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Background
• QSEN  (Quality and Safety Education for Nurses) 

competencies (2007)1

• Patient-centered care

• Teamwork and collaboration

• Evidence-based practice

• Quality improvement

• Safety

• Informatics

Cronenwett et al., 2007 1



Background
• Quality House Model1

• Interdependent quality model based on QSEN 
competencies

• Interdependency of all parts to ensure house stands

Hook & Dunagan, 2013 1



Background
Nursing students’ QSEN competency perceptions 

Best prepared1          Least important2

Sullivan, 2009 1

Mennenga, Tschetter, & Sanjaya, 2015 2



Background
• Current education practices used to prepare 

students for QI activities

• Lectures1

• Clinical capstone projects2

• QSEN modules

• Knowledge

• Skills 

• Attitudes

Lee, Jang, & Park, 2016 1

Davey, Fioratou, Tully, & Lafferty, 2018 2



Background
• Simulation is well-suited for teaching QSEN concepts1

• Critical thinking

• Situational judgment

• Simulation with lecture synergistic effect2

• Direct observation of high-fidelity simulation scenario 
improves students’ attitudes toward QI3

Gaffney, Lawrence, & Chargualaf, 2019 3

Zarifsanaiey, Amini, & Saadat, 2016 2

Cantrell, Mariani, & Meakim, 2016 1



Research Question

Does a video portrayal of a high-fidelity 
simulation bedside change-of-shift report 
improve students’ attitudes toward QI?



Aim of the Learning Activity
• Improve student attitudes toward QI by increasing 

awareness of the role of the bedside nurse in QI

• Bottom-up v. top-down approach to QI



Methods
• Mixed-methods study with pretest/posttest design and 

semi-structured debriefing session

• Sample: 28 BSN students at midpoint of their nursing 
education

• Control: 14

• Experimental: 14



Instrument
• Quality Improvement Nurse Attitudes Survey1

• Assesses attitudes toward basic aspects of the QSEN 
competencies

Dunagan, 2017 1



Standard Learning Activity
• Provided with a scenario about a hypothetical hospital 

with a high central line-associated bloodstream 
infection (CLABSI) rate

• Students (in groups of 6-8) work together as a 
taskforce to solve the CLABSI problem

• Activity takes them through a full cycle of the Plan-Do-
Study-Act QI process



Learning Activity
• Experimental group watched a video vignette before 

beginning the tabletop activity

• Standardized participants portrayed a bedside change-
of-shift report of a patient with a central venous access 
device



Experimental Group: Video



Quantitative Results

Paired Samples T-test: Pre-Test Total Score/Post-Test Total Score 

Paired Differences  

Mean 

Std. 

Deviation 

Std. Error 

Mean 

95% Confidence Interval 

of the Difference 

t df 
Sig. (2-
tailed) Lower Upper 

-8.962 10.623 2.083 -13.252 -4.671 -4.302 25 .000 

 
 

Descriptive Statistics 

 

Pre-Activity 

Total Score 

Post-Activity 

Total Score 

N Valid 28 26 

Missing 0 2 

Mean 97.07 105.77 

Std. Deviation 8.467 8.272 

Minimum 84 88 

Maximum 115 115 

 



Qualitative Results
• Greater contextual awareness

• Top-down and bottom-up viewpoint

• Problem can originate anywhere in the system

• Greater awareness of the role of nurses in

• Preventing problems 

• Contributing solutions to the problem



Limitations
• Small sample

• Differing exposure to ward-based QI processes during 
clinical placement

• Did not compare direct observation of the simulation to 
video simulation

• Faculty were used as the simulated participants in the 
video



Implications for Nurse Educators
• QI attitudes can be improved

• Initial time commitment for video production

• Easy activity to incorporate for distance learning 



Questions?

• Email: maryg@usca.edu

• WhatsApp: +1 706 951 7999 (-5 hours GMT)

Obrigado!

mailto:maryg@usca.edu


C
L
A

B
S

I 
S

c
e
n
a
ri
o

• You and your group work at a 400-bed community hospital with a CLABSI rate above the national average.  You 
are part of a task force that has been asked to investigate all possible causes and contributing factors of CLABSI 
at your institution.

• Cost of treating each CLABSI ~ $50,000 per case

• Why do patients need central venous access?  Are there criteria to guide healthcare providers’ decisions regarding 
central venous catheter use? Do all patients in your hospital meet the criteria?  Do HCPs (healthcare providers) 
know the criteria and adhere to them?

• What are the most likely causes of CLABSI?

• What are the most likely reasons why nurses or other HCPs are contributing to the problem?  Consider all 
healthcare providers who insert, use, or maintain central lines.

• Who are the stakeholders?

• What are the professional groups, organizations, or individuals that have researched the problem?  Find at least 2 
professional organizations and 3 primary research articles.

• What are the organizations (national and/or international)?

• What type of studies were conducted?

• What were their findings?

• Could any of the studies be performed at your hospital?

• What evidence-based guidelines that have been developed based on the research?  Can they be applied in your 
situation?

• What strategies would you use to introduce solutions?  Please be specific.

• New products

• Re-education (what and who)

• New education (what and who)

• Incentives

• Support from management/administration

• How would you determine the success of your interventions?  Please be specific.

• Which barriers would you anticipate when you introduce a new process?  How would you address these?  
Consider how you could use existing research to overcome these barriers.
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