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COURSE NUMBER:

NUR 396L
COURSE NAME:

Community and Public Health Nursing Practicum
CREDITS:


Two (2) semester hours

TIME ALLOTMENT:

90 clinical hours per term
PLACEMENT:


Nursing 396L is taught at Level 3 in the program and offered fall and spring terms each year.
RESPONSIBLE FOR

Jennan A. Phillips, DSN, RN
COURSE:
RESOURCE PERSONS:  Nurses with expertise in community and public health nursing including, school nurses, occupational health nurses, home health nurses, hospice nurses, and parish nurses.  Other resources include: representatives from community agencies such as faith-based and elder care organizations along with programs for vulnerable populations such as persons who are poor, immigrants, homeless, and/or disabled or aging military veterans; health policy advocates; minority health experts; community service-learning experts; public safety; and public health preparedness professionals.
PRE- and CO- REQUISITES:  Pre-requisites are Level 1 courses in the program of study. The Level 2 courses and NUR 376 Nursing of the Older Adult are pre or co-requisites.  NUR 396L is taken concurrently with the companion theory course, NUR 395.
RELATIONSHIP TO OTHER COURSES:  In this clinical course, students apply knowledge and skills achieved in previous theory and practicum courses to the care of families and groups of individuals in community and population-based settings.  Students are able to gain an understanding of how the knowledge, skills, and abilities learned throughout the nursing curriculum apply to the everyday life of population aggregates within the community.  Students apply the content introduced in NUR 395 by examining cultural, ethical, health literacy and health policy implications with diverse aggregates that may be at increased risk for or are experiencing health disparities.  Students engage in a variety of clinical activities to examine environmental variables studied in the companion theory course that may affect adaptation or interfere with injury/illness prevention, health promotion, and health maintenance for population aggregates.  This course prepares the baccalaureate nursing student to perform beginning leadership and managerial role activities while working with groups in a community setting.

OBJECTIVES:  Upon completion of NUR 396L, the student will:

1. Participate in active and thoughtful community engagement while considering the broader social context of the experience.

2. Apply theoretical and current best evidence for understanding communities and the dynamics that lead to change in underserved population aggregates.

3. Use critical and analytic thinking skills along with oral and written expression to positively affect change in underserved population aggregates.

4. Integrate illness and injury prevention, health promotion, health maintenance, health education, coordination of care for aggregate groups, and response to current trends in nursing, the community, the environment, and society at large in the delivery of nursing care.
5. Integrate the nursing process, concepts of public health science, and findings from current research in nursing care of population aggregates.
6. Create positive health status outcomes through knowledge of epidemiological concepts of disease and injury in collaborative efforts with client groups, other health care providers, and the public at large.
7. Use appropriate teaching principles and strategies to affect positive community outcomes when planning and delivering education to aggregate groups with varying levels of health literacy. 

8. Critique own role in practice and the practices of others in a community setting in terms of legal, ethical, professional, and institutional standards.

9. Perform an assessment which considers the impact of cultural diversity as well as environmental and occupational risk factors within a community or target group to promote understanding of issues and needs for that aggregate.
10. Formulate interventions at primary, secondary, and tertiary levels of prevention that influence the health of communities or target groups.

11. Contrast levels of disaster response preparedness within communities.
12. Employ appropriate resources to support individual professional role development in community healthcare settings with emphasis on the integration of caregiver, health educator, advocate, counselor, collaborator, and research consumer roles.
13. Use available research to plan, implement, and evaluate evidence-based population focused healthcare.
COURSE DESCRIPTION:  In this practicum course, nursing students complete a portion of their clinical hours to advance the mission of social justice in health care through community engagement and service learning.  Students apply community and public health concepts through engagement within communities as they implement the nursing process with diverse populations at various community sites; in simulated clinical activities; and at assigned community-based clinical facilities.  Emphasis is on professional nurse role development focused on illness and injury prevention, health promotion, health maintenance, health education, and coordination of care for aggregate groups across the life span.  

TYPES OF FACILITIES UTILIZED:  Lister Hill and Mervyn Sterne Libraries, public and government libraries, public domain data bases, School of Nursing facilities, community clinics, schools, churches, work sites, homeless shelters, congregate feeding centers for elders and persons poor or homeless, home health agencies, hospice agencies, and other community sites where people live, work, play and go to learn.  
TEACHER/LEARNER ACTIVITIES:  In this service-learning course, faculty assume responsibility for providing a variety of didactic and clinical activities to develop active and thoughtful civic engagement and to embed experiences of engagement in a broader social context.  Service learning is an educational method in which students learn and apply academic and social skills to address important community issues. Guiding principles include: 

• Community Engagement in clinical activities with community partners in a mutually beneficial relationship based on a spirit of collaboration 

• Reflection upon larger issues that affect communities through readings, journal entries and discussion 

• Integration of engagement and educational experience through written clinical preparation reports and group presentations.

Students are engaged within the local community by assessing, planning, and implementing nursing interventions where underserved populations gather such as churches, schools, libraries, community congregate feeding centers and homeless shelters.  These hours of community engagement enhance students’ understanding of complex issues such as health disparities, cultural diversity and limited access to health care.  Involvement with community affairs is increased as students spend time within the community, address concerns related to health literacy, and serve as an advocate for changes in health policy affecting the underserved. Finally, students gain an understanding of how the knowledge, skills, and abilities learned in the course apply to everyday life as they help underserved clients access health care and examine ethical issues related to nursing practice in community settings.

Clinical experiences are provided for students in varied traditional and nontraditional community settings in urban and/or rural areas as well as computer-analog simulated activities such as simulated community assessments, worksite and environmental risks for RNs, health disparities in correctional health and public health preparedness.  Clinical experiences are structured to provide opportunities for professional role development in the areas of caregiver, health educator and counselor, client and community advocate, collaborator, case manager, leader, and research consumer.  Students engage in a variety of clinical activities to examine cultural, ethical, political, legal, and environmental variables and develop primary, secondary and tertiary prevention strategies for diverse population aggregates.

EXPECTATIONS:  Students are expected to be actively engaged in the learning process, both in NUR 395, in clinical seminars and as they are engaged within the community. Clinical seminar and group discussion participation is essential. Students will be evaluated on their ability to relate course readings, lecture content and case studies from NUR 395 as well as reading assignments used in preparation for their clinical activities. Clinical group discussions and written assignments should demonstrate analytic thinking and use of university, community and web-based resources. 

A minimum of ninety hours of community and public health clinical activity is expected during the semester.  While the number of hours and type of community engagement may vary per clinical group assignment, the majority of the hours will involve direct engagement with underserved population aggregates such as: at schools, churches, senior centers or public libraries in low income communities; at sites where persons who are homeless gather; in home visits with hospice or home health patients; and in assessing the community via focus groups, windshield surveys and visits with public safety workers.  Students will attend class sessions weekly in NUR 395 and be engaged within the community on a weekly basis. In NUR 395, students will complete assigned readings, participate in class discussions, and at the end of the semester turn in a written health policy project and tri-fold presentation specific to a health disparity issue. In NUR 396L, students will complete assigned readings and pre-clinical activities; participate in  clinical group discussions; assess, plan, and provide nursing interventions including a health education teaching project for an underserved population aggregate; and submit structured reflections via a clinical journal.

A. Service Learning Portfolio:  Students will complete a portfolio of their service learning experience that will be submitted at the end of the semester.  This portfolio will show evidence of growth and development in their helping skills and understanding of civic responsibility.  It will contain samples of work over the semester, personal and site evaluations, information about their community partner and other reflective writings.  Demonstration of satisfactory completion of the service learning experience will come from this portfolio.

EVALUATION:  Achievement of the course objectives is evaluated utilizing the School of Nursing Clinical Evaluation Tool.  Clinical performance is graded on a Pass-Fail basis.  The student’s clinical performance will be evaluated at midterm and at the end of the term in the following domains: communication, professional development, nursing process, and safety.  A specific plan for improvement will be developed for a student who is failing at midterm in any of the four domains.  A student must receive a grade of “Pass” in each domain at the final evaluation in order to pass the course.

A passing grade in this course and in the companion theory course, NUR 395, is required for progression in the nursing program.  A withdrawal in this course requires a withdrawal in the companion theory course, NUR 395.  Any assignment submitted for a grade in this course is subject to electronic review for plagiarism.

All students enrolled in NUR 396L are expected to comply with the School of Nursing Honor Code.  For specific clarification and further information, please refer to the UAB School of Nursing Student Handbook located at http://www.uab.edu/son.

Any student who believes that he/she has a need for disability services should contact the Office of Disability Support Services at the Hill University Center.

Students with a Visa status of F1 or J1 must make an appointment with the course faculty no later than Week #2 of the semester to plan how the student will meet federal immigration regulations.

APPROPRIATE USES OF TECHNOLOGY POLICY:  The use of any personal computational or communications devices, not otherwise governed by UAB or course policies, is subject to the approval of the instructor.  This includes (but is not limited to) the use of calculators, computers, personal digital assistants, text pagers, and cell phones.  Any use of such devices without instructor approval is not permitted.  The use of such devices without permission of the instructor is considered a violation of UAB’s non-academic conduct policies.  The use of such devices to facilitate an act of academic misconduct (such as cheating or plagiarism) is considered a violation of the UAB Academic Honor Code and will be sanctioned as outlined in the Code.
REQUIRED TEXTBOOK: 
Stanhope, M. & Lancaster, J. (2008).  Public Health Nursing Population Centered Health Care in the Community (7th ed.).  St. Louis, Missouri: Mosby.  

Access to the on-line course that accompanies Stanhope & Lancaster (2008) Public Health Nursing (7th ed.) ISBN 9780323049412.

TEXTBOOK AND ON-LINE COURSE ACCESS MUST BE OBTAINED BY FIRST DAY OF CLASS.
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Core Performance Standards for BSN Admission and Progression

NUR 396L Community and Public Health Nursing Practicum

	Issue
	
	Standard
	
	Some Examples of Necessary Activities (not all inclusive)

	Critical Thinking
	
	Critical thinking ability sufficient for clinical judgment
	
	Identify cause/effect relationships in clinical situations, develop nursing care plans, ability to make safe judgments when planning and implementing all psychomotor nursing prescriptions



	Interpersonal
	
	Interpersonal abilities sufficient to interact with individuals, families, and groups from diverse backgrounds


	
	Establish rapport with patients and colleagues

	Communication
	
	Communication abilities (hearing, speaking, reading, and writing) sufficient for interaction with others in verbal and written form
	
	Explain treatment procedures, initiate health teaching, document and interpret nursing actions and patient responses



	Mobility
	
	Physical abilities sufficient to move from room to room and maneuver in small spaces
	
	Move around in patients’ rooms, work spaces, and treatment areas, administer CPR, assist in ambulation, have sufficient mobility and stamina to function over an 8-12 hour period in a hospital setting



	Motor Skills
	
	Gross and fine motor abilities sufficient to provide safe and effective nursing care
	
	Calibrate and use equipment (blood pressure cuffs, syringes), position, lift, and transfer patients, ability to lift 40-50 pounds



	Hearing 
	
	Auditory ability sufficient to monitor and assess health needs
	
	Hear verbal exchanges among health care personnel and patients, monitors alarms, emergency signals, auscultatory sounds, cries for help



	Visual


	
	Visual ability sufficient for observation and assessment necessary in nursing care
	
	Able to read handwritten documents (chart data), able to see small calibrations on syringes, sphygmomanometer, thermometers, observe patient responses to interventions and/or health problems, ability to detect subtle color changes



	Tactile


	
	Tactile ability sufficient for physical assessment

	
	Perform palpation, functions of physical examination and/or those related to therapeutic intervention, e.g., pulse, body parts, temperature of skin or fluids


(Adapted from the SCCEN March 1993 recommendations related to the Americans with Disabilities Act (ADA) implications for nursing education)

Submitted: June 2007

Adopted: June 2007

Originally approved by Faculty Organization June 25, 2007


Please retain this date on all subsequent revisions








