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A BSTRACT
As part of a competency-based curriculum development exercise, educator midwives were required to apply the design principles
of constructivism, constructive alignment, scaffolding and authenticity in the development of teaching and learning material
for a newly approved curriculum. Through action research cycles, the facilitators and educator midwives reflected on possible
reasons why they struggled to apply the mentioned principles in developing learning activities for students. The unit of analysis
comprised the reflections of facilitators and 12 educator midwives. Ten of the 12 educator midwives were older than 40 years and
all had qualifications and experience in midwifery and education. The action–reflection cycles contributed to improvement in
the quality of the learning activities but application of the scaffolding principle remained a challenge. Failure of the educator
midwives to transfer their learning raised concerns about their ability to facilitate deep learning. Considering the age of the group
and the ingrained rote memorisation characteristic of education methods during their training made curriculum drift a real threat.
Educator midwives struggled to integrate education knowledge into educational practice. Nursing schools that are in the process
of changing their teaching paradigm may find this article useful to identify possible challenges and suggested solutions.
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1. I NTRODUCTION

tations of future employers as well as the expectations of
Curriculum development is an active and iterative process the graduating health professionals. The health professionals
with the involvement of a wide array of stakeholders. A have to meet the needs of the society they serve, the employvariety of contextual strategies in curriculum development ers’ expectations and professional obligations that include
are utilised globally although the nurse educator is usually at being a life-long learner.
the core of the development and implementation process of The International Confederation of Midwives (ICM) has
curricula.
made available various prototypical curricula for midwifery
Current trends in health professions education have embraced
a shift in the process of education. The shift in health professions education process results in the emphasis of teaching
and learning and the overall outcome of the intended professional.[1] Educational transformations in health professions
education take into account contextual developments, expec-

education in different regions of the world. The prototypical
curriculum emphasises competence-based education (CBE)
as a strategy for attaining the outcomes stated within the
curricula. These competences are developed in consultation
with a range of related stakeholders. Individual institutions
have to align their midwifery curricula with the ICM proto-
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type curriculum.[2]
The adoption of CBE as a strategy for teaching and learning within midwifery education highlights redirection in the
whole education process of midwives. The nature and scope
of the education process in CBE reflects a student-centred
approach.[2] At the core of this paradigm shift is the nurse
educator who has to adapt her/his instructional methods to
meet the underpinnings of CBE.[1]
Background
The facilitators were involved in the development of a CBC
for a midwifery programme based on the prototypical curriculum of the ICM. The CBC was developed to replace the
didactic teaching and learning strategy, which was contentdriven and had been utilised in midwifery training for more
than twenty years. Midwifery educators where engaged in
this development of the new CBC utilising Fink’s[3] “designdown, deliver-up” framework. Fink’s framework states that
in designing curricula the outcomes/competences should first
be determined, then the assessment methods and lastly the
learning activities.[3] However, as the educator delivers the
curricular, they deliver up, that is the educator starts with
facilitating the learning activities, apply the assessment methods and lastly evaluate whether the students attained the
outcomes/competences.
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tivism. Curriculum outcomes or competences, teaching activities and assessment must be aligned. Instructional alignment ensures a precise match between what is intended to
be learned, what is taught, and what is measured, so that
variation in pace of learning replaces variation in attainment,
the essence of competency-based training.[5] Scaffolding
underpins the development and attainment of objectives and
learning outcomes. This principle is based on moving in
general from a known system to the unknown, the simple to
complex maxim, and providing information when needed.[9]
In the current study, the design of the outcomes adapted
and adopted from the prototypical curriculum from the ICM
meant that the educators graded the outcomes at their level
of complexity and the amount of time the student needed to
be engaged for the mastery of each competence. Scaffolding
highlights the need for foundational knowledge as required
by the student to progress to the development of functional
knowledge and to be able to perform an outcome in the context of a simulated or real environment.[10] However, there is
emphasis on building appropriate knowledge. The implication of these principles is well spliced in that one principle
relates to the other. The educator allows the students to make
meaning of what they have learnt while “taking a back seat”
in the whole education process and assuming the role of an
expert who only directs students in the creation of accurate
meaning of the science being learnt.[11] The educator’s role is
to enhance the building up of correct education or knowledge
by the student.

Before referring to research, the principles of constructivism,
constructive alignment, scaffolding and authenticity, which
underpin the process of curriculum design and possible im- Learning in class or in simulated environments has to be
plementation, warrant explanation. The application of the reflective of situations that are practical or real in the clinical
principles in the context of this study is discussed.
environment.[11] Authenticity is reflected in the activities in
Constructivism is a common learning theory that has been ap- which students are involved for the attainment of midwifery
plied to various settings of health professions education glob- competences. Learning outcomes and activities take into
ally.[4, 5] The principle of constructivism highlights the need account the national health status and health delivery system.
for students within midwifery to be able to actively make Implications of authenticity as a learning principle mean that
meaning of the information they acquire during training. Stu- the simulated, paper-based and/or work-integrated learning
dents are expected to interact with the environment from activities are based on environments, scenarios and cases that
which they are learning and to build upon the experience are reflective of what the real world of midwifery practice
they bring along to their learning experience.[6] Learning entails.[12] Learning activities should also incorporate and
is reoriented from being teacher-centred and teacher-driven reflect the current disease profile of the country in question.
to being student-centred and student-driven.[1, 7] Evidence Designing the curriculum was done in phases. The first phase
of application in midwifery education should be highlighted involved the alignment of the ICM prototypical curriculum
in the nature of student learning activities which enhance to the contextual requirements of the setting. The second
the student’s making sense and meaning of the science. The phase involved the development of broad learning outcomes
design of the student’s learning activities should reflect the based on the specific competences derived from the ICM
application of the constructivist learning principles, namely prototypical curriculum. These outcomes highlighted the
active engagement of the student, creating opportunity for major themes that are embedded in midwifery. The themes
the student to make meaning, and social interaction with included Antenatal care, Labour and Childbirth, Post-natal
peers and experts to validate constructed knowledge.[8]
care, Neonatal care and Research methodology. Monitoring
Constructive alignment builds on the application of construc- the wellbeing of the mother and foetus during the antenatal
2
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period and recognising warning signs and symptoms that
need referral are pivotal in reducing mother and child mortality. Midwives should thus be skilled in noticing and interpreting subjective and objective patient data and in making
sound clinical judgments.

highlighted throughout curriculum development were not
reflected. Although the activities developed for student engagement partially reflected reality, the facilitators noted
poor alignment of the activities to the assessment techniques
highlighted in the preceding activity by the same group on the
development of modules or assessment guides. Furthermore,
Development of assessment strategies was the next phase.
the activities developed lacked gradual introduction and tranA guiding question was, “What will be the evidence that
sition from foundational knowledge through to functional
the student is competent in . . . ?” Competence is determined
knowledge and performance of an outcome.
through the midwives’ performance in a certain context, for
example he or she should be able to:
The main purpose of the inquiry reported in this article was
to identify why the educator midwives were unable to apply
• notice clinical sign and symptoms;
the design principles in developing learning activities. The
• interpret the assessment findings;
• understand the relationship among the range of the investigation used critical reflection techniques and action
research.
patients’ manifestations;
• make sound clinical judgment; and
• render appropriate care.
In addition, the student should be able to demonstrate critical
thinking, clinical reasoning and sound judgment within a
specific context. Authentic assessment within a specific context equates to integrated assessments.[13] Although written
tests and examinations are still needed to assess the foundational knowledge comprehensively and holistically assessment methods are needed to determine the competence of a
student.

2. U NIT OF ANALYSIS
All the phased activities within the curriculum development
process engaged a cohort of 12 educator midwives from five
schools of nursing in one African country with the following
inclusion criteria: a minimum qualification of a bachelor’s
degree in nursing, midwifery as a specialist qualification,
and an additional qualification in nursing education. It is
standard practice in the country of research that midwifery
educators must accompany students in clinical practice.

All the educator midwives had extensive experience in midThe educator midwives developed modules that reflected wifery practice and at least four years’ practising as midstrategies which ensured attainment of specified outcomes.[1] wifery educators in the five schools of nursing. These eduFive modules were developed, which correlated with the cator midwives formed the bulk of the faculty that was set
competences of the new competence-based curriculum.
to implement the new curriculum for midwifery and thus
The last phase of curriculum development included the de- were purposively selected from their individual schools. The
sign of activities reflecting the various knowledge levels, educator midwives worked with the facilitators from the
i.e., foundational, conditional, functional and metacognitive initial phases of the CBC development. Initially and intermitlevels. These were highlighted as student activities to gain tently, the educator midwives received training and education
specified skills and content enabling them to complete the related to the principles underpinning the curriculum develassessment task and therefore demonstrating their specific opment process, the philosophy and pedagogy in CBE and
competences. This process of activity development was com- the overall curriculum development process. The two year
pleted through the compilation of study guides or workbooks. curriculum development process involved the researchers
alternatively presenting the principles underpinning CBE
Initially, the educator midwives were divided into six groups
implementation to the educator midwives. Evaluation for
with two people per group. The first activity involved the
understanding was through paper based activities and verbal
whole group working on one theme, namely antenatal care
discussions with the educator midwives on the underpinning
(ANC). Each group selected a sub-unit of the theme on ANC
principles. The educator midwives had demonstrated underto work with. The task was to devise key activities that would
standing of the underlying principles in CBE. Throughout the
portray the range of knowledge levels, thus enabling students
curriculum development process, the 12 educator midwives
to become competent. Almost a full day was accorded to
actively participated and shared their knowledge regarding
each group to work on the sub-unit they selected.
constructivism and competency-based learning with the rest
On concluding the first day, the educator midwives presented of the midwifery fraternity in order to promote ‘buy-in’ into
the planned activities and learning material to the larger CBC. The group of 12 midwives effectively used the four
forum. The material presented did not meet the expecta- design principles that underpin the competency-based curtions of the facilitators because the underpinning principles riculum to convince stakeholders of the content and processes
Published by Sciedu Press
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in the new curriculum.
The two authors facilitated the whole process from curriculum design to compilation of the learning activities. One
of the facilitators was an educator at one of the schools of
nursing while the other was a consultant from a university in
the same region. Both facilitators are midwives.

3. M ETHODS
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range of exemplar learning activities were shown during the
orientation.
Both facilitators were discouraged when the participants presented the work they had done during the first morning. The
activities that should have aimed to engage students with
the learning material mirrored test or examination questions,
were repetitive, and were at a low cognitive level. For example, instructions to the students were to read specified pages,
watch a video and answer questions that followed. It was
apparent that the learning material being designed was not
engaging the students in creative ways and did not portray
application of the four design principles of constructivism,
constructive alignment, authenticity and scaffolding. At the
end of the session, the facilitators were disheartened and
realised that they were facing a challenge.

Following a work session,[15] the facilitators had reflective
conversations during which they discussed their perceptions
of progress and how they could influence the cognitive processes of the educator midwives.[16] These reflective conversations contained elements of metacognition because the
facilitators had high levels of self-awareness and thought
about their perceptions and ideas.[17] They consistently reflected on their actions and reactions as well as on what they
could do differently in order to enhance the design process. 3.3 Data analysis
Berg[16] defines reflexivity as a dialogue that examines what Each evening the facilitators met and reflected on what transpired during the facilitation sessions. During the reflective
we know and how we come to know this.
discussions, the facilitators served as sounding boards for
In addition to the reflective activities of the facilitators, the one another. Feelings and observations were thoroughly exparticipants wrote notes on how they experienced the process plored and discussed in the search for possible explanations
of designing the learning activities. However, the participants for the inability of the educator midwives to apply the four
were first informed that the facilitators intended to publish an principles in designing learning activities. They then read
article on the process and experiences. It was also explained the notes written by the nurse educators and triangulated
that by writing the notes and giving it to the facilitators the the information. Based on their understanding of the days’
participants indicated their consent to participate.
happening they planned on how to approach the next cycle.
The facilitators tried to make meaning of the process through
3.1 Research design
literature that either support or contradict their interpretation
Action research cycles were used to identify the possible of the process.
cause(s) of why the educator midwives are not achieving
the expected quality of work in designing student activities. 4. F INDINGS PER CYCLE
The facilitators critically reflected on the possible challenges In the next section, data generated by the facilitators and the
and devised and implemented plans to address the identified educator midwives during the two cycles are described and
challenges. Action research as methodology is viewed as a discussed per cycle.
“practice changing practice”, and in this case we aimed firstly
to improve the quality of the workbooks being developed and 4.1 First cycle
secondly to create educational knowledge through critical Initially, the facilitators were distressed because they thought
reflection on what was learned and the significance of such the process had been outlined clearly and that the educator
learning for future practice and research.[14]
midwives were conversant with the design principles. They
thought it would be just a case of applying the principles in a
different context. Furthermore, the examples given portrayed
numerous types of learning activities and covered the full
range of knowledge levels. Contrary to the expectation, the
notes by the educator midwives revealed that they did not understand what was expected of them and they were confused.
3.2 Identification of the challenge
The first author facilitated the curriculum development pro- The following are excerpts from their notes:
cess and had worked with the group for two years prior to
“[I] was completely lost the first session as it was diffithe activity. She also introduced and explained the process
cult for me to know what the expectation was. Kept on
that had to be followed to develop learning activities. A wide
asking myself several questions regarding which format
The group met for four days to design the learning activities.
Each day, after the group adjourned, the facilitators had reflective discussions and decided on the way forward. Two
cycles are described.
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were we expected to follow, what does the competency
denote?”
“The assignment was very difficult and unclear. I felt
confused and unsure. After the group presentations I felt
better and saw some light in the tunnel.”
Through reflection, the facilitators came to the conclusion
that the participants either had forgotten about the underpinning principles or could not apply them. We also considered
the possibility that none of them had done any reading on
the topic of competence-based curricula and the facilitation
of learning in such a programme.
During the action research intervention, the educator midwives confirmed that they had not read anything pertaining
to competence-based curricula and that they were completely
reliant on the information provided by the facilitators. Consequently, we gave a brief overview of Fink’s[3] “design-down,
deliver-up” strategy to promote significant learning. Furthermore, we reiterated that constructivism as learning theory
emphasises that students should “make meaning” of experiences and learning content. As facilitators, it is the educators’
responsibility to create situations and learning activities that
afford students the opportunity to think and integrate information between components and between tasks.[8, 18, 19]
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wifery assessment information. The repetitive type of information with regard to assessing pregnant women or women
giving birth would strengthen the thinking patterns (“habits
of mind”) of students when dealing with a real patient. A
wide variety of activities to engage students with the learning
content were incorporated, for example games, real documentation charts, videos, crossword puzzles, flow charts,
mind or concept mapping, role-play, debating, storytelling
and simulation. Participants’ comments supported this observation:
“I thought I got the concept. We even had games and
puzzles unlike the previous day. After the presentation, I
learnt that we are still on the track.”
“Deliberation on the designing down, delivering up further clarified how workbooks can be developed. It is
clear that the workbook should enable the students to be
self-directed and it can communicate with the user. It
should reflect activity to help student acquire knowledge,
skill and attitude before performing.”

Although there was much improvement with regard to authenticity and variation of activities, scaffolding remained a
challenge. Basic knowledge and skills that would enable students to progress from critical thinking to clinical reasoning
were absent among the activities. The following comments
Scaffolding was again explained as a process that moves stu- confirm the facilitators’ reflections:
dents from a well-structured problem to ill-structured applied
“. . . [I] realised we had neglected the foundational level.
problems, which encourage more elaborate and robust pro[20]
We
learned a lot and feel capacitated for the task.”
cessing and integration of course concepts and content.
“The
experience was wonderful. My level of theoretical
The participating educator midwives were encouraged to
understanding of CBC (competency-based curriculum)
integrate knowledge, skills and attitude components as founand development of study guides has improved. Still
dational knowledge, and then progress to conditional knowlchallenged with the application component especially
edge with integration of clinical information, which culmiin ensuring that the foundational knowledge has been
nates in functional knowledge as evidenced by sound clinical
[21]
captured.”
judgment.

The facilitators concur with Moulding[22] that knowledge is
specific to the context, experience and circumstances; therefore, authenticity is of paramount importance. It is essential
that students should be engaged in classroom activities that
portray the reality of the clinical world, in other words, activities or paper cases should be authentic. Processes and
information included or shared in the paper cases should reflect the ideal and correct way of doing because it encourages
correct thinking patterns. One of the educator midwives had
a “light-bulb” moment on authenticity when she declared,
“. . . learning activities should bring the practice to the classroom”.

The activities that were developed did not reflect all the
course content. The amount of work presented was also insufficient to resemble a workbook for a full semester course.
This was evidenced by ten activities for a full postnatal module.

5. D ISCUSSION
Learning activities should stimulate students to understand
and develop insight into the related theories from different
disciplines. For example, students should be able to relate
all the medical disciplines in order to get a “holistic” picture
of the patient. Thus, the disciplines such as microbiology,
pharmacology, sociology, psychology, anatomy and physi4.2 Second cycle
ology all play a role in clinical manifestations and should
During the second cycle, the paper cases or scenarios were be considered and understood. This integration of foundamuch better developed and reflected comprehensive mid- tional knowledge is known as critical thinking.[21, 23] In her
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clinical judgment model, Tanner[24] explains that competent
nurses are able to notice deviations from the norm and can
explain the manifestations, predict the progression of the
condition, or explain how the interventions should alter the
manifestations of the patient. An example of scaffolding
in a midwifery course refers to being able to integrate and
relate foundational knowledge (critical thinking) and then
to link such knowledge with the subjective and objective
data of a patient (clinical reasoning). This process of clinical reasoning and clinical judgment is very similar to the
problem solving process of assessing, planning, implementing and evaluating in the nursing care plan, which has been
implemented in the content-driven curriculum. The facilitators were baffled as to why the educator midwives could
not demonstrate scaffolding in the planned activities as there
were not that much difference between the two processes.
In addition to being really puzzled by this phenomenon, we
as facilitators were also very concerned because we reasoned
that, if midwifery educators are unable to incorporate the
processes of critical thinking and clinical reasoning into the
learning activities they are developing, they will also be unable to facilitate these thinking processes in the classroom
and clinical setting. More unsettling was the idea that the
problem of theory–practice integration does not lie with the
inability of the students but rather with the inability of the
educators to facilitate the process in students. A participant
remarked:
“CBC is challenging and demands that a drastic change
start with the nurse educators. The nurse educators however still need a lot of guidance in order to be able to
effectively help the learners through CBC.”
[25]

Kenner and Weinerman
offer an explanation by stating
that deeply ingrained rote memorisation and exacting repetition make it difficult for adult learners to change, regardless
of the degree of error resulting from a flawed tacitly developed learning theory. Rote memorisation and repetition
develop foundational knowledge that becomes part of the
person’s psyche and self-perception and enables the person
to do a repetitive task the same way every time.[25] However,
facilitating learning in a competency-based curriculum requires from the educator midwives to explore different ways
of examining and incorporating information. Participants
who participated in the curriculum development process over
the two years before the study clearly struggled in their exploration and internalisation of new information and processes.

2015, Vol. 5, No. 6

have read any academic article pertaining to midwifery recently and might not have read any literature on competencebased education or curriculum development.
The combination of these factors sets the scene for curriculum drift. Curriculum drift is explained as the insidious
process by which the curriculum returns to its pre-innovative
state.[26] Another factor which might have caused curriculum
drift in this situation is the fact that many of the champions
(12 educator midwives) will retire within the next five years.

6. C ONCLUSION
The information gathered from two critical reflection sessions of the facilitators was triangulated with the notes made
by the 12 educator midwives on their experience of designing
learning activities. Our perceptions and those of the educator
midwives were congruent. Stereotypical test and examination questions were developed initially. Later on, a large
variety of activities were developed but the educator midwives still struggled to lead the students on paper through the
process of meaning making regarding foundational knowledge and clinical reasoning. Scaffolding content and learning
activities remained a challenge.
The specific context of the study was a limitation because the
educator midwives came from a traditional African culture
where the elders are respected and viewed as the leaders.
Although it was not the aim of this study to generalise, other
nursing schools that are in the process of changing their
teaching paradigm from content-driven to either competenceor outcomes-based may find this article useful to identify
possible challenges and suggested solutions.
We recommend that all the educator midwives be empowered to implement the new competence-based curriculum
successfully, well realising that a mind shift is not made in
a day or two. Aspects that should be addressed during the
empowering process are:
• the curriculum design process of formulating outcomes or
competences, as well as determining what should constitute the evidence of competence, and the learning activities
of the student;
• the application of design principles, such as the underpinning learning theory, alignment, scaffolding and authenticity;
• designing stimulating authentic learning activities that will
enable students to become competent;
• ensuring effective facilitation of deep learning; and
• designing valid and reliable complex-integrated assessments.

Contributing to the limited internalisation of the design principles is the lack of self-directed and life-long learning. Although many of the participants had a qualification in ad- It is therefore imperative that follow-up sessions be schedvanced midwifery or even a master’s degree, they might not uled or be made compulsory through the regulatory body.
6
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This can even be done through continuous professional de- pupils facing competent teachers and incompetent teachers
velopment with a specified minimum number of units.
facing competent pupils.
Future research should focus on the monitoring and evaluation of the implementation of the new competence-based
curriculum. Another suggestion is that young educator midwives be involved in designing and developing new programmes because their rote and mechanical learning and
teaching are not yet deeply ingrained. The challenge with
senior people is that their tacit and rote learning is deeply
ingrained and they struggle to adopt the new approaches. To
be culturally congruent, senior people should be the champions of the change process but many of them will retire
within a few years leaving the curriculum vulnerable to drift.
Young people may be more receptive to the changes than
more mature people and they may also be available for longer
to champion the curriculum.

Insufficient buy-in from the education fraternity and inadequate enabling of the educator midwives may render the
process of curriculum redesign and implementation null and
void. By taking heed of the suggestions formulated based on
the lessons learned through reflection of the action research
process, the obstacles to application may be overcome to
ensure continuity and excellence in nursing education.
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