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Assessments for Ways of Knowing in 
Nursing: Implications for Professional 

Education Programs 
Janet Landeen 

Louela Manankil-Rankin 
Tracey Jewiss 

Presenter
Presentation Notes
Pleased to be with you today-chance to share some of our experiences & journey & learning  about learning outcomes, curriculum renewal. 
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Beyond the Tangible 

Experiences of the McMaster Mohawk 
Conestoga BScN Program: 
Kaleidoscope Curriculum 

Presenter
Presentation Notes
Share some highlights of our story to give life and examples of moving from behavioural objectives to more nebulous world of learning outcomes-competencies & capacities-looking to measure beyond what we can see-experiences from our Kaleidoscope Curriculum 
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Honouring the many authors 
of the Kaleidoscope 

Presenter
Presentation Notes
Before moving on-need to acknowledge & honour the many authors=glimpse of moving and engaging integrated program-McMaster, Mohawk & Conestoga-2000 students-hundreds of faculty=Involvement=staff , faculty, alumni, staff, community  & organizational partners, students, all sites.  If working toward Barnett’s engagement of students, then important to have engagement of faculty-to increase possibility of curriculum-as-lived being similar to curriculum-as-planned (Aoki)-



I
n
s
p
i
r
e

.
 

L
e
a
d
.
 

E
n
g
a
g
e
.
 

Presenter
Presentation Notes
Included producing  “learning objects” –creativity and fun
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Outcomes for Today 
 Gain an appreciation of the process of 

identifying learning outcomes in professional 
programs. 

 Explore strategies for facilitating students 
meeting learning outcomes 

 Explore ways of knowing as a means of 
broadening the scope of learning outcomes 

 Identify a range of methods for assessing 
learning outcome achievement.  

Presenter
Presentation Notes
If at a learning outcome conference-need to share our specific learning outcomes for today-notice that not necessarily immediately measurable in and of themselves
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Focus to Achieve Today’s 
Learning Outcomes 

PBL/PBL Thinking Like  
a Nurse 

Ways of 
Knowing  

Integrated 
Knowing/Acting

/Being 

Identifying  Program Goals/Learning Outcomes 

Presenter
Presentation Notes
Address learning outcomes through focus on specific topic areas-lay foundation of process for identifying program goals to learning outcomes-starting with the “big” picture-move on to specific areas
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Critical Pressures for 
Professional Programs 

Accreditation 
standards 

Professional  
Code of Ethics 

Population 
health needs 

Presenter
Presentation Notes
In deciding on learning outcomes-program goals-think through critical to consider how make curriculum decisions-what to include and why.  In some ways easier for professional programs as defined competencies and standards.  Pressure for content saturation.  
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Framing the  
Student Experience 

 Engagement in learning (Barnett, 2009) 

 Characteristics of students 
 Transformational learning (Mezirow, 1991) 

 Reflective practice (Schon, 1987) 

 Depth versus breath of learning  
 Congruence with McMaster model of nursing & 

nursing education 
– Student-centred approach 
– Self- directed, lifelong learning 

Presenter
Presentation Notes
Also need to be cognisant of our students-assumption of wanting students engaged in learning-active learners
Who are our students? Consideration of generational characteristics, prior learning experiences of students, ESL?-just some of many issues
Influenced by authors on learning-Mezirow on transformation, Schon on reflective practice-deep learning not superficial learning
-Program embedded in history & institutional traditions-student centred versus teacher centred

Engagement of students- generational, ESL, mature students-not simply –slide number 2 as background for process



I
n
s
p
i
r
e

.
 

L
e
a
d
.
 

E
n
g
a
g
e
.
 

Program Goals 

Level Goals 
Course Aims/ 
Ends in View 

Learning 
Experiences 

Learning 
Outcomes 

Presenter
Presentation Notes
So how does all of this relate to learning outcomes & measuring them? Highest level is defined program goals-need to identify what happens at each year or level.  Then to Course-we moved to ends in view-purposeful use of language to faculty to signal that there is a change-moving beyond our course objectives-then within course specific learning outcomes-help design learning experiences-and how to measure if accomplished
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Kaleidoscope… 
 

Kalos…beautiful 
Eidos…shape 

Scopeo…to reflect on 
 
 
     

Presenter
Presentation Notes
Why a Kaleidoscope? From Greek. See different patterns emerge-”know” in different settings & circumstances, disorganized pattern of knowledge, skills, & attitudes-and move beyond.  Describe logo
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Program Goals 
11 Programs Goals for BScN 

 
 Assume advocacy roles in partnership with 

clients and the health care team. Challenge 
inequities that impact on the health of clients. 

   
 Practice within the professional standards, 

guidelines, legislation and values of the nursing 
profession. 
 
 

Presenter
Presentation Notes
Examples of 2 goals-multi-dimensional , not discreet behaviours, go beyond behaviours and imply knowing, acting, and being-body of knowledge that student takes on as own and guides actions in relation to others-takes into “being”, who they are and how approach situations
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Level 1 Learning Outcomes 
Advocacy 

 Advocates appropriately for self and peers 
 Identifies and outlines strategies for personal 

advocacy 
 Identifies key components of concepts of power 

and empowerment 
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Level 4 Learning Outcomes 
Advocacy 

 Advocates for the crucial role of nurses in 
disaster recovery and primary health care 

 Advocates for an Ontario citizen’s right to 
access health care regardless of 
social/economic status ie. homelessness  
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Learning & 
Knowing 

Personhood 
& Caring 

Context, 
Health, & 
Healing 

Knowing 

Being Acting 

Kaleidoscope 
Curriculum 

Dimensions of 
Learning 

 Barnett & Coate, 2005 

Presenter
Presentation Notes
Interplay of curricular themes-developed first-consistent with philosophy-organizing pillars-and Barnett & Coate’s dimensions of learning-engagement with learning-more than we can necessarily measure but taking into account how student interacts with knowledge-skills of nursing-but also called skilled-know-how and praxis-thinking while doing, we talk about becoming a nurse-we used to talk about socialization into profession-new way being-how accomplish this…
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 Turn the Kaleidoscope to form meaningful 
learning approaches 
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Problem Based Learning 

 Active learning & engagement, androgogy, 
self-direction & student centred 

 Problem defined as learning problem 
 Virtual clinical-one of earliest simulations-

trying to emulate clinicians’ thought 
(Barrows,1996;  Rideout & Carpio, 2001) 
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PBL 40 Years Later 
 Research on effectiveness & different 

aspects of PBL (Norman & Schmidt, 2000; 
Savin-Baden, 2000; Taylor & Miflin, 2008) 

 Promotion of life-long learners & critical 
thinkers (Benner, Sutphen, Leondard & Day, 
2010; Frenk et al, 2010) 

 Constructivist learning theory (Dewey, 
1938/1997; Vygotsky, 1987)  

 Rationale for conceptual learning (Eva, 
Neville, & Norman, 1998) 
 
 

Presenter
Presentation Notes
Greater uptake of PBL in many settings-research into impact.  Still want life-long learners-how to learn
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The Outer Circle 
Encounter Person thru scenario 

Identify issues, challenges, assets, strengths 

Explore pre-existing info & current knowledge 

Generate hypotheses 

Identify info gaps & prioritize learning needs 

Research learning issues/self-study 

Evaluate initial hypotheses & apply knowledge 

Assess & reflect on group/individual learning 

Select new scenario or return to learning cycle 
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A New Vision of PBL/PBL 

Empiric 

Person 
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The Person in the Middle 
 Encounter the person (individual, 

family, group, community) 
 Use of narrative to have person come 

alive 
 
 

Presenter
Presentation Notes
Emotional hook-seeing the whole picture rather than nurse’s interpretation of person, teaching noticing-using all ways of knowing-seeing in a different way-more to come on this
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 Turn the Kaleidoscope to form meaningful 
learning approaches 
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Clinical Reasoning & 
Judgment in Nursing 

(Tanner, 2006, p.208) 

Presenter
Presentation Notes
Now that the students have been introduced to the process of PBL how do they frame their thoughts so they can  “THINK LIKE A NURSE”. 
We have introduced Tanner’s Clinical Reasoning and Judgment Model as a framework to allow students to conceptualize their experiences and understand their coming to know something as a novice towards competence. 
Noticing: is their own perceptual grasp of the situation or context
Interpreting: involves developing sufficient understanding in order to respond, prioritizing data, making sense of data
Responding: is basically deciding on a course of action- based on experience, evidence-based knowledge, context etc
Reflecting: In Action- attending to patient responses
Reflecting On Action- is reviewing the outcomes of the actions, where clinical learning takes place.
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Lasater  
Clinical Judgment Rubric 

(Lasater,, 2007) 

 
 

Dimension Beginning Developing Accomplished Exemplary 
Effective noticing involves: 
 
Information 
Seeking 

Ineffective in 
seeking 
information; 
relies mostly on 
objective data; 
has difficulty 
interacting with 
patient & family; 
fails to collect 
important 
subjective data 

Makes limited 
efforts to seek 
additional 
information from 
patient & family; 
often seems not 
to know what 
information to 
seek &/or 
pursues unrelated 
information 
 

Actively seeks 
subjective 
information about 
patient’s situation 
from  patient and 
family to support 
planning 
interventions; 
occasionally 
does not pursue 
important leads 
 

Assertively 
seeks 
information to 
plan 
intervention: 
carefully 
collects useful 
subjective data 
from observing 
and interacting 
with patient & 
family 

Presenter
Presentation Notes
Lasater developed a clinical judgment rubric based on Tanner’s model to help both educators and students understand the concepts within the model of clinical judgment as well as identify when it is demonstrated. 
For example: Effective noticing includes scaffolded leveling of expectations for 1)observations 2) recognizing deviations from expected patterns and 3) information seeking
In this slide: assessment by the educator would be made on the level of information seeking the student has achieved in response to a particular problem or issue.  
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 Turn the Kaleidoscope to form meaningful 
learning approaches 
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Pedagogical Approach: 
Ways of Knowing in Nursing 

 
 Empiric (scientific, evidence based) 
 Ethical (moral component-Codes of Ethics) 
 Personal (consistent with therapeutic use of 

self) 
 Aesthetic (art of nursing) 
 Emancipatory (critical reflection & action based 

on inequities) 
(Carper, 1978; Chinn & Kramer, 2008) 

 

Presenter
Presentation Notes
Empiric Way of Knowing- involves the scientific facts, scientific theory, traditional science – an example would be the different science courses that nursing students are required to take: anatomy and physiology, pathophysiology, microbiology, and pharmacology.
Ethical Way of Knowing- includes moral obligation, making judgments, asking what is right and reasonable? Guiding moral practice in nursing is CNA’s Code of Ethics for Registered Nurses.
Personal Way of Knowing- understanding and knowing self in order to understand and care for others. Through the use of reflective practice.
Aesthetic Way of Knowing-understanding and interpreting meaning in art forms, such as music, poetry, books,, pictures, and people’s narrative stories. Aesthetic knowing in nursing is the artistry which connects the deeper meaning in a situation and brings out creative aspects to help transform the experience. An example: palliative care nursing
Emancipatory Way of Knowing- Looks at the social/political/ cultural issues of injustice and inequity. An in-depth way of looking at values and beliefs in an effort to promote change.
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Ways of Knowing Activity 

http://nurseinterupted.files.wordpress.
com/2012/05/mandala21.jpg?w=430 

http://t1.gstatic.com/images?q=tbn:ANd9GcRU_ldjDb0LLEPUp
Nbfs22e9atLLu7ne8SFfyAj8JkMbp0eG5Tu 

http://www.sri.com/sites/default/files/upl
oads/hs_science.jpeg http://www.fine-

europe.eu/images/droit/droit-ateliers.jpg 

http://t2.gstatic.com/images?q=tbn:ANd9GcT6yjg8W2x--
39hRhu-WjDSJmL4N9SRvD5LLHp7yWkaRREUxBd0KQ 

Aesthetic 

Empiric 

Emancipatory 

Ethical 

Personal 

Presenter
Presentation Notes
Picture up for doing activity
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Level 1 Outcomes  
Class on Ways of Knowing  

 
 Define each of the five ways of knowing in 

nursing: empiric/scientific, ethical, personal, 
aesthetic, emancipatory 

 Provide examples of each pattern of knowing 
 Describe the importance and contribution of 

each way of knowing to nurses’ knowing and 
knowledge  
 

Presenter
Presentation Notes
This slide demonstrates the learning outcomes for level 1 nursing students after having engaged in the previous activity. 
In addition to the activity – students are directed to bring in their own pictures to demonstrate the different ways of knowing and then discuss “WHY” they choose that particular picture, article or symbol to be a representation of that way of knowing. This discussion promotes collaborative learning in the PBL environment and an in-depth understanding of the ways of knowing. 
BUT how do we assess these learning outcomes… next 
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 Turn the Kaleidoscope to form meaningful 
learning approaches 
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PBL/PBL Experience 

Combining Ways of Knowing and Thinking 
Like a Nurse and PBL/PBL 

Presenter
Presentation Notes
As you probably recognized in our discussion during the learning activity, you were responding to the questions posed to you with critical thought, as well as, engagement within the group. This would be what I, as a tutor, would be paying attention to as you participate in small group learning. It is during tutorial that we assess the way students express their knowing when responding to the care scenario and their ideas while they engage with the PBL/PBL process




I
n
s
p
i
r
e

.
 

L
e
a
d
.
 

E
n
g
a
g
e
.
 

PBL/PBL Tutorial 
Performance Indicators 

Scaffolded across 4 years in 4 dimensions 
 

 Thinking Critically 
 Learning and Meaning 
 Engaging with Group/Team 
 Becoming a Professional Nurse 

 

Presenter
Presentation Notes
The scaffolded  rubric for tutorial performance acts as the tool that guides our assessment in tutorial. The scaffolding across the 4 years involves 4 domains. Each domain has indicators that when assessed in a gestalt fashion allow tutors to assess the students’ performance.
These domains are: thinking critically, learning and meaning, engaging with group/team, becoming a professional nurse. Notice how the domains end with “ing”. This is intentional as we perceive the domains to be a representation of the active engagement of the students in tutorial. In essence as we discuss, we engage in expressing what we know while we interpret, analyze, and make clinical judgment in the virtual clinical world of PBL. Therefore, the expression of action has been represented through a present event using “ing” words.
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Thinking Critically 
Level 1 

 Asking critical questions 
like, “Why is this 
important?” “What does 
this mean?” “How does it 
relate to...?”  

 Seeking to answer the 
questions with thoughtful 
interpretation of meaning 
and personal knowing 

Level 4 
 Justifying reasons and/or 

actions, acknowledging 
the concept of 
uncertainty. 

 Interpreting and 
evaluating information to 
ascertain its applicability 
to the person and the 
context 
 

Presenter
Presentation Notes
Let me give you an example. In Level 1 we facilitate the students learning around the asking of critical questions while in the last year of their program in Level 4, we should be observing the way students justify their positions, perspectives, and stances on particular situations with the acknowledgement that their aim be that of best practice. In Level 4, through a gestalt fashion, we assess the students performance overall across all the domains of tutorial performance rubric and assign a pass or fail grade.
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Learning and Meaning 
Level 1 

 Demonstrating use of ways 
of knowing in care 
scenarios 

 Considering context in the 
meaning and importance of 
the care scenario 

 Demonstrating self-directed 
learning by identifying own 
learning gaps and follow 
through with acquisition of 
new knowledge to apply to 
care scenarios 

 

Level 4 
 Reflecting upon learning to 

develop one’s 
transformation and 
transition into practice 

 Expressing the value of 
what has been learned and 
its significance and 
relevance to professional 
practice 

 

Presenter
Presentation Notes
Using another example around learning and meaning, Level 1 facilitates the learning and demonstration of the use of the ways of knowing in care scenarios since they are in the beginning phase of learning about the multi lenses approach to assessing a scenario...while in Level 4, we facilitate the students thinking around knowledge translation which means using what they know in an integrated fashion to assess a situation and influence practice. 
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Video of Care Scenario 

Presenter
Presentation Notes
Let me illustrate these points further by engaging you in how I would conduct the discussion at the beginning discussions of a care scenario. This care scenario is part of the Level 2 narratives. I as the tutor will be equipped with the ends in view for this scenario prior to the start of class. These ends in view/or aims guide my socratic questions. Show video
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 Turn the Kaleidoscope to form meaningful 
learning approaches 
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Putting it all together 
The Capstone Conference 

Seeing Possibilities: Hope through design  
 
 
 
 
 
 
 
 
http://www.capstonebranding.com/about/capstone.php 

Presenter
Presentation Notes
As we have been discussing Chinn and Kramer’s (2008) ways of knowing has underpinned in part, the ways nursing students have come to know in the Kaleidoscope curriculum. These ways of knowing have become the frame through which nursing students come to notice aspects of their world for interpretations and responses. Knowing can be converted to knowledge through the creative process of transforming what students know into formal expressions or observable products. In Level 4, we created an assignment where students design activities that make a difference at their practice setting. They do this by identifying a gap in their practice setting and thinking about a way to address this using evidence informed decision making. It is through the process of turning what they know into meaningful actions that students create formal expressions that have the possibilities to make lasting impact on their community of practice. This assignment is their Capstone Activity and final project in Level 4. They disseminate their findings at a Capstone Conference where they experience what is involved in sharing ideas through a conference.
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Marking Rubric 
 The development of the rubric was based on the 

following documents: 
1. Rubric for the Six Facets of Understanding (Wiggins 

and McTighe, 2005)  

2. Integrative Learning VALUE Rubric (AAC&U, no date) 

3. Undergraduate Degree Level Expectations 
 (University Undergraduate Degree Level Expecations, 2007) 

4. National Competencies in the Context of Entry-
Level Registered Nurse Practice (College of Nurses, 
2009) 

 
  
 .  

Presenter
Presentation Notes
The students presentations were graded at the conference by tutors using a marking rubric.
The marking rubric was constructed using several documents.  They are: Undergraduate Degree Level Expectations (COU-Academic Vice Presidents)
National Competencies in the Context of Entry-Level Registered Nurse Practice (College of Nurses, 2009)
Integrative Learning Value Rubric (AACU)
Rubric for the Six Facets of Understanding (Wiggins and McTighe, 2005). 

These documents set the frame for the marking criteria as well as set the structure for the learning activity itself as the Capstone Project.
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Capstone Conference 
Marking Grid 

Part A: Scientific thought  
Explanation: 
 Demonstrates ability to describe and explain the 

curricular theme as it relates to the activities created 
 Demonstrates ability to describe the significance of the 

activities to the community of practice 
 Demonstrates ability to review the literature as it relates 

to the presentation 
 Demonstrates ability to determine implications to 

education, practice, research, and policy 
 Demonstrates ability to articulate a conclusion that 

synthesizes all the experiences 
 

Presenter
Presentation Notes
First, Wiggins and McTighe’s (2005) ‘rubric for understanding’ was used to develop the elements of interest. It was also used to develop the grade expectations within the project from an A grade to a D. The rubric for understanding had categories that demonstrate ability to understand through explanation, interpretation, and application. This was used to set up the scholarly thought categories of our rubric. The Integrative Learning Value Rubric by the Association of American Colleges and Universities provided the integrative structure for the assignment. It facilitated the design of the assignment process so that transfer of knowledge was observable in the experience. 
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Capstone Conference 
Marking Grid cont’d. 

Interpretation 
 Demonstrates ability to interpret meaning of activities to 

the unit level paying particular attention to the difference 
it makes within the context. 

Application 
 Demonstrates ability to succinctly describe activities and 

its elements 
 Perspective 
 Demonstrates ability to articulate insight or critical/key 

learning from experience 
 

Presenter
Presentation Notes
Third, the marking rubric was based on the important aspects of the McMaster University’s Undergraduate Degree Level expectations (2013). Using this table as a guide, the scholarly category of the marking rubric was aligned with the expectations on attending to the breadth and depth of knowledge, application of knowledge, knowledge of methodologies. 
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Capstone Conference 
Marking Grid cont’d. 

Part C: Interview  
 Demonstrates ability to clearly articulate the message of 

the presentation 
 Demonstrates ability to respond to complex question 
 Demonstrates ability to respond to questions that relate 

to integration, complexity, and transition 
 

Presenter
Presentation Notes
While the interview component addresses the development of autonomy and professional capacity, the rubric also connects to the National competencies in the context of entry level Registered Nurse practice through the assessment of application of knowledge and critical inquiry in practice. This aspect of the national competencies emerges in the assessment of scholarly thought, presentation of experience, and the interview component of the rubric. 




Presenter
Presentation Notes
The students disseminate their work either in an oral presentation format or a poster presentation at the Capstone Conference. The intentional connection of the marking indicators with the four documents lends to the hypothesis that the grade achieved on this learning activity demonstrates the level to which students from this course address their achievement of:
Depth and breadth of knowledge
Application of Knowledge
Utilization of Knowledge
Communication skills
Professional Capacity
This opens the inquiry towards the Research Question that asks:
To what extent do the grades achieved in this learning activity explain the forecasted achievement of students with the 
Depth and breadth of knowledge
Application of Knowledge
Utilization of Knowledge
Communication skills
Professional Capacity

The Capstone project facilitated the students experience to integrate their knowing into action that was enacted in professional practice. They utilized their ability to critically inquire, apply their knowledge and know-how, and examined the impact of their actions on possible changes in practice. The assessment of their work by their tutors shed light on the students’ capacity to demonstrate their emerging professional stance. This opens the door to the next phase of their journey of becoming a nurse. It was a symbolic moment where the community of learning (academia) and the community of practice (professional practice) become one integrated place for learning, growth, and transitions. 
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Transitions from  
Community of Learning to  

Community of Practice 

http://t1.gstatic.com/images?q=tbn:ANd9GcTfMpQlE3pcVFE0wYnGJ6NTo0
6xQ1S2BJgbs5Qa19NoaIWBQICOBw 

Presenter
Presentation Notes
Inspire our students to go beyond –push for integrated, engaged learning experiences-absolutely want them knowing, acting, being-to help move profession of nursing, and healthcare for all beyond to face global health challenges
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