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ABSTRACT

Nursing’s body of knowledge is ever expanding, incorporating new theoretical constructs such as quality and safety and care
transitions we now consider central to the domain of nursing, and to nursing clinical education. The purpose of this article
is to describe an educational quality improvement project, an alternative clinical learning experience during COVID-19 that
enabled the implementation and evaluation of Bachelor of Science in Nursing (BSN) students in an intentional quality rounding
process. We designed and implemented a retrospective, observational quality improvement educational project. Programmatic
evaluation was used to obtain feedback from 273 pre-licensure students using a 10-item Likert scale evaluation tool in June
2020. Students averaged a 4.33 rating on the evaluation of the intentional quality rounding clinical experience as something
they should incorporate into future nursing practice. A critical role for nursing education is the development of innovative
teaching strategies and learning experiences that facilitate the student in the translation and application of complex constructs
from nursing’s expanding body of knowledge, a task made more difficult by the COVID-19 pandemic.
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1. INTRODUCTION

The provision of quality care with the goal of a safe pa-
tient experience are necessary and expected outcomes for
the hospitalized patient. Nursing care is a primary driver
for quality and safety in the hospital environment. Success-
ful and competently performed nursing interventions such
as the placement of a foley catheter or the management of
a central vascular device prevent the hospitalized patient
from developing infections, while failure to follow evidence-
based protocols for aseptic technique and sterile procedures
increase patient morbidity, and potentially mortality.[1–3]

Bedside nurses, as well as nurse trainees and nursing stu-
dents, should possess quality and patient safety competencies
that allow them to evaluate the patient care environment, the
workflow and processes, in order to avoid latent risk-factors
for patient harm. Training programs for preparing nurses
are typically focused on the delivery of care, specific to the
anatomy and physiology of the patient.[4] While these scien-
tific underpinnings of patient care are necessary elements of
nursing education, the safe delivery of evidence-based, qual-
ity care may not be fully realized in the training environment.
Pre-licensure or undergraduate curriculum development may
lack sufficient information and applied clinical hours on
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the impact of nursing practice related to patient quality and
safety.

Nursing education is often based on maturation in learning on
a continuum, such as Benner’s[5] “Novice to Expert,” like any
other student of a discipline. Developing any skill requires
experiential learning, the premise behind the nursing student
clinical training or experience. Developing nursing student
quality and safety competencies and the skills for translating
best evidence into practice requires training, education, and
clinical exposure.

The 2020 Corona Virus or COVID-19[6] pandemic resulted in
challenges to ensuring comprehensive clinical education for
trainees in all health professions, specifically for nursing ed-
ucation. Leaders preparing undergraduate nurses have faced
barriers to ensuring adequate clinical time due to COVID-19.
Comprehensive training for the student nurse requires a com-
bination of clinical, laboratory, and didactic education.[4] For
the pre-licensure student, lack of adequate clinical time does
not allow for the development of fundamental nursing skills,
nor the opportunity for the acquisition and translation of
quality and safety awareness associated with quality nursing
care.

Nursing’s body of knowledge is ever expanding, incorpo-
rating new theoretical constructs such as quality and safety
and care transitions we now consider central to the domain
of nursing. A critical role for nursing education is the de-
velopment of innovative teaching strategies and learning
experiences that facilitate the student in the translation and
application of such complex constructs in a meaningful way
so as to improve the outcomes of nursing practice. Clinical
learning experiences are critical to student understanding
of the complex constructs associated with quality and pa-
tient safety, and their application in the provision of nursing
care.[7, 8]

1.1 Aim/Objective
ThisThe purpose of this article is to describe an educational
quality improvement project, an alternative clinical learning
experience during COVID-19 that enabled the implementa-
tion and evaluation of Bachelor of Science in Nursing (BSN)
students in an intentional quality rounding process. The eval-
uation process was two-fold. The first goal was to assess the
clinical experience, and the second goal was to determine the
effectiveness of the intentional quality rounding approach
for raising awareness of quality and safety aspects of care
delivery.

1.2 Background
The School of Nursing (SON), a focus of this project, like
many other educational programs, has been faced with iden-

tifying alternative clinical learning experiences that are safe
and also support students in meeting required clinical hours
so that they can continue to progress through a program of
study and graduate. Student clinical learning experiences
were suspended in mid-March 2020 by restrictions imposed
by the university as the cases of COVID-19 began to increase
in the state. The state Board of Nursing also allowed student
progression within a curriculum if 50% of the required clini-
cal hours were completed and the students had met course
objectives. As cases began to decline and hospitals began
to return to normal operations, faculty began to plan for
return of students to clinical settings in summer semester
2020, working within the limitations of the clinical learning
environment due to COVID-19.

The leadership of the SON and its primary clinical partner
hospital met to determine if there was an opportunity to
create some type of clinical learning experience that would
allow pre-licensure, clinical nursing students to return to the
clinical environment and accrue hours in direct patient care
once approvals for re-entry were obtained by the university
and the hospital. The student learning experience also needed
to conform to limitations in direct patient care hours, and
subsequent limitations in the skills the students would be
able to perform with the restrictions imposed.

More than 400 pre-licensure students were in need of clinical
experiences in direct patient care, and priority for placement
was determined based on length of time until graduation,
with students in their last two semesters given priority for
direct patient care experiences. For the remaining students,
who were in their second and third semesters of the BSN
program (n = 275), there were fewer opportunities for one-
to-one direct patient care experience. Faculty had developed
numerous virtual clinical learning experiences for the second
and third year students to support their continued develop-
ment in key areas appropriate to their level such as health
assessment and other psychomotor skills including medica-
tion administration, and urinary catheter placement to name a
few, as well as critical thinking and problem solving through
high-fidelity simulation and case study methods. The faculty
goal for these students was to secure at least limited clinical
experiences with direct patient contact that would support
their on-going development and application of critical cur-
riculum concepts, and build on the development of nursing
awareness of safe, quality care delivery.

2. METHODS

Clinical nursing students were approved by the university to
return to the clinical environment as of June 1, 2020. Lead-
ership from the SON and the partner hospital identified a
novel clinical experience for the 2nd and 3rd semester stu-
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dents that allowed them the opportunity to participate in
scheduled intentional quality rounding events, and would
facilitate each student obtaining 18 clinical hours or 20% of
the total required clinical hours in the hospital. The authors
implemented and evaluated a retrospective, observational,
educational quality improvement (QI) project using the in-
tentional rounding process.

The novel element of the QI clinical experience was the in-
troduction of intentional quality rounding. While students
are often instructed on elements associated with quality and
patient safety, such as bedside handovers/handoffs,[9] the
intentional quality rounding is focused on evidence based
best practices (EBP) for reducing adverse patient outcomes.
Intentional quality rounding EBP elements often include fo-
cus areas for pressure injuries, patient falls, infections, and
restraint use.[1]

Students were integrated into the quality rounding teams
with the role of performing a quality assessment of all pa-
tients on a unit for the identified adverse patient outcomes.
Carried out on numerous patient care units on the same day,
the rounding strategy provides the hospital with metrics for
ongoing evaluation of the effectiveness of interventions to
reduce adverse outcomes. For students, intentional round-
ing provided them the opportunity to participate in real-time
application of quality and safety principles as applied at the
individual and health system level. Evidence-based practice,
quality and patient safety are major constructs in the BSN
curriculum that students may not appreciate nor see applied
in the clinical practice setting. Consequently, the intentional
rounding experience provided the opportunity to evaluate
its impact on students understanding of the nurse’s role in
evidence-based practice and quality improvement.

The students were trained on the protocol for intentional
quality rounding, including steps for assessment of each of
the adverse outcomes to be assessed that day as well as the
evidence-based protocols in place. Students were expected
to provide a quality assessment for each patient encountered.
Hospital nursing staff and graduate nursing students were
available to provide oversight and resources for the students.
Following the initial patient quality assessment, student were
asked to make rounds on the patients hourly for ongoing
assessment of any change in patient outcomes protocol im-
plementation using quality rounding methods and a checklist.
Nursing students may use checklists to facilitate memory for
performing tasks or common nursing procedures.[10]

2.1 Program evaluation

The authors utilized a program evaluation process to evaluate
the clinical experience. Program evaluation is defined as a

systematic method for collecting, analyzing, and using infor-
mation to assess effectiveness and efficiency of a project or
program, in this case a pre-licensure clinical nursing experi-
ence.[11] Summative evaluation was used in the form of an
end-of-clinical paper-based questionnaire, also referred to as
the evaluation tool.

2.2 Setting
The setting for this project is an urban academic health sci-
ence center located in the southeastern United States where
the academic partner is a School of Nursing and the clin-
ical partner is the Academic Health Center (AHC). The
academic partner is a Commission on Collegiate Nursing
Education(American Association of Colleges of Nursing[12]

accredited degree granting school of nursing offering Bache-
lors, Masters, and Doctoral level nursing degrees. The SON
enrolls on average approximately 2,500 students per year
and matriculates an average of 1,000 students annually in
the combined programs (based on 2018-2019 data). The
SON, as part of a renowned AHC, received more than 12
million dollars in extramural funding in 2019 and is consis-
tently ranked among the top ten public nursing schools for
its academic and research programs.[13]

The AHC is the 3rd largest public hospital in the United
States. The medical center has 1,207 beds with an average
of 55,000 admissions per year and 6,000 ambulatory visits
per day. The AHC also employs 1,400 physicians, 3,600
nurses, 800 advanced practice providers, and since 2002 has
received ANCC Magnet designation[14] in nursing five con-
secutive times (2002, 2006, 2011, 2015, 2019), making it one
of an elite number of organizations world-wide to receive
this number of designations.

2.3 Institutional review board
Institutional Review Board approval was obtained for con-
ducting the evaluation of the novel clinical experience under
the auspices of quality improvement and non-human sub-
ject (Federalwide Assurance Number FWA00005960, IORG
Registration #IRB00000196 (IRB 01), IORG Registration
# IRB00000726 (IRB 02)). Students were not required to
participate in the clinical activity given the pandemic, and
alternative clinical experiences were created for those uncom-
fortable with return to the hospital. The evaluation tool used
in the project was voluntary and anonymous, and student
participation in the feedback implied consent as stated in
evaluation instructions.

2.4 Design of the pre-licensure intentional quality
rounding clinical experience

Leaders from the hospital and SON designed the intentional
quality rounding process to include assessment of patients
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for the implementation of evidence-based best practice guide-
lines for four specific quality focus areas: reducing falls and
pressure injury, restraint management, and infection preven-
tion for urinary catheter and central line placements. The
optimal intentional quality round begins with an initial pa-

tient assessment at the beginning of a nursing shift, then
hourly rounding on the patient during the shift to ensure that
elements of best practice related to the quality focus areas de-
scribed were appropriately implemented. Figure 1 provides
an overview of the quality rounding experience.

Figure 1. Design of the pre-licensure intentional quality rounding clinical experience

Prior to the clinical experience, students were provided with
a series of videos specific to the intentional quality rounding
process, accounting for 2 hours of clinical time. The hospi-
tal’s Center for Nursing Excellence (CNE) staff organized
the content for the intentional quality rounding process using
nurse experts from the medical center specific to the quality
focus areas. On the day of the clinical experience, the stu-
dents were provided a rounding checklist aligned with the
quality focus areas. For each of the quality focus areas, 3-5
evidence-based practice elements are listed. The checklist is
arranged according to hours during a nursing shift. Figure
2 provides an example of the intentional quality rounding

checklist.

The hospital’s CNE staff arranged the clinical experience
with the nursing units. The Senior Director of the CNE
communicated with nursing unit managers across the organi-
zation to determine willingness to participate in the clinical
experience. Student groups were created by the SON clini-
cal faculty in collaboration with the CNE director to create
student group listings and non-COVID-19 unit assignments.
The student groups and unit assignments were developed to
provide as much consistency for the students, allowing them
to complete their hours on one unit.
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Figure 2. Intentional quality rounding checklist
Legend: PIP-Pressure Injury Prevention, CVL-Central Venous Line, PIV-Peripheral Intravenous Line/Catheter

The hospital team developed and implemented a formal
COVID-19 screening process for the clinical experience. All
pre-licensure students, Nurse Educator students, and faculty
were required to complete COVID-19 symptom screening
prior to entry into the clinical environment on the day of the
experience. Hospital staff conducted the screening which in-
cluded both a temperature screen and a COVID-19 symptom
checklist, at the hospital entrance.

The clinical experience was designed to be completed in 3
days, ensuring that all 2ndand 3rd semester students were
able to obtain the required number of clinical hours. Each
pre-licensure student obtained 2, 8-hour direct-patient clini-
cal days, from 7 a.m.-3 p.m. each day for a total of 16 hours.
When combined with the 2 hours of indirect clinical hours
obtained from the intentional quality rounding video review,
a total of 18 hours of clinical time was established. Half of
the students were assigned to a clinical experience on day
1, while the other half were assigned on the 2nd day. All
students were assigned clinical groups on hospital units on
the 3rd day of the experience.

The student clinical experience also included participation
in the National Database of Nursing Quality Indicators (ND-
NQI)[15, 16] prevalence day assessment. NDNQI prevalence
day is a specific day each quarter when all patients in the
organization are evaluated for pressure injury and the use
of restraints. These data are collected and submitted to a
national database. On the third day of the experience all
students participated in the NDNQI prevalence day activities
by assisting the nursing staff with observation, turning and
dressing changes.

The intentional quality rounding process was performed with
groups of approximately 8 pre-licensure students assigned
to an oversight RN or clinical faculty member. SON Nurse

Educator (NE) students were allowed to participate in the
process, and to provide additional clinical oversight. The NE
students are bachelors or masters prepared nurses who are
employed at the medical center, but are also students in the
SON Nurse Educator Subspecialty track. These NE students
were provided an opportunity to voluntarily participate in the
process for a course assignment in the nurse educator pro-
gram. The NE students requested vacation or paid time off
days to participate in the clinical experience. Full-time SON
clinical faculty provided primary oversight for the clinical
experience, and rounded on the student groups on assigned
clinical units.

2.5 Data collection and analysis
The authors designed a paper-based evaluation tool in the
form of a questionnaire using a 5-point likert scale[17] to
evaluate the pre-licensure student clinical experience. The
evaluation tool provided an opportunity to analyze the experi-
ence both quantitatively and qualitatively, and to specifically
address the goals defined. The 5-point likert scale responses
include strongly disagree, disagree, neither agree or disagree,
agree, and strongly agree. The evaluation tool contains 10
statements to which students were to respond how strongly
they agreed with each statement: 1) The patient assessment
and intentional quality rounding process provided a good
opportunity for me to gain clinical experience; 2) The clin-
ical experience was organized and efficient, 3) The videos
provided sufficient training for me to feel comfortable per-
forming the process; 4) The patient assessment and inten-
tional quality rounding process taught me skills that I had not
learned or mastered in other semesters; 5) The patient assess-
ment and intentional quality rounding process assisted me to
develop a view of patient care from a total quality perspec-
tive; 6) In comparison to previous clinical experiences, the
patient assessment and intentional quality rounding process
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was enjoyable; 7) The unit that I was on provided a diverse
group of patients to evaluate; 8) The oversight provided was
appropriate and I felt supported to learn; 9) If possible, I
would choose to spend additional clinical hours participating
in this process; 10) The patient assessment and intentional
quality rounding process is something that I will incorpo-
rate into future nursing practice. The tool also included an
open-ended item for students to provide comments.

Five of the items on the evaluation tool (items 1, 4, 5, 6,
10) were specifically designed to evaluate nursing student’s
awareness of the nurses’ role in quality and patient safety,
one of the project evaluation goals. The remaining 5 ques-
tions on the evaluation tool were specific to the process and
organization of the clinical experience, the second project
evaluation goal. The evaluation tool was provided to the stu-
dentfor completion at the end of each clinical day.Students
were asked to complete the evaluation form only once. The
paper-based tool responses were entered by a program assis-
tant into an excelTM spreadsheet.[18] The authors analyzed

these data with descriptive statistics[19, 20] calculating mean
scores for each item, using the Statistical Package for the
Social Sciences[21] (SPSS)TM analytical software. The single,
open-ended question was evaluated for themes and quantified
for a mixed methods analysis.

3. RESULTS
A total of N = 273 pre-licensure student responses were
collected from the 2nd and 3rd semester students, reflect-
ing 100% participation. Mean scores from the evaluation
ranged from 3.29-4.33. Students mean responses to Item 10
of the tool, “The patient assessment and intentional quality
rounding process is something that I will incorporate into fu-
ture nursing practice” were the highest among all itmes with
a mean of 4.33. The lowest student mean responses were
for Item 4, The patient assessment and intentional quality
rounding process taught me skills that I had not learned or
mastered in other semesters” with a mean of 3.29. Six of the
10 questions averaged scores were greater than 4.0. Table 1
provides a summary of the mean scores for each question.

Table 1. Pre-licensure student evaluation mean scores
 

 

Goal 1: Evaluation of the Processes and Organization of the Clinical Experience Mean Score 
Median 
Score  

Standard 
Deviation 

2. The clinical experience was organized and efficient.  3.99 4.00 .994 

3. The videos provided sufficient training for me to feel comfortable performing the process. 4.13 4.00 .795 

7. The unit that I was on provided a diverse group of patients to evaluate. 4.22 4.00 .929 

8. The oversight provided was appropriate and I felt supported to learn. 4.41 5.00 .718 

Goal 2: Evaluation of the Student Nurse Awareness of Quality and Patient Safety Mean Score   

1. The patient assessment and intentional quality rounding process provided a good 
opportunity for me to gain valuable clinical experience.  

4.03 4.00 0.968 

4. The patient assessment and intentional quality rounding process taught me skills that I had 
not learned or mastered in other semesters. 

3.29 3.00 1.286 

5. In comparison to previous clinical experiences, the patient assessment and intentional 
quality rounding process was enjoyable.  

4.05 4.00 .850 

6. The patient assessment and intentional quality rounding process assisted me to develop a 
view of patient care from a total quality perspective. 

3.55 4.00 1.197 

9. If possible, I would choose to spend additional clinical hours participating in this process. 3.40 4.00 1.317 

10. The patient assessment and intentional quality rounding process is something that I will 
incorporate into future nursing practice. 

4.33 4.00 .743 

 

Themes were identified from the single open-ended item on
the evaluation tool. There were 65 comments entered by the
273 students (24%). Student responses were categorized into
three major themes: organization of the process, value of
the experience, and skill development. Some of thestudents
commented that the organization of the process could be
improved 5/65 (8%), and communication regarding the expe-
rience could be better 5/65 (8%). Twenty-one (24%) of the
comments focused on the student’s desire to perform more

direct patient skills (e.g., medication administration). The
value of the experience was the most common theme within
the comment questions, with 5/65 (8%) finding limitations
to the experience for learning, and 25/65 (38%) enjoying the
clinical experience, the unit or the clinical oversight.

4. DISCUSSION
The COVID-19 pandemic has resulted in new challenges
to student education, specifically to the clinical education
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of pre-licensure students. The authors found that using a
novel approach to clinical education by introducing the in-
tentional quality rounding process with pre-licensure student
nurse training was a valuable experience. The summative
evaluation process used by the authors revealed that the most
critical elements associated with this type of clinical expe-
rience are organization, clear communication and defined
guidelines for student skill development.

The use of intentional quality rounding as a direct patient
care clinical activity was new for faculty and students. With
a limited amount of time (less than 7 days) to prepare fac-
ulty and students for performing (students) and assessing
(faculty) the rounding process, it was difficult to provide
training for intentional quality rounding and the use of the
checklist. Students pre-learning activities were limited by
facility closures and requirements for social distancing. The
pre-licensure students would typically have simulation ex-
perience, and time in the SON laboratory to prepare for the
clinical experience. During the pandemic, the SON facilities
were closed, and students learning was limited to video learn-
ing and webinars. The students were unable to practice the
intentional quality rounding process until the day of the clini-
cal experience, resulting in the students feeling less prepared
for the experience.

The authors note a limitation for the activity related to eval-
uation. The activity was created as a quality improvement
educational intervention. Quality improvement activities are
rapid-cycle, iterative projects. There was no time for longitu-
dinal evaluation of the activity, nor was there any opportunity
to evaluate patient outcomes associated with quality rounds.
Subjective student feedback was the only form of evalua-
tion, given the rapid need for the project during COVID-19.
However, this limitation of more rigorous assessment may
provide the impetus for our future educational research uti-
lizing the quality rounding process as a method for clinical
nursing student education.

The logistics for organizing the clinical experience were chal-
lenging for the faculty, staff, and students. Social distancing
and personal protective equipment requirements added a
layer of complexity. Students and faculty met online, but
the first face time with students and faculty was on the day
of the clinical experience. Students were required to bring
their own masks to the SON meeting site, but the leadership
team for the hospital and SON provided a new mask for use
on the days of clinical experience to ensure that the item
was clean for use. The provision of a mask for each student
and faculty required organization by the SON staff to order
supplies, then meet the students for distribution.

The faculty and staff were challenged to provide enough

space to effectively social distance given the number of stu-
dents and faculty onsite at one time. The SON plaza is an
outdoor location with large square footage, but this loca-
tion still proved to be a challenge for organizing the student
groups with enough physical distance. In addition, students
wanted to engage in social conversations with peers and
friends, making distancing and masking difficult to enforce.

The pre-licensure student evaluations of the clinical expe-
rience were overall positive. The students did have higher
expectations for skill development than the clinical experi-
ence allowed. This was reflected in the two lowest evaluation
ratings related to skill development and enjoying the ex-
perience. Pre-licensure students, particularly early-mid in
program progression seemed focused on skill development.
The clinical experience was specifically designed to limit
student performance of skills due to the decreased number of
available SON clinical faculty, and to ensure greater safety
for the students during the pandemic.

The authors found it difficult to gauge the students’ under-
standing of the ramifications of the rounding process from a
broader perspective. The students focus on skill acquisition
and direct patient care was reflected in the evaluation process
with limited feedback by the students on the connection of
patient care to safe, quality care and outcomes. The authors
believe that it will be necessary to provide additional con-
tent specific to aspects of quality and safety that impact the
patient and the organization. For example, the authors may
need to incorporate training specific to external quality and
safety reporting, with specific focus on measures that are
relevant to falls, pressure injuries, restraints, and infections.

5. CONCLUSIONS
Nursing care is a primary driver for quality and safety in
the hospital environment, and as such, we must ensure that
our nursing educational processes teach the underpinnings
associated with evidence-based quality and safety practices.
During the COVID-19 pandemic, leaders have faced numer-
ous challenges with ensuring that nursing student clinical
education continues, particularly with limitations to direct
patient care interactions. Developing clinical educational
experiences that are innovative can be particularly challeng-
ing during a pandemic. However, one organizations use of
intentional quality rounding as a mechanism for obtaining
direct patient care hours during COVID-19 is an example
of innovation during crisis that challenged nursing students
to actively evaluate quality and safety in practice. While
this project evolved out of necessity, future efforts to address
new theoretical constructs such as quality and safety and
care transitions we now consider central to the domain of
nursing should be evaluated more extensively with research
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on processes and outcomes.
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