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Objectives

1.Apply a QI lens to curriculum development and 
improvement

2.Describe the key components of SQUIRE-EDU
• Educational gap 

• Impact on stakeholders (learners, faculty, the educational 
program, patients, families, healthcare systems, or communities)

• Fidelity of the intervention

3.Use the SQUIRE-EDU guidelines to assess an article from the 
peer-reviewed literature

SQUIRE Key Components
1. Rationale/Theory
2. Context
3. Study of the Intervention



Agenda 

• The need for publishing educational QI work (10 min) 

• SQUIRE-EDU (45 min)
• How has it been used? Is it effective?
• Theory bursts (5 min) followed by group exercise (5 min)

• Educational gap 

• Impact on stakeholders (learners, faculty, the educational program, 
patients, families, healthcare systems, or communities)

• Fidelity of the intervention





Compare educational outcomes from 
students’ experiences at:
• Academic health center
• AHC affiliated (VA hospital)
• Community clinical site





So…what actually happened at the clinical sites?

Can I get these “good” results in my medical school? 

Was this the right design for the problem?



Standards for Quality Improvement Reporting 
Excellence – Education (SQUIRE-EDU)

✓Offers guidance on reporting original studies of improvement 
of health professions curriculum
• Acknowledges context-dependence, complexity, iterative nature of 

the work

• Many health professions educators use systematic methods to 
assess, change, and improve curricula and systems

• Emphasizes an explanatory approach that encourages evaluation of 
the context and lessons learned

✓Supports planning as well as writing phases
✓www.squire-statement.org 

http://www.squire-statement.org/






How has SQUIRE-EDU been used?

1. Guidance for writing up educational improvement

2. Reference for review papers

3. Guidance for educational research or program evaluation

4. Random citation that doesn’t seem to fit…



Major Components of SQUIRE-EDU

1. Local educational gap
• Current local educational conditions compared to a desired future state

• Best practices

• Mandated future state from accreditors

• Why was this initiative started at this site at this point in time?

2. Impact 
• Beyond learners and learning

• Consider impact and potential impact on patients, families, and communities

3. Fidelity of the intervention(s)
• Intervention is intended to be modified through each cycle of change

• Adherence to the planned protocol within each cycle

• Faithful use of data to inform the next cycle of change

SQUIRE Key Components
1. Rationale/Theory
2. Context
3. Study of the Intervention



• Information gap
• Engagement by all stakeholders in the curriculum design

• Benchmarking gap
• Identifying and using best practices and peer comparison
• First examining and understanding your own work processes, then 

searching for best practices at other organizations

• Perception gap
• Misalignment between educators’ and practitioners’ view of required 

competencies

• Learning gap
• Discrepancy between students’ expectations and actual learning 

experiences



Health Professions Education Curriculum Gaps 
• Information gap

• Engaging learners and patients in the design and assessment of 
curriculum

• Benchmarking gap
• Identifying and using best practices and peer comparison
• Required elements from accreditors
• Interesting curriculum and programs from other schools

• Perception gap
• Misalignment between the content of our curriculum and what is 

needed to be successful early in one’s health professional career

• Learning gap
• The “broccoli problem”
• Learners focus on what they want, not what they need



SQUIRE-EDU Article Example

Review the Portion of the Introduction on the next PPT
• How well is the education gap described?
• What type of gap is it?
• Information, Benchmarking, Perception, Learning 

• Does it meet criteria for SQUIRE-EDU #3?



Educational Gap 
Example



Rationale for Resident Learning Goals



Major Components of SQUIRE-EDU

1. Local educational gap
• Current local educational conditions compared to a desired future state

• Best practices

• Mandated future state from accreditors

• Why was this initiative started at this site at this point in time?

2. Impact 
• Beyond learners and learning

• Consider impact and potential impact on patients, families, and communities

3. Fidelity of the intervention(s)
• Intervention is intended to be modified through each cycle of change

• Adherence to the planned protocol within each cycle

• Faithful use of data to inform the next cycle of change

SQUIRE Key Components
1. Rationale/Theory
2. Context
3. Study of the Intervention



Impact on Learners, Faculty, Patients, Family, 
Community, or Health System

• Demonstrating impact on learners is straightforward
• Health professions students score well on exams
• They know how to learn
• You can probably teach them anything

• Extending impact of curriculum to those beyond learner can 
be challenging
• Patients, families, faculty, communities, educational programs, 

delivery of care
• Potential impact on these elements
• Ultimate goal of health professions education should be to improve 

the health care system



Impact on Learners, Faculty, Patients, Family, 
Community, or Health System



Impact on Learners, Faculty, Patients, Family, 
Community, or Health System - Example



Impact on Learners, Faculty, Patients, Family, 
Community, or Health System - Example



Impact on Learners, Faculty, Patients, Family, Community, or Health 
System - Example Aim: Improve quarterly 

average LG scores to at or 
above the score of the top tier 
faculty from 14% to 80% 
within a year.

Does this figure 
convince you that 
there was impact on 
the faculty from 
these interventions? 
Why or why not?



Major Components of SQUIRE-EDU

1. Local educational gap
• Current local educational conditions compared to a desired future state

• Best practices

• Mandated future state from accreditors

• Why was this initiative started at this site at this point in time?

2. Impact 
• Beyond learners and learning

• Consider impact and potential impact on patients, families, and communities

3. Fidelity of the intervention(s)
• Intervention is intended to be modified through each cycle of change

• Adherence to the planned protocol within each cycle

• Faithful use of data to inform the next cycle of change

SQUIRE Key Components
1. Rationale/Theory
2. Context
3. Study of the Intervention



What does fidelity of the intervention mean?

Research
• Degree to which the 

intervention is 
implemented as intended 
by the protocol
• Intervention design
• Adherence to protocol
• Training of research team
• Maintain the integrity of 

the study so that results are 
valid and reliable

Improvement
• Iterative changes to a 

system
• Expected that the 

intervention(s) will be 
modified through each 
cycle of change
• Adherence to the planned 

protocol within each cycle 
of change
• Faithful use of data to 

inform the next cycle of 
change





Reporting on Fidelity of Interventions - Example



What might’ve been…

• Educational gap
• Clarity about the concern for disparate educational experiences from 

learners in different settings
• Opportunity to explore co-producing the experience with students, 

community-based faculty, and patients

• Impact beyond learners
• What are the other outcomes beyond OSCE scores?
• Were there benefits beyond OSCEs? Detriments to student skills?

• Fidelity of interventions
• Broad categories of student setting (AHC, AHC-affiliated, community-

based) decreases the opportunity to improve the experience at each 
of these



Summary

• SQUIRE-EDU helps one publish more complete reports of QI 
applied to educational systems
• Educational gap

• Impact beyond learners

• Fidelity of changes

• Applicable to the many methods and philosophical approaches 
used to improve the quality and value of educational systems
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