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DISCUSSION

e Translating values into practice is time and labor intensive.

 Primary values for curricular design and rollout = integration and
learner-centeredness

« Values currently under refinement in application = contextualized
learning and competency based.

« Creating internal and external processes, messages and
practices of accountability and quality assurance enables a
dynamic dialogue between curricular values and partners.

e Values often come into conflict when proposing changes or
making decision

e Sustainability has become an ‘uber-value’ to innovate

dynamically and feasibly.

NEXT STEPS

* There is tremendous potential for efficiency and coherence in
creating a set of guiding principles (curricular values) to use as a
lens through which to consider all potential innovations in both
new and developing programs.

« As coordinating and orienting mechanisms for curricular change,
values provide a common vocabulary and set of goals which can
sustain curricular, program and faculty coherence and cohesion.

* Objective measures for each value domain are the next step of
construction to assure a values driven curriculum.
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