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AIMS OF
PRESENTATION

* To describe the innovation, justify
the approach used and provide
feedback from students and
Academic Assessors about the
challenges faced and the

opportunities achieved.




BACKGROUND

* A COVID 19 Emergency placement developed from a validated 'locality placement’
for all Year 1 nursing students removed from practice in March 2020 and for Year
2/3 students who opted out of NMC Emergency Standard March 2020.

Placement Aims-

* The aim of this locality placement was for students to gain an understanding of the
challenges that face individuals, families and groups in their achievement of health

and well-being while living with the Covid-19 pandemic.
Practice objectives:

* 1. Students to undertake an assessment and identification of biopsychosocial and
environmental stressors impacting the community and present their findings in a
group report. The community as Partner Model and Windshield survey were used as
the frameworks to guide their practice (Anderson and McFarlane 201 5)

* 2. Develop a community diagnosis of the issues

* 3. Consider the impact of Covid-19 on the health and wellbeing within the students

defined community



ORGANISATION

Students worked in small virtual groups of 4 — 6 over 4 weeks

An on-line lecture, student guide and reports of previous student's

work were made available on BU's virtual learning platform

Academic Assessors facilitated this placement including x2 virtual
group tutorials and marking the final report

Report generated with no specific word limit for the assessment but
1,000 words for the identification of the community health and social
wellbeing diagnosis and key issues.

Pass/Refer

Mental Health and CYP programmes offered to sign off 4 practice
competencies with evidence within the report in conjunction with 150
practice hours

Adult nursing awarded 150 practice hours
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The Community-as-
Partner Model begins with
assessment. The concept
of assessmentis
represented by the
‘assessmentwheel’. The
center of the wheel is the
community core. This
represents the people of
the community. The
areas surroundingthe
community core are the
eight subsystems of the
community.




COMMUNITY
SUBSYSTEMS

EXAMPLE OF
TABLE STUDENTS

USED TO ASSESS
THEIR CHOSEN
LOCALITY WITHIN
THE COVID 189
PANDEMIC

5. Politics and Government—Are there signs
of political activity (e.g., posters, meetings)?
What party affiliation predominates? What is the
government jurisdiction of the community (e.g.,
elected mayor, city council with single member
districts)? Are people involved in decision
making in their local governmental unit?

6. Communication—Are there “common
areas” where people gather? What newspapers
do you see in the stands? Do people have

TVs and radios? What do they watch/isten

to? What are the formal and informal means of
communications?

7. Education— Are there schodls in the area?
How do they look? Are there libraries? Is there a
local board of education? How does it function?
What is the reputation of the school(s)? What
are major educational issues? What are the
dropout rates? Are there extracurricular activities
available? Are they used? Is there a school
health service? A school nurse?

8. Recreation —Where do children play?
What are the major forms of recreation? Who
participates? What facilities for recreation do
you see?




lll. Perceptions

1. The residents —How do people feel about
the community? What do they identify as its
strengths? Problems? Ask several people from
different groups (e.g., old, young, field worket,
factory worker, professional, minister, housewife)
and keep track of who gives what answer.

2. Your perceptions—General statements
about the "health” of this community. What are
its strengths? What problems or potential prob-
lems can you identify?

COMMUNITY PERCEPTIONS SUBSYSTEMS
EXAMPLE OF TABLE STUDENTS USED TO

ASSESS THEIR CHOSEN LOCALITY WITHIN
THE COVID 19 PANDEMIC




EXAMPLES OF

COMMUNITY DIAGNOSES

Homelessness

Lack of local public transport

Lack of services for young people
Poverty

Lack of socialisation for the elderly
High alcohol /drug use

Increased use of the food bank
Loss of local magazine
Unemployment

High number of older people




Examples of community

themes students identified

Homelessness

Lack of local public transport

Lack of services for young people
Poverty

Lack of socialisation for the elderly
High alcohol/drug use

Increased use of the food bank
Loss of local magazine
Unemployment

High number of older people
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Teamwork

Communication

skills

WHAT DID STUDENTS

Delegation

LEARN?

Leadership

Being Non-
judgemental

The importance of
social
determinants of
health

Understanding of
community health
needs

Environmental
factors on health

Increase in digital
skills

Patience

Resilience

Delegation

To ask questions

Work
independently

Organisation

Research skills




What concepts did students gain?
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MOVING FORWARD

* Embedded within curriculum for Year 1 students linked to public health unit

* Dissemination to other Universities via established networks to assist with placement

innovation during the pandemic

* Further exploration of the needs of students who require additional learning support or

have health related needs when undertaking the placement

* Current emergency and recovery programme standards (NMC, February 2021) provide

a clear opportunity to build on this element of the programme
* Potential for interprofessional learning in future curricula

* Enabled BU to think with greater creativity how placement learning can be achieved
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