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INTRODUCTION
Staying engaged for a 4-8 hour didactic, lecture based course is a challenge to the most 

dedicated learner. Synthesizing new content from the classroom to the patient often 

takes experiential learning, retrieval and repetition.1-3 Poor translation of knowledge 

into practice and feedback from attendees of neuroscience didactic onboarding course 

identified a need for course redesign and evaluation of teaching techniques.2 The 

purpose of this quality improvement project was to implement the six strategies for 

effective learning, multi-modal educational strategies including elaboration, 

interleaving, retrieval practice and spaced repetition.3 At completion of the 8 hour 

course, we  measured nurse perception of learning and translation to practice time for 

neuroscience onboarding education through a post-course evaluation and individual 

content assessment.

A multi-modal approach to 
neuroscience education using the 
6 strategies for effective learning

DISCUSSION
This multi-modal teaching strategy appeared to be effective in preparing onboarding 

nurses to complete readings, apply knowledge in individual and team course activities 

and perform well on the end of course assessment. What we knew anecdotally was an 

expert-driven, lecture based course was not providing relevant new knowledge and 

knowledge translation to the bedside; additional research is needed to identify barriers 

to learning, barriers to knowledge translation, and identify the best teaching strategies 

for content mastery.8

Knowledge translation was developed as a conceptual framework for putting evidence 

to work in health care, based on Graham’s Knowledge to Action framework. 9,10 A 

research-to-practice gap exists, perhaps more noticeable during an onboarding and 

orientation period, which reduces the ease with which health care professionals use 

nursing school education or newly acquired knowledge in day to day practice.  Education 

is widely recognized as an important mechanism for closing this gap.11 The challenge of 

educating onboarding nurses is more complex than the sharing of clinical content and 

workplace policy and procedure, the challenge extends to utilizing teaching strategies 

that support ongoing, individualized learning plus implementation and ongoing use of 

newly acquired knowledge. 

The post-course assessment results appear to mirror evidence from teaching and 

learning literature: expert-driven, passive lecture delivery style is not best practice and 

should be dead.11,12 We have identified that strategies used here can be valuable in 

increasing neuroscience knowledge for onboarding nurses of all specialties and may 

shorten the knowledge-translation interval and improve patient care.  The next step is to 

develop and evaluate a curriculum framework, based on change and translational theory, 

that gives nursing education a strong model to guide course development for the best 

knowledge translation resulting in best patient care and outcomes. 
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ABSTRACT
Newly hired registered nurses are required to attend a course dedicated to neuroscience content 

during their orientation period. Historically, nursing education has been delivered by slide slow and 

lecture with very little hands on experience. A clinical nurse specialist and a staff development 

specialist in the neuroscience department decided to pursue a multi-modal, evidence-based 

instructional technique with a curriculum developed on teaching strategies that are found to make 

learning “stick”.4,5 The change was due to an awareness that concepts in the previous version of the 

course were not being applied in practice and feedback from non-neuroscience nurses that the 

course was not relevant to their patient population. The Six Strategies of Learning were 

incorporated into the required course through use of video, structured discussion, survey, individual 

and team activity, simulation and assessment: elaboration, team retrieval, concrete examples, 

spaced practice, dual coding and interleaving .3,4,6 Post course redesign survey responses identified 

participants appreciated an interactive class and were more comfortable caring for patients with 

neurological disorders (Figure 1).  

METHODS
Course attendees were randomly organized into teams of 6-7 member teams who worked together 

for the duration of the course. Attendees were required to complete readings posted on a share-

point site prior to class, participate in individual and group assignments, and complete individual 

and team quizzes to assess content knowledge. 
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Figure 1

98.4% of the students surveyed agreed (1) the course gave them new knowledge to identify neuro-specific resources at UK 

HealthCare, (2 )apply nursing care related to stroke core measures, patient assessment and care, (3) participate as a team member during 
a Stroke Alert response

96.9% of the students surveyed agreed (1) the course provided them with knowledge to administer the NIH stroke scale for non-

intubated patients, (2) provide primary nursing care for diagnostics, procedures and interventions commonly used at UK HealthCare for 
their patient population, (3) apply nursing assessment of the neurological system to common patient presentations as they vary by 
service-line.

100% of the students surveyed agreed (1) the course prepared them to provide nursing priority nursing interventions for neurological 

emergencies, nursing errors related to mechanical intervention, (2) understand mechanisms of neurological pharmacology, hemodynamic 
instability from neuro injury, herniation and brain death, (3) know steps in organ donation as they apply within UKHC policy.

Quotes from recent students:

• I liked the videos best!
• It was fun working through different symptoms of the patients and trying to diagnose 

them. Interactive parts are helpful to keep the class less boring
• I loved the class activities
• My favorite part are the interactive group activities, videos, seeing the real tools used on 

the unit
• I like that they had ya write concerns on a post it and they went over them
• I learned a lot from the ICU lecture
• I liked playing Stroke monopoly 
• KODA and seizure presentations
• Speakers were fantastic. Great class!
• I liked learning about epilepsy and hearing personal stories
• Learning about managing increased ICP


