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INTRODUCTION

The Faculty of Nursing (FoN) at the University of Alberta (U of A) respectfully acknowledges that

we are located on Treaty 6 territory, a traditional gathering place for diverse Indigenous
peoples including the Cree, Blackfoot, Metis, Nakota Sioux, Iroquois, Dene,
Ojibway/Saulteaux/Anishinaabe, Inuit and many others whose histories, languages and cultures

continue to influence our vibrant community.

The Faculty of Nursing is a research intensive, learning-centred Faculty that develops nursing
leaders for tomorrow. Based on a rich 100-year history; the BScN programs foster excellence in
nursing education by offering innovative programming that promotes health and quality of life
by creating vibrant and supportive environments; advancing health science; and developing
nurse leaders; all for the public good. The BScN collaborative is named because in addition to
being offered at the University of Alberta campus in Edmonton, all four years are also taught at
Red Deer Polytechnic, Keyano College (Fort McMurray) and Northwestern Polytechnic (Grande
Prairie). The After Degree is offered to those individuals with a previous degree and is
completed within two years. The Honors program is offered to UA Collaborative program
students after their second year and to the After-Degree students. The Bilingual program is

offered in collaboration with Campus St. Jean.

The BScN programs are guided by the Faculty of Nursing (UofA) Mission, Vision, and Strategic
Plan (2018-2023), the Canadian Association of Schools of Nursing (CASN) National Nursing
Education Framework: Baccalaureate Essential Components, and the College of Registered
Nurses of Alberta (CRNA) Entry-Level Competencies for the Practice of Registered Nurses. The
philosophical underpinnings of the BScN programs include Pragmatism, Social Constructionism,
Humanism, Constructivism and Critical Social Theory. The FoN also incorporates Indigenous
ways of knowing. These philosophies underpin two foundational conceptual frameworks: The
Fundamentals of Care Framework (Kitson et al., 2013; Kitson, 2018) and the Fundamentals of

Learning Framework, founded in Relational Inquiry and Pedagogy (Doane & Varcoe, 2015).
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DEFINITIONS

Health

Health is more than the absence of disease. Positive health
requires balance in the dimensions of health: physical,
spiritual, cognitive, emotional and social (Huber et al., 2016;
Lipworth et al., 2011). All age groups across the life span have
the ability to be adaptable to change, and their health is
subjectively defined by individuals and may be defined within
their views of function and a satisfying life (Van Druten et al.,

2022).

Nursing

Nursing encompasses autonomous and collaborative care of
individuals of all ages, families, groups and communities, sick
or well and in all settings. Nursing includes the promotion of
health, prevention of illness, and the care of ill, disabled and
dying people. Advocacy, promotion of a safe environment,
research, participation in shaping health policy and in patient
and health systems management, and education are also key

nursing roles (International Council of Nurses [ICN], n.d.).
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HUMANS AS BIO-PSYCHO-
SOCIAL-SPIRITUAL BEINGS

Foundations of nursing practice start with the human person. Both the registered nurse/nursing
student and the patient/client are complex individuals and this complexity impacts the process
and outcomes of nursing care. Having a holistic view of the person means that we recognize

that all dimensions interact with and influence the other.

Part of learning to embrace others as they are, requires understanding that those with whom
we must relate (including peers, faculty, patients/clients) are experiencing and understanding
health at the intersection of sex, gender, age, race, culture, education and multiple other
influences. These unique individuals are then required to navigate and make decisions about
their health and life within a structure/system that is oppressive (Crenshaw, 1991). Learning
and nursing alongside others with a lens of Intersectionality benefits student, nurse and
patient/client as each can gain a more holistic understanding of the barriers and facilitators to

relationships (student:faculty, student:patient, nurse:patient) and ultimately health.
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FUNDAMENTALS
OF CARE
FRAMEWORK

The Fundamentals of Care Framework was created to clearly
frame and drive transformation in healthcare. The
Fundamentals of Care Framework provides a focus on basic
care fundamentals, relationships and person-centered
practices, even amidst growing complexity and contextual
challenges. This framework is a pragmatic organizer for
students who are learning to become nurses, in addition to a
blueprint for wider innovative healthcare transformation
(Kitson et al., 2013; Kitson, 2018). Below, two graphics
summarize the elements of the Fundamentals of Care

Framework in nursing.
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Fundamentals of Care Framework Part A
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Foundations of nursing practice start with the human person.
Both the registered nurse/nursing student and the
patient/client are complex individuals and this complexity
impacts the process and outcomes of nursing care. Having a
holistic view of the person means that we recognize that all

dimensions interact with and influence the other.

Part of learning to embrace others as they are, requires
understanding that those with whom we must relate
(including peers, faculty, patients/clients) are experiencing
and understanding health at the intersection of sex, gender,
age, race, culture, education and multiple other influences.
These unique individuals are then required to navigate and
make decisions about their health and life within a
structure/system that is oppressive (Crenshaw, 1991).
Learning and nursing alongside others with a lens of
Intersectionality benefits student, nurse and patient/client as
each can gain a more holistic understanding of the barriers
and facilitators to relationships (student:faculty,

student:patient, nurse:patient) and ultimately health.
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Fundamentals of Care Framework Part B
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Relational Inquiry and Fundamentals of Care Conceptual

Framework for Learning
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Relational Inquiry and Fundamentals of Care Conceptual
Framework for Learning
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Mirrored to each other, these two frameworks are meant to ensure congruency between

learning and practice environments, emphasizing the importance of each concept in all

relationships and interactions. The wider educational context is a key environment where these

frameworks overlap. Nursing research and knowledge from the foundation of learning and

practice.
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TEACHING AND LEARNING

Teaching and learning encompasses philosophical beliefs about teaching and learning; critical

thinking/clinical reasoning and ways of knowing; the impact of context on learning; as well as

concepts for nursing practice.

» Philosophically, the BScN Programs recognize that students are adult learners. In
accordance with the underlying assumptions about adult learners, the BScN Program
encourage engaged, contextually situated and active learning with the belief that new
knowledge is constructed by building on an internal representation of existing knowledge
through a personal interpretation of experience (Knowles, 1980). Ultimately, students are
encouraged to engage meaningfully in socially and globally responsible ways of being and
to become strong leaders in health care.

» Nursing students are encouraged to use reflection and research for self-development, as
critical self-reflection can transform perceptions regarding what constitutes best evidence
and practice. Critical self-reflection broadens nurses' horizons to help them accept diversity
or differences that are proven to be effective to meet the client’s needs, which is an
essential skill in the modern health care environment, and one that is supported by the
BScN Programs (Tseng & Hill, 2020).

» Conceptual learning is increasingly viewed as a major trend in nursing education. Concepts
are used as unifying classifications or principles for framing learning to manage knowledge
that is increasing exponentially. By gaining understanding of a core set of concepts, a
student can recognize and understand similarities and recurring characteristics that can be

applied in various nursing contexts (Giddens, 2017).



The Fundamentals
of Learning
Framework’s 6
Philosophies and
Theories

Humanism

Humanism is relational and nurses use observation skills and
reflective abilities to understand how each individual’s past
experiences shape their reality. Nurses develop an authentic
presence within the nurse-patient relationship to understand
and engage each patient/client and their family while
integrating scientific evidence and practical wisdom, all

focused on the patient experience, healing and growth.

Pragmatism

As a philosophy influenced by John Dewey, we believe the
focus on practical consequences or real effects are key
components of meaning and truth. An idea or theory is true
insofar as it works in a practical sense and enhances our ability
to get things done on a day to day basis. Pragmatism also
focuses on the importance of growth as a main aim of

education and of society.
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Social Constructionism

This theory stems from the desire to understand reality, knowing
there are multiple realities based on those who create them.
From a social constructionist lens, we take to be the truth about
the world around us depends greatly on the social relationships

of which we are a part.

Constructivism

This philosophy stems from an educational context where
learning is an active and contextualized process of constructing
knowledge. Knowledge is not just passively acquired but

constructed based on personal experiences and prior learning.

Critical Social Theory

This metatheoretical framework emphasizes that all knowledge
is value laden, historical and is filtered through social influences
(Browne, 2000). This theory underscores the importance of
understanding the meaning behind language, power and
oppressive forces that need to be considered in nursing and

nursing education.

Indigenous Ways of Knowing, Being
and Doing

Affirming the validity, diversity, sophistication and beauty of
Indigenous understandings, practices and modes of learning
from the people, animals and plant nations; acknowledging the
holistic viewpoints of Indigenous Peoples that consider the
whole person (mind, body, spirit) and the connection to peoples,

lands and living things (University of Alberta, 2023).
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