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Purpose
The purpose of this 
presentation is to describe 
strategies that work in 
teaching quality 
improvement to 
baccalaureate nursing 
students. 



Objectives

At the end of this presentation the audience will be able to:

▪ Apply teaching strategies for teaching quality 

improvement in a baccalaureate of nursing program

▪ Evaluate the difference between student scores in safety, 

knowledge, skills, and attitudes of the Quality, Safety, and 

Education in Nursing (QSEN).

▪ Comprehend the challenges to teaching quality 

improvement in an online program. 



Course Design for an Online Registered Nurse 

to Baccalaureate of Science in Nursing (RN to 

BSN) 
▪ The course was 15 weeks or one semester long for a 

Leadership in Nursing class

▪ Pilot program offered this course in a 7.5 week design or 

term design

▪ The purpose of this quantitative study was to examine the 

knowledge, skills, and attitudes (KSAP) gap of students 

enrolled in this leadership class.

▪ This study was approved by Clarion University of 

Pennsylvania IRB # 34-15-16



Quality Improvement: Research 

Questions

1) Do RN-BSN online students scores 

improve from pretest to post-test in 

safety, knowledge, skills, and attitudes 

of the QSEN core competencies of 

quality improvement?

2) Is there a difference in pretest to 

posttest scores in safety, knowledge, 

skills, and attitudes of the QSEN 

competencies for quality improvement 

for the RN-BSN students who take a 15-

week course versus a 7.5- week course?



Materials and Methods

▪ At the start of the course, students were provided an 

introductory letter explaining the study. 

▪ The instrument used was the Quality Improvement 

Knowledge, Skills and Attitudes (QulSKA) that measures

patient-centered care

teamwork and collaboration

evidence-based practice

quality improvement

safety

informatics 



Table 1:T-Test for Pre/Post differences 

in core Competencies, n=40
Competency Pretest Posttest t p 

 M SD M SD   

Evidence based practice 38.0 5.9 43.4 12.3 3.21** .003 

Informatics 16.1 2.9 17.2 2.0 2.33* .025 

Patient-centered care 28.7 1.9 29.2 2.7 1.12 .268 

Quality 39.7 5.6 48.9 6.9 7.71** .000 

Safety 39.4 5.0 41.0 4.8 1.70 .097 

Teamwork & collaboration 34.0 4.0 34.6 3.1 .86 .396 

 



Table 2: Independent T-test for differences in 

Pretest between 15 week and 7.5 week, n=40

Competency 15-Week 7.5 Week t p 

 M SD M SD   

Evidence based practice 37.7 6.2 38.7 4.8 .41 .684 

Informatics 16.6 2.7 14.3 3.0 2.07 .062 

Patient-centered care 28.6 1.6 29.1 2.7 .75 .461 

Quality 40.6 4.9 36.6 6.2 2.08* .045 

Safety 39.3 4.3 39.9 7.2 .31 .757 

Teamwork & collaboration 34.5 3.5 32.3 5.2 1.44 .160 

 



Table 3: Independent t-test for 

differences in competencies

Competency 15-Week 7.5 Week t p 

 M SD M SD   

Evidence based practice 44.1 13.6 41.0 6.1 .66 .515 

Informatics 17.2 2.1 17.0 1.7 .30 .768 

Patient-centered care 29.2 2.8 29.0 2.4 .19 .852 

Quality 49.8 7.6 46.2 2.5 1.35 .184 

Safety 41.7 4.6 38.3 4.8 1.94 .059 

Teamwork & collaboration 35.1 2.5 32.9 4.30 1.94 .060 

 



Strategies that work!

▪ Students developed a process improvement proposal for a 
nursing problem at their employment during each of the 
15 week and the 7 week class. 

▪ The students must work with their manager to develop a 
topic for the project. The Plan, Do, Check, Act (PDCA) 
process is used.

▪ Educational content about the PDCA process is provided to 
students in the form of videos, websites, and research 
articles.

▪ The students must use process improvement tools such as 
flow charts, cause-effect diagrams and tools to measure 
their performance such as control and run charts. 
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