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MethodsBackground & Purpose

Results

Common methods for QI Preparation
in Schools of Nursing 

 Lecture
 Online modules
 Flipped classrooms

Student Perceptions of
QSEN Competency at Graduation

► Best prepared1 ► Least prepared2 / least important3

 Design: Mixed methods pretest/posttest survey
 Sample: 25 senior BSN students assigned randomly to control (n = 12) and experimental groups (n = 13)
 Instrument: Quality Improvement Nurse Attitudes Survey4 (QINAS) administered before and after simulation, plus 

debriefing
 Standard classroom activity for control and experimental groups:
 Explore PDSA cycle of QI
 Identify contributing factors, stakeholders, possible policy and environmental influences
 Use fishbone diagram for root cause analysis
 Identify solutions, explore implementation process, propose evaluation of changes

 Intervention for experimental group:
 Observation of a bedside change-of-shift report in simulation lab by simulated participants (behaviors included poor 

communication, nurse fatigue, incivility, incorrect central line care and influence from upper management directives)

Implications for Practice

References
1. Sullivan, Hirst, & Cronenwett (2009)
2. Peterson-Graziose & Bryer (2017)
3. Mennenga, Tschetter, & Sanjaya (2015)
4. Dunagan (2017)

Could a simulation of a 
change-of-shift report be an 

effective way to help 
students consider causes of 
hospital-acquired infections 
at a hypothetical hospital?

 Additional research is needed to evaluate
 Long-term effects of both activities on 

QI attitudes
 Possible effectiveness of video 

exposure to the scenario rather than 
time in the simulation lab
 Standardizes the experience
 Fewer resources required of staff

 Deliberate education, with or without 
simulation,  improves nursing students’ 
attitudes about their role in quality 
improvement processes.  

 Long-term effect of this exercise needs to 
be evaluated.

Effect of the QI Activity on QINAS Scores (Paired T-Tests)

SD

Std. 
Error 
Mean

95% CI 

t df
Sig. (2-
tailed)Lower Upper

Control Pre/Post 4.549 1.313 -9.724 -3.943 -5.203 11 .000*

Intervention Pre/Post 4.166 1.156 -10.749 -5.713 -7.123 12 .000*

Combined Pre/Post 4.321 .864 -9.344 -5.776 -8.747 24 .000*
Note. SD = standard deviation; CI = confidence interval.
*Level of significance: p < .05

 Situational Insight: “It’s something you learn about in class, like ‘this 
is what this is’, but you don’t see like all of the problems behind it, like 
the things that go into taking care, [or] how does the infection occur, 
what all contributes to that, and who can stop it.”

 Contextual awareness: “I think you’ve got to look at the big picture 
because if you try to save [the hospital’s] money by not doing 
something, like using bad tubing, you’re gonna cost the hospital more 
money when they [the patients] get an infection and have to stay 
longer.”


	Slide Number 1

