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Abstract

This paper presents an analysis and synthesis of the practicum experience for NURS-740. The issues, concerns, and challenges related to the application of the role, academic nurse educator, are examined in the clinical, laboratory, and classroom settings. The strategies and approaches that were applied reflected knowledge from practice, theory, and research from previous course work of the Master of Science degree in nursing program at Ferris State University and experience as a registered nurse. The clinical project that was undertaken for this practicum is described and analyzed for application to the role of an academic nurse educator. Evaluations that reflect judgments about the performance of the graduate student from nursing students, the preceptor, and the graduate student are examined. 
Clinical Practicum Analysis and Synthesis

The purpose of this practicum was to provide an opportunity to gain experience and knowledge about the role of an academic nurse educator. The objectives of the practicum were developed using the National League for Nursing (NLN) core competencies for academic nurse educators. The responsibilities for which academic nurse educators are held accountable are related to the eight core competencies described by the NLN (NLN, 2005). The analysis and synthesis will utilize the NLN core competencies to discuss issues related to the application of the nurse educator role, strategies and approaches that were applied to the role, and a description and analysis of the clinical project that was undertaken. An evaluation of achievement for the goal and objectives for the practicum experience will be discussed. 
Facilitate Learning

Academic nurse educators create environments conducive to learning in the classroom, laboratory, and clinical settings (NLN, 2005). The learning environments facilitate student achievement of the cognitive, affective, and psychomotor objectives of each class throughout the nursing program. To create these environments, the academic nurse educator utilizes teaching strategies that are grounded in educational theory and are evidence-based. The effective academic nurse educator utilizes educational and nursing theories and frameworks to create environments that recognize students as individuals with varying learning styles and to present information through a strategy that matches the learning style of students (Bradshaw & Lowenstein, 2007). The teaching strategies must be appropriate to the content, context, learner needs, and desired learner outcomes. This practicum involved participation in the classroom, laboratory, and clinical environments. Since each of these settings had unique challenges and issues that required varied strategies and approaches, I will address them individually for this analysis.
Classroom Environment

I observed teaching and learning in classrooms for both the NURS-102 and NURS-203 courses with three different instructors. While all of the instructors used lecture as a teaching strategy, each delivered the lecture with subtle differences and each incorporated some active learning strategies throughout the class sessions as described in the following paragraphs. Lectures provide a method to deliver information synthesized from varied sources, including the most up-to-date information (Oermann, 2004). The lecturer is able to select content that focuses on learning critical information and explain difficult concepts by using examples from clinical practice. However, students’ attention wavers after 30 minutes of lecture and an instructor may cover too much material for the students to absorb (Bradshaw & Lowenstein, 2007).
  All of the lecturers I observed followed the points for a successful lecture suggested by Bradshaw & Lowenstein (2007). To varying degrees, the lecturers conveyed enthusiasm for their topics through facial expressions, body language, voice inflections, and gestures (Bradshaw & Lowenstein, 2007). All of them related key points of the content to events or situations from their experiences in clinical practice. For example, one instructor had been a critical care nurse and related the indications for, and effects of, cardiac medications to the material she was presenting. One of the instructors facilitated student retention of information on oral antidiabetic agents by asking students which medications they had administered. This allowed the students to relate information from their clinical practice to the lecture content. Students are more likely to retain information if they can attach a meaning to it (Bradshaw & Lowenstein, 2007). Eye contact with students throughout the room served to make the lecturer seem as if they were speaking to individually to each person (Bradshaw & Lowenstein, 2007). The lecturer that was a substitute acknowledged students with whom she was familiar to create an environment that was warm and welcoming. 

The use of PowerPoint was a common thread in all of the lectures. The PowerPoint served as notes for the instructors to keep track of their place in the lecture and as a visual aid for students to follow the lecture (Rowles, 2005). The purpose of using PowerPoint during lecture is to support the content, not replace it (Springfield, 2007). According to Springfield (2007), PowerPoint encourages a formal lecture that can have a negative effect on learning when students are not participatory in a strategy. The classrooms at this college are set up with a stationary podium at the front of the classroom from which the instructor controls the visual portion of the presentation. Podiums place a barrier between the lecturer and the audience (Bradshaw & Lowenstein, 2007). There is not a remote control in these classrooms to advance the slides of a PowerPoint, the lecturer must hit the button manually, and thus, to use PowerPoint during lecture essentially tethers the instructor to the podium. However, none of the lecturers spent all of their time behind the podium. All of them moved to the sides of the podium during their presentations.
 PowerPoint handouts were posted on blackboard to allow the students an outline of the lecture prior to the class. The handouts enabled the students to take notes and to follow the content of the lectures. There are opposing views on providing handouts for students. The argument against PowerPoint handouts presented by Bradshaw & Lowenstein (2007) was that slides with lengthy information from the lecture discourage class attendance. Springfield (2007) stated that it was helpful for students to take notes next to slides with important concepts or basic information such as formulas, dates, drug names, and web sites so the students could focus their attention on lecture content rather than on getting the spelling right. 
Bradshaw & Lowenstein’s (2007) last point for a successful lecture was to change the pace of the delivery. All of the lecturers used provocative questioning as a participatory strategy to change the pace, elicit student thoughts, and challenge the students’ knowledge (Bradshaw & Lowenstein, 2007). During my observations, when a student provided an answer that was wrong, the lecturer would not demean or belittle the student, but instead would supply a correct application for the answer given and ask for, or provide, additional information that would lead the student to the correct answer. This technique showed respect for students and encouraged participation in classroom discussion (Bradshaw & Lowenstein, 2007). These instructors incorporated varieties of active participation learning strategies with their lectures, such as a classroom response system, called clickers, and group presentations, to change the pace and keep the learners’ interest.  
One lecturer used a teaching strategy with clickers. To use clickers, each student had a handheld device they used to answer questions posted on a PowerPoint (Ohio State University, n.d.). The anonymous responses were totaled and displayed on the next PowerPoint slide. Through the questions, the lecturer could evaluate students’ understanding of the lecture content quickly and clarify questions or explain concepts that were misunderstood. The questions were probing in nature, to uncover student understanding and led to short discussions of the material. The students seemed especially responsive to this technique once they understood that their answers were anonymous. This strategy encourages a response from every student, including those who are shy and might not normally participate in classroom discussion (Bruff, 2008). The lecturer explained the use of clickers as being similar to polling the audience in the game show Who Wants to be a Millionaire? because no individual answers are revealed, only a cumulative total displayed as a bar graph. A disadvantage of this strategy was instructor planning required ensuring that the Information Technology department delivered clickers to the classroom. Some of the challenges associated with the use of clickers include designing questions that meet class objectives, the additional class time that is used for discussion may not leave time for presentation of the intended content for the session, and technological problems that may disrupt the flow of the class (Ohio State University, n.d.).
One of the instructors required that a group of two or three students give a 5 to 10 minute presentation at the beginning of class as a collaborative project. The students signed up for the day and chose their own topic related to the course schedule. According to Bradshaw & Lowenstein (2007), students respond positively when they are empowered to structure their learning experiences. While group work encourages the needed nursing skills of collaboration and communication, there are also problems associated with group assignments (Henry, 2006; King & Behnke, 2005). Group work can improve skills for communication, organization, presentation, and leadership (King & Behnke, 2005). Group work can also result in one or two students doing all of the work for the group (Henry, 2006). This assignment had a point value, and all of the students were assigned the same value whether they did all of the work, or none of it (King & Behnke, 2005). I observed two group presentations in this class session. The students were required to use visual aides, one group showed an x-ray, and the other had a handout. The manner of presentation was decided by the students, and in both cases, one student did the majority of the speaking while the other attended to the visual aides. In group work, roles of group members are established either formally or informally and in this instance, the group process was not discovered by the instructor so there was no way to determine what roles each of the members performed (Henry, 2006; King & Behnke). Benefits of this teaching strategy are to change the method of presenting the subject material and involving the students in the learning process, thus improving the retention of the material (Henry, 2006). The students were creative and the presentations were well received by the class. 
Having participated in group work throughout my education, I see both the benefits and the problems associated with this type of assignment. I believe that the small group presentation strategy is one that I would utilize in the future, despite the inherent problems. My reasoning is that in this case, the point value of the assignment was a small percentage of the grade, the presentations were creative and informative, the class seemed receptive to the presentations, it gave variety to the teaching strategies in the class, and the students seemed to gain confidence through the presentation. When I do implement this strategy, I will incorporate into the grading a strategy found to be effective by an experienced academic nurse educator. This strategy holds group members accountable for participation by requiring a peer evaluation of participation by members of the group (M. Bell-Scriber, personal communication, October 16, 2008).
Lecture allows faculty to present a substantial amount of information to a large group, but is a passive learning activity that does not facilitate higher levels of thinking (Bradshaw & Lowenstein, 2007). Another disadvantage is that students forget much of the information over time. In contrast, active learning strategies are student-centered and involve students with the content encouraging them to explore and apply the information (Oermann, 2004). According to Oermann (2004), integrating active learning methods with lecture is an effective strategy for teaching in nursing. The lecturers I observed successfully integrated active learning into their classes using several strategies that I intend to use in my future classrooms, such as clickers, group projects, and student presentations. The learning environment is enhanced through interactions between faculty, students, and student peers (Bradshaw & Lowenstein). 
An aspect of classroom learning that I performed was tutoring for the NURS-101 course. Many of the students in this class were in danger of failing and my offer to tutor for an hour before and after the class time was appreciated by faculty and students. I was provided the syllabus, the textbook, lesson PowerPoint handouts, and a pharmacology text the week before I started to tutor but felt ill prepared for the experience because I was not as familiar with the content as I felt was necessary to effectively facilitate learning (Bradshaw & Lowenstein, 2007). According to a study by Mete & Sari (2008), students expect tutors to be knowledgeable and be able to solve problems.
The instructor for this class suggested that I could best help the students by facilitating the application of knowledge by the students, for example, helping them to develop care plans utilizing the theory taught in the class (Nursing Faculty, personal communication, November 12, 2008). Critical thinking skills are encouraged when students are taught to apply knowledge in a logical manner to achieve an outcome (Forneris, 2004). The instructor also stated that she felt I should let the students who participated inform me of where they felt they were struggling and the topics they would like to study. Students who structure their learning experience feel empowered and respond positively to the experience (Bradshaw & Lowenstein, 2007).  
The first day I met with the students, I informed them that I would not be delivering a lecture during these sessions. The tutoring sessions were before and after the 2 hour class and I would not expect that anyone could pay attention for 3 to 4 hours of lecture (Bradshaw & Lowenstein, 2007). Tutoring sessions that promote problem solving skills and critical thinking are more effective for learning than lecturing (Mete & Sari, 2008).
I had prepared a learning style and preference test for the students for the first session. When students understand their learning styles and preferences, they can select strategies that will be the most effective and efficient for their learning (Bradshaw & Lowenstein, 2007). The test results would indicate if their preference was for visual, aural, reading and writing or kinesthetic modalities of learning. The form also provided suggestions for utilizing this knowledge while in class, studying, and taking exams (Bradshaw & Lowenstein, 2007).

In all of the sessions, the students wanted me to ask them questions related to the topic they were studying in class. Mete & Sari (2008) found that students wanted tutors to ask questions that would help them relate newly learned knowledge to situations that would help them make connections they could remember. However, the students preferred that the tutors ask the questions of the group and not of individuals because they felt insecure if they did not know the answer. The questions helped the students to focus on the important content of the class material. In this aspect, I felt that my experience as a nurse and a student gave insight into knowledge that applied to clinical situations and was a recurring theme in my studies. One example was when the students questioned the importance of learning the theories of developmental stages. I was able to provide examples of how these theories applied to nursing practice and inform them that these theories would be examined in more detail as they relate to patient populations in future nursing classes.  
Laboratory Environment

In the laboratory setting, I observed the use of lecture, videos, simulation, demonstration, and return demonstration. The purpose of the skills laboratory is to provide the students with an opportunity to apply theoretical learning to patient situations (Bradshaw & Lowenstein, 2007). The students can practice psychomotor skills required to perform procedures and, with the use of human patient simulators, the students can apply more complex knowledge and skills. Thus, I found the time allotted to lecture paradoxical in the skills laboratory where students should be learning and practicing new skills under the guidance of instructors prior to implementation of those skills in clinical practice (Bradshaw & Lowenstein, 2007). The lectures delivered in the laboratory setting were the least interactive of all of the lectures I observed during the practicum. The lectures delivered content and rarely did the instructor ask questions of the students. This lecturer did not use PowerPoint, she delivered the information from a seated position behind a table at the front of the room. The information was an expansion on the content in the syllabus and many of the students took copious notes. Student questions were welcomed and provided an opportunity to impart more information. I felt that the time devoted to lecture could have been better utilized in this setting by having the students practice the psychomotor skills necessary to perform tasks in the clinical setting (Bradshaw & Lowenstein, 2007; Morgan, 2006).
In the laboratory setting, the skills introduced were aligned with the theory instruction. For example, when the students learned the respiratory system in theory, they learned physical assessment of the respiratory system and respiratory therapy procedures in the laboratory. This strategy allowed the students to synthesize and apply the new knowledge to practical situations (Stokes & Kost, 2005). To teach the skill of tracheostomy care, the procedure was demonstrated with the use of a camera to project the demonstration on a screen at the front of the class so all of the students could see because visualization aids in the retention of knowledge (Rowles, 2005). The students then practiced the skill with a partner. Students may feel more relaxed practicing with a peer and may ask more questions of a peer, rather than an instructor, to verify skill acquisition, and this can contribute to learning (Bradshaw & Lowenstein, 2007). During the practice of this skill, the instructors were performing skills checks for respiratory assessment with pairs of students. This strategy did not allow for immediate feedback from the instructors (Bradshaw & Lowenstein, 2007) and the students later complained about not getting supervised practice time with the instructors prior to the skill performance for verification of competency.  
One of the laboratory learning activities that the students look forward to is the use of simulation. This college invested a substantial amount of money into the purchase and set up of a patient simulation laboratory a few years ago. The laboratory is equipped with four rooms dedicated to simulation. The rooms have booths where the manikin is controlled by computers. Cameras were installed to record simulation events for discussion and evaluation purposes. A video of the simulation is used during the debriefing component of the activity to guide the students’ reflection and promote critical thinking (Gaberson & Oermann, 2007). 
Simulations create interactive real-life situations in a controlled environment that allow students to integrate theory and practice without endangering patients (Jeffries, 2005; Wilford & Doyle, 2006). In the past, the simulation was allowed to proceed to a poor outcome if the students did not intervene appropriately. The nursing faculty has changed the experience for the students because they felt it was too upsetting for the students and had a negative impact on their confidence levels if the patient suffered a poor outcome in the simulation (Nursing Faculty, personal communication, October 2, 2008). The simulations are supposed to be a positive learning experience and promote student confidence (Jeffries). One of the faculty members I observed was concerned about her approach to debriefing after the scenario. In the debriefing activity, faculty can reinforce the positive aspects of the experience and encourage reflective learning (Jeffries, 2005). The debriefing is the last step in the activity that allows the faculty member to share and generalize information with the students. It is an important step in the learning process that should not be overlooked. The faculty member did get some ideas and approached this as a positive learning opportunity for the students by encouraging reflection and reinforcing the aspects of the simulation that the students performed well (Jeffries). 
Clinical Environment

The role of the clinical instructor is to select activities that will facilitate student learning (Gaberson & Oermann, 2007). The clinical learning environment provides opportunities for student nurses to transfer learned cognitive, psychomotor, affective, and problem-solving skills to nursing practice situations (Midgley, 2005).During this practicum, I observed and participated as a clinical teaching assistant for the basic and advance medical nursing courses. Dr. Smith was the faculty member assigned to these clinical rotations and I was fortunate to be able to have experiences with two other clinical faculty members who served as substitutes during the rotations. The experiences with different clinical faculty enabled me to observe differing styles of teaching. 

Students in the clinical setting were each assigned one patient for total patient care.

Historically in nursing education, learning the profession of nursing has been assumed to take place while caring for patients (Bradshaw & Lowenstein, 2007). However, Dr. Smith required the students to prepare for clinical learning by developing concept maps (J. Smith, personal communication, September 2, 2008). Concept maps required students to prioritize and plan care, assess the patient, evaluate the progress toward goals, and then update the plan of care (Bradshaw & Lowenstein, 2007). In addition to practicing psychomotor and interpersonal skills, the outcomes for clinical learning include learning decision-making skills, problem solving, and critical thinking (Bradshaw & Lowenstein, 2007). The students provided only the care that was within their knowledge and skill level to protect the rights of patients to safe, competent care (Gaberson & Oermann, 2007). For example, the NURS-102 students passed medications that were prescribed orally, per peg tube, and intramuscular and subcutaneous injections. These students had not yet covered intravenous (IV) medication administration so the staff registered nurse (RN) retained responsibility for IV medications. 

If an assigned patient was scheduled for dialysis or a diagnostic exam, the student accompanied the patient. The students shared what they had observed during post conference. The students did not use guidelines to focus their attention on important aspects of the observation (Bradshaw & Lowenstein, 2007). Because there were no guidelines or objectives for the learning experience, the effectiveness of the learning activity was not evaluated. Dr. Smith used guided observation forms in the NURS-203 class when students rotated to the Intensive Care Units and Emergency Rooms, but had not developed any forms for the students in     NURS-102. After a conversation about this, Dr. Smith contacted the cancer center and the hemodialysis units located in buildings adjacent to the hospital to arrange tours for the students. For these activities I created guided observation forms for the students (see Appendices A and B). To develop these forms, I used resources from a nursing education text book, the websites of the nurses associations for oncology and renal care, journal articles, and an interview with a nurse practitioner in a dialysis setting. The cancer center staff did not return her call, but the hemodialysis unit nursing coordinator was enthusiastic about having the students view their facility. This activity resulted in a positive learning experience for the students. They asked several questions based on the observation form.
Staff RNs are often used as support persons for students and faculty during the clinical experience (Brammer, 2006). Brammer’s (2006) research on RN understanding of their role in student learning revealed that RNs have varied understandings and viewpoints about participating in student education. Staff RNs can impede or promote student learning and education. During the clinical experience of this practicum, I observed positive and negative influences on learning from the staff RNs. One staff RN responded to a student’s question in a manner that reduced the student to tears and had agreed to allow another student to observe a procedure then neglected to tell the student when she performed the treatment. When students worked with this RN, they missed learning opportunities and felt insecure (Brammer, 2006). On a different occasion, a staff RN took six students into a conference room and guided them through the process of setting up an IV heparin drip. In this instance, the nurse enjoyed sharing her knowledge and skill with the students (Gaberson & Oermann, 2007). 
Pre and post conferences are an important aspect of student learning in the clinical setting. Gaberson & Oermann (2007) state that faculty can utilize pre and post conference as an evaluation of student’s knowledge and ability to use concepts and theories in patient care, assess interventions students performed, and their problem solving skills, depending on the focus of the discussion. I observed many strategies for conferences that evoked a positive response from the students. One clinical instructor started the day by having students present a report of their assigned patient and the focus of the care they were planning. At the end of the shift, she had the students give an end of shift report to the class simulating the report given to an on coming shift. Probing questions were asked by the instructor to get clarification. This post conference promoted communication and critical thinking skills (Gaberson & Oermann, 2007). One instructor gave the students a journal article about cardiac nursing care in the morning and at post conference, the case study was discussed. This activity was effective for facilitating the application of concepts and theories to clinical practice (Gaberson & Oermann, 2007). These group discussions provided a forum for the students to share experiences, express feelings, and ask questions.  
  Morgan (2006) states that nurse education is a combination of theory and practice. He states that the integration of theory and practice requires learning in the cognitive, affective, and psychomotor domains. In Morgan’s study, he found that theory taught in the classroom, and practiced in the lab, enabled students to make the connection from theory to the practice environment. As I observed nurse education in the three learning environments, I am able to understand how the educators try to facilitate the students’ connection between theory and practice.  
Facilitate Learner Development and Socialization

Academic nurse educators are responsible for helping students to develop as nurses and integrate the values and behaviors expected of professional nurses (NLN, 2005). In the clinical setting, learning takes place in a less structured and more socially complex environment than the classroom or laboratory environments (Chan, 2001). Students encounter planned and unplanned situations that expose them to real practice involving patients and other health care clinicians. Through this exposure, the students apply knowledge and skills and begin to socialize into the role of a nurse by internalizing the values, attitudes, and behaviors of professional nurses they observe (Gaberson & Oermann, 2007). Two incidents in the clinical setting exemplified the challenges of facilitating the socialization of student nurses into the role of professional nurses.
The first challenge involved a minority student who I would judge as at-risk because of her socioeconomic and educational backgrounds. This student described herself as not having many financial resources, worked part-time, and she was a single mother and pregnant. This student graduated from a high school with low Michigan Merit exam scores (Longley, 2008). Gilchrist & Rector (2007) stated that factors that may affect student success include inadequate educational preparation, family and work conflicts, minority status, and limited financial resources. As the population in the United States becomes more diverse, it is important that the nursing workforce become more diverse because ethnically and racially diverse patients are more likely to seek care from practitioners who are from similar groups (Gilchrist & Rector, 2007). Her response to my touch during clinical rotation may have been explained that sometimes a student from a disadvantaged background may feel vulnerable and react more aggressively both verbally and nonverbally (Gilchrist & Rector, 2007). I think the situation with this student is very complex and may be an indication of unaddressed issues related to diverse and disadvantaged students in the program as evidenced by a recent evaluation of the variables related to student success on the National Council for Licensure Examination for Registered Nurses. This evaluation revealed unexpected trends of student data related to race that support this supposition. Minority students have lower math entrance scores, lower nursing grade point averages, score lower on a standardized nursing exit exam, earn lower grades in BIOL-151 and NURS-203, and apply for readmission at a higher rate than do Caucasian students in the college nursing program (Franich, 2008). The sample size of minorities in this evaluation was six, and thus, was too small to provide valid evidence related to racial disparities in the program, but the trends suggest further evaluation is necessary to identify potential concerns. 
Socialization into the nursing profession involves teaching and role modeling the caring aspect of nursing (Cook & Cullen, 2003). An incident of a callous statement by a student in front of a patient motivated my closer examination of this issue. Nursing is a caring profession and the behavior of caring is demonstrated through empathy and respect toward patients (Cook & Cullen, 2003). According to VanValkenburg & Holden (2004), research has shown that an attitude of affective neutrality demonstrated by health care students can be attributed to their socialization during their educational program. Instructors can foster development of caring characteristics in students by focused teaching in this area to instill professional ethics and standards. My reflection of conversations between instructors, including myself, and students revealed that the focus of discussion is often about the accomplishment of a task and involves little discussion about a holistic approach to nursing that includes the feelings, beliefs, values, and attitudes of the patients. A study by Lee-Hsieh, Kuo, & Tseng (2005) that implemented a caring code for students in the clinical setting resulted in a statistically significant positive effect (p<.001) on student caring behavior demonstrating that caring can be taught. 
Use Assessment and Evaluation Strategies

Nurse educators use a variety of evidence-based strategies to evaluate and assess student learning in all domains in the classroom, laboratory, and clinical settings (NLN, 2005). Although Dr. Smith and I spoke about assessment, grading, and evaluation, the only time that I participated in grading was for the evidence-based project assignment that is described later in this paper. This project included both a written assignment and an oral presentation that were assigned a combined value of 15 course points, ten for the paper and five for the presentation, by Dr. Smith (J. Smith, personal communication, October 9, 2008). The clinical instructors for this course evaluated the project and the assignment grade was figured into the final course grade.
Dr. Smith had designed a rubric to guide the students and make clear the expectations for the project (Allen & Tanner, 2006). The rubric established the standards, criteria, and value for achievement toward the objectives of the assignment (see Appendix C for a copy). The rubric provided quantitative analysis of student performance through the assignment of a point value for each criterion and qualitative assessment in the form of narrative comments that provided feedback to the students (Allen & Tanner, 2006). More points were assigned to the content of the paper and presentation than the writing. Dr. Smith stated that although she wanted the students to gain experience with writing skills, she felt the more important aspect of the paper was the content related to evidence-based nursing practice (J. Smith, personal communication, October 9, 2008).
Giddens & Lobo (2008) described evaluation of students’ written work as challenging. Gaberson & Oermann (2007) recommended a scoring protocol, such as a rubric, to guide an evaluation of students’ writing. Even with the rubric, I was uncertain how much value to place on areas within a criterion. I also found that I was distracted from content by grammatical errors (Giddens & Lobo, 2008). I became aware of this when I proofed a draft for the first student who approached me for assistance. The first items I pointed out to her were related to American Psychological Association (APA) formatting and sentence structure. When I realized what I was doing, I focused my attention to the content and organization of the paper because those were the areas with the most point value and the learning objectives were based on student acquisition of evidence-based nursing practice (J. Smith, personal communication, October 9, 2008). The proof reading of a draft is considered formative evaluation because the purpose is not grading, but the provision of feedback. Specific recommendations for revisions to content, as related to the assignment criteria, and writing style should be provided so the student knows exactly what should be changed (Gaberson & Oermann, 2007). This student’s paper was not among the clinical cohort assignments I graded, but I must have successfully guided her writing because she scored 14.4 points out of the possible 15 points (J. Smith, personal communication, December 16, 2008). 

I did not make comments on the actual papers because Dr. Smith performed the official grades. I made notes on the rubric I completed for each student. When I compared my comments to those of Dr. Smith, she made more comments related to content than I did. This is consistent with the small study of graduate student trends in written paper evaluations conducted by Giddens & Lobo (2008). However, there was not a large difference in points awarded to the papers between the two of us, perhaps this was due to the small overall point value of the assignment. Only one of the students performed poorly on this assignment. Dr. Smith and I agreed in our evaluations that this was due more to the content requirements of the criteria for the case study and evidence-based practice, although both of us took fractions of points away for technical requirements and grammar. The technical requirements referred to the formatting and presentation of the paper. When I commented on the papers for the evaluation, I utilized the sandwich theory, that is, frame a negative comment between two positive comments to the student (M. Bell-Scriber, personal communication, August 31, 2007).
I found the presentation criteria much easier to evaluate and my evaluations were closely aligned with those of Dr. Smith. There were no criteria for the evaluation of oral communication skills such as presentations style or subject knowledge as demonstrated by answering questions. The introduction of these components into the criteria may have called for a judgment of the students’ performance that would require the evaluator to examine values and beliefs about the topic that may have influenced the evaluation (Gaberson & Oermann, 2007). I did not feel there was any subjectivity to the evaluation of the presentations as I checked off each element of the criteria on the rubric as it was presented.
One aspect of grading that I had read about was the halo effect described by Gaberson & Oermann (2007). The halo effect is the phenomenon of being influenced by perceptions of students’ previous performance. I was not aware of any previous course grades for these students, so I did not have any expectations about performance for this assignment. In the future, I will have to be aware of this phenomenon so that my evaluations will be fair.   
Designing tests is another skill that I studied during the practicum but did not have any experiences in performing. Dr. Smith and I discussed tests and grading, a peer described her challenges in test construction, and Dr. Bell-Scriber provided a reference. I will be teaching a class next semester, so all of this knowledge will be useful in my first attempt at creating course tests.
Participate in Curriculum Design and Evaluation


Nurse educators are responsible for curriculum design and evaluation of program outcomes (NLN, 2005). Curriculum evaluation is an ongoing process that appraises the strengths and weaknesses of a program by monitoring student experiences, achievements, and outcomes (Iwasiw, Goldenberg, & Andrusyszyn, 2005). Dr. Smith is the chair of the program effectiveness committee for the nursing program. Throughout my practicum experience, I participated in committee meetings, and through my scholarly project, I contributed to faculty knowledge about the program outcomes. Issues, concerns, challenges, and outcomes related to that project were discussed in the synthesis and analysis paper for NURS-730. I will describe here other activities of my experience that provided insight into the multifaceted role of the nurse educator.

The Health Sciences Division holds meetings monthly that are attended by representatives of each program within the division. The nursing program faculty meets monthly. The nursing program has committees for: (a) new faculty, (b) curriculum, (c) readmission and advance standing, (d) attendance, (e) educational resources, (f) scholarship, (g) program effectiveness, (h) travel, (i) simulation, and (j) student nurse association advisors (nursing program coordinator, personal communication, September 29, 2008). Each of the committees holds a responsibility for a certain aspect of ongoing and systematic curriculum evaluation (Iwasiw et al., 2005). The committees collect information, document evaluation activities, and make recommendations and report activities at the nursing faculty meetings. Committee reports are on the agenda for faculty meetings every month, although not every committee presented a report each month. Evidence of curriculum evaluation is required for continued accreditation and through the committees, the faculty share responsibility for these activities (Iwasiw et al.). 


The chairperson of the program effectiveness committee is Dr. Smith. This committee met twice during the semester. At the first meeting, after reading the minutes from the last meeting in March 2008, the program coordinator discussed a comparison of the Health Education Systems Inc. (HESI) and Nurse Entrance Test (NET) as entrance exams for student admission to the program. This discussion reflected an evaluation of the effectiveness of entrance tests as they relate to student success in the program (Symes, Tart, & Travis, 2005). A faculty member who is a Certified Nurse Educator (CNE) promoted the certification process as a method for faculty to demonstrate expert knowledge and high standards as educators (NLN, n.d.). She offered her support to her peers through sharing her experience of the certification process. The last item discussed was an update on the progress of the project I undertook for NURS-720. The goal of this project was to identify the predictors of nursing students at risk for failure on the National Council Licensure Examination for Registered Nurses (NCLEX-RN). Student success on the NCLEX-RN is often evaluated as an outcome of nursing programs and the faculty was interested in the results of this project (Daley, Kirkpatrick, Frazier, Chung, & Moser, 2003). 
At the second program effectiveness committee meeting, discussion continued on the HESI and NET tests and my project. The annual summer survey results of program graduates and clinical placement agencies had been received and summarized for presentation to this committee. These surveys demonstrate curriculum evaluation through an appraisal of the program’s effectiveness in meeting the needs of the students and the community (Dillard, Siktberg, & Laidig, 2005). 
Continuous Quality Improvement
The role of an academic nurse educator is multidimensional and requires an ongoing commitment to develop and maintain competence (NLN, 2005). The pursuit of continuous improvement as a nurse educator requires a commitment to life-long learning and participation in professional development activities that increase effectiveness within the role. The college offers faculty professional development activities throughout the school year. I took advantage of the program offerings by attending workshops at the beginning of the semester. I attended a session to learn Microsoft Vista software because it is now installed in all of the computer labs on campus and will be installed on all computers. I also attended a workshop on the Blackboard system. The topics included how to set up a Blackboard shell, how to use the grade book, how to post announcements, how to load documents, and how to help students use Blackboard. 
The college also offers its faculty annual workshops in cooperation with the other three institutions of higher learning in the area. This year the workshop featured Dr. Stephen Brookfield who discussed helping students emerge as critical thinkers through teaching critically and continuous reflection on our practice of teaching. These activities demonstrate a commitment by the college to offer programs for professional development to faculty members. The programs offered to the faculty are voluntary. I found all of the experiences worthwhile. I recently received an invitation for a teacher-to-teacher dinner on critical thinking in January because I was on the list of attendees for the Quad-Pod workshop where Dr. Brookfield was the speaker and I intend to take advantage of this opportunity.

I plan to continue to develop and maintain competence as an educator. My short-term plan is to attend a course about online teaching. I believe that my experience as an online student would help me to be an effective instructor in the online setting because my familiarity with the environment would decrease the anxiety usually felt by new instructors (Savory, 2005). Using simulation and concept maps as teaching strategies is another area that I would like additional training.
Function within the Educational Environment


Nurse educators perform their roles in an academic environment that is impacted by political, institutional, social, and economic forces (NLN, 2005). To perform effectively, nurse educators must be knowledgeable about history and current trends and issues in higher education to make recommendations and decisions. To enhance nursing’s influence, the nurse educator develops networks, collaborations, and partnerships and assumes a leadership role at various levels.  To explore the educational environment at the college, I interacted with many members of the nursing program faculty and staff and I met with a librarian and staff members in the information technology (IT) department and the center for teaching and learning.

Faculty has a responsibility to identify students who are at risk for failure and provide support services that will assist the student to succeed (Johnson & Halstead, 2005). Nurse educators should refer students encountering difficulties to appropriate resources available on campus. At the college, tutoring is available within the nursing program through grant funding (J. Smith, personal communication, September 11, 2008). Student services are also available for counseling and advisement, tutoring, financial aide, disability, special needs counseling, and computer and writing assistance (college, 2008).


Professional networking facilitates access to resources (Billings & Kowalski, 2008). According to the NLN (2006), new faculty often feels a lack of support from colleagues, but collaborating with others can help them to overcome feelings of isolation. A mentor relationship with an experienced nurse educator can ease the process of role socialization and provide guidance and support for those new to the work environment. The NLN (2006) states that successful mentoring is important to recruit and retain qualified educators. Throughout my practicum, I interacted with many faculty members and all were helpful and supportive. I am aware that conflicted relationships exist in the workplace and academia is not an exception. An article by Heinrich (2007) described experiences of faculty incivility written by nurse educators who volunteered their stories at the NLN 2005 Summit. Heinrich (2007) concluded the article by advocating the development of scholarship to foster an environment of collaboration. However, in my role as a graduate student, I did not experience any acts of incivility. The staff and faculty were more than willing to share knowledge and expertise with me. 

Clinical Project

As professional nurses, students will need to make important clinical decisions when providing care to clients (Smith-Strom & Nortvedt, 2008). Academic nurse educators can prepare students to meet these challenges by training them to utilize the best available evidence to make these decisions. Evidence-based practice (EBP) incorporates research, patient preferences, and clinical nursing expertise to improve patient outcomes (Burns & Foley, 2005). My project was the EBP assignment for the Advanced Medical Nursing-203 class. For this project, I introduced and explained the assignment, provided direction for the students, and evaluated student performance. 
Dr. Smith introduced this course assignment in the Winter 2008 semester to incorporate the concept of EBP into the curriculum (J. Smith, personal communication, October 9, 2008). According to Gaberson & Oermann (2007), nurses in clinical practice have a limited understanding about EBP and continue to rely on guidance from peers rather than research and evidence. This integration of an EBP assignment facilitates students’ knowledge and understanding of EBP and its importance in clinical practice (Gaberson & Oermann, 2007). The assignment was a case study that included a 5-page paper in APA format and a PowerPoint presentation that used the five steps of EBP (Burns & Foley, 2005). The case study assignment provided a way to help bridge the gap between theory and practice because it was an opportunity for the students to apply research to problem solve and critically think about approaches to patient conditions (Oermann, 2004). When Dr. Smith developed the assignment, she appraised the expected outcomes to determine the required length of the paper because she wanted the students to meet the requirements without becoming overly wordy (J. Smith, personal communication, December 15, 2008). The presentation was included in the assignment to facilitate development of oral communication skills, as a review for the final exam, and to meet the college’s general education requirement that computer skills be incorporated into each course (J. Smith, personal communication, October 9, 2008). The presentation prepared students to present ideas to a group, explain a concept, and answer questions raised by others (Gaberson & Oermann). 

The students were required to develop a clinical question of interest using the patient population, intervention, comparison, and outcome (PICO) format (Burns & Foley, 2005). Two references from peer-reviewed journals and one Internet reference were required to collect evidence for the student project. Dr. Smith required the two sources of evidence to facilitate student understanding of the many resources available for research (J. Smith, personal communication, December 15, 2008). The students were then required to appraise the evidence by examining the results of the studies. This appraisal prepares the students to evaluate and integrate evidence to determine best practices for their future clinical practice as RNs (Schmidt & Brown, 2007). Two higher-level nursing diagnoses related to the patient population were to be listed as a method of integrating the information into clinical practice. EBP contributes to improved patient outcomes and teaching strategies such as this assignment serve to develop a lifetime commitment of students to continually examine their practice as RNs in light of new scientific advances (Schmidt & Brown, 2007). The students were also required to state two measurable patient outcomes expected because of the intervention in their investigation. Outcomes enhance the nursing process by providing evidence of change in the patient’s condition from baseline measurements (Ackley & Ladwig, 2002). One purpose of this assignment was to teach the students life-long skills in the practice of assessing current evidence because the integration of knowledge, evaluation of the literature, and patient preferences improves patient outcomes (Schmidt & Brown, 2007).
My first challenge of this project was to prepare a lecture and PowerPoint slides to present the assignment to the class. Lecture is a teaching strategy used to deliver information to an audience (Bradshaw & Lowenstein, 2007). Lecturing is a skill that develops over time (Young & Diekelmann, 2002), and I was nervous about speaking for the first time to a class of nursing students. According to Bradshaw & Lowenstein (2007), a formal lecture is well organized, tightly constricted, and highly polished. Young & Diekelmann (2002) reported that it is not uncommon for new teachers to write down their lectures to read for the presentation. Although I did not write down my speech, I spent time practicing the delivery so I would be well organized. Time was allowed for a question and answer session about the assignment so students would have clear guidelines related to the content and expectations for the paper (Rowles, 2005). I envision myself moving toward a more interactive style of lecture such as the provocative or discussion lectures where students participate in the strategy (Bradshaw & Lowenstein). I did prepare for a few instances where I would question the students. One was when I made the point that the students should not use Wikipedia as a reference. I asked the students if anyone knew why it was not considered a reliable reference and got an appropriate response from a student. One reason I would prefer to have active participation by students is because data suggests that the more involved students are in a learning strategy, the more they retain the information presented (Bradshaw & Lowenstein, 2007). 
My role in this project also involved teaching database-searching skills to the students. The students need to have the skills necessary to search databases not only to complete this assignment, but also to utilize EBP as professional nurses (Carlock & Anderson, 2007). This aspect of the project became a challenge. I was unaware that the students do not have the resources afforded to me as a university student. The database resources provided to the students through the MCC library are limited. For this assignment, the students were required to have two articles from a peer-reviewed journal and one reference from an Internet website. I accessed the Ferris State University library to assist several students with a database search during individual sessions, but the college library resources were sufficient for this assignment. On reflection, I understand why a university offering advanced degrees would necessarily provide more resources to its students than a community college that offers associate degrees. However, with an increasing importance being placed on basing nursing practice on the best available evidence, the nursing program will hopefully incorporate more EBP assignments into the curriculum and the limited available database resources will become more of an issue. 
Evaluation of Practicum Experience

Through the process of self-reflection, I have analyzed my practice as an educator in the clinical setting and compared my actions to the knowledge I have acquired about the role of a nurse educator (Bradshaw & Lowenstein, 2007). One area where I have assessed my actions as less than ideal is in providing feedback and positive comments to students that would promote self-confidence. Transitioning from theory to clinical practice can be frightening for students (Lundberg, 2008). A lack of confidence can interfere with student learning by preventing students from attempting new tasks. The role of the nurse educator is to foster self-confidence that will reduce student anxiety in the clinical setting (Lundberg, 2008). Some of the strategies that promote self-confidence include providing frequent, immediate, and task-specific feedback with corrective comments and praise (Lundberg, 2008). Having identified this opportunity for improvement in my performance, I intend to work on providing positive feedback to students.
The students in the NURS-102 clinical group were given the opportunity to provide feedback on my performance through a questionnaire with six questions and space for comments. I developed the questions based on Tang, Chou, & Chiang’s article (2005), Students’ Perceptions of Effective and Ineffective Clinical Instructors. I handed the questionnaires out to the group with the request that they give me honest feedback in order to help me improve my teaching skills. The students handed the forms back to Dr. Smith when they went for their individual evaluations. The students generally felt I provided feedback, one student responded, “sometimes”. This student wrote in the comment section “a little bit more feedback would have been great it helps us learn from that”. All but one student felt I had treated them sincerely and with objectivity. All of the students responded I did not take over or intrude when they were performing tasks, they felt comfortable in approaching me, and thought I showed an interest in patient care. The statement “The clinical teaching assistant showed enthusiasm for teaching” had the most varied responses. One student responded, “sometimes”, one “not as much as should”, and one “Yes, when Janice was 1 on 1 she really reached out to teach extra tid bits of information, and ways to think about why things occur”. Additional comments included “she is a little bit quiet so speak up and take charge when in charge of a whole class”, two students commented on my helpfulness with wound care, two found me helpful, one hopes to have me as an instructor again, and one student wrote a comment then scribbled it out. The best I can make it out, it says “I felt like she didn’t care about …students…”. I wish she had left the comment and provided an example because this feedback left me wondering about what made the student feel this way. Even negative feedback can have positive implications for future practice. Although I realize that by constructing my own evaluation, the tool lacked the reliability and validity that would be found with a standardized evaluation tool (Billings & Halstead, 2005), I did want to obtain student feedback as one strategy for my performance evaluation (see Appendices D through L for copies of the student evaluations). 
I created the form for preceptor and self-evaluation of the practicum experience. The practicum objectives served as the criteria and rather than a scale for an achievement level, I used comment boxes because I had little knowledge of how to create an evaluation form and this was the format used by a peer and approved by the instructor for her evaluation process. For the criterion of effective participation in learning, development, socialization, assessment, and evaluation of student nurses, the preceptor commented that I provided feedback to her on a daily basis. My comment was that while I did participate in these activities, I felt that I should become more vocal with my feedback to students because this facilitates learning (Bradshaw & Lowenstein, 2007). Feedback to students that reinforce their success in clinical experiences can help promote self-confidence that is essential for them to attempt progressively difficult skills (Lundberg, 2008). The next criterion was utilization of appropriate teaching, learning, and assessment strategies to facilitate student learning in all learning domains. The preceptor commented that I consistently looked for ways and methods to improve or enhance student learning. During observations of, and participation in, the different learning environments, I continually reflected on the knowledge from coursework related to learner preferences and styles, and strategies for facilitating learning in all domains, and applied the knowledge based on the learners and situations. Implemented teaching and learning strategies appropriate to learning environments was the next criterion. The preceptor made the comment that I tutored for students. I am not sure what that comment meant, but it was the one environment where I was solely responsible for implementing teaching and learning strategies for a group of students. I felt that I implemented teaching and learning strategies in all environments, but I need to expand my repertoire of teaching methods. I am confident that this will occur with experience. Participation in professional development activities was the next criterion. The preceptor comment was that I attended all meetings. My comment was that I attended meetings and workshops to increase my knowledge. The last criterion was to develop networks and collaborations to foster the development of learning environments. The preceptor commented that the students and faculty felt very comfortable with me. I commented that I had developed relationships with many nursing faculty and staff in other departments (see Appendix M for the copy of the evaluation form).  
Conclusion

This practicum experience allowed me to apply the theoretical knowledge from past course work into the practice setting like the nursing students I interacted with who were applying theory from coursework to the laboratory and clinical settings in nursing practice. Throughout this experience, my association with academic nurse educators provided insight into their roles that provided an opportunity to internalize the behaviors and values that are expected of an academic nurse educator. My association with the students provided an opportunity to integrate their expectations of the nursing faculty into my role as an academic nurse educator. My interactions with hospital staff provided an additional perspective of expectations that facility employees have for nursing faculty. 
Overall, I feel that this experience has provided a solid foundation for me to take on the role of an academic nurse educator. However, this experience, and my formal education, has led me to the conclusion that my growth and development as an academic nurse educator will never end. Effective performance in the role of an academic nurse educator will require continued   self-reflection as an evaluation of my performance and professional development activities to incorporate evidence-based practice as nursing education knowledge increases. 
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Appendix A
Great Lakes Cancer Institute

Group Observation

Purposes of Observation Activity:

1. To gain an overview of the role of the nurse in oncology.

2. To identify the services provided to patients in the cancer clinic.

3. To understand the needs of patients with cancer.

Instructions for Observation Guide:

These guidelines are meant to be a focus or roadmap for your experience. Do not worry if you do not answer all of the questions. Please feel free to add any observations you find pertinent or interesting that are not listed. We will discuss your learning experience in post conference.
Environment of the Clinic

1. When the patients enter the building, is it depressing or inviting?

2. What is done to assure patient comfort and privacy in the treatment areas?

3. Does the staff look professional and are they friendly?

Patient Services

1. What services are provided?

2. What is the role of the RN in providing these services?

3. Are the psychosocial, spiritual, education, and pain concerns of the patients addressed?

4. What is the role of the RN in addressing these needs?

5. What are the concerns regarding infection control?

6. What NANDAs are most common for cancer patients?
Appendix B

Hemodialysis – Observation Guide

Purposes of the observation activity:

1. To gain an overview of nursing care in Hemodialysis.

2. To observe Hemodialysis treatment. 

3. To identify the role of the nurse in Hemodialysis.

Instructions for Observation Guide:

These guidelines are meant to be a focus or roadmap for your experience. Do not worry if you do not answer all of the questions. Please feel free to add any observations you find pertinent or interesting that are not listed. We will discuss your learning experience in post conference.
Clinic Tour:

A. What NANDA could be identified for the Hemodialysis patient?

B. What patient assessments are performed? 

C. What other data is reviewed by the nurse?

D. Are any medications withheld prior to treatment? Why?

E. What personal protective equipment is used? Who uses the personal protective equipment? Why?

F. What type of hand hygiene is used? Soap and water or alcohol?

G. How is the equipment cleaned between patient use?

H.  What steps are taken to reassure the patient? Is the patient made comfortable?

I. What are the most common acute complications?

J. What spiritual, psychosocial, and family support systems are available?
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