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PROGRAM DESCRIPTION: AN OVERVIEW

The Health Enhancement of the Rural Elderly (HERE) project is
ally tunded program designed to cmpower rural elders tq In‘f.lel'r:liﬂ' their
use of the health care system by improving health ijn-:mn.'v -;m:l fﬂ:_'-turiﬁg
strong community relationshj Ps. The targeted population for this project
were pm‘:plf aged 65 and older living in two south central counties in
Kentucky identified as rural and poor, The demographics of the EGIJH.H'E:E

ndlicatnd diat o ; :

,In.-l :Liﬂzrtﬁ 511{1}1|L1r|t.u;5 N population with each county recording approxi-
| ] ely 11,000 residents with 209, of the population of each county living
elow the poverty level, Reside

15% of ¢l | nts above the age of 65 comprise 14% to
AR ¥ 5 1 ol

*9 7 of the tora population of each county. Both counties are classified
as Health Care Profess;

: onal Shortage Areas HPSA. Health Reconiress Rr
Services Administration [HRSA], 2000), i s e

f wu.ﬁ[w" Kentucky University faculty m
;}n d” :::Ir”]i 51:;..1-..11 ?n.-'.{frk, Md. public health El_:!i.']l'r.i';rﬁtt'[.i to implement
Seie s ; 15 3 year muIncmnpnnan interdisciplinary project. One
o) df;:f:rr 5 th:l Il_“'-?rf_r;t was the use of an interdisciplinary group of
- P nursing, social work, and public health to develop edu-
;;t;:ﬂ.m‘-; H]}dmug-dﬂlgncd for use with the rural elders. These modules
;m:j ;’JSTIL%J{fJ:;Hi‘JZ]r::i {-r]:ri'hﬂj.m-‘m””ﬁ‘ r‘ﬂﬂ‘nfic;ﬂ _ﬁ:‘rmim;rjug}-! basic anatomy

: r 5 'entation to medical torms. These modules were

designed i . |

I.1 3 L - %, :

a if:,h ' n effort to enhance the communication among rural elders
nd their health care providers.

a feder-

embers from the disciplines

EDUCATIONATL MODELS: A pji
4 - ROCESS OF
INTERDISCIPI_[NARE‘ DEVELOPMENT

The devel '
t 0N 5 = ] » "
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LfE'..-'EF'r.T]'*E'Ill_’i:-I:I‘I';. .ti]T-uETuE ntly, the process, which entailed four pugiee s
: see lable 23.1) served to j ive
T 3 23.1), s to illustrate the collaborativ e
u_hauprlnrn-_x- ettorr, e AR
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ing Wi:hI 5:{:;1::1]::];? ;h:rj:hﬂr p_-miL*LI'r WEre spent J'I.‘.I planning, network-
counties, and “J‘gunlizir[ j Er"’*i exploring resources in the targeted rural
eXpertise in elder care HF_:”_] :;“ visory panel of community partners with
their rESPEctive propy.. aculry fecruited students from within each of
PrOgrams to enroll in a rhrﬂf"ﬂl"ﬁ'dfl’ hour uiﬂdﬂp{'ﬂdf”[

study™ class. The .
e iy 1 & e
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Several strategies were used to implement the educational modules and
recruit elderly participants. These strategies included frequent telephone
calls, site visits, radio interviews, posting brochures announcing the ses-
sions in church bulletins, newsletters, local newspapers, and using local
insiders to gain access,

Again, the class was divided into interdisciplinary teams. Their first
task was to incorporate the previous semester’s evaluative feedback from
the advisory panel and faculty into each module, Next, teams were required
to teach the modules to the class and faculty and received substantive
critique. Students then implemented the modules at four sites within the
farget community as part of the project. At each presentation site, the
four modules, each lasting approximately 15-20 minutes apiece, were
presented.

Based on feedback from students and comm unity members, the project
staff decided to share these educational modules with a larger number of
rural elders; therefore students began exploring other methods to deliver
the educational messages. Because of the short period of time many se-
nior adults are physically able to tolerate sitting through meetings, the
modules were condensed and presented in a 2-hour class formar and later
to a 1-hour class. These modules were presented by invitation at rural
churches, rural community centers, community SENIOT citizen centers, and
ar a statewide leadership conference for women. This change maximized
the number of rural elderly receiving the health mess ages contained in the
educational modules. Feedback received from project participants was
positive, Participants reported that they considered the information given
to be beneficial and indicared that they enjoyed the personal attention
given to them in the process of the presentations. It i< interesting that as
a result of the interactions with the presenters during the group process,
the elderly participants were particularly responsive to the discussion of
living wills to the point that many immediately requested assistance in
completing the forms.

Phase 4: Mass Dissemination

Although the changes in Phase 3 increased the number of rural elders re-
ceiving the educational Mmessages, project staff remained concerned about
the limited number of elders who participated in the project. Fewer than
L0 persons were present at three of the four sessions. The low number of
participants was thought to be because rural elder’s reluctance to engage
in a program offered by someone outside their community. This was further
compounded by transportation limitations, Consequently, project staff gave
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graduate students were recruited for directed study ro critically study rhle
content and distribution of the educational modules. As a result le their
efforts, the modules were redesigned into four 30-second public service an-
nouncements, three 12-minute videos, and three educational pamphlets.

CHALLENGES, REWARDS, AND LESSONS LEARNED

Although the benefits of an integrated interdisciplinary model are both
great and evident, challenges arose. Anticipating these challenges and rﬁ:i
Ognizing the rewards was central to successfully meeting thf.t Eduu:atlﬂﬂl;‘l
goals of such a model. Learning from these challenges ::nnrnbut;:l:!lc to the
fich, rewarding outcomes experienced by students and faculty alike.

Student Recruitment

Because students were expected to function within self-managing teams, tl;:
search for independent learners and self-starters who were H]P‘ES v "':i';’; N
Ing in 3 multidisciplinary setting was crucial to 1 successfu rj'-'f U'-"-fi s
Xpenience. Willingness to work outside their primary area o i:ce};sar}’
motivation and acceptance of different theoretical models was g
fsuccess. For the educator, having the time and tools to Eﬁemwf}rfa -ul
students for these characteristics resulted in a greater number of faculty
and student expectations being met. R ativation in
Many students involved reported that th.ﬂr o ";r health and
iding o participate in the class included an interest in s f interdisci-
elders, However, those st udents who foresaw the ﬂdv"mm_gf% . ],.}f student
Phﬂﬂl‘_'r' EXperiences were open and better prepa rled for thc.mar_tﬂ:}i'n J'..;.urnals
interests and expertise encountered. In ff"-'”"d'pg ExPEHEELE ith students
¢ Student wrote, “It will be a good opportunity to wc}:r xu;h{- differing
oM other departments. and I look forward to seeing how

o : / . Iflﬂl ['ll;_‘.ll:l1.].‘-:.:1:-1Ie|
Sciplines can all contribute to a comprehensive final p dents from the

During the first three phases, primarily e ]Tlng]i;uwas sufficient.
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of these disciplines, Although there were opportunities t0
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Student Preparation

Interdisciplinary learning is very student directed. Within a multidisci-
plinary system, there is often a lack of common language between pro-
fessions. The variations in the educational experiences and socialization
between professionals contribute to differing perspectives and values,
professionally and personally. The existing hierarchy, as well as role com-
petition and turf issues at the university, further exacerbated the current
system's inability to function in interdisciplinary teams, instead “causing
defined roles to predominate over meeting patients’ needs” (Greiner &
Knebel, 2003). These obstacles were often present among the faculty and
students unless structure was implemented. Providing students with the
Opportunity to establish objectives and plans to reach them must be bal-
anced with enough direction and guidance to foster student comfort. As
experienced in the first year of this project, providing students with only
the long-term goals of the project and letting the teams establish specific
objectives, resulted in some student confusion, as reflected in this journal
cntry: “...in the heginning it was very confusing about whar was expected
for us to do and how we were to work together to develop modules.”
Sth frustration made evident the need for additional faculey support and
Buidance, especially during the initial stages of the class when there was
confusion or Incongruity in student-professor expectations.

In subsequent semesters, faculty offered students a detailed syllabus
that outlined the specific level of expectations and described assignments
and grading criterig with more clarity. As a result. students generally re-

Ported a more positive experience and worked independently and more
efficiently from the Very start,

Group Process

Interdisciplinary learning requires an ability to work effectively in groups.
With th.E' HERE project, problems that {Jewl-nped with group activities were
not entirely different from those one would find in MOSt group processes.
The project team experienced difficulty in scheduling meeting times so
that ;t![ could attend ang Participate often.

. Initially faculty members were limited in their Opportunities o as-
sist srm_ienrs in the resolution of maost of these problems because of time
constraints, In later semesters, limiting group size as well as developing
AssIgnments that were Appropriate for the schedules, interests, and living

learni ; nterdisciplinary learning is found in students
AMIng 1o compromise, assign tasks, be responsible to peers, and problem

nges of working in a group. Faculty atrempting
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Wointervene and resolve all these problems for the students subtracts from
the benefits and experience of group process. During this experience the
faculty discovered that lending time, encouragement, and support to the
itudents, as well as assisting them in the exploration of various avenues
of resolution, is crucial, Journaling provided an effective means for the
students to communicate concerns and reactions as well as to reflect and
process thoughts and teelings. Ultimately, this assignment allowed faculty
o more easily support, assist, and respond through written feedback.

To best prepare students, reduce frustrations, and limit difficulties, it
Was imperative for the faculty to initially inform students of the common
pitfalls and anticipared problems of group work. This aided in developing
ategies to respond to problems as well as enhance student learning. By
learning o effectively res pond to these particular group challen ges, students
are likely to be more successful in working with interdisciplinary groups
M professional pracrice setting. Developing student skills in adaptability
sessential for practitioners to effectively work with other practitioners to
ultimately maximize patient care in a rural setting.

During varioys phases of the project’s planning, implementation,
and evaluation, the faculty members also experienced many challenges
“perienced by studen s, As with the st udents, each HERE faculty member
rought to the Project specific areas of expertise, interests, and theoretical
ffttm:wmk& Diﬂcusﬂng differences and negotiating solutions capitalized
il ‘rhESE individual strengths creating a collaborative and productive work
fivironment, Consequently, the faculty also benefited.

CONCLUSIONS

Eﬂg,aging students in an interdisciplinary educational model for learning
E]:?h!fd. Em'?lems to understand and responc [ to r;u.::h wurk: while effectively
e d'FfE"“E health care theories and orientations. Ultimately, IE[UE[EIHE
e €aware of the jm portance of engaging expertise from differing areas
- 3 the same time recognizing their own professional and educational
“Xpertise and limips.
. in“—‘rdiﬂcil&lin;lr}* learning can be a highly effective and gr*:a‘:lriy heln-
ity mode| fo education as well as pr{‘.-feslls'mln:ii pr:acti:.:c,.hur it i:IIESI_II'S
o “f‘:m'"f"gcs, Woarking with others within one’s primary discipline
: ‘:hau"mgi“ﬁ in and of itself; adding group members fn__lrn other
" Of practice and study calls for even greater patience and increased
hcgrmanding of group d;frmmics. On the mher hanq, [,hE. rewards can
2 AL A student identified the value of the interdisciplinary process

In this journal excerpt:

P —
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I thought it was a grear idea by the faculty commirtee to split all of
the students into groups to focus on different aspects of the module so
that each student could assist and build on each others thoughts, views
and conclusions on key issues pertaining to important issues about our

module,

Despite this particular 3-year service-based, inte rdisciplinary project’s
onset of challenges, the project reached the overall goal of conducting
multiple interventions within the two-targeted counties. Over the 2-year
intervention period, the students encountered many elders who were in-
terested in the topics of the modules. To reach elders who were unable to
artend the educational modules, students creared public service announce-
ments, informational videos, and brochures, The venue of communication
for the public service announcements will involve local radio stations, while
the videos and brochures will be distributed to pharmacies, the offices of
health care providers, and public libraries. Because of the amount of interest
indicated by local elders, tunding is being sought so that the project may
continue and expand to other rural counties in southern Kentucky.

Although all the students participating in the HERE project shared a
common interest of elderly rural health ca re, their philosophical and theo-
retical orientations were often different and related to those orientations
found within their primary area of study. Facilitating student opportunities
to learn and work in a collaborative environment with others from differ-
ing backgrounds, experiences, and theoretical bases provided both faculty
and students with a rich, comprehensive learning experience reflective of
the interdisciplinary nature of today’s health care settings.
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EBAPTER TWENTY-FOUR

The Culture of Rural
Communities: An
Examination of Rural
Nursing Concepts at the
Community Level

Nancy Findholt

b the late 197
ke Os, faculty members and graduate students at Montana State
%W-Buze i

53plore the N C"-"r"ﬁ!:'-f of Nursing initiated a 6-year d:thn_(:graphic study
Weinery 19;9_ Eﬂltlh beliefs and practices of rural Montana residents (Long &
oy lh;s s Weinert & Long, 1987). Several of the concepts that emerged
Thffmmd:-smmh were later validated by a quantitative survey and became
bdjg&md hm[; for ﬂ_fhﬁﬂr}' of rural nursing. These concepts inf:!ulded work
0yt t‘a‘m Ih'E]IE fs, isolation and distance, self-reliance, lack of anonym-
ﬁhd&ﬁ 9rinsider, and old-timer or newcomer. My purpose in this chapter
uﬂktﬂmm W these concepts were manifested over two decades later and
The ﬁn;rﬂr}htwel in three rural communities in Oregon.

%iﬂm fro Ogs that | present here represent a portion of the rf:sult_s I
" Gy um!n 3 study (Findholt, 2004) examining the influence of rurality
fi"’"&[th ¥ Participation in a community health development initia-
g e Many researchers have sought to identify the factors that
B ﬂhra::.‘-m!lmt}' participation, most previous studies have focused on
%pwpl]emﬂ of people who participate and those that do not, the

choose to participate, or the characteristics of organizations
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