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Context: Where are we?
• Three campuses

• Large geographical 

spread 

• 200+ practice 

placement areas 

across 3 NHS 

Boards 

• Urban and rural 

placements 

• QI prevalent within 

Scottish Health 

Policy 



Achieving the Impossible?

AIM:  All semester 8 

students (approximately 

250 per year) will 

complete a small scale 

QI Project (Practicum) 

by March 2014 as a 

compulsory assessment 

within the undergraduate 

nursing programme



What is the Practicum?

Four Steps:

1. Identify a project and obtain agreement

2. Prepare a project plan

3. Test an aspect of the project with at least 2 PDSA cycles

4. Write a summary report



What does a Practicum look like?



What does a Practicum look like?



What does a Practicum look like?



How did we do it? By…

Continuously Creating Context



What influenced the Practicum?

– History of doing as well as teaching QI

– Association with the IHI Open School

– Innovators and starter finishers 

– Committed to improving practice 

– Risk takers “Seek forgiveness not permission”  

– Belief that “Practicum for All” was necessary 

– Resilient 

– Leadership buy-in 

– Connecting with like-minded people 

People 



Previous 

Curriculum 

Developments 

Implicit and Explicit QI Curriculum Throughout

2010: Presentation of hypothetical change

2011: Presentation of hypothetical improvement

2012: Presentation of hypothetical improvement
using MFI

2013: Presentation of improvement using MFI
with option to use Practicum framework 

2014:  All students do the Practicum

Plus Masters Level Module in QI Feb 2011



What influenced the Practicum?

– Leadership and followership and our “All Teach, All 
Learn”  philosophy

– Building capacity and capability, social movement

– Belief that telling people about QI was not 
enough, they needed to experience it – social 
constructivism 

– What does it feel like to do improvement –
rehearsal in a safeish environment 

Philosophy 



How did we do it?

QI Approach  



How did we do it?

Constructivism

Interactions 
Model

Epistemology 
Model

Improvement 
Model

Measurement 
Model

Models 



Constructivism



Interactions Model



Epistemology 
Model



Improvement 
Model



Measurement 
Model



Senninger’s Model



How did we do it?

• Ethics

• Celebrate small successes along the way

• Regulatory approval 

• Systems change (e.g. working group)

• Support students 

“This is just another assignment”

Practicalities 



Becky’s Project 
Title: “Improving communication between the cardiology 

ward and the coronary care unit (CCU)”.

Aim: Reduce emergency errors by improving communication.

Achieve 100% reliability with sign usage by March 2015.

Why the effort: Several emergency errors occurring 

surrounding patients’ on telemetry.

Motivating staff by listening 

and involving them.
Drawing up a planResearch



Becky’s Project 

Patient on 

Telemetry!

Inform CCU if 

moving wards

What my improvement led to…

• New telemetry signs 

• Improved communication between 

departments 

• Improved staff morale

• Improved staff relationships 

• Reduced datix reports

• Reduces emergency errors 

• Improved survival rates
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Becky’s Project 

How has it benefitted me and prepared me for when I qualify?

• Boosted confidence

• Aware of capabilities and responsibilities

• Importance and need for quality improvement

• Importance of team work and leadership

• Importance of sharing ideas

• Importance of evidence based studies

• Awareness of potential barriers to change

• Aware of challenges between different members of 

the team

• Trial and learning– not to give up



What did we find?

What is the student experience of doing a 
Practicum as a core assessment?

- Interviewed purposeful sample of 18 students 

- Thematic analysis of 50 Practicum 
submissions 



Main findings:

1. Time – students highlighted the necessity of time to 
prepare, socialise and conduct the Practicum:

– “…by the time you feel comfortable and get used to your 
setting and everything and then you’re having to, to do 
this on top of it was quite difficult” (Student XD1)

– “Time constraints, and … when you are on ward for the 
first time it's nice to get the dynamics of the ward and the 
routine of the ward or the placement…” (Student ZC17)



2. Fear – fear of attempting change in an environment 
with experienced practitioners and adjustment to a 
new type of assessment:

– “The Excel documents we had to use for the run 
charts…and the Pareto Chart, they were an absolute 
nightmare…” (Student XD3) 

– “…it takes confidence to discuss QI in an unknown team, as 
it seems like questioning their practice…” (Student ZC1 
Script)

– “…making a change is daunting as a student…” (Student 
ZD21 Script)



How was that fear resolved?
“…the sessions that……arranged were really, really 

helpful…”

“…your very fast response to panicky emails…”

“I quite liked that everything was structured to give you a 

point of where to go next…” 

“Well obviously the mock example was like the bible…”

“The main factor in the success of this practicum was my 

placement mentor…no previous quality improvement 
knowledge…”



3. Transformation – shifted perceptions on completing 
a Practicum, inclusion a sense of achievement and 
acknowledging the benefit of key graduate skills: 

– “Making a change will not happen unless someone takes 
the initiative…I have learnt that what you might predict is 
going to happen when you implement your change is often 
not what happens…I have learnt that staff are willing to 
change if you get them involved with making the change.” 
(Student XD40 Script)

– “…small changes can make a big difference to a patient’s 
experience and the care they receive...  Previous to 
starting this project I was unaware of how as a student I 
could help to achieve change…” (Student ZD21)



The view of a reluctant improver:
I learnt that I didn’t hate it as much as I thought I was going to … 

… because once I actually started doing it I found it OK to do … 

not as bad as I thought it was going to be … 

… it does make a difference when you do these wee things …

… I hated it but now I don’t … I think it was worthwhile … 

… now that it's all done and I've done it, and 

I've seen the difference it did make, it was worth it



Practicum Examples
• Improving communication in A&E by capturing essential data from 

emergency phone calls 

• Improving prioritisation of palliative specialist care by developing a 

palliation prioritisation tool within an acute hospital

• Increase the reliability of patients receiving their Parkinson’s 

treatment on time in a nursing home setting

• Improving communication between patients and consultants by 

introducing a patient booklet

• Improving hydration on community hospital ward

• Improving response time for urgent community calls by introducing 

an emergency kit bag

• Introducing Individual Story Boards for patients with dementia



Impact 1 (examples):

All students who obtain a pass grade can receive the IHI Practicum Certificate 



Impact 2 (example):

• A local Health Board has just started an Improvement course 
for 350 of its middle managers, 12 in a group at a time

• PDSA cycles from our students are being used in the teaching 
materials

• All the managers are required to undertake a small change 
project – some of our (and IHI) forms have been adapted. 



Where next?

Lorraine’s PhD Work

Embedding in our new 2016 curriculum



In Summary:

 Students learn quality improvement by doing quality improvement

 To get students to do quality improvement it needs to be a 

compulsory assessment

 Student nurses require support to reduce the negative effects of 

stress

 Academics need to give credit to students accessing other forms of 

knowledge as well as traditional academic knowledge

 Student nurses can make a difference in clinical practice, learning 

key graduate skills 



Our plans continuously changed 

- but our vision remained the same



Any Questions? 

@BeattieQi

Contact Us:

michelle.beattie@stir.ac.uk

brian.james@stir.ac.uk

ashley.shepherd@stir.ac.uk

lorraine.armstrong@stir.ac.uk

https://stir.box.com/s/3fqywzqkd835nplko

azg29bxaoa0kgiq
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