% 
improvement in readiness post-scores.  

Second year medical and junior level �rst year nursing students enrolled 
in an IPE course o�ered in 2012 (n=219).  Participation in an educational 
assessment survey was voluntary and anonymous with a $5 gift card 
incentive.  A self-re�ective exercise was completed at the end of the course.

Material and Methods

Results
The questionnaire pre and post course was completed by 71% of  students. Analysis 
used independent t-tests at 5% signi�cance.   Reliability coe�cients pre and post 
revealed increase for error causation (α=.57 to .71), error perception (α=.47 to .76), error 
reduction (α=.63 to .74), and learning/teaching (=.72 to .85) and a decrease for error 
reporting (α=.81 to .63). For medical students, APQS mean subscales pre and post were 
signi�cant for error perception (5.34 to 6.05), learning/teaching (3.60 to 5.05), and error 
reporting (5.13 to 4.80) on a 7-point Likert scale ranging from strongly disagree (1) to 
strongly agree (7). APQS results for nursing students were similar, error 

perception (5.67 to 6.06), learning/teaching (4.81 to 5.42), error 
reduction (6.01 to 6.38), and error reporting (5.75 to 5.31). Self-re�ective 
surveys were completed by 82% of students. Responses were analyzed 
using coded categories aligned  with APSQ and RIPLS.  Students showed 
positive responses to the following: Learning about patient safety is 
important (48%), Learning about patient safety with other professionals 
is important (49%), Interprofessional team work is important in 
problem-solving (87%), and Course was e�ective in teaching 
interprofessional teamwork (68%). 

Conclusion
This educational study provides preliminary evidence that an 
undergraduate IPE course in quality improvement and patient 
safety for medical and nursing students may increase  awareness
of interprofessional teamwork to improve quality of care.  
Collaboration  by Schools in scheduling and curriculum can 
implement this format at other health centers. 
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to Patient Safety Questionnaire (APSQ) validated previously for medical 
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test design guided analysis.  A qualitative analysis of responses in the self-
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Interprofessional teamwork and patient safety behaviors are Institute of Medicine 
core competencies critical for health professionals in providing safe, quality care.   
De�ned as “a type of work which involves di�erent health and/or social profes-
sions who share a team identity and work closely together in an integrated and 
interdependent manner to solve problems and deliver services,”1 interprofessional 
teamwork involves complex processes shaping collective team attitudes towards 
interprofessional practice. Teamwork competency, conceptualized by Lingard as 
“collective competency,” is a learned skill acquired primarily through socialization.2 
“Collective learning is visible when the group’s shared knowledge and ability is 
in�uenced and improved as a consequence of their interaction.”2 Inteprofessional 
education (IPE) may be a key intervention for pre-licensure health professions 
students. 

To determine if completion of an undergraduate IPE course a�ects 
student attitude towards interprofessional learning and teamwork. 
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