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STesRE : RYSACTUNIETIES

&Piffnérshlp in Educatlon:
Preparation of the Famliy Nurse-Practlitloner
for Primary Care In Rural Health Settings

The State of Callfornla has Institutlonallzed a Master Plan for Hlgher
Educatlon which deflines the role of the Callfornia state government In the
planning and financling of post-secondary education. The Master Plan places
the responsiblllity for graduate, Including health professicnal, education
within the structure of the Unlverslty of Callfornla system, a nine-campus
network. = There are flve (5) Schools of Medicine and two (2) Schools of
Nursling within the UC system.

The Uﬁlversl?y of Callfornla San Diego School of Medlcine was establlIsked
a short elghteen years ago. From It5 earllest yeurs the School of Medlcine

- recognized Its responsibllity for artlculatlon with sche2ls and programs of

al lled healt+h professlonal education which were affl!lates with the School of
Medicine In the varlous health care settings where Faculty and Students

_ provided . care. Accordingly the School cf Medicire was supportive and

Instrumental In +he development of a pregram which prepared nurses for
practice In the expanded role. The earllest progrars of nurse-practitioner
educatlion enphasized preparaflon for the care of children., adults and +the
school age child. e : . _ :

Bofht fhe . School of Medicline and fhe nurse-practitioner educatlonal
program which developed withlIn its adninlstratlive structure were dedlcated
from thelr beginnings to the preparation of primary health care practitioners
who were sensitive to the identified needs of the popula*ions which they
served In San Dlego County. The nurse-practitloner programs, In particular,
expanded or contracted thelr areas of speclalty emphasls on the basls of
emerg!ing,. evolvlng and evident communlty need for primary health care.

As fhe uc San Dlego °choo| of Medlcnne entered ‘the decade of the 1980s

; the characteristics of the communlty were.in a period of rapld and significant
soclal and.demographlc change.. As a Southern Callfornla community San Diego

had a slignlflcant and growlng populatlon of aelderly, and an eveir intensifying
need for alternatives tc In-hosplital care. Home-health, community day care,
and hosplce servicas were proposed and evolving strategies.

As: 8'Sdufhern Callfornla canmunity +ha area was also attractive to +the
young and the dlsenfranchised. There was (ls) slgniflcant need for health
care servica to the homeless, and for those addicted to alcohol and drugs.

A Véry”'lnfanse psrlod.of Indochlnese‘immlgrafton presunted a serious
chal lenge to primary health care as San Dlege aitempted to ldentlfy and manage



+he chronlc 1Illnesses endemic In the several population groups, Including
tuberculosls, parasltlc Infestatlon and the effects of stress and fransitlon.

San Dlego as a border communlty continued to respond to +the multiple
chal lenges to health care dellvery which were presented by both legal and
I11agal Hispanlc Immigration. These challenges are felt most signlficantly in

" the area of maternal/chlld health and the area of mlgrant health care.

The nurse-practitioner programs supported by the UCSD School of Medicine
responded to these ccmmunity characteristlcs by development of speclalty
emphasls programs in Famlly Primary- Care which prepared nurses to address the
heal th care needs of famliles, school age children, and the elderly, and a
program of nurse-mldwifery studles. These programs were conducted In a cross-
cultural context vwhlch meant the Incorporation of cultural sensitivity

~_tralning within the dldactlc content of the academic program, and the

;' establishment - of student preceptorshlps In ‘settings which served the

variety of cujtural and ethnlc groups. I+ has always been the bellef of the

nurse-practitlonsr programs that student experlence within the targeted

- communlty and among the cultural and ethnlc population groups was one of the
v besf ways fo prepare 1he sfudenf for servlce to fhose groups. -

Agaln, as fhe School of Medlclne and Its nurse-prac+lfloner programs
entered the decade of the 1980s both groups toock a fresh look at the needs of
tThe community and +the approprlate response and direction which should be
taken. It was the bellaf that the nurse-practitioner programs should evolve
from thelr status as contlnulng education and/or post=baccalaureate
certlficate educational programs and make the necessary transitlion to graduate

- program offerlings. The preparation of the nurse-practlitioner on the Masters

level was Intended to prepare the practitloner with the additlonal skills In

" nursing leadershlp and research which would then enable the nurse-practitioner
to take a pr!nury role In expanslon of service opportunities and sefflngs.

A ilnkage-befWGen the Unlversity of California, San Franciso, School of
Nursing and the University of Callfornla, San Dlego, School of Medicine was
Implemented In the academlc year 1983-84. Two programs of nurse-practitloner
specialty study were maintained: Famlly Nurse-Practice and Nurse-Midwlfery.
The Famlly Nurse~Practitioner program has only recently been redesigned to a
model called the C)linical Speclallst In Famlly Primary Care, and a gerlatric
clinlcal emphasis eiective added to the speclalty course of study.

The Master's program contlnued In the +radition of Its predecessor
 certlflcate educational progra:s In a focus on the preparation of
- practitioners for service to the primary care deflcient, and culturally
*' dlverse populations of San Diego County. The program, now called UCSF/UCSD
Intarcampus Graduate Studles (1Gs), also Identifled a new area of service +to
* which It wlshed +o respond-: fhe famlly heal+h care needs of rural San Dlego
"’-Counfy o

)-n':" --'-\ \53 : :
: e B

. IGS applied fo the San Dlego and Imperlal Counfles Rural Area Healfh
Educatfon Center for financlal support of a feasabillty study. Area Health
Educatlon Ceniers (AHECs) are federaily funded centers which have the mandate
of promoting |!nkages between centers of health professional education and the
population needs of several communitles. The SIRAHEC focuses on +the rural

- sectlons of San Dlego county and the agricultural desert communities of

Imperial County, west of San Dlogo to the Arizona border. These are areas
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In which health care 1Is heavily Impacted not only by the issues of
avallabllity and access, but also by the health effects of occupational

-+ pesticide exposures, the nature of agricultural work Itself (stoop labor), the

character of migrant labor residential faciiities (unfortunately, all too
often, unsanitary and overcrowded), and seasonal occupational stress.

The purpose of the Feasabil Ity study was to Investigate the potential for
development of a preceptorship experience in a rural health setting. The
obJectives of the preceptorship Itself were similar to thosa already
established In the cross—-cultural settings used by Intercampus Graduate
Studles, l.e., to provide opportunity for student experlence In a setting of
speclal Ized heaith care need, in order to promote competence andi confldence of
the practitlorer for service In such settings.

Funding was recelved In AY 84-85 (SIRAHEC Grant #PE00053) for the conduct
of this feasabllity study. Crlteria for evaluation of thirteen (13) cemmunity

~ health clinic settings already established In rural communities - were

developed. These criterla addressed the risks and benef It+s which would accrue
to both the University and the cllinical settinyg through the establ Ishment of a

~ clinlcal educational .afflllation.

Each setting was evaluated for It+s ablllty to offer a quallty educational
prepceptorship experlience to the student: quantlity and diverslity of patient
health care needs addressed In the setting, sufficient space for student
clinical practice, educational resources avallabie [n the clinical setting
(I'ibrary/reference materials), -and the support of administration for the
preceptorship experlence. The Indlvidual practlitioners in each setting were
evaluated for thelr Interest and abllity to conduct the preceptorship
supervision and student teachlng. IGS was particularly Interested ' In
promoting MD/nurse~practitioner col laborative teaching models. - Accordingly,
nurse-practitioners In each settlIng were required to possess the Master's
degree In order that they might quallfy for appoiniment to the non-salaried
clinlcal Faculty of the School of Medicine (the community Faculty model).

The results of the feasability study wers quite gratifylng. Two
canmun Ity health settings were Identified as appropriate from the University's
perspective, and both settings recognized and responded to the benefits which
would accrue to them through the Unlversity affillation. Funding was sought
and recelived from SIRAHEC (Grant #PE00053) to support the implementation of
the preceptorship. Inter=instltutional agreements and Faculty eppointmsnts
were faclllitated, and student preceptorships were Inaugurated In AY 85-86.
One academic year has been campleted and both the Unlversity and rural health
settings have svaluated the experience as strongly positive, and look forward

. to contlinued col laboration.

The program works In the fol lowing fashion:

Ihe Unlversity
The University offers all general didactlc content appropriate to the

preparation of +the Famlly Nurse-Practitioner/Nurse~Midwife +through its
academlc curricular program. '

The Unliversity screens and selects students for preceptorship placsment
In rural health settings In accord with the goals and obJectives stated by the
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student. (In AY85-86 several students self-selected the rural health
placemont as appropriate to thelr owxn rural health work objJective. We
anticlipate +hat our experience wlll be the same In future years.)

The Unlversity provides extensive orlentation and faculty development
programs for the rural health preceptor through both general (conducted for
all conmunity preceptors) and specific (conducted for the rural health
preceptors) Facul?y Development conflnulng educatlion programs.

The Unlvervhy provides. an academlc Faculty member s.J,gu_J:tgc on a
scheduled basis, to the rural health settings where the Acaumic Facvlty

. provlides consultation/col laboratlon to the community p.~teptur

. oonrducts additional studant eval uatlion

. consults with admlnls+ra?lon regarding progress of the precepforshlp

The Unlversity conducts program evaluation and provides feedback fo the
community se++lng* o . _

Admlnlsfraflon of the community health setting provides the resocurces and
facllitles for a patlent care session. Thls Includes not only the services of
the preceptor for student supervision but also the ancl!lary personnel and
supplles essential to patient care. Administration Is cognizant that a

Student/Preceptor team wlll see a lessened volume of patients per cillnicai
sesslon, In order to accomodate student teaching/learning/eval uation.

The Clinlcal Precuptor shares a patient care session with the student,
Incorporating, whore and when relevant, the additlonal didactic materlal
specific to the rural health focus of the patlient's presenting problem. In
+he first years of th's project furding has been received by the camminity
setting to offset the salary of the Clinlcal Preceptor, with the understanding
and objective that such flinancial support will decrease as the preceptorship
becomes %instltutlonalized” Into the community clinic model of patlent care.
Revenue generated by the patient care activity is refalned by the clinlcal
setting. -

The Clinlcal Preceptor offers academic service to the University by guest
lectureship, addressing the adaptation of primary care skills to the specific
health care neads and challenges of the rural health setting.

Both Administration and Clinical Preceptor dedicate addltional
uncompensated t+ime to the program planning, preceptor development and program
evaluation actlivities essential to the excel lence of the student learning
experlience. : )

..........
TP

Intercampus Graduate Studles recognizes that this model Is neither
particularly Innovative nor unique. Rather, we present our developmant and
Implementation of this model as one more demonstration of the feasabillty of
the "town/gown® col laborative endeavors which beneflt both academla and the
community. In this example we offer a model for the education of a privary

" care nurse-practitioner. The pictitloner's role In the rural health setting
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can be In the community health center, the school, or the home. We belleve
that student preceptorship experience In settings which emphaslze the reallty
- of the community, of the population, of the particular health care needs
experlienced by resldents of the canmunity and the cultural values of the
population +o be served Is one very valuable way to promote the selection of
such settings as the place of work, and, In that fashlion, to address the needs
of health manpower distribution. The other facet of such consclousness=~
ralsing Is, of course, the Increased visiblility of the rural community, and
the special needs of those communltles, to Unlversity academla. We belfove
that the risks of reaching out are far outweighed by the benefits of touching.
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Criterla § Key

TABLE )

’

SPAUEC FEASIDILITY STUDY - piASE I__FIUAL REPORY

py of primary Importance
s) of secondary importance
t) satisfactory
=] unsatisfactory
Olstance from CTF £ 60 mtles AT (p)
Clintcal Faciiities Appropriate ()
to Student Learning P
Broad Demographic Pt, Population (p)
Broad Varlety' f Patient 1)iness/ (p)
—Health Servlce p
Adequate Patfent volume (n)
Appropriate llours of Operat fon (p)
Viabl )ity of Site for “(p)
Toreseeable Future r
Supportive Adninistration p) | * N I B R + + +/=
H.0. Preceptor Hilling/
. Appropriste/Stable (o) - 1 -1 - - ! - +/- -
NP, Preceptor Hidling/ At Ak
Appropriate/Stable () ol -] - + | - + +
Ona Exam Room for Student Use | + + + |+ + + + + +
Conference Room for Studant Use (s) + n + | ¢ + + + + +
Aasource Materlads in Clinfc {s) | */=| #= | 4/ | +/- el R TS TS 4/
Previous Students In Setting (s) - 't - I - + o +
Chart System Maptable/Flexible
to POMR Format SN B R I A LI + +

¥ New site - Spring, 1985
* Credentlals only
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. - The lifomla AHEC System Is the same as that of the national AHEC |

l‘_': .. .. program expressed In Public Law 94-484:
R e O A e IR X _
' R +- For the purpose of improving the
e L distribution, supply, quality, utilization, and
... efficiency of health personnel in the

LR health services dellivery system AND for
{ + - the purpose of encouraging the
o .. - ... regionalization of educational
.. . responsibilities of health professions
. schools... -~ ' -

.The Ccllfomic project has specific goals foreach health discipline but has special
emphasis on improving the distibution of primary care physiciansand registered
nurses and on improving access to care for rural citizens and the largely minaority

- -population of the inner-city areas. \ .- ) ..
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Table .2

CALIFORNIA AREA HEALTH EDUCATION CENTER SYSTEM

REGIONS and CENTERS
Status for the 07 Year of tha Statewide Project (October 1, 1988 - Seplember 30, 1984)

UNIVIRITY OF CAUFORNIA, DAVIS

194, Sudencr Caldornia AMC
2. Norm 3an Jooquin AREC
3. Dero-Sierra ANEC

UNIVERSITY OF CALIFORNMIA, SANM FRANCISCO
e 4 Norm Coost AMIC

UNIVIRSITY OF CALFORNLA, LOS ANGELLS

12 Los Angeies Boun ANEC
«13. Orew ANEC
UNIVERSITY OF SOUTHERN CAUSORNIA

14, Son Gapnel Votiey AKEC

15, Cenrrol AMEC
LOMA LINDA UNIVERSITY

14 Riverndeniniona Empre AREC
UNIVERSITY OF CALIFORNA, SAN DGO
= 17. Soumwesten Urdan AKEC
18, Sor Drego:impenal Rural AKEC

KEY:

I Impiamentation dhase (03 year or oider).
* Federal funding cycle completed September 30, 1983.
*® Funded under Pravious regional contract for first four years.
Federal funding cycle campleted Ssptember 30, 1984,
eee Funded under previous regional contract for nine years and soecial
Initlative coope. ative agreement, October 1, 1982—September 30, 1983,
October 1, 1984~September 30, 1983, ana October 1, 1985—5eptemper 30, 1986.
* Funded under sPeclal initiative cooperative agresment, Octoder 2, 1983—Sentemper 30, 19886.
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Table 3

A Typical Local AHEC Organization

Soord i Regon
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{ | | [ | | l 1
- o | e | Lo | e e | ] e | | e
ocmmen Orer mocun foueenen Devemsorery Sorvion tavoseen
ey are
toucamen foucanen Com Ssoer o Ao
Oupararasy

NOTE s secressnts 1% 10NQ9 Of SOMItSS CONTIUCIND I AMECS, NOwevs?, NOT ey AEC
m(1)mummwu~lcwmmmmummwmmmmumw
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