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Abstract

Background: Interprofessional education (IPE) and patient safety are recurrent and linked themes within
the field of healthcare worldwide. International organizations have repeatedly called for and research has
shown the benefits of health and social care professionals learning how to work collaboratively and efficiently
to provide safer and better care. This study was undertaken to explore professors’ perceptions and experiences
of an IPE curricula project with a view to improving future patient safety teaching in undergraduate health
courses.

Methods: This qualitative study utilized phenomenology as a theoretical framework. The participants were
11 professors from a public university in south-eastern Brazil, recruited through purposeful sampling. Data
were collected through semi-structured interviews, which were transcribed and thematically analyzed.

Findings: Four themes were identified: (a) sustaining IPE; (b) stakeholder involvement; (c) pedagogy; and
(d) team learning. Enablers to patient safety teaching included the co-location of professors and sharing
projects and lectures between them in consonance with the IPE project. Barriers included lack of knowledge
of the patient safety national program, inadequate staffing, and significant academic workload.

Conclusion: Professors revealed critical challenges to patient safety teaching within an IPE curriculum. They
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perceived patient safety to be an important topic for students but needed more support to integrate the topic
into their routine as a formal activity. We call for patient safety policy to be more integrated within the
educational system, with the active involvement of professors and other local stakeholders, and for its impact
to be evaluated.
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Introduction

Interprofessional education (IPE) and patient safety are recurrent and linked themes within the field of
healthcare worldwide. International organizations, supported by research evidence, have called for health and
social care professionals to learn how to work collaboratively and efficiently to provide safe and better care
(Pronovost et al., 2016; World Health Organization [WHO], 2010; Reeves, 2016; Fahs et al., 2017). Growing
evidence shows that giving students IPE opportunities to learn how to be active collaborators and
communicators is one way to develop safer systems of care and better patient outcomes (Brandt et al., 2014;
Reeves et al., 2016a; Reeves et al. 2016b). However, there are challenges in implementing meaningful
curricula involving patient safety topics and multiple healthcare professional courses.

In 2009, the WHO launched the “Patient Safety Curriculum Guide for Medical Schools”; and, in 2011,
published the “Multi-Professional Patient Safety Curriculum Guide,” both of which provide comprehensive
advice on how to teach patient safety for all healthcare courses (WHO, 2011). These guides are freely available
on the WHO website, with topics designed for a range of students from beginners to experts. Walton et al.
(2010) and Farley et al. (2015) analyzed the guides and highlighted their most significant strength—
comprehensiveness. These authors agree that the guides provide universities with an opportunity to develop
their patient safety curriculum. However, local adoption of a global framework brings challenges in finding
space and time in an over-packed curriculum and depends on university investment and resourcing.
Nevertheless, the integration of a worldwide perspective is essential to the development of new ideas, and for
finding answers to local problems that enrich existing curricula (Frenk et al., 2010).

Patient safety should form a core part of the education of healthcare professionals (Wu & Busch, 2019);
however, as a scientific discipline, its scope is not settled in all parts of the world beyond its potential to
reduce patient harm and preventable deaths (Wears et al., 2016). Little is known about university professors’
perspectives and experiences of any facilitators or barriers they might face regarding patient safety teaching
within an IPE experience. This study was undertaken to address that gap by exploring professors’ perceptions,
and experiences of an IPE curricula project, with a view to improving future patient safety teaching in
undergraduate health courses.

Background

More than half a century ago, the WHO published Health for All by the Year 2000 followed by Framework
for Action on Interprofessional Education and Collaborative Practice in 2010. These documents outline a
strategy to overcome the shortage of resources within the healthcare sector, with global incentives for
equitable, safe, and efficient care. International literature shows that IPE and collaborative practice can
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improve patient outcomes and patient safety (WHO, 2010). Moreover, the promotion of interprofessional
education facilitates reflections about working in professional silos and can promote more collaborative,
effective teamwork. Alongside specific technical skills, interprofessional education develops generic
competencies such as the analytical use of both evidence and ethical deliberation in decision-making, shared
learning and communication skills, all of which are important for safer care (Frenk et al., 2010).

The WHO frameworks for IPE and patient safety have influenced local policies in different parts of the world.
In 2013, the National Patient Safety Program (NPSP) was established in Brazil by the Ministry of Health
(Ministério da Satde (MS) 2013). One of the main objectives of this program was to promote patient safety
teaching during undergraduate health courses for both the public and private sectors. It required university
professors to include patient safety topics in their classes, lectures, and research projects. Another objective of
the NPSP was to establish multi-professional nuclei inside each health service in Brazil (MS, 2013). These
nuclei are responsible for risk management, incident report processes, and implementation of safety
protocols. The activities performed by safety teams require high levels of interprofessional collaboration to
share expertise and teamwork and to coordinate tasks around a common goal of patient safety. The purpose of
including safety topics during undergraduate courses is to prepare students for such work before their
professional entry into the healthcare system. Consequently, students might be more prepared to work
collaboratively and to improve the safety culture inside services. One way to enhance collaborative work with
different professionals is to promote IPE initiatives.

The Brazilian Ministry of Health has been promoting initiatives to implement IPE in undergraduate health
courses’ curricula (Almeida & Silva, 2019) together with the Pan American Health Organization (PAHO),
which operates across North, Central, and South America, and the Caribbean. In July 2019, the Ministry of
Education launched a program to promote teaching—service—community integration focusing on the
healthcare system in Brazil. This program is called “PET—Health—Interprofessional” and is an attempt to
implement IPE within the pedagogical projects of healthcare undergraduate courses (Almeida & Silva, 2019).

Moreover, healthcare has always been about teamwork, and this necessity has grown in importance because of
the evolution of complex healthcare systems. To enhance the chances of more collaborative working practices,
IPE involves students of two or more professions learning together. IPE is defined as when “two or more
professions learn with, from and about each other to improve collaboration and quality of care” (Centre for
the Advancement of Interprofessional Education [CAIPE], 2019). Following the idea that professionals need
to work in teams, there is also discussion about the inclusion of patients’ involvement as co-producers of their
care. IPE pedagogical projects do not focus on healthcare professionals as the central actors within the health
system. Rather, they center attention on population needs and how to improve collaborative competencies for
professionals to work with the reality and demands of healthcare systems.

Ultimately, there is hope that a curriculum based on effective communication, shared responsibility, and
integrated care between different professions can enhance patient safety and decrease the number of
preventable errors, mistakes, and deaths. The WHO curriculum is a good starting point for integrating patient
safety topics for different healthcare courses, especially in those educational institutions not capable of
changing the curricula more broadly. However, some authors have critiqued the oversimplistic way that safety
is conceptualized (Lawton, 2018). Sujan et al. (2019) have discussed the pros and cons of conceptualizing
safety as the absence of adverse outcomes or as freedom from unacceptable levels of risk. From Hollnagel’s
(2014) explanation of the different ways that safety is understood, one could argue that the topic is difficult to
learn and explain when it is simply defined as the absence of error.

There is enough evidence to conclude that the WHO patient safety curriculum is an important international
effort that should not be overlooked by any education institution that plans to include topics for teaching
patient safety (Sujan et., 2019). However, a critique of the WHO approach is that it focuses on mistakes and
errors as phenomena that can be controlled and detected using risk management, when healthcare and safety
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are much more complex. In this sense, educational institutions that use the WHO framework need to
continuously evaluate their safety curriculum to evolve the concept through more complex ways of thinking.
The use of systems thinking can provide a more realist approach and has enabled professionals in healthcare
to move beyond the old-fashioned “name, blame, and shame” approach (Henriksen et al., 2005). Systems
thinking has helped them to understand how different inputs and parts of the system may contribute to
failures in the process of care. It becomes possible to focus on “what are the strengths,” “what works,” and
“what is going well” rather than just searching for “what are the weaknesses,” “where is the error,” and “what
is going wrong.”

Conceptual and theoretical understandings of IPE are also important to guide evaluations that take account of
the complex systems within which it operates. While systems thinking provides a generic framework for
understanding the care processes that contribute to a goal of patient safety, Hean et al. (2012 and 2013)
present the possible use of theories to construct interprofessional learning best suited to achieving that goal
and provide guidelines for how IPE theories can be translated into tangible curriculum opportunities. For
instance, social capital theory, adult learning theories, and sociological lenses such as professionalism
concepts from Bernstein and Freidson can help professors to succeed with an interprofessional curricula
proposal. These ways of thinking do not come naturally; they take time and require new ways of analyzing the
context of practice. Although IPE is one way that educational institutions can develop their pedagogical
curricula with safety in mind, there are many challenges to better preparing students for the realities of daily
working practices. IPE and safety teaching initially require trained professors who are key players since the
change will not be possible without their leadership and ownership.

To better understand IPE initiatives for patient safety teaching in Brazil, the authors of this paper explored
professors’ experiences from a university which has formally presented an IPE pedagogical curriculum since
2006 and follows the national government requirements. The campus is part of a federal and public
University in S3o Paulo state and offers six undergraduate health courses: nutrition, physiotherapy,
psychology, occupational therapy, social work, and physical education. The courses are integrated and
oriented towards team working and interprofessional collaboration (Batista et al., 2018). Students and
professors from all courses work together from the first to the final year in different timetabled sessions.
Internationally, preparing staff to deliver interprofessional education is not so common (WHO, 2010).
Courses are usually short, and activities are not systematically delivered. However, we chose a setting with
experienced IPE professors who have more than a decade of experience promoting IPE daily. Students and
professors work together in 80% of the activities in the first year, 40% in the second year, 20% in the third
year, and through biweekly meetings in the fourth and fifth years. This paper explores the professors’
perceptions of their experiences in the IPE curriculum project with a specific focus on patient safety teaching
and learning.

Methods
Design

This exploratory qualitative study used phenomenology as a theoretical framework that focuses on individual
experiences. Researchers gathered detailed narrative data from the participants’ point of view to understand
the meaning of an event, a concept, or a phenomenon (Gray, 2014; Creswell & Creswell, 2017). In this way, the
researcher uses an inductive approach to interpret the lived experience’s meaning from the participants’
description (Gerrish & Lacey, 2010). Moreover, phenomenology is a philosophical theory, rooted in the work
of Husserl, about the way humans experience their consciousness (Smith, 2007). It is interested in how
participants express their lived experiences and the interpretations they attribute to them (Parahoo, 2006).
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Phenomenology has an eclectic philosophical tradition which reflects different approaches. For example,
transcendental, existential, hermeneutical, linguistic, and other formulations of phenomenology result from
Husser!’s original work. For the present study, we chose a hermeneutic approach in which the observer is not
bias-free and tries to capture the participants’ lived experiences by interpretive means. Subsequent reflections
on the emergent themes from a set of data contribute to a deeper understanding of the phenomenon of
interest. For the current purpose, we wanted to understand how professors experienced patient safety
teaching in an interprofessional education pedagogical project.

Hermeneutics does not have a set analytic method (van Manen, 2016), and researchers use different data
analysis methods. The purpose of hermeneutic phenomenological research is to bring to light a particular
phenomenon and reflect upon the lived meaning of participants’ experiences (Goble & Yin, 2014).

Setting and Participant Recruitment

The study took place on a single campus of a federal public university in Southeastern Brazil. Professor
recruitment was undertaken in two phases, the first of which formed part of a larger quantitative component
of a master’s degree thesis. The first phase was open to all 140 registered professors who were currently active
at the university and whose contact and e-mail information was found on the institution website. Of these, 58
professors declined because they were not familiar with the national patient safety program or were not
comfortable talking about the topic. We did not receive a response from 28, and a further 15 automatic e-mail
responses indicated that the professor was on leave. The remaining 39 professors who agreed to participate
were initially asked to respond to a questionnaire on the patient safety themes that they covered with
students, even if it was not stated in the formal curricula. This helped identify a suitable mixture of
participants for the second phase of recruitment, ensuring we captured a range of experiences through in-
depth interviews. We purposively invited 18 professors during the second phase based on set eligibility
criteria: (a) working at the campus since its creation in 2006 and (b) involved with writing curricula or
regularly participating in curricula committee meetings. Eleven professors representing six different
healthcare undergraduate courses at the university agreed to be interviewed.

Data Collection

The first author conducted all interviews between January and April of 2017. The interviews were conducted
in the Portuguese language, and a Portuguese manuscript was written for this current publication. The
manuscript translation was undertaken by the first author and then checked by two senior professors
specialized in patient safety and interprofessional education. A third professor was an English language expert
who ensured that the translation was accurate. Data on professional background, age, and how long the
participant had worked as a professor were collected. The 11 participants were invited to talk about their work
using open-ended questions: (a) could you please report any teaching experience on patient safety in training
settings in this university?; (b) what does patient-centered care mean to you?; (c) what are the facilitators and
challenges that you face concerning patient safety teaching here?; (d) could you provide any suggestions to
move forward in teaching and learning about patient safety?; (e) what is the advantage of having an IPE
pedagogical project in relation to other universities/campuses in Brazil for teaching and learning about
patient safety? The participants were also asked if they had anything else to add or share.

Interviews were recorded digitally and ranged in length from 15 to 48 minutes. One of the interviews was
undertaken by telephone, and ten were completed face-to-face. The interviews were arranged according to the
professor’s availability. The face-to-face interviews were carried out during work time at each professor’s
office. All the interviews were individual, semi-structured, and conducted by the first author (a master’s
degree student trained in patient safety and IPE fields) who also prepared the interview topic guide.
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All participants had received information about the research goals and the reasons for undertaking it at the
campus through their professional e-mail but were not told about the researcher’s experience with patient
safety training. During the interviews, the typical relationship between a professor and a master’s degree
student was maintained. Participants assumed the role of explaining something and telling their experiences
as professors.

Data Analysis

The audio files were transcribed by the researcher who undertook the interviews and were anonymized using
pseudonyms. Data were analyzed using thematic analysis following the Braun & Clarke method (2006 and
2013). The interviews, which were transcribed verbatim, enabled the generation of data that provided
meaningful insights into participants’ knowledge, experience, and perceptions about how they perceived their
work in an IPE environment, and how this environment might have facilitated patient safety learning by
undergraduate students from the six courses. We used NVivo 12 to help manage the data and coding process.
The data were initially coded by the lead author and then discussed formally with the fourth author
(supervisor) who offered disagreement or concordance with the themes until an agreement was reached.

Although participants had different professional backgrounds, as shown in Table 1, the institution was built
with an interprofessional logic, and so professors were integrated across various courses. For example, a
professor with a physiotherapy background could be involved with the psychology course and with physical
education students at the same time. Therefore, data analysis was not separated by professional groupings,
although a key difference that became apparent between the groups’ understanding of patient safety is
reported in our findings. Depending on the year of the course, professors were arranged by groups of work
rather than by professional divisions. The proposal here was to search for how an IPE experience could
facilitate or hinder patient safety teaching for students rather than focusing on professional background.

Ethical Considerations

Formal ethical approval was required for this study. The project was approved by the Research Ethics
Committee (CEP), CAAE 46378615.0.0000.5505 and Opinion No. 1,135,237 of 7/1/2015 following the
Declaration of Helsinki. The professors who agreed to participate in the research were provided with a
participant consent form before the interviews. Participants did not receive financial incentives or any other
incentives to take part in this study. Participation in the study was voluntary. Once the research was
concluded, all participants received a thank you message and were invited to a presentation of the findings
and results by the first author.

Results
Demographics

Eleven professors participated in a one-to-one interview. Please, see demographic characteristics in Table 1.
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Table 1: Demographic Characteristics of Participants (n = 11).

Characteristic

Background
Nutrition
Physiotherapy
Psychology
Occupational therapy
Social work

Physical Education
Medicine

Age

35 to 44 years old

45 to 54 years old

55 to 64 years old
Experience as a professor
10 to 19 years long

20 to 29 years long

30 years or more

Themes

n

Vilanova et al., 2021

Analysis of the participants’ interviews identified themes showing their perceptions and experiences of the
IPE curricula, as well as challenges and benefits of working in an IPE environment for patient safety teaching.
Four thematic categories emerged: (a) sustaining IPE; (b) stakeholder involvement; (¢) pedagogy; and (d)
team learning (Figure 1).

S

*Active methodology

*Rooms, lectures and projects

9

*Creating supportive network

eStudent self-care to deal with
patient safety issues

Pedagogy [ SustainigIPE

Team
learning

Stakeholder
Involvement

\

eConstant tensions with IPE
project

eUnfair workload

a2l

*No previous communication

ePrimary care

eSafety for all

i

Figure 1: Thematic Categories and Sub-Themes With Facilitators (Left) and Barriers (Right).
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Sustaining IPE

All participants agreed that IPE is key to enhancing patient safety for the health system because it facilitates
essential goals for teaching and learning patient-centered care, and thereby leads to improvements in health.
However, maintaining an IPE project was considered a challenge. This theme consisted of the subthemes
“constant tensions with IPE project” and “unfair workload.” As an example of a common opinion expressed by
our participants, one professor (1) noted that “not all professors here agree with the interprofessional project.
It is not hegemonic, and it means that to follow this project, we feel a constant tension. Diverse opinions add
an extra challenge to us” (Professor 1). Another recurrent concern is exemplified below:

I see not having an evaluation process as a weakness here, and I think that we have not instituted the
evaluation of the pedagogical project at the University. I think we should have a more effective
process to look at... to evaluate what works and what doesn’t. (Professor 2)

Participants were concerned about the amount of time required to make sure IPE happened for their students.
Considering that their career progression depends on publications, they felt that focusing time on the IPE
process and associated arrangements negatively impacted their research projects and on time available to
prepare papers for publication. Two participants explained:

We have an insane teaching workload... part of the period that I have with the students is there
(practical training), but for me to put the students there, I have a huge logistical challenge that does
not appear in my workload, and suddenly in a teaching evaluation this has no value because for being
recognized as a good professor I need publications. (Professor 3)

We have a problem that escapes the University itself, which is the number of professors that should be
greater. To play a pedagogical project with this degree of interprofessional goal, there must be a lot
of... alot of... interaction between people and... and... there are many more hours in the classroom
that do not count for me... (Professor 2)

From the excerpts above, the professors faced difficulties when trying to operationalize their IPE project
because it required a lot more interaction between professionals and time to prepare. Additional resources
had not been forthcoming according to participants, which compounded these difficulties. It was also
apparent that tensions could be exacerbated by different professional concerns for patient safety and their
associated challenges (Figure 2).
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Figure 2: Interprofessional Patient Safety Concerns and Challenges

Stakeholder involvement

None of the participants had read the National Patient Safety Program (NPSP) before this research, which
represents a significant barrier to patient safety teaching. Professors claimed that the program was launched
without stakeholder involvement. We identified three sub-themes: “no previous communication,” “primary
care,” and “safety for all.” One participant noted that “a weakness that I see... is our lack of knowledge about
the patient safety program... the government asks, but we don’t know. Today for me is not knowing about this
document which exists since 2013” (Professor 4). This participant was disappointed at not being advised
about the national program launched in 2013. Half of the participants also pointed to concerns about

differences between approaches to patient safety teaching depending on the setting. For example, one
professor stated:

When you leave the hospital environment, and you go to... people who live in their homes and get
sick, they have chronic problems, then the question is, how does the program consider the singularity
of those people? And then it’s not a patient safety protocol.... You see that it is a program mainly
focused on hospital reality... in the nursing team, medical team, right? (Professor 5)

Participants were concerned that there had been a lack of discussion about the different meanings patient
safety has for various levels of care inside the healthcare system. They were disappointed that these
differences were not reflected in the program, as exemplified by one professor: “It (patient safety) is
something transversal in any area, whether, in health, education or the social field, it turns out that it does
happen all the time” (Professor 6).

The participants told us that courses from their campus worked more with the prevention and promotion of
health, and that the number of professions was smaller when compared to nurses, physicians, and
pharmacists who worked in hospitals. They were unsure whether the integration of nursing, medical, and
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pharmacy courses alongside their work would be better or not. However, they felt that having these
professions together might increase the risk of not having an IPE project. For example, one participant noted
how medical and nursing courses tended to work in silos:

We have been participating in the discussion of the need for changes in medical training, this is the
difficulty... you know, right? How is training, even in nursing, how hard it is, how very specialized,
fragmented it is, right? (Professor 7)

These difficulties presented a dilemma for the professors. Not having wider professional input was considered
a weakness in their attempts to create a secure, well-built IPE project for a safer national healthcare system.
However, they felt that medical, nursing, and pharmacy colleagues would be more resistant to working
together with different professional groups, although they could add significant benefit to the IPE and patient
safety initiatives.

Pedagogy

This theme is related to the facilitators of patient safety teaching from the participants’ point of view. Most of
them told us that using methodologies they already apply to their activities facilitated the inclusion of a new
topic. Some of the teaching strategies that helped them introduce patient safety topics to their teaching
routine were roleplay and interprofessional narrative construction. The subthemes in this section were “active
methodology” and “rooms, lectures and projects.” Participants cited some examples of methodologies that
they appreciated. Half of the participants cited the use of roleplay, as one said that “in roleplay, which we
sometimes do to illustrate, we do it to simulate the service, and it is quite useful for patient safety simulation.”
(Professor 8). However, roleplay is not a regular strategy on campus. The preferred strategy was the use of
interprofessional narratives:

There are the narratives, groups and therapeutic processes that we do with two or three students from
different courses. They choose a case and follow it during a whole semester together. In general, these
are chronic situations where they need to discover how to deliver care and how to improve health
conditions for that patient. (Professor 7)

Four participants cited narratives as an effective way to simulate practice that addressed safety topics. The
narrative construction is an everyday strategy that all students do during their training. Participants described
it as a well-accepted method by professors in general.

Participants also cited the use of shared rooms and how they shared lectures and projects with students from
different courses. Two participants expressed their appreciation:

I don’t know how the rooms were managed when this campus began in 2006, who took care of this,
but it would be strange if rooms were uni-professional. Here I share with a nutritionist, an
occupational therapist. That’s what I breathe... for me kind of... if I had only psychologists here, 1
would find it strange. (Professor 9)

Students (from physical education course) are often guided and supervised by professionals from
areas other than physical education. So, it is exciting interprofessional work and very close to those
who will work in health, with real life. Real life in the national health system. (Professor 10)

Participants told us that some professors did have concerns about sharing a room with different professionals;
however, it facilitated interprofessional projects and provided an exemplar for a project based on an IPE
curriculum. Professors believed that the IPE pedagogical approach could easily embrace safety topics because
they already worked with students across different courses.
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Team learning

In this final theme, professors highlighted the importance of students learning to work as a team for the
benefit of patient safety. Two subthemes illustrate participants’ beliefs about how to enhance patient safety
teaching: “creating a supportive network” and “student self-care to deal with patient safety issues.” Typical
remarks were found regarding that professors “do not doubt that our students are better prepared [to work as
a team] than those who do not do this process [with an IPE].” (Professor 11); or “our students learn to deal
horizontally with other professions which is incredible. I don’t see it in other universities” (Professor 6). The
coding process revealed that more than 80% of the participants cited as an essential skill the ability to learn
how to create a supportive network as an undergraduate student. Participants linked this learning with real-
world practice after graduation.

To work in an interdisciplinary way is quite difficult, but... we need to create conditions for having a
network, you have to build your network, and it will facilitate patient-centered care. Then, the student
and the patient will benefit from a good supportive interprofessional network. (Professor 9)

Another finding was that participants often spoke of student self-care skills. They believed that during
training students can learn how to cope with difficult times in their professional lives. Having a good
experience at university enhanced their resilience as practicing professionals.

It is important to preserve your mental health, so I also have to look at it from the perspective of the
caregiver, because if the student is dealing with a case that involves a risk, it can impact students even
more if they are starting. Depending on the case, they might start questioning whether it is what they
want to do... not because of disliking but because of the traumatic experience in the health care
service. (Professor 9)

During and after graduation, professionals have to deal with incidents, adverse events, deaths, and near
misses. So, participants from this study cited the importance of having a psychology course working alongside
other courses. All professors mentioned how important it was for students to learn how to create their own
supportive network, and that self-care is essential to dealing with difficult and sensitive cases during their
careers.

Discussion

Analysis of the interviews provided insight into some of the key challenges and benefits the professors
experienced in an IPE curriculum for patient safety teaching. The study revealed four general themes, two
noted as barriers and two as facilitators. In the first theme, professors highlighted difficulties with sustaining
an IPE project. Developing and implementing IPE requires commitment on the part of the university, which
reflects common difficulties reported internationally, such as lack of financial support, organizational and
logistical challenges, securing clinical sites, and burnout among professors (Fahs et al., 2017; Reeves et al.,
2016b). Evidence suggests that the academic environment in Brazil is not unlike that of other countries.

Participants also noted tensions among professors and unfair workloads due to inadequate staffing. Some of
these tensions could be attributed to the different challenges cited by professors that correlated with their
professional backgrounds. For instance, the professor from a medical background talked more about
guidelines and protocols than did other professors. This participant also repeatedly questioned safety
differences between hospital and primary care settings. It may be that the greater responsibility doctors have
for a patient’s care means they are more concerned with following established treatment practices, as
specified in written protocols. We might hypothesize that other professionals were more focused on
prevention and were able to share their responsibilities with team members. For example, professors from a
physical education background were still finding a way to be included in hospital environments. Even though
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safety is a matter of concern in all care settings, it is strongly correlated with hospital environments, and the
national program highlights topics common to those settings, e.g. safe surgery and hospital-acquired
infections. Other examples included occupational therapy, which focused on working with schools and
families, and social work, which focused on vulnerable patients in precarious social conditions. Tensions can
arise if IPE curricula do not adequately incorporate the patient safety needs of professional backgrounds.
Though it is difficult to generalize from few participants of different professions, it was evident that when
asked to talk about patient safety, participants did so from their own uni-professional backgrounds.

Participants were also concerned with colleagues who did not participate in the curriculum project conception
in 2006 and with new professors who had no previous IPE experience. The nature of the interprofessional
context in which the present study was undertaken contributes to a higher likelihood of favorable
opportunities to teach patient safety. However, IPE curricula alone are not enough to achieve that goal.
Tensions between staff who aligned with the IPE movement and those who preferred to work uni-
professionally might be mitigated by providing ongoing support and co-facilitation opportunities. Reeves et al.
(2016b) have suggested that curricular developers keep in mind the need to help professors cope with the
complex role of facilitating IPE. Our findings suggest that other efforts should be made to foster a culture that
embraces interprofessional practice in addition to the provision of having a patient safety curriculum. It
seems that professors were already burdened from their IPE experience. In many other countries, support to
embed patient safety is used to promote interprofessional education and collaborative practice within the
healthcare system (Frenk et al., 2010). In our study, the IPE pedagogical project was used to support patient
safety teaching even though professors were already overloaded trying to sustain an IPE experience.

Participants affirmed that an IPE project requires additional efforts compared to their own experiences with
uni-professional curricula. They had to spend more time managing classes and practical activities. This was
partly because they needed to interact with other professors and think beyond their comfort zone during their
practice with students. Participants viewed this negatively because it compromised their time to produce
papers and publish articles. Their perceptions indicated that changes were needed in university policies and
requirements, for example, better alignment of career progression with the requirements of the
interprofessional project. There was no locally agreed career development framework, and professors
complained about feeling pressured to find the time to research and publish while promoting IPE activities.

An equally important finding was a failure to measure the impact of IPE initiatives. Participants’ views were in
line with evidence that indicates IPE initiatives can improve collaborative teaching of patient safety, which in
turn can positively impact the quality of care (Pronovost et al., 2016; WHO, 2010; Reeves, 2016; Fahs et al.,
2017). However, the professors were concerned that their activities were not measured, and they were keen to
know whether their efforts were making a difference. IPE and patient safety activities are particularly affected
by practice environments where concepts and theory come up against the realities of teamwork (Cox et al.,
2016). Without adequate evaluation embedded into IPE and patient safety teaching, the professors could not
judge its long-term impact.

Any evaluation of IPE needs to begin with an understanding of its theoretical basis and the associated
concepts that represent indicators for determining its impact. For example, Hean et al. (2012) present a range
of theories that can be applied to IPE including social capital theory, from which any changes to power
differentials and social inequalities would be captured to gauge its impact. Another possibility is the use of
constructive alignment theory, through which learning experiences are designed as active rather than passive
events. Indicators of impact would then depend on what the teaching staff wants students to be able to do as a
result of the learning.

Underlying educational theories can be fleshed out with other mid-range theories that provide more concrete
indicators for evaluation purposes. For example, Lee et al. (2013) propose four dimensions that any
educational institution should be aware of when designing IPE curricula. The first dimension is “why,” and is
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concerned with future healthcare practice needs and the reason that a curriculum is designed in a particular
way. “What” is concerned with identifying sets of learning outcomes, standards, and attributes including
knowledge, skills, and capabilities. The third dimension focuses on teaching, learning, and assessment
strategies, and reflects the “how” of IPE. The final dimension deals with the context, local structure, and
cultural aspects of “where” the curriculum is designed. These dimensions are interrelated and together
provide a dynamic way to think through the design of curricula and a framework to evaluate relationships
between these inputs and the attainment of outcomes.

Complementary to the dimensions proposed by Lee et al. (2013) are the six competency domains contained
within the Canadian Interprofessional Health Collaborative framework (Orchard & Bainbridge, 2016). The
framework is used to map curriculum components that relate to IPE and collaborative work. It includes a self-
assessment tool that captures information on role clarification, team functioning, patient- /client- /family-
/community-centered care, collaborative leadership, interprofessional communication, and management of
interprofessional conflict. This framework can be used by teaching staff to evaluate their competences against
an IPE curriculum and its intended impact.

The development of theoretical awareness and associated evaluative methodologies may be difficult among a
professorial group already burdened in their “fight” to keep an IPE project alive. Indeed, Hean et al. (2012)
point out that planning and delivering interprofessional education with theoretical sophistication is a
challenging and time-consuming exercise. More support is needed from university administrators to make
this possible, and our findings suggest that the professors would be receptive to such support, keen as they are
to understand the impact of their work. The second theme indicated that professors were disappointed about
not being informed of the existence of the National Patient Safety Program ([NPSP] MS, 2013). In line with
the literature (Cox et al., 2016; MS, 2013; WHO, 2009, 2010, 2011), participants recommended greater
alignment between education and the health system. Coordinated activities between professors, the health
system, and policymakers should be encouraged to create improved conditions for productive learning
environments (Cox et al., 2016). Failure to involve universities and professors more actively in the NPSP
launch suggests a missed opportunity for associated campus development initiatives, especially given that the
NPSP and WHO guide can be adapted to primary care and university settings (WHO, 2011; MS, 2013).
Established professors could have articulated these initiatives with the local curriculum committee alongside
new professors. Through the process of managing interprofessional initiatives, professors expressed a desire
to share their knowledge with other colleagues. Co-location was cited as a facilitator to their interprofessional
work, which promoted shared lectures and projects. Sharing a room was an excellent opportunity to enhance
interprofessional behaviors. Studies have shown that both the quantity and quality of interprofessional
communication and collaboration is significantly impacted by space (Oandasan et al., 2009; Lamb & Shraiky,
2013; Brewer et al., 2017; Mckinlay et al., 2016). However, there is some dissonance within the existing
literature. Being together in a room is not enough to guarantee interprofessional collaboration. A possible
explanation is that participants might have low expectations related to the degree of interprofessional
relations they have. Participants also revealed that some professors did not agree with shared rooms and
preferred individual rooms. Simply sharing “common” places does not equate to shared thoughts and actions.
Providing better room designs would allow a collective sense of co-location, but at the same time giving
individuals enough personal space to work quietly when needed. A further consideration is needed about how
to improve shared rooms and other spaces inside the campus to enhance professors’ IPE experience. New
ways of using shared rooms and other areas, including auditoriums, laboratories, and the library may be
possible.

Participants were confident about being able to include safety topics in an existing curriculum but were
concerned about the scope of patient safety. This is congruent with international literature that calls for
different approaches regarding safety beyond merely avoiding errors and trying to find problems in the
system (Sujan et al., 2019; Hollnagel, 2014). Because health is complex and includes promotion, prevention
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and rehabilitation, safety as the absence of harm is not enough to capture the many different risks within a
healthcare system. Participants also cited the importance of addressing the psychological safety of
professional practice. Having a psychology course integrated with other courses was seen as positive.
Professors explained that psychology students were taught the concepts of self-care and therapeutic
awareness, which enriched patient safety teaching with respect to burnout prevention and dealing with others’
mistakes. Professors’ perceptions align with findings from systematic reviews which identified that moderate
to high levels of burnout are associated with poor patient safety outcomes such as medical errors (Hall et al.,
2016; Garcia et al., 2019). One participant emphasized the importance of students’ psychological safety when
dealing with errors and knowing how to manage pressure in practice settings. The participant alluded to a
team’s psychological safety (TPS), which is defined as a team atmosphere that encourages individuals to feel
comfortable engaging in discussion and reflection, without fear of censure (O’Leary, 2016; Appelbaum, 2020).
Evidence confirms that addressing psychological safety during teaching initiatives is beneficial because it
encourages students to be more open when discussing mistakes (Roussin et al., 2018).

Implications for Practice and Research

Given the burden that professors felt from their IPE experience, more support is required from university
administrators to realize its potential and to allow specific subjects to flourish. There is a disconnect between
requirements for career progression that many professors felt and the energy required to introduce new
teaching material through interprofessional collaboration. Professors need the time and space to achieve
greater integration and develop their capacity to teach patient safety in the curriculum. This would be
enhanced if the university effectively communicated the NPSP and engaged more professors with its agenda.
It would also be beneficial if the professors were provided time and resources to exploit IPE theory and
undertake evaluations of their work. This is a missed opportunity because some professors complained that
IPE work infringed on their research time. However, IPE evaluation is research work, and it would allow
credit to be awarded for this activity as it might be for other research and publication endeavors.

Qualitative research would be beneficial to better understand the dynamics of how professors manage their
work routine. Schot et al. (2020) also noted the importance of researching how professionals work every day
to shed more light on the practice, which can lead to better learning outcomes and curriculum designs. A
related recommendation by Xyrichis (2020) is to employ more observational work to generate data related to
the interactive processes that occur during interprofessional activities—learning, facilitating, and
collaborating—rather than relying on individuals’ perceptions. The importance of psychological safety for staff
highlights another fruitful area for further investigation. We also suggest that future research examine how
patient safety learning may transition into improvements in practice that make a positive difference to service
users and professionals.

Limitations

Notable limitations include the possibility that those who agreed to participate were those most motivated and
interested in IPE and the topic of patient safety. The study was also undertaken in a particular geographical
and social context by a research team embedded in the same university environment as participants. Social
desirability bias may have tinted the participants’ responses and the researcher’s analysis of their data in
unpredictable ways. However, we provide detailed contextual information so that readers can gauge the extent
to which our findings are transferable to other settings and encourage future research to build on our results.

Conclusion

In this study, we sought to understand professors’ experiences of an IPE curriculum regarding the inclusion
and delivery of patient safety topics. Specifically, this paper explores the professors’ perceptions of their
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experiences in an IPE curriculum project and how it could facilitate patient safety teaching and learning.
Patient safety has been promoted at a superficial level and deeper structural changes have not followed to
ensure its implementation and normalization in day-to-day academic practice. Professors revealed key
challenges related to their practice that paint a complex picture of maintaining an IPE project and dealing
with new national policies. New IPE initiatives have been promoted since these interviews were conducted,
which have yet to be evaluated. Based on our results, we call for patient safety policy to be more integrated
within the educational system. Professors may benefit from being kept informed of ongoing developments in
patient safety through appropriate faculty development initiatives and being invited to support the
implementation of changes in IPE curricula. Finally, while interviews revealed professors’ perceptions,
including barriers and facilitators to teaching patient safety within an IPE curriculum, we did not observe how
this plays out in practice. This gap warrants further exploration to enable a greater understanding of the
structural and process changes needed to ensure the successful integration of patient safety into
undergraduate IPE curricula.
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