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Preface

In 1978, the WHO/UNICEF International Conference on Primary Health
Care, in Alma-Ata, recommended that primary health care should be consid-
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 education. 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 1
how can the necessary changes best be effected?

This guide attempts to answer these questions in sg
basic nursing education. It describes a systematic pro
nursing curriculum, deciding what changes are neede
implementing a plan for bringing about these change

wursing education; and

far as they impinge on
cedure for reviewing a
d, and developing and
s. 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 community-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
is also necessary to involve, for example, 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 usec
a curriculum, Annex 2 presents a report from one parti

1to examine and revise
cular school of nursing,

which shows clearly how the staff adapted the guide to
school, the local area, and the country. It should be
achieve its potential, the guide must be adapted in

make it relevant to the

borne in mind that, to

such a way; it is not

intended to be a directive.

The guide is the result of extensive collaboration and cooperation between
many people and nursing institutions in several countries. It has been tested,
rewritten, and retested in different schools of nursing by many hundreds of
educators (nurses and non-nurses alike) involved in teaching in basic nursing
education programmes. Critical comments have also been received from
WHO staff members, both at headquarters and in 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
Roberts, Nursing Consultant, Maryland, USA, who pn

grateful to Dr Doris
epared the initial draft;
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to Dr Vera Maillart, Nursing Consultant, Rome, Italy, and Dr Virginia M.
Ohlson, Assistant Dean, Office of International Studies, University of Illinois
at Chicago, USA, who helped in the field-testing and redrafted various
chapters; and to Mr Alistair Stewart, Dean of Educational Services and
Director of the Centre for Educational Development, Dundee College of
Technology, Dundee, Scotland, who helped to format the guide and has
undertaken the development of a companion workshop manual. Special
mention should also be made of the following who helped to coordinate the
field-testing and revision of the draft versions: Mrs E. O. Adebo, Senior
Lecturer and Head of Department of Nursing, University of Ibadan, Ibadan,
Nigeria; Dr M. Boyer, La Source, Lausanne, Switzerland; Dr 1. Durana,
Universidad del Valle, Bogota, Colombia; Teodora Ignacio, Dean, Univer-
sity of the Philippines System, College of Nursing, Quezon City, Philippines;
Professor Mo-Im Kim, College of Nursing, Yonsei University, Seoul,
Republic of Korea; Miss H. Kurtzman, Head of Nursing Unit, Hebrew Uni-
versity, School of Nursing, Hadassah, Jerusalem, Israel; Dr M. Ovalle Bernal,
Director, Nursing Department, Red Cross, Barcelona, Spain; Sister Heidi
Gonzales, Faculty of Nursing, Khon Kaen University, Khon Kaen, Thailand;
and Dr M. J. Seivwright, Director, Advanced Nursing Education, University
of the West Indies, Mona, Kingston, Jamaica.



Introduction

The Concept of Primary Health
Care

The World Health Organization and its Member
States are committed to the primary health care
approach to achieve the goal of health for all by the
year 2000.

The Declaration of Alma-Ata! defined primary
health care as ‘..essential health care based on
practical, scientifically sound and socially accept-
able methods and technology made universally
accessible to individuals and families in the commu-
" nitythrough their full participation and at a cost that
the community and country can afford to maintain
at every stage of their development in the spirit of
self-reliance and self-determination”.

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

@ health care services should be equally accessible
to all;

o 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;

® appropriate technology should be used, ie.,
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.

! WORLD HEALTH ORGANIZATION. Alma-Ata 1978. Primary
health care. Geneva, 1978 (“Health for All” Series, No. 1).

Within this framework, the eight essential el-
ements of a primary health care service are:

o education concerning prevailing health problems
and methods of preventing and controlling
them;

e promotion of food supply and proper nutri-
tion;

e the provision of safe water and basic sanita-
tion;

® maternal and child health care, including family
planning;

e immunization against the major infectious dis-
eases;

® prevention and control of locally endemic dis-
eases;

e appropriate treatment of common diseases and
injuries; and

e provision of essential drugs.

These fundamental principles and elements of
primary health care constitute a conceptual frame
of reference that inevitably 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
into practice, primary health care requires:

e the involvement of individuals, families, and
communities in all phases of planning, organiza-
tion, and management of their health care;

e the planning and coordination of health-related
activities in collaboration with the social and
economic sectors to achieve a better quality of
life;

e the application of scientifically sound technology
appropriately adapted to the social, cultural, and
economic development of the community and
directed towards:

(a) progressive, comprehensive health care for
all, and
(b) priority care for high-risk groups;

-7 —
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o the staffing of primary care referral services with
an appropriate mix of health workers,
including:

(a) physicians, nurses, midwives, auxiliaries,
technicians, community workers, and tradi-
tional practitioners, and

(b) intra- and interdisciplinary teams to provide
guidance, instruction, referral services, and
consultation.

Training Nurses for Primary
Health Care

Since nurses provide, and will undoubtedly con-
tinue to provide, a large part of health care in most
countries, their training and role in health care must
be enlarged and enriched. To do so a shift in
emphasis must take place, and teaching and
learning must be adapted so that graduates of basic
schools of nursing are no longer prepared almost
exclusively for curative care of hospitalized indi-
viduals; the emphasis must shift to acquiring the
knowledge and skills most relevant to the health
care needs of the community and this must be
accompanied by a corresponding change in profes-
sional attitudes.

The reorientation of basic nursing education is
more difficult to achieve in long-established pro-
grammes than it is in newly developing ones. How-
ever, the basic principles in effective change apply
to both situations. What is needed is a critical
review of the existing programme followed by a
planned progressive modification of the curriculum
so that nursing graduates are able to:

® provide preventive, curative, and rehabilitative
care to individuals, families, and groups within
the community;

e cxtend primary health care to all sections of the
community;

¢ train and supervise health workers in primary
health care at the community level;

e work effectively with health teams; and

® collaborate with other sectors concerned with
socioeconomic development.

Purpose of the Guide

The aims of this guide are to:

® provide information about the concepts and pro-
cesses essential in developing a basic nursing

education programme oriented towards primary
health care and community health;

® propose a methodology for reviewing existing
programmes so as to identify the changes
needed;

e stimulate ideas for planned progressive change in
nursing education in the direction of the health
care of individuals, families, and groups in the
community.

The guide is not directed towards the develop-
ment of a total curriculum plan nor does it pretend
to cover all the courses normally included in a basic
nursing curriculum. It presents only the concepts
and experiences that are calculated to make nurses
more aware of the larger health needs of the com-
munity and to increase their ability to help satisfy
these needs. It describes a foundation for effective
basic nursing practice based on the primary health
care approach to community health.

The guide is addressed to:

® heads of programmes and teachers in basic
nursing education programmes, who are
expected to be the primary users;

® authorities concerned with professional educa-
tion and personnel responsible for manpower
planning; and ~

® administrators and supervisors of health ser-
vices.

Format of the Guide

The guide first presents selected basic concepts
and general characteristics of primary health care as
these relate to the education of nurses for the prac-
tice of community-oriented nursing. It then sets out
in detail the four phases of curriculum review and
development needed to bring the educational pro-
gramme into line with the new concepts. These four
phases are:

® review of the existing educational programme;
® development of the plan for change;

o implementation of the plan; and

® cvaluation of the changed programme.



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

characteristics

Nursing education is crucial to keeping nursing
practice relevant to the health needs and expecta-
tions of society. While few schools of nursing are
unaware of the new concepts in nursing practice
arising from pressing social demands for health and
health care, the majority of schools have done little
to bring their educational programmes in line with
the primary health care approach to community
health; they still prepare their students for the tra-
ditional nursing role, but include selected commu-
- nity health care concepts in some areas of study.

Nursing care within most health care systems
tends to concentrate on the individual patient, with
family and community being considered only in
terms of their influence on patient care. This ten-
dency arises from the affiliation of schools of
nursing to hospitals, where students gain most, if
not all, of their clinical experience. Nursing practice
in hospitals tends to promote the study and devel-
opment of skills in:

@ a one-to-one care relationship;

e care of the acutely ill and severely disabled;
® secondary/tertiary prevention;

® specialization in clinical entities.

The family and community may sometimes be
seen as representing the source of the patient’s
problem or as a contributory cause, and they may
be considered essential to its resolution. For the
most part, however, the primary responsibility of
nurses is for the health and welfare of the patients
under their care.

Even when services are provided in out-of-hos-
pital settings, any assessments of family and com-
munity health that the nurse may be called upon to
make are usually planned from the perspective of
the individuals rather than that of the groups to
which they belong.

Community-oriented Nursing

In community-oriented nursing, the concepts of
primary health care are integrated into nursing

practice at all levels—home, dispensary, health
centre, hospital. In providing health care, whether
to individuals, the family, or the community, the
nurse is expected to employ three processes—
assessment of needs, planning and implementing
the measures required, and evaluation of the effec-
tiveness of the care provided. These three processes
are discussed in greater detail on p. 10 and in Annex
1.
Other responsibilities of the nurse include:

— encouraging the community to particpate
actively in the development and implementa-
tion of health services and in health education
programmes;

— working in partnership with the community and
with families and individuals;

— helping families become responsible for their
own health by teaching them elementary health
concepts and self-care techniques;

— providing guidance and support to other pri-
mary health care workers in the community;
and ‘

— coordinating health-related community devel-
opment activities with those responsible for
social and economic programmes.

Community-oriented nursing provides suppor-
tive, nurturing, and therapeutic care not only to
individuals, but also to their families and commu-
nities. The nature and characteristics of nursing in
community health care services, within the concep-
tual framework of primary health care, are given
below.

e Community-oriented nursing focuses on the
needs, health problems, and resources of the
community through:

(a) periodic analysis of the causes and distribu-
tion of common health problems and disabil-
ities in the area;

(b) continuous updating of nursing functions in
the prevention, treatment, and control of pre-
vailing health problems (this includes case-
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finding), in consonance 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 to deal
effectively with community needs.

o Community-oriented nursing requires an orderly
assessment of the accessibility of primary health
care to all members of the community, and the
adoption of strategies for attaining complete cov-
erage as quickly as possible including:

(a) identification of groups and geographical
areas where health care is either not available
or not of an acceptable standard;

(b) extension of nursing services as required to
provide basic health care to all, especially to
the neglected and underserved groups, and
searching for and providing care to persons
and groups at high risk in order to improve
the prevention, follow-up, monitoring, and
control of prevalent, preventable, or dis-
abling health problems;

(c) training and utilization of community
workers in planning, providing, and evalu-
ating primary health care services;

(d) development of a referral and support system
in cooperation with other health workers to
ensure the comprehensiveness of health ser-
vices; and

(e) stimulation of community and intersectoral
action to improve social conditions affecting
health, e.g., economic status, nutrition,
housing, education, and work environment.

L
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
parts of the curriculum. Family and community
concepts are natural in maternal and child care, for
example, and course changes in this area may be
easily implemented. In other areas, change may be
more difficult.

As the educational focus is shifted to the com-
munity, opportunities for students to gain early
experience in traditional settings are modified but
not eliminated. However, in making decisions on
such changes, precedence should be given to com-
munity-based care. Questions should be asked
repeatedly by the curriculum organizers to deter-
mine whether the course content and learning ex-

periences are consistent with the strategies and ser-
vice aims of the primary health care approach to
community health. Such questioning helps to elim-
inate irrelevant, repetitive, and fragmented
learning and facilitates the integration of principles
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 etiology, epidemiology, and treatment of dis-
ease. However, in community-oriented nursing, the
objectives are specified in terms of the needs not
only of each patient, but also of each population
group at risk. The specification of objectives and
the nature of nursing care require that the nurse
should be able to apply a problem-solving approach
to the fulfilment of her functions, using the three
processes outlined below (see also Annex 1). Plan-
ning is an integral 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 economic status, and environmental
influences on health must be taken into account.
The assessment should cover:

e trends revealed in the social and health history of
“those assessed;

o their physical and emotional ability to func-
tion; '

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

@ health behaviours and patterns of care;

® resources available to meet own needs; and

o other factors that may predispose to prevailing
health problems.

Implementation of the care plan

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

e directly related to the specific needs and under-
lying causes of the problems identified;

® based on scientifically sound principles of health
promotion, prevention, treatment, and rehabili-,
tation, adapted to the situation; and

@ planned in terms of desired outcomes in indi-
vidual/family/group health and health-related
behaviour, on both a short-term and a long-term
basis.



Community-oriented Nursing

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

Curriculum

characteristics Traditional nursing

Community-oriented nursing

Sick individual

Primary focus ({patterned on the curative model)

Community health (patterned on socioeconomic health mode! for
self-reliance in health)

Target population Sick and disabled seeking health care

Total population, especially the underserved and high-risk groups

Primary settings for

learming Hospitals, other institutions, homes

Communities, homes, schools, industries, hospitals, and other
institutions

Specialized and interdependent within

Nursing role the health sector

Generalized and interdependent within the health sector and
health-related sectors

Nursing concerns Conditions requiring hospitalization

Prevailing health problems and needs of the community

Primary care (nursing care of
individuals)

Patient/family participation in care

Some follow-up of patients through
hospital outpatient department

Nursing practice

Primary health care approach
Community/family/patient participation in care
Identification and follow-up of vulnerable groups
Health team approach to care

Problem-solving process:
assessment of —  Individual and family needs and
resources

intervention through —  Individual and family

Community/group/family/individual needs and resources

Community/group/family/individual

Obijectives of practice :

prevention —  Focus on secondary/tertiary
prevention
therapeutic —  Patient well enough to be discharged

Focus on primary prevention

Improved patient, family, and community health ; self-care;
self-reliance

Institutional and

Health delivery system individualized care of patients

Primary heaith care for all; invoivement of other sectors influencing
health; health team approach

Number of patients discharged from
care by diagnostic category

Frequency and intensity of patient
contact

Evaluation of
nursing practice

Percentage health coverage of population

Service utilization rates by high-risk groups

Rates of change in health status of high-risk groups/community

Rates of response in “‘treated’’ groups, i.e., immunization, therapy
complete, average length of hospitalization, self-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 documenta-
tion, monitoring, and observation, especially in
relation to:

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

@ quality, scope, and timeliness of care provided,
judged according to service standards, recom-
mended therapies, and specific care plans;

@ accuracy, completeness, and regularity of assess-
ments;

e individual, family, and group responses to ser-

vices provided, including the assessment of care;

and

e intermediate and long-term results expected
from the implementation plan, with explanations
of discrepancies observed, and suggestions for

changes to achieve more effective strategies.

These three basic processes are employed

sequentially and continuously in the course of pro-
viding nursing care. Each represents a different but
equally important dimension of nursing practice.
The assessment — implementation — evaluation
cycle is repeated periodically in order to find more
efficient and more effective ways of attaining the
stated health goals.



Basic concepts of nursing education

Curriculum Organization

How the educational programme is developed
and organized to prepare students for community-
oriented nursing care will depend upon many fac-
tors within the school 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 is
to place the emphasis on the learning of subjects
that the experts in the field consider to be what a
nurse ought to know; alternatively, the curriculum
can be based on the acquisition of the whole range of
skills that the graduate nurse is expected to practise
(at defined levels of proficiency) in nursing care.

If the curriculum is organized in 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-oriented 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 to derive the learning
objectives for the new curriculum.

Learning Objectives!

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

! See GUILBERT, J.-J. Educational handbook for health per-
sonnel, Geneva, World Health Organization, 1977 (Offset Pub-
lication, No. 35); and ABBATT, F. R. Teaching for better learning.
Unpublished WHO document, 1980.

Knowledge objectives (cognitive)

These are concerned with the acquisition of facts,
concepts, 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 awareness 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. These attitudes are essential in
caring for and about people. They constitute a basis
for commitment to health development in commu-
nity-oriented nursing.

Skill objectives (psychomotor)

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

Many of the tasks that a nurse is required to 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 to be reached by the student in
order to progress to the next phase of learning. The
objectives should be stated in terms of what the

- 12 —



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
assessment:

e formative assessment: this should be done regu-
larly and as informally as possible 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 sumumative assessment: this, in addition to
serving the above purposes, provides the basis
for decisions on promotion and on qualification
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 learning 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-evaluated 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 unlearning
and relearning as well as the acquisition of new
skills or values.

Learning takes place more readily when the
learner has the opportunity to practise and experi-
ence what is being learned in a variety of situations.
In other words, learning is facilitated when it takes
place in or near the real situation in which the
learner expects to work.

Teaching process

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

Active involvement

Students must be actively involved in learning.
They must have the opportunity to seek 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 seek out information and to apply
the information gathered.

Basic Concepts of Nursing Education 13

Feedback

Students want to know how well they are doing
and must be able to understand the errors they are
making in order to 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 errors may be eliminated.

Clarity

To learn, the students must be able to hear and
understand the teacher and see 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 achievement
of previous learning. Teachers 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 each session that the learning objectives have
been achieved.

Individual differences

Students learn in different ways and at different
rates. They have different interests, experiences,
and abilities. Teachers should remember that stu-
dents are individuals; they should try to get to know
them and use 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 to students; they should demonstrate a
serious 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 characteristics of community-
oriented nursing, viewed within the context of the
primary health care approach, must be used to
identify the changes needed in the focus and
emphasis of basic preparation for nursing.

Problem-solving in  community-oriented
nursing, applied through the three processes of
assessment, implementation, and evaluation
described above, is fundamental to the modifica-
tion of the basic nursing programme to ensure

. greater relevance of nursing practice to health care
needs.

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

izing learning around the whole range of tasks
students are expected to practise in their commu-
nities.

The ultimate goal of learning is the ability to meet
ever-changing situations, to acquire ways of using
data, and to identify and solve problems of working
and living. The acquisition of this ability is facili-
tated when learning activities take place in or near
the real situation in which the learner expects to
work.

Learning objectives are based on defined nursing
tasks. The three kinds of objective are the knowl-
edge, skills, and attitudes inherent in professional
community-oriented nursing. The stating of objec-
tives permits the assessment of learning in order to
provide feedback on which to base remedial meas-
ures and decisions on promotion and certifica-
tion.



Phase 1

Reviewing the curriculum for
community health emphasis

With a view to reorienting nursing education, the
existing curriculum should first be reviewed in
order to identify the aspects of family and commu-
nity health already included in the various courses.
For this purpose, it is necessary to list the objectives
and content fundamental to a community health
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
educational programme. This information is a
necessary foundation for planning the steps to be
taken later in curriculum development. Projected
plans for changes are important in selecting 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 to take 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 to be made. The decision-
makers might include administrators, senior health
services staff, heads of departments, senior teaching
personnel, and the head of the school. Any innova-
tion or change in the educational 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

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 to curriculum change and is often the ini-
tiator of the change process. This person should be
aware of the need to 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 case, general administrative functions

should be assigned to other staff so that the head is
able to devote enough time to the review.

The school’s curriculum committee is generally
responsible for curriculum review. Particular func-
tions may be delegated to a subcommittee that
works closely with the curriculum committee,
teachers, and others involved in the instructional
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 responsibie for public health and
other aspects of community health nursing will be
indispensable.

Itis advisable to assign to 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 inter-
ested groups are kept informed and involved, and
that decisions and procedures are implemented.

The teaching staff should be informed of the pur-
pose and general plan of the curriculum review
from the beginning, since ultimately they will have
to examine the content of the courses they teach in
respect of primary health/community concepts.

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

- 15 —
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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
involved early in the the review process so that
decisions on curriculum modification can take into
account 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 base and provide suggestions for
improving the community focus that might other-
wise be overlooked. Students’ involvement in this
decision-making process is a valuable experience in
learning, analogous to individual/family/commu-
nity involvement in planning and implementation
of care. Their commitment to this approach can
become a powerful force in developing self-reliance
in health care in the community.

Orientation of the participants

The first responsibilities of the review committee
coordinator include:

® informing members of the committee about the
issues and procedures involved in the review:

¢ informing members about local and national
health statistics, health reports, and literature
relating to community health and services; and

e familiarizing members with the methods of cur-
riculum review and study so that standard pro-
cedures can be adapted to the school conditions
for the specified purpose of the review.

As general procedures for review are considered,
thought should be given by the review coordinator
to their potential application to the existing situa-
tion, and, if applicable, 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:

® explain the review plan to other teachers and
related outside groups;

® plan activities that should be implemented
simultaneously and those that must be sequen-
tial;

® estimate human resources and time requirements
for each step;

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

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

To keep the interest 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 staff, and scope of the
task.

Carrying out the Review and
Formulating Objectives

Determining programme goals

The determination of goals for community-
oriented nursing educational programmes requires
the teaching staff and the review committee 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 to know the following:

o major health problems in the area;

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

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

® assessment, therapeutic, and rehabilitation pro-
cesses;

® principles of prevention, continuity of care, and
influences of life-style on health.

Additionally, the nurse would need to know how
to:

¢ cvaluate the effect of care provided to indi-
viduals, families, and groups in the commu-
nity;

® 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;

® seek active participation of the community in
health development and of individuals and
families in their own health care;

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

e collaborate with multisectoral groups in effecting
improved community health;



@ train, and collaborate with, indigenous practi-
tioners and community health workers;

* @ participate in health policy formulation and deci-
sion-making for primary health care at the com-
munity level; and

e work effectively with health care teams.

Reviewing and Revising Programme
Objectives

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

This procedure will enable the coordinator to
identify the programme objectives that need modi-
fication. If there is 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
(e.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
community health practice. In formulating the pro-
gramme goals, consideration should be given to:

~® nature and purpose of the school and its relation-
ship to the parent institution (e.g., hospital, uni-
versity);

@ characteristics of students and teachers (age,
basic education, career preparation, perceptions
of nursing and community, responsiveness to
change);

e role of the school in the community and in the
health care system, its potential for expansion;
and

¢ community health needs and services, relevance
of nursing to the primary health care approach to
community health, and opportunities for
employment 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 health care
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approach, and to stimulate programme evolution
with minimum disruption of the curriculum. An
example of such a statement is given below:

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

e provide promotive, preventive, curative, and rehabil-
" jtative care to individuals, families, and communi-
ties;

® plan and carry out nursing care in homes, other com-
munity settings, and hospitals;

® use the problem-solving process skilfully in all aspects
of nursing practice;

e work effectively with individuals, families, and groups
to promote self-care and support and supervise auxil-
iaries, community health workers, and others to pro-
vide essential preventive and curative health care;

e function effectively as a member of a primary/commu-
nity health care team, and in intersectoral collabora-
tion;

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

Obtaining Acceptance of Revised
Objectives

Before the proposed objectives can become a
working document 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:

e 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
teachers;

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

e specify the time allotted for review, allowing suf-
ficient time for study and comments on the draft
statement in relation to the overall study plan;

e 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 only to 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-
tive courses.

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

tion of methods used depends on what is most
practical and expedient for the school, but will have
to 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 information desired is collected in the same way
for all courses.

Table 1 shows one example of such a form; it can
be adapted to national, regional, and local pri-
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. Data collection form for review of nursing curricula

Course titteornumber ...........................

Learning activities

Courge content Community nursing practice
relevant to primary/community Subject Comments
health care? _ -
matter Assess Implementa- | g\ . ation
ment of tion of of care
health needs care plans

1. Common health problems

{1) Diarrhoea

{2) Nutritional diseases
{3} Malaria

(4} Pneumonias

(5} Tuberculosis

(6) Venereal disease
(7) Diabetes

{8) Parisitism

{9) Mental health

2. Family health care

(10) Health care patterns
(11) Social relationships
(12) Family planning

3. Matemnal and child care

(13} Prenatal, postnatal care

(14) Delivery, care of the newborn

(15) Normal growth and development

(16) Prematurity

(17) Immunization (poliomyelitis, meas-
les, diphtheria, pertussis, tetanus)

(18) Adolescence, sexual develop-
ment

4. Adult health care

(19} Function/productivity

(20) Aging processes

(21) Acute iliness and rehabilitation
(22) Chronic iliness and self-care

5. Community needs and partici-
pation

{23) Community heaith education

(24) Community health development

(25) Primary health care coverage

(26) Sanitation (environmental health)

6. Team care

(27) Primary health care team

(28) Interprofessional team

7. Intersectoral involvement

(29) Agricuiture
{30) Community development

2 This list will vary in different countries. It should include the basic components of pnmary heaétfh care.

The items listed are not independent or comprehensive but should reflect the
health and iliness and its application to nursing practice.

y health nursing on p. 16. Subjects include the epidemiology of



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 its own data form, sim-
ilar to that shown in Table 1. Only data essential for
the review should be collected. The list of charac-
teristics of community-oriented nursing (p. 16) pro-
vides a basis for determining the course content
that should be included in the data collection form.
It is extremely important that the subjects listed 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 is made
opposite the content items in the subject matter
column to show that theoretical study of these
items is included in the course. Similarly, crosses
are placed in 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 teachers to make brief comments on the
form: notations can be explained, 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
to determine 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 each course in which they
are involved; (2) the review of course objectives
and the teaching content of each course for indi-
vidual, family, and community health components
listed; (3) the checking ofall 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-
Jum review committee will be present, individual
questions may be answered as they arise. If more
time is needed by the participants, the forms and
instructions may be distributed for completion
independently. The completed forms should then
be returned to the review coordinator within a
specified number of days.

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

® programme structure and function—the more
traditional the programme, the more time and
thought will be required and teachers may need
to be freed from other pressures;

® teacher interest—while some teachers may be
eager to cooperate 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 have more understanding of the goals will
facilitate the entire effort;

®. programme focus —certain departments or areas
of study more naturally include concepts of
family and community health (e.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 committee, teachers, and
others (see p. 15 on the selection 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 to 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 in a
course, data should be obtained from both jointly
or, if that is not possible, from the one responsible
for course development.

For future 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 is
essential that teachers, together with their teaching
associates in the clinical practice areas, 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 each
teacher separately and record the information on a
form developed for this purpose. Although thisisa
time-consuming method, it may provide the most
complete and consistent data base since ques-
tions and/or misunderstandings can be clarified
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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
teacher 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
areas should, as far as possible, be responsible for
conducting interviews with their teachers and asso-
ciated clinical and service personnel.

Editing and summarizing the data

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

For each course reviewed, a separate report
should be prepared, summarizing all the relevant

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

Course title: Maternat and child health {(No. 24)

Learning activities Aggregate scores
Corl;:::ac:gntt:m Community practice e Community practice
. ) . omments .
p"man{'ale'i;lth Subject A Impl Subject Assessment| Implementa Toral
matter P! luati matter o "I Evaluation| Score
f health ti f |- of health tion of
oneeds carI: r;‘)l?ans of care needs care plans | ©f care

1. Common health problems 2 5 3 - 10
(1) Diarrhoea X X X Conditions may be seen 1 1 1 - (3)
{2) Nutritional diseases X X x in rural clinics 1 1 1 - {3)
{3) Malaria Standard presenting - - - - -
(4) Pneumonias X treatment followed @ - - 1 - (1)
(5) Tuberculosis - - - - -
(6) Venereal disease X - 1 - - (1
(7) Diabetes meliitus x - 1 - - (1)
(8) Parasitism bs - 1 - - (4))]
(9)  Mental iliness - - - - -
2. Family health care 3 3 2 - 8
(10) Health care patterns X X X In city clinics 1 1 1 - {3)
(11) Social relationships X X only. Home visits 1 1 - - (2)
(12) Family planning X X X not yet arranged ® 1 1 1 - 3)
3. Maternal and child care 6 3 3 2 14
{13) Antenatal, postnatal care X X X x 1 1 1 1 4
(14) Delivery, care of the

newborn X 1 - - - 1
{15) Normal growth and

development x 1 - - - (1)
(16) Prematurity X X x 1 1 1 - {3)
{17) Immunization (polio,

measles, diphtheria, etc.) X X x X 1 1 1 1 4)
(18) Adolescence, sexual

development X 1 - - - (1)
4. Adult health care L3 4 2 1 11
19) Function/productivity X X 1 1 - - (2)
20) Aging processes X X 1 1 - - 2)
21) Acute illness X X X X 1 1 1 1 4)
{22) Chronic illness X X X 1 1 1 - (3}
5. Community needs and

participation 3 1 2 - 6
23) Health education X x X Students responsible 1 1 1 - 3)
24) Health planning for mothers’ classes ® - - - - -
25) Primary health care X X Observations with 1 - 1 - {2)
26) Sanitation X sanitarian when possible 1 - - - (1)
6. Team care 2 1 2 - 5
(27) Primary health care team x X Work with clinic 1 - 1 - {2)
(28) Interprofessional team X X X doctors © 1 1 1 - (3)
7. Intersectoral involvement 1 - - - 1
(29) Agricuiture X Observation provided 1 - - - (1
(30) Community development in schools - - - -
' 21 17 14 3 55
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data on one form. Table 2 is an example of a com- centre column of the form is used for recording the
pleted form providing a summary of all the data comments of the teachers reviewing the course.
collected on a course in maternal and child health. Comments indicating a high potential for enlarging
The first column on the left contains a list of all the the community focus can be marked with a plus
topics that go to make up the course content judged sign, those indicating little or no potential with a
to be relevant to the practice of primary health care minus sign. In this way, the comments and obser-
and community-oriented nursing. The next four vations of the teachers may be used to strengthen
columns are used to indicate (by means of crosses) the analysis. The five columns on the right-hand
which topics are represented in the subject matter side of the form are used to arrive at aggregate
(theory) taught and in community practice, the scores for each of the study areas and for the course
latter being subdivided into assessment of health as a whole. As will be seen, these scores are com-
needs, implementation of care plans, and evalu- puted by assigning a value of 1 to each of the crosses
ation of the effectiveness of care provided. The entered under “Learning activities” and adding

Table 3. Example of a summary of courses reviewed for content relevant to primary/community healith,
showing total possible score obtained for each content area

Courses revi d and scores obtained ? Summary
Couoisa content Total
relevant to . Mental " v Ve Content
. : possible | Maternal ! Medical- enta Pubi High score . -ontent
primgry/communiy o | Moo paece Mol e PR | ISR it
health nursing nursing nursing total possible omitted {x) ¢

1. Common health problems 36 10+ 17 17- 13 4- 17+ |17 47.2%
(1) Diarrhoea (3 (3) - (2) - (3
(2) Nutritional diseases (3) (3) (3) (3 (1) (3)
(3) Malaria - (1) (2) - - (3)
(4) Pneumonias (1 (3) (3) (3) - (2)
(5) Tuberculosis - (3) 3) (1) (1) (3}
(6) Venereal disease (&) (1) (2) - (1 2) -
(7) Diabetes (1) (2) (2) (1) (1 - -
(8) Parasitism (%)) (1)) {2) {2) - - -
(9) Mental health - - - (1) - (1) -
2. Familiy health care 12 8* 7 4 5 2 8 8 66.7%
(10) Health care patterns 3) 3) 2) (3) (1) (3)
{11) Social relationships (2) (3) (2) 2 (1) (2)
(12) Family planning {3) {1 - - - (3)
3. Maternal and child care 24 14 11 2 0 4 10 14 58.3%

{(13) Prenatal, postnatal care 4 (1 (2) - n (2)

{14) Delivery, care of the newborn {n - - - - - -
(15) Normal growth and development (1) (3) - - - -

(16) Prematurity 3) {1) - - - -

{17) Immunization (poliomyelitis, measles, diph-

theria, pertussis, tetanus) (4) 4) - - - (4)

(18) Adolescence, sexual development (1 2) - - (&)} (2) -
4. Aduit health care 16 11 0 14 12 4- 10* 14 87.5%

19) Function/productivity {2) - (3) (2) (1) (2)

20) Aging processes (2) - (3) 4 (1N (2)

21) Acute illness and rehabilitation (4) - (4) {3) n (3)

22} Chronic iliness and self-care {3) - (4) (3) (% }] (3)

5. Community needs/participation 16 6* 8 [4) 4 1 10 10 62.5%

23) Community health education (3) 2) - 2) (N (3)

24) Community health development - §)) - - - (2) -
26) Primary health care coverage (2) (3 - (1 - (3)

26) Sanitation (environmental health) - (1) 2 - (1) - {2) ) -
6. Team care 8 5 6 6 4 1 4+ 6 75.0%

(27) Primary health care team (2) (3 (3) (2) - (2)

(28} Interprofessional team 3 3 (3) 2) (1) (2)
7. Intersectoral involvement 8 1 2 (4] 0 (4] 2 2 25.0%
(29) Agriculture n (2) - - - 2) -
(30} Community development - - - - - - x
Total course score 120 55* 51 43" 38 14 62+ 71

% of possible score 100 45.8 42.5 35.8 31.7 11.7 51.7 59.2%
2 + indicates a high potential for enlarging the cc ity focus; — indi little or no such potential (see pp. 22-23).
b Total possible score is calcuiated by multiplying the number of items in each content area by 4, i.e., the maximum number of crosses that couid be awarded to each item of

instruction.
¢ Criteria for “’limited’’ content will have to be decided by each particular school. Here instruction in less than 3 of the 4 basic care processes is considered “'limited™.
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these scores together, both vertically and horizon-
tally. The scores for different courses reviewed are
then further aggregated in another form (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 community health concepts
and practical experience included in the curricu-
lum?

To answer this question, the evaluator must:

® determine whether or not all content areas con-
sidered essential to primary/community health
nursing practice are included in one or more of
the various courses; and

® review the content areas that are included to
determine whether or not students receive theo-
retical instruction and practical training in the
basic nursing processes in out-of-hospital com-
munity settings.

To complete such a review, it is necessary to pool
the data collected for the various courses and to
arrange these in tabular form in the manner pre-
sented in Table 3 and Table 4.

Study ofthe data presented horizontally in Table 3
reveals that all the major content areas relevant to
community health are included at some point in the
curriculum, .and that instruction in most of the
specific items in each area is incorporated in many
courses. This suggests that community health
nursing concepts are 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 “measures” used for scoring
give no indication of the quality of teaching, when
the course scores are reviewed in relation to 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:

® 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-
tations in student preparation for providing pri-
mary health care services.

® Adult health care scored highest (87.5%). The
“high” score obtained for family health was only

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

(a) by instructional components

Courses reviewed and scores obtained
Content items Total
included possible Maternal Medical . :
in course score and Paediatrics surgical/ Aging/ Mental Public
child health nursing geriatrics health health
Components No. 30 25 23 16 18 14 24
of instruction 100 83.3 76.5 53.3 60.0 46.6 80.0,
Subject matter (theory) 30 21 23 15 13 9 19
Practical experience
— Need assessment 30 17 16 15 14 4 18
— Implementation 30 14 11 11 10 1 11
— Evaluation of care 30 3 1 2 1 0 4
(b) by number of components
Number of items: 25 23 16 18 14 24
No. 11 -1 9 6 (] 11
3 or 4 components -
% 44 478 56.3 33.3 - 45.8
No. 14 12 7 12 14 13
1 or 2 components
% 56 52.2 43.7 66.6 100 54.2

2 The scope of instruction refers to the extent to which theory and practice in out-of-hospital community settings are included in the teaching of each course reviewed.
Instruction scores are the sum of crosses {x) in the instructionat component columns for each course. For example, in the summary of course content in maternal and
child health, Table 2, page 20, crosses are found opposite 25 of the 30 items in one or more of the columns representing the four components of learning activities :
theory, assessment, implementation, and evaluation. Twenty-five thus represents the score obtained for this course. The scope of instruction is calculated by dividing

the sum of items checked (x) for each type of instruction (theory,
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66.7% and that for maternal and child care only
58.3% of the possible total score.

o Community 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 two courses (paediatrics and medical-
surgical nursing), but in mental health reached
only 12.5%.

¢ Instruction in intersectoral involvement appears
to have been seriously deficient. Two courses
achieved 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 this repre-
sents only 51.7% of the content considered essen-
tial 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 in
Table 4.

Table 4(a) summarizes the reports on the scope of
the instruction contained in the respective courses.
From the hypothetical data presented, it can be seen
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%)
(maternal and child care). The type of instruction
also varied. Subject matter (theory) relevant to pri-
mary/community health practice was included in
all courses but in different amounts. The assess-
ment component of community nursing practice
was reported, in general, for half of the items; stu-
dent practice in modes of implementation was
reported much less frequently and evaluation of the
effectiveness of care only rarely. In every instance
mental health obtained the lowest score.

Question 2

What courses appear to offer the greatest potential
Jor improving nurse preparation for primary/com-
munity health practice?

To answer this question, the individual courses
need to be reviewed for variety and scope of content
and instruction.

As may be seen in Table 3, the public health
nursing course obtained 62, the highest total score
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for 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 might be expected,
offered broad practical experience. However,
improvement is clearly needed in the processes of
implementation and evaluation.

Similarly, the data presented for the courses in
maternal and child care and in paediatrics suggest
high potential for further development. By con-
trast, the low scores 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 omissions and important limita-
tions?

Omissions in community health content are
easily spotted when the data are arranged as in
Table 3, but important limitations are more diffi-
cult to determine. The review coordinator and the
curriculum review committee will have to decide
what is acceptable as minimum preparation for pri-
mary/community health nursing practice. A
reasonable requirement might be the inclusion in
all courses of at least three of the four basic instruc-

- tional care components (i.e., theory, assessment,

implementation, and evaluation). If this criterion is
applied to the hypothetical data (Table 3), 10 of the
30 content items seem to be either inadequately
represented or missing from the curriculum.

Report of the Review Committee

The report of the curriculum review committee
documents the completion of this first phase of
curriculum review, informs the school authorities
and staff of 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 in
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 unexpected findings,
and putting the entire experience into perspective
so that it will be of most value for further cur-
riculum review.
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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-
riculum reviews in the future.

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

e the primary purpose of the curriculum review
and how it came about;

o a list of personnel involved, the instructions they
were given, and the nature of their participa-
tion;

® astatement of programme objectives pertinent to
the curriculum review, with indications of its
scope and limitations, and any institutional con-
straints to which it was subject;

@ an account of data collection methods, and fac-
tors influencing how and what information was

* obtained;

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

® comments on questions affecting the analysis of
the data and inferences for curriculum develop-
ment; and

® implications of the curriculum review experience
for further study of course content and the re-
direction of nursing education.

Summary

An overall programme review is the starting-
point for a comprehensive revision of the cur-
riculum. Responsibility for the conduct of this
review should be delegated to 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 to 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 drafted and submitted to
the school administration and teaching staff for
acceptance.

The detailed review will require the development
of data collection 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 the 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, and progress towards the goals must be
charted.

Factors Influencing the Plan

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

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

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

o WHEN should changes be made—early 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 (Phase 1) should enable the staff of the
school to make decisions about the need for change.
The data will have indicated which topics relevant
to community health care are 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 occurrence of disease
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 to lead a productive life and to
contribute to the social and economic development
of the community. Several factors can influence the

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 to 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 to 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-
evaluation 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 orientation towards primary health care and
community health.

Implementing changes in the teaching plan at the
course level involvesonly a few teaching personnel.
Sometimes all that is 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 extreme, the changes needed may neces-
sitate systematic revision of the curriculum,
involving policy changes, special teacher prepara-
tion, and the development of new resources.

— 25 —
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The teachers responsible for each course should
be able to determine from the result of the course
analysis what changes are needed to give greater
prominence to primary/community health care. If
it is decided that the course content is already rel-
evant 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 to see where changes need to be
made.

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

who needs to 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 facilities, on personal and
professional relationships;

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

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 easily implemented; others will be more
difficult to introduce. The changes should be intro-
duced in stages, starting with those that are easily
accomplished.

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

® ageneral description of the proposed changes and
their relationship to primary and community
health care;

e a list, in chronological order, of the activities
necessary to bring about the desired changes;

e the requirements for personnel, facilities, funds,
and other resources associated with each
activity; and

o cstimates of the time needed to carry out the
activities and to integrate the changes into the
course.

Consultation with others

Once a tentative plan has been drafted, the advice
of others familiar with the topic and with the

existing situation should be sought. An objective
review of the proposed plan may reveal other fac-
tors that should be considered and ways of ex-
pediting the changes. This process will give the staff
time to review the proposed changes as a whole and
to see how they relate to the rest of the nursing
programme.

Persons involved indirectly in implementing the
plan but who have not taken part in the early devel-
opment 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 to 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 thesé 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
agencies 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 to those par-
ticipating in the change process. Revolutionary
changes necessarily disturb established patterns
and beliefs, and those responsible will need to 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 to ensure their ap-
propriate adaptation to the particular situation in
the school and orderly well-coordinated implemen-
tation 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 teachers and others
involved.

The organizational structure of the school will
determine whether one or more teacher groups



