
The Asia Pacific Scholar, Vol. 7 No. 4 / October 2022               1 
Copyright © 2022 TAPS. All rights reserved. 

 

 
 

ORIGINAL ARTICLE                 
 
Submitted: 22 September 2021 
Accepted: 27 April 2022 
Published online: 4 October, TAPS 2022, 7(4), 1-21 
https://doi.org/10.29060/TAPS.2022-7-4/OA2785 

 

Impact of a longitudinal student-initiated home 
visit programme on interprofessional 
education 
 

Yao Chi Gloria Leung1*, Kennedy Yao Yi Ng2*, Ka Shing Yow3*, Nerice Heng 
Wen Ngiam4, Dillon Guo Dong Yeo4, Angeline Jie-Yin Tey5, Melanie Si Rui Lim6, 
Aaron Kai Wen Tang7, Bi Hui Chew8, Celine Tham9, Jia Qi Yeo10, Tang Ching 
Lau11,12, Sweet Fun Wong13,14, Gerald Choon-Huat Koh15,16** & Chek Hooi 
Wong14,17** 
 
1Department of Anaesthesiology, Singapore General Hospital, Singapore; 2Department of Medical Oncology, National 
Cancer Centre Singapore, Singapore; 3Department of General Medicine, National University Hospital, Singapore; 
4Department of General Medicine, Singapore General Hospital, Singapore; 5Department of General Medicine, Tan Tock 
Seng Hospital, Singapore; 6Department of General Paediatrics, Kandang Kerbau Hospital, Singapore, 7Department of 
Psychiatry, Singapore General Hospital, Singapore; 8Tan Tock Seng Hospital, Singapore; 9Ng Teng Fong General Hospital, 
Singapore; 10National Healthcare Group Pharmacy, Singapore; 11Department of Medicine, NUS Yong Loo Lin School of 
Medicine, Singapore; 12Division of Rheumatology, University Medicine Cluster, National University Hospital, Singapore; 
13Medical Board and Population Health & Community Transformation, Khoo Teck Puat Hospital, Singapore; 14Department 
of Geriatrics, Khoo Teck Puat Hospital, Singapore; 15Saw Swee Hock School of Public Health, National University of 
Singapore, Singapore; 16Future Primary Care, Ministry of Health Office of Healthcare Transformation, Singapore; 17Health 
Services and Systems Research, Duke-National University of Singapore Medical School, Singapore 
 
*Co-first authors 
**Co-last authors 

 
Abstract 

Introduction: Tri-Generational HomeCare (TriGen) is a student-initiated home visit programme for patients with a key focus on 

undergraduate interprofessional education (IPE). We sought to validate the Readiness for Interprofessional Learning Scale 

(RIPLS) and evaluate TriGen’s efficacy by investigating healthcare undergraduates’ attitude towards IPE. 

Methods: Teams of healthcare undergraduates performed home visits for patients fortnightly over six months, trained by 

professionals from a regional hospital and a social service organisation. The RIPLS was validated using exploratory factor 

analysis. Evaluation of TriGen’s efficacy was performed via the administration of the RIPLS pre- and post-intervention, analysis 

of qualitative survey results and thematic analysis of written feedback.  

Results: 79.6% of 226 undergraduate participants from 2015-2018 were enrolled. Exploratory factor analysis revealed four 

factors accounting for 64.9% of total variance. One item loaded poorly and was removed. There was no difference in pre- and 

post-intervention RIPLS total and subscale scores. 91.6% of respondents agreed they better appreciated the importance of 

interprofessional collaboration (IPC) in patient care, and 72.8% said MDMs were important for their learning. Thematic analysis 

revealed takeaways including learning from and teaching one another, understanding one’s own and other healthcare 

professionals’ role, teamwork, and meeting undergraduates from different faculties. 

Conclusion: We validated the RIPLS in Singapore and demonstrated the feasibility of an interprofessional, student-initiated 

home visit programme. While there was no change in RIPLS scores, the qualitative feedback suggests that there are participant-

perceived benefits for IPE after undergoing this programme, even with the perceived barriers to IPE. Future programmes can 

work on addressing these barriers to IPE. 
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I. INTRODUCTION 

Interprofessional education (IPE) aims to prepare 

healthcare professionals for effective collaboration, and 

while becoming increasingly common, is challenging to 

initiate, implement, evaluate and sustain (Fahs et al., 

2017). Key challenges include designing a curriculum 

that integrates IPE with traditional academic 

frameworks, active engagement of facilitators and 

students, and accommodating various professions 

(Sunguya et al., 2014). IPE is context-specific, evolving, 

and involves continuous interaction and 

interdependence, and many traditional top-down 

approaches such as forums and lectures do not 

effectively teach it (Briggs & McElhaney, 2015).  

 

Experiential IPE programmes employ a ground-up 

approach and potentially tackle some of the 

aforementioned challenges. Students involved in on-the-

ground interprofessional healthcare visits to older adults 

showed that such experiences improved student 

collaboration and students' self-perception of 

interprofessional team care-related skills (Blythe & 

Spiring, 2020; Conti et al., 2016; McManus et al., 2017; 

Toth-Pal et al., 2020; Vaughn et al., 2014). Therefore, a 

group of undergraduates from the National University of 

Singapore (NUS) Yong Loo Lin School of Medicine 

initiated an experiential student-led IPE programme 

which is aimed at improving health outcomes in older 

people with frequent hospital readmissions. This 

longitudinal service-learning programme was anchored 

by several educational aims including enhancing 

students’ IPE outcomes and improving attitudes towards 

IPE. 

 

Formal evaluation of such programmes and investigating 

student IPE attitudes after being involved in a 

longitudinal home visit programmes are lacking in the 

current IPE literature (Grice et al., 2018). This study aims 

to evaluate TriGen’s effectiveness by investigating 

student IPE attitudes through the use of the Readiness for 

Interprofessional Learning Scale (RIPLS). Since the 

RIPLS has not been validated in the Singapore context, 

this study also aims to validate this scale.  

 

 

II. METHODS 

A. Programme Design 

TriGen is a collaboration between NUS Yong Loo Lin 

School of Medicine, Khoo Teck Puat Hospital, a 

Northern regional hospital in Singapore, and North West 

Community Development Council, a grassroots 

organisation (Ng et al., 2020a, 2020b). A non-profit 

ground-up social initiative by healthcare undergraduates, 

it has the dual aim of i) serving the medical and social 

needs of older patients by providing longitudinal home 

visits by interprofessional student teams; ii) educating 

and empowering undergraduate students through a 

service-learning approach, with a key focus on 

improving attitudes towards IPE. The programme was 

designed under the mentorship of university faculty 

members, and was earmarked as a co-curricular activity 

aimed at improving students’ attitudes towards IPE and 

IPC. Older patients with frequent hospital readmissions 

(three or more times over six months) were followed up 

by healthcare undergraduates enrolled in Medicine, 

Nursing, Pharmacy, Social Work, Physiotherapy or 

Occupational Therapy courses in Singapore. 

 

The programme begins with healthcare undergraduates 

undergoing didactic, skill-based training and team-based 

simulation training covering possible scenarios 

encountered during home visits (Annex 1). Each team 

comprising 2-3 interdisciplinary undergraduates conduct 

fortnightly visits to 1-2 patients over 6 months. At the 

midpoint and endpoint of the programme, healthcare 

undergraduates assessed the patients’ needs and 

presented at multi-disciplinary meetings (MDMs) 

chaired by healthcare professionals and grassroots staff, 

who guided the undergraduates to execute a management 

plan. 

 

This IPE programme was designed based on educational 

principles for adult learners outlined by Knowles (1984). 

First, it provided healthcare undergraduates with 

opportunities for experiential learning anchored in the 

service-learning approach. Second, it was largely 

problem-based group learning with most training 

sessions being team-based and scenario-based. MDMs 

were also problem-based and encouraged 

undergraduates to brainstorm ideas to address their 

patients’ issues. Third, the service they provided in this 

Practice Highlights 

▪ We validated the Readiness for Interprofessional Learning Scale (RIPLS) in Singapore, a multi-ethnic Asian 

country.  

▪ A student-initiated, interprofessional, longitudinal home visit program is feasible. 

▪ While there was no significant change in RIPLS scores, participants reported qualitative benefits of the programme 

in their attitudes towards IPE. 

▪ Qualitative feedback highlighted four main barriers to IPE: Time constraints, unmotivated teammates, 

administrative burden, and unsuitable patients. 
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programme modelled the work they may engage in after 

graduation. What they learned in this programme was of 

immediate relevance to their current study and future 

practice. Lastly, the programme provided autonomy to 

healthcare undergraduates to direct their own learning. 

This programme was voluntary and allowed participants’ 

flexibility for further self-study of topics of interest. Key 

student outcomes include readiness for IPE (including 

teamwork and collaboration, professional identity, roles 

and responsibility), and a better appreciation for IPC. 

 

 

 

B. Evaluation Approach 

This study used the framework by Kirkpatrick (1959) 

expanded by Barr et al. (2005) to evaluate the 

effectiveness of TriGen in improving healthcare 

undergraduates’ attitudes towards IPE, particularly in 

evaluation levels 1, 2a and 2b, which centre on learner’s 

reactions, attitude perceptions, and acquisition of 

knowledge or skills (Table 1). The use of quantitative 

and qualitative data collection in a survey was thought to 

be most appropriate in capturing the data and making the 

evaluation richer, and was hence the approach utilised 

for this research (Figure 1).  

 

Evaluation Level Methods and Measures Timeframe 

Level 1: Learners’ reactions 

Participants’ views of their learning experience and opinions 

about the program 

Participants’ self-reported feedback of IPE 

learning 

Post-intervention 

Qualitative feedback Post-intervention 

Level 2a: Modification of attitudes perceptions Participants’ self-reported feedback of IPE 

learning  

Post-intervention 

Qualitative feedback Post-intervention 

 Readiness for Interprofessional Learning 

Scale 

Pre- and post-intervention 

Level 2b: Acquisition of knowledge/skills 

Concepts, procedures, principles, and skills 

Qualitative feedback Post-intervention 

Table 1: Components of Kirkpatrick/Barr et al. evaluation framework as applied to TriGen 

 

 
Figure 1: Flowchart of study components 
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C. Quantitative Measures 

The RIPLS (Parsell & Bligh, 1999) was among the first 

scales developed for measurement of attitudes towards 

interprofessional learning. It assesses student readiness 

for IPE and IPC with other health care professionals and 

has been reported to be sensitive to differences in the 

students’ attitude towards IPE (Berger-Estilita et al., 

2020). While there are a few studies validating it in Asian 

countries (China, Indonesia, Japan), none have been 

performed in Singapore (a multi-ethnic Asian country 

with English language as a predominant language of 

instruction (Ganotice & Chan, 2018; Lestari et al., 2016; 

Li et al., 2018; Tamura et al., 2012). 

 

The RIPLS, a 19-item questionnaire comprising 4 

subscales (“Teamwork and Collaboration”; “Positive 

Professional Identity”; “Negative Professional Identity” 

and “Roles and Responsibilities”), was administered pre- 

and post-intervention (McFadyen et al., 2005). Higher 

RIPLS scores imply greater readiness for 

interprofessional learning. This study validates the 

RIPLS in the Singapore context for the first time, then 

employs it for quantitative evaluation of TriGen. 

Additionally, separate from the RIPLS, three questions 

were added as a direct measure of participants’ reaction 

(Level 1), “I better appreciate the importance of IPC in 

the care of patients through the programme”, “The 

multidisciplinary meetings organised were important for 

my learning”, and “I would recommend the programme 

to my friends.” 

 

1) Statistical Analysis: The Shapiro-Wilk test was used 

to assess if the data followed a normal distribution 

(Shapiro & Wilk, 1965). Factor analysis was conducted 

to explore the construct validity of the RIPLS, and 

Cronbach’s alpha was computed to determine internal 

consistency. The suitability of the correlation matrix was 

determined by the Kaiser-Meyer-Olkin (KMO) measure 

of sampling adequacy and Bartlett’s test of sphericity. 

The numbers of factors retained for the initial solutions 

and entered into the rotation were determined with the 

application of Kaiser’s criterion (eigenvalues >1). The 

initial factor extraction was performed using principal 

component analysis. Exploratory factor analysis was 

then conducted based on the RIPLS four-subscale 

structure. A paired t-test comparing baseline and post-

intervention responses was computed for each survey 

item to determine significant differences (p ≤ 0.05). One-

way ANOVA was performed to assess for demographic 

factors that correlated with pre-intervention and 

magnitude of change in RIPLS scores; if it demonstrated 

an overall difference between groups, post-hoc Tukey’s 

HSD was performed. For all statistical analyses, the 

Statistical Package for Social Sciences (SPSS, Version 

23.0, Chicago, Illinois) was used. 

D. Qualitative Measures  

Post-intervention qualitative feedback regarding 

participants’ learning experiences was collected through 

online surveys. Questions include: What did you learn 

about interprofessional collaboration? What are your 

learning points after completing the project? Would you 

recommend this project to your peers, and what are your 

reasons? These questions were chosen to better 

understand participants’ reaction to the programme, their 

attitudes toward IPE and IPC, and other key learning 

points they may have.  

 

1) Thematic Analysis: All survey participants were 

encouraged to participate in the qualitative research, with 

a total of 163 recruited to give written qualitative 

feedback on the programme. Given the relatively large 

sample of data, thematic analysis was chosen to explore 

and interpret the dataset, distilling it into recurring ideas 

(Braun & Clarke, 2006; Kiger & Varpio, 2020). Analysis 

was performed on participants’ qualitative descriptions 

of their learning experiences, with constant comparison 

analysis used to identify patterns in participants’ 

responses and develop a coding schema. Two coders 

independently identified major themes from the text 

within all transcripts, with reference to the research 

questions. They discussed and resolved any 

disagreements. No member checking was performed. A 

common coding schema was generated and applied to all 

the transcripts.  

 

E. Ethical Approval 

Ethical approval was obtained from the NUS 

institutional review board (B-15-272). Study 

participation was entirely voluntary and anonymous. 

Informed consent was taken from participants before 

data collection commenced, and they were allowed to 

withdraw from the research at any point in time. No 

incentives were provided to study participants. 

 

III. RESULTS 

226 healthcare undergraduates participated in TriGen 

from 2015-2018. Response rate for the RIPLS was 

79.6%. 

A. Demographics 

Median age was 21 (range 18-41). 62.2% of participants 

were female, 37.8% were male. 31.7% were medical 

students, 12.8% nursing students, 42.2% pharmacy 

students, 10.0% social work students, and 3.3% therapy 

students. First- and second-year students comprised 

62.2% of participants, while third- to fifth-years 

comprised 37.8%. 65.0% participated in previous IPE 

activities.  
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B. Construct Validity 

The KMO index was 0.902, indicating sampling 

adequacy. The chi-square index for Barlett’s test of 

sphericity was 1919.445 (df171, p<0.001), indicating 

suitability for factor analysis.  

 

Principal component analysis yielded four components 

largely consistent with the four-subscale model of the 

RIPLS (Barr et al., 2005) (Annex 2). However, one item, 

“I am not sure what my professional role will be”, had a 

low loading value of 0.285 under the original subscale of 

“Roles and Responsibility” and a borderline low loading 

value of 0.459 under the subscale of “Negative 

Professional Identity”. It was removed from subsequent 

analyses in view of its poor fit into the theoretical 

construct (Table 2). 

 

No Statements 

Teamwork and 

Collaboration 

Negative 

Professional 

Identity 

Positive 

Professional 

Identity 

Roles and 

Responsibilities 

1 Shared learning will help me to think positively 

about other healthcare professionals. 
0.794 

   

2 Learning with other health and social care students 

before qualification would improve relationships 

after qualification.  

0.781    

3 Team-working skills are essential for all health and 

social care students to learn. 
0.773 

   

4 Shared learning will help me to understand my own 

limitations. 
0.767 

   

5 Communication skills should be learnt with other 

health and social care students. 
0.746 

   

6 Learning with other students/professionals will 

make me become a more effective member of a 

health and social care team. 

0.742 

   

7 For small group learning to work, students need to 

trust and respect each other. 
0.739 

   

8 Shared learning with other healthcare students will 

increase my ability to understand clinical problems. 
0.723 

   

9 Patients would ultimately benefit if health and 

social care students/professionals worked together 

to solve patient problems. 

0.650 

   

10 It is not necessary for undergraduate health and 

social care students to learn together. 

 
0.882 

  

11 I don’t want to waste time learning with other 

health and social care students. 
 

0.854 
  

12 Clinical problem-solving skills can only be learnt 

with students from my own department. 

 
0.799 

  

13 Shared learning will help to clarify the nature of 

patient problems. 
 

 0.658  

14 Shared learning before qualification will help me 

become a better team worker. 
 

 0.642  

15 I would welcome the opportunity to work on small 

group projects with other health and social care 

students. 

 

 0.614  

16 Shared learning with other health and social care 

professionals will help me to communicate better 

with patients and other healthcare professionals. 

 

 

0.567  

17 The function of nurses and therapists is mainly to 

provide support for doctors. 

   0.836 

18 I am not sure what my professional role will be.  0.459*  0.285 

19 I have to acquire much more knowledge and skills 

than other health or social care students. 

 
 

 0.517 

Table 2: Exploratory Factor Analysis of the RIPLS – Contribution of Items to Each Component 

*The highest loading value of each item under the four subscales are shown (except for item 18). A loading value of >0.5 was taken to be 

satisfactory. Item 18, “I am not sure what my professional role will be.”, was deemed borderline satisfactory at a loading value of 0.459 in 

the subscale Negative Professional Identity. Its loading value was lower at 0.285 in its original subscale Roles and Responsibility.  
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C. Internal Consistency 

Cronbach’s alpha is 0.848 for RIPLS total score, 

suggesting good internal consistency.

 

D. Baseline RIPLS Score  

Total Score 

Group 

 

No. Pre-intervention 

group score 

(mean, 95% CI) 

P-value 

(comparison 

between 

groups for 

pre-

intervention 

score) 

Post-intervention 

group score 

(mean, 95% CI) 

Change in score 

(mean, 95% CI) 

P-

value 

for 

change 

in 

score 

P-value for 

inter-group 

comparison 

of change in 

scores 

All 

University 

Students 

180 76.6 (75.6 – 77.6)  76.1 (75.0 – 77.1) -0.55 (-1.57 – 0.47) 0.286  

Gender   0.910   0.185  

Male 68 76.5 (74.7 – 78.3)  75.1 (73.2 – 77.0) -1.43 (- 3.01 – 0.161) 0.077  

Female 112 76.7 (75.4 – 77.9)  76.6 (75.4 – 77.9) -0.018 (- 1.34 – 1.31) 0.979  

Year of 

Study 

  0.247    0.253 

Year 1 and 

2 

112 77.1 (75.7 – 78.4)  76.1 (74.7 – 77.4) -1.01 (-2.37 – 0.356) 0.146  

Year 3 to 5 68 75.8 (74.2 – 77.5)  76.0 (74.2 – 77.8) 0.21 (-1.29 – 1.70) 0.785  

Faculty   0.001    0.543 

Medical 57 78.4 (76.7 – 80.0) Pharmacy 

(0.012) 

76.7 (74.9 – 78.6) -1.61 (-3.52 – 0.289) 0.095  

Nursing 23 78.4 (74.8 – 82.0)  77.7 (74.5 – 80.8) -0.783 (- 4.11 – 2.55) 0.631  

Pharmacy 76 74.5 (73.0 – 76.0) Therapist 

(0.020) 

75.0 (73.3 – 76.7) 0.461 (-1.04 – 1.96) 0.544  

Social 

Work 

18 75.4 (72.2 – 78.6) Therapist 

(0.097) 

74.3 (71.3 – 77.4) -1.06 (-4.30 – 2.19) 0.502  

Therapist 6 83.3 (75.9 – 90.8)  82.5 (76.6 – 88.4) -0.833 (-7.84 – 6.17) 0.772  

Previous 

IPE 

projects 

  0.874    0.833 

Yes 117 76.7 (75.4 – 78.0)  76.2 (74.9 – 77.5) -0.470 (-1.78 – 0.838) 0.478  

No 63 76.5 (74.7 – 78.2)  75.8 (74.0 – 77.6) -0.698 (-2.33 – 0.935) 0.396  

Activities 

Outside 

Faculty 

  0.292    0.073 

Yes 41 75.6 (73.4 – 77.8)  76.7 (74.4 – 79.0) 1.15 (-0.803 – 3.10) 0.242  

No 139 76.9 (75.7 – 78.1)  75.9 (74.7 – 77.1) -1.05 (-2.23 – 0.131) 0.081  

Table 3: Total RIPLS scores.  

Subscale scores can be found in Annexes 3 to 6 

 

The mean baseline total RIPLS score was 76.6 (95% CI 

75.6 – 77.6). There was a baseline difference between 

faculties (p=0.001), with medical and therapy 

undergraduates having higher scores as compared to 

pharmacy students (mean difference 3.85, 0.59–7.11, 

p=0.012 and mean difference 8.83, 0.94–16.7, p=0.020, 

respectively) (Table 3). As for subscales, there was a 

difference in “Teamwork and Collaboration” baseline 

scores between years of study, with Year 1–2 

undergraduates had a higher baseline score of 40.8 

(40.0–41.5) versus Year 3–5 undergraduates with a score 

of 39.5 (38.6–40.4) (p=0.038) (Annex 3). Medical 

undergraduates had higher baseline scores for the 

“Teamwork and Collaboration” 41.2 (40.2–42.2)) and 

“Positive Professional Identity” 17.9 (17.4–18.5) 

subscales compared to pharmacy undergraduates 39.3 

(38.4–40.1) (p=0.034), and 17.0 (16.6–17.4) (p=0.036) 

respectively (Annexes 3-4). Social work undergraduates 

have the lowest baseline “Roles and Responsibility” 
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score, averaging 4.94 (4.34–5.55) compared to all other 

faculties (Annex 6). 

 

E. Change in RIPLS Score Post-Intervention 

There was no significant difference between the pre- and 

post-intervention RIPLS total score and the subscale 

score under the “Teamwork and Collaboration” subscale 

(Table 3, Annex 3). Under the “Positive Professional 

Identity” subscale, there was a decrease in post-

intervention scores of Year 1-2 students (mean 

difference -0.500 (-0.931– -0.069), p=0.023) and 

students with no participation in activities outside of the 

faculty (mean difference -0.403 (-0.768 – -0.037), 

p=0.031) (Annex 4). Under the “Negative Professional 

Identity” subscale, there was a decrease in post-

intervention score in medical students (mean difference 

-0.667 (-1.31– - 0.020), p=0.44) and social work students 

(-0.889 (-1.70– -0.073), p=0.035) (Annex 5). There was 

an increase in the post-intervention score amongst 

female students under the “Roles and Responsibility” 

subscale (mean difference 0.384 (0.065–0.703), 

p=0.019) (Annex 6). 

 

F. Individual Item Analysis 

Negatively coded statements like “the function of nurses 

and therapists is mainly to provide support for doctors” 

(Item 17) and “I am not sure what my professional role 

will be” (Item 18) showed significant increases in scores 

post-intervention (0.23, p=0.005 and 0.17, p=0.016 

respectively). Other significant findings include a 

decrease in scores for the statements “Shared learning 

with other health and social care professionals will help 

me to communicate better with patients and other 

healthcare professionals” (Item 13) (-0.14, p=0.013), and 

“Shared learning will help to clarify the nature of patient 

problems (Item 15) (-0.10, p=0.034) (Table 4).

 

 

Paired Differences 

Sig.  

(2-

tailed) Mean Std. Dev 

95% CI of Difference 

Lower Upper 

Item 1 Learning with other students / professionals will make me a more 

effective member of a health and social care team.  
-0.083 0.615 -0.174 0.007 0.071 

Item 2 Patients would ultimately benefit if health and social care students / 

professionals worked together to solve patient problems. 
-0.022 0.616 -0.113 0.068 0.629 

Item 3 Shared learning with other health and social care students / 

professionals will increase my ability to understand clinical problems.  
-0.006 0.647 -0.101 0.090 0.908 

Item 4 Learning with health and social care students before qualification 

would improve relationships after qualification.  
-0.033 0.676 -0.133 0.066 0.509 

Item 5 Communication skills should be learned with other health and social 

care students.  
-0.044 0.723 -0.151 0.062 0.411 

Item 6 Shared learning will help me to think positively about other healthcare 

professionals.  
0.000 0.693 -0.102 0.102 1.000 

Item 7 For small group learning to work, students need to trust and respect 

each other.  
0.033 0.588 -0.053 0.120 0.448 

Item 8 Team-working skills are essential for all health and social care students 

to learn.  
-0.056 0.595 -0.143 0.032 0.212 

Item 9 Shared learning will help me to understand my own limitations.  0.017 0.713 -0.088 0.122 0.754 

Item 10* I don't want to waste time learning with other health and social care 

students.  
-0.067 0.919 -0.202 0.069 0.332 

Item 11* It is not necessary for undergraduate health and social care students to 

learn together.  
-0.133 0.948 -0.273 0.006 0.061 

Item 12* Clinical problem-solving skills can only be learnt with students from 

my own department.  
-0.122 0.949 -0.262 0.017 0.086 

Item 13 Shared learning with other health and social care professionals will 

help me to communicate better with patients and other healthcare 

professionals. 

-0.144 0.770 -0.258 -0.031 0.013 

Item 14 I would welcome the opportunity to work on small group projects with 

other health and social care students.  
-0.061 0.670 -0.160 0.037 0.223 

Item 15 Shared learning will help to clarify the nature of patient problems.  -0.100 0.626 -0.192 -0.008 0.034 

Item 16 Shared learning before qualification will help me become a better team 

worker.  
-0.044 0.667 -0.143 0.054 0.373 

Item 17* The function of nurses and therapists is mainly to provide support for 

doctors.  
0.233 1.089 0.073 0.394 0.005 

Item 18* I am not sure what my professional role will be.  0.167 0.919 0.032 0.302 0.016 
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Item 19* I have to acquire much more knowledge and skills than other health or 

social care students.  
-0.011 1.191 -0.186 0.164 0.901 

* Questions 10-12 and 17-19 are negatively coded, hence a positive difference in means indicates an improvement in attitude 

Table 4: RIPLS (Individual items analysis) 

 

G. Self-Reported Feedback on Interprofessional 

Learning 

91.6% participants agreed they could “better appreciate 

the importance of interprofessional collaboration in the 

care of patients”. 72.8% said MDMs were important for 

their learning and 91.9% of respondents would 

recommend the programme to their friends.  

 

H. Qualitative Feedback 

163 of 180 survey respondents participated in the 

qualitative research (response rate 90.6%). (Fig 1) 34.4% 

of respondents were male and 65.6% female. 33.1% of 

respondents were studying Medicine, 12.3% Nursing, 

40.5% Pharmacy, 11.0% Social Work and 3.1% 

Therapy. 54.6% of respondents were in early years of 

study (Year 1–2). 74.8% had previous exposure to IPE. 

Thematic analysis yielded the following themes: 

1) Learning and teaching one another: Healthcare 

undergraduates found value in learning from one 

another. They shared knowledge and skills gained from 

their respective curriculum with one another.  

 

“I feel more equipped and prepared to teach and learn 

from other healthcare professionals”  

21-year-old female third-year medical student 

 

“I learnt a lot from my social work team leader and how 

to consider the social aspects of issues the elderly face” 

20-year-old male first-year medical student 

 

2) Understanding the role of other healthcare 

professionals: Healthcare undergraduates learned the 

role of other healthcare professionals and gained new 

insights into how different healthcare professionals 

contributed to the care of the patient.  

 

[I have] learn[ed] … how we can tap on each other[’s] 

strengths to come up with a care plan for the patients  

21-year-old female third-year pharmacy student 

 

Understanding what medicine, nursing [and] pharmacy 

does make quite a lot of difference to how we perceive 

and thus, work with them.  

23-year-old female second-year social work student 

 

3) Understanding one’s own role: Healthcare 

undergraduates reported developing a greater 

understanding of the roles and responsibilities they 

played as a part of a multi-disciplinary team.  

 

I am now more aware of the role and responsibility I 

have as a healthcare professional. 

21-year-old female first-year pharmacy student 

 

Working in a multi-disciplinary team gave me a feel of 

how it may be like caring for a patient as a team in my 

future career. 

20-year-old female first-year social work student 

 

4) Teamwork: Healthcare undergraduates appreciated 

the need for collaboration and teamwork within a multi-

disciplinary team. They learned about the importance of 

compromise.  

Working with different people, in terms of personality, 

faculty, etcetera - I learnt to give and take and be more 

understanding towards the others. 

21-year-old second-year social work student 

 

It has allowed me to better understand … how the 

different professions can come together to better serve 

the needs of patients.  

20-year-old female second-year pharmacy student 

 

5) Opportunity to meet people from other faculties: 

Healthcare undergraduates valued meeting people from 

other faculties and developing collaborative 

relationships they would otherwise not have had the 

opportunity to. 

 

I got to know seniors in medicine and peers from 

pharmacy.  

20-year-old female first-year nursing student 

 

It is a very unique experience, having the chance to 

interact with … other university students from different 

healthcare faculties.  

20-year-old female second-year pharmacy student 

 

6) Factors limiting learning: Factors limiting learning 

included time constraints, unmotivated teammates, 

administrative burden and lack of suitable patients. For 

the latter, some undergraduates felt that their care was 

restricted to companionship for patients who were 

already able to manage their own chronic conditions well 
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and did not require further help from the healthcare 

undergraduates. 

 

IV. DISCUSSION 

A. Validation of the RIPLS in Singapore 

This study validated the RIPLS in the Singapore context. 

The final model is the same as proposed by McFadyen et 

al. (2005). without item 18 “I am not sure what my 

professional role will be”, from “Roles and 

Responsibility” subscale. The poor fit of this item into 

this study’s theoretical construct could be because 

participants are mostly in their pre-clinical years and may 

not understand professional roles and responsibilities due 

to their limited on-job experience, a reason also proposed 

by McFadyen et al. (2005) and Tyastuti et al. (2014). 

Tyastuti et al. (2014) found this item, along with “I have 

to acquire much more knowledge and skills than other 

healthcare students” (item 19) from the same subscale 

had loading factors of <0.5 and removed the entire 

“Roles and Responsibility” subscale from the Indonesian 

version of the RIPLS. Other studies validating the RIPLS 

also experienced issues with this subscale (Lauffs et al., 

2008; Lestari et al., 2016; McFadyen et al., 2005).  

 

B. Baseline RIPLS score 

The mean baseline RIPLS score is comparable with that 

by Chua et al. (2015), another study conducted in 

Singapore which measured change in the RIPLS after a 

one-day IPE conference. They also found higher baseline 

RIPLS scores for medical undergraduates versus other 

faculties, a finding also noted in this study and another 

done in a culturally similar country (Lestari et al., 2016). 

However, this finding seems inconsistent as other studies 

(Aziz et al., 2011; de Oliveira et al., 2018) have found 

the contrary.  

 

Chua et al. (2015) also found that prior IPE experience 

resulted in higher baseline RIPLS scores, a finding not 

replicated in this study. We hypothesise that while 65.0% 

of this study’s participants had previous IPE exposure 

(versus 10.6% in Chua et al. (2015)), the heterogenous 

nature of IPE programmes they previously participated 

in may have had differing efficacy in improving IPE 

attitudes.  

 

This study found undergraduates in their later years had 

a lower baseline “Teamwork and Collaboration” 

subscale score, versus those in their early years. We 

postulate that undergraduates with more clinical 

experience better understand the challenges of IPE in 

practice, a finding echoed by Judge et al. (2015).  

That pharmacy students, but not medical students, were 

mandated by their curriculum to fulfil volunteering hours 

which could explain the former’s lower baseline scores 

for total RIPLS and subscales “Teamwork and 

Collaboration” and “Positive Professional Identity” since 

they are likely less motivated by IPE when choosing to 

participate. 

 

Social work undergraduates’ low baseline “Roles and 

Responsibility” score likely reflects their minimal 

exposure to medical social work unless they elected for 

healthcare modules in their senior years of study.  

 

C. Change in Pre- and Post-intervention RIPLS Scores 

Our study did not show a significant difference between 

the pre- and post-intervention RIPLS total score and the 

“Teamwork and Collaboration” subscale. Additionally, 

there was a decrease seen in post-intervention scores 

under the “Positive Professional Identity” subscale for 

Year 1-2 students and the “Negative Professional 

Identity” subscale in medical students and social work 

students. This is in contrast with the literature, where 

previous studies involving conferences (Chua et al., 

2015) or solitary learning modules (Wakely et al., 2013; 

Zaudke et al., 2016) demonstrated a significant 

difference in the total RIPLS score pre- and post- 

intervention. Possible reasons for this are further 

discussed in section E. 

 

There was a significant increase in the post-intervention 

score amongst female students under the “Roles and 

Responsibility” subscale. Previous studies have 

suggested that there are gender specific differences in 

perception towards IPE with female students having a 

more positive attitude towards IPE (Hansson et al., 2010; 

Wilhelmsson et al., 2011). In addition, the individual 

item analysis showed that negatively coded statements 

relating to the subscale of “Roles and Responsibility” 

such as “the function of nurses and therapists is mainly 

to provide support for doctors” (Item 17) and “I am not 

sure what my professional role will be” (Item 18) had 

significant increases in scores post-intervention. This is 

encouraging and demonstrates the success of the 

programme in helping students understand the respective 

roles and responsibility of each profession which is a 

crucial part of IPE and eventually IPC.  

 

Other significant findings in the individual item analysis 

include a decrease in scores for the statements “Shared 

learning with other health and social care professionals 

will help me to communicate better with patients and 

other healthcare professionals” (Item 13), and “Shared 

learning will help to clarify the nature of patient 

problems” (Item 15). These findings suggest that the 

programme can be improved by incorporating more 

modules on communication between healthcare 

professionals and shared problem-solving.  



The Asia Pacific Scholar, Vol. 7 No. 4 / October 2022               10 
Copyright © 2022 TAPS. All rights reserved. 

D. Qualitative Feedback 

While the lack of a significant difference between the 

pre- and post-intervention RIPLS scores suggest no 

changes in attitudes, the qualitative data revealed that the 

majority of undergraduates better appreciated the 

importance of IPC for patient care and many felt that that 

MDMs were useful for their learning. 

 

Qualitative analysis revealed five major themes in the 

undergraduates’ learning pertaining to IPE. Participants 

learned from and taught each other. Being able to freely 

learn from and teach one another requires mutual trust 

and respect which are key elements of collaborative 

practices (de Oliveira et al., 2018). Participants reported 

better understanding of their own and other healthcare 

professionals’ roles; these are recognised as crucial 

components of collaborative practice (Canadian 

Interprofessional Health Collaborative, 2010). 

Undergraduates also shared that they learned about 

teamwork, specifically, conflict resolution and 

compromise. Finally, undergraduates appreciated the 

opportunities to meet fellow undergraduates from 

different faculties. It has been observed in many 

successful IPE programmes that informal social 

interactions are potentially as important as the actual IPE 

activities (Lie et al., 2016). We observed that the 

relationships built between participants of the 

programme often persisted beyond the completion of the 

programme; these relationships could benefit the 

institution and healthcare system (Hoffman et al., 2008).  

 

E. Possible Reasons Underlying Lack of Improvement in 

RIPLS Scores 

First, as mentioned earlier, the RIPLS has been described 

to have psychometrics issues, with multiple researchers 

modifying the subscales (Mahler et al., 2015). Second, 

Schmitz and Brandt (2015) suggested that RIPLS is 

insensitive to course improvements and to pre- versus 

post-intervention change in attitudes. We chose the 

RIPLS at the start of 2014 as it had been widely used and 

validated and simple to administer, and we also sought to 

validate it in Singapore for the first time. Unfortunately, 

few studies on its potential issues had been published at 

the time to inform the design of this study. Third, the 

longitudinal nature of the programme may have 

permitted undergraduates greater insight to the 

challenges of IPE and realities of collaborating within 

interprofessional teams, tampering their idealism. 

 

Lestari et al. (2016) described how nursing and 

midwifery undergraduates had lower RIPLS scores as 

compared to medical and dentistry undergraduates as 

they had prior clinical experience and likely observed 

less than exemplary interactions amongst members of 

healthcare teams. Similarly, Makino et al. (2013) found 

that graduates of an IPE programme had a lower mean 

score on the Modified Attitudes Toward Health Care 

Teams Scale (ATHCTS) as compared to current 

students. The authors suggested that the alumni’s 

negative attitude may be due to their real-world 

experience. Several structural issues in clinical practice 

have been identified that contribute to this trend, for 

example competition between professionals (Tremblay 

et al., 2010) and power struggles (Paradis & Whitehead, 

2015). 

 

F. Barriers to IPE 

Undergraduates reported four main barriers: time 

constraints, unmotivated teammates, administrative 

burden, unsuitable patients. Other studies including 

Alexandraki et al. (2017) and West et al. (2016) have also 

faced time constraints. As this programme is voluntary, 

undergraduates had to take time off their already packed 

curriculum to participate, and the selection of volunteers 

was not a stringent process. Additionally, as participants 

were contributing to clinical care, documentation of 

visits is required. Multiple studies showed that 

physicians deemed documentation and administrative 

work burdensome and excessive time spent on these may 

be associated with physicians’ burnout (Patel et al., 2018; 

Wright & Katz, 2018). 

 

In addressing these barriers, incorporating academic 

credits for participation, a more stringent selection of 

participants, streamlining administrative work and 

prudent choice of patients may be considered. These 

measures are already being implemented by the 

programme organisers to improve the programme. 

 

G. Strengths and Limitations 

The strength of this study lies in the use of both 

quantitative and qualitative data grounded on an 

established framework by Kirkpatrick (1959) for the 

evaluation of a novel experiential IPE programme. The 

limitations of our study include it being single-institution 

and that the participants are volunteers which thus form 

a self-selected group. Hence, the results may not be 

generalisable. There was also no control arm for the 

intervention. In addition, there was a large variation in 

baseline RIPLS score seen in the programme, which can 

be potentially improved with a more robust study design 

that controls for baseline differences. Lastly, the use of 

only a survey for data collection may limit the depth of 

qualitative data obtained. Further studies could include 

qualitative interviews. 
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V. CONCLUSION 

We validated the RIPLS in Singapore and demonstrated 

the feasibility of an interprofessional student-initiated 

home visit programme. While there was no significant 

change in RIPLS scores, the qualitative feedback 

suggests that there are participant-perceived benefits for 

IPE after undergoing this programme, even with the 

perceived barriers to IPE. Future programmes can work 

on addressing these barriers to IPE.  
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Annex 

 

Learning Objectives Scenario Description 

• Identify the normal ranges for vital signs. 

• Learn to check the vital signs of a patient 

using blood pressure machine, glucometer, 

thermometer. 

• Interpret the possible causes for abnormal 

vital signs. 

Mdm Lee is a 53-year-old Chinese lady. She has a past medical history of 

Diabetes Mellitus Type 2 (on insulin therapy twice a day) and recurrent falls. 

She lives with her husband and domestic helper in a three-room flat. She has 

one daughter who is married and lives apart. 

 

During the simulated home visit, the team is expected to pick up that she has 

a fever and high capillary glucose reading. On further history taking, she will 

reveal that she has missed her insulin injections for the last 3 days due to 

poor appetite. She is likely to be suffering from acute diabetic crisis from 

both omission of insulin and infection.  

• Manage an emergency or accident that may 

occur during a home visit by assessing the 

airway, breathing, circulation.  

• Communicate with the nurse in-charge of 

the patient using the Situation-Background-

Assessment-Recommendation (SBAR) 

format.  

• Communicate with the patient’s next-of-kin 

regarding the situation. 

Mdm Tan is a 60-year-old Chinese lady. She has a past medical history of 

Diabetes Mellitus Type 2 (on insulin therapy twice a day) and recurrent falls. 

She lives with her domestic helper in a two-room flat. She has one daughter 

who is married and lives apart. 

 

Your team is visiting her for the second time. Only the domestic helper is at 

home with Mdm Tan. You were seated in the living room while she went to 

the kitchen to get you some drinks. Suddenly, you heard a shout. You rushed 

to the living room and found Mdm Tan on the floor. She had slipped and fell.  

On examination, you noted her right leg is externally rotated (likely a right 

hip fracture).  

• Identify that the patient’s blood pressure and 

capillary glucose values are not within the 

ideal range. 

• Identify reasons for non-compliance to 

medications (financial reasons, poor 

understanding, lack of perceived benefit, 

etc.) 

• Counsel patient and patient’s caregiver on 

the importance of adhering to medications. 

• Identify wrong insulin administration 

technique. 

• Teach patient and patient’s caregiver the 

correct insulin administration technique. 

Mr Ong is a 70-year-old Chinese man. He has the following past medical 

history: Diabetes mellitus type 2, hypertension, hyperlipidemia, left middle 

cerebral artery ischemic stroke.  

He is on the following medications:  

Insulin (Glargine 18U in morning / 10U in night and Aspart 8U before every 

meal) 

Enalapril 20mg OM 

Carvedilol 6.25mg BD 

Atorvastatin 40mg ON 

Aggrenox (dipyridamole 200 mg, aspirin 25 mg) 1 capsule BD 

 

He is mostly bed/chair-bound and his wife is his main caregiver.  

When you assess his blood pressure and capillary glucose levels, you noticed 

that his blood pressure is 160 / 100 mmHg and his blood glucose levels are 

12 mmol/H (fasting). You noticed that the insulin is expired and not kept in 

the refrigerator. In addition, the patient has packs of medications that are 

expired and seemed to be untouched 

Learning Objectives Scenario Description 

• Assess the patient’s Activities of Daily 

Living (ADL) and Mobility 

• Conduct a fall risk assessment – patient’s 

factors and environmental factor 

• Develop a comprehensive plan to reduce the 

risk of fall 

• Identify psychosocial concerns that the 

patient may have 

Mdm Ho is an 84-year-old Chinese lady who lives alone after her husband 

passed away 3 months ago due to a heart attack (he was her caregiver before 

he passed away) and her children have moved out after they have started 

families on their own. Her past medical problems include: Right lacunar 

stroke with residual left sided weakness, hypertension, osteoarthritis, cataract 

bilateral. Her medications include aspirin 100mg OM, atorvastatin 40mg 

ON, hydrochlorothiazide 25mg OM, atenolol 50mg OM.  

 

She lives alone in a 1-bedroom rental flat.  
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When you enter the home, you notice that the house is cluttered and dimly 

lit. The toilet does not have a grab bar and requires the patient to squat. In 

addition, there is a step the patient must cross to move from the kitchen to 

the toilet. She has a hemiplegic gait and uses an umbrella to walk around the 

house.  

 

When you speak to her, you find out that she has fallen four times in the last 

month within the house. Midway through the conversation when you 

mention about her husband, she starts crying.  

 

• Learn to identify how the home visits and 

interactions with the older persons affect the 

secondary school students.  

• Encourage, motivate and lead the secondary 

school students within the tea. 

John, a secondary three student, is one of the secondary school students on 

your team. Together with the rest of your team, John has been consistent for 

home visits. However, you have noticed a change in John's enthusiasm 

recently; he has expressed a gradually reduced interest in taking initiatives 

when talking to the elderly resident and stopped sharing during post-visit 

debriefs. Furthermore, John has begun arriving late and leaving early for 

home visits. This week, you have noticed that John will be missing the 

second home visit consecutively.  

When you speak to him, he revealed the following:  

• He was made to join TriGen by his teacher. Nevertheless, he was 

willing to join the programme as his best friend is in it too.  

• He has been experiencing an increase in workload and stress from 

school (Examinations are approaching and he has been scolded by 

his teachers and parents for not faring well in recent class tests)  

• He finds it challenging to interact with the older person as his 

grandparents passed away when he was very young.  

 

Annex 1: Sample scenarios for training interprofessional teams 
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1 8.0 42.3 42.3 8.0 42.3 42.3 6.2 32.8 32.8 

2 2.0 10.7 53.0 2.0 10.7 53.0 2.7 14.3 47.1 

3 1.2 6. 4 59.4 1.2 6. 4 59.4 2.1 11.2 58.3 

4 1.1 5.5 64.9 1.1 64.9 64.9 1.3 6.6 64.9 

5 0.9 4.8 69.7       

6 0.8 4.2 74.0       

7 0.7 3.9 77.8       

8 0.6 3.2 81.1       

9 0.6 2.9 84.0       

10 0.5 2.7 86.6       

11 0.4 2.3 88.9       

12 0.4 2.0 90.9       

13 0.4 1.9 92.9       

14 0.3 1.6 94.5       

15 0.2 1.3 95.8       

16 0.2 1.2 97.0       

17 0.2 1.1 98.0       

18 0.2 1.1 99.2       

19 0.2 0.9 100.0       

 

Annex 2: Principal Component Analysis of RIPLS – Total Variance Explained  
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“Teamwork and Collaboration” subscale 

Group 

 

No. Pre-intervention 

group score 

(mean, 95%CI) 

P-value 

(comparison 

between 

groups for 

pre-

intervention 

score) 

Post-intervention 

group score 

(mean, 95%CI) 

Change in score 

(mean, 95%CI) 

P-

value 

for 

change 

in 

score 

P-value for 

inter-group 

comparison 

of change in 

scores 

All 

University 

Students 

180 40.3 (39.7 – 40.9)   40.1 (39.5 – 40.7) - 0.200 (- 0.783 – 

0.383) 

0.499  

Gender   0.496    0.158 

Male 68 40.5 (39.6 – 41.5)  39.8 (38.8 – 40.8) -0.735 (- 1.58 – 0.112) 0.088  

Female 112 40.1 (39.4 – 40.9)  40.3 (39.6 – 41.0) 0.125 (- 0.661 – 

0.911) 

0.753  

Year of 

Study 

  0.038    0.125 

Year 1 and 

2 

112 40.8 (40.0 – 41.5)  40.2 (39.5 – 40.9) -0.554 (-1.31 – 0.199) 0.148  

Year 3 to 5 68 39.5 (38.6 – 40.4)  39.8 (38.9 – 40.9) 0.382 (-0.543 – 1.31) 0.413  

Faculty   0.007    0.187 

Medical 57 41.2 (40.2 – 42.2)  Pharmacy 

(0.034) 

40.5 (39.5 – 41.5) - 0.702 (-1.80 – 0.392) 0.204  

Nursing 23 41.2 (39.5 – 42.9)  40.0 (38.3 – 41.7)  -1.22 (-3.01 – 0.575) 0.173  

Pharmacy 76 39.3 (38.4 – 40.1) Therapist 

(0.087) 

39.9 (38.9 – 40.8) 0.632 (-0.194 – 1.46) 0.131  

Social 

Work 

18 39.7 (37.4 – 42.0)  39.1 (37.4 – 40.8) -0.556 (-2.86 – 1.75) 0.618  

Therapist 6 43.3 (40.0 – 46.6)  42.3 (39.1 – 45.6) -1.00 (-3.89 – 1.89) 0.415  

Previous 

IPE 

projects 

  0.655    0.832 

Yes 117 40.4 (39.7- 41.1)  40.2 (39.5 – 40.9) -0.154 (-0.887 – 

0.580) 

0.679  

No 63 40.1 (39.1 – 41.2)  39.8 (38.8 – 40.8) -0.286 (-1.27 – 0.670) 0.564  

Activities 

Outside 

Faculty 

  0.623    0.047 

Yes 41 40.0 (38.8 – 41.2)  40.9 (39.8 – 42.0) 0.878 (-0.297 – 2.05) 0.139  

No 139 40.4 (39.7 – 41.0)  39.8 (39.2 – 40.5) -0.518 (-1.19 – 0.151) 0.128  

 

Annex 3: RIPLS “Teamwork and Collaboration” subscale scores 
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“Positive Professional Identity” subscale 

Group 

 

No. Pre-intervention 

group score 

(mean, 95%CI) 

P-value 

(comparison 

between 

groups for 

pre-

intervention 

score) 

Post-intervention 

group score 

(mean, 95%CI) 

Change in score 

(mean, 95%CI) 

P-

value 

for 

change 

in 

score 

P-value for 

inter-group 

comparison 

of change in 

scores 

All 

University 

Students 

180 17.6 (17.3 – 17.9)  17.3 (17.0 – 17.6)  -0.301 (-0.614 – 

0.003) 

0.052  

Gender   0.715    0.814 

Male 68 17.5 (17.1 – 18.0)  17.2 (16.7 – 17.7)  -0.353 (-0.831 – 

0.125) 

0.145  

Female 112 17.7 (17.3 – 18.0)  17.4 (17.0 – 17.7) -0.277 (-0.685 – 

0.131) 

0.181  

Year of 

Study 

  0.223    0.086 

Year 1 and 

2 

112 17.7 (17.4 – 18.1)  17.2 (16.9 – 17.6) -0.500 (-0.931 – -

0.069) 

0.023  

Year 3 to 5 68 17.4 (17.0 – 17.8)  17.4 (16.9 – 17.9) 0.015 (-0.392 – 0.421) 0.943  

Faculty   0.004    0.421 

Medical 57 17.9 (17.4 – 18.5) Pharmacy 

(0.036) 

17.9 (16.9 – 18.0) -0.456 (-1.03 – 0.114) 0.114  

Nursing 23 18.2 (17.4 – 19.0) Pharmacy 

(0.069) 

17.4 (16.6 – 18.3) -0.731 (-1.68 – 0.203) 0.118  

Pharmacy 76 17.0 (16.6 – 17.4)  17.0 (16.6 – 17.5) 0.026 (-0.389 – 0.442) 0.900  

Social 

Work 

18 17.9 (17.0 – 18.8)  17.4 (16.6 – 18.3) -0.444 (-1.70 – 0.815) 0.466  

Therapist 6 19.0 (17.4 – 20.6) Pharmacy 

(0.089) 

18.0 (15.7 – 20.3) -1.00 (-4.38 – 2.38) 0.482  

Previous 

IPE 

projects 

  0.542    0.867 

Yes 117 17.5 (17.2 – 17.9)  17.2 (16.9 – 17.6) -0.324 (-0.708 – 

0.058) 

0.096  

No 63 17.7 (17.3 – 18.2)  17.5 (17.0 – 18.0) -0.270 (-0.805 – 

0.266) 

0.318  

Activities 

Outside 

Faculty 

  0.352    0.253 

Yes 41 17.4 (16.8 – 18.0)  17.4 (16.8 – 18.0) 0.024 (-0.538 – 0.587) 0.931  

No 139 17.7 (17.4 – 18.0)  17.3 (17.0 – 17.6) -0.403 (-0.768 – -

0.037) 

0.031  

 
Annex 4: RIPLS “Positive Professional Identity” subscale scores  
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“Negative Professional Identity” subscale 

Group 

 

No. Pre-intervention 

group score 

(mean, 95%CI) 

P-value 

(comparison 

between 

groups for 

pre-

intervention 

score) 

Post-intervention 

group score 

(mean, 95%CI) 

Change in score 

(mean, 95%CI) 

P-

value 

for 

change 

in 

score 

P-value for 

inter-group 

comparison 

of change in 

scores 

All 

University 

Students 

180 12.6 (12.3 – 12.9)  12.3 (12.0 – 12.6)  -0.267 (-0.596 – 

0.063) 

0.112  

Gender   0.283    0.818 

Male 68 12.4 (11.9 – 12.9)  12.1 (11.6 – 12.6)  -0.294 (-0.854 – 

0.266) 

0.298  

Female 112 12.7 (12.3 – 13.1)  12.5 (12.1 – 12.9) -0.250 (-0.662 –0.163) 0.232  

Year of 

Study 

  0.828    0.739 

Year 1 and 

2 

112 12.6 (12.3 – 13.0)  12.4 (12.0 – 12.8) -0.223 (-0.632 – 

0.186)  

0.282  

Year 3 to 5 68 12.5 (12.0 – 13.1)  12.2 (11.7 – 12.8) -0.338 (-0.905 – 

0.228) 

0.238  

Faculty   0.174    0.092 

Medical 57 13.0 (12.5 – 13.5)  12.3 (118 – 12.8) -0.667 (-1.31 – - 

0.020) 

0.044  

Nursing 23 12.5 (11.3 – 13.7)  13.1 (12.3 – 13.8) 0.609 (-0.374 – 1.59) 0.212  

Pharmacy 76 12.1 (11.7 – 12.7)  12.0 (11.5 – 12.5) -0.158 (-0.657 – 

0.341) 

0.531  

Social 

Work 

18 12.9 (12.1 – 13.7)  12.0 (10.9 – 13.1) -0.889 (-1.70 – -

0.073) 

0.035  

Therapist 6 13.7 (12.2 – 15.1)  14.3 (13.1 – 15.6) 0.667 (-0.604 – 1.94) 0.235  

Previous 

IPE 

projects 

  0.778    0.436 

Yes 117 12.6 (12.1 – 13.0)  12.4 (12.0 – 12.8) -0.171 (-0.616 – 

0.275) 

0.449  

No 63 12.7 (12.2 – 13.1)  12.2 (11.7 – 12.7) -0.444 (-0.905 – 

0.016) 

0.058  

Activities 

Outside 

Faculty 

  0.733    0.387 

Yes 41 12.5 (11.8 – 13.2)  12.5 (11.8 – 13.2) 0.000 (-0.850 – 0.850) 1.00  

No 139 12.6 (12.3 – 13.0)  12.3 (12.0 – 12.6) -0.345 (-0.696 – -

0.005) 

0.054  

 

Annex 5: RIPLS “Negative Professional Identity” subscale scores  
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“Roles and Responsibility” subscale 

Group 

 

No. Pre-intervention 

group score 

(mean, 95%CI) 

P-value 

(comparison 

between 

groups for 

pre-

intervention 

score) 

Post-intervention 

group score 

(mean, 95%CI) 

Change in score 

(mean, 95%CI) 

P-

value 

for 

change 

in 

score 

P-value for 

inter-group 

comparison 

of change in 

scores 

All 

University 

Students 

180 6.12 (5.89 – 6.34)  6.34 (6.10 – 6.58)  0.22 (-0.029 – 0.47) 0.082  

Gender   0.768    0.103 

Male 68 6.07 (5.66 – 6.49)  6.03 (5.62 – 6.44)  -0.044 (-0.453 – 

0.364) 

0.830  

Female 112 6.14 (5.88 – 6.41)   6.53 (6.24 – 6.82) 0.384 (0.065 – 0.703) 0.019  

Year of 

Study 

  0.068    0.646 

Year 1 and 

2 

112 5.96 (5.66 – 6.27)  6.23 (5.91 – 6.55) 0.268 (-0.075 – 0.611) 0.124  

Year 3 to 5 68 6.37 (6.06 – 6.68)  6.51 (6.18 – 6.85) 0.147 (-0.213 – 0.508) 0.418  

Faculty   0.001    0.270 

Medical 57 6.26 (5.82 – 6.71) Social work 

(0.009) 

6.47 (6.06 – 6.88) 0.211 (-0.221 – 0.641) 0.332  

Nursing 23 6.57 (5.92 – 7.22) Social work 

(0.005) 

7.13 (6.40 – 7.86) 0.565 (- 0.182 – 1.31)  0.131  

Pharmacy 76 6.05 (5.76 – 6.34) Social work 

(0.036) 

6.01 (5.68 – 6.30) 0.040 (-0.417 – 0.338) 0.836  

Social 

Work  

18 4.94 (4.34 – 5.55)  5.78 (4.97 – 6.59) 0.833 (-0.105 – 1.77) 0.078  

Therapist 6 7.33 (5.07 – 9.60) Social work 

(0.006) 

7.63 (6.03 – 9.64) 0.500 (-1.96 – 2.96) 0.624  

Previous 

IPE 

projects 

  0.453    0.648 

Yes 117 6.18 (5.89 – 6.47)  6.36 (6.05 – 6.67) 0.180 (- 0.150 – 

0.509) 

0.283  

No 63 6.00 (5.65 – 6.35)  6.30 (5.94 – 6.66) 0.302 (-0.084 – 0.687) 0.123  

Activities 

Outside 

Faculty 

  0.050    0.927 

Yes 41 5.71 (5.23 – 6.18)  5.95 (5.33 – 6.57) 0.243 (-0.288 – 0.776) 0.360  

No 139 6.24 (5.98 – 6.49)  6.45 (6.21 – 6.70) 0.216 (-0.072 – 0.504) 0.141  

 

Annex 6: RIPLS “Roles and Responsibility” subscale scores 


