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NURSING EDUCATION

Signature Pedagogies

* The following signature pedagogies were most
evident in the clinical setting:

— Coaching

— Teaching for the action step

— Mining experiential learning
—Teaching for a sense of salience
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NURSING EDUCATION

Signature Pedagogy: Coaching

» Types of coaching, where faculty:

— Think out loud so the student can see the
teacher’s access to the clinical situation

— Ask a series of questions to cue the student to
relevant issues in this situation
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NURSING EDUCATION

Signature Pedagogy: Coaching

» Types of coaching, where faculty:

— Draw out what the student knows in the
bounded clinical situation

— Help the student explore, make connections,
realize what they know and how and why it is
relevant to this situation
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Signature Pedagogy: Coaching

“Before you were to dispense your meds you
had to know your meds. If you didn’t know
your meds, you weren’t giving them. You’d
probably not get the grade for it. You had to
know the pathophysiology before you even
went on the floor......
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NURSING EDUCATION
Signature Pedagogy: Coaching

She would call us the night prior to going into
clinical and say, patient xyz and he has blah,
blah, blah. She would also give you your meds.
..She kept me on my toes. I knew what was
going on in clinical. That’s why I liked her so
much. She forced me to do my work, maybe.”

Student
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Signature Pedagogy: Coaching

“Our clinical instructors are out on the floor at all
times. They question us on everything about the pt
we have taken on for that day. We have to learn
about the labs and about the pathophysiology of
our patient’s diagnosis. If we are having a hard
time figuring things out we are given resources to
do some research and if by the end of our clinical
rotation we have not figured it out our instructors
make it into a learning experience for the
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Signature Pedagogy: Coaching

They are also out on the floor looking for
things that we can do to gain the experience
in skills that we have learned in labs so that
we can become more comfortable in
performing those skills. They are available
at all times for questioning too.”

Student
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NURSING EDUCATION

Signature Pedagogy: Coaching

Different purposes for various types of coaching:

* To help students explore, make connections,
realize what they know (or do not know) and how
and why it is relevant to this situation

» To provide a model of behavior, where the
relationship of the teacher’s coaching of the
student mirrors the way teachers want the student
to coach, empower, encourage patients

* To prod experiential learning in the situation and
help the student gain self-confidence
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Signature Pedagogies:
Teaching for the Action Step

» Ask questions to identify the action step:

— After asking a student about possible complications to a
prescribed narcotic, the student answers “respiratory
depression, lowered blood pressure, decreased level of
consciousness.” What interventions could be taken?
Narcan to reverse the effects of the narcotic. Where
would you get the Narcan. What key would you need
and where is Narcan located?
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Signature Pedagogies:
Mining Experiential Learning

* Pre-clinical preparation required:

— Advance patient assignments, such as
care plans

— Practice in the skills lab
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NURSING EDUCATION

Student Description of
Pre-Clinical Preparation

“Prior to every hospital clinical, we are required to go up
to the floor and get our patient assignments. After we
have looked up the H & P and the labwork, we must go
home and write an in depth pathophysiology on our
patients. This includes the admitting diagnosis, and any
past medical history which may be important to note
while caring for the patient. If I didn't use the classroom
content-ie learning about the disease processes-I would
never have been able to correlate how hypertension has
cardiac, respiratory, and kidney effects.”

Student
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NURSING EDUCATION

Building On Strengths of
Pre-Clinical Preparation

* More unfolding case studies with use of
simulation in the classroom

* In-class simulation can provide students with
more opportunities to integrate the
apprenticeships

—The use of actors or patients in the classroom
— The use of simulated patients for assessment
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NURSING EDUCATION

Signature Pedagogies:
Mining Experiential Learning

* Post clinical conferences:

— Students share experiences from the
clinical setting

— Some teachers introduce classroom
content

— Deliberate reflection on ways preclinical
planning and expectations changed
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NURSING EDUCATION

Building On Strengths of Post-
Conferences

» Post-clinical conferences could more
often:
— Devote all of the conference to clinical

experiences and introduce classroom
content only as it arises in the discussion
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NURSING EDUCATION

Building On Strengths of Post-
Conferences

* Ask students to follow up on previous post-
conference discussions in the next post-
conference:

- Report on what has happened to their
patients

- Report on what they have learned about what
brought their patient to the clinical setting

- Report on any changes in the practice setting
that came about through student questions
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NURSING EDUCATION

Student Experiences

* This student brought together many
comments:

— * Being able to apply real world skills soon after
learning them in the classroom.

— * Being allowed to help real patients right now.

— * Gaining scientific and medical knowledge.

— * Helping society.

— * I know I'm doing something important in the
world.
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Sarah Reflects on Her
Development as a Teacher

Continued
“I’m also wanting them to learn what they don’t know,
which is the hardest thing to teach people. I want them
to own what they don’t know. So, I want them to look
at a case and be able to say, ‘Well, I don’t know whether
it’s painful to die of dehydration. Gosh, you know, I
have this initial reaction, but do I have any evidence for
that?””

Sarah Shannon
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Sarah’s Student

“She respected us, plus she had this way...
you were sure about something and she had
this way of making you see a whole other
side to it and suddenly you’d be scratching
your head saying, ‘Well, maybe I wouldn’t
do that. What would I do?” And then (she
would) guide us through the process of
trying to (understand the case).”
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NURSING EDUCATION

Conversation, Identity and Confronting
Diversity

“One of the reasons I have so much class discussion is, I want
them to realize that, while they may view themselves as pretty
homogeneous...they are not, and it helps them to see...because
then what I say is, ‘Just imagine. You are privileged students.
You’re college educated. Right there, you’re privileged....Just
imagine the diversity of opinion that occurs across
America....We don’t have societal consensus on the Terry
Schiavo cases.’ I try to emphasize to them, ‘So what is your
role?To compassionately care for these people, to not pass
judgment, certainly to not pass judgment and treat them
differently.””

Sarah Shannon
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Sarah Shannon’s Student

“She would get a lot of discussion going in the
class and a lot of people did have differing
opinions and different perspectives and she
brought it out in a way that we weren’t trying to
kill each other and at the end of the class we all
left with good feelings about one another. I
don’t know how she did that because there were
some pretty varied opinions but I never felt like,
’boy, what a stupid opinion.’”
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Creating Moral Imagination in the
Context of Ambiguity

“What [ mean by critical thinking is
recognizing when you’ve made assumptions
and being willing to question those
assumptions upstream. And then being willing
to entertain multiple perspectives, embracing
ambiguity and also, for me, it’s a necessary
part of moral imagination.”

Sarah Shannon
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Making the Social Contract Visible

“I want them to come out of the course with a clear
sense of their professional values. And I talk a lot
about (the fact) that professional values are the social
contract we have with patients. They’re what every
patient can expect when a nurse walks in the room,
whether that nurse is young or old, male or female,
Black, White, regardless of their ethnicity, regardless of
their religion, regardless of anything. It’s your social
contract. An example is, your personal values might be
that you really like openness. Your professional value is
that you adhere to confidentiality. And it’s that contract
that that patient has with you.”

Sarah Shannon
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NURSING EDUCATION

Observing Sarah’s Teaching

* The patient is the paradigmatic subject that
organizes the practice of her teaching. As she
keeps saying to her students:

“It isn’t about you...it’s about the patient or the
family. What you personally think doesn’t matter.
It’s how you act professionally as a nurse that
matters.”

Sarah Shannon
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Sarah Shannon, R.N., Ph.D.
Ethical Comportment and Formation
University of Washington

Video Clip: EducatingNurses.com
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Approach and Stance of Students in
Sarah’s Dialogical-Integrative Teaching

 Teaching from the stance of a nurse---students’
ethical response from a nursing stance

* Students must understand the underlying
pathophysiology, patient experience, and ethical
issues

* Classroom dialogue discloses diversity of values

and opinions and demands respectful listening
to diverse perspectives and concerns
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Approach and Stance of Students in
Sarah’s Dialogical-Integrative Teaching

» Teacher and students create a moral community that
grounds a developing moral imagination

+ Students are asked to examine their own views in
order to develop self-knowledge and to respond
respectfully to others --- patients and classmates

» Consciousness-raising exposes students’ unexplored
values, secondary ignorance, blind spots and
ambiguity
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NURSING EDUCATION

Three Reflective Questions for Teachers in
Classrooms and Clinical Laboratories

* How does the pedagogy in the classroom structure
the student’s approach to the patient and clinical
practice?

* Can the student imaginatively access and rehearse
for practice situations?

e What is the student’s stance in relation to the
patient? To the teacher? To other students?
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The Nature of Practice

* A socially embedded form of knowledge with
notions of good internal to the practice.

* Requires ongoing improvement in the practice

* Practice is a way of knowing in its own right.
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NURSING EDUCATION

The Nature of A Practice

« It is impossible to make the knowledge
embedded in practice completely formal,
completely explicit.

* Much clinical knowledge is only elicited by the
situation... it is context dependent.

* Any Practice is a source of
knowledge/knowledge development in its own
right.

 This is why systems engineering cannot be the
only approach to Clinical Knowledge and
Practice Development.
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Clinical Knowledge Development in a
Clinical Practice Requires:

— Experiential teaching and learning

— Situated cognition—Thinking-in-Action (The
logic of practice)

— Situated teaching and learning (Readiness)
— A community of practice learning

— Reflection on particular cases and situations
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NURSING EDUCATION

Teamwork forming a community of Practice

* The task of the craftsman or [skilled practitioner/|
is not to generate the meaning, but rather to
cultivate in himself the skill for discerning the
meanings that are already there.”

* Hubert L. Dreyfus and Sean Dorrance Kelly. All
Things Shining: Reading the Western Classics to
find meaning in a secular age.
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Clinical Knowledge Development in a
Clinical Practice Requires:
— Development of shared notions of ethical comportment

(in dispositions and actions, not just beliefs and
decisions) in a community of practitioners

— Articulating and capturing both practice breakdown
and what is learned in practice

— making new clinical knowledge and positive deviation
public...visible
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NURSING EDUCATION
Situated Coaching Required for Clinical
Reasoning

* Clinical Reasoning: Reasoning across time about
the particular through changes in the patient
and/or changes in the clinician’s understanding of
the patient situation.

* Recognizing the nature of the clinical situation is
at the heart of clinical reasoning.
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Lisa Day, R.N., Ph.D.
Integrating Classroom and Clinical Teaching
Duke University

Video Clip
EducatingNurses.com
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NURSING EDUCATION

Situated Coaching Required for Clinical
Reasoning

* Thinking in action...Titration, Adjusting
Therapies to Patient Responses

Relational Responses to Patients and Families
* Recognition of Changes in Patient
* Developing a Sense of Salience
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Practice Variation...A maxim:

* Variation above the current standard or “best
practice” provides clinical knowledge
development and should be encouraged.

* Variation below the standard of practice
should be brought up to the standard.

» We have much to learn from our excellent
practice as well as practice breakdown.
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* “If we teach today’s students the way
we taught them yesterday, we rob them
of tomorrow.”

John Dewey
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Practice cases transform the ability to reason,
use knowledge, & make judgments in acute and
high-risk situations
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