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Background

Adopted Spring 2021 by AANC
member deans with ~3-year
implementation timeline

“Give me 6 hours to cut down a tree, and will
will spend the first four sharpening the axe.”
Abraham Lincoln

THE ESSENTIALS:

CORE COMPETENCIES FOR
PROFESSIONAL NURSING EDUCATION

Focus of the Session
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Developing a competency-based mindset

Competency-based education principles and the
connection to concepts

Competency-based assessment and evaluation

Faculty Development




Developing a competency-
based mindset

Expectations, Encouragement, Engagement

Expectations




Initial Competency Performance NGRNs

Acceptable Range of Inital Competency Among NGRNs

2005 35%
2011-2015 23%
2015-2020 14%

0% 5% 10% 15% 20% 25% 30% 35% 40%

Kavanagh J, Sharpnack P. (2021). Crisis in competency: A defining moment in nursing education. Online J Issues Nurs, 26(1).

Encouragement




Engagement

Competency-based education
principles and the connection to
concepts




Competency-based education can be applied
within a variety of curricular designs.
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Core elements of the
competency-based approach

Learner en men
“An outcomes-based approach to earner engagement

the design, implementation, -
assessment, and evaluation of Support individual needs of learners

medical education programs,
SUCEURC LU CTUZOST B Common expectations for learners
competencies.” (Frank, Snell, Cate

et al., 2010, p 641). [

Rigorous assessment ]
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Essentials Framework
8 Concepts ------- 10 Domains

Represent an overarching idea/principle,
provides structure or framework for learning.
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Essentials Framework

8 Concepts 10 Domains

BT BT

Clinical Judgment Knowledge for Nsg Practice

Communication Person Centered Care

Compassionate Care Population Health

Diversity, Equity, Inclusion Scholarship Nsg Practice

Ethics Quality & Safety
Evidence-based Practice Interprofessional Partnerships
Health Policy Systems-Based Practice

Social Determinants of Health Informatics & Technologies

Professionalism

Personal, Professional,
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What is the difference
between a concept and a
competency?
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Overarching idea/principle

An outcome statement of what

Outcomes of conceptual learners can do with what they
learning: know.
* know what the concept is
* recognize the concept in Competency statements are
clinical practice, and organized within concepts /

* take appropriate action domains.




Ensure learning

opportunltles fOf' Shift frctrgrg focus on covering
competency deconlg)l(_talized knowledge to an

ver

attainment

Benner, etal., 2010
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“Make the unfamiliar, familiar”

20
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Table Talk

* Discuss elements andprocess needed to make coffee?

* How would you evaluate someone’s competence to make
coffee?

* What are'some examples ofcoffee fails?

Coffee Making Concepts and Competencies

WATER COFFEE BREWING




Coffee Fails.......

Water
¢ Poor water quality
¢ Water not hot enough

Coffee
¢ Incorrect grinding method
¢ Using beans ground long time
¢ Stale beans — improper storage.
* 0ld grounds in filter basket

Brewing
* Forget to add coffee
* Forget to add water
* Not knowing proper brewing method

* Forget to turn on machine
coffee

brewing

* Mismeasurement — wrong coffee to water ratio

* Forget to empty cannister before brewing

* Forgetting to put collection container under
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A

Specialty
Coffee
Association

NN

Coffee Skills Program

Knowledge for Every Stage of Your Career

The SCA's Coffee Skills Program consists of education in the following specialties within the coffee industry:

Modules and Levels

6 Modules

+ Introduction to Coffee: 10 Points
+ Barista Skills Module

+ Brewing Module

+ Green Coffee Module

+ Roasting Module

+ Sensory Skills Module

3 Levels

+ Foundation Level: 5 Points
+ Intermediate Level: 10 Points

+ Professional Level: 25 Points
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Additional Concepts for
Coffee Shop

* Water
* Coffee
* Brewing

e Coffee Drinks
* Customer Service
* Resource Efficiency
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Competency-based
assessment and evaluation
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Competency

An outcome statement of
what learners can do
with what they know.

L

Domain 7: System-Based Practice

7.2 Incorporate consideration of cost-effectiveness

of care.

Level 1 sub-competencies

Level 2 sub-competencies

Sub-competencies
Collectively describe what
competency attainment looks like
for each level.
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* Cognitive assessments

* Clinical / practice-based assessments with
feedback for performance improvement

Assessment * Critical assessments as part of the curriculum

plan — consider these in different stages of
curriculum

* Documentation of assessments; track progress
over time
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MILLER'S PRISM OF CLINICAL COMPETENCE (aka Miller's Pyramid)

it is only in the "does" triangle that the
doctor truly performs

rformance Integrated Into Practice

through direct observation, workplace
based assessment DOES

Demonstration of Learning
SHOWS

eg via simulations, OSCEs

Interpretation/Application
eg through case presentations, essays,
extended matching type MCQs

Fact Gathering
eg traditional true/false MCQs KNOWS

KNOWS HOwW

}— cognition —— behaviour —

Based on work by Miller GE, The Assessment of Clinical Skills/Competence/Performance; Acad. Med. 1990; 65(9); 63-67
Adapted by Drs. R. Mehay & R. Burns, UK (Jan 2009)

From Uniformed Services University (nd).
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Assess sub-competencies to determine
achievement of the parent competency.

* Multiple assessments over time
* Different contexts and variables
* Increased complexity

* Criterion-referenced approach
* Use of rubrics

* Feedback for improvement

Not a check list; Not “one and done”

About Clinical Education....

We have work to do! mes attribue
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Leighton, Kardong-Edgren, McNelis, Foisy-Doll, Sullo, 2021.
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About Clinical Education, Recommendations

Develop valid and reliable

tools to measure identified
outcomes and
competencies.

Psychometric tool
development.

More standardized
simulation, benchmarking
benchmarking competency
attainment —the evidence
is there!

% /

Leighton, Kardong-Edgren, NcNelis, Foisy-Doll, Sullo, 2021.

Faculty Development




Faculty Development is key to successful
implementation

PURPOSE CONTENT BARRIERS

Sirianni, Takahashi & Myers, 2020.

ENABLERS
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Content

* Fundamental understanding competency-
based approach

* Faculty receive intentional training and
coaching in teaching, assessment, and
providing feedback to learners. Develop skills
as a “competency coach”

* Periodic review of progression that will guide
professional development.
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Process

* Longitudinal; repeated learning over time
to allow development of skill. (Faculty
development is not accomplished in a
bolus)

* Multimodal approach (individual, one on
one; small group; peer review; structured
teaching/evaluation activities

* Interactive
* Ongoing feedback to faculty
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Barriers

 Lack of time

* Lack of confidence; Lack of commitment
to learn;

* Resistance to preserve status quo; must
gain buy-in within champions within the
organization (tipping point)

* Lack of agreement regarding what
constitutes “competence”

* Access to educational resources
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Enablers

* Incentives
* Making an overt commitment to change

* Formation of CBE champions

* Celebrating progress; individual and groups

* Engage all the faculty and wide group of
stakeholders

* Develop best-practices in competency

assessment
39
AACN Essentials —
Reso u rCeS A:I::r;CN‘”U : ficaﬂtmi: Nursing CCNE Accreditation Policy & Advocacy Membership

ection AACN Essentials

* Implementation Task Force
led by Dr. Dorothy Dulko

* Meetings, Webinars

* Implementation Tool Kit Helpful Links

roe. )
Auigust 25,2021
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Other Resources

* Consultants, competency
champions

 Journal clubs

* “Tiger team” of experts within
school to lead development

* Multidisciplinary meetings,
webinars
* Competency assessment tracking

41
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