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Why Am I Here?

1. To advocate for quality CHN education

2. To promote academic + practice partnerships

3. To share

• Andrea Rochon 

o Canadian Nursing Students Association (CNSA)

• Pat Cliche

4. To gain feedback



• Northern Ontario (North Bay)

• Pop: 54,000

• ~ 90 Year 3 students



Our Philosophy

• Every BScN student  participates in a 
quality  CHN clinical experience

• Every BScN student works with a 
CHN

• CHN  projects  nursing skill set

• CHN projects benefit the BScN 
student  and the community
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Community Health Nursing (CHN)

• CHN theory

• CHN clinical (14  16 hours week)
–Project

–CHN (RN) preceptored experience
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How Do We Structure 

Projects and Preceptorship?



Preceptorship

• Valued component of CHN clinical experience

• 16 hours/week  x 4 weeks

• CHN Preceptor

• Weekly group debriefing  

– diversity of CHN roles

– PHN, HHN

– Hep C Clinic, Diabetes Educator, Corrections, LTC



Focus: Projects





Media





What Do We Think We Do 
Differently?

Students  and Clinical Instructor:

• Work in a simulated CHN office when not  in the 
community

• Collaborate as a  TEAM

• Develop and implement quality projects together



Projects

• Real: meet need in agency/community

• Sustainable

• Quality of a CHN

• Realistic (12 week blocks)

– ~ 650 hours per team project



Clinical Textbook

Diem, E. & Moyer, A. (2005).  Community health 
nursing projects: Making a difference.



Who is on the Project Team?

• Clinical Instructor

• 4 students

• Project Advisor

• Often partner/consult with other 
agencies/organizations/programs



How Do We Form CHN 
Project Teams?

1. Students :

a) self-select preferred placement

b) complete personality inventory (driver, 

amiable, analytical, expressive)

c) identify clinical strengths

d) feedback from 2nd year faculty

2. Clinical Instructors

a) CHN experience

b) Project preference /experience

http://www.peterursbender.com/leadwith.html


Clinical Instructors (CI)

• Professor (Clinical Lead ) and CI
• CHN experience

• Ratio1 CI: 8 students (2 projects)

• Contracted for 18 hours week
– Pre-clinical ( 2 hours)

– Student contact in CHN office/placement (11 
hours)

– CI meeting (1 hour)

– Marking (3 hours)



Project Advisors

• Project Advisor: CHN (CHN consultant)

• Meet:

– prior to semester to determine potential projects 
and client contact

– weekly/bi-weekly with team, providing input on 
projects



Project Advisor



Classrooms
(Simulated CHN Office)

• Committed classrooms

• One larger classroom meeting rooms

• Phones, printer, LCD projector, office supplies, 

• Office In/Out schedule



Technology

• All students require laptops

• Course on Blackboard

• Google Docs pilot

– All working documents, evaluations

• Blackberry and mobile phones

• SMART Board, clickers etc.



Recipe for Real Projects
• Administrative support

• Designated classrooms for simulated CHN office

• Clinical Instructors

Commitment of community agencies



Recipe for Project Selection:

Projects :
• Reflect community demographics

– prenatal to older adults

• Address social determinants of health 
– vulnerable populations

• Offer both client contact
• Apply the steps of community nursing process 
meeting a real need in community



Icing on the Cake!

Partners:

– Project

– Networking

– CHN Standards

– Promotion of organization

“we couldn’t have done this 

without the students”



Interprofessional Collaboration
Lower Income People 
Involvement (LIPI)



Networking



More Icing on the Cake!

Students

– Implement  CHN Standards and PH (Nsg) 
Competencies

– Experience  interprofessional education

– Developing strong leadership, advocacy and social 
marketing skills



More Icing on the Cake!

As we have increased Clinical Instructor 
presence  and simulated CHN office space
quality of projects has increased feedback is 
positive from all stakeholders!



Key Ingredients for Success

The success of our CHN clinical course is based 
on 3 main ingredients:

1. Administrative support

i. Simulated community office space

ii. Clinical instructor contact

2. CHN project advisors (consultant)

3. CHN preceptors



Future Ingredients - Fall 2011

• Establish terms of reference with project 
advisors

• Provide project advisors access to Google Docs

• Web-site

• Research



Contact Info

Kathy King

Nipissing/Canadore BScN Program

Kathyk@nipissingu.ca

Kathy.king@canadorec.on.ca

705-474-7601  x5249
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