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Background

• Survey to ECU nursing education preceptors 

– Unsure of required hours or expectations

– Unaware of prior orientation efforts

– Request for access to documents and rubrics

– Call for more formalized orientation

(Beane & Bond, 2018)


null

44.538445





Background & Key Points

• Literature Review on Preceptor Development
– Preceptors want ongoing training and support
– Systematic reviews support preceptor development

• Key Points
– Provide feedback often 
– Graduate students have assigned and individual learning needs
– ECU faculty supports you!

(Fagan, 2018; Mårtensson, Löfmark, Mamhidir, & Skytt, 
2016; Ward & McComb, 2017; Windey et al., 2015)


null

67.68205





Objectives

• Describe the role of the preceptor in facilitating the graduate 
student’s development, implementation, and evaluation of 
learning experiences as well as the socialization to the faculty 
role.

• Summarize the practicum experience and the requirements of 
graduate students to meet course objectives.

• Review facilitators and barriers of the preceptor role along 
with available resources to support the educator in 
the precepting role.


null

9.613066





Preceptor Orientation:
Objective One 

Describe the role of the preceptor in facilitating the graduate student’s 
development, implementation, and evaluation of learning experiences 

as well as the socialization to the faculty role.


null

16.692158





Precepting: What is it?

• Teaching-learning approach

• Assigned, short-term, one-to-one relationship 

• Professional role model supporting role socialization 

• Link between academic training and practice

• Supports the transition into the faculty role

• Distinct from mentorship

(Lazarus, 2016; Ward & McComb, 2017)


null

53.44574





Graduate Student Background

• Graduate students preparing for the faculty role and enrolled in:

– NURS 6905, Nurse Education Role Practicum I 

                                       or

– NURS 6908, Nurse Education Role Practicum II

(D. Bond & L. Mayne, personal 
communication, July 19, 2017)


null

20.871845





Graduate Student Background
• All graduate students have completed the following courses:

– Curriculum Development in Nursing

– Educational Concepts, Theories, and Strategies in Nursing

– Evaluation in Nursing Education 

• Some graduate students have teaching experience, others do not

(D. Bond & L. Mayne, personal 
communication, July 19, 2017)


null

34.586308





Preceptor Role 
• Explain your role as a preceptor 

• Create a safe learning environment

• Embrace a positive, and flexible approach

• Develop a trusting, professional relationship

• Provide an orientation to learning environments

• Facilitate learning experiences 

(Lazarus, 2016; Ward & McComb, 2017)


null

38.582836





Preceptor Role
• Model lifelong learning and professional growth

• Consider the graduate student’s learning style  

• VARK: Visual, Aural, Read/Write, Kinesthetic 

• Be mindful of personal teaching style

• Teaching Perspectives Inventory 

• Provide timely and meaningful feedback 

• Conclude the preceptor - graduate student relationship 

(Fagan, 2018; Lazarus, 2016; 
Ward & McComb, 2017)

http://vark-learn.com/the-vark-questionnaire/
http://www.teachingperspectives.com/tpi/

null

60.994736





Orienting the Graduate Student

• Provide an orientation to the physical space

• Review curriculum and course syllabus

• Inspect program values, beliefs, and theoretical models

• Demonstrate the use of the learning management system

– Facilitate process to establish access, if permitted 

(Lazarus, 2016; North Carolina 
Board of Nursing [NCBON], 2018)


null

39.079136





Orienting the Graduate Student
• Determine on-boarding process for the clinical environment 

– Facilitate access to electronic medical record 

• Provide access to textbook or course resources

• Review dress code expectations for classroom and clinical 

• Assist the graduate student in understanding learner background

(D. Bond & L. Mayne, personal 
communication, July 19, 2017; Lazarus, 2016)


null

37.877567





Facilitate Learning
• Assist with location of learning opportunities 

• Enable communication with sharing contact information 

– Driven by preceptor preferences: text, phone, email, etc. 

• Encourage self-assessment and reflective practice 

• Provide formative feedback after each experience

– Feedback can be brief and effective

(Fagan, 2018; Lazarus, 2016; NCBON, 
2018; Ward & McComb, 2017)


null

87.82443





Feedback Tips

• Recognize the power differential

• Seek graduate student input and encourage reflection

– What is your perception of this situation?

– What is the most important thing you learned from this experience?

• Provide strengths and weaknesses in feedback

– Provide examples and suggestions for improvement

(Fagan, 2018)


null

33.17577





Feedback Tips
• Throughout the health science literature, graduate students 

report not obtaining sufficient feedback

– May not understand when feedback is given

• Indicate when feedback 
is being provided

(Fagan, 2018)


null

26.8279





Seek Feedback from Graduate Student 
• Ask for feedback on your performance

• Most graduate students will have an opinion

• Create a space for feedback

– Some graduate students may be more comfortable with 
verbal or written feedback 

– If uncomfortable with verbal, suggest email submission 

• Appropriate response to feedback

– Be mindful of verbal and nonverbal responses to 
feedback

(Fagan, 2018; Kiser, 2018)


null

56.998207





Self-Reflection on Precepting
• What is my preferred teaching style?

• What is the graduate student’s preferred learning style?

• How did I teach?

• Did I modify my teaching techniques?

• Did I give feedback?

• How can I improve the next experience? 

(Fagan, 2018)


null

35.187096





Checkpoint Question
A graduate student has just conducted a one-hour class on congestive heart 
failure within a pre-licensure nursing program. During the class, the preceptor 
noted that the graduate student had difficulty communicating the nursing 
interventions pre-licensure student nurses have a responsibility to understand. 
What intervention by the nursing education preceptor is most appropriate to be 
completed next?

A. Ensure that concepts are appropriate for the level of the learner when 
reviewing the next lesson plan

B. Assess the next class to determine if this is a common occurrence
C. Inform the graduate student that feedback will be offered in the office after 

class
D. Inform the graduate student that perhaps the pre-licensure environment 

will not be a good fit for future employment


null

77.06093





Checkpoint Question
A graduate student has just conducted a one-hour class on congestive heart 
failure within a pre-licensure nursing program. During the class, the preceptor 
noted that the graduate student had difficulty communicating the nursing 
interventions pre-licensure student nurses have a responsibility to understand. 
What intervention by the nursing education preceptor is most appropriate to be 
completed next?

A. Ensure that concepts are appropriate for the level of the learner when 
reviewing the next lesson plan

B. Assess the next class to determine if this is a common occurrence
C. Inform the graduate student that feedback will be offered in the office 

after class
D. Inform the graduate student that perhaps the pre-licensure environment 

will not be a good fit for future employment


null

21.34206





Preceptor Orientation:
Objective Two 

Summarize the practicum experience and the 
requirements of graduate students to meet course objectives.


null

10.684071





The Practicum Experiences  
• Nurse Education Role Practicum I

– Prescribed Experience, 90 total hours

• Two, one-hour face-to-face teaching sessions

• One clinical orientation or observation day

• Three, clinical teaching sessions

• Faculty meeting attendance 

• Additional experiences 

(D. Bond & L. Mayne, personal 
communication, July 19, 2017)


null

34.16837





The Practicum Experiences  

• Nurse Education Role Practicum II

– Negotiated learning experiences, 90 total hours

• One teaching session

• An advanced clinical teaching project 

• Additional experiences as planned by the graduate student

(D. Bond & L. Mayne, personal 
communication, July 19, 2017)


null

27.1675





Nurse Education Role Practicum I
• 90-hour experience: planned in adult learning contract 

– 70-75 hours directly with preceptor

– May exceed hours with mutual agreement  

– All learning experiences are planned 
and placed within learning contract

– Requires specific dates and times 

(D. Bond & L. Mayne, personal 
communication, July 19, 2017)


null

81.319305





Classroom Teaching Sessions
• Two, one-hour face-to-face teaching sessions

– Must be completed on two separate topics

– Can not be completed during

– the first three weeks of ECU classes 

– the last two weeks of ECU classes 

– Topics should be familiar to the graduate student

– The first session should be recorded 

– Students of the practicum site may not appear in the video

(D. Bond & L. Mayne, personal 
communication, July 19, 2017)


null

48.822304





Classroom Teaching Sessions
• Teaching sessions should include active learning

• Case studies

• Group Work

• Discussion

• Games

• Think-Pair-Share

• Interactive Questions & Polling: Kahoot!©

(Herrman, 2016)


null

17.084003





Classroom Teaching Sessions

– The graduate student should develop original materials 

• Class objectives, PowerPoints, handouts, other materials 

– ECU faculty need lesson plans two weeks before teaching

• Preceptor feedback is very important  

(D. Bond & L. Mayne, personal 
communication, July 19, 2017)


null

66.61093





Clinical Teaching Sessions

• One orientation or observation day

• Three clinical teaching days, 
leading pre & post conference

• Simulation may be utilized 

– If designed as clinical experience, not skills acquisition 

(D. Bond & L. Mayne, personal 
communication, July 19, 2017)


null

25.443378





Additional Learning Experiences

• Meetings with preceptor 

– Encouraged every 1-2 weeks

• Additional faculty or committee meetings

• Observation of preceptor: classroom or skills laboratory 

• Administering or grading tests

• Observation or assistance with simulation activities

(D. Bond & L. Mayne, personal communication, 
July 19, 2017; NCBON, 2018)


null

28.839375





Additional Learning Experiences

• Attend nursing education conferences or workshops

• Conduct online teaching

– facilitate or grade online discussions

• Expose the graduate student to other faculty responsibilities 

• Consider any individual learning needs

• Be creative and suggest ideas to the graduate student

(D. Bond & L. Mayne, personal 
communication, July 19, 2017)


null

22.909443





Nurse Education Role Practicum II
• Advanced Clinical Teaching Project

– Plan, implement, and evaluate an educational intervention 

– Utilize the Plan-Do-Study-Act model of quality improvement

– Examples:

• Teaching session for patients in a healthcare or community setting

• Teaching session for staff or community agency volunteers

• Design or redesign of patient education materials: handouts, 
booklets, videos

(D. Bond, personal communication, 
November 19, 2018)


null

125.78406





Tips for Starting the Semester

• The learning contract directs the graduate student’s experiences 

• Original signatures required 

– Graduate student

– Preceptor

– ECU faculty

(D. Bond & L. Mayne, personal 
communication, July 19, 2017)


null

15.595019





Tips for Starting the Semester

• Teaching may not occur until approved by ECU faculty 

• Graduate students may observe while pending approval 

– Lectures

– Clinical orientation: No direct patient care

– Faculty meetings 

(D. Bond & L. Mayne, personal 
communication, July 19, 2017)


null

30.067158





Checkpoint Question
Which of the following best describes an ECU adult learning contract?

A. A list of activities that may occur during a learning experience 
B. A written agreement or blueprint that details learning activities as 

well as time expectations of the graduate student and preceptor
C. A contractual agreement between a clinical site and an academic unit 

that describes the roles of each institution
D. A learning method that works well for academic institutions, but has 

been shown to be ineffective in the clinical environment  


null

59.819286





Checkpoint Question
Which of the following best describes an ECU adult learning contract?

A. A list of activities that may occur during a learning experience 
B. A written agreement or blueprint that details learning activities 

as well as time expectations of the graduate student and 
preceptor

C. A contractual agreement between a clinical site and an academic unit that 
describes the roles of each institution

D. A learning method that works well for academic institutions, but has been 
shown to be ineffective in the clinical environment  


null

28.734882





Preceptor Orientation:
Objective Three

Review facilitators and barriers of the preceptor role along with 
available resources to support the educator in the precepting role.


null

15.908484





Facilitators of the Preceptor Role

• Personal facilitators: 

– Love of teaching

– Personal satisfaction

– Ongoing reflection on precepting practices 

(Lazarus, 2016; Mårtensson et al., 
2016; Ward & McComb, 2017)


null

20.506123





Facilitators of the Preceptor Role
• Professional facilitators: 

– Commitment and contribution to the profession 

– Professional duty to cultivate the next generation 

– Opportunities for recognition 

• Advancement in role; Career mobility 

• Seen as an expert educator 

(Donley et al., 2017; 
Lazarus, 2016)


null

24.68581





Facilitators of the Preceptor Role
• System facilitators: 

– Empowerment from administration and nursing director 

– Knowledge of the graduate student’s course objectives

– Precepting is a valued part of the educator role

• Included in the educator’s job description

• Valued during an annual performance review 

(Donley et al., 2017; 
Ward & McComb, 2017)


null

22.491474





Barriers to the Preceptor Role 
• Busy schedules of nursing faculty

• Shortage of willing or prepared faculty

• Environments that are not conducive to learning

• Role ambiguity

– Unclear expectations

– Feelings of being inadequately prepared 

(Donley et al., 2017; Fitzgerald, 
2018; Mårtensson et al., 2016 )


null

27.95119





Managing Difficult Learners Through Prevention 

• Primary Prevention

– Know practicum requirements 

– Set clear goals and expectations 

– Orient the learner well

– Ongoing communication 

– Create a well-developed learning contract 

(Ulrich, 2018)


null

34.507946





Managing Difficult Learners Through Prevention 

• Secondary Prevention

– Provide frequent formative feedback

– Pay close attention to your intuition 

• Tertiary Prevention 

– Create an improvement plan

– Seek assistance from ECU Faculty 

– Continue to reassess

(Ulrich, 2018)


null

39.36647





ECU Nursing Education Faculty
• ECU faculty strive to communicate with preceptors 

– Early during the semester 

– Again at the midterm

• Contact ECU faculty with 

– Any program feedback or questions

– Concerns with graduate student performance

– Unprofessional graduate student conduct 

(D. Bond & L. Mayne, personal 
communication, July 19, 2017)


null

29.701435





ECU Nursing Education Faculty
• Diana Bond, PhD, MSN, RN, CNE

– Practicum Coordinator
– Assistant Professor
– bondd@ecu.edu 

• Shannon Baker Powell, PhD, MSN, RN, CNE
– Assistant Professor
– (252) 744-6406; bakersh@ecu.edu 

mailto:bondd@ecu.edu
mailto:bakersh@ecu.edu

null

27.898945





ECU Nursing Education Faculty

• Carol Winters-Thornburg, PhD, MSN, RN, CNE
– Nursing Education Concentration Director
– Professor
– (252) 744-6505; wintersc@ecu.edu 

mailto:wintersc@ecu.edu

null

7.4971647





Practicum Resources 
• The next few slides offer embedded documents that are used to 

guide the practicum experience, which may be used as needed

• To open the documents:
– Close the slideshow view
– Double click on the Microsoft Word Document icon

• All documents are current as of November 2018


null

25.62624





Practicum Resources 
Adult Learning Contract Documents and Guidelines 

6905 Learning 
Contract Template

6908 Learning 
Contract Template 

6908 Advanced 
Clinical Teaching 
Project Guidelines


null

22.595966




EAST CAROLINA UNIVERSITY

COLLEGE OF NURSING

Adult Learning Contract 



Nursing Education Role Practicum I (NURS 6905) 



A completed Adult Learning Contract is required prior to completing any teaching activities in NURS 6905. A completed Adult Learning Contract is defined as one that is filled in completely and signed by the student, preceptor, and the ECU faculty of record. The student may meet with the preceptor and attend meetings prior to the signing of the contract or observe at meetings or in classes/labs, but no teaching activities are allowed. If there are any issues with completing the contract, such as preceptor changes, illness or other unexpected events, the ECU faculty of record must be notified immediately. No teaching shall occur during the first 3 weeks or the last 2 weeks of the semester! 



Please note that the Adult Learning Contract is an official document and any changes to teaching topics or scheduled teaching dates, clinical or laboratory dates or other activities must have an amendment completed and signed by student, preceptor and the ECU faculty of record. To execute an amendment, you may consult with your preceptor and if he/she agrees, email the ECU faculty of record for approval and copy your preceptor. 



The student will reconcile all the activities that are in this contract in the reflective clinical journal and log and submit them at the end of the semester. This signed documentation is the record of meeting the teaching practicum hours and must equal at least 90 practicum hours. The practicum hours include face-to-face time with students, meeting with and observing preceptor(s), preparation time for teaching, clinical preparation, and grading student work.



The Adult Learning Contract is executed by typing the information below and submitting it as a word document in the Blackboard assignment link by the due date on the syllabus. The signature sheet is submitted separately to the assignment link as a scanned pdf, word, or jpeg document with both student and preceptor original signatures (not typed signature). Note, this is the only document from your preceptor that requires the original signatures. The ECU faculty of record will review the contract and, if approved, will sign and submit it back to Bb. 



For your contract, please delete this first page of instructions. 








ECU Nursing Education Concentration 

Adult Learning Contract NURS 6905





I. Student information

Name:

ECU e-mail address:

Telephone:

Address:

Current employer:

Current position:

Employer telephone:

Employer address:



II. Preceptor(s) information

Name:

E-mail address:

Telephone:

Supervisor name:

Supervisor e-mail address:



Name:

E-mail address:

Telephone:

Supervisor name:

Supervisor e-mail address:



III. Learning Activities.  For NURS 6905 I contract to complete the following:  



A. Classroom Teaching



Requirements:  The student is to facilitate a minimum of two face-to-face one-hour didactic sessions that are at least two weeks apart and on two different topics.  Topics should be selected that are familiar to the student.  It is preferred that the class size is 40 students or more for at least one of the sessions. The student must submit original completed lesson plans to the preceptor and ECU faculty of record for approval at least two weeks prior to each of teaching session.  The completed lesson plan includes all teaching materials to be used for the lesson, such as PowerPoint, case studies, test questions, etc. and must be created by the student.  The first actual teaching session must be recorded and submitted to the ECU faculty of record within one week after the teaching session. Both the student and preceptor will complete the rubric for this session and the student will submit the video link to the discussion board and the rubric to the assignment link. (Complete the following information). You may not teach until after the contract is signed. 

1. Date and time (beginning and end) of first teaching session:

Topic of first teaching session:

Number of students:

Level of students:

Due date for lesson plan and all materials to preceptor:

Due date for lesson plan and all materials to ECU faculty:

Due date for video recording and rubric to ECU faculty:



2. Date and time (beginning and end) of second teaching session:

Topic of first teaching session:

Number of students:

Level of students:

Due date for lesson plan and all materials to preceptor:

Due date for lesson plan and all materials to ECU faculty:



B. Clinical Teaching 



Requirements:  Complete ALL clinical agency requirements prior to beginning this activity. Participate in a clinical orientation day at the clinical agency with your preceptor. Take part in at least three (3) clinical teaching sessions and contribute/lead the pre/post conferences. Note:  You may not do any clinical teaching until you have received the signed contract from your faculty. You may attend clinical orientation prior to receiving the signed contract from your faculty.



1.   Date and time of clinical orientation/observation day with preceptor: 

2.   Clinical teaching session #1 date, time, agency, unit: 

3.   Clinical teaching session #2 date, time, agency, unit:

4.   Clinical teaching session #3 date, time, agency, unit:

                 

C. Faculty Meetings



Requirements:  Attend at least one nursing faculty meeting and discuss what you learned in your clinical reflective journal. You may attend meetings before the contract is signed. 

 

Date, time, location, type of meeting, number expected in attendance:



D. Preceptor Meetings

We recommend that you meet frequently with your primary preceptor (at least once every 1-2 weeks). Enter the dates and times for your meetings: 





E. Other activities related to the role of the nurse educator 



Requirements:  Other activities may include additional faculty or committee meetings with your mentor, “shadowing” an instructor, writing test items, grading tests/papers, meeting with preceptors, attending nurse educator workshops/conferences, observation of your preceptor in classroom or clinical setting and workshops, online teaching (facilitating a discussion board, administering an online test or case study, etc.).  You may observe prior to faculty signing your contract, but you may not engage in other teaching. You should have a minimum of 3 different activities here. 



List your other activities below with dates, approximate amount of time, place, and any other pertinent information.  







Note:  Engaging in teaching prior to contract approval and signature by your faculty will negate that experience and require the repetition of the experience. 
NURS 6905: Semester: 	Year: 		Student Name ____________________________

 

Banner # _________________ Preceptor(s) Name(s) ________________________________



NOTE:  This page is to be submitted separately as a scanned document.  Please place your name, preceptors name and your Banner Number on the top of the form before you submit it!



IV.  I verify that I am not serving as a paid employee nor am I receiving any monetary stipend or funds (including Graduate Teaching Assistantships) in the agencies in which I propose to do my practicum experiences.  I further understand that I am to provide my preceptor with a copy of the syllabus and the guidelines, and I am not to proceed with any classroom or clinical teaching until I have had approval of my contract by the ECU Faculty of Record. I further understand that completion of this contract does not automatically earn an A.



		Student’s signature: ______________________Date: ___________



V. Preceptor(s) 

	

		Preceptor name: ________________________



Preceptor signature: _____________________ Date: ___________



		

Preceptor name: ________________________



		Preceptor signature: _____________________ Date: ___________

		



Preceptor name: ________________________



Preceptor signature: _____________________ Date: ___________

          

VI. ECU Faculty of Record’s signature and contact information:         





ECU Faculty signature ______________________ Date: ___________________

[Type text]	[Type text]	[Type text]

7-30-2018/db/aw




EAST CAROLINA UNIVERSITY

COLLEGE OF NURSING

Adult Learning Practicum Contract Information & Format



Nursing Education Role Practicum II (NURS 6908) 



Overview:



For this practicum, you will spend at least 90 hours in the nurse educator role and be able to effectively demonstrate that you have achieved a beginning level of competence in the area. The 90 practicum hours includes, but is not limited to, face-to-face or online time with learners, time meeting with and observing preceptors, preparation time for teaching or clinical preparation, evaluating learner outcomes, immersion in the role of the nurse educator with activities and projects, and overall, developing in the role of a nurse educator. The practicum course includes an Advanced Clinical Teaching Project where you will have the opportunity to use the PDSA model of quality improvement to teach and improve upon teaching patients or developing improved teaching materials.  



Since the learning venues will vary for each student in this practicum, the activities will vary as well.  Not everyone will be in an academic environment.  Consequently, the learners may not be students and the activities may include educational processes that are quite different from those found in the academic setting.  The teaching / learning theories will be the same and the need to use evidence-based strategies and valid evaluation methods are the same.



This course is the one in which you use information from all your prior education courses as well as textbooks.  Hopefully, it pulls all the pieces together.  Review previous syllabi, reflect on your needs as a novice nurse educator, your interests in clinical conditions and patient populations, and review the NLN Educator Competencies, or if in a hospital setting, the Association of Professional Development Competencies (ANPD) to determine what your specific learning needs might be for this course. 



A complete electronic version of the Adult Learning Contract is due to the ECU Faculty by the due date stated on the Syllabus.  If any major revisions (change in learning objectives, lesson plan due dates, or evaluation materials, canceling or adding activities) need to occur, they will be discussed with the ECU Faculty and preceptor and documented by the use of an addendum in the form of an emailed memo that must be copied to the preceptor(s) and sent to the ECU Faculty for prior approval. Changes in dates for previously approved activities (other than lesson plans) can be documented in the log of hours and the clinical reflective journal. 



The contract must be approved and signed by the ECU faculty member before starting any practicum activities (other than planning meetings or observations). 



Requirements:



For the NURS 6908 Adult Learning Contract, you are required to do the following, which will be reflected in your contract as follows:



1. Engage in a teaching activity under the guidance of your preceptor that allows you to assess learners and demonstrate the ability to provide appropriate education, while developing your skills with students in an academic setting (face to face or online) or learners in a community or hospital setting. You will utilize theories and evidence-based strategies and methods. A lesson plan needs to be created and approved for at least one of your teaching activities. The lesson plan is due 2 weeks prior to your teaching date to your ECU faculty. Determine when your preceptor needs to see it as well and place these dates on your contract. You may count 10 hours in planning for this activity. 

2. Participate in faculty, organization, or other planning meetings during the practicum. 

3. Participate in at least one educational project with your preceptor. You will document this in your reflective journal. 

4. Integrate various aspects of the role of the nurse educator through meeting with and observing the preceptor in the assigned setting.

5. Plan, implement, evaluate, and present an Advanced Clinical Teaching Project. The model for this project is the IHI Plan-Do-Study-Act framework that can be found in the project assignment folder. You may count 10 hours in planning for this activity. Indicate on your contract which of the activities is your Advanced Clinical Teaching Project through writing your purpose statement. See the guidelines for the Advanced Clinical Teaching Project.  



PLEASE NOTE: If you are teaching in the clinical area with students, you must attend a clinical orientation day with your preceptor and demonstrate that you have met all agency clinical requirements if you are in a clinical agency setting in any capacity!!!!



Contract Process:



1. The draft contract and final contract are required to be typed Word documents.  

2. Discuss both your learning objectives and the specific activities you are interested in with your preceptor.

3. Submit a draft copy of the contract to the ECU Faculty for review and comments via the Bb assignment link. This one does not require preceptor or your signature. 

4. Once you have comments from the ECU Faculty, review the contract with your preceptor, renegotiate activities if needed, and secure signatures (yours and the preceptors) on the last page.  Either submit the signature page as a pdf or insert the signatures into a word document.  Note this is the only required signature that must be obtained as an original signature this semester. 

5. Please remove the above pages prior to submission to the ECU Faculty. 












ECU Nursing Education Concentration 

Adult Learning Contract NURS 6908





1. List the following information below:



A.  Your name, ECU Banner number and all contact information (address, phone number(s), student e-mail address).



B. Your current professional employer, position, employer address and phone number. 



C. The agency / academic setting for the practicum with complete address. All preceptor names, phone numbers and e-mail addresses.





2. Student Learning Objectives and Evaluation Plan: 



Aspects of your written contract will look something like these *examples below: 



		Learning Objectives



		Proposed Learning Activities

		Resources / Theoretical [Best- practice evidence]



		Evaluation

Measures [Consider Validity] 

		Date to be Completed and Due Dates of Materials

		Time Estimate



		Employ an interactive case study in a face-to-face classroom setting



		Research case studies as a teaching strategy



Prepare teaching plan



Use a case study in delivering a class session [Class session in NURS 4100 Concepts of Prenatal Care]



		Literature search and specific evidence for the use of case studies as a teaching strategy.



Textbooks



Preceptor expertise



		ECU Faculty feedback 



Lesson plan with complete list of resources



Preceptor feedback in clinical reflective journal 



Student feedback in clinical reflective journal





		Lesson plan due 2-28-19



Class session on 3-15-19





Video due 3-23-19 

		Approximately how many hours.  The final log will contain the total.



Total hours of preparation 10



		With my preceptor, evaluate the effectiveness of a new simulation experience in preparing new nurse graduates to participate in a Code Blue 



		Consider the objectives for the simulation experience.





Research evaluation strategies.



Assist with tool for pre/post test 





		Search literature about topic and assessment strategies.



Evidence for simulation as a teaching strategy.



Search for evaluation tools.

		Preceptor feedback in clinical reflective journal 

Student feedback in clinical reflective journal 

		Simulation teaching on 2-15-19

		Expected hours per preceptor’s estimate



		The purpose of my advanced clinical teaching project is to xxxxxxxxxxxx

		Conduct literature review.



Explore advanced clinical practice texts.



Create e-poster.



Create abstract.



		Laupus Online Library



Experts at xxx setting

		Submission & presentation of abstract/e-poster

		Literature Review: 2/22/19



Texts: 2/2/19









3/15/19





3/22/19

		Total hours of preparation 10



		Write an objective about role here and include meetings and, observations. 

		

		

		

		

		



		

		

		

		

		

		







* These are given simply as examples!!! You will write your own specific to your needs and setting.








3. Signature Sheet



NURS ________ Semester _________ Year _______________



Student Name ____________________________ Banner # _________________ 



Primary Preceptor Name & Title ______________________



NOTE:  This page is to be submitted separately as a scanned “pdf” or word document.  Please place your name, preceptors name and your Banner Number on the top of the form before you submit it!





D.  I verify that I am not serving as a paid employee in the department of the academic setting or in the education department of the agency nor am I receiving any monetary stipend or funds (including Graduate Teaching Assistantships) at my practicum site. I further understand that I am to provide my preceptor with a copy of the syllabus and the guidelines and am not to proceed with any classroom or clinical teaching until I have had approval of my contract by the ECU Faculty of Record.  I further understand that minimum completion of this contract does not automatically earn an A.



	Student’s signature: ______________________Date: ___________



E.  	Preceptor(s) signature, credentials and contact information (including    

           	      Phone number and email address) 

	

	Preceptor email:

Signature: _____________________ Date: ___________



Preceptor email

Signature: _____________________ Date: ___________



          	Preceptor email

Signature: _____________________ Date: ___________





V. 	ECU Faculty signature and contact information:         







Faculty signature ______________________ Date: ___________________
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		[Type text]
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NURS 6908 Advanced Clinical Teaching Project Guidelines



For the Advanced Clinical Teaching Project, you will work with patients, preceptors, and/or healthcare staff to implement and evaluate an educational intervention for patients using the quality improvement process called the Plan-Do-Study-Act (PDSA) model. First, reflect upon your areas of clinical expertise and interests and choose a patient population within the healthcare or community system for implementation of the project. Types of projects may be a teaching session for patients in a healthcare setting or a community setting, a session for staff or community agency volunteers, or design or redesign of patient information such as handouts, booklets, videos, etc.  



Here are some examples for your consideration.  If you are in an academic practicum site and engaged with clinical teaching for students, investigate the types of patients on the unit where you will be teaching. Talk with your preceptor, staff, nurse managers, and others to determine the needs of patients on that unit and decide on a small educational project that you can implement and evaluate. If your practicum site is in a nursing education department, think about the needs of patients served by the nursing staff who are taught by your preceptor on one or more of those units. Another option, regardless of practicum placement, think about a community agency, such as March of Dimes or American Lung Association and the patients’ needs. Another option is contributing to a Greenville, NC radio show on Awesome Radio on a health-related topic.  More information will be provided about Awesome Radio at course orientation and upon request. 



After consulting with others and deciding upon a project, write a purpose statement for your contract. Include the patient population and setting. Here is an example purpose statement:  The purpose of my advanced clinical teaching project is to revise a currently used patient teaching booklet for adult patients and families on a dialysis unit (or name the specific topic) in a hospital setting.  



Include your purpose in your Adult Learning Contract draft. Do not proceed with working on this topic until it is approved by the ECU faculty. 



After ECU faculty approval, research and find a minimum of 5 current advanced clinical evidenced based resources to inform your purpose statement. 



The basis for your project is the Plan-Do-Study-Act (PDSA) Model from the Institute for Healthcare Improvement. Some of you may be familiar with this model from initiatives in your clinical areas. See 



http://www.ihi.org/resources/Pages/HowtoImprove/default.aspx









Plan-Do-Study-Act (PDSA)



Quality improvement projects and studies aimed at making positive changes in health care often use the Plan-Do-Study-Act (PDSA) model. This is a method that has been widely used by the Institute for Healthcare Improvement for rapid cycle improvement. One of the unique features of this model is the cyclical nature of impacting and assessing change, most effectively accomplished through small and frequent PDSAs rather than big and slow ones before changes are made system-wide. The purpose of PDSA quality improvement efforts is to establish a functional or causal relationship between changes in processes (specifically behaviors and capabilities) and outcomes. 



The PDSA cycle starts with determining the nature and scope of the problem, what changes can and should be made, a plan for a specific change, who should be involved, what should be measured to understand the impact of change, and where the strategy will be targeted. Change is then implemented, and data and information are collected. Results from the implementation study are assessed and interpreted by reviewing several key measurements that indicate success or failure. Lastly, action is taken on the results by implementing the change or beginning the process again.



Format of Your Advanced Clinical Teaching Project



Plan:	What is the goal of the project?  What is the setting?

Talk with patients, staff, community agency personnel or your preceptor. What did you learn?

What innovative teaching is needed?  

How do you know the teaching is needed?  (Use patients, staff, community agency contacts, or preceptor’s information here.)

What does the literature provide as evidence for your proposed change? (A minimum of 5 references are required, using advanced clinical practice literature.)

What will you measure to evaluate the effects of your innovative teaching change?



Do:	Carry out your planned change.

	Document any barriers or unexpected observations.

	Collect any observations or data about the outcomes.



Study: Were the results what you expected?

	 What does your data show?

	 

Act:	What are the next steps? For example, do revisions need to be made?  If so what?  

What did you learn that you can apply to care of patients and in your current or future NE role?



The formatted tables in this folder may be helpful to you as you plan your project. 



You will report on your Advanced Clinical Teaching Project by creating a professional abstract and e-poster. See syllabus or calendar for due dates. 



The abstract and e-poster will be completed on two PowerPoint slides (the abstract is slide #1 and the e-poster is slide #2). A template is provided. You are encouraged to add graphics to the template to make the poster attractive. You may move the text boxes around, resize them to fit your content, and so forth. The abstract will contain the title and your name, a 100-word description, and 1-2 learner objectives for the viewers of the e-poster. The e-poster will address the questions posed above in the PDSA model and your list of current references. 



Each student will present the abstract and e-poster during Discussion Board #6 via virtual conferencing. See the syllabus for the dates and times. The presentation will be limited to 5 minutes for presentation and 5 minutes for questions. Time will be strictly adhered to; therefore, you must practice, practice, practice, to make sure that you are within the allotted time. Sign up via Doodle for your preferred times. Each session will be limited to 8 participants. 
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[bookmark: _Hlk489451063]NURS 6905/6908 Lesson Plan 

		

STUDENT EDUCATOR: 

		

PRECEPTOR: 



		

SCHOOL OF NURSING/ORGANIZATION:

DATE / TIMES OF CLASS SESSION:



		

BACKGROUND INFORMATION: (Include courses/clinical completed.)



		

COURSE INFORMATION: (How does your class fit within the course objectives/outcomes?)



		

LEARNER ASSESSMENT:  Include level, number of learners, demographics, needs’ assessment.



		

All teaching materials were created by this graduate student and this fact and materials were reviewed by the preceptor on (date): 



		

Preceptor Comments and Suggestions:





		

GOAL of CLASS:  



OVERALL CLASS PLAN:  

Include a readiness to learn (or anticipatory set) activity. 



PHILOSOPHY OF TEACHING AND HOW IT INFLUENCED YOUR CLASS DESIGN:  





		Learning Objectives

(with domain and level) 





		Content Outline

		Method of Instruction



		Time allotted 

		Resources and Readings

		Evaluation

Assessment Measures



		After 1 hour in class, the student will be able to:



Objective 1

		I. Xxxxx

A. Xxxxx

B. Xxxxx

C. xxxxxx







		Describe in detail or note and describe below table

		i.e. 0905-0915

		Resources needed to teach this class, including any readings learners will complete

		How will you measure learning (either formatively or summative) Be specific and include or attach any questions, tests, criteria. 



		

Objective 2







		II. Xxxxx

A. Xxxxx

B. Xxxxx

C. xxxxxx



		Describe in detail or note and describe below table

		0915-xxxx

		Etc.

		



		

Objective 3, etc.







		III. Xxxxx

A. Xxxxx

B. Xxxxx

C. xxxxxx



		Describe in detail or note and describe below table

		xxxx-xxxx

		Etc.

		





Submit your PowerPoint, case studies, test questions and any other materials, if applicable.

8/15/18


East Carolina University College of Nursing

NURS 6905/6908

Nursing Education Role Practicum 

Guidelines for Lesson Plan 

Due to your ECU professor 2 weeks prior to the didactic teaching session!!!



Overall Lesson Plan Guidelines

Following are some points and suggestions to help you have a complete lesson plan:

· Seek input from your preceptors regarding the lesson plan and indicate their suggestions and comments when submitting to your ECU professor. 

· Your lesson plan is due to your ECU professor 2 weeks prior to the didactic teaching session. 

· The lesson plan will be in a table following the format provided below.  

· You should be able to give your lesson plan, supporting materials and evaluation methods to another faculty and he/she should be able to teach the content without further guidance from you, i.e., your lesson plan should be very specific.  The best way for you to evaluate this is by having one of your peers review it and give you feedback about what might be unclear to them.

· Your objectives for the teaching session will be different from the objectives for the entire course.

· You will write your own learning objectives for your teaching session.

· Your objectives, content, resources and teaching strategies should be appropriate for the level of learners you are teaching.

· Include your GRADED NURS 6904 teaching project with your first lesson plan submission if this is your first practicum. If this is your second practicum, include your last graded lesson plan from NURS 6905. 

· If this is your first practicum, at least 15 minutes of your FIRST class session will be video recorded and submitted to your professor. 

· During or shortly after the class, you will use the video recording rubric to self-evaluate. Your preceptor will include the evaluation of your class on the same rubric. The final completed rubric is submitted to your ECU professor via Bb for a grade and feedback. 

· Below is an explanation for each section of the required lesson plan.

· A blank lesson plan format as a separate document is also included in this folder. 



School of Nursing/Date/Times of Class Session

Include the school of nursing or facility, the date of the class session and the beginning and ending times of your class. Indicate if class or other activities continue before or after your session.  



Background Information

What classes have your learners completed and how will this class fit with their current knowledge level? What types of classroom and clinical experiences have the learners had or will they have during this semester? If you are in a practice site, such as a hospital education department, provide the profession and background of your anticipated learners. 



Course Information

How does your class fit within the course objectives or the bigger picture of the organization? You only need to include one or two sentences here. 



Learner Assessment

· What is the level of your learners (1st semester, 3rd semester, etc., new graduates, seasoned nurses)?

· How many learners are in your class?

· What is the age range, gender mix and ethnicity of your learners? Do you have any learners who are English as a Second Language or do you have learners with a disability? Is your preceptor concerned about the progress of any of the learners?

· Have any learning styles assessments been completed? Do you have an opportunity to conduct a learning styles assessment?



Precepter Verification of Review and Comments and Suggestions

Have your preceptor review your lesson plan and provide feedback. You may revise your lesson plan based on the preceptor’s recommendations prior to submission to your ECU professor’s review and grade. If time is becoming short and you have not heard back from your preceptor, submit your lesson plan and materials to Bb for your professor’s review. The lesson plan must be received by your ECU professor at least two weeks prior to your teaching session. If your preceptor provides verbal or emailed feedback, you may paraphrase or copy it here. 



Goal of Class

The goal is broad in scope and should relate to the nursing care your learners will provide, for example, “the learner will be able to provide safe nursing care to clients with mobility impairments” 



Overall Class Plan 

Provide an overall statement or two of how you anticipate the class to flow. Include a readiness to learn activity, such as, a short case, props, asking a “thinking” question or other sort of “anticipatory set” activity. The activity should relate to your class. Be sure and allow time for this in your plan. The activity should be brief (only a few minutes) and should relate to the topic of the class. 



Philosophy of Teaching and How it Influenced your Class Design

Include one or two statements to relate your philosophy of teaching to your class. Your philosophy of teaching should be evident in your lesson plan. For example, if you state that your philosophy is constructivist, then your whole class should not be lecturing!



Learning Objectives

· The learning objectives are written first before your PowerPoint is created. As you research and develop your content, you may modify your objectives prior to final submission. The objectives should be clear, correctly written and be cohesive with your teaching strategies and your evaluation materials.  Use the Revised Bloom’s with the appropriate verbs included here (this is the same as the one used for NURS 6904 and 6909). Do not use other verb lists that you find on the internet. 

· Identify the correct domain and level for each objective. This is a large part of your grade, so be sure and include them!

· Use one row for each objective and its related content, method of instruction, time, supporting materials and assessment/evaluation measures. 

· The content, teaching methods, time, resources and evaluation will flow from your goal and objectives.

· There are no set number of objectives for a class, but the number should be reasonable. A rule of thumb is 2-4 objectives per hour of instruction. The objectives should be broad enough for teacher flexibility, but specific enough for communicating to your learners and guiding the content and evaluation. 



Content Outline

· This is a true outline of your content. Use a customary outline format. 

· Be specific. For example, if you are teaching about medications, which ones are you including? Remember, your ECU professor should be able to follow this outline to teach your class in your absence. 



Method of Instruction

· Whatever your methods of instruction, provide detail!

· Use active learning principles.

· If there is insufficient room to provide detail (and more than likely there will be), make a note and continue the detail below the table. 

· Consider the size of your class.

· If you will include group work, consider the amount of time, the materials the learners will need, the preparation for the learners beforehand (if any) and the number of learners per group. Will learners report out?  Consider the directions that you need to provide the learners. (If using PowerPoint, you may include instructions there or on a handout.)

· If you are asking questions of the class, include the questions (can be on your PowerPoint or listed below your lesson plan outline). Remember your questions should promote critical thinking and are directly related to the quality of learners’ responses. Also, consider how learners will be expected to respond (answer aloud, raise hands, think-pair-share, clickers-electronic, other response cards, etc.). If you rely on learners volunteering to answer, you will not hear from your quieter learners and may only hear from one or two learners. You need to plan so that you hear (and thus can assess and evaluate learning) from more than the few.  

· Provide supporting materials to include, PowerPoint (if used), case studies, etc. If you are using PowerPoint, do not embed your PowerPoint slides as you did in NURS 6904. Instead submit them as a separate file. Use the notes pages for your notes or to clarify how to carry out an activity or any way that you wish. 



Time Allotted

Include the actual clock time, for example, 0900-0915 for each objective and/or learning activity. 



Resources and Supporting Materials

· Note which resources are needed for each objective. Specify any reading or activities learners should do prior to class. 

· Include at least one recent research or evidence-based article from the nursing literature about the topic you are teaching; you must use this as part of the class and it must be evident to your ECU faculty that you used it!



Assessment and Evaluation Measures

· Learning should be assessed or evaluated for each objective. Recall that the level and domain drives the type of evaluation used. Review NURS 6909 for ideas.

· Completely explain the evaluation method. Include rubrics or other evaluation methods. 

· Include at least 2 multiple choice test questions based on the test writing criteria from NURS 6909. You may offer them to your preceptor for the test, include them in your PowerPoint, or in a pre and post test. Indicate which objective the test items relate to. For example, on the lesson plan format, put Question #1, Question #2 on PowerPoint or as a separate submission. 

· Vary your assessment and evaluation methods. If a clicker system is used, what questions will be asked? If a case study is being used, how will you know that learners learned, i. e. what are the criteria for judging that learning occurred?  

· Include the evaluation of your teaching. You will include a summary of the student evaluations on your video recording rubric. 



Finally include all supporting materials that you will use in your class. Remember do not embed your PowerPoint (if used).   

NURS 6905-08 Lesson Plan 

		

STUDENT EDUCATOR: 

		

PRECEPTOR: 



		

SCHOOL OF NURSING:

DATE / TIMES OF CLASS SESSION:



		

BACKGROUND INFORMATION: (Include courses/clinical completed.)



		

COURSE INFORMATION: (How does your class fit within the course objectives/outcomes?)



		

LEARNER ASSESSMENT:  Include level, number of learners, demographics, needs’ assessment.



		

All teaching materials were created by this graduate student and this fact and materials were reviewed by the preceptor on (date): 



		

Preceptor Comments and Suggestions:





		

GOAL of CLASS:  



OVERALL CLASS PLAN:  

Include a readiness to learn (or anticipatory set) activity. 



PHILOSOPHY OF TEACHING AND HOW IT INFLUENCED YOUR CLASS DESIGN:  





		Learning Objectives

(with domain and level) 





		Content Outline

		Method of Instruction



		Time allotted 

		Resources and Readings

		Evaluation

Assessment Measures



		After 1 hour in class, the student will be able to:



Objective 1

		I. Xxxxx

A. Xxxxx

B. Xxxxx

C. xxxxxx







		Describe in detail or note and describe below table

		i.e. 0905-0915

		Resources needed to teach this class, including any readings learners will complete

		How will you measure learning (either formatively or summative) Be specific and include or attach any questions, tests, criteria. 



		

Objective 2







		II. Xxxxx

A. Xxxxx

B. Xxxxx

C. xxxxxx



		Describe in detail or note and describe below table

		0915-xxxx

		Etc.

		



		

Objective 3, etc.







		III. Xxxxx

A. Xxxxx

B. Xxxxx

C. xxxxxx



		Describe in detail or note and describe below table

		xxxx-xxxx

		Etc.

		





Submit your PowerPoint, case studies, test questions and any other materials, if applicable.
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East Carolina University College of Nursing

Rubric for Evaluation of Lesson Plan and Supporting Materials



Student ________________________ Course / Semester _________________________ Instructor ______________________



		

		Excellent 



		Above Average  



		Average 



		Unsatisfactory  





		Class Information (10 points)

· Course information

· Learner Information & Assessment (Gender, Age, Learning styles, disability)

· Goal of Class

· Preceptor Feedback 

· Include graded 6904 or 6905 lesson plan

· Appropriate readiness to learn activity



		Complete with course information and purpose correctly stated as well as context and student information

		Information mostly complete but with some missing pieces and / or errors in wording

		Information complete but assessment or purpose information incorrectly stated

		Important information is missing and multiple errors



		Comments:















		Learning Objectives (20 points):

· Each objective has domain and level correctly identified

· Objectives correctly written; measurable and match learner level

· Number of objectives are reasonable



		Instructional objectives clearly stated. Learners can determine what they should know and be able to do as a result of learning and instruction.

Domain and levels correct; measurable objectives.

Learner level considered

Number of objectives reasonable

		Instructional objectives are mostly stated clearly. Learners can determine what they should know and be able to do as a result of learning and instruction.

Domains and levels are mostly identified correctly

		Instructional objectives are stated but are not easy to understand. Learners may have difficulty determining what they should know and be able to do as a result of learning and instruction.

Some errors in domain identification. Student level not considered

		Instructional objectives are not clearly stated. Learners cannot determine what they should know and be able to do as a result of learning and instruction.

No consideration of domain or learner level can be determined



		Comments:













		Specific Content Outlines with Time Frames (10 points)

· Content outline complete

· Time frames reasonable

		Content outline easy to follow, appropriate and thorough and includes realistic time frames.



		Content outline mostly easy to follow and appropriate.  Some gaps noted in outline.  Time frames generally appropriate. 



		Some of content outline is easy to follow.  Specific content outline vague.  Time frames may be unrealistic.

		Content and specific content outlines vague and incomplete.  Time frames nonexistent or inappropriate.



		Comments:













		Instructional Strategies (20 points)

· Match objectives

· Clearly indicate consideration of material and students

· Engaging & interactive

· Clearly explained and described 

· Fit with philosophy of teaching

· PowerPoint guidelines followed 

		Instructional strategies appropriate for learning outcome(s). Strategy based on a combination of practical experience, theory, research and documented best practice. Strategies are interactive and not dependent upon PowerPoint and lecture strategies only.

		Most instructional strategies are appropriate for learning outcome(s). Most strategies are based on a combination of practical experience, theory, research and documented best practice.

Includes some variation in teaching strategies that encourage audience engagement and participation.



		Some instructional strategies are appropriate for learning outcome(s). Some strategies are based on a combination of practical experience, theory, research and documented best practice.

Main strategy limited primarily to PowerPoint and lecture.

		Instructional strategies are missing or strategies used are inappropriate.

No explanation of why strategies are used



		Comments:















		Evaluation (20 points)

· Method of evaluating learning is stated and appropriate to the domain and objective

· Evaluation includes all learning objectives 

· Evaluation method is completely explained

· Includes two well written multiple choice questions, indicating  which questions match which objective. 

· Student evaluation of instructor included



		Methods for evaluating student learning and evaluating instruction are clearly delineated and measurable.  Assessment fits domains and levels. Strategies are correct and match stated learning objectives

		Methods for evaluating student learning and evaluating instruction are mostly present and somewhat clear. Most assessment strategies fit domain and can be measured. Most strategies match objectives

		Methods for evaluating student learning and evaluating instruction are vaguely stated. Assessment and evaluation may not be measurable. Some of the evaluation of objectives is missing or do not match.

		Methods for evaluating student learning and / or evaluating instruction are missing.  Evaluation strategies are not appropriate for objectives or do not match objectives. Domains of learning not considered



		Comments:















		Supporting Materials (10 points)



· All resources included

· One recent journal article on topic included

		All resources and materials necessary for student and instructor to complete lesson clearly listed.

Resources include at least one recent journal article related to topic and it is part of the class information.



		Most resources and materials necessary for student and teacher to complete lesson are listed.   Resources include at least one recent journal article related to topic but it is not clear how it fits into the lesson.

		Some resources and materials necessary for student and teacher to complete lesson are listed, but list is incomplete.

No recent journal article included or it is not included as part of the lesson plan

		Resources and necessary materials are missing. It would be difficult for another teacher to conduct this class



		Comments:











		Organization and Presentation (10 points)

· Grid format followed

· Spelling & APA correct

· All areas are supported and cohesive

		Complete package presented in well-organized and professional fashion.  Could easily be followed and taught by another instructor.

		Lesson plan is mostly organized and neatly presented.

		Lesson plan is organized, but not professionally presented.

Some necessary information is missing

		Lesson plan is unorganized and not presented in a neat manner.



		Comments:













		

		

		

		

		TOTAL POINTS (out of 100)
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Bloom’s Taxonomy: Three Learning Domains



1. Bloom’s Taxonomy - Cognitive Domain - (intellect - knowledge - 'think')

An adjusted model of Bloom's Taxonomy (1956) Cognitive Domain was produced by Anderson & Krathwhol in which the levels five and six (synthesis & evaluation) were inverted and all the levels became verbs, suggesting that learning is an active process (Anderson & Krathwohl, A Taxonomy for Learning, Teaching, and Assessing: A Revision of Bloom's Taxonomy of Educational Objectives, 2001). This is why you will see different versions of this Cognitive Domain model. While debate continues as to the order of levels five and six, the revised version is gaining wider acceptance overall.



Cognitive Domain

		Category or 'level'

		Behavior descriptions 

		Examples of activity to be trained, or demonstration and evidence to be measured 

		'Key words' (verbs which describe the activity to be trained or measured at each level)



		1. Remembering 

		Recall or recognize information 

		Multiple-choice test, recount facts or statistics, recall a process, rules, definitions; quote law or procedure 

		Arrange, define, describe, label, list, memorize, recognize, relate, reproduce, select, state



		2. Understanding 

		Understand meaning, re-state data in one's own words, interpret, extrapolate, translate 

		Explain or interpret meaning from a given scenario or statement, suggest treatment, reaction or solution to given problem, create examples or metaphors 

		Explain, reiterate, reword, critique, classify, summarize, illustrate, translate, review, report, discuss, re-write, estimate, interpret, theorize, paraphrase, reference, example



		3. Applying 

		Use or apply knowledge, put theory into practice, use knowledge in response to real circumstances 

		Put a theory into practical effect, demonstrate, solve a problem, manage an activity 

		Use, apply, discover, manage, execute, solve, produce, implement, construct, change, prepare, conduct, perform, react, respond, role-play



		4. Analyzing

		Interpret elements, organizational principles, structure, construction, internal relationships; quality, reliability of individual components 

		Identify constituent parts and functions of a process or concept, or de-construct a methodology or process, making qualitative assessment of elements, relationships, values and effects; measure requirements or needs 

		Analyze, break down, catalogue, compare, quantify, measure, test, examine, experiment, relate, graph, diagram, plot, extrapolate, value, divide



		5. Evaluating 

		Assess effectiveness of whole concepts, in relation to values, outputs, efficacy, viability; critical thinking, strategic comparison and review; judgment relating to external criteria 

		Review strategic options or plans in terms of efficacy, return on investment or cost-effectiveness, practicability; assess sustainability; perform a SWOT analysis in relation to alternatives; produce a financial justification for a proposition or venture, calculate the effects of a plan or strategy; perform a detailed risk analysis with recommendations and justifications 

		Review, justify, assess, present a case for, defend, report on, investigate, direct, appraise, argue, project-manage



		6. Creating

		Develop new unique structures, systems, models, approaches, ideas; creative thinking, operations 

		Develop plans or procedures, design solutions, integrate methods, resources, ideas, parts; create teams or new approaches, write protocols & contingencies 

		Develop, plan, build, create, design, organize, revise, formulate, propose, establish, assemble, integrate, re-arrange, modify







2. Bloom’s Taxonomy - Affective Domain - (emotions - attitude - 'feel')

Bloom's Taxonomy second domain, the Affective Domain, was detailed by Bloom, Krathwhol and Masia (1964, Taxonomy of Educational Objectives: Vol. II, The Affective Domain. Bloom's theory advocates this structure and sequence for developing attitude - also now commonly expressed in the modern field of personal development as 'beliefs'. As with the other domains, the Affective Domain detail provides a framework for teaching, training, assessing and evaluating the effectiveness of training and lesson design and delivery, and also the retention by and affect upon the learner or trainee.



Affective Domain

		Category or 'level' 

		Behavior descriptions 

		Examples of experience, or demonstration and evidence to be measured 

		'Key words' (verbs which describe the activity to be trained or measured at each level)



		1. Receiving 

		Open to experience, willing to hear 

		Listen to teacher or trainer, take interest in session or learning experience, take notes, turn up, make time for learning experience, participate passively 

		Ask, listen, focus, attend, take part, discuss, acknowledge, hear, be open to, retain, follow, concentrate, read, do, feel



		2. Responding 

		React and participate actively 

		Participate actively in group discussion, active participation in activity, interest in outcomes, enthusiasm for action, question and probe ideas, suggest interpretation 

		React, respond, seek clarification, interpret, clarify, provide other references and examples, contribute, question, present, cite, become animated or excited, help team, write, perform



		3. Valuing 

		Attach values and express personal opinions 

		Decide worth and relevance of ideas, experiences; accept or commit to particular stance or action 

		Argue, challenge, debate, refute, confront, justify, persuade, criticize,



		4. Organizing or Conceptualizing Values 

		Reconcile internal conflicts; develop value system 

		Qualify and quantify personal views, state personal position and reasons, state beliefs 

		Build, develop, formulate, defend, modify, relate, prioritize, reconcile, contrast, arrange, compare



		5. Internalizing Values 

		Adopt belief system and philosophy 

		Self-reliant; behave consistently with personal value set 

		Act, display, influence, solve, practice,








3. Bloom’s Taxonomy - Psychomotor Domain - (physical - skills - 'do')



The Psychomotor Domain was established to address skills development relating to the physical dimensions of accomplishing a task. Because, 'motor' skills extend beyond the originally traditionally imagined manual and physical skills, always consider using this domain, even if you think your environment is covered adequately by the Cognitive and Affective Domains. Whatever the situation, it is likely that the Psychomotor Domain is significant. 



Dave’s Psychomotor Domain

		Category or 'level' 

		Behavior descriptions

		Examples of activity or demonstration and evidence to be measured

		'Key words' (verbs which describe the activity to be trained or measured at each level)



		1. Imitation 

		Copy action of another; observe and replicate 

		Watch teacher or trainer and repeat action, process or activity 

		Copy, follow, replicate, repeat, adhere, attempt, reproduce, organize, sketch, duplicate



		2. Manipulation 

		Reproduce activity from instruction or memory 

		Carry out task from written or verbal instruction 

		Re-create, build, perform, execute, implement, acquire, conduct, operate



		3. Precision 

		Execute skill reliably, independent of help, activity is quick, smooth, and accurate

		Perform a task or activity with expertise and to high quality without assistance or instruction; able to demonstrate an activity to other learners 

		Demonstrate, complete, show, perfect, calibrate, control, achieve, accomplish, master, refine



		4. Articulation 

		Adapt and integrate expertise to satisfy a new context or task 

		Relate and combine associated activities to develop methods to meet varying, novel requirements 

		Solve, adapt, combine, coordinate, revise, integrate, adapt, develop, formulate, modify, master



		5. Naturalization 

		Instinctive, effortless, unconscious mastery of activity and related skills at strategic level 

		Define aim, approach and strategy for use of activities to meet strategic need 

		Construct, compose, create, design, specify, manage, invent, project-manage, originate







Based on RH Dave's version of the Psychomotor Domain (Developing and Writing Behavioral Objectives, 1970). The theory was first presented at a Berlin conference 1967, hence you may see Dave's model attributed to 1967 or 1970).



Source:  University of Minnesota-Duluth at www.d.umn.edu/vcaa/assessment/bloomoverviw.docx
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Guidelines for PowerPoint Presentations



You are NOT required to have PowerPoint slides, but if you do, please follow these guidelines.  

Do not imbed the PowerPoint slides into your lesson plan as you did in NURS 6904. Simply upload the PowerPoint along with your lesson plan. 

Planning / Preparation and Writing Guidelines:

· Organize the entire lesson plan before you create the PowerPoint presentation.

· Include your class title, your name, academic credentials, RN, and any certifications you want to include in the correct order per ANA on the first slide. For example, Sally Teacher, BSN, RN, CCRN.

· Include the learning objectives on the first or second slide.

· Make sure you thoroughly researched your topic.

· Determine the key points you want to make.

· Remember, you are not there to overwhelm the audience or demonstrate every bell and whistle of the software.

· Eliminate unnecessary words on slides.  Think about writing headlines.

· Reference each slide.



Design Guidelines:

· Rule of 6 --- no more than six word slides in a row, no more than 6 bullets on a slide and 6 words to each bullet.

· Refrain from using complete sentences on your slides.

· Break long lists into multiple slides or use a two bulleted text box format.

· Fonts should be easy to read. Try Arial, Helvetica or Tahoma as they work well.

· Emphasize text with bold, size, color, and spacing formatting.  Be careful with italics; it can be hard to read.

· Consider creating a visual theme by selecting colors and graphics related to the topic of the presentation.



Text Guidelines:

· Avoid using all caps.  (ALL CAPS ARE MORE DIFFICULT TO READ THAN UPPER AND LOWER CASE TYPE.)  Research shows that it takes 57% longer to read all caps.

· Write phrases, not complete sentences (unless there is a direct quote with a source).

· Allow for margins on slides.

· Make use of “white space.”  If you have 3 bullets on one slide, do not “bunch them up” at the top of the slide.  Try adding a blank space between the bullets.  The slide will look less crowded and will be easier to read.

· Keep your words large enough – at least size 24.

· Fancy is not always better.  Stick with simple fonts.

· Proofread and spell check!  Proofread and spell check!  Proofread and spell check!



Graphics Guidelines:

· Choose graphics that relate to the topic.

· Make use of “white space.”

· Limit the number of graphics per slide.  Keep graphics throughout the presentation in the same family.

· Do not animate unless you want to make a point.

· If you choose to use slide transitions, use only one transition for all slides.





Color Guidelines:

· Choose colors that contrast for text and background.

· Because some people have problems distinguishing certain colors, avoid using certain color combinations including:  red/green, brown/green, blue/black, and blue/purple.

· Colors help set a tone.  Generally blue, green and gray say professional.  Red and orange are high energy, but can be difficult to look at for long periods.  Use them sparingly.

· For text colors white and yellow on a black or dark blue background are best.  Cyan and bright green on a dark background are second best.  There is a reason that traffic signs are yellow and black.  They are easy to see and read.



Tips for Presentations:

· Do not read your slides.  Put your key points on your slides and use your notes for your presentation.

· As a general rule, allow one minute per slide.  In nursing education, we often find that we need more than this, but it’s a good “rule of thumb” for when you are doing a presentation at a professional meeting/conference.

· Try to place yourself so that you are not turning your back to the audience and reading from the slides. 



References:



http://www.ag.ncat.edu/communications/onthepoint.pdf

https://www.youtube.com/watch?v=MjcO2ExtHso (my fun favorite!)



If you need extra assistance with PowerPoint, see

http://office.microsoft.com/en-us/powerpoint-help/training-courses-for-powerpoint-2010-HA104039040.aspx

https://www.youtube.com/watch?v=5q484k1JyGY



Remember to submit all supporting materials with your lesson plan.  This may include a PowerPoint presentation, case studies, videos, games, etc. as well as the evaluation measures (test questions) and the students’ evaluation of you as an instructor!
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8/15/18/db/sp		
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		STEM (maximum of 30 points)     

                                              

		1

		2

		3



		Contains important content needed to answer the question. 

		

		

		



		Avoids extraneous information not needed for the question.

		

		

		



		Avoids age, race, and gender unless important to the question.

		

		

		



		Client name is not included.

		

		

		



		Excludes acronyms and abbreviations. 

		

		

		



		Excludes “nurse jargon”.

		

		

		



		Asks the question rather than asking the learner to complete a thought.

		

		

		



		Uses “client” instead of “patient”.

		

		

		



		Uses third person “the nurse” instead of “you”.

		

		

		



		The stem is worded positively. 

		

		

		



		Remarks:





		



		



		OPTIONS (maximum of 30 points)



		1

		2

		3



		The correct answer is marked with an asterisk. 

		

		

		



		The correct answer seems plausible. 

		

		

		



		The rationale for the correct answer is provided.

		

		

		



		The rationale for the answers is referenced.

		

		

		



		The distractors seem plausible & relate to the stem. 

		

		

		



		All of the options are similar in content, phrasing, and length.

		

		

		



		There are no clues to the correct answer. 

		

		

		



		The options are positively worded.

		

		

		



		The options do not overlap.

		

		

		



		There are no “all except” or “none of the above” as options.

		

		

		



		Remarks:  














		TEST BLUEPRINT (maximum of 9 points)



		1

		2

		3



		A test blueprint for revised Bloom’s is included. 

		

		

		



		The test blueprint is clear and easy to follow.

		

		

		



		The test blueprint correlates to test items.

		

		

		



		









		



		



		OTHER (maximum of 18 points)

		1

		2

		3



		Instructions for test takers are easy to follow and formatted in a way that is user-friendly.

		

		

		



		Correct formatting is applied

		

		

		



		Options are consistently listed as a. b. c. or a), b) etc. 

		

		

		



		Grammar is correct.

		

		

		



		Spelling and punctuation are correct.

		

		

		



		APA is correct.

		

		

		



		Remarks:











		OTHER CONTINUED (maximum of 13 points)

		Yes

		No



		NURS 6904 is submitted Yes/no (2 pts)

		

		



		Title page is included (2 pts)

		

		



		Document is named as requested (2 pts)

		

		



		Document is submitted as a word document (2 pts)

		

		



		Correctly identifies the section of the NCLEX test blueprint (5 pts)

		

		



		Remarks:













1 = somewhat but many areas that need revision [5 or more errors]

2 = generally good but may create some issues for test takers [3-4 errors]

3 = good use of test item rules [no more than 1-2 errors, if any]
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Rubric for Grading Video-Recording 



INSTRUCTIONS:  The ECU student and preceptor will complete this rubric following the recorded teaching session.  First, the student completes each section,  adds comments and  determines scores.  The student submits the completed rubric electronically to the preceptor for his/her grade and comments.  The preceptor returns the form to the student with their comments and scores and the student submits it  to the ECU faculty member via the assignment tool link in Blackboard.  The faculty member will review the video recording, add her scores and comments, and return it to the student.

Student Name:  __________________________________ Preceptor: _______________________________ Agency: _______________________________



Date of class: _________________________ Topic: _______________________________________________________  # of students ________________



GENERAL COMMENTS STUDENT:



What went well? What did not go as well? What surprised you?



If you were to teach this class again, what would you do differently/the same?  .

Summarize evaluations from your students:











GENERAL COMMENTS PRECEPTOR:







GENERAL COMMENTS FACULTY:

















		[image: ]

Idea development, use of language, and the organization of ideas are effectively used to achieve a purpose. 



		

		

		

		



		

		Excellent (A) 17-20 points

		Above Average (B) 11-16 points

		Average (C) 10 or less points



		[image: ] -- Videorecorded lecture presentation for NURS 6905 or NURS 6908



.

		A. Ideas and main points are clearly organized and developed, and supported to achieve a purpose; the purpose is clear. 





B. Clear articulation and pronunciation are used. 



C. Speaks at a moderate pace and with voice inflection



D. Limited filler words (“ums”) are used



E. Language choices are vivid and precise. Explains unfamiliar terms or jargon



F. Smooth transitions between ideas are used. 



G. Supporting material is original, logical, and relevant (facts, examples, etc.).

		A. The main idea is evident, but organizational may need to be strengthened; ideas do not flow smoothly and purpose is not always clear. 



B. Generally, articulation and pronunciation are clear. 



C. Speaks too rapidly or too monotonous



D. Some filler words are not distracting. 



E. Language is appropriate, but word choices are not particularly vivid or precise.



F. Transitions between ideas may be awkward. 



G. Supporting material may lack in originality or adequate development. 





		A. Idea “seeds” have not yet germinated; ideas may not be focused or developed; the main purpose is not clear.





B. Sloppy articulation and pronunciation.



C. Difficult to follow spoken words





D. Filler words (“ums,”) are used excessively. 



E. Language choices may be limited, peppered with slang or jargon, too complex, or too dull.



F. Transitions may be needed





G. Inaccurate, generalized, or inappropriate supporting material may be used. 







Student Score / Comments:



Preceptor Score / Comments:





Faculty Score / Comments:

[Type text]	[Type text]	[Type text]
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[image: ]The nonverbal message supports and is consistent with the verbal message. 



		

		

		

		



		

		Excellent (A) 17-20 points

		Above Average (B) 11-16 points

		Average (C) 10 or less points
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Videorecorded lecture presentation for NURS 6905 or NURS 6908

		A. The delivery appears relaxed, confident, and enhances the message — posture, eye contact, smooth gestures, facial expressions, indicate a willingness to communicate. 



B.  Moves from behind podium with ease and does not depend on notes.



C. Overall body language demonstrates knowledge of the subject and ease with the role of lecturer

		A. The delivery generally seems effective— however, little eye contact, no gestures or excessive gestures, poor facial control, some hesitancy may be observed. 





B. Stays mainly behind podium and over dependence on notes may be observed. 



C. Body language is appropriate but seems very ill at ease in the role of lecturer

		A. The delivery detracts from the message; eye contact may be very limited; tends to look at the floor, fidget, gestures and movements may be jerky or excessive. 





B. Over dependence on notes may be observed. 





C. Body language demonstrates unease and a lack of confidence in the role of lecturer







Student Score / Comments:



Preceptor Score / Comments:





Faculty Score / Comments:

		Appropriateness and Professionalism

Ideas, use of language, humor and anecdotal stories and examples are appropriate for a specific audience, setting, and occasion. Communication is respectful. 



		

		

		

		



		

		Excellent (A) 17-20 points

		Above Average (B) 11-16 points

		Average (C) 10 or less points
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Videorecorded lecture presentation for NURS 6905 or NURS 6908

		A. Language is familiar to the audience, appropriate for the setting, and free of bias





B. Topic and examples are interesting and relevant for the audience and occasion as determined by the student and their preceptor. Examples are provided from clinical practice and “real world” settings



C. Uses humor and anecdotes appropriately





D. Presentation delivered in a manner that conveys the knowledge of the presenter



E. Relates the content to prior class materials and context within the unit as a whole



		A. Language used is not disrespectful or offensive but not what might be expected for a professional lecture 



B. Topic and examples are not inappropriate for the audience, occasion, or setting; some effort to make the material relevant to audience interests, the occasion, or setting is evident. 





C. Some humor but not always appropriate and uses rambling anecdotal stories



D. The presenter is somewhat unfamiliar with the content and stumbles on some issues



E. Little attempt to place the class within a larger context or to refer to previous sessions

		A. Language is questionable or inappropriate for a particular audience, occasion, or setting. Some biased or unclear language may be used. 

B. Topic and examples do not relate to audience needs and interests. Very few attempts to relate to clinical experiences









C. Humor is not used appropriately 







D.  Little first-hand knowledge of topic and clearly uncomfortable with the content



E.  Delivers content as if it were occurring in isolation







Student Score / Comments:



Preceptor Score / Comments:





Faculty Score / Comments:
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Communication may be modified based on verbal and nonverbal feedback. Speakers / listeners demonstrate active listening behaviors.



		

		

		

		



		

		Excellent (A) 17-20 points

		Above Average (B) 11-16 points

		Average (C) 10 or less points
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		A. The presenter uses materials to keep the audience engaged (e.g. case studies, group activities, interactive games, etc.). 



B. Material is modified or clarified as needed given audience verbal and nonverbal feedback. 



C. Reinforcing verbal listening responses such as paraphrasing or restating are used if needed when answering questions; responses to questions are focused and relevant. 



D. Nonverbal behaviors are used to keep the audience engaged such as maintaining eye contact, modifying delivery style if needed, and using reinforcing nonverbal listening responses (nodding, leaning forward, etc.) when answering questions. 







		A. The presenter is able to keep the audience engaged some of the time. 





B. When feedback indicates a need for idea clarification, the speaker makes an attempt to clarify or restate ideas. 



C. Responses to audience questions are generally relevant but little elaboration may be offered. 







D. Generally, the speaker demonstrates audience awareness through such nonverbal behaviors as tone, movement, and eye contact with the whole audience; some reinforcing nonverbal listening responses are periodically used when answering questions. 

		A. The presenter is not able to keep the audience engaged as only lecture is given 



B. The verbal or nonverbal feedback from the audience may suggest a lack of interest or confusion. 



C. Responses to audience questions may be undeveloped or unclear. 









D. The nonverbal aspects of delivery do not indicate an awareness of audience reactions; reinforcing nonverbal listening responses such as using eye contact, facing the person, etc. are not used when answering questions. 







Student Score / Comments:



Preceptor Score / Comments:





Faculty Score / Comments:



		Creativity

This may be somewhat difficult to actually observe depending on the topic but I am looking for your ability to put your own “spin” on the material and not simply use a “canned lecture; take advantage of various opportunities such as questions and happenings in the class!



		

		

		

		



		

		Excellent (A) 17-20 points

		Above Average (B) 11-16 points

		Average (C) 10 or less points
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Videorecorded  lecture presentation for NURS 6905 or NURS 6908





		A. Very original presentation of material using a variety of materials/media.





B. Uses the unexpected to take full advantage of opportunities for teachable moments.



C. Captures audience’s attention and uses every opportunity that presents during the class as a teachable moment

		A. Some originality apparent, with good variety and blending of materials/media.



B. Unexpected occurrences to not hinder the delivery of the material.





C. Audience is engaged and their attention held.

		A. Repetitive with little or no variety.  “Straight lecture”





B. Unexpected occurrences delay and disrupt the delivery of material.





C.  Audience is not engaged and not paying attention. Everyone is easily distracted







Student Score / Comments:



Preceptor Score / Comments:



Faculty Score / Comments:



Summary of students’ evaluations:  







TOTAL SCORE: ____ Preceptor	____ Student 		____ Instructor / Faculty
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NURS 6905/08 Nursing Education Role Practicum I & II
REVIEW OF STUDENT PRACTICUM EXPERIENCE



ECU Student  Click here to enter text. Preceptor & Site  Click here to enter text. 





Preceptors use this tool to document an overall assessment of the ECU student’s performance in the teaching role during the semester. Consider all of the educational activities in which the student was involved, clinical, pre-post conferences, laboratories, faculty meetings, and presentations.  Preceptors, if possible, review your evaluation with the ECU student.  Then submit it via e-mail to the faculty of record. This evaluation contributes to the student’s final practicum grade.



To use the following form, click on the appropriate response from “needs improvement” to “does well” (or type a checkmark or X) and indicate your overall assessment for the category as assigned. Please provide comments in each category; your comments are so helpful. 






		Category 1: Organization

		Needs
Improvement

		

		Does Well



		Prepared in every situation during the practicum



		☐		☐		☐		☐		☐

		Provided information to preceptor [and learners] in a timely manner



		☐		☐		☐		☐		☐

		Clearly had goals or objectives for their own experience [and for learners] in all situations



		☐		☐		☐		☐		☐

		Reviewed proposed instructional material with preceptor to prepare for the practicum [and any content to be covered in teaching sessions].



		☐		☐		☐		☐		☐

		Teaching experiences were organized and presented content to learners in a logical sequence



		☐		☐		☐		☐		☐

		Situates teaching and content within the context of other classes and the course





		☐		☐		☐		☐		☐

		Comments: Click here to enter text.

		

		

		

		

		








		Category 2: Knowledge of Content Area

		Needs
Improvement

		

		Does Well



		Able to relay content of assigned topics and used current literature to seek further evidence. 



		☐		☐		☐		☐		☐

		Presented up to date developments in the field and used evidence-based resources to educate learners.

 

		☐		☐		☐		☐		☐

		Presented lessons or teaching project outcomes in an organized manner and linked the outcomes to the objectives. 

		☐		☐		☐		☐		☐

		

Demonstrated command of subject matter







		☐



		☐		☐		☐		☐

		Comments: Click here to enter text.

		

		

		

		

		












		Category 3: Presentations (classroom, laboratory, or clinical) 

		Needs 

Improvement

		

		Does Well



		Communicated clearly using chosen delivery medium



		☐

		☐

		☐

		☐

		☐



		Communicated a sense of enthusiasm toward the content



		☐

		☐

		☐

		☐

		☐



		Presentation style facilitated learning



		☐

		☐

		☐

		☐

		☐



		Selected teaching methods and instructional strategies were appropriate for the content, objectives, and chosen delivery medium



		☐

		☐

		☐

		☐

		☐



		Related current course content to previous and subsequent content



		☐

		☐

		☐

		☐

		☐



		Carefully explained assignments / unfamiliar terms / readings





		☐

		☐

		☐

		☐

		☐



		Comments: Click here to enter text.

		

		

		

		

		










		Category 4: Communication/Interaction with both Preceptor and Learners



		Needs 

Improvement

		



		Does Well



		Aware of and followed established criteria for interacting with preceptor, learners, and others at the agency 



		☐

		☐

		☐

		☐

		☐



		Treated all peers, agency staff, preceptors and learners in a fair and equitable manner



		☐

		☐

		☐

		☐

		☐



		Respected diverse points of view



		☐



		☐

		☐

		☐

		☐



		Established an environment that encouraged learners’ participation

		☐







		☐

		☐

		☐

		☐



		Responded constructively to learners’ questions, opinions and comments

		☐







		☐

		☐

		☐

		☐



		Provided corrective feedback to incorrect answers



		☐

		☐

		☐

		☐

		☐



		Prompted learners to answer difficult questions and solve complex problems by providing cues and encouragement



		☐

		☐

		☐

		☐

		☐



		Communicated often and appropriately with preceptor

		☐







		☐

		☐

		☐

		☐



		Sought feedback from preceptor [and learners]





		☐

		☐

		☐

		☐

		☐



		Comments: Click here to enter text.

		

		

		

		

		










		
Category 5: Inclusion of Active Learning and Innovation in Strategies



		Needs

Improvement

		

		Does Well



		Had sufficient evidence-based literature to support teaching strategy

 

		☐

		☐

		☐

		☐

		☐



		Facilitated access to materials and resources necessary to complete learning activities in a timely manner



		☐

		☐

		☐

		☐

		☐



		Explained the rationale for the strategy to both preceptors [and learners]



		☐

		☐

		☐

		☐

		☐



		Considered learning needs and styles of diverse learners





		☐

		☐

		☐

		☐

		☐



		Was flexible and open to feedback and critique







		☐

		☐

		☐

		☐

		☐



		Comments: Click here to enter text.

		

		

		

		

		









		Preceptor signature (typed signature is acceptable)



Click here to enter text.

		Date: Click here to enter text.







Areas of strength for this overall teaching experience: Click here to enter text.





Areas that can be better: Click here to enter text.           
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Summary & Key Points

• Graduate students have assigned and individual learning needs

• Encourage the graduate student to implement active learning strategies 

• Provide constructive feedback often

• Utilize provided resources to optimize feedback

• Facilitate graduate student’s exposure to the faculty role

• ECU nursing education faculty supports you!

(Fagan, 2018; Mårtensson, Löfmark, Mamhidir, 
& Skytt, 2016; Ward & McComb, 2017)


null
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null

19.644062
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