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Title of Teaching Plan/Strategy: Portraits of Learning

Strategy Overview: to create a non-narrative representation of the student’s learning after working with homeless, chronic mentally ill, and very low-income clients during the semester. 
1. Create a representation of what you have learned and how you have changed as a result of this clinical experience. Include enduring understandings* that will impact your practice in future.

2. This representation is to be primarily non-narrative although you may use words to explain the meaning of the representation to the group.

3. Representations may include but are not limited to drawings, collages, sculptures, photo montages, tableaus, videotapes, music, food, etc. 

4. Do not make this hard.  The right thing for you will come to you.

Author Name: Carol Allen 
Title: Clinical Associate Professor
Credentials: PhD, RN 
Co-Authors: Margaret Jones, RN ARNP
Organization: Washington State University 
Email Address: carola@wsu.edu
Office Phone: 509-324-7262
Address: POB 1495 Rm 433
City: Spokane 
State: WA
Zip: 99210-1495

Association of Community Health Nursing Educators

Teaching Strategy Submission Form
Directions:  Please complete each of the following questions by using the lists in the appendix.  The use of bulleted points is encouraged. 

1. Title of Teaching Plan/Strategy: Portraits of Learning
2. Date of Submission: 08/08/12
3. Relevance to Public Health Nursing competencies – select the Main competencies from the appendix and rank the top three competencies in order of importance.   
1. Ethics and Social Justice 2) Human diversity 
4. Topical Area (select one from the list): Vulnerable Populations, 
5. Learner Level(s) (select all that apply from the list): 
All levels (I have used it with undergraduate, RN-BSN, and a similar strategy with staff development). 

6. Learner Setting(s) (select all that apply from the list): Clinical Settings

7. Strategy Type (select all that apply from the list): Reflective Practice
8. Learning Goals/Objectives: The student:

1) Shares a non-narrative representation of the experience of working with the homeless, chronic mentally ill and very low- income population in the downtown core. 
2) Identifies enduring understandings* that will impact future practice.  
3) Assesses personal changes in knowledge, understanding and attitudes about the population.  

9.  Estimated time for the student to complete the activity: 
Varies from a few minutes to many hours depending on the media chosen by the student to complete the assignment. (No one has ever complained about doing this project in the 15+ years I have been doing it and some students have created fabulous metaphors in just a few minutes).

10. Strategy Overview—provide detailed steps for the strategy: (if student directions are available, please include at the end).  
To prevent students from worrying about the assignment or spending too much time working on it, the directions are not given until two weeks prior to the end of the semester. The instructor provides students with the directions for the project.  The basic instruction is to create a non-narrative representation of the student’s learning after working with homeless, chronic mentally ill, and very low-income clients during the semester. 

11. Resources Needed:  
Students usually use items available at home, although some students have purchased supplies from craft stores, second hand stores, and plant stores.  

12. File(s): (please describe any attachments (e.g., PowerPoint, grading rubric) that you are including): 
Directions for Final Journal
13. Website Links (Please provide a description of the website and directions for learning experience on the website. Note the length of time needed if appropriate –i.e video ) 
NONE

14. Methods for evaluating student learning (i.e, papers, projects, quiz, clinical conference discussion, evaluation tool to rate experience). 
Student comments re: project – this is not graded. 
Some students have shared that they enjoyed doing the project because it is so different from other assignments; other students spoke of the importance of reflecting on their experience and being able to express their learning in a new way.  Some students expressed trepidation about doing the assignment concerned about their ability to create anything worthwhile. After reassurance the students were able feel comfortable about whatever they chose to present. Students invariably describe significant differences in their perspectives about the poor, chronic mentally ill and homeless population after their experience.
15.  Please comment on overall success of this teaching strategy:  
Students create amazing projects in a wide variety of media including collage, paintings, photographs, quilts, plants, food, poetry, music, sculpture etc. In the process of developing and producing these creations student become aware of subtle but long lasting lessons they have learned from interacting with these clients.  A similar strategy is useful for any type of setting but it seems to work best in settings where students arrive with preconceived ideas about the population they will be caring for and may have negative biases about the type of care or the population.   

16. References (Be specific noting chapters, pages etc): There are no specific references to projects exactly like this one but the following are similar or provide conceptual rationale for the approach. 
Blomqvist, L., Pitkala, K., & Routassalo, P (2007) Images of loneliness: Using art as an educational method in professional training. Journal of Continuing Education in Nursing, 38(2), 89-93.

Casey, B. (2009), Arts-based inquiry in nursing education. Contemporary Nurse, 32, 69-82. doi.org/10.5172%2Fconu.32.1-2.69
Duffy, A. (2007). A concept analysis of reflective practice: Determining its value to nurses. British Journal of Nursing, 16(22), 1400-1406.

Gadamer, H. (1977). The relevance of the beautiful. New York: Cambridge Press.

Heidegger, M. (1969). Art and space. Translated by Seibet, C.  Retrieved from http://pdflibrary.files.wordpress.com/2008/02/art-and-space.pdf
Lawrence-Lightfoot, S. & Davis, J. (1997). The art and science of portraiture. San Francisco: Jossey-Bass.(p.5-16).
Wiggens, G. & Mc Tighe, J. (1998). Understanding by design. Alexandria, VA: Prentice-Hall.

Community Health Final Clinical Journal

Your final journal will be presented to the group including both community and psychiatric nursing faculty on _____________as part of our final clinical conference. 

5. Create a representation of what you have learned and how you have changed as a result of this clinical experience. Include enduring understandings* that will impact your practice in future.

6. This representation is to be primarily non-narrative although you may use words to explain the meaning of the representation to the group.

7. Representations may include but are not limited to drawings, collages, sculptures, photo montages, tableaus, videotapes, music, food, etc. 

8. Do not make this hard.  The right thing for you will come to you.

Enduring Understandings

Enduring understandings are the things you learned that you will remember in 20- 40 years (Wiggens & Mc Tighe, 1998).  They are the big ideas that will influence your practice no matter what your role or setting.  They are things like (these are just examples – you will come up with your own).  

•
Good parenting is crucial to developing healthy, happy, productive grown- ups.

•
Mental illness can strike anyone and changes the lives not only of the ill person but also of everyone who cares for him/her.

•
People do the best they can, where they are with what they have available.

•
Poverty and poor health go hand in hand and are very costly to society.

Wiggens, G. & Mc Tighe, J. (1998). Understanding by design. Alexandria, VA: Prentice-Hall.
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