The Teaching Toolkit 2 (ECPT6007) - Design a curriculum.
Student Number - 2315322
During this assignment I will be designing a curriculum surrounding an area prevalent to my expertise. As a renal nurse working in a highly acute renal ward, it has been apparent to me through experience and reflecting on accounts from newly qualified nursing that the lack of experience with renal patients prior to employment is an issue. This curriculum is targeted at those newly qualified nurses starting their careers on a renal ward to equip them with the knowledge to deliver effective and up to date care for the patients. This course will be a 3-day course in all things renal, it will be 3 full days which will result in a certification of attendance. 
Chronic kidney disease (CKD) is a prevalent and progressive condition with significant morbidity and mortality rates worldwide. Nurses play a pivotal role in the care of individuals with renal disorders, encompassing prevention, early detection, management, and patient education. However, studies indicate gaps in nurses' knowledge and confidence levels regarding renal care, highlighting the need for comprehensive and tailored educational programs (Goodridge, Klassen-Ross, & Rockliffe-Fidler, 2011). This assignment aims to design a curriculum for renal education targeting nurses working in hospitals, focusing on enhancing their understanding of CKD, its management, the promotion of renal health, renal medication and the management of a renal patient. 
The curriculum will be structured to cover essential aspects of renal care, including CKD pathophysiology, risk factors, assessment, diagnostic procedures, treatment modalities, patient education strategies and commonly used medication. The curriculum will be delivered through a combination of chalk and talk style lecturing, case studies, and hands-on training to ensure optimal engagement and knowledge retention among participants (Cook et al., 2013).
The curriculum will commence with an overview of renal anatomy and physiology, followed by an in-depth exploration of CKD causes, classification, and progression. Participants will learn to interpret renal function tests, identify CKD stages, and assess associated comorbidities and complications.
Subsequent sessions will focus on evidence-based management strategies for CKD, including pharmacological interventions, dietary modifications, fluid management, and lifestyle recommendations. Participants will acquire skills in medication management, recognising and managing complications such as electrolyte imbalances and anaemia, and providing comprehensive patient education on self-care and symptom management.
The curriculum will also address the role of nurses in renal replacement therapy (RRT), including haemodialysis, peritoneal dialysis, and renal transplantation. Participants will gain insights into RRT modalities, access care, infection prevention, and psychosocial support for patients undergoing dialysis or awaiting transplantation.
Moreover, the curriculum will emphasise the importance of interdisciplinary collaboration in renal care, highlighting the role of nurses in care coordination, communication with other healthcare professionals, and advocacy for patient-centred care.
Renal nursing demands a high level of expertise to provide effective care for individuals with kidney diseases. However, the complexity of renal conditions and the evolving nature of renal care necessitate ongoing education for renal nurses. This rationale explores the need for additional renal education for renal nurses, highlighting the challenges they face, the benefits of continuous learning, and strategies to enhance their knowledge and skills.
Renal nurses encounter numerous challenges in their practice even with vast experience, therefore newly qualified nurses working within this environment would feel these challenges at a much greater level. These challenged include: 
Complex Patient Population: Patients with kidney diseases often present with comorbidities, requiring comprehensive assessment and management by renal nurses (Wilkinson & Whitehead, 2009).
Technological Advances: Renal care involves the use of advanced technologies such as haemodialysis machines, peritoneal dialysis systems, and continuous renal replacement therapy (CRRT), necessitating specialised knowledge and skills (Kallenbach, 2016).
Evolving Evidence Base: The field of nephrology is constantly evolving, with new research findings, guidelines, and treatment modalities emerging regularly. Renal nurses must stay updated to provide evidence-based care (Finkelstein et al., 2018).
These are only a few highlighted challenges that these newly qualified nurses may face. There is also common renal medication and the side effects, post theatre patients and many other difficult encounters that might arise.
Additional renal education offers several benefits for renal nurses such as, Improved Patient Outcomes: Enhanced knowledge and skills that enable renal nurses to deliver high-quality care, leading to better patient outcomes, reduced complications, and improved quality of life for individuals with kidney diseases (Goodridge, Klassen-Ross, & Rockliffe-Fidler, 2011)
Continuous education boosts nurses' confidence in their abilities to manage complex renal cases, make informed clinical decisions, and effectively communicate with patients and multidisciplinary teams (Hutchinson et al., 2018). Additionally, advanced education and certification in renal nursing open doors to career advancement, leadership roles, and opportunities for specialisation within nephrology nursing (Gawlinski & Rutkowski, 2019).
Through experience on a busy, highly acute renal ward with patients who have complex needs, further education on the speciality of nephrology is highly needed. At the start of all nurses journey they have a grace period of being supernumerary and not accounted for in the day-to-day numbers of the ward. Being supernumerary at the start of their career offers several benefits to nurses. Firstly, it allows nurses to familiarise themselves with the clinical environment, build confidence, and refine their clinical skills without the pressure of being responsible for patient care (Booth et al., 2016). Secondly, it facilitates a smoother transition from student to registered nurse role, as supernumerary status provides opportunities for mentorship, guidance, and support from experienced colleagues. Additionally, being supernumerary enables nurses to focus on learning and professional development, contributing to their competence and job satisfaction in the long term (Cleary et al., 2011). Overall, the supernumerary status at the beginning of their career enhances nurses' preparedness and effectiveness in delivering safe and competent care. 
The duration of supernumerary status for nurses varies across clinical areas, ranging from a few weeks to several months. This variability is influenced by factors such as specialty requirements, complexity of patient care, and organisational policies (Booth et al., 2016a). Whilst a renal ward should come under the category of a specialist environment allowing for extended supernumerary status, this is not the case. Upon the designed ward this curriculum is targeted at, the grace period is 2 weeks. This 2-week period must encompass all the very important other training that requires a ward nurse to be able to work safely, i.e. manual handling, falls, pressure ulcer prevention and patient care.  However, on a busy renal ward the implementation of this curriculum would ensure positive outcomes for these acutely unwell patients and their complex needs. 
Meek, et al (2013) described renal patients as often experience comorbidities such as hypertension and diabetes, requiring comprehensive management strategies. The high acuity and chronicity of renal conditions demand nurses to possess advanced assessment skills, critical thinking abilities, and effective interdisciplinary collaboration to ensure optimal patient outcomes, requiring additional education and training than would be required on a general medical ward.
This curriculum will be introduced to those nurses who are not yet in charge of patients and are supernumerary. Implementing this curriculum for renal nurses while they are supernumerary offers several advantages. Firstly, it enhances their clinical competence and confidence by providing opportunities for continuous learning and skill development in a supportive environment (Gillham, 2018). This ongoing education ensures that nurses remain updated on evidence-based practices and emerging healthcare trends, ultimately improving patient care quality (Keating & DeMarco, 2015). With everchanging practices being developed throughout medicine, renal is no exception. The curriculum would be updated year on year to provide the most up-to-date education available. Additionally, the course will be an optional educational programme for well experienced nurses who have not yet worked within renal or those who have, however would like a refresher on the newest up to date practice.
Further education during the supernumerary period fosters critical thinking and problem-solving skills among nurses, enabling them to effectively navigate complex clinical situations and make informed decisions (Larsen & Stover, 2019). This promotes autonomy and professional growth, contributing to nurses' long-term career satisfaction and retention (Hanifi & Khankeh, 2019).
Moreover, incorporating education into the supernumerary period encourages interdisciplinary collaboration and teamwork among healthcare professionals (Watts et al., 2017). Nurses can engage in interprofessional learning experiences, enhancing their understanding of different roles and perspectives within the healthcare team. This collaboration promotes holistic patient-centred care and strengthens communication and coordination across healthcare disciplines.
Furthermore, providing further education to supernumerary renal nurses and nurses who are new to renal, supports organisational goals related to workforce development and succession planning (Scott et al., 2018). Investing in nurses' professional development early in their career and experiencing new disciplines promotes a culture of lifelong learning and continuous improvement within the healthcare organisation.
Overall, integrating further education into the supernumerary period for renal nurses yields numerous benefits, including enhanced clinical competence, critical thinking skills, interdisciplinary collaboration, and organisational effectiveness.
The educators of this curriculum will be a collaborative approach. Clinical nurse educators within the National Health Service (NHS) are equipped with the tools to effectively deliver the sessions. However, it is possible that they lack in extensive renal knowledge from lack of experience that a renal ward nurse may possess. Ideally an experienced qualified renal nurse with extensive experience and teaching experience and training would be delivering this curriculum. 
Nurses being educated by nurses offers several benefits. Firstly, nurse-led education promotes peer-to-peer learning, creating a supportive and collaborative learning environment where nurses can share practical insights, experiences, and best practices (Valizadeh et al., 2016). This approach fosters a sense of camaraderie and mutual respect among nursing colleagues, enhancing engagement and motivation in the learning process. The addition of a nurse with teaching experience brings valuable skills and insights to the clinical setting, enhancing patient education, staff development, and interdisciplinary collaboration. Their pedagogical expertise enables effective communication, innovative teaching strategies, and mentorship, contributing to improved patient outcomes and professional growth (Manninen et al., 2017).
Nurse-led education ensures the relevance and applicability of content to nurses' clinical practice, as educators possess firsthand knowledge of the challenges and realities of frontline nursing care (Dyess et al., 2016). This enhances the credibility and effectiveness of the educational interventions, ultimately leading to improved learning outcomes and patient care quality. Additionally, with the experience of the specialised area of renal the educator has the tools and expertise to deliver the curriculum effectively.
Nurse-led education promotes professional development and leadership opportunities for nurses, empowering them to take ownership of their learning and contribute to the advancement of nursing practice (Harrington et al., 2018). Not only would the experience of a nurse and educator in one benefiting the students it also benefits the nurse themselves with their professional development and skills.
The curriculum will be taught within the hospital lecture halls or educational centre which is provided for most NHS hospital as teaching nurses in a hospital lecture room offers several advantages. Firstly, it provides a convenient and familiar learning environment for nurses, allowing easy access to clinical resources, equipment, and simulation facilities (Bennett et al., 2015). This proximity to the clinical setting enhances the relevance and applicability of the educational content to nurses' daily practice, promoting active engagement and knowledge retention.
Hospital lecture rooms offer opportunities for interprofessional learning and collaboration among healthcare professionals. Nurses can participate in multidisciplinary educational sessions, workshops, and case-based discussions with experiences health care practitioners with expertise in their fields such as renal in the case for this curriculum (McLeod et al., 2017). This interdisciplinary approach fosters teamwork, mutual respect, and a shared understanding of patient care goals, ultimately leading to improved collaboration, patient outcomes and overall better understanding and learning from the provided sessions.
A hospital lecture environment provides a conducive atmosphere for interactive and experiential learning activities, such as group discussions, hands-on simulations, and skills demonstrations (Fahy et al., 2016). These active learning strategies enhance nurses' critical thinking, problem-solving skills, and clinical reasoning abilities, preparing them to deliver high-quality and evidence-based care in complex healthcare environments. The curriculum will go over different types of dialysis access such as Peritoneal Dialysis Catheters, Tunnelled Lines, and several examples of central lines. This equipment is readily available at the hospital to use as a learning tool for a more hands on teaching experience.
Teaching nurses in this environment facilitates seamless integration of theory and practice, as educators can incorporate real-life case studies, patient scenarios, and clinical anecdotes into their teaching (Berragan, 2017). This practical approach helps nurses bridge the gap between classroom learning and clinical application, promoting a holistic understanding of patient care concepts and principles.
Implementing a renal-based curriculum for newly qualified nurses aims to equip them with the knowledge, skills, and confidence to deliver high-quality care to patients with renal conditions. The curriculum focuses on addressing the specific needs of this patient population and preparing nurses to effectively manage complex renal care scenarios in various healthcare settings.
The aims and objectives are:
· Comprehensive understanding of renal anatomy, physiology, and pathophysiology, including common renal disorders, such as chronic kidney disease, acute kidney injury, and end-stage renal disease (Hutchison, 2016).
· Proficiency in performing renal assessments, including urinalysis, monitoring fluid and electrolyte balance, and interpreting renal function tests (Pugh & Hanlon, 2018).
· Competence in administering and monitoring renal-specific medications, such as diuretics, antihypertensives, and phosphate binders, while considering patients' renal function and medication interactions (Spry, 2016).
· Skill development in delivering patient education on renal health promotion, disease prevention, medication adherence, dietary restrictions, and lifestyle modifications (Williams, 2017).
· Effective communication and collaboration with multidisciplinary renal care teams, including nephrologists, dietitians, pharmacists, and social workers, to ensure holistic and coordinated care (Rosner et al., 2016).
· Application of evidence-based practice guidelines and renal care protocols to optimise patient outcomes, minimise complications, and prevent disease progression (National Kidney Foundation, 2020).
· Competence in recognising and managing renal emergencies, such as hyperkalaemia, fluid overload, and dialysis complications, through prompt assessment, intervention, and referral as appropriate (Chan et al., 2019).
· Promotion of renal health and disease prevention strategies within the community through health education campaigns, screening programs, and outreach initiatives (NHS England, 2017).
By achieving these objectives, the renal-based curriculum ensures that newly qualified nurses are well-prepared to deliver safe, competent, and compassionate care to patients with renal conditions, thereby improving patient outcomes and enhancing the quality of renal care delivery.
Although looking at these aims and objectives a lay person may be unable to decipher the medical jargon, however the target audience of newly qualified and experienced nurses experiencing renal for the first time would have experience of these terms through either their training and placement hours in clinical practice or from experience of being on wards in general.
To implement curriculum requires an extensive checklist. Implementing a renal education program for newly qualified nurses in hospitals involves several key steps to ensure its success and effectiveness. These steps include:

1. Needs assessment: Conducting a thorough needs assessment to identify the specific learning needs and gaps in knowledge and skills among newly qualified nurses regarding renal care (Yoder-Wise, 2015).
Extensive research would have to be presented to lead educators within hospitals to show that the addition of this curriculum and additional knowledge within a highly acute area of nursing benefits patient and improves outcomes. 
2. Curriculum development: Collaborating with renal experts, educators, and clinical nurses to develop a comprehensive and evidence-based curriculum that covers essential topics related to renal anatomy, physiology, assessment, management, and patient education (Walsh & Crumbie, 2015).
The curriculum will be developed by an individual with vast renal knowledge and extensive renal experience, who also has experience within the teaching sector. This would allow for up to date, evidence-based practices to be taught. 
3. Educational resources: Developing or selecting educational resources, such as textbooks, online modules, simulation scenarios, and hands-on workshops, to support the delivery of the renal education program (Wang, 2018).
Having these resources readily available within the renal clinical area already allows for these materials to be shared and recommended within the classroom setting. As mentioned previously equipment is also readily available for a hands on, more interactive learning experience for the learners.
4. Integration into orientation: Incorporating the renal education program into the orientation process for newly qualified nurses, ensuring that it aligns with other educational activities and clinical experiences (Kelly et al., 2018).
This curriculum would be integrated into the supernumerary portion of the newly qualified nurse’s employment to allow for them to be off the ward as they are not yet in charge of patient care unsupervised.
5. Competency assessment: Implementing competency-based assessments to evaluate nurses' knowledge, skills, and competence in renal care throughout the education program (Forsberg et al., 2018).
For this curriculum a work booklet would be designed to incorporate all the elements what is taught and learnt throughout the sessions. Individuals would be advised to complete the booklet throughout the 3-day course and take it back to clinical practice to provide a guide when on the ward.
6. Evaluation and feedback: Collecting feedback from participants, preceptors, and stakeholders to continuously evaluate the effectiveness of the renal education program and identify areas for improvement (Davis et al., 2018).
Gaining feedback is also important to implement a successful curriculum. If the feedback provided is positive, then the need for the course is justified.

By following these steps, hospitals can successfully implement a renal education program for newly qualified nurses, ensuring that they are well-prepared to deliver safe and competent care to patients with renal conditions.
As mentioned through implementation the assessment strategy for this curriculum is a work booklet to be completed throughout the course duration. Designing a comprehensive work booklet for a renal course for nurses involves several key considerations to ensure its effectiveness in supporting learning and facilitating engagement with course materials. The work booklet serves as a valuable resource for nurses, providing essential information, activities, and resources related to renal care (LoBiondo-Wood & Haber, 2014).
The workbook will have clear objectives. It should clearly outline the learning objectives and outcomes of the renal course, helping nurses understand what they are expected to achieve by completing the workbook (Briggs et al., 2012).
It will have structured content. Organise the content of the work booklet in a logical and sequential manner, covering key topics such as renal anatomy, physiology, assessment, management, and patient education (Walsh & Crumbie, 2015). The booklet will follow along with the topics discussed in the classroom.
The work booklet will have interactive activities, incorporate various types, such as case studies, quizzes, reflection questions, and self-assessment exercises, to engage nurses in active learning and reinforce key concepts (Billings & Halstead, 2016).
Visual aids will be provided such as diagrams, charts, tables, and illustrations to enhance understanding of complex renal concepts and facilitate visual learning (Hoffman, 2012).
The reading list will also be incorporated into the booklet and include references to relevant textbooks, journals, guidelines, and online resources to encourage further reading and exploration of renal care topics (Berman et al., 2017).
Provide practical tips, mnemonics, and memory aids to help nurses remember important information and apply it in clinical practice (Gill et al., 2014).
Additionally, it will integrate opportunities for self-assessment and reflection throughout the work booklet to allow nurses to monitor their progress and identify areas for improvement (Gibbs & Simpson, 2004).
By incorporating these elements into the design of the work booklet, nurses can effectively engage with the course materials, deepen their understanding of renal care concepts, and apply their learning in clinical practice.
In addition to the core work booklet provided for a renal course for nurses, supplementary reading materials can enhance understanding and provide further depth on renal care topics. Recommended additional reading materials may include:
Textbooks: Renal nursing textbooks such as "Comprehensive Clinical Nephrology" by Richard J. Johnson and John Feehally offer comprehensive coverage of renal anatomy, physiology, assessment, and management.
Clinical guidelines: Guidelines from professional organisations like the National Kidney Foundation (NKF) and the Renal Association provide evidence-based recommendations for the management of various renal conditions, serving as valuable references for nurses in clinical practice.
Journal articles: Peer-reviewed articles from renal nursing journals such as the Journal of Renal Care and Nephrology Nursing Journal offer insights into current research, best practices, and emerging trends in renal care.
Online resources: Websites like the NKF's Kidney Disease Outcomes Quality Initiative (KDOQI) and the British Renal Society (BRS) provide access to educational resources, clinical tools, and patient education materials relevant to renal nursing practice.
By incorporating these additional reading materials, nurses can further enhance their knowledge and skills in renal care, ultimately improving patient outcomes and quality of care.
Linking UK teaching professional standards to a renal course for nurses is crucial for ensuring high-quality education that meets the needs of both educators and learners. The UK Professional Standards Framework (UKPSF) provides a comprehensive framework for teaching and supporting learning in higher education, which can be applied to the development and delivery of a renal course for nurses.
Knowledge and Understanding: The course content should be underpinned by a sound understanding of renal physiology, pathology, assessment, and management. Nurses should develop a comprehensive understanding of renal health and disease processes, informed by current evidence-based practice (Higher Education Academy, 2011).
Teaching and Learning Design: The course should be designed using effective pedagogical approaches that engage nurses and facilitate their learning. This may include interactive lectures, case-based learning, problem-solving activities, and practical skills workshops to enhance understanding and skill acquisition in renal care (Higher Education Academy, 2011).
Assessment and Feedback: Assessment strategies should be aligned with course objectives and provide opportunities for nurses to demonstrate their knowledge and skills in renal care. Formative and summative assessments should be used to evaluate nurses' progress and provide constructive feedback to support their learning (Higher Education Academy, 2011).
Diversity and Inclusivity: The course should be inclusive and accessible to nurses from diverse backgrounds and with varying levels of experience in renal care. Teaching materials and activities should be designed to accommodate different learning styles and preferences, ensuring that all nurses can succeed (Higher Education Academy, 2011).
Professional Values: Nurses should be encouraged to uphold professional values and ethical principles in their practice of renal care. The course should promote critical reflection, ethical decision-making, and accountability in nursing practice, fostering a culture of professionalism and integrity (Higher Education Academy, 2011).
Professional Development: The course should support nurses' ongoing professional development and lifelong learning in renal care. Nurses should be encouraged to engage in reflective practice, pursue further education and training opportunities, and stay updated on advances in renal nursing practice (Higher Education Academy, 2011).
Collaboration and Networking: The course should provide opportunities for nurses to collaborate with peers, educators, and other healthcare professionals in renal care. Interprofessional learning experiences, collaborative projects, and networking opportunities can enrich the learning experience and promote interdisciplinary collaboration in patient care (Higher Education Academy, 2011).
By aligning the renal course for nurses with the UKPSF, educators can ensure that the course meets rigorous standards of teaching excellence and supports nurses' development as competent and confident practitioners in renal care.
This course is aimed further development for nurses who are employed on a renal ward. Engaging with the curriculum will further develop nurses' practices by expanding their knowledge base, enhancing clinical skills, and fostering critical thinking abilities. Further education provides opportunities for nurses to stay abreast of evidence-based practices, emerging technologies, and innovative approaches to patient care. Moreover, continuous learning promotes professional growth, confidence, and competence in nursing practice, ultimately leading to improved patient outcomes and quality of care (Berman et al., 2017).
Future consideration would go into possibly making this a mandatory study for all newly qualified nurses working within a hospital. This would be because renal patients are not only situated on renal wards. The ever-growing crisis of lack of occupancy in hospitals makes it so different specialities of patients are scattered throughout the hospital in its entirety. This course would not put those patients who are not situated in the specialised ward at a disadvantage to receive lesser care from less experienced or appropriately educated nurses.
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Lesson Plan

	Topic: Introduction to Renal Anatomy and Physiology
	Class: Nurses


	Date:15/05/2024

	Length of lesson: 3 hours
	Number of students: 8-12

	Resources required:
PowerPoint slides or whiteboard
The workbook will be handed out at the start of the session.



	Aim of Lesson

To gain a basic understanding of the functions and anatomy of the kidney.
To understand the common causes of kidney disease and what the most common conditions that affect the kidney are.
To explore how important the kidney is and what are its main functions in the body. Additionally exploring what happens to the body if the kidney is not functioning properly.





	Learning Outcomes – The Learners Should Be Able To:
· To gain comprehensive understanding of renal anatomy, physiology, and pathophysiology, including common renal disorders, such as chronic kidney disease, acute kidney injury, and end-stage renal disease.

· Understand the need for performing renal assessments, including urinalysis, monitoring fluid and electrolyte balance, and interpreting renal function tests. 

· Explore case studies and address the similarities that you may have seen in your own practice.


	Previous student knowledge required for the session:	
All the previous students are qualified nurses. Some may be newly qualified, and some may have experience in other specialties. All understand common medical terminology after 3 years of university level education and extensive hours in practice, either through placement or employment. 






	Anticipated difficulties (if applicable):
There should not be any anticipated difficulties other than due to the high level of overseas nursing, a language barrier may cause issues. This will be addressed through explaining thoroughly throughout the presentation and asking if any of the learners has any questions after each slide is completed.
Additionally, as the session is a very chalk and talk approach lack of engagement could prove an issue. Q&A and discussion will be used to combat this.





	Professional Standards (where are these being met within the session)
Knowledge and Understanding: The course content should be underpinned by a sound understanding of renal physiology, pathology, assessment, and management. Nurses should develop a comprehensive understanding of renal health and disease processes, informed by current evidence-based practice.
Teaching and Learning Design: The course should be designed using effective pedagogical approaches that engage nurses and facilitate their learning. This may include interactive lectures, case-based learning, problem-solving activities, and practical skills workshops to enhance understanding and skill acquisition in renal care.
Assessment and Feedback: Assessment strategies should be aligned with course objectives and provide opportunities for nurses to demonstrate their knowledge and skills in renal care. Formative and summative assessments should be used to evaluate nurses' progress and provide constructive feedback to support their learning.
Diversity and Inclusivity: The course should be inclusive and accessible to nurses from diverse backgrounds and with varying levels of experience in renal care. Teaching materials and activities should be designed to accommodate different learning styles and preferences, ensuring that all nurses can succeed.
Professional Values: Nurses should be encouraged to uphold professional values and ethical principles in their practice of renal care. The course should promote critical reflection, ethical decision-making, and accountability in nursing practice, fostering a culture of professionalism and integrity.
Professional Development: The course should support nurses' ongoing professional development and lifelong learning in renal care. Nurses should be encouraged to engage in reflective practice, pursue further education and training opportunities, and stay updated on advances in renal nursing practice.
Collaboration and Networking: The course should provide opportunities for nurses to collaborate with peers, educators, and other healthcare professionals in renal care. Interprofessional learning experiences, collaborative projects, and networking opportunities can enrich the learning experience and promote interdisciplinary collaboration in patient care.













Lesson Detail:

	
Stage 
	
Focus
	
Strategy 
	
Time 


	Introduction








Development 






































Plenary/conclusion




	Welcome and course overview.

Importance of renal medicine in nursing practice




Anatomy of the Renal System: Overview of renal anatomy: kidneys, ureters, bladder, urethra
And the functions of each component

Physiology of Renal Function: Explanation of renal physiology: filtration, reabsorption, secretion

Role of nephrons in urine formation
Regulation of fluid balance, electrolytes, and blood pressure by the kidneys


Break 


Pathophysiology of Renal Disorders 
Common renal disorders: acute kidney injury, chronic kidney disease, nephrotic syndrome
Symptoms, causes, and complications of each disorder



Interactive case studies or scenarios for application






Summary and Q&A 
Recap of key points covered in the lesson.

Opportunity for questions and discussion

	Chalk and talk – using PowerPoint.


Chalk and talk.
Discussion
Q&A



PowerPoint
Chalk and Talk
Q&A 
Discussion


PowerPoint
Chalk and Talk
Q&A 
Discussion


PowerPoint
Chalk and Talk
Q&A 
Discussion
Allow the learners to recharge after a heavy first part of the session. 



PowerPoint
Chalk and Talk
Q&A 
Discussion





PowerPoint
Chalk and Talk
Q&A 
Discussion






Q&A 
Discussion
	
20 mins









40 minutes








40 minutes




10 minutes




40 minutes









15 minutes








15 minutes






	Assessment Strategies: when and how are they included in the lesson?

The assessment strategy used throughout will be observing the learners for their levels of engagement and understanding.
The discussions will allow the students to offer their own experiences to the group to show understanding.
As it is still a non-mandatory curriculum formative assessment will not be used.



	Informal reflection (to be completed after the session)




Lesson plan 1
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Lesson Plan

	Topic: 
	Class: Nurses


	Date: 16/05/2024

	Length of lesson: 4 hours
	Number of students: 8-12

	Resources required:

PowerPoint slides or whiteboard
The workbook will be handed out at the start of the session.



	Aim of Lesson
To follow on from previous session and gain further understanding in renal medicine.
To possibly address any concerns the learners had from the previous session.
To gain additional knowledge in other areas of renal, such as medication, treatment plans and health promotion.




	Learning Outcomes – The Learners Should Be Able To:
•	gain knowledge in the administering and monitoring renal-specific medications, such as diuretics, antihypertensives, and phosphate binders, while considering patients' renal function and medication interactions
•	development knowledge in delivering patient education on renal health promotion, disease prevention, medication adherence, dietary restrictions, and lifestyle modifications.
•	understand how effective communication and collaboration with multidisciplinary renal care teams, including nephrologists, dietitians, pharmacists, and social workers, to ensure holistic and coordinated care improves outcomes.
•	Competence in recognising and managing renal emergencies, such as hyperkaliemia, fluid overload, and dialysis complications, through prompt assessment, intervention, and referral as appropriate.






	Previous student knowledge required for the session:	
The students attending this lecture should have a basic understanding of renal anatomy and physiology due to previous taught sessions. 
They are all qualified nurses and all understand common medical terminology after 3 years of university level education and extensive hours in practice, either through placement or employment. 






	Anticipated difficulties (if applicable):
As the session is a very chalk and talk approach lack of engagement could prove an issue. Q&A and discussion will be used to combat this.
As mentioned in the previous lesson plan, due to the high level of overseas nursing, a language barrier may cause issues. This will be addressed through explaining thoroughly throughout the presentation and asking if any of the learners has any questions after each slide is completed.





	Professional Standards (where are these being met within the session)

Knowledge and Understanding: The course content should be underpinned by a sound understanding of renal physiology, pathology, assessment, and management. Nurses should develop a comprehensive understanding of renal health and disease processes, informed by current evidence-based practice.
Teaching and Learning Design: The course should be designed using effective pedagogical approaches that engage nurses and facilitate their learning. This may include interactive lectures, case-based learning, problem-solving activities, and practical skills workshops to enhance understanding and skill acquisition in renal care.
Assessment and Feedback: Assessment strategies should be aligned with course objectives and provide opportunities for nurses to demonstrate their knowledge and skills in renal care. Formative and summative assessments should be used to evaluate nurses' progress and provide constructive feedback to support their learning.
Diversity and Inclusivity: The course should be inclusive and accessible to nurses from diverse backgrounds and with varying levels of experience in renal care. Teaching materials and activities should be designed to accommodate different learning styles and preferences, ensuring that all nurses can succeed.
Professional Values: Nurses should be encouraged to uphold professional values and ethical principles in their practice of renal care. The course should promote critical reflection, ethical decision-making, and accountability in nursing practice, fostering a culture of professionalism and integrity.
Professional Development: The course should support nurses' ongoing professional development and lifelong learning in renal care. Nurses should be encouraged to engage in reflective practice, pursue further education and training opportunities, and stay updated on advances in renal nursing practice.
Collaboration and Networking: The course should provide opportunities for nurses to collaborate with peers, educators, and other healthcare professionals in renal care. Interprofessional learning experiences, collaborative projects, and networking opportunities can enrich the learning experience and promote interdisciplinary collaboration in patient care.
















Lesson Detail:

	
Stage 
	
Focus
	
Strategy 
	
Time 





	Introduction






Development 


































































Plenary/conclusion




	Recap on the previous session.
Address any questions or concerns the learners may have.


Medications for Hypertension and Fluid Balance, 
Antihypertensive medications: ACE inhibitors, angiotensin receptor blockers (ARBs), calcium channel blockers

Diuretics: loop diuretics, thiazide diuretics, potassium-sparing diuretics

Potassium-lowering agents: potassium binders, loop diuretics
Administration, 

Iron supplementation: oral, intravenous iron preparations.


Side effects, and nursing considerations for each medication




Break



Communication in renal:
Who is involved in the patients care and what do they do?

Differences in Renal ward nurses and Dialysis nurses

Promoting healthy lives for renal patients and what to offer.
Specialised diets.
Cleanliness.
Compliance with treatment and medications.



What is a renal emergency and how to treat it?
Hyperkalemia.
Hemorrhaging.
Post operation care.
Hypotension.





Summary and Q&A 
Recap of key points covered in the lesson.

Opportunity for questions and discussion

	Q&A 
Discussion





PowerPoint
Chalk and Talk
Q&A 
Discussion






PowerPoint
Chalk and Talk
Q&A 
Discussion

PowerPoint
Chalk and Talk
Q&A 
Discussion

PowerPoint
Chalk and Talk
Q&A 
Discussion

PowerPoint
Chalk and Talk
Q&A 
Discussion


Allow the learners to recharge after a heavy first part of the session. 




PowerPoint
Chalk and Talk
Q&A 
Discussion





PowerPoint
Chalk and Talk
Q&A 
Discussion







PowerPoint
Chalk and Talk
Q&A 
Discussion








Q&A 
Discussion
	15 minutes

















60 minutes




















10 Minutes




45 minutes








45 minutes










45 minutes












20 minutes





	Assessment Strategies: when and how are they included in the lesson?

The assessment strategy used throughout will be observing the learners for their levels of engagement and understanding.
The discussions will allow the students to offer their own experiences to the group to show understanding.
As it is still a non-mandatory curriculum formative assessment will not be used.








	Informal reflection (to be completed after the session)






Lesson plan 2
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