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Lecture 30 hours, Clinical 90 hours

Placement in Curriculum:
Second semester, senior year

Class Meeting:
Varying Fridays as noted on Class schedule (pgs 16-20); usually from 8:00 – 11:50 a.m. Pickard Hall Room 212
Clinical Meeting:
Tuesday, Wednesday, or Thursday as assigned, time will vary per clinical agency assignment

Faculty:
Lead Teacher:

Dolores S. Aguilar, MS, APN, RN


Office #:  528


Office Phone:  817-272-2776


Cell Phone:  214-505-7660


Office Hours: After scheduled Friday class from 12:00-12:40 and by appointment

E-Mail:  aguilar@uta.edu 


Team Members:

Mary Bittle, RN, MSN


Office #:  644


Office Phone: 817-272-2776


Office Hours: TBA and by appointment

E-Mail:  mbittle@uta.edu  

Patricia Cravener, PhD, RN


Office #:  532


Office Phone: 817-272-2776

Office Hours: After scheduled Friday class from 12:00-12:45 and by appointment


E-Mail:  cravener@uta.edu
Jan Holtberg, WHPN, MSN, RNC
Office: #: 538
Office Phone: 817-272-2776 


Office Hours:  TBA and by appointment 
E-Mail:  holtberg@uta.edu 

Ellen M. Mangold, RN, MS


Office:  520A


Office Phone:  817-272-2520 


Cell:  817-800-7603


E-mail:  mangold@uta.edu

Office Hours:  Friday12:00-1245, and by appointment

Lea Melvin, MSN, RN, CRRN, CWOCN

Office:  519 Pickard Hall

Office Phone 817-272-2776
Office Hours: Monday 2:00-3:00, after scheduled Friday class from 12:00-12:45 and by appointment

Fax 817-272-5006

Cell Phone: 817-925-0131

E-mail: lmelvin@uta.edu




Earline Miller, RN, MPH, PhD

Office:  629

Phone:  817-272-2776  


E-mail:  emiller@uta.edu 
Office Hours:  TBA and by appointment
Course Descriptions: 
Integrates knowledge from nursing theory and public health science in assessing health care needs of aggregates, communities, and society.
Course Outcomes

1.  Apply core professional values (health promotion, prevention of illness and injury, partnership, respect for the environment, respect for diversity, and advocacy) and roles within CHN/PHN.

2.  Demonstrate knowledge of culture, environmental health, and health care access in CHN.

3.  
Perform a community assessment for a target population.

4.  Collaborate with a community health nurse/professional in a community agency that serves as selected target pop.

5.  Integrate assessment findings, theory and research in the delivery of care to a selected target population.

6.  Develop a tool to evaluate the clinical project.

Topic Outline

· Community as client

· Assessment of community

· Organizing frameworks applied to CHN

· CHN Roles: School Health, Occupational Health, Parish, Prison, Home Health/Hospice, Case Manager
· Epidemiological/biostatical application

· Communicable disease monitoring & disease risk and prevent

· Disaster management/Bioterrorism

· Vulnerable populations: Migrant health, Homeless/poverty, Community Mental health, and Domestic violence

· Access to Health Care: health care systems, economic issues, & vulnerable populations
· Environmental health

· Ethical issues in CHN

Evaluation of course

· Exams

· Community Assessment papers
· Community Health Clinical Project

· Critical Incidence
· Weekly clinical report
Course Requirements:
1. Examinations (2)


Two exams will be given.  The final exam is comprehensive.  In order to successfully complete this course, each student must have an average of 70.00 or above on the exam grades.  All grades are carried 2 decimal places and grades (individual or cumulative grades) are not rounded. For example, an average of 69.99 or above will NOT be rounded to 70.00.   A grade less than 70.00 constitutes failure of the course.

Missed Exams


Students are expected to take exams at the scheduled time. In the event a student misses an exam, the lead teacher must be notified in advance.  The lead teacher will approve make-up exam ONLY for a student who has an excused absence.  The make up exam may be multiple-choice, fill-in-the-blank, short answer, and/or essay.  The exam shall be made up within one week.

2. Critical Incident (1)

3. Community Assessment (4)
4.  Clinical Agency Project

5.  Clinical Experience

Clinical is pass or fail. Students must complete 90 appropriate clinical hours in the designated time frame in order to pass clinical (see Clinical Expectations for guidelines related to what counts as appropriate clinical hours).  Completion of less than 90 appropriate hours in the designated time frame will result in clinical failure.  Each student shall complete mid-term and final evaluations. Students are with preceptors for clinical and are expected to be in weekly communication with clinical faculty.

Teaching Strategies:

Lecture





Discussion





Demonstration





Case Studies





Multimedia Aids





Internet Resources





Clinical Experiences

Attendance:


Class:





Students enrolled in the course are expected to attend all class times. Rolls may be taken in class.  It is the responsibility of the student to sign the roll by the break time for each class attended.





Clinical:








Students are expected to be in clinical on Tuesday, Wednesday or Thursdays as assigned.  In the event a student must be absent from a scheduled clinical, the student must notify the clinical faculty and site preceptor in advance.  Unexcused absences from clinical will result in clinical failure.   Repeated unexcused tardiness may result in clinical failure.  Activities required as a result of any excused absence are at the discretion of the clinical faculty and may include simulation experiences during final review week. 
Evaluation:

Course Examinations


50% 

Exam I will be 20% each and the final exam which is comprehensive will be worth 30%.

Students MUST successfully complete the theory portion of the course in order pass this course.  Any student who does NOT make > or = to 70.00% shall fail the course.

Community Assessment

50%

Each of the first three papers is worth 10% with the final 
paper worth 20%
Clinical Project 


P/F
Critical incident

P/F

Weekly clinical report

P/F

Grading:


A=90.00-100.00

B=80.00-89.99

C=70.00-79.99

D=60.00-69.99

F=Less than 60.00
Required Textbooks:
Stanhope, Marcia, & Lancaster, Jeanette, (2004). Community & public health nursing. (6th Edition). St. Louis, MO: Mosby.


American Psychological Association (2001). Publication manual of the American Psychological Association. (5th Edition). Washington, DC: Author.

Supplemental Textbooks:
Stanhope, M., (2001). Handbook of public and community health.  St. Louis, MO: Mosby.


Edelman, (2002) Health promotion throughout the lifespan.  St Lous, MO: Mosby.

Faculty Responsibilities Related to N4462 Community Health Nursing:

Faculty are responsible for:

· Providing an environment conducive to learning.

· Facilitating students’ learning.

· Supporting creative endeavors.

Students Responsibilities Related to N4462 Community Health Nursing:

Students are responsible for:

· Scheduling adequate study and preparation time to meet the class and clinical requirements.

· Academic honesty: This includes all assignments to be the individual student’s product and prepared without unauthorized assistance.

UTA INFORMATION

ACADEMIC DISHONESTY:

It is the philosophy of The University of Texas at Arlington that academic dishonesty is a completely unacceptable mode of conduct and will not be tolerated in any form.  All persons involved in academic dishonesty will be disciplined in accordance with University regulations and procedures.  Discipline may include suspension or expulsion from the University.

Scholastic dishonesty includes but is not limited to cheating, plagiarism, collusion, the submission for credit any work or materials that are attributable in whole or in part to another person, taking an examination for another person, any act designed to give unfair advantage to a student or the attempt to commit such acts (Regents’ Rules and Regulations, Part One, Chapter VI, Section 3, Subsection 3.2, Subdivision 3.22).  In a course with a clinical component, academic dishonesty also includes falsification or misrepresentation of clinical hours and/or assignment completion.

To provide further clarification of authorship responsibilities note the following: copying another student’s paper or any portion of it, or copying any portion of published material (i.e., books or journals) without documenting the source adequately is plagiarism.  If five or more words in sequence are taken from a source, those words must be placed in quotation marks and the source referenced with author, or rephrased by transposing words or expressing the same idea by substituting different words, the idea must be attributed to the author by proper reference citation.  If a single author’s ideas are discussed in more than one paragraph, the author must be referenced at the end of each paragraph.  Authors whose words or ideas have been used in the preparation of a paper must be listed in the references cited at the end of the paper.  Please refer to your APA Publication Manual (current edition) for detailed guidance in these matters.

The faculty believes that honesty is a hallmark of professionalism and academic dishonesty is viewed in this class as unprofessional conduct.  Professional nursing behavior requires that unprofessional conduct should be reported.  Reflecting that professional obligation, a student with knowledge of academic dishonesty is obligated to not participate in such an activity and to report known incidents.

Section 301.252 of the Texas Nursing Practice Act, the law by which the practice of professional nursing is regulated, requires that “ …each applicant for a registered nurse license must submit to the board [Board of Nurse Examiners] a sworn application that demonstrates the applicant’s qualifications …accompanied by evidence that the applicant has good professional character….”

The Board gives further clarification in Rule 213.27, entitled Good Professional Character.  Rule 213.27 stated in its entirety, (a) Good professional character is the integrated pattern of personal, academic and occupational behaviors which, in the judgment of the Board, indicates that an individual is able to consistently conform his or her conduct to the requirements of the Nursing Practice Act, the Board’s rules and regulations, and generally accepted standards of nursing practice including, but not limited to, behaviors indicating honesty, accountability, and trustworthiness, reliability and integrity.  (b) Factors to be used in evaluating good professional character in eligibility and disciplinary matters are: (1) Good professional character is determined through the evaluation of behaviors demonstrated by an individual in his or her personal, academic and occupational history.  An individual’s age, education, and experience necessarily affect the nature and extent of behavioral history and, therefore, shall be considered in each evaluation.  (2) A person who seeks to obtain a license to practice professional nursing shall provide evidence of good professional character, which, in the judgment of the Board, is sufficient to insure that the individual can consistently act in the best interest of patients/clients and the public in any practice setting.  Such evidence shall establish that the person: (A) is able to distinguish right from wrong; (B) is able to think and act rationally; (C) is able to keep promises and honor obligations; (D) is accountable for his or her own behavior; (E) is able to practice nursing in an autonomous role with patients/clients, their families and significant others and members of the public who are or who may become physically, emotionally or financially vulnerable; (F) is able to recognize and honor the interpersonal boundaries appropriate to any therapeutic relationship or health care setting; and (G) is able to promptly and fully self-disclose facts, circumstances, events, errors and omissions when such disclosure could enhance the health status of patients/clients or the public from unnecessary risk of harm.

STATEMENT FOR AMERICAN WITH DISABILITIES ACT:

The University of Texas at Arlington is on record as being committed to both the spirit and letter of federal equal opportunity legislation; reference Public Law 93112-The Rehabilitation Act of 1973 as amended.  With the passage of new federal legislation entitled Americans with Disabilities Act - (ADA), pursuant to section 504 of The Rehabilitation Act, there is renewed focus on providing this population with the same opportunities enjoyed by all citizens.

As a faculty member, I am required by law to provide “reasonable accommodation” to students with disabilities, so as not to discriminate on the basis of that disability.  Student responsibility primarily rests with informing faculty at the beginning of the semester and in providing authorized documentation through designated administrative channels.

“If you require an accommodation based on disability, I would like to meet with you in the privacy of my office, during the first week of the semester, to make sure you are appropriately accommodated.” 

FINAL REVIEW WEEK

A period of five class days prior to the first day of final examinations in the long sessions shall be designated as Final Review Week.  The purpose of this week is to allow students sufficient time to prepare for final examinations. During this week, there shall be no scheduled activities such as required field trips or performances; and no instructor shall assign any themes, research problems or exercises of similar scope that have a completion date during or following this week unless specified in the class syllabi.  During Final Review Week, an instructor shall not give any examination constituting 10% or more of the final grade, except makeup tests and laboratory examinations.  In addition, no instructor shall give any portion of the final examination during Final Review Week.

UTA 2003-2005 UNDERGRADUATE CATALOG POLICY FOR ADDING & DROPPING COURSES:
Schedule Changes (Adds and Drops)
Adds and drops may be made during the four add-drop days (two days before classes begin and the first two class days) either by SAM or in person in the academic department offering the course.  Drops may continue in person through the 12th week of class. Students are responsible for adhering to the following regulations concerning adds and drops.  These rules apply to regular semesters and to equivalent time limits in Summer sessions as noted on the Summer Session calendar.

· A student may not add a course after the end of late registration.

· No grade is given if a student drops a course before the Census Date of that semester.

· A student may drop a course with a grade of W during the first six weeks of class.

· From the seventh week of class through the 12th week of class, a student may drop a course with a grade of W if passing or a grade of F if failing.

· A student may not drop a course after the 12th week of class.

· The dean of the college or school in which the student is majoring may require a student to drop a course at any time upon the recommendation of the instructor and the concurrence of the department chair.

· Students wanting to drop all courses for which they are enrolled must withdraw from the University.  The student should complete a resignation form in the Registrars Office.

Last date to drop with an automatic W for undergraduates during Spring 2005 semester is February 25, 2005.  Last date for undergraduates to drop courses for Spring 2005 is April 15, 2005.

STUDENT SUPPORT:

"The University of Texas at Arlington supports a variety of student success programs to help you connect with the University and achieve academic success.  They include learning assistance, developmental education, advising and mentoring, admission and transition, and federally funded programs.  Students requiring assistance academically, personally, or socially should contact the Office of Student Success Programs at 817-272-6107 for more information and appropriate referrals."

School of Nursing Information:


APA FORMAT:


All nursing papers are expected to follow APA format. In addition to the APA manual, a brief summary of commonly used APA information may be found on the School of Nursing website under the Undergraduate Student Handbook at www.uta.edu/nursing/hbk/paperformat. 

CLASSROOM CONDUCT GUIDELINES:

The Faculty of the BSN Program believe that classroom teaching has two goals: the provision of content pertinent to the discipline of nursing and the socialization of students into the professional role.  We are committed to providing the curriculum in an atmosphere conducive to student learning and in a manner that will prepare graduates to be successful in the health care workplace.

1.   Classroom conduct is expected to demonstrate mutual respect of faculty, students and peers.

2.  Students are expected to arrive on time and to stay for the entire class.  Students arriving late are a major distraction to fellow students and the faculty.  When guest speakers visit, the impression they have of our school, program, and its students are formed by the behavior that they observe.

3.  When emergencies occur and students must arrive late or leave early, professional courtesy requires that the faculty teaching during that time be notified.

4.  It is expected that students will be ready to work and listen at the beginning of class and after breaks.  Adult behavior means that students do not have to be called to order more than once.

5.  All cellular phones and beepers must be turned off or set on the vibrate mode during class time. 

6.  Students arriving late for exams will not be given extra time.

7.  An undercurrent of side conversations or non-class related activities are disturbing to the learning atmosphere.  Repeat offenders may be asked to leave the class.  If there are comments pertinent to the topic of discussion, they should be shared with the entire classroom.  Questions and comments directed to the entire group and presented in a collegial professional manner are encouraged.  

8.  Permission to eat during class may be granted at the discretion of each course faculty.

9.  Eating during exams is not permitted except for drinks or candy.  As a courtesy to peers, please remove all noisy paper wrappers prior to the start of the exam.

CLINICAL PASS/FAIL:

Clinical Failing Behaviors

Clinical failing behaviors are linked to the Texas Board of Nurse Examiners’ Standards of Professional Practice.  Issues related to professional conduct, management of stress, clarification of course, clinical assignment, and/or professional role expectations, may warrant clinical warnings, contracts for remediation, or course failure.
	Clinical Failing Behaviors
	Matched to NPA

	1.  Performance is unsafe.
	1,2,3,5,6,7,9,10,11,12,13,14,15

	2.  Questionable decisions are often made.
	1,2,3,4,5,6,7,8,9,10,11,12,13,14,15

	3.  Lacks insight into own behaviors and that of others.
	1,2,3,4,5,6,8,9,10,11,12,13,14,15

	4.  Difficulty in adapting to new ideas/functions.
	4,5,6,7,8,9,10,11,13,14,15

	5.  Continues to need additional guidance and direction.
	1,2,3,5,6,7,8,9,10,11,14,15


Standards of Professional Nursing Practice (BNE 213.27, 217.11, 217.12)

1. Knows rationale for side effects of medications and treatments, and correctly administers same (217.11.3).

2. Documents nursing care accurately and completely, including signs and symptoms, nursing care rendered, medication administration.  Contacts health care team concerning significant events in patient health (217.11.4).

3. Implements a safe environment for patients and/or others, i.e., bed rails up, universal precautions (217.11.5).

4. Respects client confidentiality (217.11.6).

5. Accepts assignments commensurate with educational level, preparation, experience and knowledge (217.11.12).

6. Obtains instruction and supervision as necessary when implementing nursing procedures or practices (217.11.13).

7. Notifies the appropriate supervisor when leaving an assignment (217.11.14).

8. Recognizes and maintains professional boundaries of the nurse/patient relationship (217.11.15).

9. Clarifies orders, treatments, that nurse has reason to believe are inaccurate, non-effective or contraindicated (217.11.19).

10. Documents and reports completely and accurately. (217.11.4).

11. Able to distinguish right from wrong (213.27.2a).

12. Able to think and act rationally (213.27.2b).

13. Able to keep promises and honor obligations (213.27.2c).

14. Accountable for own behavior (213.27.2d).

15. Able to promptly and fully self-disclose facts, circumstances, events, errors and omissions when these disclosures will enhance health status of patients or protect patients from unnecessary risk or harm (213.27.2g).

Please refer to the Board of Nurse Examiners at www.bne.state.tx.us for any additional information regarding the Texas Nursing Practice Act.
CLINICAL DRESS CODE:

The clinical dress code applies to all graduate and undergraduate students of the University of Texas at Arlington School of Nursing (UTA SON), and has two primary purposes:  to insure that, whenever in the clinical setting, students of the UTA SON 1) represent the nursing profession and UTA SON in a professional and appropriate manner, and 2) are readily identifiable as students.

1. Students should be identified at all times by wearing their nursing student photo ID. Undergraduate students will wear the UTA SON patch sewn on the left shoulder of their white lab coat.

2. Hair is to be clean and neatly groomed. Facial hair should be clean-shaven or neatly groomed. Jewelry and makeup should be worn in moderation. Perfumes and colognes are discouraged because many people are sensitive to them. Nails are to be kept clean and short (should not extend significantly past the fingertips). Artificial nails and nail jewelry are not to be worn. Nail polish is discouraged, but if worn should be free of chips.

3. Clinical settings requiring uniforms:

The standard uniform for all students will be navy nursing shirt and pants or skirt, with a thigh-length white lab coat, and white shoes.  Socks or hose are required. If desired, a white T-shirt may be worn underneath the uniform. Instructors in courses necessitating other dress will give students information on specific requirements of their clinical sites.

4. Clinical settings requiring street clothes:

Professional attire is expected of all students in settings requiring street clothes.                                        Jeans, sweats, shorts, T-shirts, and sweatshirts are not considered professional attire.

Students are to adhere to the dress code any time they present themselves to a clinical agency in the role of nursing student. This includes going to the agency prior to clinical to select a patient, arriving at the agency in street clothes to change into hospital scrubs, and attending post-conference or classroom time at the agency, as well as when attending clinical. Clinical faculty have final judgment on the appropriateness of student attire.

HOME AND COMMUNITY VISIT SAFETY POLICY:

A.
Overview:

The University of Texas at Arlington School of Nursing (UTASON) faculty want you to have a safe and effective home/community visit.  Personal safety is of vital concern for all involved.  Safety issues are rarely a concern and should NOT interfere with a successful home/community visit.  Usually, common sense is the overriding principle of self-protection and behavior.  Constant awareness of your surroundings and access to emergency and faculty contact numbers will assist you in avoiding unsafe and potentially unsafe conditions and circumstances.

B.
Purpose:

The purpose of the following guidelines is to direct you toward safe behaviors and activities to be conducted before, during, and after a home/community visit.  These visits may occur in a variety of settings such as the home, agency, clinic, etc.  Please read each item carefully and clarify any issues with your clinical faculty.  Each item has been developed from experienced nurses who have successfully avoided unsafe situations and circumstances.  Some student nurses find that they have fears about all aspects of the environment because they are in surroundings entirely different from those they have previously experienced.  If this is the case, student nurses will find it helpful to discuss their fears with a faculty member who can help the student to objectively analyze the situation.

C.
Guidelines:

1.
Accountability

a.
The visitation schedule for the semester will be planned by the student and clinical faculty/advisor prior to making the first visit. 

b.
Students are expected to be punctual, professionally dressed (see #4) and to maintain client confidentiality/ethical rights. 

c.
If the student must be absent or will be delayed for a family/ agency visit, it is the responsibility of the student to contact family members and clinical faculty/advisor (as agreed upon) prior to the scheduled visit.

d.
Students ignoring punctuality, or failing to arrive at the designated time will be considered as demonstrating unprofessional conduct. Adjustments may be made after the initial family/ agency visit and should be determined with the designated clinical faculty/advisor.  

2.
Safety

a.
Visiting during daylight hours Monday through Friday, and Saturday for graduate students is strongly recommended.  Visits during evening and weekend hours must be approved by your clinical faculty/advisor.

b.
Undergraduate students may not under any conditions administer medication to their assigned client or family members.   Graduate students may administer medication according to physician orders.

c.
Lock any personal items in your trunk before leaving the parking 

lot.

d.
Always inform a significant other regarding the address you are visiting and the anticipated length of time you will be there.  When possible. travel with a partner.

e.
Alert the client/agency (when possible) that you are coming and have them watch for you.

f.
Have accurate directions to the street, building, or apartment.

g.
If the area is unfamiliar to you, check with your clinical faculty/advisor for more detailed information.  Obtain clear directions to the client’s home.  Use a map to identify the location to which you are traveling.

h.
Drive with the windows closed and all car doors locked.  Keep your purse or wallet in the trunk.

i.
As you approach your destination, carefully observe your surroundings.  Note location and activity of the people; types and locations of cars; conditions of buildings (abandoned or heavily congested buildings).

j.
Before getting out of the car, once again thoroughly check the surroundings.  If you feel uneasy, do not get out of the car.  Return to school or home and notify your clinical faculty/advisor.

k.
Park your car in a well-lit, heavily traveled area of the street, and lock your car.

l.
Do not enter the home if the situation seems questionable (e.g. drunk family members, family quarrel, combativeness, unleashed pets, etc.).  Students should have an alternative plan such as postponing visit or meeting client/agency in another designated place.   If students need to leave the setting quickly, they may want to say, “I’m leaving now, I must meet my instructor, or I forgot I have an appointment at school.”  Students should call 911 if in danger or a medical emergency presents.  Never try to take care of this situation on your own!

m.
Students should remain cautious when approaching pets within the home/community setting.  They may be territorial and protective of their owners.  It may be necessary to ask a family member to confine them briefly while you are completing your assessment and/ or visit.

3.
Transportation

a.
Undergraduate and graduate students should not transport clients in any vehicle.
b.
Before leaving your home, know how to change a tire and take emergency supplies with you.  Always use reliable transportation that is well fueled.

4.
Professional Attire

Professional attire (nursing uniform or dress slacks/ skirt with shirt/ blouse, lab coat, nametag and nursing badge) as required for the agency, or assignment.   Your clinical faculty/advisor will inform you of the requirements for the assigned visits. 

5.
Confidentiality

a.
Client confidentiality must be maintained at all times (e.g. not discussing family/ agency situation with another family member without permission, etc.).  If questions or concerns arise, contact your clinical faculty for advice.

b.
Violation of confidentiality is considered as unprofessional conduct.

6.
Communication

Students conducting home or community visits should carry a list of emergency phone numbers and a cellular phone with them, if at all possible.

Students should know how to contact their designated clinical faculty member in case of any emergency.  Refer to specific course guidelines for further information regarding this issue.  Some courses may utilize a Decision Tree to assist students with this process.

POLICY ON INVASIVE PROCEDURES

Allowing students to practice invasive skills such as, but not limited to, IM, SQ, IV’s, NG tubes, or intubations, on self or other students is not an acceptable learning strategy.  Skills may be practiced on the simulators in the learning lab.  Students will be able to perform the skills in the clinical setting under the appropriate faculty or preceptor supervision.  Blood and Bodily Fluid Exposure Policy may be found on the School of Nursing Website under the Undergraduate Student Handbook under Exposure to Bloodborne Pathogens OSHA guidelines at www.uta.edu/nursing/hbk/exposure.htm. 

NO GIFT POLICY:

In accordance with Regents Rules and Regulations and the UTA Standards of Conduct, the School of Nursing has a “no gift” policy.  A donation to the UTA School of Nursing Scholarship Fund would be an appropriate way to recognize a faculty member’s contribution to your learning.  For information regarding the Scholarship Fund, please contact the Dean’s office.

Class
The University of Texas at Arlington

N-4462 Community Health Nursing
Classroom Schedule
Course site: http://nursing.uta.edu/cravener

	DATE
	CONTENT
	LEARNING OBJECTIVES
	LEARNING ACTIVITIES/required assignments 

	Week I: 

Jan 21
8-10


	Course Intro
Roles
(Mangold/Aguilar) 

Community as Client

(Aguilar) 


	Identify requirements for successful completion of course. 

Roles

Discuss roles of CH/PH Nurses including clinician, educator, administrator, consultant, researcher, collaborator, advocate, partner etc.

Examine the roles and functions of a variety of CHN

a. Home Health and Hospice Nursing – Ch 40

b. School Health Nursing – Ch 43

c. Occupational Health Nursing – Ch 44

d. Parish Nursing, Block Nursing – Ch 45

e. Prison Nursing – Article: Behind the Wall

f. Case Management – Chapter 19

Identify the qualifications/criteria required for these CHNs

Define ethical and legal dilemmas associated with CHNs

       Discuss current and future trend of CHN’s in the workplace
Related the specific roles of a PH/CH nurse to the practice of PHN.

Community as Client: Overview
Define: Public health, population, population focused practice, and community 

Describe trends affecting Health Care in US 

Discuss Healthy People 2010 Community Healthy goals 

Describe methods of community assessment, intervention and evaluation.

Discuss the significance and purpose of evidence base practice in CH/PHN

Apply the nursing process to a community problem.

Discuss the need for community partnerships in CH/PH nursing practice.
	Review course syllabus

Stanhope and Lancaster, (2004): Skim Chapters: 19, 40, 43, 44, and 45;  last cover page at back of book: Roles; and pgs: 15-18. 

Article: McPeck, P. (2002)Behind the Wall, retrieved from URL www.nurseweek.com 
Complete Roles Handout in syllabus 

Stanhope and Lancaster, (2004) Inside cover page; pgs 4-10; Ch. 15; 

Appendix J: and Website: http://evolve.elsevier.com/stanhope (review competencies for PHN)


	Week 2

Jan 25 Tuesday

9-12

1-4

Jan 26

Wednesday 8-12

1-4

Jan 27 Thursday  

9-12

1-5
Jan 28
 8-12
	Community Assessment (Bittle) 
Organizing Frameworks (Miller) 

Vulnerability Overview (Aguilar)
Access to care (Aguilar) 

Migrant Issues(Aguilar)
Clinical orientation

Disaster Management Terrorism (Miller)

Epidemiological Applications (Schram)

Environmental Health (Schram)

No N-4462 class 
	Community Assessment

Assess their assigned clinical sight as a “community” client.

Use secondary sources to find and verify community data.

Collect data through direct observation of the community.

Consult “key informants” for relevant data 

Use the nursing process with a community client.

Prepare a written report of verified findings and conclusions
Apply above objectives in real or simulated experiences
Organizing Frameworks

Differentiate Metaparadigm, Theoretical Foundation, and Conceptual Model

Identify the need for an organizing framework for community health nursing.

Describe the components of selected theoretical models for community health nursing.

Apply the Neuman Systems Model to community and public health practice.
Vulnerable Populations

Define vulnerability.

Describe vulnerable population groups.

Analyze trends that have influenced the development of vulnerability among certain groups.

Describe how policy may affect vulnerable groups.

Explain how certain factors may predispose people to vulnerability.

Discuss the PHN role in caring for vulnerable groups
Access
Examine how lack of insurance compromises the health of the uninsured.

Identify barriers to health care for the uninsured.

Discuss the findings in the article by Holahan and Spillman related to healthcare issues in Texas.

Migrant Issues

Define migrant farm worker

Discuss common health problems of migrant workers and their families

Describe barriers to migrant workers and their families regarding health care

Discuss role of PHN in providing care to migrant workers and their families

Discuss legislative reform for migrant workers

Describe cultural needs of migrant workers
Clinical orientation with faculty; Location: TBA

Disaster Management and bioterrorism

Identify types & levels of disasters.

Discuss disaster management, including preparedness, response and recovery.

Examine the nurse’s role in disaster management

Describe the priorities in a triage situation.

Identify how the community (including voluntary, governmental, and community organizations) work together in disaster management.

Analyze the role of the American Red Cross in disaster management.
Epidemiological Applications

Define and explain key terms used in epidemiology.

Describe the epidemiological triangle model.

Explain the relationship between the natural history of disease and the appropriate levels of prevention.

Interpret basic epidemiologic measures of morbidity, mortality, incidence, and prevalence.

Discuss types of analytic epidemiologic studies.

Environmental Health
Compare the epidemiologic process with the nursing process.

Review environmental health competencies for nurses.

Discuss ecological and environmental issue influencing human health. 

Describe how national health objectives for the year 2010 target environmental health.

Apply environmental health competencies for nurses within the nursing process.

Determine the environmental hazards in your neighborhood and your clinical agency.
TRENDS CLASS
	Chapter 15, pp. 306-329, 

Appendix C, p. A-1, available on http://evolve.elsevier.com/Stanhope
Ch. 9 
Ch 31

pgs 52, 97, 123, 420, 748-49, 752, 984-85), Article: Holahan, J. & Spillman, B. (2002, Jan). Health care access for uninsured. Retrieved from http://newfederalism,urban.org/html/series_b/ b42/b42.html
Ch 33
Review clinical requirements outlined in syllabus

Ch 20 and explore Center for Disease Control website at URL www.cdc.gov for information on Bioterrorism
Ch. 11
Worksheet in class

Ch 10; Website for Environmental defense at URL www.scorecard.org


	Week 3

Feb 4 
8-12
	Exam I 

Communicable Disease Risk & Prevention (Aguilar/Guest)
	Exam I approximately 40-50 questions

Infectious Diseases 

Discuss prevention of Infectious diseases via 3 levels of prevention

Describe food and water-borne illnesses, parasitic infections, vector-borne diseases, disease of travelers, zoonosis, and nosocomial infections and appropriate C/PHN implications
Evaluate trends in incidence of HIV, STDs, hepatitis, TB, and identify groups at greatest risk.

Evaluate nursing activities to prevent and control communicable disease.

Explain the roles of nurses in providing care for those with communicable diseases. 

Discuss factors leading to emergence of ID

Define types of immunity

Discuss the functions and elements of the surveillance system
Identify reportable communicable diseases to CDC
	Chapters 38/39

	Week 4

Feb 11

8-12
	No N-4462 class
	TRENDS CLASS
	Critical Incidence due anytime between Feb 11 and April 29, 2005

	Week 5 
Feb 18

8-12
	Comm. Mental Health (Cravener) 

Poverty/Homeless (Cravener)
Domestic Violence (Cravener)


	Mental Health 

Understand effects of mental illness on families and communities

Recognize HP2010 mental health goals

Recognize populations at risk

Apply community health nursing roles to community mental health nursing

Poverty and homelessness:

Recognize personal attitudes and beliefs, and their impact on your ability to deliver high quality care in community settings

Understand profile of homeless population

Understand appropriate Community Health Nursing interventions

Apply HP2010 goals in health care decision making situations
Domestic Violence
Define problem and examine risk factors

Recognize extent of the problem of violence in American communities

Understand community health nursing roles and interventions

Be familiar with HP 2010 goals related to violence as a health problem
	Lutenbacher, M. (2002). Relationship between psychosocial factors and abusive parenting attitudes in low-income single mothers. Nursing Research, 51 (3): 158-167.

Swider, S. (2002). Outcome effectiveness of community health workers: An integrative literature review. Public Health Nursing, 19 (1): 11-20.

Veenema, T.G. (2001). Children’s exposure to community violence. Journal of Nursing Scholarship, 33(2), 167-173 


	Week 6

Feb 25

8-12
	No N-4462 class

	TRENDS CLASS


	Community Assessment Part I due at 8:00 a.m. 

Self Evaluation for Midterm Eval due

	Week 7

March 4

8-12
	Ethical Decision Making (Cravener) 
Clinical Conference
	Reiterate the four ethical principles

Distinguish between ethics and morals

Understand at least two different ethical frameworks

Recognize professional ethical obligations

Apply a system for resolving ethical problems
Midterm evaluation as arranged with clinical faculty 
	Review notes for ethics workshop located at:   http://nursing.uta.edu/cravener/CH/ethics.htm
Clinical Project Contract due @ 8:00 a.m.

	Week 8

March 11

8-12
	No N-4462 class 
	TRENDS 
	Community Assessment Part II due @ 8:00 a.m.

	Week 9

March 18


	No class or clinical 
	SPRING BREAK
	

	Week 10

March 25
	No N-4462 Class
	TRENDS CLASS or HESI or Austin 
	Community Assessment Part III due @ 8:00 a.m.

	Week 11
April 1

8-10
10-12
	Health Care Delivery Systems

(Aguilar)

	Health Care Systems

Understand the inherent differences in health care in Canada vs health care in the US.

Identify weaknesses in the system of socialized medicine

Identify weaknesses in the US system of medicine

Identify how health care for the individual is impacted when they have open access to health care.

Understand the differences in community health nursing in Canada and in the US.
TRENDS CLASS
	Ch 5


	Week 12

April 8
	No N-4462 Class
	TRENDS 
	Community Assessment Part IV due @ 8:00 a.m.

	Week 13

April 15
8-12
	Final Exam 
	Comprehensive exam 80-100 questions
	

	Week 14

April 22
	No N-4462 Class
	TRENDS CLASS
	Agency Project due @ 8:00 a.m.

Final Self and agency evaluations due

	Week 15

April 29

8-12
	No N-4462 Class
	TRENDS CLASS
	Critical Incidence due anytime between Feb 11 and April 29, 2005

	Week 16

May 6
8-12
	All students and  faculty
	MANDATORY CLINICAL 

Course and Program Evaluation

Final clinical evaluations  
	


*ASSIGNMENTS are DUE by 8:00 a.m. on the designated date in hard copy, location TBA.  For ANY LATE assignment/paper, 5 points per business day beginning at 8:01 a.m. will be deducted.
Clinical reports are due to clinical faculty via e-mail or hard copy no later than 1:00 p.m. on the Monday following the clinical experience!
The University of Texas at Arlington

N4462 Community Health Nursing

ROLES AND FUNCTIONS OF COMMUNITY HEALTH NURSES

Student Name: __________________________________      Clinical faculty:  ________________________________

Objectives:

2. Examine the roles and functions of a variety of CHN

a. Home Health and Hospice Nursing – Ch 40

b. School Health Nursing – Ch 43

c. Occupational Health Nursing – Ch 44

d. Parish Nursing, Block Nursing – Ch 45

e. Prison Nursing – McPeck, Phil. April 30, 2002.  Behind the Walls: Correctional nurse finds satisfaction-and safety-behind prison walls retrieved from URL http://www.nurseweek.com.
f. Case Management – Chapter 19

3. Identify the qualifications/criteria required for these CHNs

4. Define ethical and legal dilemmas associated with CHNs

5. Discuss current and future trend of CHN’s in the workplace.

	CHN’s 
	Home Hlth & Hospice Nsg
	School Hlth Nursing
	Occupational Hlth Nsg
	Parish Nsg      
	Prison Nsg
	Case Management

	Qualifications


	
	
	
	
	
	

	Roles


	
	
	
	
	
	

	Functions


	
	
	
	
	
	

	Ethical 

Issues
	
	
	
	
	
	

	Legal 

Issues
	
	
	
	
	
	

	Current

Trends
	
	
	
	
	
	

	Future

Trends
	
	
	
	
	
	


Clinical

The University of Texas at Arlington School of Nursing

N4662 Community Health Nursing
Clinical Expectations

Clinical Responsibilities:

· All students enrolled in the School of Nursing must show proof of current TB test, immunizations and CPR certification.  This requirement must be met prior to any patient or client contact.  FAILURE TO COMPLY will result in the student not being allowed to participate in the clinical learning experience.  Clinical time missed for this reason cannot be made up.  Unexcused absences from clinical may result in clinical failure.

· Students are expected to be in clinical on Tuesday, Wednesday, or Thursday as assigned.  In the event a student needs to be absent from a scheduled clinical, the student must notify the clinical faculty and site preceptor in advance.  Unexcused absences from clinical may result in clinical failure.   Repeated unexcused tardiness may result in clinical failure.  Activities required as a result of any excused absence are at the discretion of the clinical faculty and may include simulation experiences during final review week.
· Students are expected to arrange for their transportation to clinical.

· If problems/concerns arise with agency personnel or clients, notify clinical faculty member within the same clinical day.

· Students are not to transport clients in any vehicle.

· KEEP APPOINTMENTS - BE ON TIME.
· Establish your professional role by your professional dress and behavior. Wear lab coat over professional attire for first day or as directed by preceptor.  Always wear nametag.

· Do not abuse the client or agency’s trust.  Students are guests in the clinical agency.  

· Students are expected to assume responsibility of their own learning.  Each student is to actively seek opportunities for learning.

Clinical Hours and Report:

· Clinical consists of 90 clinical hours including a minimum of 64 hours in the assigned agency.

· Students are expected to be present in assigned community agency on the designated day.

· Students are responsible for completion and documentation via Clinical Report of the clinical hours.  Accuracy of this report is expected.

· Please make Clinical hours on the Report cumulative.

· A current Report is due every Monday no later than 1:00 p.m.. to preceptor and clinical faculty.

· Each student must complete 90 hours of clinical as documented in the clinical report/ by the last day of clinical.  The last day of clinical is Tuesday, Wednesday, or Thursday, the 3rd, 4th, or 5th, of May 2005.
· Clinical is an individual experience.  Listed below are the general expectations regarding clinical time:  Specific clinical activities as outlined in the syllabus count for the time scheduled for these activities.  

· Clinical Orientation 



3 hours

· Mid-term Ethics Seminar/Evaluation 
3 hours

· Final Evaluations 



3 hours

· Students may participate in 8 hours of ancillary clinical activities that could include:

· HESI review 

· Touring the prison

· Participation in community based/focused research

· Health fairs

· Shot clinics

· Health screenings

· Visiting referral places for clinical agency

· Some clinical hours may come from completing specific clinical assignments. For example the time spent working on the assignment counts (i.e., searching the Internet, reviewing videos, reviewing written material, making posters, making pamphlet, etc.). The time spent writing up the assignment related to the guidelines in the syllabus does not count.  Specific assignments include:




Community Assessment (4 parts)




Agency Project




Critical Incident
· Travel time does not count as clinical hours.

· Lunch (30 minutes – 1 hour) does not count as clinical hours unless the time is spent working.

· The clinical faculty MUST approve any adjustments made to clinical hours.

Communication:
· Students are expected to communicate weekly with clinical faculty. Anything less is unsatisfactory clinical performance! 

The University of Texas at Arlington

School of Nursing

N4462 Community Health Nursing

CLINICAL AWARDS

Criteria for selection as outstanding Clinical Student

· Demonstrates consistent application of theoretical concepts presented in class

· Demonstrates clinical expertise as validated by clinical instructor

· Demonstrates creativity in papers, projects, or client involvement

· Demonstrates understanding of the role of the professional nurse in today’s society

Clinical Awards are given at the sole discretion of clinical faculty.  Should you have any additional questions, please talk with your clinical faculty, Lead Faculty, or Student Affairs representative.

The University of Texas at Arlington

School of Nursing

N4462 Community Health Nursing

Guidelines for Critical Thinking Incident
Please submit a Critical Thinking Incident during this rotation.  Below is a guide to assist you in your write-up.  Please type this incident and use bolded words as headings.  This will be graded as P/F and is a MANDATORY clinical assignment.

Section One:
Write in reference to a critical incident from clinical experiences.  Identify the incident in this section.  The incident could be a conversation, an event, or an activity that occurred in clinical.

Section Two:
Response - Subjectively or objectively respond to the event.  Describe in detail your thoughts and feelings.

Section Three:
Analysis – Considering sections one and two, what does this mean?  Consider this as the “so what” section.  Sometimes, analysis in the third person is helpful here, it allows you to step back and analyze what was going on.

Section Four:
Implications for the Future (in your own clinical practice next week, next year).  Are there any changes in perceptions of yourself or others in which you have become aware?  Has this changed your own learning as a human being?

The University of Texas at Arlington

School of Nursing

N4462 Community Health Nursing

Community Health Assessment and Intervention Plan

Community assessment provides the basis and rationale for clinical interventions in community health nursing.  Community Health Nurses assess the community by using the nursing process; nurses gather subjective and objective date, cluster the data into meaningful information, prioritize health needs, develop interventions to address those needs, and evaluate the effectiveness of the interventions implemented.  In order to gain a complete assessment of the community (both target population/agency and larger community); several kinds of data are needed:

1.
Information provided by community informants: beliefs and values, political 


involvement, health related interests, health beliefs, community priorities, means 


of formal and informal communication among members of the community. (10%)

2
Assessment by direct observation: environment, ethnicity, transportation and 


safety issues, health, education, and social services available, recreational 


facilities. (10%)

3.
Assessment data taken from reliable government, educational, or health care


institution statistics: demographics, economic factors, health hazards or strengths


in the environment, recognized health risks for this community. (10%)

4.
Information from leading health agencies (Centers for Disease Control, Tarrant/Dallas
County Public Health, Department of Health and Human Services, 
etc.) to serve as basis 
for setting priorities among identified health problems or risks, developing intervention 
strategies related to those health priorities, and developing an evaluation mechanism to 
determine if the interventions were effective. (20%)
Each assessment area above is the focus of a graded short paper.  Papers 1-3 count 10% each and paper 4 counts 20% for a combined total of 50% of the final course grade. 

The University of Texas at Arlington

School of Nursing

N4462 Community Health Nursing

Guidelines for Community Health Assessment and Intervention Plan

Part 1

Data from Key Community Informants
The Community Assessment is an assessment of the community in which your clinical agency resides. This assignment encourages critical thinking and analysis by consultation with key community informants to show strengths, risk factors, and health needs of the community. Please refer to preceding document, Community Assessment, for overview of this and subsequent short written assignments.

This paper presents information from key community informants that describe your clinical community.  State the name and community role of each informant whom you cite.   Factors to be included, at a minimum, are beliefs and values, political involvement, health related interests, health beliefs, community priorities, means of formal and informal communication among members of the community.

· Use the questions below to guide your data collection processes. 

· Submit a typed professional paper to your clinical faculty by the date indicated.

· This is a professional paper, not a log or diary of the community assessment. It is to be written in basic APA style, including reference citations in text.

· Write a specific, descriptive title for your observation- based assessment report, and use content areas listed below as headings in your text.

Please note: the content areas listed under each section are suggestions. They do not represent a comprehensive list of every important aspect of the community. 

Health and Social Services

What health conditions or problems are most troubling to people in this community?    What health or social services do people use? What are their health beliefs? What services do people want that are not currently available? Can members of this community afford to pay for health services? From whom do they seek health education?
Transportation

How do people travel around this community: on foot, bicycle, car, bus, taxi, other? How do adults get from home to work, stores, schools, etc.? What is the condition of streets, roads, and sidewalks?  Is transportation or walking conditions a potential problem or health risk factor? Does a major highway run through or near this community? If so, does it serve community members, or primarily others?
Safety

What kinds of crime to people experience in this community? Do people feel safe, whether the crime is relatively high or low? What do people think about the response time for fire and medical emergencies? Is there a disaster plan? How is the disaster plan communicated to community members? What is your preceptor’s role and where does he/she fit in the response system?

Politics and Government

In this section, consider both the agency where your clinical practice is located and the community of which your agency is a part. You may wish to label these sections Internal and External. 
Internal politics and government:  How does agency staff influence policy decisions that impact their daily work lives? What is the system for resolution of disputes? How do clients of the agency influence agency decisions, programs, and policies? 

External politics and government:  Are members of this community politically active: voting, communicating with elected officials, attending town hall meetings or other groups where community officials talk with their constituents? To what extent do members of this community attempt to influence the city, county, or state in their neighborhood interests? 

Education

To what extent do members of this community, as a whole, value education for themselves and their children? Do adults seek continuing or professional education? Do families take children to the library?
Values and Beliefs

How many people in this community regularly participate in their churches, mosques, or temples? Is their attitude towards others not of their own faith, ethnic group, or racial group but within their own community one of mutual respect and tolerance, or otherwise? Do homes reflect family pride, well maintained with attractive landscaping?  Do people spend leisure/recreational time with family? What are the shared activities? Are both parents equally involved with their children and family health decisions? 
Communication

Where are the “common areas” where people get together?  Do people get their news from newspapers, television, radio, or other sources?  What are the formal and informal means of communication? How does information, and rumor, spread through this community?
Conclusions
What data did you find that suggests health risks for your clinical population? What strengths may exist in this community, to support health promotion? Are health beliefs and values the same throughout the community, or are different sub-populations apparent? What are the implications for health promotion and disease prevention programs?
The University of Texas at Arlington

School of Nursing

N4462 Community Health Nursing

Grading Criteria for Community Health Assessment and Intervention Plan

Part 1

Data from Key Community Informants
Student’s Name: ____________________________ Date: ____________

Area Surveyed: ________________________________________

	Item to be included in paper


	Points Available
	Actual Points
	Comments

	Health & Social Services


	10
	
	

	Transportation  


	10
	
	

	Safety


	10
	
	

	Politics & Government


	10
	
	

	Education


	10
	
	

	Values and Beliefs


	10
	
	

	Communication


	10
	
	

	Conclusions


	15
	
	

	APA format (including introduction)


	15
	
	

	TOTAL


	100
	
	


Additional Comments:

The University of Texas at Arlington

School of Nursing

N4462 Community Health Nursing

Guidelines for Community Health Assessment and Intervention Plan

Part 2

Direct Observations
Please refer to preceding document, Community Assessment, for overview of this and subsequent short written assignments.

This paper describes your direct observations of your clinical community.  Factors to be included, at a minimum, are physical environment, ethnicity, transportation and safety issues, health, education, and social services available, recreational facilities, means of formal and informal communication among members of the community.

· When driving through the community to observe and report what you see and hear, please travel with another person. This safety measure allows one person to use caution in driving while the passenger assesses the neighborhood. 

· Use the questions below to guide in your observations. Make notes or use a tape recorder.

· Submit a typed professional paper to your clinical faculty by the date indicated.

· This is a professional paper, not a log or diary of the community assessment. It is to be written in basic APA style.

· Write a specific, descriptive title for your observation- based assessment report, and use content areas listed below as headings in your text.

Please note: the content areas listed under each section are suggestions. They do not represent a comprehensive list of every important aspect of the community. 

Physical Environment

What is the size of this community (i.e. square miles, blocks)? What are its boundaries? How does the community area look? Are buildings, roadways, and pubic areas clean and well-kept, or is dirt, trash and debris seen? Is this a “thriving” community or does it feel “run down?”  What type of architecture do you see? What is the age of the houses? What industries exist in the area? Are grocery stores and other frequently used shops near by? 

What do you note about air quality, flora, housing, businesses, space, green areas, animals, people, buildings, natural beauty, water, climate, etc.? 

Demographics & Ethnicity 

What sorts of people do you see: young, old, homeless, alone, families? 

Does the population seem to be homogeneous, or are different ethnic groups seen, as

evidenced by hair styles, clothing, signs in languages other than English, restaurants, festivals, etc.? What signs do you see of different cultures: churches, mosques, temples? 

Health and Social Services

Tell about clinics, hospitals, practitioners’ offices, curanderos, herbalists, public health services, home health agencies, emergency centers, nursing homes, social service facilities, mental health services located within or very near the neighborhood. At the stores, are there signs that food stamps are used/accepted? 

Transportation

How do people get around? What type of private and public transportation is available? What is the condition of streets? Do stop signs and traffic lights seem to be adequate for vehicular and pedestrian safety? What evidence do you see of buses, bicycles (bike trails), taxis, and sidewalks?  Do you see evidence of facilities for persons with disabilities? 

Safety
Are police and fire substations located near by? Are there any indications that crime may be a problem in this community?

Education

What educational services are available to members of this community, for children, high school graduates, adults? What schools are in the area? How do they look? Are there any public libraries? 

Recreation
Where do children play? What are the major forms of recreation? Who participates?

What facilities for teen, adult, and family recreation do you see?

Conclusions
What did you see, by direct observation, which suggests health risks for your clinical population? What strengths may exist in this community, to support health promotion?
The University of Texas at Arlington

School of Nursing

N4462 Community Health Nursing

Grading Criteria for Community Health Assessment and Intervention Plan

Part 2

Direct Observations
Student’s Name: __________________________ Date: _____________

Area Surveyed: ________________________________________

	Item to be included in paper


	Points Available
	Actual Points
	Comments

	Physical Environment 


	10
	
	

	Demographics & Ethnicity


	10
	
	

	Education


	10
	
	

	Health & Social Services


	10
	
	

	Transportation 


	10
	
	

	Safety 


	10
	
	

	Recreation


	10
	
	

	Conclusions


	15
	
	

	APA format (including introduction)
	15
	
	

	TOTAL


	100
	
	


Additional Comments:

The University of Texas at Arlington

School of Nursing

N4462 Community Health Nursing

Guidelines for Community Health Assessment and Intervention Plan

Part 3
Data from Public Record Statistics
The Community Assessment is an assessment of the community in which your clinical agency resides. This assignment encourages critical thinking and analysis by the use of research to show strengths, risk factors, and health needs of the community. Please refer to preceding document, Community Assessment, for overview of this and subsequent short written assignments.

This paper presents official assessment data that describes your clinical community, taken from reliable government, educational, or health care institution statistics.  Factors to be included, at a minimum, include demographics, economic factors, health hazards or strengths in the environment, and known health risks for this community.

· Use the questions below to guide your data collection processes. 

· Submit a typed professional paper to your clinical faculty by the date indicated.

· This is a professional paper, not a log or diary of the community assessment. It is to be written in basic APA style, including references and citations in text.

· Write a specific, descriptive title for your observation- based assessment report, and use content areas listed below as headings in your text.

Please note: the content areas listed under each section are suggestions. They do not represent a comprehensive list of every important aspect of the community. 

Physical Environment

What health risks are associated with air quality, water quality, or climate? Include a map that shows community boundaries. Is the geographic area of this community defined by natural phenomena (rivers, cliffs, etc.) or by man-made barriers (railroad yards, highways, etc.)?

Demographics

What is the age, sex, race, education level, primary language of this community? If English is not the language spoken at home for all or part of your community, what other language(s) are spoken?

Health Conditions and Health Service Agencies

What evidences exist of acute or chronic health conditions?  What health problem/intervention priorities have been set by national, state, county, or local health services? What clinics, hospitals, practitioners’ offices, public health clinics, home health agencies, emergency centers, nursing homes, social service facilities, and mental health services agencies exist outside the neighborhood but close enough to be accessed by them? 

Economy

Tell about industries and places for employment for adults in your community. 

What is the unemployment rate within this community, compared with a larger area, such as Arlington or Tarrant County? What other evidence of economic growth or decline is found? Describe the income profile: range, median or mean, and poverty rates, compare with a larger area, such as Arlington or Tarrant County.

Transportation

Does the transportation system promote healthy access to daily activities for your community? Can everyone – adolescents, single parents, families, elderly people who do not drive – get around town without hardship? 

Safety

What types of crimes are committed here, compared with the surrounding city, state, and/or nation?  What is the response time for fire and medical emergencies? Is a disaster plan for this community or for the larger area of which it is a part published so that people know about it?

Politics and Government

In this section, consider both the agency where your clinical practice is located and the community of which your agency is a part. You may wish to label these sections Internal and External. 
Internal politics and government:  How is this agency administered? What policies show how agency staff can influence policy decisions that impact their daily work lives? What is the formal system for resolution of disputes? How can clients of the agency influence agency decisions, programs, and policies? 

External politics and government:  What is the governmental system of the larger community (i.e. elected mayor, city council with single member districts)? What proportion of adults in your community is registered to vote? How many parents participate in their school PTA meetings? Are members of this community politically active: voting, communicating with elected officials, attending town hall meetings or other groups where community officials talk with their constituents? 

Education

What is the reputation of the school(s) in this community? What are the dropout rates? What extracurricular activities are available? Are they used? Do graduates of this community's high school go to college? What are the major educational issues? How are they managed (i.e. local Board of Education)? What school health service is available (a school nurse)?
Conclusions
What data did you find that suggest health risks for your clinical population? What strengths may exist in this community, to support health promotion and risk reduction?
The University of Texas at Arlington

School of Nursing

N4462 Community Health Nursing

Grading Criteria for Community Assessment – Part 3
Data from Public Record Statistics

Student’s Name: ____________________________ Date: ____________

Area Surveyed: ________________________________________

	Item to be included in paper


	Points Available
	Actual Points
	Comments

	Physical Environment 


	10
	
	

	Demographics


	10
	
	

	Health & Social Services


	10
	
	

	Economy


	10
	
	

	Transportation


	5
	
	

	Safety


	5
	
	

	Politics & Government


	10
	
	

	Education


	10
	
	

	Conclusions


	15
	
	

	APA format (including introduction)


	15
	
	

	TOTAL


	100
	
	


Additional Comments:

The University of Texas at Arlington

School of Nursing

N4462 Community Health Nursing

Guidelines for Community Health Assessment and Intervention Plan

Part 4

Prioritized Community Health Intervention
The Community Assessment is an assessment of the community in which your clinical agency resides. This assignment encourages critical thinking and analysis by prioritizing your clinical care decisions on the basis of validated priority needs of the population.

Please refer to preceding document, Community Assessment, for overview of this assignment.

This paper presents information from one or more leading health agencies (Centers for Disease Control, Tarrant County Public Health, Department of Health and Human Services, etc.) to serve as basis for setting priorities among identified health problems or risks. An evidence based community health nursing intervention is described that will improved community health related to the target risk or problem.

· Use the questions below to guide your planning processes. 

· Submit a typed professional paper to your clinical faculty by the date indicated.  The paper is to be written in basic APA style, including references and citations in text.

· Write a specific, descriptive title for your observation- based assessment report, and use content areas listed below as headings in your text.
Please note: the content areas listed under each section are suggestions. They do not represent a comprehensive list of every important aspect of the topic. 

Health Status and Needs

What health conditions or problems are known to be most prevalent in this community?  What health risks appear? Do members of this community have access to needed health services? What are the strengths of this community related to health promotion? How many different sub-groups have different health beliefs, strengths, or needs related to health maintenance, disease prevention, and health promotion?
Recommendations for Interventions 

Describe the first and second most important health needs of your community, based on references such as HP2010, an advisory statement from the Surgeon General, Tarrant County Public Health Department, the Centers for Disease Control, or a similar authority. What are the highest priorities or critical issues for health intervention? Do members of this community have a different idea about their highest priority health care need? If so, what is it?

Community Health Intervention

Based on information given above, what clinical intervention could be implemented by a community health nurse to address the prioritized problem? Justify your decision on the basis of community strengths and needs, and the prioritization recommendations from health authorities.

Theory and Research

1.
Identify at least one nursing or educational theory used as a framework for this


clinical project and describe how the theory influenced the development of this

project.  Why should this community health project be expected to be effective?

2. 
Describe developmental level considerations for the target population. In what


way is this project designed to use the developmental strengths of community 


members who should benefit from the intervention?
3.
Include at least one research-based study that supports your choice of intervention methods.  Describe specifically how findings presented in the published literature relate to the clinical intervention you have planned.  Attach the article(s) in appendix.

Planned Community Health Outcome Objectives for Target Population
What change in health status is anticipated from implementation of the recommended intervention? Specify the anticipated measurable, behavioral client outcomes.
Outcome Evaluation 
How do you propose to measure the extent to which desired outcomes will be achieved? Provide a written evaluation tool, to measure effectiveness of the project. 

Summary

Briefly summarize the proposed intervention. Under the plan described, what would be provided to whom, and why. What are the anticipated short and long term health benefits for the community?

Grading Criteria for Community Assessment – Part 4

Prioritized Community Health Intervention
Student’s Name: ____________________________ Date: ____________

Area Surveyed: ________________________________________

	Item to be included in paper


	Points Available
	Actual Points
	Comments

	Health Status and Needs


	15
	
	

	Recommendations for Interventions 


	10
	
	

	Community Health Intervention Project

	10
	
	

	Theory and Research

Nursing or Educational theory

Developmental considerations and strengths

Methods research
	15
	
	

	Planned Community Health Outcomes

	10
	
	

	Outcome(s) Evaluation


	15
	
	

	Summary


	10
	
	

	APA format (including introduction 5)


	15
	
	

	TOTAL


	100
	
	


Additional Comments:

The University of Texas at Arlington School of Nursing

N4462 Community Health Nursing

Guidelines for Agency Project

· The project is something you will contribute to your agency or/and target population and is part of your clinical experience.  Your grade on the project will be Pass/Fail.
· An agency project contract is required prior to implementation of the project.  The contract is to be completed and signed by the clinical preceptor and turned in by the date indicated. Clinical faculty will return the contract with comments.  Contract revisions and resubmission may be required by clinical faulty. 
· Provide clinical faculty an opportunity to review project outline/design prior to implementing the project. No pamphlets, brochures, or other printed material may be distributed to the agency without faculty approval.  All information provided to the agency and/or clients MUST be referenced. 

· The content areas listed below will serve as a guide to the development of your project draft.  Provide depth of thought in addressing each of the guidelines.
Target Population (Who): 

Identify the clinical agency and the contact person (preceptor).
Identify the target population of your clinical project.
Brief Description of Project (What/How, When, Where): 

Provide an overview of the project.  What will you do? How, when and where will it be implemented?

Background information
Why is this project needed?

What does the agency expect as an outcome?
Example of project.

The University of Texas at Arlington

School of Nursing

N4462 Community Health Nursing

Agency Project Contract – Must be typed
Name: ________________________________
Date: ________________________

Target Population (Who):

Identify the clinical agency and the contact person (preceptor).  Identify the target population of your clinical project.
Brief Description of Project (What/How, When, Where):

Identify anticipated date to be implemented. 

Background Information:
Why is this project needed? What does the agency expect as an outcome?

Signature of Student: _____________________________________________

Signature of Clinical Preceptor: ____________________________________ 

Signature of Clinical Faculty: ______________________________________
The University of Texas at Arlington

School of Nursing

N4462 Community Health Nursing

Agency Project– Example of project
Name: ________________________________
Date: ________________________

Draft contract attached:


Comments:

Example of Project attached (remember all information provided to agency MUST be clearly referenced):


Comments:

Other comments:

Pass/Fail 

 

Signature of Student: _____________________________________________

Signature of Clinical Faculty: ______________________________________
The University of Texas at Arlington

School of Nursing

N4462 Community Health Nursing

Student Evaluation of Agency

Agency_________________________Instructor____________________________

Semester/Year_____________________

Please evaluate the following items about the agency that served as a site for your clinical experience using a scale of 1 through 5 with 1 being STRONGLY DISAGREE and 5 being STRONGLY AGREE, for estimating values.

	ITEMS
	Strongly

Disagree

1
	2
	3
	4
	Strongly

Agree

5

	1.  The staff shared knowledge and expertise willingly.


	
	
	
	
	

	2.   I was comfortable in asking questions.


	
	
	
	
	

	3.   The staff assisted in identifying learning opportunities.


	
	
	
	
	

	4.   My overall impression of the agency was positive.


	
	
	
	
	

	5.   I would recommend this agency and experience to other students.


	
	
	
	
	


6. Advantages/strengths of this clinical agency experience.

7. Areas of change to improve this experience.

8. If you did a clinical project this semester, please briefly describe the topic.

The University of Texas at Arlington

School of Nursing

N4462 Community Health Nursing

STUDENT PROGRESS RECORD

Student’s Name:

Clinical Faculty:

Assigned Community Agency:

Semester:    Fall/Spring
Year:

PASS                  FAIL




Mid-rotation



Final

Student
 
____________________

______________________




Signature and Date


Signature and Date

Clinical Faculty
____________________

______________________

Signature and Date


Signature and Date




The University of Texas at Arlington School of Nursing

N4462 Community Health
MIDTERM Evaluation

Student: ____________________________________________ 
Date: _________________________

Directions:  Please circle comment to indicate level of performance during clinical.  Ratings above or below 3 (Satisfactory Performance) must have supporting documentation written on the back of this form.

	
	
1

UNSATISFACTORY
	
2

MARGINAL PERFORMANCE
	
3

SATISFACTORY PERFORMANCE
	
4

ABOVE AVERAGE
	
5

OUTSTANDING PERFORMANCE

	Attitude
	No initiative or interest in project.  Has difficulty adapting to new ideas/functions.
	Initiative and interest in project is minimal/ needs constant motivation.
	Initiative and interest in 

project is variable; needs motivation at times.
	Interest and initiative shows good motivation.
	Initiative and interest in project shows high motivation.

	Communication
	Unable or unwilling to communicate with a team member.
	Weak team member; poor communication and interactive skills.
	Works OK most of the time; uses appropriate communication and interactive skills.
	Shows beginning leadership potential.
	Shows strong leadership potential

	Clinical Aptitude*
	Cannot function safely, even with supervision.
	Can function with constant supervision.
	Can function with minimal supervision.
	In challenging situations student can function with minimal supervision.
	Functions independently.

	Decision Making Capabilities*
	Unable to make or   questionable decisions are made. Lacks insight of own behavior.
	Make decisions without collecting adequate info.
	Attempts decision-making but seeks appropriate guidance when necessary.
	Makes correct decisions independently
	Makes independent, creative and flexible decisions.

	Organization priority setting
	Unable to organize work or set priorities.
	Requires help to organize work or set priorities.
	Well organized and able to set priorities; seeks assistance.
	Well-organized and able to set priorities with minimal guidance.
	Well organized and able to set priorities independently.


*Critical Behaviors.  Students must score a satisfactory performance rating to pass.  
COMMENTS:

The University of Texas at Arlington School of Nursing

N4462 Community Health

FINAL Evaluation

Student: ____________________________________________ 
Date: _________________________

Directions:  Please circle comment to indicate level of performance during clinical.  Ratings above or below 3 (Satisfactory Performance) must have supporting documentation written on the back of this form.

	
	
1

UNSATISFACTORY
	
2

MARGINAL PERFORMANCE
	
3

SATISFACTORY PERFORMANCE
	
4

ABOVE AVERAGE
	
5

OUTSTANDING PERFORMANCE

	Attitude
	No initiative or interest in project.  Has difficulty adapting to new ideas/functions.
	Initiative and interest in project is minimal/ needs constant motivation.
	Initiative and interest in 

project is variable; needs motivation at times.
	Interest and initiative shows good motivation.
	Initiative and interest in project shows high motivation.

	Communication
	Unable or unwilling to communicate with a team member.
	Weak team member; poor communication and interactive skills.
	Works OK most of the time; uses appropriate communication and interactive skills.
	Shows beginning leadership potential.
	Shows strong leadership potential

	Clinical Aptitude*
	Cannot function safely, even with supervision.
	Can function with constant supervision.
	Can function with minimal supervision.
	In challenging situations student can function with minimal supervision.
	Functions independently.

	Decision Making Capabilities*
	Unable to make or   questionable decisions are made. Lacks insight of own behavior.
	Make decisions without collecting adequate info.
	Attempts decision-making but seeks appropriate guidance when necessary.
	Makes correct decisions independently
	Makes independent, creative and flexible decisions.

	Organization priority setting
	Unable to organize work or set priorities.
	Requires help to organize work or set priorities.
	Well organized and able to set priorities; seeks assistance.
	Well-organized and able to set priorities with minimal guidance.
	Well organized and able to set priorities independently.


*Critical Behaviors.  Students must score a satisfactory performance rating to pass.  

COMMENTS:

Form under revision:  new form will be provided in class!
N-4462: Weekly Community Health Clinical Report
Student Name: _________________________________________
Clinical Site: _____________________________________

Preceptor name: ________________________________________
Faculty name: ____________________________________
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