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ABSTRACT: Concept Based Learning Activities (CBLA) for NRS 111/211 and NRS 112/212
Jan Welch, RN MSN and Julia Munkvold, RN, MN

Six evidence-based CBLAs were created for clinical experience in NRS 111/211 and NRS 112/212
of the OCNE curriculum to pilot and explore the use of this modality of the Clinical Education
Redesign Model. The activities were designed to assist in application of selected theoretical
concepts and pattern recognition with clients experiencing:

Adult onset diabetes and chronic blood glucose control issues

Coping/adaptive strategies for clients/families experiencing chronic illness
Pharmacological treatment of chronic hypertension

Acute reduced cardiac output

Post-surgical and fluid balance issues

Acute diabetes management - (spiraled from Chronic above)

Materials developed included guidelines and instructions for students, rapid-read flyer to
orient nursing staff, and full “tool-box” of guides for clinical faculty - posted to Sakai. A
clinical evaluation form specific to these activities was discontinued when found not as useful
as the students’ usual clinical reflective-rubric tool in connecting this work to the OCNE
competencies. Student evaluation was overwhelmingly positive to most activities, with the
shorter activities with immediate debriefing being preferred. Length of time of these
activities varied from 2 to 6 hours, some with student prep prior to clinical, all with students
using a written guide to explore concepts in clinical setting without providing direct patient
care. It was found that the shorter ones were most effective (2-3 hours of student discovery
activities —either solo or in small groups - using provided handouts and instructions, followed
immediately with a faculty moderated group debrief session.) Nursing staff were found to
be supportive in proportion to their level of orientation to the activity, and clarity of student
role during that clinical time.

Summary: Though Concept Based Learning Activities are not a new phenomena (Heins &
Boyd,1990) use is likely to advance as a component of an integrated model of clinical
education such as the Clinical Education Redesign framework.
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Enriching Clinical Learning Environments through Partnerships in Long-Term Care
(ECLEPS)

Oregon Health & Science University, Portland State University, and numerous community-based
organizations have partnered on this initiative.

Project Goal: This project builds capacity for long-term care (LTC) facilities to be excellent
clinical learning sites for nursing students in the Oregon Consortium for Nursing Education
(OCNE). Through community-academic partnerships, we are developing a model training and
support program that provides LTC staffs with essential knowledge and skills to enhance their
practice setting and support students’ learning. The product of this proposal will be four enriched
LTC clinical education sites for nursing students, two in nursing facilities and two in
community-based LTC facilities (e.g. assisted living, residential care). The program will be
available for replication by other schools and LTC facilities throughout Oregon and the
Northwest. This project is funded by the Northwest Health Foundation (NWHF).

Specific objectives are to:

1. Develop a training program for LTC nurses and their staff to create an enriched
practice/learning environment for both the staff and nursing students.

2. Provide mentored coaching to facilities that complete the training program during a
subsequent clinical rotation of students at their facility.

3. Build a network of peer partners that supports excellence in clinical education in LTC through
mutual goal setting and problem solving to sustain enriched clinical learning environments.

Partners

Cedar Sinai Park (pilot site)

Community Based Care Nurses Association

Fairlawn Good Samaritan Village & Health Center (pilot site)

Hartford Center for Geriatric Nursing Excellence, Oregon Health Sciences University
Mary’s Woods at Marylhurst (pilot site)

Oregon Alliance of Senior and Health Services

Oregon Center of Nursing Long Term Care Task Force For information:
Oregon Health Care Association Juliana Cartwright, Project Director
Oregon Seniors & People with Disabilities cartwrig@ohsu.edu, 541 552-6703

Portland State University
Town Center Village (pilot site)



mailto:cartwrig@ohsu.edu




OCNE Clinical Education Pilot Project: Neighborhood Clinical Experience Model
Launa Rae Mathews, RN, MS, COHN-S

The Neighborhood Clinical Experience Model (NCEM) was proposed to more fully integrate population-
based nursing throughout the OCNE curriculum. The first phase of integration, the focus of this
demonstration project, was to pilot the NCEM in preparation for use in the OCNE population-based
nursing course, NRS 410. The Neighborhood Clinical Experience Model (NCEM) pilot project, a new type
of placement, provides clinical learning opportunities in population-based care. A NCEM placement is
an alternative to the traditional precepted clinical placement in a community and/or public health
setting. Although described as “new,” the NCEM is similar in many ways to a previous model in public
health, “district” nursing. The philosophy of NCEM is to “take the healthcare provider to the
community.” NCEM is a service learning model and as such should provide benefit to the neighborhood
as well as the student. The purpose of the NCEM pilot was to demonstrate that this type of placement is
feasible and provides students with population-based care clinical learning activities.

The NCEM pilot project was implemented over 3 quarters. Twenty-four nursing students and one
clinical faculty were assigned to a specific neighborhood and anchor agency within that neighborhood.
Students, working in groups of 2-5 focused on specific populations within the neighborhood (seniors,
children, families, residents from a variety of ethnic groups) and a variety of neighborhood organizations
(schools, churches, beauty shops, senior centers, community service organizations, neighborhood
associations, low income housing settings, etc.). Several assessment strategies were used by students,
including PhotoVoice. Students worked closely with their clinical faculty, neighborhood leaders and
neighborhood residents to assess the neighborhood, learn residents’ perspectives about health and
related concerns, and support neighborhood residents in the development of programs and/or policies
to maintain and improve health.

The NCEM pilot was successful in providing students with population-based learning experiences.
Students and faculty were always cognizant of being guests in the neighborhood. During this pilot,
excellent clinical learning opportunities were identified that could be incorporated throughout the
entire OCNE program of study where nursing students/clinical faculty would develop longstanding
relationships and partnerships with residents and agencies in one consistent neighborhood. The
expansion of the NCEM throughout all three levels of the OCNE curriculum would allow expanded
opportunities to support neighborhood residents’ efforts to improve their neighborhoods and
consequently, health outcomes.






THE DEVELOPMENT OF AN UNDERGRADUATE
PRECEPTOR EDUCATION PROGRAM

Participants: Barbara Jennings-Garant, MS, RN, CNS, Lissi Hansen, RN, PhD, Laura
Daudistel, RN, BSN, CCTN, Katie S. McRae, MS, RN, CNS, Carla Pentecost, MS, RN,
Ruth Tadesse, RN, MS, PMHNP, Oregon Health & Science University, Portland, Oregon.

PURPOSE/AIMS: The purpose of the pilot project was to develop an undergraduate
preceptor education program to prepare nursing staff and their units to optimize the
clinical experience of Oregon Consortium for Nursing Education (OCNE) students. A
collaborative group of nursing school faculty and hospital-based advanced practice nurses
developed the program.

BRIEF DESCRIPTION: The project was conducted on two acute care units. Unit A was
the “intervention” unit and B was the “control” unit. Throughout the project period,
students on both units had similar clinical experiences in terms of competencies and
course expectations. Unit A staff nurses received an educational program: 1) viewing of
the OCNE video; 2) learning about the OCNE Clinical Model, which consists of concept
based learning activities, coaching skills, in-depth knowledge of competencies and
development of critical thinking; and 3) participating in high-fidelity simulation and mid-
fidelity experiences. Simulation gave staff nurses an idea of the student experience.
OUTCOMES: Staff nurse and student surveys were completed on both units before and
after the implementation of the undergraduate preceptor education program. Survey
findings showed an overall mean improvement in understanding of the OCNE program,
including the Clinical Model, on Unit A. An additional outcome was the development of
a foundation for collaboration between the School of Nursing and the Hospital inpatient
units.

CONCLUSION: The long-term goal for the project was to develop an educational
program to be used in all settings where OCNE students will be practicing. Therefore,
next steps might include piloting the preceptor curriculum in other settings.

This pilot project was funded by Kaiser Permanente Community Benefit Initiatives






Southcoast Clinical Education Summit (SCCES) Project

Abstract

This innovative clinical education project for nurses in their second year of the Southwestern
Oregon Community College (SOCC) nursing program was developed through the efforts of
several health care agencies on the Southcoast and SOCC faculty. The project was supported
with funding from the Oregon Consortium for Nursing Education.

The intent of the SCCES project was to provide nursing students with opportunities to interact
with clients and their families who have a chronic health condition and have been identified as
high users of health care system resources. The project had two main elements: student home
visits with clients and student meetings with health care agency mentors. Mentors were selected
by the health care agency and were experienced RN’s who were knowledgeable about the health
care system, the community and generally about the client’s health condition. The project began
in fall 2007 and continued through winter term 2008. However, work with the health care
agencies to develop supportive information for mentors, identify client characteristics and review
logistics of the project began in late spring 2007 and continued until fall 2008. A mentor
orientation to the project was held at each health care facility and a website for mentors to access
information and for communication with faculty was developed.

Students worked in pairs and were assigned a client to visit at the client’s home. Students
developed a plan of care as they met with the client and the family. Students emphasized
identifying the goals of the client, providing the client with information and education about the
client’s chronic illness, and assisting the client with resource information on the services of the
health care system, community resources, and the health care team. Students met with their
mentors who assisted them in problem solving and information access. Students met formally
with faculty each term to review their plan of care, issues and concerns about their interaction
with their clients, and plans for their future meetings with both clients and mentors. In addition,
faculty facilitated several group meetings with all students each term to discuss and review
project implementation and expected outcomes. The project culminated with a one day
conference in which students presented their experience in the SCCES project. Students were
actively involved in the development of the presentation conference and helped determine the
format and focus of the one day conference. Evaluation comments were obtained from mentors,
clients, students and health care agencies at the end of the project.






COMMUNITY BASED HEALTH PROMOTION EXPERIENCES
ACROSS THE LIFESPAN FOR NRS 110/210: Lane Community College
Netti Garner, RN, MSN, D. Min., Project Lead; Julia Munkvold, RN, MSN, Program Coordinator

The goal of the project was to explore the process of creating, implementing and evaluating
the use of community agencies that offered health promotion activities as a learning opportunity for
nursing students in the Health Promotion course. In addition, this activity was used in conjunction
with a day in Simulation Lab as a method of controlling numbers of students an instructor was
responsible for in the clinical setting.

The project included brainstorming appropriate agencies, making contacts, establishing
relationships, exploring opportunities, collaborating on activities for students, creating a rotation
schedule, creating a tool for students, facilitating reflection of the experience, creating an evaluation
tool for the sites and collating the information.

Five sites were identified which included a prenatal clinic baby weight clinic, school-based
clinics, wellness center that offered yoga for women and aquatic rehabilitation class and a child
development center. A contact person was identified at each site for each activity and day of the
student rotation. Instructions for students were developed, including site specific details and a
concept-based learning activity.

Students independently engaged in the activity; occasionally two students attended a site at
the same time. The following day, students attended a Simulation Lab experience. The Sim
instructor used the beginning of the lab time to facilitate reflection on the students’ health promotion
experience.

The feedback from agencies, students and faculty were overwhelmingly positive. There is a
large amount of up-front planning required to identify and organize the experience, yet once the term
began, the plan unfolded with minimal rework.






Title: An Innovative Use of Simulation in the Transition of Immigrant Nurses to Practice in
the United States

Project funded by Kaiser and the NW Health Foundation.

Authors: Jesika Gavilanes MA, Mary Cato MSN, RN

Poster & Demo (Electricity) Category: Education-Curriculum Description

Introduction: This poster addresses an innovative experience that was part of the WIN
Nursing Transition Program. The WIN (Workforce Improvement for Immigrant Nurses)
program prepares nurses who earned their credentials in other countries to become licensed
to work in Oregon. The twelve students come from: Bosnia, Germany, Norway, Tonga,
Philippines, Japan, Cuba, Romania, Czech Republic & Ukraine.

The chronic nursing shortage in the United States has created the need to educate more
foreign nurses to practice in United States healthcare settings. WIN was designed as a
comprehensive 13-month program (September to October) developed to prepare foreign
nurses for the RN NCLEX and for nursing practice. In the state of Oregon, Nursing
regulation prohibits these pre-licensure nursing students from obtaining clinical experiences
in hospitals and other healthcare settings. Therefore, simulation was used an alternative
clinical practice opportunity for this group who relied on simulation for their primary clinical
experience.

Methods: High-fidelity simulation experiences were designed to meet the specific needs of
these unique learners.

The first of six sessions consisted of a demonstration of a simulation by the faculty and
debriefing involving all participants. The purpose of the demonstration was to expose the
learners to this experiential practice activity in a high tech learning environment and to help
address their fears. Subsequent scenarios were designed to reinforce concepts students were
studying in their theory courses with emphasis on communicating within the healthcare team.
Scenarios designed by faculty focused on high prevalence healthcare problems and
emphasized the professional scope of RN practice in the United States.

Students were also required to write and conduct their own simulation scenarios with faculty
coaching. They worked in small groups and their goal was to integrate evidence based
practice into the scenarios they wrote. The students also debriefed their own scenarios as
another method of practicing professional communication.

Results: The National League for Nursing (NLN) Satisfaction and Self-Confidence Scale
was used to evaluate students’ perceptions of simulation. Early results show that the use of
simulation was an effective learning activity for this group of students. This is the third
cohort to complete the program and the first two cohorts had an NCLEX passing rate greater
than 90%.

Discussion & Conclusions: Simulation is an effective tool for providing alternative clinical
experiences emphasizing communication within a healthcare team and the RN scope of
practice in the United States. Simulation also serves as a platform to examine roles,
comparing the differences between the RN role in the United States and participants’
previous clinical roles and experiences. Faculty and students were satisfied with the process
and the outcomes of the project.





