16

From Novice to Expert: An Ongoing Journey

Lisa Ramsburg

Paper submitted for the Portfolio Requirement

at Marshall University

in partial fulfillment of the requirements

for the degree of

Doctor of Education

in

Curriculum and Instruction

Dr. Ron Childress

Dr. Rudy Pauley

Dr. Nega Debela

Dr. Lynne Welch

Graduate School of Education and Professional Development

South Charleston, West Virginia

2008
From Novice to Expert: An ongoing journey
     The purpose of this paper is to describe and reflect on my portfolio experiences in the doctoral program. According to the Doctoral Student Handbook (2004), the portfolio process requires two elements - scholarship and professional/academic pursuits; and should reflect the professional growth achieved as a result of the doctoral experience. Doctoral faculty have encouraged and allowed me opportunities to practice new skills; becoming available when I needed assistance and fading into the background as I found success. In addition, I have received the support and latitude necessary to practice new concepts in my workplace, St. Mary’s School of Nursing. 
     As I reflect on my experiences I realize that though I am an expert nursing clinician, I am far from an expert nursing educator. This paper will describe my progression, with experience and lessons learned, from novice to competent educator and the hope that I will continue to move toward an expert level. Patricia Benner (1984) asserts that following formal education, experience moves us along the continuum from novice to expert. The required combination of coursework and portfolio elements has allowed me to practice concepts learned in class and participate in experiences that have furthered my professional development. I have been fortunate that the curricular activities already underway at St. Mary’s School of Nursing have provided me endless opportunity to practice new ideas and skills. In addition, the knowledge I have gained in coursework has allowed me to more fully understand and participate in the ongoing curriculum work at St. Mary’s.    
     This paper discusses my portfolio activities and reflections in three major areas: professional and academic pursuits, scholarship, and research. The professional and academic pursuits section describes doctoral program activities that have contributed to my growth as an Assistant Professor at St. Mary’s School of Nursing. The scholarship section describes activities that have allowed me to grow in the broader field of nursing as I reported on St. Mary’s activities to statewide and national audiences. The research section describes those activities that have prepared me with the guidance of my committee members to begin the dissertation process. 
Professional and Academic Pursuits

     Initially my professional assignment at St. Mary’s School of Nursing was clinical instruction. As a novice educator, I did exactly as I was told; relying on my experience as a student and less significantly, as a nurse. If I remembered something as important when I was a student, I made sure my students understood the concept. I had very little knowledge of the curriculum as a whole. According to Patricia Benner (1984), novices use and are taught rules, which are then elaborated by guidelines. I remember doing as I was told and was happy for the instruction! For example, three years ago I was given student evaluation forms with an example filled out by another instructor and I filled them out using the same words to evaluate my students. Now I participate in and sometimes lead efforts to revise evaluation strategies.  
     After that first semester, I began to question the wisdom of just about everything; why we scheduled classes for the times we did, why students had to listen to so much lecture, why we spent valuable and scarce clinical time teaching bed making, and why some students succeeded and some failed. Realizing I needed more expertise, I enrolled in the doctoral program to learn about education.    

     One of my first courses in the doctoral program was a nursing curriculum course. Dr. Welch allowed us the opportunity to design a curriculum for a Bachelor of Science in Nursing program from the ground up. As a novice educator, my view was narrow; limited to teaching content as it had been taught by previous instructors. But by the end of the course I began to appreciate the curriculum as a whole; and see my place in St. Mary’s program more clearly.  

     During this same time, in response to a decline in National Council Licensure Exam (NCLEX) pass and student retention rates, St. Mary’s faculty decided an overall retention program needed to be initiated. In addition to using standardized testing and an enhanced advising program, the faculty elected to design an introductory type nursing course for beginning students in the hopes that they would learn study skills and coping strategies. It was an opportune time to practice course development principles I learned in Dr. Welch’s class. I volunteered to design the course (Special Topics: Strive for Success) and was surprised when my offer was accepted. I think permission was granted to this novice only because no one else volunteered and certainly the course has been significantly refined over the past two years but still stands as a first for me. In addition, I realized that the tangible skills I learned during coursework could be transferred to my workplace and provide me with the knowledge and experience necessary to engage in professional growth.  
     The refinement that Special Topics: Strive for Success has undergone matches concepts we learned in the Curriculum Design and Change courses. For example, my novice effort at course design was filled with broad and vague concepts such as ‘coping strategies’ and ‘critical thinking.’ The faculty collaborated to improve course content several times based on student need; each change designed to make the course more relevant and specific to nursing students. Critical thinking has become ‘Think like a Nurse’ and incorporates specific problem solving examples that lead student past distracters to the goal. 

     The strategies we used in refining the course matches the principles touted by Decker Walker in his naturalistic platform for curriculum design. I had the opportunity to explore Walker’s platform in Dr. Pauley’s curriculum design course. I remember having some difficulty finding articles by Walker and decided to contact him. He was not in when I called so I left a message.  Imagine my surprise when he graciously called back and I was able to discuss my ideas about curriculum design with an expert! Dr. Walker said he was influenced by what he saw and experienced in curriculum design. He feels teachers are uniquely able to design a curriculum based on what they see as important for learners and that everyone involved has a unique perspective and agenda. I watched those naturalistic principles unfold at St. Mary’s and began to understand more about curriculum design. And more importantly for the future of nursing education, that long-standing curriculum can and should be refined to meet the changing needs of our healthcare system. My view was broadening and I began to feel that I might be able to play a part in that important work.

     Serving on the doctoral seminar has also been an invaluable experience for me. I had not had the opportunity to be involved in planning an event like that before so I served as a committee member, then co-chair for two seminars. Dr. Eagle was a great resource for the committee and led us each time to a successful day. The skills I learned have been put to good use. In the past, the St. Mary’s faculty group has coordinated a very small faculty development program twice each school year, geared for St. Mary’s faculty only. However, in the spring of 2006 as Chair of the Faculty Development Committee I advanced the idea of expanding the seminar to a full day and inviting faculty from all other schools. We marketed the program to Schools of Nursing, Medical Imaging and Respiratory Care from West Virginia, Kentucky and Ohio. The nationally known speaker did a wonderful presentation on test writing and we received excellent feedback from the 75 participants. The day was a success and our faculty and director have agreed to continue offering a full day seminar every spring. In fact, as a committee member again this year I was pleased to suggest Dr. Lisa Heaton for a seminar focusing on technology/online learning and both the committee and Dr. Heaton have agreed to go forward with those plans. My experience with the doctoral seminar led me to suggest a more ambitious professional development program for St. Mary’s. Without that experience I would not have had the confidence or expertise to move forward with the idea. (See artifact 2)
     In Dr. Heaton’s technology course, I explored the possibility of integrating technology into nursing curriculum. I researched virtual clinical experiences, simulations, and the use of Personal Digital Assistants (PDA). I presented the information to the St. Mary’s faculty at our Fall Professional Development Seminar and we subsequently decided to require our students to purchase PDAs loaded with reference books. As a group we developed my idea from the ground up; from bulk purchase and distribution to incorporating their use in class and clinical experiences.
     During the summer 2007, I was fortunate to co-teach an online course in collaboration with Dr. Childress. I was anxious to practice in the online environment because of my committee work planning our online pharmacology course. I have always liked the online environment as a student and I enjoyed teaching the Educational Psychology course. At first I felt more like a proctor than teacher since the course was already designed and I simply guided students through it. However, I enjoyed the process and the opportunity to work with students who were educators from different backgrounds. I was surprised at how much I knew about education and that I could contribute to discussions in a meaningful way. It was rewarding to get positive messages from students like, “you brought up something I had not considered before” and “thanks for the feedback, I’m going to do some more research on…” (See artifact 3)
     I had the opportunity to practice skills learned in the Program Evaluation course when Dr. Childress and I evaluated the St. Mary’s retention program. The program has been in existence for two years and was somewhat difficult to evaluate because it has changed during that time. Data were gathered from faculty and student surveys as well as from grade, attendance, and advising records. I reported the results at the November, 2007 Academic Development and Program Standards meeting and my recommendation to revise our Advisee Questionnaire scoring system was accepted and is in progress now. In retrospect, it would be easier to evaluate a program if the evaluation is designed along with the program and a system is in place to collect data as an ongoing part of the program. I recommended future data collection options and the committee accepted this recommendation as well. (See artifact 4)        

     Important and useful knowledge I have gained in doctoral coursework lies in the field of teaching strategies. As a novice, I simply lectured as I was taught in nursing school so long ago, but the knowledge I have gained in this program has pushed me to incorporate new teaching methods. For example, in Dr. Meyer’s Theories, Models and Research in Teaching course, we researched learning theory, practiced teaching strategies from each theory and ultimately settled on a personal theory we felt comfortable with. I learned that I subscribe to the constructivist school of thought. 

     The strategies we practiced in Dr. Meyer’s course may seem elementary to expert educators but to this novice they were a gold mine of possibilities. I have incorporated several strategies I learned into my practice and students have provided positive feedback for each one. For example, in the liver, gallbladder and pancreas disorders content I teach I use game boards labeled with symptoms, treatments, diagnostic testing and nursing care across the top and the disease process down the left side. I originally used game pieces with lists of symptoms, treatments and so on and working in groups students arranged the game pieces in the appropriate place. The game was used as a review of content. (See artifact 5) 

     In reflecting on the experience afterwards, I realized that a lower level of thinking - rote memory was needed to arrange the game pieces. So last year I revised the game pieces with full sentence quotes from nurses and patients about different symptoms, treatments, nursing care etc… The game pieces are now designed so that students have to filter out less meaningful conversation; the activity requires a higher order application rather than simply knowledge to complete successfully. Students reported good feedback: “I like Lisa’s games, they break the monotony and I remember her stuff better.”   

     During Dr. Meyer’s Curriculum Theory course we were asked to divide into groups, make posters and a sales pitch about concepts we were learning. I liked the idea and have adopted the strategy in teaching hepatitis. For this content I divide the class into groups and present a news conference about a hepatitis outbreak. Each group must devise two questions from the perspective of public groups - concerned citizens, school personnel, restaurant workers, news media or attorneys. The first year I used this strategy it was as a review of the hepatitis content I had lectured about and it was so successful that I expanded the session to include hepatitis A, B, and C. The strategy was an excellent review of information that I had provided during lecture. However, now I am ready to go a step further. I plan to use the experience as true discovery learning by forgoing the lecture this year and allowing students to explore the issue without advance information; student questions will guide the discussion. Students did fairly well on unit and final exam questions last year and I am hoping for an even deeper understanding this year.  

     Doctoral faculty model collaborative learning strategies as well and I am adopting some of them in my practice. For example, Dr. Spatig reviewed our reading assignments in her Qualitative Research course by very effectively using a quiz rather than discussion or lecture. The quizzes were short and the questions and multiple choice answers all reflect concepts from our reading assignments. After completing the quiz we divided into groups to discuss our answer choices. Full class discussion follows as we explore both correct and incorrect answer choices to reinforce important concepts. I am using the strategy this semester with nursing students who seem to be learning from each other as they discuss their answer choices. 

     Another approach most faculty use in doctoral courses is the instructional conversation. This approach is useful as doctoral students in this program are from varying backgrounds and levels of expertise. According to Woolfolk (2007), the conversation allows participants to mediate each other’s learning through dialogue about a shared idea or experience. I am using this technique along with guided reflection to debrief students in post-conference following clinical experiences.  

     In Dr. Debela’s Multicultural Education course we discussed cultural differences and how they impact education. One of our assignments was to research and report on a cultural issue and I used the opportunity to look at racial inequality as it affects healthcare in America. Now, I include the information I learned when I teach nursing students about cultural issues at St. Mary’s. In addition, Dr. Debela’s examples of how time is valued in Africa and how some groups in Australia make important decisions (as a village) have also found their way into my lecture material! Students seem to enjoy the stories as much as I did when Dr. Debela shared them with my class.    

Scholarship 

     St. Mary’s was the first school of nursing in the state to adopt PDAs as an alternative to paper textbooks so with Dr. Heaton’s encouragement and assistance, I developed an abstract for the presentation of our experiences at the Association of Deans, Directors and Nurse Educators (ADDNE) Annual Meeting and the National Organization of Associate Degree Nurses (NOADN) National Convention. Both abstracts were accepted and I subsequently presented a workshop using PDAs for each convention. I approached the convention dates with some apprehension because presenting at a conference was a new experience for me. In addition, I had asked our Skyscape representative for loaner PDAs to use during the workshop and she assured me they would be available. However, when I called to let her know the abstracts had been accepted she said the company had stopped the loaner program! Now I was really concerned, but ultimately rounded up 30 PDAs and added software to my laptop that allowed the audience to view my PDA using an LCD projector. The first presentation at the ADDNE meeting in Charleston, West Virginia went well. I was surprised to realize that the participants seem to view me as an expert. I proudly realized I was an expert, about our program anyway. (See artifact 6) 
      In November, 2007 I gave the same presentation at the National Organization of Associate Degree Nurses in Las Vegas, Nevada. This was the first time I had ever presented at a national conference and I was nervous as I prepared for the presentation. I again arranged to borrow the PDAs from our software company and transported them to Las Vegas. I used the same successful format that I had used in Charleston and the presentation again went well with excellent audience participation and enthusiasm. I surprised myself, no nerves! In fact, I had fun with the presentation and the audience.  

     The presentation went well, but why? As I reflected on the experience, I realized that I hadn’t consciously considered the format or teaching strategy when I designed the program but intuitively decided to use a workshop/hands-on approach. This format appeals to adult learners in general and specifically to nurses and just seemed right to me. According to Benner (1984), proficient practitioners perceive situations as a whole; the perspective is not thought out but presents itself. This is the first indication that I may be moving toward a proficient level of the novice to expert continuum.      
     I followed the curricular change from textbooks to PDAs with great interest as I was responsible for the idea and other faculty members seemed to look to me for knowledge on the subject. During my Curricular Change course I had the opportunity to take a serious look at our efforts using Roger’s Diffusion of Innovation Model. This Model was new to me as I had used Lewin’s Change Theory in the past as a model for changes that I initiated in my professional life. Lewin’s Theory requires barriers to be removed for successful change to take place while Roger’s Model identifies participants in terms of their adoption of the change. I like Roger’s Model and think the two ideas actually fit nicely together - barriers must be removed in order for participants to adopt the change and identifying participants’ level of commitment is the first step toward removing those barriers. Although these ideas are not new, they are new to me and have encouraged me to think in different, more expanded ways. (See artifact 7) 
     I began Dr. Simone’s Writing for Publication course with some anxiety as the task of writing a paper suitable for publication seemed daunting to me. Finding a topic was the most difficult part for me. I have written many papers but always with a teacher directing the topic. I took Dr. Simone’s excellent advice to write about something I know and wrote a paper about St. Mary’s student retention initiative. The paper went through revision after revision in class and by the end of the semester was ready for possible publication. I was very fortunate that during this time a new nursing education journal, Teaching and Learning in Nursing, was being launched and the editor sent out a call for articles.  I sent the article in without much hope of getting published and I was surprised and thrilled to get a letter of acceptance. Dr. Simone’s excellent feedback and edits helped me move this article from ordinary to publishable. The article was published in the January 2007 edition of Teaching and Learning in Nursing. (See artifact 8)
     I have been surprised by the response to this article. Faculty from all over the country have called and emailed for more information or just to talk about student retention in nursing programs. An educator from New Mexico even came by for a visit when she was in the area for personal reasons. We had a wonderful conversation and exchange of ideas. In fact, she relayed an idea for enhancing student retention that she had found at a conference in California and we have since adopted the idea at St. Mary’s. The strategy stems from the difficulty nontraditional students have asking for help from friends and family while they are in school. Encouraging students to ask for help with child care or housework while they study is not always enough. So, we are opening the discussion in our Introduction to Nursing course (formerly Strive for Success) and using class time to write a ‘help me please’ letter. We have had positive feedback from students which may not have happened if not for the networking opportunity the article has afforded me.

     Before the article was completed Dr. Pauley collaborated with me to send an abstract describing our retention program to the National Organization of Associate Degree Nurses National Convention. The abstract was accepted as a poster presentation and I traveled to Charlotte, North Carolina in November 2006 for the event. The poster presentation was a first for me and though I was disappointed that I was not invited to speak it was still a great experience. 

Research

     After learning the basics of survey construction in the Survey Research course, I volunteered to create an informational survey for a committee I serve on at St. Mary’s. Currently, our curriculum includes pharmacology concepts imbedded in each nursing course. My committee is charged with exploring the possibility of creating a stand alone pharmacology course and delivering at least one section in the online environment. Committee members decided information about how other nursing schools organize their pharmacology content would be helpful. I researched several online sites and settled on surveymonkey.com because we could gather up to 100 responses free of charge. I constructed the survey and sent it to all nursing programs in West Virginia. The response rate was good (66.6%) and the information we obtained about how pharmacology concepts are delivered in other programs around West Virginia was valuable as we work to transform St. Mary’s curriculum. In addition, the survey construction practice as well as using the online environment to collect results was invaluable. (See artifact 9)
     I consider myself a novice in the field of research. Dr. Pauley’s research design course required me to think seriously about research and I decided to practice the skills I was learning. Finding a research question did not take long nor did gathering the data. Nursing faculty are concerned with one over-arching question – what variables predict National Licensure Exam success? I developed the research question and designed a study to find the answer. The faculty as St. Mary’s collect and store important information about our students yearly; but it simply gathers dust, waiting for someone to do something with it. Rather than gather more data, I decided to select variables from the data available and ended up with a reasonable set – course grades, entrance and exit exam scores, and advisee questionnaire scores.     

     Dr. Pauley suggested I speak with Dr. Securro who collaborated with me to determine the appropriate test and most importantly, help me understand the results. Unfortunately, our results could not be trusted because the sample size was too small. However, I was able to devise a systematic method of compiling the data each year so that we will have an adequate sample size within three to five years. Hopefully by then we can trust the results of the logistic regression and be more confident in the variables that affect NCLEX success for St. Mary’s students. In addition, St. Mary’s School has purchased SPSS and I have been charged with taking control of the data and researching this important issue each year. (See artifact 10)
     I had the chance to expand my knowledge of research in Dr. Spatig’s qualitative research course and explored an area that has interested me for some time. I have often wondered why student nurses choose nursing as a career. In the past, studies have shown that students cite ‘a desire to care or help others’ as the central reason for choosing nursing. However, these studies were prevalent twenty years ago and have not been reported on recently. In addition, St. Mary’s has a higher percentage of male students than the national average and I have wondered if their decision to choose nursing has a basis in economic need rather than a desire to ‘care or help others.’ The qualitative research class seemed the ideal place to explore the issue and I designed a small study to see if I could get an answer. Time prevented me from completing a full study but I was able to learn how the qualitative study is conducted including choosing appropriate participants and observation sites, interviewing techniques, and analyzing qualitative data. During this brief project I observed nursing students interacting with patients and interviewed three students with varied ages and backgrounds. My data showed that nursing students are stressed with financial concerns and very little personal or family time. In addition, all three students indicated they selected nursing as a career because it is “good career” and they “want to take care of people.” 
     I began this qualitative research class with the knowledge that I am more comfortable with quantitative research methods and that I only needed to complete this required course. I surprised myself by thoroughly enjoying the process and now feel comfortable with adding a qualitative component to future research projects. (See artifact 11)
     In conclusion, the courses and experiences I have had as a doctoral student have been beneficial for both my professional and personal development. These activities have strengthened my performance as an instructor and curriculum worker. In addition, I have the confidence to try new teaching strategies, voice my opinion among more experienced educators, and continue to grow as a researcher and curriculum worker. While I may have eventually reached this level of competence as an educator with experience alone, I believe my progress has occurred more quickly as a result of my the doctoral program.

     As is look forward to the dissertation process I am a bit anxious about the magnitude of such a project but also confident that I can succeed. I plan to approach the process as I have the rest of the program – one step at a time. In addition, I will rely on my committee for guidance and support as I complete this important challenge.   

     The doctoral program has provided me a broader view of education rather than the more narrow view that I was originally interested in – nursing education. This view has challenged me to gain new perspectives that will serve me well as we work to refine nursing education. Through coursework and experience I have a deeper understanding of curriculum and learning theory. My novice beginning has given way to a competent practitioner who occasionally operates at a proficient level.
References
Benner, Patricia (1984). From Novice to Expert: Excellence and Power in Clinical Nursing 
     Practice. Prentice Hall Health: Upper Saddle River, New Jersey. 
Woolfolk, Anita (2007). Educational Psychology (10th Ed.) Pearson: Boston. 
