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In 1978, the WHO/UNICEF International Conference on Primary Health
Care. in Alma-Ata, recommended that primary health care should be cor.sid-
ered the key to the achievement of WHO’s goal of health for all by the year
2000. This recommendation has far-reaching implications for the practice of
nursing and for nursing cducation. Increasingly. the nursing profession is
faced with the questions: how can nursing most effectively meet the health
needs of the population, what changes are needed in nursing education. and
how can the necessary changes best be effected?

This guide attempts to answer these questions in so far as thev impinge on
basic nursing education. {t describes a systematic procedure for reviewing a
nursing curriculum, deciding what changes are needed. and developing and
implementing a plan for bringing about these changes. It also examines the
techniques that should be used to evaluate the plan and to determine how far
the revised curriculum meets the criteria that it should be relevant to the
health needs of the community and should prepare nurses for effective prac-
tice in communiy-oriented nursing based on primary health care.

An important premise of the guide is that educators alone cannot bring
about the needed change in schools of nursing or in any educational system. It
isalsonecessary toinvolve, forexample, ministries of health, the legislative or
regulatory bodies that set the rules and regulations for nursing education.
health professionals. and community health consumers. Most important, it is
essential that the nursing profession be committed-to the need for change in
nursing education and practice. and that nurses themselves become more
actively involved in the change process.

In order to demonstrate how the guide may be used to examine and revise
acurriculum, Annex 2 presents a report from one particular school of nursing,
which shows clearly how the staff'adapted the guide to make it relevant to the
school. the local area, and the country. It should be borne in mind that. to
achieve its potential. the guide must be adapted in such a way: it is not
intended to be a directive,

The guide is the result of extensive collaboration and cooperation bein een
many people and nursing institutions in several countries. It has been tested.,
rewritten, and retested in different schools of nursing by many hundreds of
cducators (nurses and non-nurses alike) involved in teaching in basic nursing
cducation programmes. Critical comments have also been received from
WHO stafl’ members. both at headquarters and 1n the Regions. All these
people have contributed useful ideas and practical suggestions, many of which
have been incorporated in the final version.

* *
*

The World Health Organization is particularly grateful to Dr Doris
Roberts, Nursing Consultant, Maryland, USA. who prepared the initial draft.
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Introduction

The Concept of Primary Health
Care

The World Health Orgamization and its Member
States are committed to the primany health care
approach to achieve the goal of health for all by the
vear 2000,

The Declaration of Alma-Ata! defined primary
health care as “...cvential health care based on
practical, saentifically sound and socially accept-
abic mcthods and technology made universaiy
accesstbie toimdividuals and fanulies in the commu-
nads throwh the fud! partiapation and at a cos that
the communuy and country can afford to maintamn
at cvery stage of ther development i the spira of
\elt-reliance and self-deternunation™,

Fuove principles underlic this definition. equitable
distribution, community participation, focus on
prevention. appropriate technology. and a mulu-
sectoral approach. Put simply, these principles
imply that:

® health care services should be equally accessible
to all:

¢ there should be maximum individual and com-
munity involvement in the planning and opera-
tion of health care services:

¢ the focus of care should be on prevention and
promotion rather than on cure,

o appropriate technology should be used. i.c..
methods. procedures. techniques and equipment
should be scientifically valid, adapted to local
needs and acceptable to users and to those for
whom they are used:

® health care is regarded as only a part of total
health development - other sectors. such as edu-
cation. housing. nutrition, are all essential for the
achievement of well-being.

TWORED HEALTH ORGANZATION. Alma-. Hta 1975 Frintary
health care Geneva. 1978 (“Health for All” Senes. No. 1.

Aruitoxt provided by Eic:

Within this framework. the cight essenual el-
ements of a primary health care service are:

® cducation coneerning prevailiang health problems
and methods of preventing and controlling
them:

¢ promotion of food supply and proper nutri-
lion;

¢ the provision of safe water and basic sanita-
tion:

¢ maternal and child health care. including family
planning;

® immunization against the major infectious dis-
£ases;

® prevention and control of locally endemic dis-
€ases:

® appropriate treatment of common discases and
injurics: and

® provision of essential drugs.

These fundamental principles and clements of
primary health care constitute a conceptual frame
of reference that incvitably affects not only the
planning, organization, and delivery of health care.
but also the professional education and training of
those who deliver such care. To put these concepts
intu practice. primary health care requires:

o the involvemant of individuals. familics, and
communitics in all shases of planning, orgamiza-
tion, and management of their health care,

¢ the planning and coordination of health-related
activities in collaboration with the social and
cconomic sectors to achieve a better quality of
life:

® the application of scientifically sound technology
appropriately adapted to the social. cultural, and
cconomic development of the community and
directed towards:

tal progressive. comprehensive liealth care for
all, and
th) priority care for high-risk groups:

-_T7 -
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o tlic stafling of primary ware referral servtees with
an appropriate nmux  of  health  workers,
mcluding:

& physiaaans, nurses, mudwinves, auvhanes,
technicians, community workers, and tradi-
tonal practitioners, and

L oantra- and mtesdisaphinary teams to pros ide
guidance, mstruction. referral services, and
consultation,

Training Nurses for Primary
Health Care

Since nurses provide, and will undoubtedly con-
tnue to provide a lamee part of health care 1in most
countries, therr training and role in health care must
be enlarged and ennched. To do so a shilt
emphasis must tahe place. and teaching and
learning must be adapted so that graduates of basic
schonls of nursing are no longer prepared alimost
evalinelr for curative care of hospitalized indi-
viduals: the emphasis must shift 1o acquinng the
knowledge and skills most relevant to the health
wire needs of the community and this must be
accompanied by a corresponding change in profes-
stonal attitudes,

The reonentation of basie nursing education 1s
more difficult to achieve in long-established pro-
gramnies than 1t s 1n newly developing ones. How-
ever. the basie prinaiples in effective change apphy
to both situavons, What 1s needed 18 a entical
review of the eusung programme followed by a
planned progressive modilication of'the curriculum
so that nursing graduates are able to:

¢ provide pretventive, curative, and rehabilitative
vare 1o indivrduals, famahies, and groups within
the community ;

o «\tend primary health care 1o all sections ol the
conmunity;

o tramn and supervise health workers 10 priman
health care at the community level:

o worh cflectively with health teams., and

o vollaborate with other sectors concerned wath
suctocconomic development.

Purpose of the Guide
The aams of this gnde are o

o proside inlormation about the concepts and pro-
covesy essential in developing o basic nursing

education programme onented towards primany
health care and community health,

® propose a methodology for reviewing existing
programmies so as 1o idenuty  the changes
needed:

¢ sumulate ideas for planned progressive change in
nursing cducation in the direction of the health
care of individuals, lanulies, and groups in the
community, )

The gwde is ner directed towards the develop-
ment of a total curriculum plan nor doves it pretend
to cover all the courses normally included 1n a basic
nursing curriculum. It presents only the concepts
and experiences that are caleculated to make nurses
more aware of the larger health needs of the com-
munity and to increase their ability to help satisty
these needs. Tt describes a foundation for effective
basic nursing practice based on the primary health
care approach to community health,

The guide 15 addressed to:

® heads of programmies and teachers in basic
nursing cducation  programmies,  who are
eypected 1o be the pimany users;

o authorities concerned with professional educa-
tion and personnel responsible for manpower
planning: and

¢ administrators and supervisers of health ser-
VICeS,

Format of the Guide

The guide first presents selected basie coneepts
and general charactenstics o praimary health care as
these relate to the education of nurses tor the prac-
tice of community -oriented nursing. It then sets out
in detul the tour phases of curriculum review and
development needed to bring the educational pro-
gramme into hne with the new concepts, These tour
phases are:

o _review of the existing educational programme:
e dJevelopment of tae plan for change:

o mmplementation of the plan. and

¢ ¢valudtion of the changed programme

1]
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Community-oriented nursing in primary
health care: basic concepts and general

characteristics

Nursmg cducation s crucial to heeping nursing
practice relevant to the health needs and cyvpedta-
tons of society. Wihide few schools of nursing are
unavare of the pew coneepts 1 nursimg practice
Lsang from prossing social demands tor health and
health care. the majonity of schoals have done hittle
to bring their educational programmes in line with
the primary ficalth care approach to commuanity
health, they sull prepare therr students for the tra-
diztonal nursing role, hut mdlude selected commu-
mty health care coneepts m some areas of studs.

Nursmg care within most health care systems
lends to coneentrate on the individual patent. with
Linmuly and community bemg consideied only m
terms of therr mfluence on patent care. This ten-
dency arses from the atfiliation of schools of
nursing to hospitals, whiere students gan most, 1f
notall. of their chimcal experience. Nursing practice
i hospitals tends to promote the study and devel-
apment ol shills .,

® J onc-lo-une wire rehationship,

e care ol the acutels 1l and severely disabled,
¢ secondary terliary preventon,

¢ spedtalization in dimeal entities.

The timtly and community may ~ometmes be
see us representing the source ol the patient's
problem or as a contributory cause, and they may
be constderce ssenual 1o 1ts resolution, For the
most pait, however, the primary responsibilits of
nurses s for the health and wellire of the patients
under ther vare

Fyen when services are provided in out-of-hos-
prtal settings, any assessments of by and com-
mumty health that the nurse mas be called upon to
mahe are usually phinned trom the perspecinge of
the indinvaduals rather than that of the groups 1o
which they belong

Community-oriented Nursing

[ncommunity -oriented nursing, the concepts of
primary health care are aintegrated into nurving

practive at all levels=home, dispensany. health
wentre, hosputal, In prosiding hiealth care. whether
toindisiduals, the fanuly. or the communmity., the
nurse s eapected o employ three processes—
assessment of needs, planming and implementuing
the measures required., and evaluation of the eflee-
s eness of the care provided. These three provesses
arc discussed i greater detml on p. 1o and i Annes
1.
Other responsibilities of the nurse inddude.

— cncoutaging  the community 1o particpate
adtiehr in the development and implemienta-
ton of health services and 10 health education
programnies;

— working i partnership with the community and
with famihies and individualy;

= helping tinulies becorme responsible for their
own health by teaching them elementary health
concepts and self-care teehniques:

— providing gurdance and support 1o other pri-
mary health care workers m the communiny
and

~ coordmnating health-relited community devel-
opmient adtivities with those responsible jor
social and ¢conomie programmes

Community -o7iented nurs'ng provides suppor-
tve, nurtuning, a@nd therar e care not only o
mdividuals, but als 1o therr famlwes and commu-
miues. The nature and charactenistics of nursing in
commumiiy health care services, within the concep-
wal tramework of prinitry health care. are given
below,

o Commumty -onenated nurang fovuses on the
needs. health problems, and resources ot the
tommunity through,

«  penndic analsses of the causes and distriha-
ton of common heafth problems and disabil-
1ties 1in the ared:

o continuous updating oi nursing functions m
the prevention, treatment. and control of pre-
satling health problems (this imddudes case-

T
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finding). 14 consunance with defined health
policies and priorities; and

planning and reviewing basic and post-basic
nursing preparation to develop and expand
the knowledge and skills required 1o deal
cflectively with community needs.

o ( ommunity-oriented nursing requires an orderly
assessment of the accessibility of primary health
vaie Lo ail members of the community. and the
adoption of strategies for attaining complete cow -
erage as quickly as possible including:

< dentification of groups and geographical
arcas where health care is either not available
or not of an acceptable standard;
extension of nursing services as required to
proside basic health care to all. egpecially to
the neglected and underserved groups. and
scarching for and providing carce to persons
and groups at high risk in order 10 improse
the presention, follow-up, monitoring, and
control of prevalent. preventable. or dis-
abling health problems:

tramning  and utilization of cornmunity

workers in planning, providing, and evalu-

ating primany health care services;

‘d desclopment of'a referral and support system

in cooperation with other health workers to

ensure the comprehensiveness of health ser-
vices: and

stimulation of community and intersectoral

action o impros ¢ sucial conditions affecting

health. ¢.g.. cconomic status, nutrition,
housing, education, and work environment.

-

-~
-
~

Shifting the educational focus

The major programme changes expected in a
nursing school curriculum when the focus shifts
from a traditional pattern to community-oriented
health care are presented in Fig 1.

It may not be possible for the changes shown in
Fig. 1 to take place consistently and smoothly in all
purts of the curricujum. Family and community
wolieepls are natural in maternal and child care. for
¢yample. and course changes in this area may be
castly implemented. In other areas. change may be
more dificult,

As the educational focus is shifted to the com-

1unify. wpporturatics for students to gain carly
cxpenence in traditional setungs are modified but
not chminated. Howeser. in making decisions on
such changes. precedence should be given to com-
munily based care. Questions should be asked
repeatedly by the curriculum organizers 1o deter-
mine whether the course content and learning cx-

periences are consistent with the strategies and ser-
vice aims of the primary health care approach to
community health. Such questioning helps to chm-
inate irrelevant, repetitive.  and  fragmented
lcarming and facilitates the integration of prinaples
from the natural, social, public health. and medical
sciences into nursing practice.

Processes Involved in the Provision
of Community-oriented Care

The objectives of nursing care derive from a
knowledge of human social development, and of
the ctiology. epidemiology. and trecatment of dis-
casc. However, in communit: oriented nursing, the
objectives are specified in terms of the needs not
only of cach paticnt, but also of cach population
group at risk. The specification of objectives and
the nature of nursing care requre that the nurse
should be able 1o apply a problem-sohving approach
1o the fulfilment of her functions, using the three
processes outlined below (see also Annex 1). Plan-
ning is an intcgral part of all three processes.

Assessment of health needs

In assessing the health of the individual, family,
and community, personal factors, such as age. sex,
religion. and cconomic status. and environmental
influcnces on ixcalth must be taken into account.
The assessment should cover:

¢ trends revealed in the soual and health history of
those assessed:

® their physical and emotional ability to func-
lion;

o attitudes, knowledge, and perceptions of health
and illness;

¢ hcalth behaviours and patterns of carc:

resources available 10 meet own needs; and

@ other factors that may predispose 1o prevailing
hcalth problems.

Implementation of the care plan

The provision of nursing care should be planned
and implemented in accordance with strategics that
are:

o dircctly related to the specific needs and under-
lying causes of the problems identified,

® based on scientifically sound prinuples of health
promation, prevention, treatment, and rehabihi-
tation, adapted 1o the situation. and

¢ planned in terms of desired outeomes in indi-
vidual family. group health and health-related
behaviour. on both a short-term and a long-term
basis.

13
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Community-oriented Nursing

Fig. 1. Comparison of traditional and community health orientation to nursing practice

Educaunonal focus

Curncutum

charactenistics Tradiional nursing

Community-ononted nursing

Sick mdvidual

Pmary focus {patternad on the curative model)

Communmity health (patterned on socicoconomic health model for
self-rekance in health)

Ta. get population

Sik 3and disablod socking health care

Tutai popuiation, especially the underserved and high-nsk groups

Prumary setlings for

tearning Hospitals, other institutions, homes

Communities, homes, schools, industnies. hospitals, and other
institutions

Specialized and interdependent within

Nursing role the health sector

Genoralizod and intordependent within the health sector and
hoalth-rolated soctors

Nursing concerns Conditions requinng hospitalization

Provailing health probiems and needs of the community

Pnmary caro {nursing care of
individuals)

Patient/family participation in care

Some follow-up of patients through
hospital outpationt department

Nursing practice

Pnmary hoalth care approach
Commumty/family/patient particspation in care
Identification and follow-up of vulnerable groups
Health team approach to caro

Problem-solving process
assessmont of - Individual and family needs and
r8S0Urces

ntervention through ~  Individual and family

Community,group,family,individual noeds and resources

Community/group/family/mdividual

Ohjectives of practice
prevention =~ Focus on secondary/tertary
prevention

thorapeutic - Patient we't enough. to be discharged

Focus on pnmary prevention

improved patient, family, and commumity health, seif-cora,
soif-roliance

Institutional and

Health dahvery systom indwiduahzed caro of pationts

Prmary health care for all. involvement of other secturs influencing
health, health team approach

Numbor of patients discharged from
care by diagnostic category

Frequency and intensity of patient
sontact

Evaluation of
nursiNg practice

Percentzge health coverage of poputation

Service utilization rates by high-risk groups

Ratos of change in hoalth status of high-nisk groups/commumty

Rates of responso i treated groups, 1.0 , immumization. thorapy
complete, average length of hospitalization, solf-care ability, and
changes in health behaviour

Evaluation of care provided

Evaluation of the effectiveness of the care pro-
vided should be based on systematic ducumenta-
tion. monitoning. and observation. ¢-pedially in
relation to:

¢ individual. family. and community participation
in care planning and implementation,

® guality. scope. and umeliness of care provided.
Judged aceording 1o service standards. recom-
mended therapies. and specific care plans.

@ accuracy. completeness. and regularity of assess-
ments:

¢ individual. family. and group responses to ser-

RIC

vices provided. including the assessment of care,
and

o intermediate and long-term results expected
from the implementation plan, with explanations
of discrepancies observed. and suggestions for
changes 10 achieve more effective strategies.

These three basic nrocesses are employed
sequentially and continuwously in the course of pro-
viding nursing care. Each represents a different but
cqually important dimension of nursing practice.
The asscssment — implementation — evaluation
uele is repeated periodically in order to find more
cilicient and more effective ways of attaining the
stated health goals.
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Basic concepts of nursing education

Curriculum Organization

How the educational programme is devcloped
and organized to prepare students for community -
oriented nursing care will depend upon many fac-
tors within the sckool and on the requirements of
the health system in which graduates of the school
will eventually work. Basically, there are two ways
in which a curriculum can be organized: one way 1s
to place the emphasis on the learning of subyects
that the experts i the ficld consider to be what a
nurse ought to Anow, alternatively, the curriculum
can be based on the acquisition of the whole range of
shtlls that the graduate nurse 1s expected to practise
(at defined levels of profic:zacy) n nursing care.

It the curriculum 1s organized 1n the first way,
then the changes required for a community-
oriented approach to nursing will probably take the
form of the inclusion of public health;community
health topics in the curriculum.

If. however. the curriculum is organized in the
second way. community -oricnted nursing tasks will
have to be first identified and then analysed in
terms of the knowledge. skills, and attitudes needed
for a defined level of performance. From such an
analysis it will be possible 1o derive the learning
objectives for the new curriculum. /

i

Learning Objectives!

After the defined professional functions have
been divided nto activities and the latter further
subdivided nto the tasks inherent in community-
oriented nursing. the learning objectives may be
stated for cach task. They may be classified nto
three categories: knowladge. skills. and attritudes.
Once stated. the objectives become the basis for
assessment of learning,

'See Guuserrt, J-J Edncational handbook for health per
sonnel, Geneva, World Health Orgamization, 1977 (Offset Pub-
hation, No, 35).and Assani, F. R, Feaddnag for better tearmnyg
Unpubhished \WHO document. 1980,

Knowledge objectives (cognitive)

Thesc are concerned with the acquisition of facts,
coneepts, and principles that the nurse will need for
use in various situations.

Attitude objectives (affective)

These concern feelings and attitudes that affect
the student’s behaviour in the performance of work.,
Sensitivity to people and awarcness of their needs
will be apparent even in such simple skills as giving
medicine, listening to individuals, or explaining
why immunization is a good preventive health
measure for a child. Thesc attitudes are essential in
caring for and about people. They constitute a basis
for commitment to health development in commu-
nity-oricnted nursing.

Skill objectives (psychomotor)

Psychomotor skills involve coordinated mus-
cular movements needed to complete a task sue-
cessfully. Some skills are relatnvely simple, but
some are very complicated involving complex
information-processing and decision-making.

Many of the tasks that a nursc is required 1o carry
out involve psychomotor skills, but they will also
require cognitive abilities, such as the application
of concepts and principles to the solving of prob-
lems, and frequently there is also an affective
dimension in so far as the nurse needs to have an
acceptable attitude to the task or to the patient.
Therefore, when analysing any task that the nurse
performs, it is essential to identify all three com-
ponents—the cognitive, psychomotor, and affec-
tive: that is, the knowledge, skills, and attitudes
necessary for the successful and competent perfor-
mance of the task. “

After the learning objectives needed for each task
have been stated, decisions can be taken on the
standard that has 1o be reached by the student m
order to progress 1o the next phase of learning. The
objectives should be stated in terms of what the
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students should be able to do after a learning
period/course that they were not able to do before
that period. .

The stating of objectives facilitates two kinds of
assessmient:

¢ formative asscssment. this should be done regu-
larly and as informally as pussible throughout the
learning process, with a detailed feedback on per-
formance to both teacher and student so that they
may take appropriate remedial measures in
teaching and learning; and

e summative assessment: this, in addition 1o
serving the above purposes. provides the basis
for decisions on promotion and on quaiification
or certification to work when the student grad.
uates.

Principles of Learning

Many theories and differences of opinion exist on
how people learn. However. it is generally agreed
that leaming must help the learner meet ever-
changing situations. acquire ways of using data, and
identify and solve problems.

Learning is an active. continuous, sequential pro-
cess because concepts. skills. and values are being
constantly re-cvaluated and reorganized for use,
even when learning is not consciously undertaken.
As needs and other conditioning factors that affect
learning change. there has to be constant iunlearming
and relearning as well as the acquisition of new
skills or values.

Learning takes place more readily when the
lcarner has the opportunity to practise and experi-
ence whatis being learned 1n a variety of situations.
In other words, learniag 1s facilitated when 11 takes
place in or near the real situation m which the
learner expects to work.

Teaching process

The following principles of teaching and learning
should be given special atiention.

Acnve involvement

Students must be actively involved in learning.
They must have the opportunity to seck out infor-
mation and to ask questions. respond, apply infor-
mation. and practise thinking and practical skills.
The teacher should provide varied activities that
force students to seck out information and to apply
the information gathered.

Aruitoxt provided by Eic:
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Feedback

Students want to know how well they are doing
and must be able to understand the errors they are
making in order 1o guide their efforts towards fur-
ther progress. Teachers should provide as much
information as possible about the standard of stu-
dents’ work, praising what is well done and showing
how ecrrors may be climinated.

Clarity

To learn, the students must be able to hear and
understand the teacher and sce what is being
demonstrated. Teachers should use clear language,
define new words, and be certain that audiovisual
and other aids are used wisely to enrich learning,

Mastery

The sense of mastery of knowledge and skills is
important as a basis for new learning. Learning is
sequential and is conditioned by the achicvement
of previous learning. Te¢achers must make sure stu-
dents know the concepts and principles needed to
progress to the next stage. Ideally, teachers should
ensure at the beginning of each teaching session that
students have the prerequisite knowledge and at the
end of cach session that the learning objectives have
been achieved.

Individual differences

Students learn in different ways and at diflerent
rates. They have different interests, experiences,
and abilities. Teachers should remember that stu-
dentsare individuals; they should try toget to know
them and usc methods that are most suited to their
learning requirements.

When the learners believe that the teacher cares
about them, they have extra motivation for
learning. Teachers should try not only to talk but
also to listen 10 students: they should demonstrate a
scrious attitude towards their teaching responsibil-
ities and thus reflect an important aspect of caring
in nursing.

Summary

Traditionally, schools of nursing have produced
graduates with little or limited ability to provide
nursing care outside the hospital setting. Too fre-
quently, therefore, the traditional nursing role has
little or no relevance to the present or future
contribution of nursing to the health development
of individuals, groups, and communities.
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The nature and characteristies of community -
vniented nursing, viewed within the conteat of the
primary health care” approach, must be used to
wentify the changes needed in the focus and
cmphlasis of basic preparation for nursing,

Problem-solving  in community-oriented
nursing, appited through the three processes of
assesshient,  implementation, and  evaluation
described above, is fundamental to the modifica-
tion of the basic nursing programme lo c¢nsure
areater relevance of nursing practice to health care
needs,

The subject teacher-centred method of curnicu-
lum development focuses on subject matter and
may tend to foster the recall of knowledge rather
than competence or ability 1o meet health needs,
Shifting the emphasis 1o a student-centred basic
nursing education may be accomplished by organ-

1izing learning around the whole fange of tashs
students are eapected to practise in therr comnu-
nitics.

The ultimate goal of learning 1s the ability 1o meet
cver-changing situations. 10 acquire ways ol using
data, and to idenuly and solve problems of working
and hiving, The acquisition of this ability 15 facili-
tated when learning activ iies take place in or near
the real situation 1n which the learner eapects to
work.

Learning objectives are based on defined nursing
tasks. The three kinds of objective are the knowl-
«dge., shills, and attitudes inherent in professional
community-oriented nursing, The stating of objec-
tves pernuts the assessment of learming in order to
provide feedback on which to base remedial meas-
ures and deuisions on promotion and cerufica-
tion,

ERIC 17
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Phase 1

Reviewing the curriculum for
community health emphasis

Witha view to reorienting nursing education. the
enisting curriculum should first be reviewed in
order to identify the aspects of family and commu-
nity healtlralready included in the various courses.
For this purpose, it is necessary to list the objectives
and content fundamental 10 a community heaith
perspective and to make a critical examination of
the educational programme for teaching learning
that supports these objectives. This examination
should provide a general idea of the content
included in the curriculum and its place in the total
cducational programme. This information is ¢
necessary foundation for planning the steps to be
taken later in curriculum development. Projected
plans for changes are important in sclecting the
persons who will participate in the curriculum re-
vision Early participation in the change process
stimulates interest. increases understanding. and
should develop a sense of commitment to the pro-
gramme review,

Preparing for the Review

Selection of participants

Participants in the review should, where possible.
include the decision-makers whose active support
will be needed to facilitate the implementation of
changes Although these decision-makers may not
be able 1o 1ake part in all phases of the review. they
may be able to participate in initial discussions
relating to the reorientation, results of data analysis.
and specific changes 1o be made. The decision-
makers might include administrators. senior health
services stafl. heads of departments. senior teaching
personnel. and the head of'the school. Any innos a-
tion or change in the cducational programme may
require such decisions as allocation of time to
teachers and service personnel, and use of facilities.
resources and materials, which may affect not only

| ERIC

the cost of implementing the changes. but also the
possibility of doing a curriculum review.

The person responsible for the school of nursing
is crucial 1o curriculum change and 1s ofien the n1-
tiator of the change process. This person should be
aware of the need 1o relate nursing education to
community health needs and should be willing per-
sonally to promote changes to strengthen this rela-
tionship. However, only under exceptional circum-
stances should the head of the programme conduct
the curriculum assessment or develop the review
plan. In this casc, general administrative functions
should be assigned to other staff so that the head 1s
able to devote 2nough time to the review.

The school's curriculum commuttee 1s gencrally
respoasible for curriculum review. Particular func-
tions may be delegated to a subcommuttee that
works closely with the curriculum commuttee,
teachers, and others involved in the nstructional
programme of the school. In instances where there
is no curriculum committee, the head of the school
should establish a review committee. The size and
composition of this committee will depend on how
the school is structured. Each department or pro-
gramme area should be represented. In all cases. the
person or persons respornsible for public health and
other aspects of community health nursing will be
indispensable.

Itisadvisablc to assign 1o one person the primary
responsibility for directing the curriculum review
{review coordinator). This responsibility includes
seeing that all aspects of the review are carried out
in a reasonable time, that teachers and other mter-
ested groups are kept informed and involved. and
that decisions and procedures are implemented.

The teaching staff should be informed of the pur-
pos¢ and general plan of the curriculum review
from the beginning. since ultimately they will have
to examine the content of the courses they teach n
respect of priman health-community concepts.

Administrators and key service personnel
involved in clinical and ficld training of students

- 15 —

e B~




ERIC

Aruitoxt provided by Eic:

16 Curnculum Review for Basic Nursing Education

are important to the curriculum review. They can
furnish information on services that can provide
relevant learning experiences or that have potential
for doing so. They should be informed and
imolved carly in the the review process so that
decisions on curriculum modification can take into
acccunt the information that they alone can pro-
vide.

Former graduates of the school can provide
essential feedback on the extent to which the edu-
cational programme and process prepared them to
practise community-oriented nursing. Students’
perception of their learning experience can enrich
the data basc and provide suggestions for
improving the community focus that might other-
wise be vverlooked. Students’ involvement in this
Jdedsion-making process 1s a valuable eaperience in
learning. analogous to individual. famly, commu-
nity invulvement in planning and implementation
ol care. Their commitment to this approach can
become a powertul foree in developing self-rehance
in health care in the community,

Orientation of the participants

The first responsibilities of the review commniittee
coordinator include:

¢ nformng members of the commuttee about the
1ssues and procedures involved 1n the review.,

e informing members about local and natonal
heaith statistics, health reports, and literature
relating 1o community health and services: and

o lamihanzng members with the methods of cut-
riculum review and study so that standard pro-
vedures can pe adapted to the school conditions
for the specified purpose of thie review.

As general procedures for review are considered.
thought should be given by the review coordinator
to their potential application 1o the existing situa-
tron. and. ifapplicable. to how. when, and by whom
they can be carried out. The review plan can then be
developed. Each step in the process should be
described briefly and scheduled tentatively, The
resulting outline serves throughout the review pro-
cess as a guide to:

o explain the review plan to other teachers and
related outside groups:

® plun activiies that should be implemented
simultancously and those that must be sequen-
tial:

o ostumuate human resourees and time requirements
for cach step;

® schedule  group conferences and  individual
appointments within the review process.

® report the review process and analyse the ur-
riculum data.

To keep the nterest of all participants, efforts
should be concentrated on completion of the review
as quickly as possible. The time required for com-
pletion will depend on such factors as the size of the
school. number of teaching stafl, and scope of the
task.

Carrying out the Review and
Formulating Objectives

Determining programme goals

The determination of goals for comniunity-
oriented aursing cducational programmes requires
the teaching staff and the review commitiee to par-
ticipate in identifying the kinds of knowledge and
skills needed by the nurse to function in a primary
health care role.

A nurse working in primary health care would
need 1o know the following:

o major health problems in the area;

e primary mcthods of prevention. treatment, and
control of the prevailing problems, together with
their etiology. epidemiology. and pathology .

o prindiples of maternal, infant, and child health
care, factors affecting individual and family
growth and development, methods of family
planning;

® assessment, therapeutic, and rehabilitation pro-
COSSCS: :

o principles of preyention. continuity of care, and
influences of life-style on health.

Additionally. the nurse would need to know how
10°

o cvaluate the effect of care provided to mndi-
viduals, families. and groups i the commu-
nity:

o train others in the promotion of health through
self-care;

o adapt health care to the needs of various social,
cultural, and occupational groups in the commu-
nity:

o scek active participation of the community in
health development and of individuals and
families in their own health care,

o cxtend health services to underserved population
groups and modify patterns of use of health ser-
vices by various population groups:

¢ collaburate with multisectoral groups in effecting
improved conimunity health:
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e train. and collaborate with, indigenous practi-
tioners and community health workers,

e participatc in health policy formulation and dedi-
sion-making for primary health care at the com-
munity level; and

® work effectively with health care teams.

Reviewing and Revising Programme
Objectives

Statements of the purpose and objectives of the
cxisting programme should then be reviewed with a
view to determining the extent to which they are in
agrecment with the concept of primary health care
and community-oriented nursing.

This procedure will enable the coordinator tv
identify the programme objectives that nced modi-
fication. If there 1s no statement of objectives, the
coordinator should ask the head of the nursing pro-
gramme and departmental chief for the guidelines
used in the development of the curriculum, which
can be regarded as a substitute for formal pro-
gramme objectives. Particular note should be made
of sanctions influencing community health practice
(c.g.. legal limitations, national health policies, and
health care system structure).

Review of the information obtained may show
that the school objectives already include some

. essential elements of primary health care and com-

munity health nursing and that little change is
necessary. When such elements are lacking or inad-
equate, programme goals should be developed or
revised in order to promote more preparation for
comrmunity health practice. In formulating the pro-
gramme goals, consideration should be given to:

¢ nature and purposc of the school and its relation-
ship to the parent institution (c.g.. hospital, uni-
versity):

® characteristics of students and teachers (age,
basic education, carcer preparation, perceptions
of nursing and community, responsivencss to
change):

o role of the school in the community and in the
health carc system. its potential for expansion;
and ‘

o community health needs and’:scrviccs. relevance
of nursing to the primary health care approach to
community hecalth, and opportunities for
cmployment of graduates of the programme.

The resulting preliminary statement of proposed
objectives should indicate the changes needed in
the curriculum to prepare nurses for community
health practice, using the primary hecalth care
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approach, and to stimulate programme cvolution
with minimum disruption of the curriculum. An
example of such a statement 1s g ven below.

The general purpose of the basic nursing educational
programme 15 to prepare a competent generalist in the
practice of nursing in health carc. The graduate will be
able to:

® provide promotive, preventive, curative, wid rehabil-
tative care 1o individuals, familics, and commusu-
tics:

o plan and carry out nursing carc in homes, other com-
munity scttings, and hospitals:

® usc the problem-solving process skilfully 1n all aspects
of nursing practice;

o work effectively with individuals, families, and groups
to promote sclf-carc and support and supervisc auxil-
1aries, community health workers, and others to pro-
vide essential preventive and curative health care,

o function cffectively asa member ofa primary. commu-
nity health care tcam, and in interscetoral collabora-
tion:

® appreciate continuing learning for personal and profes-
sional enrichment.

Obtaining Acceptance of Revised
Objectives

Before the proposed objectives can become a
working docuranent they have to be discussed and
accepted by the head of the school and the teaching
staff. The organization and procedures to secure
teacher participation and acceptance of revised
objectives may vary in different schools. Neverthe-
less, the following procedures are likely to apply to
most situations:

o present the draft statement of objectives and rea-
sons for changes to the head of the nursing pro-
gramme and the curriculum committee; revise
the draft in the light of their comments, and plan
for its review by other administrators and
tcachers:

o distribute to all reviewers clearly written copies
of the revised draft statement, including explana-
tions of the changes;

o spccify the time allotted for review, allowing suf-
ficient time for study and comments on the draft
statement in relation to the overall study plan:

o further revise the draft statement- on the basis of
the reviewers' comments, maintaining the
essence of the community focus and the primary
health care approach:

e report back to the teaching staff and other
reviewers, summarizing the reviews and action
taken.
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Gathering Information for
Course/Programme Review

During the collection of information on existing
course content, participants should be informed
that the data will be used onldy 1o assess the present
status of the curriculum. Changes to update the
curriculum, with greater emphasis on the commu-
nity focus. will be developed later and jointly with
the teachers and others responsible for the respec-
{UVe courses.

A variety of methods of data collection may be
used to collect the information neceded for the
review of course content. The method or combina-

tion of methods used depends on what 15 most
practical and expedient for the school, but will have
1o be such that all relevant data are collected.

For a critical review of curriculum content, a
report form is essential. The form ensures that all
the tnformation desired 1s collected in the same way
for all courses.

Table | shows one example of such a form, 1t can
be adapted to national, regional, and local pni-
mary. community health care needs and can be
used for collecting baseline data for curricula
review. The information required for this first
review includes. the title and number of the course
being reported. the content considered essential for

Table 1. Dazta collection form for review of nursing curricula

Course utle or number . .. e e

Learning activities

Coursa content Community nursing practsze

relavant to primary /community

Comments

health care ?"";’{f;r‘ Assess-
ment of
health needs

implementa-

Evaluation

ton of of care

care plans

1. Common health problems

(1) Darrhoea

{2)  Nutrtional diseasaes
(3} Malana

(4} Pneumonias,

{5) Tuberculosis

(6) Venereal disease
{7) Oiabetes

(8) Pansitism

{9) Mental health

2. Family health care

{10} Health caro patterns
(11} Social relationships
(12) Family planning

3.  Maternal and child care

(13) Prenatal. postnatal care

114) Dehvery. care of tha newborn

115) Normal growth and davelopment

{16) Prematunty

{17} Immumzation (pokomyelitis, meas-
les, diphthena, pertussss. totanus)

118) Adolascence, sexual davelop-
ment

4. Adult health care

119) Function/productivity !
{20} Aging processes

{21) Acute iliness and tehabiitat:ion
22} Chromic iness and self-care

5. Community needs anl partici-
pation

23) Community health education
{24) Community health davelopment
{25) Prmary health care toverage
{26) Sanitation {2nvironmontal healthl

6. Team caro

127} Pamary health care tram
(28) Interprofessional team

7. Intersectoral involvement

{29) Agriculture
{30} Community development

*Thes kst wiil vary » ditferent countnes It should inchude the bask components of pramory health cace

The tems tsted ace not ndependent & .ompiehensva but should reflect the essent

hesith and winess and s applcatian 10 hursng Pract<e

ERIC
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primary ‘community health practice, and a method
for noting whether or not the course includes
the required subject matter and/or practical ex-
perience.

The school must prepare i1ts own data form, sim-
ilar to that shown in Table 1. Only data essent:al for
the review should be collected. The list of charac-
teristics of community-oriented nursing (p. 16) pro-
vides a basis for determimng the course content
that should be included 1n the data collection form.
Itis extremely important that the subjects histed on
the data collection form making up the course con-
tent should be relevant to the health needs of the
country.

In using the data collection form a cross 1s made
opposite the content items 1in the subject matter
column to show that theoretical study of these
items 1s included in the course. Simularly, crosses
are placed n the three columns under the heading
*Community nursing practice™ to show whether or
not the course includes student practice in out-of-
hospital community settings. Space should be pro-
vided for tcachers 1o make brief comments on the
form: notations can be cxplained. obstacles cited,
and changes being planned for individual items can
be indicated. These comments help the coordinator
to analyse the programme in relation to preparation
of nurses for primary/community health care and
1o deterinine where it needs improvement.

All teachers and associated clinical and service
personnel should be given the necessary number of
data collection forms and instructions for: (1) the
completion of a form for cach course in which they
arc involved; (2) the review of course objectives
and the teaching conient of each course for indi-
vidual, family. and community health components
listed. (3) the checking of all those items that apply.
Teachers may be brought together as a total group,
by departments. or in other groupings. They should
be asked to fill in the forms during the meeting.
Since the coordinator and members of the curricu-
lum review committee will be present, individual
questions may be answered as they anse. If more
time is necded by the participants, the forms and
instructions may be distributed for completion
independently. The completed forms should then
be roturned to the review coordinator within a
specificd number of days.

In developing plans 1o obtain information. the
review coordinator and curriculum review com-
mittee wili need to decide whether all courses
should be reviewed simultancously or whether it
would be better to space reviews over a specified
period. Some factors that may influence this deci-
sion arc:
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® size of school and teaching staff—the larger the
tcaching staff, the more time will be needed to
collect data for all courses:

® programme structure and function—ihe more
traditional the programme, the more time and
thought will be required and tegchers may need
10 be {reed from other pressurcs,

® [cacher interest — while some teachers may be
Cager 10 cuoperate in reviewing their course con-
tent, others may be ambivalent and may feel
threatened by change or be resistant to it, ini-
tiating the review with those who are ready and
who hasve more understanding of the goals will
facilitate the entire cffort;

® prugramme fucus — certain departments or areas
of study more naturally include concepts of
family and community health (c.g.. courses in
maternal, infant, and child health, public health,
and mental health nursing) and, therefore, pro-
gress in reviewing the curriculum for community
focus is likely to be more rapid in these courses
than in others.

When the procedure for reviewing the curricu-
lum has been outlined, the head of the nursing pro-
gramme, the curriculum commutiee, teachers, and
others (sce p. 15 on the sclection of participants)
who will be involved should be informed and dates
should be fixed for collecting the review data. The
final plan should be acceptable and convenient to
all participants, in order 10 reduce the need for
modifications or change in the schedule once the
review procedure has started.

Conducting interviews with teaching staff

When more than one teacher is involved 1n a
coursc, data should be obtained from both jointly
or, if that is not possible, from the vne responsible
for course development.

For futurc planning it is important to have infor-
mation on the teachers’ perception of relevance of
their course content to the community and of any
plans they may have to enrich the subject matter
and. or the practical training in this direction. It 1s
essential that teachers, tegether with their teaching
associates in the clinica: practice arcas, provide the
basic data. Complementary data may be collected
through the procedures described below or any
other procedure deemed necessary.

The review coordinator may interview cach
teacher scparately and record the information on a
furm developed for this purpose. Although thisis a
time-consuming method, it may provide the most
complete and consistent data basc since ques-
tions and/or misunderstandings can be clarified

ERIC
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personally by the coordinator and further ques-
tioning can assure thorough consideration of the
content being taught. Personal interviews enable
the coordinator to assess the readiness of the
leacher to enlarge opportunities for students to
become acquainted with a community-oriented
approach.

The review coordinator may be assisted in this
activity by a few members of the curriculum review
committee. Heads of departments or of programme
arcas should, as far as possible, be responsible for
conducting intervicws with their teachers and asso-
ciated clinical and service personnel.

Editing and summarizing the data

The completed study forms have 1o be edited by
the review cocrdinator in order to be sure that
fas all the necessary information has been pro-
vided, (b all courses that were to be reviewed have
been covered, and ¢/ there are no duglications or
contradictions. The data must also be prepared for
analysis. If futher clarification 1s needed, the person
reporting the information should be contacted to
make the additions or adjustments.

For cach course reviewed. a separate report
should be prepared. summanizing all the relevant

Table 2. Summary of course content in primary/community health nursing

Course titie: Maternal and child health (No. 24}

Loamung actmties

Course contont

relevant 1o Communty practce

pomaty/commanity

health Subect

matter JA

of heakth
neods

Pl Evaluation
von of
care plans of care

Comments

Aggregate scores

Commuvity pracice

Subpct‘

matter

of health
needs

‘;'Oﬂ of

cete plans

Evalustion

of care

Total
acore

22)

{23)
(24)
125
(26)

27)
(28)

(29)
30)

Common health problems

Diarthooa x x x
Nutritional diseases x x x
Malana
Pnoumonias X
Tuberculosis
Vonoroal diseaso
Diabotas melitus
Parasiism
Montal iliness

o x X

Family health care

Hualth caro patterns
Social relationships X
Furauly planning

> >
o x X
>

Maternal and child care

Antonatal, postnatal caro X x x x
Delivary. care of the
newbotn x
Norma! growth and
devolopment X
Prematunty X x X
Immunization (polio.
moasles. diphthena. olc ) x x x x
Adolescence soxual
developmont X

Adult health care

Function/productivity
Aging processos
Acuto ‘!ness

Chronic iliness

X X X X
o X X x
x x

Community needs and
participation

Health educatron x x x
Health planming

Pumary hoalth care
Sanitation x

>
>

Team care

Pumary health care team
Interprofessional team

x »
>
x x

Intersectoral involvement

Agncullure x
Communily avelopment

Conditions may be seen
in rural chnics

Standard présenting
troatment followed ®

In city chnics
only Home visils
not yet arranged &

Students responsible

for snothors” classos &
Obsorvations with
sanitanan whon possible

Work with clinic
doctors O

Observation prov:ded
in schools
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Table 3 Example of a summary of courses reviewe

data on one form Table 2 is an example of'a com-
pleted form providing a summary of all the data
sollected on a course in maternal and child health.
The first column on the left contains a list of all the
topics that go to make up the course content judged
to be relevant to the practice of primary health care
and community-oriented nursing. The next four
columns are used 1o indicate (by means of crosses)
which topics are represented in the subject matter
ttheory) taught and in community practice. the
latter being subdivided nto assessment of health
needs. implementation of care plans. and evalu-
ation of the effectiveness of care provided. The

Phase I Cumculum Review 21

centre column of the form 1s used for recording the
comments of the teachers reviewing the course.
Comments indicating a high potential for enlarging
the community focus can be marked with a plus
sign. those indicating little or no potenual with a
minus sign. In this was. the comments and obser-
vations of the teachers may be used 10 strengthen
the analysis. The five columns on the right-hand
side of the form are used to amve at aggregate
scores for cach of the study areas and lor the course
as a whole. As will be seen. these scores are com-
puted by assigning 2 value of' 1 to cach of the crosses
entered under “Learning activities™ and adding

d for content relevant to primary/community health,

showing total possible score obtained for each content area

Coursas raviewed and 3coras pbtained Summary
Com'u content Total
felcvant ty Mantal . Content
. posebie [ Marornat Medwal Publa High score
wwm::m?:ntv seore? | gngomag ‘;::’:" sugeal  Genauks p:;':ﬂ"’,.c health and % of I‘::“;?'(‘?Y,
{ heaith VT nursng e 1otal possidle omted (x} ¢
T ———
1. Common health problems L 36 10° 17 17" 13 4- 17 17 47.2%
(1} Darrhoea { 13) 3) - @2 - 3
{2} Nutntional dispases i3} 3) 3 ) n 3
31 Malara - (N (2) - - i3
{4)  Pneumonias (8] 3 3 i3 - {2)
51 Tuberculosss - 3 13 {1 1 3)
{6) Venereal dispasn [}1] n 12) - {1 2) -
{7) Ouabetes {1) 2i {2 () ) - -
{8) Parasitsm (31 (8] 12) 2) - - -
{9)  Mental health - - - [}}] - [4)] -
2. Familiy health care 12 8* 7 4 5 2 8 8 66.7%
{10} Health caro patterns 3 13) 2) (3) [4)] {3
{11} Social relationships 2 13) 2) 2) (n 12}
{12) Famiy planning (3j n - - - 3
3. Moternal and child cara 24 14 1 2 0 4 10 |14 58.3%
{13) Pranatal, postnatal care 4} i 2) - ) {2)
{14) Detvery. care of thg nzwboen o - - - - - -
{15} Normal growth and davelopment o 3 = - - -
{16) Premazunty [ (1 - - - -
(17) Immunization (poliomyelitis, meastes Jiph !
thara partussis trlanus) | @ ] - - - {3
(18) Adolescence. soxual devetooment i‘ L 24 - (1) [b] -
4 Adult health care . 16 1 o 4 12 4 10* |14 875%
(19) Funcron/productivity ! i k) - 3 i2) m 2)
{20} Aging prowmsses X 7] ~ 3 4} n 2}
121) Acute viness and rehabihtation Y ~ 4) {3) m (3)
(22) Chrome diness and seif-carm | k)] - {3) 3) [}]] [KJ]
5  Community neads/participation e e 8 0 4 1 10 [10 625%
{23} Commumty heaith pducation ! IY 3 i2i - t2) i 3
{24} Communmty health development } 5 - [}1] - - - 2) -
{25) Pumary health care covaraqm ; 4 i3} - n - 3)
{26} Santaten (snvironmental hagtth) L , i 12} - n - {21 -
6 Teamcare | 8 | & 6 8 R 4 |5 150%]
127} Premacy health carm twam ! Y 13) 3 12 - 12) T
(28) Ioterprolpsyionai tram L_ L3 13 13 2) (4] 2l
7  Intersectoral involvement | 8 j 1 2 0 0 0 2 2 25.0%
(29 Agncuitum r— N} 1] (2) - - - 12} -
{30) Commumty development | ! - - - - - - x
— + +
Total coutsn scere | 120 | &5° 51 43" 38 14 62 | N
% of poss:bla scote i 100 | 458 425 358 317 117 517 59 2%
A

2 o teares 8 Pt pOtant gl for palar gy tha communty focys
® Total fosstia content s:omm 3 cakciatad by et the number of
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these scores together, both vertically and honzon-
tally. The scores for ditferent courses reviewed arc
then further aggregated in another furm (Table 3).

Analysing the Data Collected

Analysis of the data for all courses, summarized
as in Table 3, is aimed at answering three funda-
mental questions.

Question 1

To what extent are communuy health concepts
and practical eapertence induded in the «urricu-
lum?

To answer this question, the evaluator must.

o determine whether or not all content arcas con-
sidered essential to primary/community health
nursing practice are mncluded in one or more of
the various courses: and

o review the content areas that are included to
determine whether or not students recerve theo-
retical instruction and practical training in the
basic nursing processes in out-of-hespital com-
munity scttings.

To complete such a review, 111s necessary 1o puol
the data collected for the various courses and to
arrange these 1n tabular form in the manaer pre-
sented in Table 3 and Tablc 1.

Studyofthedatapresented horizontallyin Table 3
reveals that all the major conteat areas relevant to
community health are included at some point in the
curriculum, and that instruction in most of the
specific 1tems 1n cach area 1s incorporated 1n many
courses. This suggests that community health
nursing concepts arc being presented from various
points of view and that students have some oppor-
tunity to apply these concepts to varied practice
situations.

Even though the “measurcs™ used for scoring
give no indication of the quality of teaching, when
the course scores are reviewed in relation 1o the
total possible score they suggest decided weak-
nesses in the content being taught. On the basis of
Table 3. the following statements may be made:

o For common health problems in the community,
all courses scored less than 50% (18 out of the
possible total of 36). This indicates serious limi-
1ations in studcnt preparation for providing pri-
mary health care services.

o Adult health care scored highest (87.5%). The
“high" scorc obtained for family health was only

Table 4. Scope of instruction? in courses reviewed for community health content

{a) by instructional components

=
e . Coursos roviowed and scoras obtained
Content nems Totai
ncluded possible Matorna! Meodical/
b Aging/ Mental Public
In Course score and Pacdistncs surgical
chiid heaith nurgsmg genatncs health health
Componants 30 25 2 16 18 14 24
of mstruction 100 833 65 533 600 466 800
Subject matter {thoory) 30 21 23 15 13 9 19
Practical oxpenienco
— Nend assessment 30 17 16 15 14 4 18
=~ Implomontation 30 14 11 11 10 1 11
- Evaluaten of care 20 3 1 2 1 0 4
{b} by number of components
Number of tams 25 23 16 18 14 24
‘T No 11 11 9 6 0 11
3 ce 4 components
% 44 478 56 3 333 - 458
N2 14 12 7 12 14 13
1 o1 2 cumpanents
% 56 52.2 437 €66 100 54 2
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66 70 and that for maternal and child care only
38.3% of the possible total score.

o Communuty health needs participation.  in-
cluding the evaluation of primary health care
coverage. showed definite limitations. since even
in the public health nursing course only 10 out of
a possible score of 16 was obtained.

® Scores for team care reached 75% of the possible
total in iwo courses (paediatics and medical-
surgical nursing). but 1n mental health reached
only 12,5%.

e lnstruction in intersectoral involvement appears
to have been seriously deficient, Two courses
achiceved a score of only 2 out of a possible 8.
while three courses were unable to report any
content at all covering this important aspect of
community health practice.

e Examination of the total course scores achieved
by the individual courses shows that public
health nursing scored highest (62), but tlus repre-
sentsonly 51.7% of the content considered essen-
tal for community health. Mental health
received the lowest total score of all courses—14.
or only 11.7% coverage.

The need for enrichment of the curriculum, as
shown by the review, is further demonstrated i
Table 4.

Table 4(a) summarizes the reports on the scope of
the instruction contained in the respective courses.
From the hy pethetical data presented. itean be scen
that of a possible total of 30 content items. the
number included in a course ranged from a low of
14 (46.6%) (mental health) to a high of 25 (83.3%)
(mat.rnal and rhild carce). The type of instruction
also varied. Subject matter (theory) relevant 1o pri-
mary community health practice was inctuded in
all courses but in different amounts. The ass.ss:
ment component of community nursing practice
was reported, in geneial, for half of the stems. stu-
dent practice in modes of implementation was
reported mudh less frequently and evaluation of the
effectivenéss of care only rarely. In eveny nstancy
mental health obtained the lowest seore.

Question 2

What courves appedr te offer the greatest potential
for improving nurse preparalion e pronary on-
muenty health practice”

To answer this question, the individual courses
need 1o be reviewed for variety and scope of contert
and nstruction.

As may be seen in Table 3, the public health
nursing course obtained 62. the highest total score

RIC
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fon content (51.7% of the possible total of 120).
Table 4(a) also shows that the course covered 24 of
the 30 essential items and. as nught be expected.
offered broad practical experience. However.
improvement is clearly needed 1n the processes of
implementation and evaluation.

Similarly, the data presented for the courses n
maternal and child care and in paediatnics suggest
high potential for further development. By con-
trast. the low scorus obtained for courses in mental
health and geriatrics suggest that considerable
course revision would be required to enrich these
programmes.

Question 3

What are the enussions and important hmita-
tions?

Onussions 1n community health content are
casily spotted when the data are arranged as in
Table 3. but important limitations are more difli-
cult to determine. The review coordinator and the
curriculum review committee will have to decide
what is acceptable as nuninuon preparation for pri-
mary.community hecalth nursing practice. A
reasonable requirement might be the inclusion 1n
all courscs of at least three of the four basic instruc-
tional care components (i.c.. theory. assessment.
implementation, and evaluation). If this criterion 1s
applicd to the hypothetical data (Table 3). 10 of the
30 content items seem 1o be cither inadequately
represented or missing from the curnculum.

LI d

sieport of the Review Committee

The report of the curriculum review commutice
documents the completion of this first phase of
curriculum feview, informs the schoul authonties
and stafTof the status of the educational programme
in primary. community health practice. and pro-
vides the basis for planning the next steps. The
report should include not only the procedures used
in reviewing the curriculum but also the decisions
and rationale that led to their development. It
should describe briefly the participants’ responses
to the procedures, the problems encountered 1n
data collection. and any modifications made in the
review plan during its implementation. This infor-
mation is important in interpreting the results of
the course reviews. explaining uncxpected findings.
and putting the entire expernience into perspective
so that it will be of most value for further cur-
riculum review,
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24 Cumculum Review for Basic Nursing Education

The report by the review coordinator should
include impressions of strengths and weaknesses in
the review process and suggestions based on this
experience for the benefit of those undertaking cur-
aiculum reviews in the future.

In summary, the written report should include at
least the following:

e the prnimary purpose of the curriculum review
and how it came about:

® al1st of persunncl involved, the instructions they
were given, and the nature of their participa-
tion:

® asiatement of programme objectives pertinent to
the curnculum review, with 1adications of 1ts
scope and limitations, and any insututional con-
straints to which 11 was subject;

e an account of data collzction methods, and fac-
tors influencing how and what informat:on was
obiained: )

e a description of how editing, summarizing, and
tabulation of data were carried out, together with
a presentation of the findings;

e comments on questions affecting the analysis of
the data and inferences for curriculum develop-
ment: and .

o impiiatiuns of the curniculum review experience
{or turther study of course content and the re-
direction of nursing education.

Summary

An overall programme review 1s the starting-
point for a comprchensive revision of the cur-
riculum. Responsibility for the conduct of this
review should be delegated 10 a committee, headed
by a review coordinator.

In preparing for the review, participants should
be selected from the teaching institution and from
the health service and provided with information to
help them understand the task. An outline and
schedule of the review procedures can then be pre-
pared.

The first step in carrying out the review is to
identify the major attributes of community-
oriented nursing. The current statements of the pro-
gramme objectives of the school and the existing
curriculum should then be analysed to determine
the extent 1o which they are already directed to
instilling such attributes. To make up any deficien-
cies, a revised statement of proposed programme
objectives should then be drafied and submitted 10
the school administration and teaching staff for
accepiance.

Thedetailed review will reguire the development
ol data collecion forms, the development and
application of data collection procedures, and the
collecting, editing, summarizing, analysing, and
subsequent reporting of the data so that decisions
can be taken regarding thae changes needed and a
plan drawn up for implementing them.




Phase 2

Developing the plan for change

The introduction of changes into nursing cur-
ricula is, of necessity, a gradual process. At all times
the goals of the change process must be borne in
mind, antd progress towards the goals must be
charted.

Factors Influencir g the Plan

When changes in a curriculum are being con-
sidered, the following questions should be raised:

¢ HOW EXTENSIVE should the changes be?
Should they cover all aspects of primary care or
only a ferv of them?

% WHERE should the changes be made—
throughout the curriculum or only in selected
study areas?

¢ WHEN should changes be made—carly in the
nursing programme or later? If later, at which
point?

¢ HOW should the changes be introduced?

The answers to these questions provide the
framework of the plan for change.

The data obtained during the review of the cur-
riculum (Phasc 1) should enable the staff of the
school to make decisions about the need for change.
The data will hav 2 indicated which topics relevant
to community health care arc adequately covered in
various courses, which are missing, and which need
to be reinforced. In addition, the experience of
focusing on primary health care and community
health may have changed the reviewers' percep-
tions of nursing,

Generally, indicators of community health
include such factors as the owcurrence of discase
and injury, death and birth rates, and life expec-
tancy, however, the current trend is towards devel-
oping health indicators that reflect individual and
family abilities 10 lead a productive life and to
contribute to the social and economic desclopment
of the commun.ty. Several factors can influence the

- 25 —

health of the community and may have consider-
able influence on the care of families and indi-
viduals.

Change in the curriculum takes place at two dis-
tinct levels—the course level and the broader
departmental level. The latter relates to change
involving a number of courses or 1o a reshaping of
the curriculum that cuts across departments and
courses. Both levels of change require similar pro-
cedures, but the plan is more complex at the depart-
mental level,

Course-Level Changes

An important function of teaching is 1o ensure
that the content and the educational methods used
are relevant to the objectives of the school. To some
extent this happens automatically as the teacher
gains experience and undertakes further study. Self-
cvaluation is also important, in this regard; there
should be systematic assessment of instruction and
involvement of students and clinical associates in
finding ways of improving teaching. Ideally this will
be one immediate effect of analysis of courses for
their oricntation towards primary health care and
community health.

Implementing changes in the teaching plan at the
course level involves only a few teaching personnel.
Sometimes all that 1s needed is a shift in emphasis
rather than a change in the conceptual framework,
this can be brought about simply by extending the
content of the course or by modifying practice set-
tings, and does not require special preparation by
the teacher or the development of new resources. In
such instances, the teachers, service personnel, stu-
dents, and community agencies already involved in
the course can often develop and implement the
change plan with little or no outside assistance. At
the other eatreme, the changes needed may neces-
sitate systematic revision of the curmculum,
involving policy changes, special teacher prepara-
tion, and the development of new resources.

28
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The teachers responsible for ecach course should
be able 1o determine from the result of the course
analysis what changes arc needed 1o give greater
prominence 1o primary ‘community health care. If
it is decided that the course content is already rel-
cvant to the needs of the community and that only
routine updating is needed, then it is obviously not
necessary to introduce major changes. On the other
hand, if the analysis reveals serious deficiencies in
the course, the teachers should proceed to examine
the analysis 1o sce where changes need to be
made.

In considering the options for course revision,
teachers should give thought to: ‘

who neceds 10 be involved in making the
changes—other teachers, service administrators
and personnel, students, community representa-
tives;

what steps are needed—preparation of self and
others, development of facilities and additional ser-
vices, funding, policy decisions;

what will be the effect on the current pro-’

gramme—on student and teacher timetables, on
clinical and field practice facilitics, on personal and
professional relationships;

how much timeis required 10 develop the plan for
change and to introduce the changes into the

~coursc.

Of the various possible approaches for
improving student preparation in primary health
care and in community health practice, some may
be found to be natural extensions of current practice
and thus casily implemented: others will be more
difficult to introduce. The changes should be intro-
duced in stages. starting with those that are casily
accomplished.

Each stage should represent an independent step
towards one or moie of the educational objectives
on which the course analysis was based A tentative
plan should be drawn up, giving:

@ agencral desenption of the pruposed changes and
their relatonship 1o pnmany and community
health care;

® a list, in chronological order, of the activities
neeessary to bring about the desired changes.

¢ the requirements fur personnel. fauilities, funds,
and uther resoures  assuuiated  with  cach
activity: and

e c¢csumates of the ume needed to carny out the

activities and to integrate the changes into the
course.

Consultation with others
Once atentative plan has been drafied, the advice
of others familiar with the topic and with the

eaisting situapion should be sought. An objective
review of the proposed plan may reveal other fac-
tors that should be considered and ways of ea-
pediting the changes. This process will give the staff
time to review the proposed changes as a whole and
1o scc how they relate 1o tae rest of the nursing
programme.

Persons involved indirectly in implementing the
plan but who have not taken part in the early devel-
vpment should have an opportunity to review the
draft and to help in its final formulation. In this way
their support may be obtained.

Progamme-Level Changes

Shifting the emphasis of a nursing curriculum or
of one of its major study units, from care of the
individual 1o care of the community, necessitates
the systematic introduction of carefully planned
changes into every part of the teaching pro-
gramme.

The design and implementation of these changes
will therefore require the involvement and support
of a large number of people. The head of nursing,
the curriculum committee, programme and depart-
ment heads, teachers, students, and former grad-
uates are all vital to the successful implementation
of. the changes. It is also important to include
administrators of clinical services in hospitals and
agencices affiliated with the school of nursing, phy-
sicians, other providers of care, and representatives
from the community.

The introduction of the changes will present a
challenge to curriculum planners and 1o those par-
ticipating in the change process. Revolutionary
changes necessarily disturb established patterns
and beliefs, and those responsible will need 10 find
ways to facilitate the assimilation of changes into
the study units and departments.

All the teachers involved in the programme
should have an opportunity to decide on the
changes relevant to primary. community health
care in their own and related fields of study and.to
share in developing the new curriculum plan.
Nevertheless, it is essential for one person to be re-
sponsible for planning activities 1o ensure their ap-
propriate adaptation 1o the particular situation in
the school and orderly well-coordinated imolemen-
1ation of the activities. Responsibility for contin-
uity should be delegated to the curriculum review
coordinator, who should collaborate closely with
the curriculum committee and should be available
for consultation with tcachers and others
involved. )

The organizational structure of the school wall
determine whether one or more teacher groups
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Table5 Programme objectives and related course content f

should be convened 1o review courses and dey elop
recommendations for change in particular arcas.
For example, in a small school with few teachers
and nursing service advisors, the staff may meet as
a group with the review coordinator to identify the
changes needed and to outline the major clements
of the plan. In a larger school. organized into
departments, with various divisions within the
departments, the curniculum review committee
would have to make recommendations for change
at cach level, appropnate to the organizational
structure.

Guiding procedures

Regardless of the number of groups involved.
procedures for guiding their development are
essentially the same. Before the first group meeting,
participants should be informed of the group’s pur-
pose and should be encouraged to consider ways of
improving student preparation for primary’com-
munity health care in general and in their particular
field. In particular, attention should be drawn to:

® the extent to which theoretical instruction and
practical experience may be related 1o pri-
mary community health care;

® course clements that are inappropriate to the new
programme objectives;

and focus of care?

Maternal and child health department

Phase 2: Developing the Plan for Change 27

»

® changes that have been planned or are under
consideration.

In collaboration with the coordinator for plan-
ning. groups should set a target date for the com-
pletion of their plans for curriculum change.

The group should review the suggestions and
projected programme plans for the introduction of
course content relevant to community health care.
It should also identify any gaps in the proposed
programme changes and show where additional
content might logically be introduced into the cur-
riculum. The group should draw up a table of all
courses for which it is responsible, using a format
similar to that shown in Table 5, where maternal
and child health is taken as an example. As can be
seen. such a presentation of the data shows vividly
the gaps and limitations in the courses offered.
Other curriculum areas could be presented 1o the
group in a similar manner 1o focus discussion and
facilitate decisions regarding curriculum change.

Curriculum Planning Committee

The final stage in the development of the plan for
change should involve a combined effort by the
school of nursing, service associates providing
clinical/practical experience for students, graduates

or primary, community health care by year of instruction

1st Year

3rd Year

Frogramme snd aducatonal Course No Course No
objoctives 102-0b Gyn 103 -Paed
Focus on Focus on

Ind Fem Comm | Ing Fsm Comm

Ind Fam Comm

Comments

Course No
304 and summary

Coutse No

Focus on Focus on

Ind Fam Com

Prepara a nurse to

{a) provide promotive, preventive. cura- |
tive and rehabinitative caro to mothars, |
infants and children, including
- assessmant of health status of

maternity pauants

newborns

infants and young children

methods of family planmng

prevention, treatment and cont(o)
of

nutntional thseasns TH

diarrhoea TH

influenza T

malana

2naemia
pneumomy

TH
TH
TH T T

s Nelely]
-“ OO0

1

[

TH TH

TH

00

TH
TH

{b) function arifectively as a membar of a
health team with
physicians
communty health workers
health educators
santarans

QOO0

? Coutrse contert relatad tg

ndrwdust famdy of Communty care 13 noted by making the folowng antres i the columns theoretical bas's = T, hospast pract<e s H commundy
practce = C
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and potential employers of graduates, community
health planners, and others knowledgeable about
community health needs and resources. The forma-
tion of the curriculum planning committee, which
could very well have the san.e membership as the
curriculum review committee, 1s one of the most
important actions for implementation of the
change plan.

Orientation of the curriculum planning
committee

An analysis of the summarized group reports
would provide the basic data needed for decisions
10 be taken by the committece. These data
include:

® arqcview of pressing community health needs and
assessment of prioritics;

e a statement of the revised school programme
objectives relevant to an increased emphasts on
community. primary health care,

o speification of current programme vbjectives,

s identification of fundamental gaps in instruction
with rccommendations for closing the gaps.

® resources available 1o support the change plan;

e problems inhibiting the changes desired,

@ aspeuds of nursing education and practice rele-
vant 1o the changes proposed.

In addition 1o distributing a synopsis of back-
ground documents, the planning coordinator
should personally contact members of the planning
committee 1o ensure that they understand the task
and have the necessary preparation for it. They
should be clearly instructed as to their individual
responsibilities and should reach agrcement on
how their activities will be coordinated. The coor-
dinator may wish to meet separately with persons
not previously involved in the programme review
and with those who may nced to be oricnted to the
new responsibilitics.

Elaborating the plan

The 1ssues that must be addressed by the cur-
riculum planning commuttee include:

e priority content arcas and suggested approaches
for impiementation of changes within the educa-
tional plan;

® policies of the school. parent institution, and
affiliated groups that may need to be adjusted to
accommudate the recommended changes,

o rescheduling of content and practice expericnecs
of students relevant to primary community
health care;

o funding sources, budgetary allocations, and
finanual arrangements newessary to defray the
essential costs involved 1in implementng the
revised programnic: .

¢ the curtailment of certain services to allow for
greater cmphasis on primary. community hecalth
care and ways of overcoming resistance to these
changes.

Overcoming resistance to the‘changes last men-
tioned may be one of the most difficult problems to
be resolved. Hospitals and other service agencies
may have firmly fixed patterns of patient care that
depend on student personnel and restrict the focus
of'care 1o the sick individual. Sensitive planning by
all groups involved is essential to protect the wel-
fare of paticents in the hospitals while still permit-
ting changes 1n nursing education to improve the
health care of the community, the individual, and
the family in all settings.

Other effects of the curriculum change that
should be considered include. nurse employment
pulicies and opportunities, relationships between
nurses, physicians, and other providers of health
ware, and community perceptions and cxpectations
with regard 1o nursing.

It 1s possible to teach the concepts and methods
of primary health carc and community health in
any of the study areas of the curriculum; the ulti-
mate aim is to have them integrated throughout the
cducational programme. In sclecting study areas in
which 1o initiate the plan for change, the most
important consideration is that they should offer
the plan the greatest possible chance 1o succeed.
Although the choice will'vary with the school situ-
ation, the maternal and child health course has
many features that make it particularly suited for
initiating changes that place increased emphasis on
community health. For instance: the development
and care of normal healthy individuals are usually
studied carly in the nurse’s education, prior to care
of the sick patient; education of the family and
community for the prevention of illness is empha-
sized., the influence of social and cultural factors on
health and behaviour is clearly cvident; statistical
data ar¢ oftcn more complete and reliable for
mothers and children than for other groups: and
nurses and midwives have traditionally assumed
onsiderable responsibility for the assessment and
treatment of common hecalth problems among
mothers and children. Conscequently, the changes
required to teach maternal and child health nursing
0 a community context arc often fewer than for
other courses. They may involve merely putting
student contacts and practical experiences 1n com-
munity scttings earlier in the curriculum and
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require only minor changes in the theoretical base.
Whatever lead programmes are selected, it is essen-
tial that students be introduced 1o primary/com-
munity health care concepts as carly and as com-
prehensively as possible. Both the timing and scope
of' the changes should be reflected in the curriculum
plan,

The plan for change should make the most of
existing assets in the programme and community.
Examples of such assets include: teacher and stu-
dent readiness for change: favourable trends in
national and community health planning: changes
In progress 1n related education or service pro-
grammes: and other similar factors that provide
impetus for the changes desired in the nursing cur-
riculum,

Ideally. the plan for change should serve as a
guide to curriculum development over a 4-3-year
period. It should designate the persons or group
who will have major responsibility for imple-
menting the various elements of the plan. and it
should specify at least the following:

® the course content to be expanded to achreve

defined curriculum objectives:

~ preparation for relevant tasks in primary
health care:

— developing the desired problem-solving abil-
itics. attitudes, and skills for community-
oricnted nursing:

— involving the community in discase pre-
vention and control, as well as in planning
and evaluating health services:

— collaborating in interdisciplinany team efforts
in varied community settings:

— supporting and coordinating community
health services;

— training and supervising auxiliaries and com-
munity health workers:

@ the units of study that present a logical and fea-
sible means of implementing primary health care
approaches;

® the faculty preparation and support nceessany 1o
implement the curriculum plan; and

® the health services and other resources needed to
facilitate studentteacher learning.

Teacher review and acceptance

After the planning committee has outlined the
general curriculum plan, it should be reviewed by
teaching stafl for its implications in therr respective
arcas of instruction and for their approval. All
teachers need 1o be involved in this review, Theyall
need to know the nature of the proposed changes
and be able to interpret them to students. col-
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leagucs., and associates. Teachers who are respon-
sible for programme change will need to examune
the plan carefully, making certain they understand
its central purpose and their role 1 its implemen-
tation. Questions and suggestions for change should
be discussed with the department head and plan-
ning coordinator.

The carly involvement of the teachers and asso-
ciated clinical and health services staifn all aspects
of'the change plan will have prepared them for the
critical review required at this point. On the basis of
their comments and suggestions, the plan should be
modified or further clarified 10 ensure the develop-
ment of the educational programme as intended.

In order to gain the commitment of teachers and
health services personnel to the change process,
they may need to be assured that conferences, work-
shops. and other forms of continuing education will
be planned to assist them in teaching primary
health care concepts and skills.

Once it has been accepted by the teaching staff,
the curriculum plan becomes a working document,
a guide to the preparation of nurses for primary
health care in the communify.

Adoption of the plan

It is essential that the plan for curriculum revi-
sionand changes should be accepted by the teachers
and administrators concerned in order to ensure
ctfective implementation. Unfortunately, there 1s
no single strategy that can-be applied 10 all types of
innovation as successful implementation clearly
depends on many factors. Nevertheless, experience
suggests that the following preconditicns have to be
satisfied if institutional change 1s 10 be brough;
about successiully:

® the participants must feel that the project s
essentially their own and not wholly devised by
outsiders:

® the project must be wholehearted!y supported by
the senior officials of the system:

¢ the change must be in rcasonably close accord
with the values and ideals of the participants:

® the participants must feel that they have the sup-
port and confidence of other teachers and health
services personnel;

® the participants must feel sure that their

autonomy and security arc not threatened in any
way,

It is well to remember that making an order or
regulation does not always mean that 1t can or will
be put into effect.
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Summary

Having idenuified the need for change, 115 neees-
sary 1o define the extent or scope of that change,
whick may be confined to a particular course ot
topic. Or may encompass an cntire teaching pro-
gramme,

In the development of a plan for change to com-
munity-oriented nursing, the first essential is to
reassess the conceptual framework of nursing edu-
cation 1n order to incorporate the implications of
primary,community health care into nursing prac-
tice in the community.

Where change 1n the curriculumis required at the

individual course level, it is possible for a small
group of teachers associated with the course to
develop proposals for its modification. giving
greater emphasis 10 community-oriented nursing,
but where change in the curriculum is ~auired at
the programme level, the more cot ensive
planning organization outlined in phas  1as to be
adopted.

In planning for change, it is essential tu gather the
necessary basic data required for decision-making
in curriculum planning; to ensure that all con-
cemned are given carly information about the pro-
posed change; and to involve teachers and asso-
ciated staff throughout the proceedings.

ERIC
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Phase 3

Implementing the
plan for change

The process of updating and reorienting the cur-
riculum may be said 10 have begun with the ana-
Iytical reviews of community needs, nursing func-
tions and 1asks, and, teaching/lcarning content of
the educational prdgramme (phases 1 and 2).
During the time required for the curriculum plan to
be fully developed and agreed upon, some cg’]anges
in content m\ay already have been made in the
established courses. Once the curriculum plan has
been finalized, it should stimulate further ¢ anges,
aimed at incorporating community-oriented
primary health care approaches naturally into the
various learning experiences. These course modifi-
cations could constitute a powerful impetus to
implementation of the 10tal educational plan,

However, the revision of the curriculum envis-
aged in the plan goes beyond changes 1n individual
courses. It requires a systematic change i course
content, learning methods, and clinical expenences
with the aim of developing nurses who, at all imes
and in all circumstances, will base their practice on
concepts of community and primary health care.
There will obviously have 10 be a corresponding
change in the attitudes of those mvolved
teaching.

The change plan consists of three mterrelated
parts: the objectives, course conteat and learning
activities (including teaching, learning approaches);
and evaluation procedures.

Statement of Objectives

Objectives describe the expectations for student
learning through the various units of study. These
course objectives must be in harmony with the
more general curriculum objectives of the pro-
gramme of the school. Therefore, before developing
objectives, teachers, together with their clinical and
health services associates, should:

® review the school’s statement of philosophy and
educational aims:

® review the proposed curriculum plan for com-
munity and primary health care in relation to
their particular subject matter:

° re-examinj the course analyses and proposals for
change; |

¢ study the ifnplications of the national health plan
for nursing education and service, in so far as
these are pertinent 1o the course; and

e rcaffirm 1q‘e relevance of the changes proposed to
the prevalent health needs of the country and
local communities,

With this' background, a revised statement of
proposed programme objectives can be prepared.
This should complement the more general cur-
riculum goals, clearly indicating the relevant con-
tent areas and whether they are directed primarily
towards care of the individual, the family, or the
community at large. Course objectives can then be
similarly revised 1o specify how the individual
courses enable students 1o meet the health needs as
reflected in the departmental and.or programme
(school) objectives.

These educational objectives should describe the
basic behavioural competencies students are
expected to develop through the study programme.
They should reflect the knowledge base, skills, and
attitudes considered necessary for the student to
function responsibly at an clementary level of pri-
mary health care. Also, it is important 10 indicate
what measures will be used to determine whether
the objectives have been reached. These atiributes,
ir. addition to making the educational aims clear,
provide the basis for student evaluation. Table 6
illustrates the relationship between programme,
departmental, and course objectives using exam-
ples from maternal and child health nursing.

Teaching/Learning Approaches

Nursing proficiency in community and primary
health care requires the ability 1o assess the health
of individuals, families, and groups; intervene
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Table 6. Examples of the relationstip of the school objective to departmental and coutse objectives in regard to
maternal and child health

School objactive MCH department objectivaes Objectivas of course m MCH nursmg

To assist the student.
1) to doscrbe human growth and deveiupmond. and soval. cultural, and bio
logical doterminanis of maternal and child hsalth

(D) 10 uso opidemioiogical mothods (3.g.. detérmination of nisky as a basis for
preventive health caro, for understanding standards of care. and for sotting

To enable the student

(1) To appiy principies ot primaly ang
secondary prevention to care during
tho chiid-rearing phases uf ife

To prepare a nurse to provide
Promotive, preventive, cuiauve
and rehabiltativo vare 10 inch
viduals, famtios, and the .om
munity

12} Toassoss maternal, infant, and chud
health care and health SOrvice cov-
orage in the commumty

(31 To pravide pnmary health care to
individuals and famiies

(4) To evatuate the care provided

priorities of care for improved maternal and child heaith

12) to colloct a data bass rolovant to maternal and child healih. including domog:
raphy. vital statistics. cause and distribution of common linesses/abnormal-
Wtios. community priorities, and resources for health cate

{b) to dontify Oroups at high nsks of itness and poor developmentandto develop
skill in analysing these risks

{c} to utilize opidemiological approaches to common health problems as a basis
for planning and ovaluating caro strategios

() 10 interprot communaty findings in terms of MCH health needs. prionues, and
sorvico objoctives

() to obtain health histonies and assess physical conditions of antenatal and
postpartum patients and of infants and young chidren

{b) 10 assess factors influencing family health generally and maternal and child
health specifically and to plan follow-up services to individuals and familios
based on risk

{¢) to mtiate. with the family, appropnate proventive strategiss and provido
nstruction and guidance in positive haalth behaviour including
— nutritional counselling
— family planning
— solf-care tochniques
- imraunizations

{3) 10 use crtena tn assessing the effectvenoss of care to families

() to muate. with individuals and families, cooperative methods for ovaluaung

care

through education and caring processes. and
evaluate practice based on patient, famuly. and
group responses 1o health care. It represents a syn-
thesis of social and biological sciences in that it
rclies on the study and use of:

o the science of mediane, including physiolugy.
psychiatry. pathology, and pharmacology, in
relation to the development and treatment of
common health problems.

® the science of public health, including epidemi-
ology. statistics, and administration ofhealth ser-
vices. apphed to assessment of community
health. identification  of  high-risk  groups.
methods of prevention, and the cxtension of
health care coverage; and

® 1he suaal and behavioural sucnees related to hife-
style. behavioural patterns affecting  health.
development of disease and disability. pre-
ventive mechanisms, and community organiza-
tion for health.

A knowledge of the theoretical basis of nursing
practice 1s fundamental to the development of
problem-solving abilitics, sctting prioritics, and
predicting the outcome of care. For students to
develop skill in providing and gurding primary
health care. they must be given ample opportunity
10 use the techniques and procedures that comprise
that care. They must leam through practice to apply
concepts. examine theones, and use the nursing
care processes as they deal with real-life situations.

Community-oriented nursing practice based on
primany health care includes. for example. the use
of:

o history-taking techniques and health assessment
of individuals and families in order to identify
their health needs and their ability to meet those
needs;

e mecthods of assessing community health and
health care coverage to identify common health
problems, groups at high risk, patterns of care.
and health prioritics;

e strategies for planning and providing pre-
ventive. promotive health care in collaboration
with individuals. families. and community
groups:

e regumens for treating. uring. and rehabilitating
patients in therr homes. as well as in clinics and
hospital settings;

e ways of orgamzng and participating in team
cfforts to improve community health and of
involving schools, industrics. social organiza-
tions and other sectors in community develop-
ment activitics:

e mcthods of promoting individual and family
health through such processes as family planning.
nutrition education. use of supportive services
and sclf-care; and

e techniques appropriately adapted to the social.
cultural, and cconomic environment of the com-
munity.
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Because the nature of health problems in com-
munitics varies so widely in different areas, it is not
possible to design a model syllabus for primary
health care that weuld apply generally. Each school
will need to decide what content is to be expanded
and how best the primary health care approach can
be incorporated into the programme. Whatever the
plan. the teaching programme needs 1o be con-
cerned explicitly with nursing care processes (i.e..
assessment for identification of need, implementa-
tion of care, and evaluation of the effectiveness of
care) and 1o relate these to primary‘commurity
health care. Fig. 2 illustrates how care processes are
applied to various population groups (sec also
Annex 1),

The review of learning areas that are important to
primary health care (as illustrated by the example in
Table 1) is again useful in developing the teaching
outline for each programme and course. Fig. 3 pro-
vides a format for constructing the details of the
study unit concerning common discases and health
problems It demonstrates how various types of
preventicn’/implementation strategies apply quite
naturally to specific patient and population groups
and how content. methods, and techniques
inherent in primary health care can be organized to
form a coherent study plan,

Fig 3 demonstrates how content and practice
requirements evolve from consideration of. the
natural history (ctiology) and distribution of preva-
lent health problems: their effect on individual,
family. and community function. and methods
available for their prevention, treatment, and con-
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trol. The figure also indicates that there 1s 2 wide
variety of strategies for teaching all components of
primary health care. When these options are dis-
cussed by teachers and service colleagues together,
course content can be arranged so that all the essen-
tial elements of care are included mn the programme
in a logical sequence. These discussions will help to
identify what study materials (i.c.. textbooks, other
reference sources, equipment, etc.) are needed and
can be shared by several courses, what facilitics are
available or need to be developed. and what finan-
cial support may be required to carry out the change
plan.

Instructional strategies and learning
methods

The practice setting is critical to the leamning pro-
cess. Not only does 1t influence what is learned but
it is a powerful force in determining patterns of
providing care, in forming attitudes and percep-
tions. and in setting goals for outcome of care. Pat-
terns of infant growth and development are not
learned solely through the care of sick and
abnormal infants but rather through the study of
healthy babies and their families in their homes and
communitics, Similarly, primary health care must
be taught in environments where the need exists,
that is, where common discases and njury usually
occur and are treated, where primary prevention
and carly treatment can be instituted, and where the
stresses of day-to-day living and their health effects
are evident.

Fig. 2. Conceptual model of community health and primary health care

1. Health status
Essontially well

Common illness/injury

Less common iliness/injury

Chronic iliness/disability

2. Levels of prevention

Primary prevention

a 9., hygieng
adequate nutntion
family planning
immunization
safe water supply
santary waste disposal
clean environment for

childbirth

mznsgoment of stress

Secondary prevention

ag . screening
case-finding/diagnosis
early treatment
repair of abnorma'ities
prevantion of dissbiity

Tertiary prevention

0 g, prevention of complications

occupational therapy

support during terminad! rliness

3. Populaticn groups
High-risk groups

@ 9., pregnant women
infants
adolescents
aged
stressed
poor

Individuals, families, and
communities

Individuals, families. and
communities

4. Care settings
Community

@ g.. homes
schools
ingustries
health centres

Hospitals

e g.ganeral
specralized

Community

8 g .homes
schools
nursing homes
health centres
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Fig. 3. Format for studying the distribution of disnase and other health problems, with related health service
interventions

1. Natural history/distribution of health problamis)

. Cure
A Stages of disosse/hoalth Pre-onsot = ———————— Biological onset ———— Clinical onset —é Chronicity
problem(s} Death
B Pnincipsl manifestations Risk factors Signs Symptoms
Demogrsphic,
behavioural,
etivironmaental
2. Heaslth service interventions
A Pancipal tacics Hoaith educstion Sereoning for oarly Diagnosis ardd treatment,  Madical mansgement.
spacific prevention diagnosis and treatment labotatory tests. drugs, physical and occupational
0.g.. immunization, of disease surgery. elc. rehabilitation, nursing.
social support. social services, elc.
sanitation
B Spocific stratogios Pnmary prevention. Secondary prevention Taertisry prevention
hoslth promotion {for carly diagniosis and treatment) {to re-uce disability
{to reduce risk) and complications)

Therefore, when decisions are being inade abuut
the theorctical content and assouated practice
eapeniences that are to be included 1n the course,
thought needs to be given to locations and environ-
ments that offcr the best possible conditions for
learning. Teachers will find this opers up the pus-
sibility of using a multitude of settings not pre-
viously considered. homes, clinics, rural health
centres, schools, industries, and community work
prujects arcjust a few of the places encompassed 1n
ihe coneept of pnmany health care that offer oppor-
tunitics for student practice.

At the same time, consideration should be given

— to ways of developing or expanding traditional
praclice expenence to give the greatest possible
prominence to the coneepts of primary health care
and community nursing. Assisting hospitals to
cxtend their services into the community (for
example, through follow-up patient care, outreach
to high-nsk populauons for pnmary prevention,

and carly case-finding and treatment of individuals
with prevalent discases) has a threefold cffect. 1t
provides important expenences for students 1in
established training centres, 1t enlarges the role of
the hospital as a community health base and brings
health services into the community, and it prepares
the way for the employment of nurse graduates in
positions that utilize their community practice
skills.

Once the practice sites have been selected and
arrangements made for them to provide the desired
student cxperiences, they should be described in
course outlines and syllabuses.

At this point, a listing of the course objectives
along with the theoretical and practice experiences
included in the study unit will show how the course
content relates to cach objective and will point up
gaps or limitations in the study unit. Plans for
cnlarging the course content.that have not yet been
implemented are also noted. This is illustrated in

Table 7. Listing of objectives of a maternal and child health course, with the content and practice related to

each
Course objectives Content Practice Comments
To enable the nurse:
o {s} to understand bhuman —_human snatomy and physiology — observations of two communities . _ _
growth and dovelopment _ gocial science frameworks in human  — discussion with several mothers in the
;“;-: ’9:.""- d“:““"_’- l’_"d devolopment and behaviour communities about their health during
oll on?;lornaloaon?"::l::: — family health as a function of genetics, pregnancy and cara of their infants
nestth hie-style. and enviconment - pm_ic!pullonlnhul}h cenlre clinic, taking
~ epidemiology of health/iliness inmothers family and health histories. infant meas-
andinfsnts ; birth records, morbidity. snd urements
mortality rates — summary and analysis of matérnal/infant
statistics for one community
~ assist mothets with care of well babies,
observing their feeding. bathing. and
rearing habits
W v deveiup on eprdomie opwdomuoiogy of dinesses cummun v - sdminisication of MMITumzations  end - student visits with buth
wynsl Leso  Jur o mutheis 8n0 Lhidren with Moasuros fu SCI00MNY 18818 OPEIOPALe 10 conditions stienaznts v Mothers n vir
ventivo health care, for thoic prevention and trestment studied in homas end clincs iage to be added when stu-
u"‘d"""':’%‘"ﬂl'i"“d"d} — locsl care practices — assist familigs with care of sick infants at gg‘:‘, "'“'g‘;m‘b“ d‘"d
?ie:.;le'c:ro b },:g'%'i‘o:g - thc;dence/pnvalence of demographic ";'9;“;6“!:;6“"9 prevention and hestth 3ing can bo arrange
p racteristics
r':’:.',‘:;"" and  infant — discuss problern with small community

group: planning for prevention. case-
finding, and early L:eatment
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Table 7, again using examples from maternal and
child health nursing.

The pattern of teaching primary/community
health care also influences student learming. In
same schools, the theory is taught prior to intro-
ducing students to practice. In other situations
pract.ice precedes theory. Such scparations of
theory and practice usually occur when teachers are
primarily responsible for theoretical instruction
and service staff demonstrate and supervise prac-
tical work, or when the teaching staff 1s small n
number and teachers are responsible for all aspecis
of instruction in more than one clinical area. It 1s
generaliy agreed, however, that teaching 1s more
effective when theory and practice are presented
concurrently and the roles of classroom teacher and
clinical service instructor are merged. All members
of the teaching staffare then able to help students to
understand concepts by applying them. By pro-
viding direct care, giving back-up support and con-
sultation, and by participating in demonstrations
and study projects, teachers mamtain therr clinical
skills and at the same time keep therr teaching vital
and relevant. Ideally, a reciprocal teacher/learner
role is encouraged. whereby the teacher. func-
tioning as role model, learns with and from the
students. Together they try innovative methods of
extending care to underserved groups. test different
approaches to primary prevention, and analyse
population responses to find ways of promoting
self-reliance in health matters.

Schools that have not previously expected
instructors to function n these expanded roles, but
are planning to do so, will need to prepare both the
teaching and the clinical practice staff for their new
responsibilities. Classroom teachers frequently do
not feel comfortable in the practical sityation:
clinical practice instructors may not be up to date
with the theoretical basis of practice. Both will need
help n strengthening their background through a
planned continuing education programme before
they can comfortably and effectively combine the
roles of classroom teacher and clinical practice
instructor.

Designing Evaluation Procedures

Early in the implementation of the plan for
change. consideration should be given 1o designing
some form of cvaluation procedure that could be
vsed 1o monitor the progress of student learning
and the effectiveness of course design (sce Phasc 4,
p. 38).
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Evaluation of student learning
The purpose of this cvaluation is twofold:

® 1o demonstrate the extent to which student com-
petence in primary health care conforms with
expectations and stated objectives,

© 10 find ways of improving the teaching lcarning
prouess in primary health care that will result in
more cflicient effective student learning.

Evaluation is a continuing process that takes
place throughout the learning period and on com-
pletion of the course. Traditionally it includes
written and oral examinations, case presentations,
problem-solving discussions. and observations of
student performance in practice settings. In addi-
tion, allowing students 10 assess their own develop-
ment gives an important dimension 1o the evalu-
ation. Such sclf-assessments reflect student expec-
1ations of their own abilitics and of the study pro-
gramme; their developing interests, attitudes. and
Judgements about nursing, community health, and
the health care system: and their feelings of sclf-
confidence and personal accountability in pro-
viding care. In order for self-cvaluations 1o be most
helpful, however, the students must be well
informed about the course objectives and the com-
binations of lecarning methods being offered 10
achicve the objectives. They must be encouraged to
point out positive as well as negative features and 1o
validate their obscrvations systematically. With
this background., self-evaluations can be a substan-
tial aid to teachers in adapting content to the indi-
vidual needs of students, in pointing out weak-
nesses in the study programme, and in suggesting
ways of improving the total lcamning experience and
its possible impact on the health and health services
of the community.

As indicated above, the measures used 1o
evaluate student learning are drawn directly from
the stated course and programme objectives. When
cach major objective is developed, the teachers and
clinical practice instructors responsible for the pro-
gramme should ask themsclves what evidence they
would accept as indicating that students have, in
fact, attained the objective. Table 8 represents a few
cxamples to illustrate this.

These carly indicators of student learning must
relate 1o the content and-learning activities actually
provided in the course. In some instances. the con-
ceptual-theoretical basis may not have been devel-
vped as envisaged, practiee sites may not have been
ready for students as oniginally planned, or pro-
gramming may not have proceeded as expected.
Therefore, before cach evaluation penod, teachers
should review the content and learning activities
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Table 8. Examples of course objectives and corresponding questions to evaluate student competence

To anablo the studont
8 i 853635 headlih siates

Questions conceming individual
and family care

Does the student

take heaith histones and maxe ubje
tive observations and moasuroments
cansistont with normal patterns of
growth, development. and function as
appropnate to the indwidual’'s age
sox. and daly activity ?

dotermina individual and fanwly rsks

for common diseases and othor prov

aient health preblems by screening for

biological. 30¢ial, and associated nsk
factors?

—~ show understanding of personal and

" Jamidy differences in assessing health

haviour and care patterns ?

- 'demonstrate skil and sensitvity n

, analyging the above data to dontfy

individual and family noeds and plans
for care?

Course odjectives

and funuton based vn the
emdomicloqgy  of  sick
nass/health

awvwive the patont, family. and iiatea
groups in doveloping the plan {or care
and follow up of health problems
identified?

usao patient/family aeducauon (inter-
protuig the cause and nature of the
probloms dentfied and therapeutic
opuons availatio tothem) as a pnmary
maans of prevention?

assist patients/families to use com-
mumty resources to promote tho.
health status wisely and effoctively

e widiza wonvens of seif
care and indepondence of
tving wn planning  and
ovaluating  ntervention
strategios

s pnwend® PaTidry aedni,
Rt TRLORWE-ELLTS RRVIR TYRC TTUPTL B
of prevention

admirusion  safe. apptuphols, and
skiled proventive caie. incuding
fmmunizations, putntion, counseliing,
family planning. specfic trestment of
ilness and injury, otc . 1n home, chnic,
and hospital?

adapt therapeute  regimens  and
standards of care to tha patients phy-
sical and psychosocial nseds as
approprista to the care seting and
avalable rosources?

“Jormonstrato a sonse of accountability
far pationt and {amily cara, sorving as
advocate with other commun'ty sec-
tors and holping to develop commu-
Mily resources and supports nocos-
sary for comprehensive heaith ser
vices?

Questions concerning bigh-risk groups and community health

Doos the student

us0 (0I0vant vitai stalistns. Mmosidity and Menaay dats. and standarcizod
measures 1o Lompare the hoaith status of vanous groups?
usBratos tooxprossincisonco and provatence ang to describva factors associated
with nisk?
rolate patterns of disesso and care behaviour to the 1dentfication of popuiations
at nsk for common hoalth probloms?

- involve pertinent community groups (e g . representatives of heaith and rolated
soctors) i analysing community health probloms and planning solutions ?
use 8 scientific ratonale in problem-soiving?

pan stiateyius lot amproving communily Neatn ameng Mgh-rsk anag oihcr con-
cerned groups?

nibato and assist 1N community heaitt: egucation reiated to prevalent discasos
and disabling conditions , teach underiying causes and methods of preventon,
treatment, and control?

sacure particspation of the community in the deveiopment of resources noeded
for health programmung?

HO1OLRat0 N xiendiny planary NAIth (358 LOV0I 390 Lo undti 561 vad groups by
pluvding outreach sorvives, (eavhing, supporuing «ommunity heanh workers,
and providing direct care 1o individuals based on risk?

understand and emphasize nutriion and food distribution 83 a basic pnmary
pravention strategy

demonstrate abiity 10 work effectively with interdisciphinary and multisectoral
hoaith teams in focal health centres?

show atility to evaluate offectiveness of service using appropriate process and
outcomo measuros?
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provided 1n the course to-make certain that both the
methuds being used to ¢xamune student perfor-
mance and the cntenia selected to judge thenr sue-
cessare sull vahid. Modifications should be made as
indiated and the resulting operational v aluation
procedures and course requirements made known
to the students.

Periodic evaluations of individual students are
essential to idenuify those who nced special assist-
ance 10 understanding pniman health coneepts
and ot in developing practice shalls. The underlying
wause ol the problem can usually be uncovered
through teacher-student conferences, or with the
help of a student advisor, department head, or
sthoul counscllor Then, by planning with the stu-
dents, ways wan be found to corredt the problem.
This may involve the adjustment of assignments,
providing detailed study guides. additional demon-
strativns, or pe-sonal supnort from tcachers and
colleagues dunng periods of stress. The individual-

1zation of study programmes in this way 1s impor-
1ant to cnsurc that all students develop an aceept-
able degree of competence 1n cach unit of study.
thus prepanng them for the courses to follow and
ulumately for admumistering effeclive nursing ser-
viees as needed by the people of thar community
and country.

Course evaluation

Although such evaluations are helplul for indi-
vidual students and may ¢ven lead to changesin the
study plan. difficulues experieneed by one or two
students cannot be generalized to the student body
as a whole. Evaluation of dlass responses 1s the
essential means of determuning the adequacy of the
vourse content. Thisis done by aggregating the stu-
dent scores for each major content arca and ana-
lysing the results to see what proportiun of students
show a satisfactor, level of achicvement and what
proportion fall below the aceeptable les el Expecta-
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tions for class achicvement vary with the previous
experience and background of the students, size of
the class. and similar considerations. However, in
general, if one-fourth of the class scores in any one
arca are marginal or below thie required standard,
the teacher should examine the study plan for lim-
itations that may cxplain these findings. Learning
deficits that occur carly in the course may indicate
that the students nced more preparation for a par-
ticular unit of study and a better grasp of funda-
mentals. Such deficits may also signify that the
course needs 1o be more closcly related to previous
study units so as 1o climinate gaps or inconsisten-
cies between courses. Problems appearing later in
the course may mean that the content needs to be
reinforced or concepts made more explicit as they
arc applied to-practice. They may also reflect con-
fusion betwsen the new and traditional focus of
nursing. Services observed in established care sct-
lings are apt 1o vary markedly from those that stu-
dents are expected to provide in a.health system
based on primary health care. Even when these dif-
ferences have been discussed with the students, the
contradictions observed in the actual provision of
care may be difficult and impede learning.

In order 1o interpret class responses accurately
and to obtain pointers for improving the course, it
is essential that the classroom teacher and clinical
practice instructor discuss the cvaluation results
with the students Through these discussions, the
class obtains a more complete knowiedge of the
subject. misunderstandings can be corrected. and
course objectives further clarified. Simultancously,
the teacher learns what aspects of the course are
being cffectively presented and what needs 10 be
reinforced Questions and comments from students
reveal learning gaps and may also suggest ways of
correcting common misconceptions.

In addition. with increased understanding of the
direction and goals of the course, the students can
share in its development. sceing alternative
approaches to primary health care. and working
with the teacher 1o enlarge upon the concepts.
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Studentinputis especially valuable to the teacher
in ¢valuations at the end of the course. On comple-
tion of cach study unit, teachers should make a
thorough review of the course before planning for
another student group. In this final review, the stu-
dents should summarize what they have learned
from the course, thus giving a “lcarner” perspective
1o the review. In this way, cach new class of students
benefits from the experiences of its predecessors.

These course cvaluations have still another pur-
posc. They provide a basis for examining the suc-
cess of the respective departments 1n reaching their
goals and, ultimately, for evaluating the effective-
ness of the total educational programme. These
procedures are discussed in phase 4.

Summary

Implementing the plan for change requires a sys-
tematic development of the content, the learning
experiences, and the assessment and evaluation
associated with the course.

In determiring course content, it is necessary to
derive and write lcarning objectives that describe
all the behavioural performances expected of the
student at the conclusion of the course, but particu-
larly in relation to community-oriented nursing
bascd on primary health care. The lcarning experi-
ences to which the student is exposed need 1o be
developed so as to facilitate achievement of the
learning objectives that have been identified, and
arc likely 1o require the teachers to adopt practices
with which they may not already be famihar.
Assessment of student achicvement and evaluation
of the course are essential in the systematic design
of courses. Care should be taken to ensure that
assessment of students mceasures the achieve-
ment of the siated objectives, and that evaluation
of the course is likely to lecad 10 improved
tcaching learning in primary health care and com-
munity-oriented nursing.
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Phase 4

Evaluating the plan for change

Evaluation of the nursing educatiun programme
.s the prucess of determining the extent to which the
education provided 1s effective, efficient, and
makes a significant contribution to meeting health
<are needs. Katz defines programme evaluation as
“a process of making infurmed judgements about
the Jhuracter and the quality of an educational pro-
gramme or parts thereof "' More specifically, pro-
gramme cvaluation aims at:

® measunng progress towards defined programme
objectives;

¢ 1dentifying and resolving confhicts and inconsis-
tencies 1n the educational programme;

¢ providing indications for further improving the
use of available resources;

o providing baseline information for future evalu-
ations; \

e sumulating ngreased cfficiency and effective-
ness in the programme; and

¢ deepening the insight of educational admimistra-
tors and others responsible for the cursaiculum
into the programme’s accountability to the com-
muntty in providing nurses for primary health
care practice.

The overall responsibility for the evaluation
usaally rests with the curriculum committee or a
subcommittee on evaluation. As indicated earlier,
the curriculum committee is responsible for the
curriculum review and for designing the curriculum
su that the foeus 15 on the community and primary
tealth care. Likewise, it monitors implementation
«f the wurneulum plan and should periodically
«vawaaicats efle Liveness. The prowess of systematic
piana.ng —imple nentation —cvaluation is funda-
mcatal 10 vontin sal curniculum deveivpment.

Many of the procedutes described in developing

1 Karz, F.M. Guidelines for evalucting a training programme
tor health personniel Geneva, World Health Organization, 1978,
p- 3 (WHO Offset Pubhication No. 38).

the curriculum plan (phases | and 2) apply also to
the evaluation of the curniculum for its community
health orientation. The difference here is that
teachers and others invoived ip the carlier phases
will be better prepared for their role in the evalu-
ation. They will be more knowledgeable about the
aims of the programme, able to be more critical of
the proposed strategics, and armed with the ex-
perience and findings of course evaluations ob-
tained in the process of implementing the revised
curriculum.

The frequency and timing of evaluations depend
on the stage of curncilum development and on
changes occurring in community health. When
broad changes are being made in the curriculum
that cut across many and possibly all programme
arcas, programme evaluation should be undertaken
at regular intervals. Similarly, dynamic changes in
community health—in the type or nature of preva-
lent problems or in strategies proposed for acceler-
ating their prevention and control—increase the
need for frequent curriculum evaluation. In both
cases, the aim is to keep the entire nursing educa-
tion programme relevant to community needs and
health service efforts. In addition, the regular cur-
niculum evaluations should be supplemented by
intertm monitoring of courses by the respective
departments and study units.

Criteria for Curriculum Evaluation

Evaluation of the curriculum for its orientation
to ommunity health is directed towards answerning
three fundamental questions, each of which leads to
other questions concerning the educational pro-
gramme and to the development of criteria against
which 1o judge the success of the curriculum
changes.

The first question to be asked is:

Have the curriculum changes that were consid-
ered necessary to achieve community health and
primary health care objectives been implemen.ed?
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The important considerations here are not only
whether changes have been introduced but also:

¢ Was their implementation kept reasonably close
to the desired schedule?

e What factors secmed to facilitate the changes?

¢ What factors obstructed efforts to change?

¢ What can be learned from the experience so far
that could make further programme changes pro-
gress more smoochly?

e Have all the courses in the curniculum model
been developed or modified as planned?

¢ Where arc the gaps and how mught they be elim-
inated?

e How can the programme objectives be refined in
the light of these experiences?

Answers to these questions must be obtained
from teachers, clinical supervisors, students, and
those respensible for implementing concepts of
community and primary health care in the cur-
riculem They rely on the monitoring of the change
process at the end of cach term and at the end of
cach year of study.

The second fundamental question 1s:

Did the expected changes i student knowledge,
attitudes, and competence occur?

Answers to this question rely on assessments that
monitor student competence during and at the end
_ of each term, on completion of a unit of study, and
~on completion of all educational requirements
prior to graduation. The question represents the
first step in determining the effectiveness of the pro-
gramme in that it asks explicitly whether the pro-
grammec is in fact preparing nurses who are able to
meet community needs consistent with the aims of
the educational programme. It also implics con-
cerns for cfficiency in meeting the objectives.

Monitoring student competence

The monitoring of student cornpetence involves
the following procedures:

® A comprchenive assassment of the reports on the
systematic testing of student learning in the
courses taken. This includes wntten and oral
examinations, discussions and observations
relating 1o student performance in practice set-
lings, and student self-appraisal throughout their
courses. All of these appraisal mechanisms deter-
minc whether students hzve developed the
understanding, values, an. .cchnical abilities
expected of them in accordance with specific
course objectives. Specific procedures are
described under “Course evaluation” in phase 3
(p. 36).
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® Review of student progress in relation to the pro-

gramme objectives, Criteria developed 1o
measure learning are generally included in study
units. They require the use of knowledge and
skills gained in the various study units and reflect
the students’ ability to synthesize related learning
experiences and to apply them appropriately in
practice. The use of case studies, investigative
reports, problem-solving assignments, and
involvement in demonstrations and research
projects are examples of mechanisms used for
this purpose. The findings are reported separately
as one part of the respective course evaiuations
and are examined by teaching staff in the depart-
ment in terms of students’ cumulative learning,
role development, creativity, and accountability.
At the same time, the teacliers look for deficien-
cies in student responses and for possible expla-
nations that night suggest ways of improving
programme effectiveness.

® Reports by teachers 1o the curriculum commutiee

describing student progress towards meeting
goals. These reports summarize the above find-
ings, including course scores, student practice
cvaluation, and other evidence of student
learning corresponding to stated objectives.

Monitoring course content

The monitoring of course content involves the

following procedures:

o Review of individual courses in relation to the

schedule for change outlined in the curriculum
plan. This is again accomplished by using the
format given in Table 5 to check the course con-
tent against the stipulated learning for commu-
nity ficalth and primary health care objectives.
Comparisons can then be made with previous
reviews and with proposed schedules for change
1o show missing elements as weil as progress
made.

Review of progress made in units of study by
participating teaching staff and associates. This
requires aggregation of the data obtained above
for all courses in the unit (Tables 3 and 4) and
critical analyses of the results across courses for
adherence to the curriculum plan.

Reports by teaching staff to the curriculum com-
mittee of efforts, achievements, related learning
experiences, and future plans.

These reports provide the basic data for evalu-

ating the curriculum content and structure. The
members of the curriculum committee will need 1o
study them to identify which changes have been
made and which are still 1o be implemented in the
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various departments and in the curriculum. In
addition, interviews with the teaching staff, indi-
vidually and in groups, will be needed. These dis-
cussions enable the evaluator 1o make certain that
the monitoring reports are analysed in the proper
perspective and that the tcachers are able to reflect
on the significance of their experiences for the total
programme.

Monitoring programme effectiveness

Study of the data given in the teacher reports,
again supplemented by interviews with students
and teaching service staff, can yield conclusions as
10 the effectiveness of the educational programme.
The interviews are important for validating judge-
ments about student performance made on the
basis of written reports (considening unfavourable
as well as the desired responses of students and
others in the teaching-learning environment) and
for refining criteria and methods for determining
behavioural outcomes. They are also important in
assessing the perceptions of students, teachers, and
others who might influence the learning process
and they aid in deciding whether the courses have
succeeded in developing cach student as a whole
person responsible for providing relevant health
care.

It is 10 be expected that graduates of nursing
schoolsoriented 1o the primary healthcare approach
will demonstrate the basic characteristics of com-
munity health nursing, described carlier, more
often and in more ways than graduates of tradi-
tional nursing programmes.

A longitudinal study of students’ practice after
graduation will provide data about programme
cffectivencess. For example, graduates of the revised
programme can be expected to be.

® more active in extending primary health care to
underserved groups;

e more likely 10 be employed n out-of-hospital
settings;

e morc ofien engaged in providing preventive
health care;

© more aptto use epidemiological methodsin plan-
ning and analysing health care;

¢ more involved personally and professionally in
stimulating community efforts for improved
health.

A third fundamental question that should be
asked is: ‘ ‘

Havethe school objectives in regard to community
health and primary health care been reached?

Because there are so many factors affecting com-
munity health and primary health care services,

those responsible for programmes preparing health
personnel understandably hesitate to ask this ques-
tion. However, since it reflects the fundamental
rcason for applying these coneepts 10 the nursing
curriculum, it represents one of the most important
questions 10 be asked in evaluating the programme.
Atthe same ime, the curriculum commuttee should
be prudent in specifying elements inherent in the
question and in looking for answers. If such ques-
tions are to be asked, technical assistance should be
sought from experts in programme evaluation
mcthods 1o make certain that the procedures fol-
lowed are sound, relevant, and manageable and will
lead 1o valid and reliable assessments.

Katz has suggested that, as an aid to anwering the
above question, the following subsidiary questions
should be asked and he has also indicated possible
sources of the information nceded to answer
them:

1. Are the progre mme goals ci:nsistent with what s
known abou. the health needs of the people for
whom the programme is intended?

Sources: Results of epidemiological survey;
country health plan; statement of pro-
gramme objectives; interview with
director.

2. Are the characteristics and abilities of the
teaching staff consistent with the requirements
of the programme?

Sources: Interview with staff; observation in
classrooms.

3. What is the total cost of the progamme?
Source: Budgetary analysis. -

4. Has the programme had effects other than those
intended, e.g., students becoming alienated from
their community or becoming dissatisfied with
their intended role afier training?

Sources: Interviews; observation.

5. Has official support for the programme
increased?

Sources. Interview with ministry of health offi-
cials; analysis of plans.

In conducting the evaluation of how well the
revised curriculum has succeeded in resolving com-
munity health problems, it has to be borne in mind
that some nceds can be met more readily than
others, some are more responsive 10 nursing inter-
ventions, and some are more casily measured than
others. It will therefore be necessary 1o select those
conditions that can be used as mdicators of pro-
gramme effects. Once indicator conditions have
been chosen, an evaluation study can be
designed.
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Planning for such a study should begin with the
development of the curriculum plan and be carried
forward asan important part of the implementation
of changes in cach course and programme.
Assumptions regarding the effects on community
healthare implicitin the rationale of the curriculum
plan, in the setting of educational objectives, and in
the sclection of subject matter taught 10 reach the
objectives. .

Summary

Evaluation of the nursing education programme
is the process of determining the extent to which the
cducation provided is effective, efficient, and
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makes a significant contribution 10 meeting health
care needs.

In determining the effectiveness and efficiency of
the programme it is necessary to monitor student
performance and the extent 1o which the adopied
teaching strategies are contributing to the students'
learning experience and the achievement of pro-
gramme objectives. It is also necessary to monitor
the continuing relevance of the programnie objec-
lives to community-oriented nursing and the con-
cept of primary health care. This last aspect of
evaluation can be carried out only on a long-term
basis and is closely related 10 evaluation of the
contribution that the programme makes 1o the
health care system. The need for such long-term
cvaluation should not, however, prevent the review

of the curriculum and its evaluation within the tume -

available.
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Annex 1

a—

Protocols for applying care processes to individuals, families, and

community risk groups in the context of primary health care

’

1. Assessment of health status

Individuals

Familiss

Communlty risk groups

A Data needed 1o 1dentify
needs and plan health
¢are

B Mothods of collecting
data

C Analysis of data

{1) Porsonal characteristics. o.g., age.
sex, race, mantal status, ethnic back-
ground, financial status, ecucation,
occupstion, life-style.

{2) Health hustory, perceptions and atsi-
tudes about hoalth/iliness, health
habits, source of care, priotites.

(3) Family health history, e.g.. needs,
support zystem, evidence of ganeti-
cally transmitted diseases.

(4) Physical state, 8.g.. condition of skin,
nutrition, muscular  development,
sensory and neurological develop-
meant, reproductive functioning. vital
functions.

{5) Emotional state, orientation 1o
present, appearance and bhohaviour,
mood, cognition

(6) Relationships with family, with social
groups, role performance and satis-
faction

(1) Oiroct observation. general survey of
individual's health status and behav-
tour

{2} interviews withindividual patient and
others concerned, taking health his-
tory, health perceptions.

(3] Physical inspection and assessmont,
vorifying health history, problem and
nsk associations.

(4) Use of standardized screening/diag-
nostic toxts, X-ray and laboratory re-
ports as appropriato 10 presenting
problem(s) and care setting, preva-
lent diseases

{HList existing and auspecied il
nesses/disabilities

(2) Consider possible causes and
sources of the probloms identfied,
including genenc, social, and physi-
cal environments.

{3) Determine vulnorability to prevalent
diseases and other hoalth problems
associated with age. sox, or other
personal and family charactenstics

(4} Descnbe haalth practices in rolstion
to current or predictive needs for
care. assign priorities to problems
considering:

seriousness of condition, potenuat

effoct on family and community ;
= avadabidy of resources, implica-

tons for community action,

— potental for prevention, growth
and development, recovery, and
rohabilitation 10 independent liv-
ing,

=~ mplcatons for involvement of
other heslth manpower

(1) Demcgraphic, o.g.. age and sax
make-up, members, socioaconomic
stetus, oducation, and occupational
pattems.

(2) Health history, problems that affect
the health and function of the family
as a group, resources for health
care.

(3) Physical and emotional environ-
ments, illness/disability in membaers,
related factors associated with com-
mon diseases/disabling conditions.

(4} Health perceptions, health care be-
haviour of the family, of individual
members; uge of community ra-
sources.,

(5) Family relationships, roles/responsi-
bilities.

(6) Decision-making

stratogies  for
health/hoalth care.

{1) Review of available heaslth records
and vital statistics as appropriata 10
type and composition of family,

(2) Direct observation of family fife-
styles.

(3)Health history and intarviews with
head of household and other respon-
sible persons.

(4) Interviews with oach member of
family, health screening.

{1427 masting hestth nroblems in
families assessod;: coreidor iheir
prevalence in community, their gifect
on community health.

(2) Examine social, cuttural, and environ-
mental factors that contribute to
family health and the problems iden-
tified.

(3} Consider potential health hazards for
each group (age, sex, etc.) repre-
sented in family, indicate optimal
modes of prevention.

(4) Doscnbe health practices i relation
to need for health care : consider ur-

ency of problems identified and ef-
act on family health.

(S)idenufy  community  resourcos
needed to provide preventive hoalth
care, to promoto family health.

(1) Demographic charactenstics, ag..
age, 2aax, race, ethnic, socio-
econamic distnbutions: birth and
death rates; life expectancy.

(2} Phys:cal environment, e.g., housing
and sanitation, water and food sup-
pties, educational and job opportuni-
ties, climate.

(3) Resources, e.g., economic status,
schools, industries, aconomic and
political forces; community cohe-
siveness, the health care system, in-
digenous providers of care.

(4) Health states, e.g., major causes of
illness, injury, and death; demo-
graphic and geographic distribu-
tions, growth and development of
infants and children; fertility rates;
nutritional states.

(5) Primary health care: availability of
basic services, accessibility 10 popu-
lations,  eligibility of  high-risk
groups.

(6) Health behaviour of populations and
subgroups ; values, beliefs, percep-
tions, use of health gervices.

(1) Use of information already available,
l.e., census data, morbidity and mor-
tality statistics, hospita! and outpa-
tient information, reports of commu-
nity surveys.

(2) Direct observation of health environ-
ments of neighbourhoods and re-
gions, comparisons of groups by risk
of illness and disabitity.

(3)Use of survey techniques tu elabo-
rate on available data.

(d) Interviewing selected groups, e.g.,
community lesders, health planners
and providers, high-risk groups.

(5) Community self-study mechanisms.

(1) Review social and epidemiological
literature relevant 10 major health
frobioms ' demoarephic and socral
groups, in communy &t i4iga.

{2) Present data in analytical formats,
e.g.. flow charts, population profiles,
and stetistical tables by distnbution
of morbidity and mortality, by popu-
lation charactenstics associated with
poor health.

(3) Dascribe community social and
health neads, i.¢., prevalent health
problems, irends, gaps in pnmary
health services, in outzeach and pre-
ventive strategies, in community in-
terests and participation in health
care.

(4) Examine relationships among com-
mon diseases and populstion charac-
teristics ; validate needs perceived by
community groups, describe targot
groups.

{5) Oraw inferences for service objec-
tives related to specific proventive
strategios ; describe nursing respon-
sibility for primary health caro, 0.g.,
training community health workers,
providing care, intersectoral involve-
ment.
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2. Development and impleraentation of care plans fo, primary, secondary, and tertiary prevention

Individuals

Families

Community risk groups

Planning with iNdividuas
ot qroups  concerned
aud with the heanh care
team

th Lonsigor nature of prosenting piob
lems, nsk of common dis03s0s; dis
abiing vonditions. and need fui cun
firoming diagnoses

(2) Consider therapios recommendod for
conditons and nsks identfied. re
sourcos nooded., optimal caro sot-
tng. and antcipated pationt out
comes

{3} Dovelop strategies for proventive
caro N rolation to short-term and
long-term objectives uthang solf-
caro, hoalth education, and suppor-
tive tochmquos

(4) Specify sndividual/family responsibil-
wes and those of care team mem-
bers

8 mpiemesiaton of pon (1) Arrange 101 provsdon vt servibed i

accordanco with care pian
(2) Participato in the caro ptan by

~ assisting tho sndividual pationt and
farmty to undorstand and carry out
their rosponsibdities. adapung tho
ptan as indicated :n the course of
caro,

- providing/arranging for personat
care. trodtment, and follow-up In
tho appropnate settings,

«~ arranging for spocialized consulta-
ton, roforral, and rehabiltation
sgrvicos as noodod. assisting n
coordinating caro of multiple pro-
vidors,

= working with commumty agen-
€10s. Institutions, citizen groups
and othors to devolop community
services requirod to moet pnmary
health caro and related needs of
the individual

1y Cunsidal naturte of uhaiautonstes,
risk associdtion, and dynamics opor
atny within family colovant 1o the
heaith of the family as @ wholo

(2) Considor resources and therapios
noodod for pnmary, secondary. and
tortsary provontion

(3) Devetop hoalth objectives. priorities,
and strategios for family action. for
team mombors, drave inferonces for
commumty action

iy Assist family 10 cuntavt ndividudis
and agoncios respensiblo for provid-
ing sorvicos neodod, clanfy family
caro plan, uming of caro, coordina-
tion of servicos

(2) Parucipato in the iniiation and follow-
through of the plan by

= providing health education and
supportive care to family mom-
bors to undorstand and carry out
thoir responsibiliies,

~ providing/arranging for specific
provention strategios and for tho
collection of data required to
ovaluato tho effectivenoss of tho
plan,

— adapting standard follow-up pro-
coduros to family situation,

- sorving as family advocate. assist
ing family to use community re
sources and the community to
undorstand family noods

1 Durermine cummuiity undel standing
of problom

(2] taenuty heaith goais ana priontios of
tho nsk groups involved. of the com-
mumity genorally

(31 Considor possibie solutions in hight of
scionufic evidence and commumty
prorogauves, acapt proventive strat-
egios to population groups

(4) Anaiyse pnmary hoalth caroe covor-
ago, doscribo rosources available and
thoso 10 bo dovoloped, considor
othor hoalth and rolated services
noodod

{5) Select most foasiblo plan of action to
produte an impact upon common
heatth problems and toimprove com-
munity health, utihizing interdisciplin:
ary and intorsoctoral approaches

«h Candy heaith and rolated sorvive
functions with relovant agancios.

(2) Dotermine responsibilitios of other
community groups, including pnmary
health workers and thoir support sor-
vicos

(3} Assist n imtiatng the dovelopment
of rosourcos nooded to carry out
plan, including hoalth care. and refor-
ral sorvicas

{4) Participato 1n carrying out the plan,
applying concepts of pnmary hoalth
caro to groups at high nsk and to the
community 2t large.

— working  diroctly  with  targot
groups in providing/oxtending pn-
mary hoalth sorvicos;

= participsting 1IN immumzation and
caso-finding campaigns,

= giving instruction to targot groups
in matornity caro, family planning,
chid growth and dovelopment,
nutntion, healthful fiving, pro-
venton of common disoasos,
otc ,

= assisting 1IN programmes training
community hoalth workers and i«
digonous providors of caro,

=~ working with school and industnal
managors on hoalth projocts
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Individuals

Familios

Community risk groups

A Selecton and collection
of avaluative data

)

2}
'/

B Rewiew of data ob
tained

C Analysis of data for of-
fectivennss of care with
groups voncetned and
with health care team

(1) Dotermine what evidence s neodad
to show progress expected in the
health stato of the individual/patient,
¢ g . waight change, recovery from
i'ness. return to normal function,
ofc

{2) Select measures of health behaviour
that ndicate achievement of .ndi-
wvidual’s care plan

{3) Decide what standards will be used
10 assass caro given by providers of
primary health care

{4} Plan for collection of data needed
with individua! or family members
and with providers of caro

{11 Examine service records and inter-
view persons involved to ascertain
that care was implemented as plan-
ned. note modifications in plan.

{2) Check comploteness of data col-
lectod, note missing items and pos-
sible means of obtaining them

(3) Consider offect of missing or inad-
equate data and modifications of
care plan on the evaluation

() Examine  individual/patient  re-
sponses 1o determine whether antic)-
pated changes occurred sn health
states and/behaviour of indwvidual
under car¢, n keeping with time
frame

{2) Consider exjent to which services
provided produced resuits obsarved.
and what other influences might ac-
count for these outcomes

{3) Draw nferences from total expen-
ence for nursng and health care of
other individuals and famiies gener-
ally and for specific nisk groups

(1) Dotermine ind:zators of improved
family health spocific to problems
wontified and expected care out-
comes, .9 , famiy nutntion, produc-
tvity, tmmumizations comploted

{2) Seloct process measures, 0.g. bo-
haviour affecting family health and
self-caro functions, o.9.. diot, stenh-
zation of water, use of famdy plan-
ning methods

{3) Outline standards of care related to
family caro plan, e.g., type, fro-
quency, and pface of contacts to be
used In evaluating care

{4) Airange for recording and collection
of pertinent dats

Same as for cara of individual

{1) Sama as for individual but with analy-
s1s focused on family as a unit

{2) Look for ratios te measure change in
health states and behaviour, 10,
number of members showing desired
response number in family

{1) Select outcome maasures of commu-
mity problems that interventions ara
aimod towmprove, 6.9, % of antena-
tal patients racewving prenatal care
before thied trimestor, fortifity rates,
immunszation rates. % of children
achieving normal growth patterns, %
decroase 1n deaths from diarrhoea,
from cholera. or from other prevent«
able disoases

t
{2) Select process measures appro-
priste 1o hoalth plan, o.9., primary
health care coverage, % family in-
volvement in community health pro-
jocts, service utihization rates. such
as % maternity patients roceving
prenatal care boforo third trimostor.

{3) Determing what relovant community
data are routinely available

{4) Plan with commuinity and care pro-
vidors to collect needed informa-
tion

{5) Consider use of community surveys
for obtaningfgata not normally ro.
ported

{1) Assemble and review rolevant vital
health statistics from community,
rogion, and country reports

{2) Chack data from service records for
cgmplelonoss, accuracy, and va-
lidity

{3) Note data that are unavailable or un-
usuable and adjust evaluation ac-
cordingly

{1) Examine chango n health rates sel-
octed to determine the oxtent to
which progross i1s being made in tar-
getgroups, in communily health gen-
orally

{2) Survoy community for extension or
establishment of pnmary health and
supporing services n accordance
with communily needs and pro-
gramme plans

{3) Look for influences that promoted or
impeded doesired change/community
action Consider possible direct and
indiroct relationships between action
takon and health outcomos

{3) Draw nferances from findings and
reported expenences for program-
ming care o have incroased impact
ol community health problems
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Annex 2

An example of using the guide

Thus repurt by a pruject comnuttee shows how one
suhool of nursing used the guide 1o revien its basi
curricudum, Although the report has been shightly
shortened, no deletions have been made with respect
t the steps of the review process or the recommen-
dations.

Phase 1

Afler carefully reading the introductory matenal,
we held an initial meeting with the entire faculty of
the school of nursing 1n order to introduce them to
the basic voncepts behind the desired curriculum
change. and to assess their attitude towards the
project. Fig. 1 on page 11 of the guide —“Compar-
isun of traditivnal and community health orienta-

tion 1o nursing practice” —served as an excellent
summary of the intended shift and was a most
useful base for discussion, as well as an excellent
teaching 100l.

The first meeting was successful beyond our
expectations, the entire faculty showing great
interest and willingness 1o cooperate.

We gave a great deal of thought to the question of
who should be involved in phase 1, in relation to
the suggestions on page 15 of the guide. The heads
of all educational programmes were actively
involved from the beginning, since without their
positive interest, the project would have been
unfeasible.

We presented the project 1o senior students and
were gratified by their interest and questions. When

Table A1. Results of examination of school objectives for characteristics of nursing

in primary health care

Charactenstic

Exphcitly Impheitly Not
stated stated found

1. Major health problems in the area

X

2 Pnmary methods of prevention, treatment, and control of prevaling problems,
together with the otiology, epidemiology. and pathology of the problems X

3 Maternal, infant, and child health care, individuat and family growth and

developmant, family planning

4 Assassmont, therapeutic and rostorativo procosses appropnate fur nursing

practice tn the region

Clinical/practice settings for student expearnience tn the community
[

Hoalth education at individual, family. and community levels

® N e a

the population
9 Muludisciplinary experience

Evaluation of caro provided to individuals, families, and community groups X

Adaptation of health caroe to various socrmal, cultural, and economic segments of

10. Means of assessing and modifying patterns of utiization of sorvices by

various groups
11 Traming for promotion of self-care

12 Traing of and collaboration with commun.ly health workers

13. Tramng for promotion of community participation and involvement in

health core

14 Training for participation in health policy formulation and decision-making in pri-

mary health care

Q
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we asked them 1o evaluate the educational focus of
the curriculum in terms of Fig. | (page 11 of the
guide}. they very clearly expressed the view that the
theoretical part of the curriculum included a great
deal on primary health care but that the clinical
experience focused on the traditional nursing role.
(It was interesting to sce that their informal cvalu-

Annex 2 47

ation was borne out by our formal one. as shown
later.)

We first analysed the philosophy and stated
objectives of the school, using the hisungs on
page 16 of the guide as a base, with some modifi-
cation (see Table Al). All tems were classified as
“explicitly stated™, “imphicitly stated” (f all mem-

Table A2. Modified data collection form for review of basic nursing curriculum

Theory Community pracuce Comments
Coursa content relavant ASS;OSS"JON Implementa- 1 ¢ o0
10 pnmary/community of noeds uon
health care
g
A
Q [ c ':'é - g —_ g - g
3 ¢ 8 = ] R ] o L] @
e = 2 = 2 o E} =3 3 [+
&> 2 § Kol R 2> 92 ? 2> ¢ o > 9
«x & > o 213 E B 2 E & 2 E o
4 9 2 5 % B 5 o ° 5 @ R &5 O
€ o &« L o« E w <« £ w « £ w <

Community health pioh.ems

WO WA -

10

Maternal and chiid care

25

Adult health care

26
27
28
29
30
31

Family hoalth care

32
33
34
35

Commurity needs and participation

36

37
38
39
40

Team care

41
42

Intersectoral involvement

43
44
45
46

Coronary heart diseass
Hypertension

Accidental injunios
Neoplasms

Pneumonia

Gastroentenius

Viral hepattis A

Dental caries

Diabetes mollitus

Mental health

Smoking

Diotary habits (overeating. juna
foods)

Sedentary lifo stylo
Overuse of medication
Upper respiratory infection
Uninary tract infecuon

Antenata! and postnatal cars
Congenital abnormalities
Delivery, care of the nowborn
Prematunty

Growth and development
Immunizatons

School health care
Adolescence and sexua!
development

Breast-feeding

Function, productivity
Occupational health
Anuteiness

Chronic iilnoss

Aging processes
Health care in old ags

Family patterns and dynamics
Social relationships

Culture and health

Family planning

Eptdemiology. biostaustics,
demography

Health planning

Pnmary health caro
Environmenta! heaith
Health education

Nursing team
Interprofessional team

Community development
Education

Weifare

Voluntary agencies

SU
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bers of the project team agreed), or “noi found™. It
was found that items 11, 12, and 13 in Table Al
were not included in the objectives of the school,
1.¢., that the 1ssues of sclf-care, training of pnmary
health care workers, and community partiuipation
were not addressed.

The next task was to develop a data collection
form. based un the example on page 18 of the guide
tsee Table A2). We made several modifications as
follows:

1. We felt that it was not cnough to check if
theory in the various content arcas was covered, but
that it was important to examine certain clements
of theory that are relevant to the primary ‘commu-
nity health approach. We therefore divided the
theory component into 5 subcomponents:

(@) incidence and distribution of the health
problem or subject (risk groups):

(h) health promotion;

(¢) prevention:

(d) care:

(¢) rehabilitation.

We decided that, with regard to (a), it was essen-
tial that theory include the epidemiology of health
and'‘illness (as noted in the footnote 1o Table |,
p. 18) and that the incidence and distribution of
various health problems and condiuions should be
specifically taught so that nursing practice can take
account of these factors 1n terms of idenuficauon of
nsk groups and allocation of priorities. Therefore,
epidemiological aspects were included as a theony
subtomponent, and cpidemiology was also
indduded in the wontent areas under wommunity
needs/participation.

We also felt 1t was important to examine the
extent to which prevention is included in the sub-
Ject matter for each content arca. For example, one
of our common health problems is coronary heart
discase. Although students may be taught about
care of the paticnt who has had a myocardial infarc-
tion, such theory would have little relevance for
primary ‘community health. The theory should
include information about incidence and preva-
lence of this discase and its risk factors, and the
value of intervention at all levels of prevention.
Thus, by cxamining the curriculum for these
aspects, we obtained a clearer picture of whether the
theory taught was relevant to the desired approach,
and were better able to pinpoint weak points in the
theoretical aspect of the curriculum.

~. We also modified the community practice
component of the data collection form.

We felt that 1t was important to determine
whether students had the opportunity to warry out
cach step of assessment, implementation, and
¢valuation with individuals, families, and aggre-
gates. (We use the word “aggregates™ rather than
“communitics” because we feel it is less am-
biguous.)

W are aware that these modifications of the data
wollection form make it more complex, but we think
they make it more useful in pinpointing specific
areas relevant to primary/community nursing that
may be weak in the curriculum and require expan-
ston.

Some of the members of our comnuttee had
reservations as to whether these categories were
cqually relevant to all content arcas on the form.
They seemed most useful for common health prob-
lems. maternal and child health, and adult health
care, and hard to relate to family health care, com-
munity nceds/participation, team care, and inter-
sectoral involvement.

3. The next step was to adapt the list of common
health problems to our local situation. We did this
by examining our national vital statistics for major
causcs of mortality and hospitalization, in consul-
tation with epidemiologists, maternal and child
health specialists, primary carc experts, ctc.

4. In the content arca of maternal and child
health, we added breast-feeding. congenital abnor-
malities and school health care.

5. Under adult health care, we added occupa-
tional health and health care of the aged.

6. Under famuly health ware, we changed health
are patterns to family patierns and dynamics and
added the item of culture and health, Qur souety 1s
made up of pecople from diffcrent cultural back-
grounds and the primary health care provider must
be sensitive to the effect of culture on health and
illness states and health beliefs and practices.

7. Under community needs and participation,
we added an clement covering epidemiology, bio-
statistics, and demography, since these subjects
appeared 1owhere else and we think they are essen-
ual compounents for primary.community health
care in any sctting.

8. We changed the 1tems under intersectoral
involvement 1o those relevant to our setting. and
included education, welfare, and voluntary agen-
cics.

9. We changed the order of the content areas to
one that scemed more logical to us, i.c., maternal
and child health and adult health after common
health problems, followed by famuly and then com-
munity sections.
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Pretesting of the data . sllection form with ses-
cral teachers led 1o several additional minor
changes, which are not daetarled here. -

Data collection

We used several methods to cotlect the data,
based on the suggestions on pages 1820 of the
guide. Some personai intervicws were conducted,
but the bulk of the data was collected by direct
reporting from teachers. We handed out the daa
collection form at a meeung and answered any
questions at that point. The teachers were told that
they could consult members ol the commattee at
any tme with further questions.,

Data editing

W checked the neteened forme zganst the
wWrtien coursye hrectives and whenever we found
major discrepancies between obpectives and con-
tent weantersiewed the *oachers to deermine the
reasons.

Summarizing the data

After the data collection torms had been com-
pleted by the teachers, the project team held several
meetings to dedide on how o summanze and ana-
Iy se the data. Itwas deaded thatone puint would be
given lor cach check, thus, the inaximum seore for
theory compunents was § and the maximum seore
lor practice components was 9.

Table A3 summarizes theon and practine soores
for cach course reviewed. and shows the pereentage
of the total possible scores obtained by cach course
for cach content arca. It s immediately evident
that. with very few eaceptions, a higher percentage
seore s achieved for theory than for practice incach
conlent area.

Ths table was used in meeting with cach teacher
to pomnt out and Jlanfy gaps that could be im-
mudiately remedied. For example. item 18 (won-
genital abnormalities) s not chedked for the course
“Nursing the individual and fanuly in the
community “, althougl, we know there 1s a country -
wide programme for carly detection and provention
of wongenital abnormalities, this subjedt should
certainly be included in this course.

There 1s no single item that 1s not checked at all.
. cveny subjedt vonsidered relevant for primary
health ware received some attontion in the curricu-
lum. Howcever, this able helps to pinpoint weak-
NEsses 1IN certam atems, ¢.g.. item 1, corunany heart
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disease. which is a major health problem n our
sociely, scores very low 1 pracuce and could cer-
tanly be integrated into health education and acute
and chronic disease. The same may be said for item
6. gastroenteritis.

The tigh theory scores achieved by course A may
be explained by noting that tlus basic introductony
course touchies superficially on most subjects. This
Mastrates one of the shortconungs of this kind of
curriculum review,

The fact that pructice in family health care was
checked for only one course may be explained by
the observation that this subject 1s mtegral to other
content areas, such as maternal and child health
and adult health care.

Most surprisingly. item 38, primary health care.
recenned only 4 practice points, which leads us 1o
question the validity of this 1tem as it stands. singe
most out-ol-hospital practice takes place in pri-
mary care scttings.

Table A3 15 too detatled to allow generalization
and served mainly 1o point out spectlic gaps to be
reviewed with individual teachers. Tables A4 and
A were thus prepared to summanze and claborate
on this informat:on.

Table A4 shows the average percentage theony
and practice scores achieyed for cach content area.
The figures were computed by adding the scores
achieved by cach course Tor cach content area and
«.vuding by the number of courses reviewed (8).
The weakness of community practice 1s immedi-
ately evident. The priority item in curniculum
<hange seems to us to be the strengthening of out-
of-hospital practice opportunities in the content
arca of common health problems, since this must
be the basis for pnimary health care. The possible
reasons for the low practice scores in famuly health
care have already been mentioned, but the practice
content of the other areas (exeept possibly team
aare) needs to be more closely examined and
strengthened.

Table A5 is based on Table 4 on page 22 of the
guide and summarizes the pereentage theon score
(for all content areas) for cach course. and percent-
age practice score and practice component scores
achicved by cach course. The intreductory and two
fundamental courses (courses A and B) have httle
putential for increasing thaeir practice components
because of their speailic nature, Course C has the
highest percentage practice score and is well bal-
anced in practice components, there 1s probably
httle potenual for improvement. Course D needs to
be strengthened in the area of community pracuice
in general and for all components. there 1s poteutial
for such change. Course E has almost no comiau-

%
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Table A3. Summary of course content rslevant to primary/community health care

Individusl wours® scores ®

Totat
ﬂﬁm’fs&; :;3,. possible Cowrse Course Course Course Cowse Course Course Course
Ore A 8 [ D E F G H
T po T P T P T P T P T P T | 4 T P T P
Common health problems
1 Coronary heart discase 5 21 5 5 4 3 2
2 Hypertension 5 5 4 2 5 2 3 4 3 2
3 Accidental injunies 5 3 7 5 4 3 2
4 Neoplasms + 5 5 3 4 3
5 Pnoeumonia 5 4 5 2 3
6 Gastroontents 5 4 5 2 3 2
7 Viral hepatiis A 5 5 3
8 Denlal caries 5 4 3 3 .3 3 2
9 Diabetes mellitus 5 5 3 3 4 3
10 Mentat health 5 4 3 2 3 3 3 4 7
11 Smoking 5 2 2 2 3 2 3 2
12 Diotary habits 5 2 4 4 2 5 3 2 2
13 Sedentary lfe style 5 2 4 2 2 2
14 COveruse of moedication 5 2 4 3 2 3
15 Uppor respiratory infoction 5 2 4 3 4 2 2
16 Unnary tract infoction 5 4 5 2 2
Towt No |80 144l 80 10|38 23 23|62 1618 |47 22| 4 7|14
olal o 100 7}48 29 1678 11]23 59 19| 5 5[18
Maternal and child care
17 Antenatal sand postnatal care 5 2 4 6 5 5 2
18 Congenital abnormahties 5 2 5 5 3 3
19 Delivary. care of the newborn 5 4 €1 5 5
20 Promaturity 5 2 4 6 5 5 3 3
21 Growth and davelopment 5 2 5 7 5 1 2 3
22 Immunizations 5 2 4 3 2 2 2
23 School hoalth care 5 4 4 5 3 3
24 Adolescence and sexual deveiopment 5 5 3 3 3
25 Breast-feeding 5 4 6 5
T Nol145 81§ 45 10 34 38|35 1]25 2116 15 2
olal o 100 12 76 47|78 185 2{36 19 2
Adult heaith care
26 Function. productivity 5 5 5 6 2 3 3
27 Occupational hoalth 5 5 * 3 3
28 Acuteiliness 5 5 5 41 4 2 2 5 §
29 Chronic iness 5 5 5 6 3 2 3 3 5 5
30 Aging processes 5 1 1 3 3 ] 4
31 Hoealth care in old ago 5 2 5 4 2 5 6 2 4 3 5 3
No |30 54f{ 25 2125 15 8115 16} 12 4118 5] 20 17
Total o 83 4183 50 15{50 3c[40 7]60 28] 66 31
Family health care
32 Farmly patterns and dynamics 5 4 6 4 5 1
33 Social relationships 5 4 4 1 1
34 Culture and hoalth 5 4 4 5 1
35 Family planning 5 3 4 4 5
Noj20 36) 20 15 10] 16 16 3
Tolal 100 75 2860 53 16
Community needs/participation
36 Epidemuology, biostatistics. demography 5 4 4 4 2 3
37 Health planning 5 4 1 4 3
38 Pnmary health care 5 4 4 4 3
39 Environmental health 5 4 3 3 4 6
40 Hoalth education 5 4 1 6| 4 3 4 3 4 6f 5 6
1 No| 25 45} 25 12 9 6116 4 7 13 12 8 121 S 6
Total & 100 48 36 13|64 9|28 52 27|32 27|20 13
Team care
41 Nursing team 5§ 2} 4 6] 4 6 4 5 @
42 Interprofessional team 4 5 21} 4 6} 4 6] 4 4 5 9
No §{ 10 18} 10 4 8 12 8 12 4 8 10 18
Tolal 100 22 | 80 67 80 67|40 80 100 100
* Course A Introduction 10 tursery , Cor » Func: Is of mrsing 1

Course B Fundamentals of nursing 2

Course C Nursing the individual snd famy i the communty

sng in acute and chronic disease
Couwrse € The woman in the fectikty cycle
Couwrse F Community health nursing,
Course G Psychiatric nursing.
Course H  Heshth teaching und hesith education

QO - Theory. P = Praciice.
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Indoidual Course acores

Course content relevant 10 Total
primary/community health care p::::lo Coxuo

Course
B

Course Course Couwse Cowris
D E G

P T P T P T P T e T P T

Course
H

Intersectoral involvement

43 Community developmont 5
44 Education 5 4 6] 4 5
45 Woellare 5 4 6 4
46 Voluntary agencies 2] 4 4 1} 4
' Noj20 36| 15 8 14 ] 12 9 1{ 4
Total 75 40 39 | 60 48 3|20

Table A4. Average of percentage scores achieved for each content

area
Course contont relovant to pnmary hosith caro Theory Practico
S

Common healthproblams 445 725
Maternal and chuld care 43.8 101
Adult heaith care 54 1 144
Family hoalth care 404 35
Communily noeds/participation 475 1.1
Team caro 60 319
Intersoctoral involvomont 30 53

nity practice and this bears some explanation. In
the particular framework of services in the country,
midwifery is hospital-based and midwives deliver
most babies - virtually all deliveries are in hospital.
Public health nurses are responsible for prenatal
and well-baby care, so there is a strong maternal
and child care component in course C (sce
Table A3). However, it scems to us that course E
could still be strengthened in community practice,
perhaps by the students following a family into the
commuinity after a hospital birth,

Course F focuses on assessment, intervention,
and evaluation of a health problem in an aggregate,
and there is no potential for i..creasing community
practice, which is alrecady maximal. Course G
requires further assessment of both theory and

practice content. The low score obtained by course
H was uncxpected, since one would expect the sub-
Jeut matter of health education and health teaching
10 wontain a substantial amount of matenal rele-
vant to primary health care, in addition, the tcacher
of this course has a public health background and
oricnlation.

Tables A6 and A7 show the relative distribution
of the theory and practice subcomponents. This
was computed by dividing the score for cach sub-
component by the toial theory or practice score
achieved for that content area (e.g.. tl.e incidence
and distribution thcory subcomponent for
common health problems scored 76 points. this
scorc was divided by the total theory score for that
content arca (286) showing that 26.6% of total

Table A5. Scope of instruction in courses re-iawed for community health content

Content items
included n Total Individual course scores
courses possible
Component scoro A? B C D E F G H
of instruction
Totai theory No 230 220 91 S6 164 82 105 51 25
% 957 395 417 713 336 45.6 221 108
Total communay practce No 414 26 11 49 6 69 55 6
% 6.2 268 11.8 14 18.6 13.2 14
Practice components
Need assossment No 138 26 0 39 14 4 23 21 2
% 16.8 28.2 101 28 16.6 152 14
Implementation No 138 0 0 34 19 2 23 18 2
% ‘ 246 137 14 16 6 13 14
Evaluetion No 138 0 0 38 16 23 16 2
% 275 115 16.6 1s 14

# Foc course names, sae Table A3
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theory 1 the content area was devoted 1o this sub-
component).

The relatve distribution of total scores in 1 able
Ao shows that the inudence and distribution sub-
component had the highest score (24%) followed
closely by the prevention subcomponent (23.7%).
The rehabilntation subcompone.  scored lowest
(12 8%} This trend was also seen for the common
heal'd problems. maternal and child health, and
famuiy health care content areas. In the adult health
care ared. the promotion subcomponent was
shghtly higher than prevention. but the trend was
essentiaily the same. However, the picture is
sbghtly different for the remaining three content
areas. The implications of this are unclear since. as
mentoned belore, the applicability of these sub-
components to each spectfic content area 1s some-
what problematie,

Table A7 shows that. for pracuice components.
the highest score was in the assessment component
41"4) and the lowest in evaluation (27%). This pat-
rern s seen i individual content areas whereas the
wriersectoralinyolvement area shows a variant pat-
wrn.

Exammauon of'the individual, fanuly. and aggre-
£41¢ subcomponents shows that the highest score in
cach componcent 1s at the individual level. In the
micvention component, the family and aggregate
subcomponents are similar, and for evaluation. the
dperegate subcomponent is somewhat higher than
the tamily one It should be noted that in the family
health care content arey there is no practice at the
ageregate levelin any ol the components.

Summary and additional comments on
phase 1

In general terms the review showed that.

1. The school objectives needed revision. Only
half of the desired characteristics were expliat in
the school’s philosophy and stated objecuves. The
arcas of self-care and community participation
needed special attention,

2. The theory content relevant to primary health
care was relatively satisfactory and the theory sub-
coniponents seemed to be fairly well balanced.
including cpidemiological clements and the dif-
ferent levels of prevention.

3. Out-of-hospital practice needed strengthening
in almost all content areas. and particularly n pri-
mary care of common health problems. The prac-
lice subcomponent ol cvaluation was weakest, and
practice at the aggregate level needed strength-
ening.

Individual courses with potenual for change were
wdenuified. 1t 1s important to pont out that this
could not be done merely by looking at the data in
the tables. Consideration had to be given to cach
wourse within the context of the entire curniculum.
Finally. the potential for immediate change was
determined by discussing the outcome of the rev iew
with individual tcachers ur heads of courses.

It may be :clnant to point out that a process of
review 1n itself may cause some measure of change
at the level ol individual courses as teachers’ con-
sciousness of the subject is raised.

Table A6 Distiibution of tutal theory component scores in each major community health content area

- - - -- e

r
-— Treory vubcomponent | Incdence .
-l I dstrbutior Promaoton Prevontion Carn Rch‘abnma T_° tal
Conte T 1n gy T - 1 {rink) on score
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Lot on b g th protle i, No | 25 55 73 48 34 286
% ! 266 192 255 167 118 100%
- - 1
AT ARSI TN IR BT No | 37 33 33 30 24 157
% | 236 21 21 191 153 100%
Artrem No | 29 28 24 25 24 130
» 1 223 215 185 192 185 100%
Car 1o e No | 18 15 17 13 7 70
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e
Table A7. Distribution of total practice component scores in each major community health content area

Practice subcomponent Assessment Intervention Evaluation
Total
Content area
— L - 2 — s
] [ « ] ®
s > ¥ _ 2 x B _ 3 2 7
> F & = o Q 3 & 4
2 E & ol 2 [ & [ 2 E & o
2 & & Q£ 2 & & L& B & & 8
Common health problems 15 8 1" 34 15 3 9 27 1 2 9 22 83
40.9% 32.5% 26.5% 100%
Maternal and chuld care 14 1" 7 32 7 [ 6 18 6 5 5 16 66
48.4% 27.2% 24.2% 100%
Adult health care 12 9 5 26 3 6 5 20 8 3 5 16 62
41.9% 32.2% 25.8% 100%
Family health caro 2 2 - 4 2 1 - 3 2 1 - 3 10
40% 30% 30% 100%
Community needs and participation 5 4 5 14 5 4 5 14 4 3 5 12 40
35% 35% 30% 100%
Team care 8 8 2 18 6 6 2 14 4 6 4 14 46
39.1% 30.4% 304% 100%
Intersectorat involvement 2 2 4 3 3 1 7 2 2 - 4 15
26 7% 46.7% 26.7% 100%
Total No | 58 44 30 132 47 28 28 103 37 22 28 87 322
%|18 13.7 8.3 41 146 8.7 8.7 32 11.5 6.8 8.7 27 100

Phase II: Developing a plan for change

We have not completed phase I and can.report
only on the nitial steps taken. In this phase, we
followed the guide less closely than 1n phase I, since
the curriculum review 1tself provided an impetus
that we thought opportune to follow.

Teachers became aware of shoricomings 1n 1nds-
vidual courses and some course-level changes are
already 1in opceration. At this stage we are sull
meeting with individual teachers to cxplore pos-
sible course-fevel changes based on the findings of
the review.

As 1t was clear that the major general change
required was to augment climcal practice in the
tommunity, and most specifically 1n the arca of
common health problems, it was decided to pro-
vide clinical experience in primany care clinics in
the final year, at which time the students could
function fairly independently. Serviee personnel
were more than ready to aceept students, sinee they
were aware that having students raises their status,
helps them to improve service. and may serve to
attract recent graduates,
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The first group of students recently finished this
part of the course and a report at the last faculty
meeting was most gratifying. Students stated |
specifically that they felt they really had a greater
opportunity to practisc what they had been taught
than in most of their other clinical experiences. This
again bears out the gap between theory and practice
shown by the review. They also felt that it would
have been helpful to have followed a specific family
during this time, and it was decided to accept this
suggestion, since the “family” component was
shown by the review to need strengthening.

It was also decided 10 add a short theoretical
intruduction 1o this experience, which would serve
1o integrate and strengthen primary health care
aspects of the curriculum.

We have begun cooperating with pnmary care
services to upgrade nursces in the field through spe-
uial in-service education sessions. It 1s hoped that
through this process and formal higher education of
service providers, certain nurses in the field will be
able 1o guide and supervise students satisfactorily
in primary health care settings.
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