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ABSTRACT

Objective: Nursing students must acquire the competence to work as nurses in a health service that is complex and where
improvements can prove demanding. The purpose of the study is to examine how students’ coursework requirement in
improvement work is performed in practice and whether it improves nursing competence.
Methods: This is a single case study based on an interview with one student.
Results and conclusions: During the study it emerged that students’ improvement work in nursing practice is an instructive and
interesting process and that as such will contribute to providing patients with better nursing care. It also emerged that a student
can find it difficult to raise an issue that ought to be improved in practice. The informant emphasized that it was important to be
taken seriously when one suggested new measures for improvement. Having sufficient time to complete the improvement process
would improve overall competence.
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1. INTRODUCTION

The purpose of this single case research project is to exam-
ine how a student’s coursework requirement in improvement
work is performed in practice and whether it improves nurs-
ing competence. Accordingly, the research question has
been: How can a coursework requirement in improvement
work improve the competence of qualified nurses and their
practice?

By nursing competence is meant that students are profes-
sionally qualified and perform their profession in accor-
dance with current laws, regulations and professional guide-
lines.[1] The ability to practice knowledge-based practice is
to make professional decisions based on systematically ob-
tained research-based knowledge, experience-based knowl-
edge, and the patient’s wishes and needs in a given situa-

tion.[2]

The health service is complex, and improving it can prove
demanding. The model for quality improvement may help
to ensure the necessary systematics. Systematic improve-
ment work is a continual process based on a model with five
main factors: 1) preparation, 2) planning, 3) performance,
4) evaluation and 5) follow-up. These factors can serve as
a checklist to ensure successful implementation of quality
improvement.[3] It is important that undergraduate nursing
students both receive training in and perform improvement
work during their training.

Deming’s Out of Crises[4] was a bestseller and remains a
classic text written by one of the foremost quality improve-
ment experts of the 20th century.[5] Deming saw innovation
as only one component of a set of overarching principles
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of improvement, and the innovation that he maintained was
essential process improvement. However, despite pockets of
activity, quality improvement training and expertise has been
slow to be adopted in health services.[6]

Learning and developmental opportunities can be planned,
but it is the individuals participating in the learning pro-
cesses who, in interaction with their environment, determine
the outcome.[7] In a systematic review of hand hygiene
(HH) improvement strategies: a behavioural approach[8] they
concluded that by focussing on determinants of behaviour
change, they found hidden and valuable components in HH
improvement strategies. Drawing on previously acquired
knowledge in new situations can result in important new
knowledge.[9–11] Benner and Sutphen[9] presume that, to be
able draw on the most scientific theory, one must focus on
how, as a nursing student, one perceives specific clinical situ-
ation. As a professional education consisting of theoretical
and clinical studies, nursing education has the opportunity to
give nursing students insights into the variety of knowledge
sources needed in work environment.[12]

Several authors have highlighted the role of intuition in exper-
tise. In particular, a large amount of data has been collected
about intuition in expert and nursing, and intuition plays an
important role in the influential theory of nursing expertise
developed by Benner[13] from Novice to Expert. For example
Benner[13] recommends that analytical and abstract methods
should be thought beginners, but not in later stages, where in-
struction should focus on developing intuitive skills through
direct interaction with concrete examples of patients.

In connection with communities of practice, the nature and
challenges of the work and the level of autonomy are exam-
ples of typical conditions for learning and using knowledge
in professional practice.[14, 15] Through acquiring experience,
the professional practitioner will also develop her thinking
and actions.[16] Professional learning will always involve
actively participating in one’s own learning.[17]

2. METHOD

2.1 Design and method
This is a single case study that was conducted in the spring
of 2015. The research method involves an in-depth analysis
of one interview. A case study is an empirical study of a
phenomenon in depth and inside its real-world contact.[18]

“There’s no formula, but your choice depends in large part
on your research question(s). The more that your questions
seek to explain some present circumstance (e.g. ‘how’ or
‘why’ some social phenomenon works), the more that case
study research will be relevant.”[19] “A case study places high
demands on the researcher to explain where a narrative be-

longs in a wider context.”[20] Case study researchers attempt
to analyse and understand issues that are important to the his-
tory, development, or circumstances of entity under study.[21]

A single – case study is an appropriate design when (1) it
is a critical case in testing a well formulated theory, (2) it
represents an extreme or unique case, (3) it is a representa-
tive or typical case, (4) it is a revelatory case, and (5) it is a
longitudinal case.[19]

Although understanding a particular case is the central con-
cern of case studies, they are sometimes a useful way to
explore phenomena that have not been rigorously researched.
The information obtained in case studies can be used to de-
velop hypotheses to be tested more rigorously in subsequent
research.[21] Furthermore, case studies may serve the im-
portant role of clarifying concepts or of elucidating ways to
capture them.

The interview is based on a completed coursework require-
ment in improvement work during the final practice period,
entitled “Preparation for life in the workplace”, in the bach-
elor’s degree programme in nursing. The practice period
lasted for six weeks. The coursework requirements must be
based on a topic chosen by the student through observation in
practice and in cooperation with the practice placement. This
coursework requirement must also be presented in written
and oral form to the personnel at the practice placement. The
questions and topics in the interview guide were based on the
programme description for the bachelor programme in nurs-
ing, in accordance with the National Curriculum Regulations
of 2008 stated in the Act relating to Universities and Univer-
sity Colleges,[1] theory in improvement work and learning
outcomes from coursework requirements in improvement
work, theory of knowledge and in learning and change in
organisations.

2.2 Sample
An invitation was extended to participate in focus-group
interviews with representatives from the field of practice
and students who had recently completed a coursework re-
quirement in improvement work. One student attended the
interview, and had given prior consent. Preparations for the
interview were made as if it were a focus-group interview,
and the project manager decided to conduct the interview
as N = 1. An interview guide was prepared. This interview
was so thorough and good that the researcher decided not to
conduct further interviews.

2.3 Data collection
The background was to try to identify experiences of nursing
practice as an arena for student improvement work and what
competencies students can gain as qualified nurses. Since
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only one representative attended, he was first asked if it was
acceptable to conduct the interview as the only representa-
tive, and he agreed. The representative was issued with the
interview guide to read before the interview commenced.
According to Polit and Beck,[21] qualitative researchers do
not identify an explicit population that can be generalised,
but instead find individuals who are eligible to participate in
the research. One research question was formulated: “How
can a coursework requirement in improvement work improve
the competence of qualified nurses and their practice?” After
the research question was read out, an opportunity was given
for spontaneous response. The respondent held on to the
interview guide throughout the interview, which contained
four topics and room for final comments. Based on the re-
search question, the following research topics were set out:
1) Cooperation and facilitation, with two subtopics; 2) Nurs-
ing competence, with four subtopics; 3) Implementation,
with two subtopics; and 4) Time aspect, with two subtopics.
The interview was recorded on tape and lasted one hour. The
interview went quickly due to the level of engagement and
concentration on the part of the informant and researcher.
When the informant was asked for any final comments, he
said: “I feel that the research question you have formulated
reflects these questions.”

2.4 Analysis
The interview was recorded on tape and was transcribed
verbatim shortly after. A qualitative hermeneutic content
analysis was performed to identify the main findings and
thematic patterns.[21] The purpose of a hermeneutic interpre-
tation is to gain a valid general understanding of the textual
meanings.[22] Kvale’s[23] three levels of interpretation were
followed: self-understanding, critical understanding based
on common sense and theoretical understanding. The first
level, self – understanding, is the informant’s statement. The
second level, critical understanding is the researcher’s com-
ments to the statements. The interpretation has here a wider
understanding than the informant’s own interpretation. Theo-
retical understanding, is the third level, there the theoretical
framework and research results from other research try to
extend the perspective. Here the theory about learning and
competence show how the connection with student’s course-
work requirement in improvement work improves nursing
competence.

The first time the transcribed text was read in search of mean-
ing of the text as a whole, the result was provisionally themes,
as also had their source in the interview guide and the inten-
tion with the study.[23] Next, the Manus was read through to
systematize the text to find out the main categories. Further
the researcher do one theoretical interpretation by putting the

categories together in meaningful units. The analysis showed
that the interview and discussions naturally followed the four
topics set out in the interview guide and that the informant
had responded to each topic and subtopic. A final decision
was made about which statements should be selected to eluci-
date each topic. Accuracy in conducting the research process
is essential to achieving reliability and validity.[24]

3. FINDINGS
Four topics emerging from the interview are presented, along
with statements selected to elucidate the each topic: 1) Co-
operation and facilitation; 2) Nursing competence; 3) Imple-
mentation; and 4) Time aspect.

3.1 Cooperation and facilitation
According to the programme description, the students must
observe and find topics in practice that ought to be improved.
The students must select a topic in cooperation with the
practice placement. The informant said that the practice
placement could improve facilitation by highlighting areas
for improvement work and that cooperation would then also
be improved in respect of implementation.

“Well, it has something to do with it being a
bit difficult to pick out things in a work group
when you don’t know the members very well;
that you can be afraid of being distrusted. So it
would have been much better for both parties if
everyone knew what was going to happen, and
no one would have felt they were being attacked
in any way.”

“Cooperation between some practice placements
and students could perhaps be improved by find-
ing a topic we could work on and maybe also in
terms of performance; that the workplace could
cooperate on carrying it out, on realising it, if
that was appropriate.”

3.2 Nursing competence
Improvement work is a coursework requirement intended
to enhance the competence of qualified nurses. The infor-
mant clearly conveyed that he wanted to take what he learned
through the coursework requirement with him in his future
nursing practice, and that it might therefore be beneficial to
patients:

“I think it was an instructive and interesting pro-
cess, where I had to find a topic and find research
literature on it, see if I could find out what might
be better practice. So I would say that it was
instructive and that I will be able to use it in my
future nursing practice.”
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3.3 Implementation
The informant realised that after he had put forward his
suggestion for improvement to the practice placement, they
would have to discuss whether it was something the practice
placement wanted to try out, and then the entire workplace
had to be involved. If not, it would not have any real effect:

“It’s quite important that there is a common un-
derstanding that the students must perform im-
provement work. If not, students will feel that
they are not being taken seriously and perhaps
feel that the whole idea of improvement work
was a waste of effort.”

“So if research has been done on the topic, it may
support the idea you might have, and therefore
prove that this is good practice, and we should
also do it to give our patients better service or
care or whatever it might be. If it is supported
by good research, then I think it’s even more
relevant to implement it in practice.”

3.4 Time aspect
Improvement work and practice each have their own assess-
ment criteria. These must be completed in six weeks. The
student realised that there was a lot to read and learn at the
practice placement, and that a lot had to be given lower pri-
ority because of the improvement work. This took too much
time given the length of the practice period:

“We are a long way into our practice period
when we are presented with the coursework re-
quirement, so we had little opportunity to follow
up anything whatsoever, and had to delegate
work to others. You don’t get to see the en-
tire process. I think that in general competence
would improve if we could see the entire pro-
cess.”

3.5 Final comments
“I think that in principle improvement work is a
good thing. It’s important to keep in mind that
we must always work at becoming better nurses.
I think it’s important that the practice placement
is clearly told that we must do improvement
work and that they react positively to that. That
would make it a lot easier for students to carry
it out and put it into practice too.”

4. DISCUSSION
It emerged from the case study that students’ improvement
work in nursing practice is instructive and that as such will

contribute to providing patients with better nursing care.
The informant thought the student’s coursework requirement
work was an interesting process, where he had to find a topic
and find research literature on it, see if he could find out what
might be better practice.

Therefore, the student said that it was instructive and that
he would be able to use the improvement work in his fu-
ture nursing practice. Deming saw innovation as only one
component of a set of overarching principles of improve-
ment, and the innovation that he maintained was essential
process improvement.[6] Since the result is based on one
interview, it is assumed that the informant represents other
students, and that the nature of the individual narrative con-
tained knowledge that offered insight into conditions outside
oneself.[25] It emerged from the interview that it can be
difficult for a student to suggest a topic that ought to be im-
proved in practice, and that cooperation might have been
better if the practice placement had suggested a topic they
wanted to improve. This aligns with Klev and Levin’s[7]

assertion that learning and developmental opportunities can
be planned, but it is the people who participate in the learn-
ing processes who, through interaction with their workplace
environment, determine the outcome. Drawing on previously
acquired knowledge in new settings can result in new, impor-
tant knowledge.[9, 11] It also emerged that it is important to
learning that the student and the practice placement discuss
suggestions for new measures based on the improvement
work, and that measures are implemented. It is important to
be taken seriously, otherwise the student will feel that the
improvement work was a waste of effort. As a professional
education consisting of the theoretical and clinical studies,
nursing education has the opportunity to give nursing stu-
dents insights into the variety of knowledge sources needed
in work environment.[12]

The informant emphasized that in general his competence
would have improve if he had had enough time in practice
to implement the entire improvement process. Professional
learning will always involve actively participating in one’s
own learning.[17] The ability to practice knowledge-based
practice is to make professional decisions based on systemati-
cally obtained research – based knowledge, experience-based
knowledge, and the patient’s wishes and needs in a given
situation.[2]

Limitations
“Perhaps the biggest concern about case studies is general-
izability: If researchers discover important relationships, it
is difficult to know whether the same relationships would
occur with others.”[21] “[. . . ] the form of the initial research
question(s) can directly influence the strategies used in striv-
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ing for external validity.”[19] These questions were frequently
used in the interview guide, and at the end of the interview
the informant said: “I feel that the research question you

have formulated reflects the questions in the interview.”
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