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FOREWORD

The theme of the 48th Annual Communicating Nursing Research Conference is
“Access and Equity: Nursing Research, Practice, and Education.” Nurses across the
West can attest to access and equity issues, sometimes caused by geographic factors,
sometimes by socioeconomic factors.

There are very diverse populations across the Western region, with several states
reporting a higher representation of both American Indian/Alaska Native and Hispanic
populations when compared to the US. Several states also have a higher poverty rate
than the nation. Health issues are often related to poverty, such as childhood and adult
obesity, cancer and heart disease. Some Western states have a higher number of teen
births than the national average. Lack of access to care compounds the consequences
of poverty.

These are all health issues that are addressed daily by nurses across our Western
region, whether in research projects, educational endeavors, or practice settings. The
proceedings for the 2015 Communicating Nursing Research Conference include
papers on: access to health in populations at-risk, including children, pregnant women,
patients with specific health problems, the elderly, and cognitive aging; the role of the
environment in health issues, such as asthma; domestic abuse; and chronic conditions,
such as quality of life among Southwest American Indian/Alaska Natives living with
Hepatitis C. The first papers on Ebola are presented at this conference. Clearly nursing
research outcomes and best practices make a difference in both access and equity
issues.

While we are familiar with the access and equity issues in our Western states, the
diversity of our populations also provides us with a rich experience in culture, foods,
entertainment, and ethnic traditions. Attendees at this conference in New Mexico will
experience some of the Southwestern culture in conference activities. There is much
work still to be done to address health access and equity issues, but it is also important
to remember and celebrate the strength made available by our Western diversity.

Paula McNeil, MS, RN
Executive Director
February 2015
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PREFACE

The 48th Annual Communicating Nursing Research Conference, “Equity and Access:
Nursing Research, Practice, and Education,” was held April 22-25, 2015 at the Hotel
Albuquerque at Old Town in Albuquerque, New Mexico.

The keynote address was delivered by Barbara J. Safriet, JD, LLM, Visiting Profes-
sor of Health Law, Lewis and Clark Law School, Portland, OR. State of the Science
presentations were delivered by: Paula Gubrud, EdD, RN, FAAN, Special Assistant
to the Dean, Associate Professor, School of Nursing, Oregon Health & Science Univer-
sity, Portland, OR; Sandra L. Haldane, BSN, RN, MS, Alaska Native Tribal Health
Consortium - Southcentral Foundation, Anchorage, AK; and David Vlahov, RN, PhD,
Dean and Professor, School of Nursing, University of California, San Francisco, CA.

Two award papers were presented:
* Distinguished Research Lectureship Award: Judith Gedney Baggs, PhD,
RN, FAAN, Elizabeth N. Gray Distinguished Professor and Interim PhD
Program Director, School of Nursing, Oregon Health & Science University,
Portland, OR; and
* Carol A. Lindeman Award for a New Researcher: Moonju Lee, PhD, RN,
College of Nursing, The University of Arizona, Tucson, AZ.

The Western Academy of Nurses panel focused on emerging opportunities for
big data in nursing. Speakers included John M. Welton, PhD, RN, FAAN,
Professor, Associate Dean for Research, University of Colorado Denver, College of
Nursing, Aurora, CO and Blaine Reeder, PhD, Assistant Professor, University of
Colorado Denver, College of Nursing, Aurora, CO.

The Proceedings include the abstracts of symposium, podium, and poster presentations.
Two hundred and eight papers were presented in podium sessions on a wide variety of
topics, including completed research, theoretical papers, and projects. Eighty papers
were presented in seventeen symposia, and one hundred and twenty-eight papers were
organized in twenty-eight other concurrent sessions. Three hundred and seventy-one
posters were exhibited in five poster sessions, representing projects and research,
completed or in progress. A total of one hundred and twenty-six posters were submitted
from member institutions for the Research & Information Exchange.

Awards were given to numerous WIN individual members during the 2015 conference.
Please consult the Table of Contents for the location of the aforementioned papers, the
list of awardees honored by WIN, and the name and subject indexes.

The conference was planned and organized by the WIN Program Committee, and
we extend our gratitude to the Program Committee members: Donna Velasquez,
AZ, Chair; Judith Berg, AZ/CA; Lauren Clark, UT; Tina DeLapp, AK; Mary Ellen
Dellefield, CA; Marie Driever, OR/WA; Margo Halm, OR; Lori Hendrickx, SD;
Kathryn Lee, CA; Martha Lentz, WA; Lori Loan, MD; Marie Lobo, NM; Kristin Lutz,
OR; Anthony McGuire, CA; Roberta Rehm, CA; and Charlene Winters, MT.
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We extend special appreciation to:
* Amy Tomlinson, Graphic Designer,
* Elizabeth Woods, MA, MSLS, who created the name and subject indexes for
the proceedings; and
® Charlotte Woodward, Graphic Designer.

We extend our gratitude to the WIN Executive Director, Paula McNeil, and her staff,
Bo Perry, Conference Manager, and Laura Hottman, Administrative Coordinator, for
their work in bringing the Committee’s plans to reality. Finally, we thank all of the
nurse researchers who submitted papers and participated in the 2015 conference.

Marie L. Lobo, PhD, RN, FAAN Donna Velasquez, PhD, RN, FNP-BC,
President FAANP, Chair
Western Institute of Nursing WIN Program Committee
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Distinguished Research Lectureship Award Paper

COLLABORATIVE CARE
AND INTERPROFESSIONAL EDUCATION:
A 30-YEAR RESEARCH JOURNEY

Judith Gedney Baggs, PhD, RN, FAAN
Elizabeth N. Gray Distinguished Professor and Interim Director of PhD Program
School of Nursing
Oregon Health & Science University
Portland, OR
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COLLABORATIVE CARE
AND INTERPROFESSIONAL EDUCATION:
A 30-YEAR RESEARCH JOURNEY

Judith Gedney Baggs, PhD, RN, FAAN
Elizabeth N. Gray Distinguished Professor and Interim Director of PhD Program
School of Nursing
Oregon Health & Science University
Portland, OR

Interprofessional collaborative care is extolled currently as one of the keys to providing
safer and higher quality health care leading to better patient outcomes. For some
in the health care field, this is a new emphasis, something newly discovered. But,
like intensive care and palliative care, both rediscovered in the not too distant past,
collaborative or team care has an impressive and lengthy history. I’d like to begin by
sharing some of that history with you, noting where my research fits into knowledge
development in collaborative care. I will conclude with a summary of what is generally
thought to be an important forerunner of collaborative care, interprofessional education
(IPE) to prepare today’s students to provide excellent collaborative care.

Many terms have been used to describe collaborative care using prefixes (Inter-, Multi-, and
Trans-), suffixes (-Professional and —Disciplinary), and other terms such as collaborative
practice, collaborative care, and team care. In current terminology the former term
interdisciplinary has been replaced by interprofessional. A primary rationale for this move
is the usage within some professions, particularly medicine, to use the term discipline to
refer to subspecialties within the single profession. For example, an interaction between
a pathologist and a pediatrician might be termed interdisciplinary. Interprofessional
interactions are described as involving the various professions (e.g., dentistry, medicine,
nursing, pharmacy, physical therapy, social work). Interprofessional collaborative care is
the most common term today and the term I will use. “Interprofessional” is also used to
denote education in which students from different professions learn together, and I will talk
about that later in this paper because it is an important educational change that is intended
to lead to more collaborative care of patients.

Historical Context

In 1986 when I discovered collaboration in care and focused my work on intensive care
units (ICUs), I was able to find antecedent literature related to health care teams, to
physician/nurse interactions, and to nurse physician collaboration in direct care giving.
The first discussions of the importance of teamwork and collaboration I found were
published in the late 1960s and early 1970s (Aradine & Pridham, 1973; Lynaugh &
Bates, 1973; Pellegrino, 1966). Much of this early work was focused on problems in
nurse-physician interactions. Probably the most well know of these is Stein’s “Doctor-
Nurse Game” published in 1967 in Archives of General Psychiatry; it is still being
cited. Stein noted that hospital nurses were not allowed to make even simple decisions
related to patient safety and comfort, and were expected to appear passive and to defer
to medical authority. The game in the interaction was that nurses were to “communicate
recommendations without appearing to be making a recommendation statement. The
physician, in requesting a recommendation from a nurse, must do so without appearing
to be asking for it” (p. 699). Bates (1966), physician author of a long-used text on
physical assessment, identified other difficulties in nurse-physician interactions.
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She found physicians assessed nurses positively if they were skillful and followed
orders. Nurses, on the other hand, assessed physicians positively for communication,
coordination, and cooperation.

To overcome some of these interprofessional difficulties, the National Joint Practice
Commission (NJPC) was formed with equal membership from the American Medical
Association and American Nurses’ Association in the late 1970s and continued its work
into the early 1980s, publishing Guidelines for Establishing Joint or Collaborative
Practice in Hospitals in 1981 and Together: A Casebook of Joint Practices in Primary
Care (Higdon, Offen, Starr, & National Joint Practice Commission, 1977). The NJPC
faltered, but the 1980s were a time when many publications on collaboration were
written and research began to be conducted into the construct of collaborative care,
especially collaborative decision-making between physicians and nurses.

Health care teamwork studies emerged in many settings and were first published in the late
1970s and early 1980s (e.g., Hubbard, 1982, Lamb & Napadano, 1984; Schmitt, Watson,
Feiger, & Williams, 1982; Temkin-Greener, 1983). There were three studies of what
was then called interdisciplinary health care teams. One was conducted by Feiger and
Schmitt (1979). This study is particularly meaningful to me because Dr. Madeline Schmitt
mentored me in my own work on collaborative care. Feiger and Schmitt (1979) developed
a model of “collegial interactions.” They videotaped team meetings (physician, nurses,
dieticians) in a long-term care facility and showed that patients had better outcomes when
cared for by teams scored as most collegial. Unlike many more recent studies, this one
was seminal because it was not simply dichotomous (collaborative intervention vs. usual
care); the researchers studied multiple levels of collaboration.

As I began my doctoral work in 1986 I identified several qualitative research studies
that were focused on nurse-physician interactions: the Bates one from the 1960s and
two others from 1980s. Temkin-Greener (1983) interviewed administrators in nursing
and medicine who were part of internal medicine primary care teams. She found that
physicians expected nurse team members to act as a physician extender, but nurses
expected to use their own knowledge to co-direct patient care. Although physicians
and nurses agreed on the definition of team (people with differing expertise working
together to provide patient care), there was conflict about leadership, lack of evaluation
of members based on team functioning, and concern about territory. These issues are
still salient for interprofessional teams today, although perhaps this will improve in the
future as interprofessional education becomes a norm for medical and nursing students.
I will discuss this later.

Prescott and Bowen (1985) interviewed physicians and nurses about their management
of interprofessional interactions. Both groups found their relationship to be mostly
positive, however they differed on a number of key points. Similarly to the findings
of Temkin-Greener, nurses rated physicians positively if the nurse’s judgment was
trusted, but physicians evaluated nurses positively if they communicated well and were
competent and willing to help. The researchers asked how disagreements between
professionals about decision making were managed. To describe their results they used
a model of behaviors with cooperativeness (concern for the other’s interests) on one
axis and assertiveness (concern for one’s own interests) on the other axis using a model
of collaboration based on work by psychologists (Blake & Molton, 1970; Kilmann
& Thomas, 1977). A high level of cooperativeness and assertiveness was labeled
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collaboration. They found that the primary mode of working together for physicians
and nurses was competition (high assertiveness and low cooperation) and there was
almost no collaboration. I built on the same model but focused on collaboration.

Intensive Care Unit (ICU) Research

Much of the research on collaboration in the 1980s was focused on my clinical area
of interest: ICUs. The seminal work from that period, from my perspective, was a
descriptive study of 13 ICUs from across the United States funded both by the National
Institutes of Health (NIH) and the Robert Wood Johnson Foundation (Knaus, Draper,
Wagner, & Zimmerman, 1986). The major finding reported from this study was that
“involvement and interaction of critical care personnel can directly influence [patient]
outcome” (p. 416). This does not seem like it should be a rocket science conclusion,
but the paper has been cited >600 times, as recently as 2014. Although this research
remains important, there were many gaps yet to fill in understanding collaborative
care. The authors considered effectiveness (their outcome) as likelihood of patient
death given severity of illness, and they used the terms involvement, interaction, and
coordination variously without definition. They did not set out to measure involvement,
interaction, or coordination, and none of the initial independent variables selected at
the study onset to be measured (e.g., level of medical administration, teaching vs.
non-teaching hospital, proportion of severely ill patients) demonstrated significant
differences among units in relationship to their outcome variable, effectiveness.
The critical independent variable was identified post hoc based on visits to units,
was described only with example comparisons, and included such things as clinical
protocols, comprehensive nursing education support, independent responsibilities for
nurses, and excellent communication between nurses and physicians.

Personal History

As I move into discussing my own research, I want to provide a bit of personal
background. I began my collegiate life with a BA in English literature and taught
freshman college composition and high school English for several years. This liberal
arts education provided a strong basis for interests I later developed in ethics and
ethical decision making. I soon realized my strongest interests were in health care. |
completed the pre-requisite courses for both nursing and medicine, but chose nursing
for a career as it seemed more focused on patients rather than illnesses. I earned an
Associate in Science degree in nursing, assuming I would always be a hospital bedside
nurse, unaware of other professional options. After graduation I worked a year in an
emergency department and then moved to an ICU, where I found my clinical home, |
realized I needed a master’s degree for specialization. A BS in nursing was a necessary
step, so I did that, then an MS in cardiopulmonary nursing as a clinical nurse specialist.
During the latter program I developed a love for research. That led me to doctoral
study. I was particularly interested in utilization of the ICU and quality of care. I took
courses in ethics and microeconomics, as the relevant foundational disciplines, and
entered the PhD program at the University of Rochester School of Nursing. Based on
my reading of the Knaus et al. (1986) study, I believed that physician-nurse interaction
was a key variable in influencing patient outcomes. It certainly matched my experience
as an ICU staff nurse, where 1 believed that when nurses and physicians worked
together, patients seemed to have better outcomes.

I explored the terms Knaus et al. (1986) had identified (interaction, involvement,
coordination), but found them not sufficiently sophisticated for the interactions I had
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observed. I selected collaboration as my variable of interest, conducted a concept
analysis (Baggs & Schmitt, 1988), identified the critical attributes of shared planning,
shared decision making; assertiveness, cooperation; coordination; and communicating
openly. I defined the term, based on these attributes and its Latin origins (co, together
and labore, working), as nurses and physicians cooperatively working together,
sharing responsibility for solving problems and making decisions together to formulate
and carry out plans for patient care. One of the key pieces of my early research was
the reconceptualization of collaboration away from referring only to small groups or
teams with a common set of patients, which did not fit the ICU setting, to collaboration
between a temporarily matched nurse and physician caring for a single patient, to
match the ICU context of constant change.

Dissertation Research: Collaboration About Transfer Decisions

In my dissertation work in a Medical ICU (MICU), I studied collaboration between
nurses and physicians, as reported by the nurses and resident physicians involved in
making decisions to transfer individual patients from the ICU to a less intense level
of treatment. I studied the transfer decision because when patients are transferred
from the ICU, both nursing and medical care are less intense. Therefore, I reasoned,
theoretically, the decision should be better if both disciplines participate and more
information leads to better decisions. The transfer decision is critical because there
are negative consequences both to patient outcomes and to financial costs for both
too short or too long an ICU stay. Thus, it is critical to get the timing of the transfer
right.

For my dissertation research, I developed a simple instrument with a single global
question about collaboration and another about satisfaction with decision making. For
6 months, each time a patient was identified for transfer, I asked the staff nurse and
medical resident caring for the patient to complete my two-question instrument about
the transfer. In those 6 months there were 287 transfers, and I completed the study
with 287 completed responses from nurses and 286 from residents. Controlling for
severity of illness, when nurses reported no collaboration had taken place, the patients’
risk of death or readmission to the ICU was 16%; when nurses reported complete
collaboration, the risk was reduced to 5%; there was no relationship between resident
reports of collaboration and patient outcomes (Baggs, Ryan, Phelps, Richeson, &
Johnson, 1992). To assess for complexity of decision making, I measured whether
there were alternative decision choices, for example in situations where there were
open ICU beds and no patient waiting for an ICU bed. I found that when the nurses and
residents perceived that there were alternatives, collaboration was even more powerful
in predicting patient outcomes. This led to the conclusion that in situations of greater
complexity, collaboration is more important.

When I assessed the provider outcome, satisfaction with decision making, the nurse
participants in my study reported lower levels of both collaboration and satisfaction
with the process of decision making than the residents. The correlation between
collaboration and satisfaction with decision making processes was statistically
significant for both nurses and residents. For nurses the correlation was .67, much
higher than the .26 correlation for residents. Nurses’ average satisfaction with decision
making score predicted retention in their ICU position 1 year later (Baggs & Ryan,
1990). This finding is clinically relevant both in terms of retention of expertise of
experienced nurses and in decreased costs for recruitment of new nursing staff.
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Nurses and physicians bring different knowledge to patient care decisions. The
physicians generally had more complete knowledge of pathophysiology, chemistry,
biology, and disease mechanisms. The nurses also brought scientific knowledge based
on their education and more lengthy ICU experience. Additionally, the nurses cared
for fewer patients than the residents, and spent more time with patients and families,
bringing awareness of human responses such as anxiety and other concerns that could
influence patient outcomes. I concluded that when collaboration was high it allowed
input from both professions and produced decisions leading to better patient outcomes
because the decision was based on more complete information and shared decision
making.

After completing my PhD, I took a position as a clinical researcher in a university
hospital with a joint appointment in a school of nursing. I stayed in the position
for 3 years. During that time, I conducted several psychometric studies to develop
instruments to continue my research.

Instrument Development

For my dissertation research, I had used a simple instrument with a single global
question about collaboration and another about satisfaction with the decision making
process. My initial psychometric focus was to improve that single-item scale (Baggs,
1994). The single item scale based on a perception about a specific patient at a specific
time, did not allow any testing of reliability and generated little variance. I was focused
on collaboration as my primary concept of interest and used my concept analysis work
on collaboration to develop new items, recognizing that I still needed a brief instrument
because I hoped for it to be completed by ICU care providers immediately following a
decision. The seven questions measured each of the critical attributes of collaboration
I had identified and also included the global question from the dissertation work. For
the new measure, [ used a 7-point Likert-type response for each item to offer enough
choice to provide variance without increasing complexity of completion. Content
validity was supported by use of the model, the extensive literature review, and 12
nursing and medical experts in collaborative practice, all of whom had published about
collaborative care or been involved in research projects about collaboration. I asked
the experts if the questions were each relevant to the concept and if together they
measured the concept. The experts were supportive of the instrument as developed.
Additionally 11 potential subjects, staff nurses, resident and attending physicians
found the scale understandable. A pilot study with ICU staff nurses and residents who
had recently worked in the ICU demonstrated variance in responses to each question,
with scores ranging from 1 or 2 to 7 on each. Criterion related validity was supported
by correlation between the global question, which had previously been compared to
an existing global scale, and the total of the other six questions. Construct validity was
supported by correlation with satisfaction with decision making and by factor analysis
demonstrating a single factor for collaboration. Internal consistency reliability was
supported by a Cronbach’s alpha of .93.

I have been asked for copies of this instrument, Collaboration and Satisfaction About
Care Decisions, >300, times, including 32 times in 2014. Requestors primarily
are health care providers, researchers, or students from universities or health care
institutions. The requests have come from 41 states, 7 provinces, and 21 countries.
It has been translated into Dutch, French, German, Greek, Italian, Japanese, Spanish,
and Thai, and continues to be a relevant measure, with 14 published studies in which
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it has been used. In 2014 I was invited to conduct a webinar sponsored by the National
Center for Interprofessional Practice and Education focused on the measure.

Based on my interest in ICU decision making but moving toward concern about ethical
decision making, my second endeavor into instrument development and psychometrics
was to create two scales to measure bioethical decision making about level of
aggressiveness of care in the ICU: The Decisions About Aggressiveness of Patient
Care (DAC) and Decisions About Aggressiveness of Patient Care for Specific Patients
(DAC [SP]). Phase I of the psychometric study involved 11 nurse and physician
national experts and 11 local physician and nurse ICU managers who addressed
content validity. In Phase II face validity, variance, and test-retest correlations were
addressed with ICU staff nurses and medical residents. Modifications were made to
clarify questions and instructions based on input from participants in both phases.

Collaboration in Ethical Decision Making

With funding from the American Association of Critical-Care Nurses (1992-93)
and using the instruments I had developed and tested, I studied collaboration in
aggressiveness of care decisions in the ICU (ranging from comfort care to high level
use of technology). This study of an ethical decision was based on previous studies
from the 1970s and 80s in which researchers found nurses and physicians had quite
different perspectives on ethical decision making, particularly decisions related to
limitation of treatment (Allen, Jackson, & Youngner, 1980; Frampton & Mayewski,
1987; Gramelspacher, Howell, & Young, 1986; Holly, 1989; Youngner, Jackson, &
Allen, 1979). My study participants included 57 ICU nurses and 33 medical residents
who responded about decisions for 314 patients (Baggs & Schmitt, 1995). I found that
all the providers agreed that patient wishes influenced their decisions, with possibility
of benefit and diagnosis ranked second and third. Both nurses and residents believed
capable patients should be making these decisions, a change from a similar study
conducted in the 1970s when 74% of nurses but only 32% of residents thought patients
should be involved in decision making (Youngner et al, 1979). I asked questions
about involvement at three levels: Who should be involved? Who is involved? Who
was involved with an identified patient? When I changed from asking who should be
involved to asking generally who actually was involved, and then about who made
the decision for a specific patient they were caring for, both nurses and residents
identified attending physicians as the most common decision maker. Residents were
more satisfied with the decision making process than nurses.

Grounded Theory Exploration of Collaboration

Returning to a focus on physician-nurse collaboration and because I had found only a
.10 correlation between residents’ and staff nurses’ reports of collaboration in making
the same decisions in the dissertation work, I conducted a grounded theory study of
collaboration from the perspectives of 10 MICU nurses and 10 medical residents, to
see if they defined collaboration differently (Baggs & Schmitt, 1997). I found that
they had a similar idea of collaboration, enabling me to build a common model. They
identified two primary antecedents to collaboration. The first was Being Available
with three sub-headings: Available in place or physical proximity, Available in having
time, and Available in intellectual ability as knowledgeable competent care givers
with knowledge about both their own and the other’s role and differing expertise.
The physicians were described to have expertise about test results, medications, in
some cases knowledge of patients before their ICU admission. The nurses’ knowledge
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A MODEL OF NURSE-PHYSICIAN COLLABORATION
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Figure: A Model of Nurse-Physician Collaboration
Baggs, J. G., & Schmitt, M. H. (1997). Nurses’ and resident physicians’ perceptions
of the process of collaboration in an MICU. Research in Nursing & Health, 20, 71-80.

stemmed in part from physical contact with patients including skin conditions,
appetite, comfort, bowel and bladder management, and responses of both patients and
their families to patient condition. Both groups saw nurses as effective in discussing
limitation of treatment with patients. The second antecedent to collaboration was
Being Receptive, which had four sub-categories; Interest in collaborating, Discussion
(including active listening, openness, and questing), Respect for each other, and
Trust, demonstrated by residents who acted on nurses’ information without having to
re-verify. The core process of collaboration took me back to the Latin roots, it was
Working Together as a team with the sub-headings of Patient Focus and Sharing. There
were three outcomes of Collaboration: /mproving Patient Care, with the sub-headings
of Acting rapidly, Maximizing information, and Care planning; Feeling Better in the
Job (or satisfaction) with Learning as a sub-heading; and Controlling Costs, mentioned
primarily by administrators.

Although nurses and physicians had a common model of collaboration, they
interpreted events differently, which led to their seeing the same interactions as more
or less collaborative. Residents were focused on the strains of working in the ICU,
exhaustion, lack of time alone, and multiple patients. Nurses might believe they were
initiating a collaborative conversation whereas the resident would see discussion at
that time as intrusive or insensitive. The power disparity between nurses and residents
also influenced perceptions of collaboration. Residents perceived themselves as
ultimately responsible for decision making; they might consider a brief explanation as
collaborative, whereas the nurse might perceive it as giving an order.
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Other CIU Collaboration Studies

In the 1990s there were a number of studies that demonstrated the importance of
collaborative care in the ICU for outcomes, including my own dissertation work. The
group associated with the SUPPORT study (1995), a follow up to the work of Knaus
et al. (1986), found a positive association of caregiver interaction with shorter length
of stay (Shortell et al., 1994), and communication and collaborative problem solving
were found to lead to better ICU care (Zimmerman et al., 1994). Mitchell, Armstrong,
Simpson, and Lentz (1989) described an existing ICU that incorporated five key
elements of excellence including collaboration that also had lower than predicted
mortality.

Replication and Enhancement of Study of ICU Transfer Decision

Because replication was critically important to gaining further confidence in the initial
findings in a single unit, I reexamined the association between ICU collaboration and
both patient and provider outcomes in multiple units in my first federally funded RO1,
“Interdisciplinary Collaboration in Intensive Care,” funded by the National Institute
of Nursing Research (NINR) from 1994 to 1997. I extended my dissertation work to
three types of ICU: a Surgical (SICU), a different MICU, and a community hospital
medical-surgical unit (CHICU). I used the multiple item CSACD instrument I had
developed to measure collaboration and satisfaction and broadened my study to include
attending physicians. I also added some unit level structure and process variables to
measure unit collaboration: integrated patient records, the presence or absence of a
joint practice committee, joint ICU leadership, scheduled interdisciplinary meetings,
scheduled joint patient bedside rounds, written policies supporting collaboration,
interdisciplinary orientation of new staff in each profession that included the other
profession, and interdisciplinary in-services (possible total of 8 such items). Study
participants included162 nurses, 63 residents, and 79 attendings. They responded to
questions about decisions related to 1,432 patients.

My findings at the patient level were that nurses’ reports of collaboration were lower
than reports of residents, and residents were lower than attendings. In the MICU, and
only in the MICU, nurses’ reports of collaboration were associated positively with
patient outcomes. If nurses reported complete collaboration, the patient risk of death or
ICU readmission was 3%; with no collaboration the risk was 14% (Baggs et al., 1999).
I needed to consider the finding that a significant relationship between reports
of collaboration and patient outcome was identified only in the MICU, as in my
dissertation, but not in the other units. One explanation is that MICU patients are more
complex, making it possible to assess the effects of collaboration better. This would
align with my dissertation finding that when there were alternatives, collaboration was
a better predictor of patient outcome. An indication of MICU patient complexity is
that in the SICU 54% of patients were admitted after coronary bypass surgery into a
“fast-track” system with standardized care. Complexity could also relate to severity of
illness. The SICU and CHICU patients both had lower predicted risk of death than the
MICU patients, who were the sickest and most complex.

As in the dissertation work, neither resident nor attending physician reports of
collaboration were associated with patient outcomes. Explanations for this finding
are suggested by an article revisiting the doctor-nurse game (Stein, Watts, & Howell,
1990). The authors suggested the benefits of collaboration as accruing from better
use of nurses’ observational and intellectual skill, which corresponds with my earlier
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explanation that more information leads to better decisions. It is possible that nurses,
who link collaboration more closely with satisfaction than physicians, may be better
judges of collaboration. Nurses may believe they can influence decision-making only
through collaboration, making their reports a more sensitive indicator.

At the unit level I found a perfect rank order correlation between unit collaboration
scores (integrated patient records, joint practice committee, joint ICU leadership,
scheduled interdisciplinary meetings, scheduled joint patient bedside rounds, written
policies supporting collaboration, interdisciplinary orientation of new staff in each
profession that included the other profession, and interdisciplinary in-services) and
patient outcomes. The MICU had both the highest score on the unit-level collaboration
measure and the best patient outcomes, controlling for risk of death

Collaboration and satisfaction with the decision making process again were significantly
related for all three groups of providers, but the correlations were strongest for nurses
(.79-.85), moderate for residents .41-.62), and least strong for attendings (.23-.31;
Baggs et al., 1997). This difference in correlations has been found across every unit
in all my studies. Collaboration in decision making has a stronger relationship to
satisfaction for nurses than it does for physicians.

In the current health care climate, with collaborative care as a key model expected
for delivering excellent patient care, work to improve our understanding and
implementation of collaborative care is crucial. Collaboration has shown potential to
improve quality of care for the most complex, critically ill population, a group likely
to grow as technology improves and the population ages.

Collaboration in ICU Decision Making Near the End of Life

It is also clear that collaborative care is a key to excellence in care for dying patients in
the ICU, improving outcomes for dying patients and their families (Baggs, 2002; Baggs
& Mick 2000; Baggs, Norton, Schmitt, & Sellers, 2004). My second RO1, “Limitation of
Treatment Decision Making in the ICU,” was funded by NINR from 1999 to 2004. It was
an ethnographic study of four adult ICUs in a university hospital. Although linked to my
previous studies in ICU collaboration, this study incorporated patients, family members
and other care providers in addition to nurses and physicians.

In the ethnographic study there were findings related to collaboration (Baggs et al.,
2007; Baggs et al, 2012). Differences between nurses and physicians about the value of
do-not-resuscitate (DNR) orders created problems, when some physicians saw no point
to a DNR order, but nurses believed the lack led to confusion by families about whether
a patient was dying and to the nurses’ uncertainly about whether they had to resuscitate
a patient in the absence of a DNR order. Attending physicians differed in whether they
found it acceptable for nurses to have discussions with families about limiting treatment,
leading to nurses having to adapt their communication behavior to different attendings.
Decision-making collaboration between family members and physicians generally
differed between surgeons, who often waited to approach families about limitation of
treatment until very late in a patient’s downward trajectory, and medical physicians, who
raised such issues much earlier. Lack of clarity about the term “attending physician”
(who was in charge) led to confusion by family members, who had trouble figuring out
to whom they should direct questions and concerns about decision making. Differences
were also seen in collaborative behavior on rounds, which always included physicians,
often nurses, and only sometimes and in some units, pharmacists and nutritionists.
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Summary of Learning from My Research

My work was among the first to link interprofessional process of care to outcomes
of ICU care, presaging the current emphasis on the provision of evidence linking
interprofessional care processes with patient outcomes. This has implications for
the Institute for Healthcare Improvement Triple Aim (improved patient experience,
improved population health, and reduced costs of care; http://www.ihi.org/Engage/
Initiatives/TripleAim/pages/default.aspx). These implications include cost reductions
related to savings from overly long ICU stays or premature ICU discharge that results
in mortality or readmission, with patient experience and its own cost implications. My
work also has provided knowledge about incorporating patient and family perspectives
in decision making and care, although less about working with professions other
than medicine and nursing. Collaborative care requires interventions at the unit
and individual level. Unit and institutional level interventions identified to improve
collaboration include policies valuing collaborative care, shared responsibility,
interprofessional leadership and collaborative committee structures. At the individual
level interventions include education in clinical excellence and effective interpersonal
interaction, and rewards for team work, not just for individual accomplishments. In
addition, both administrative support with strong leaders from multiple professions
who are role models and staff buy-in are needed for effective team functioning.

Current Foci: Interprofessional Education and Collaborative Care

The long-standing focus on physician-nurse interactions has been broadened to include other
care providers, patients, and families. The value of collaborative care has been identified
in many settings. I refer you to this brief YouTube video for a summary of some of the
outcomes that have been identified: https:/www.youtube.com/watch?v=IqpT95TKumY.

Although my research was focused on collaboration in care, there is a related current
focus on collaborative education of professionals, on interprofessional education
(IPE), which is seen as an important way to bring to the clinical setting, providers who
already know how to work together. Transformation in care has prompted important
work in changing the education of health care providers, so that collaboration models
and experiences are incorporated along with professional learning rather than simply
continuing with completely siloed educational models.

The focus on effective collaboration’s presumed antecedent, interprofessional education
(IPE), has expanded exponentially. Since 2000 efforts have been undertaken nationally
and globally to identify, define, and measure competencies for collaborative care as
part of the education of health care professionals. The Interprofessional Education
Collaborative with national organizational participation by nursing, osteopathy,
pharmacy, dentistry, medicine, and public health published Core Competencies for
Interprofessional Collaborative Practice (2011) is the most significant effort to date in
the U.S. Additionally, there are studies of faculty perceptions about IPE (Loversidge
& Demb, 2014) and comparisons across countries of IPE competencies (Thistlethwaite
et al,, 2014). I highlight these articles because faculty perceptions are important
as starting point for faculty development in teaching IPE, and interprofessional
competency comparisons identify global similarities and differences related to
interprofessional care models.

New efforts are being supported by the National Center for Interprofessional Practice
and Education to assess the relationships among IPE, collaborative practice, and the
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Triple Aim. A few of the recent major salient publications are: a review of instruments
measuring teamwork in health care (Valentine, Nembhard, & Edmonson, 2011); a
discussion paper on the core principles and values for effective team care (Mitchell et
al., 2012), and a review of interprofessional collaborative practice and education using
the Triple Aim lens (Brandt, Lutfiyya, King, & Chioreso, online ahead of publication,
2014).

Nationally health care professional organizations are working together to identify
the work needed to ensure incorporation of IPE in education. The accrediting bodies
for Dentistry, Osteopathic and Allopathic Medicine, Nursing, Occupational Therapy,
Pharmacy, Physical Therapy, Physician Assistant, and Public Health have added IPE
curricular and clinical learning experiences as a requirement for accreditation of
their professional schools. Those accreditation standards have been compared among
the professions, with some similarities and differences identified (Zorek & Raehl,
2013). A new organization of accreditors has been formed to stimulate IPE (New
Health Professions Accreditors Collaborative forms to stimulate interprofessional
engagement, 2014).

Educational change at the institutional level is widespread in the U.S. At Oregon
Health & Science University (OHSU), the Provost, Dr. Mladenovic, has a mandate to
increase IPE/collaborative practice. As evidence of the University commitment, IPE
was identified as one of four key themes for the university’s regional accreditation.
In 2012 the Provost initiated a Steering Committee for an Interprofessional Initiative
concerning both IPE and collaborative practice with members from biomedical
science, dentistry, ethics, evaluation, medicine, nursing, and pharmacy. I am a member
of that group. A personal implication of my research program has been my increasing
IPE involvement. My research experience in developing evidence for interprofessional
care has contributed to my current credibility in educational leadership of work taking
place within my own institution.

The published goal of the OHSU Interprofessional Initiative is to “prepare all OHSU
students for deliberatively and intelligently working together with a common goal
of building a safer and more effective patient-centered and community-oriented
health care system.” Our accomplishments are many; some examples include
creation of a common academic calendar across schools; development of Graduation
Core Competencies for all OHSU graduates; conduct of three pilot studies that
are nationally recognized by the National Center for Interprofessional Practice and
Education; the launch of a Foundations course focused on patient safety based on
curricular mapping across schools that brings together >500 new students in dentistry,
medicine, medical physics, graduate and undergraduate nursing, nutrition, pharmacy,
physician assistant, and radiation therapy programs to learn from, with, and about
each other in small interprofessional groups of 11 to 12 students with 2 faculty from
different professions; development of hundreds of faculty to facilitate the small groups
in that course; formation of an OHSU Curriculum Committee to certify IPE and multi-
professional courses for students across the campus; and support for new IPE courses
in such areas as narrative healing and pain management. My research and clinical
interest in collaborative practice and a long history of the topic of which my work is
only a small part undergird our activities. My research background has supported my
contributions as co-course director for the Foundations course, small group facilitator,
membership on the curriculum committee, and involvement in two of the pilot studies,

13

7{J p gotoPG.



including use of my CSACD instrument in one that is concerned with improving
interprofessional collaboration in the ICU.

I am pleased and proud to have been a part of all the work on collaborative care with
my research, to have followed developments in this field over time, to have seen the
importance of collaboration coming into the full attention of clinicians, researchers,
and educators; and to now be a part of the IPE work that will educate students together
for collaborative practice. I have participated personally as a clinician, a researcher, an
interprofessional educator, and as a planner in the OHSU Interprofessional Initiative,
a natural outgrowth from my research efforts.
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Colorectal cancer (CRC) is the third most common cancer in the United States
(U. S.) among both men and women and is the second leading cause of cancer deaths
(ACS, 2010; Maxwell, Crespi, Antonio & Lu, 2010). Over the last two decades,
CRC incidence and mortality rates have declined in the U. S. and this is likely due to
increased CRC screenings (Center, Jemal & Ward, 2009). Despite the effectiveness
of CRC screening, disparities of CRC and screening prevalence exist for racial and
ethnic groups nationwide (Klabunde et al., 2012). Although research has shown that
significant racial and ethnic disparities exist in the general cancer screening (Flynn,
Betancourt & Ormseth, 2011; Klabunde et al., 2012), only a few studies have examined
trends in CRC screening by ethnic groups (Maxwell & Crespi, 2009), Korean
Americans in particular.

Korean Americans are one of the most recent ethnic groups to arrive in the U.S.
and they are also one of the most rapidly growing ethnic groups. As Korean Americans
are predominately first-generation immigrants (92.5%) (Han, Kim, Kim & Kim, 2011),
they are under-represented in cancer screening efforts and less well studied than other
ethnic minority groups (Jo, Maxwell, Rick, Cha & Bastani, 2009).

According to the California Cancer Registry (CCR), CRC incidence rates in
California have significantly decreased by 29.9% for men and 24.9% for women from
1988 to 2007. Despite the overall state trend of declining rates, CRC incidence rates
dramatically increased in Korean Americans (CCR, 2010). The American Cancer
Society (ACS) had reported that CRC was the most commonly diagnosed cancer
among Korean American men and the second most commonly diagnosed cancer
among Korean American women from 2003 to 2007 (ACS, 2010).

However, studies have reported extremely low cancer screening utilization
among Korean Americans (ACS, 2010; CCR, 2010; Lee, Kim & Han, 2009). In a
study conducted by Ma and associates, the never-screened rate of CRC was 74.5%
and only 17% were screened in compliance with the ACS recommendation among
Korean Americans (Ma, Shive, Wang, & Tan, 2009). According to the 2005 California
Health Interview Survey (CHIS), 77% of Korean Americans have never received any
CRC screening as compared to other Asian Americans (55%), Caucasians (39%) and
the general population (46%) who are living in California (CHIS, 2005; Jo, Maxwell,
Rick, Cha & Bastani, 2009). Korean Americans had the lowest prevalence of CRC
screening in all years covered by the CHIS (Maxwell, Crespi, Antonio & Lu, 2010).

Despite rapidly increasing CRC incidence among Korean American men as
represented in current cancer statistics (ACS, 2010; CCR, 2010), cancer practices of
Korean American men have rarely been studied. Most of the cancer screening studies
for Korean Americans are for breast and cervical cancer. Gender differences have
rarely been studied in cancer screening behaviors among Korean Americans, and the
relationship between gender and cancer screening behaviors is still unclear.

According to the U.S. Census, the Korean American population dramatically grew
from 354,000 in 1980 to 1,423,784 in 2010 (U.S. Bureau of Census, 2011). Approximately
90% of Korean Americans are foreign-born (Han, Kim, Kim & Kim, 2011) and 44.3%
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of foreign-born Korean Americans entered the U.S. since 1990 (U.S. Bureau of Census,
2007). Although new immigrants have dramatically increased, there is no study of
comparing new Korean immigrants with those who have lived longer in the U.S.

Although the incidence and prevalence of CRC have been increased among
Korean Americans, the rates of cancer screening were extremely lower than other
ethnic groups and U.S. general population (Lee, Tripp-Reimer, Miller, Sadler & Lee,
2007), and there is little known about Korean Americans’ cancer screening practices
and the factors that may predict screening practices in this group have not been fully
investigated (Chen, 2005). Therefore, the purposes of this study were to: 1) describe
CRC screening behaviors among Korean Americans, 2) identify predictors and barriers
influencing CRC screening behaviors, 3) identify the difference in the predictors and
barriers to CRC screening behaviors between Korean American men and women, and
4) identify the difference in the predictors and barriers to CRC screening behaviors
between Korean Americans who have lived in the U.S. less than 10 years and those
who have lived in the U.S. more than 10 years.

Conceptual Framework

The Health Belief Model (HBM) was used for this study as a guiding framework
for the literature review, instrument development, and study implementation. From
the literature review, ten concepts were considered possible predictors and barriers
influencing cancer screening behaviors in Korean Americans.

Cultural beliefs for causes of cancer, and annual checkups and periodic cancer
screening may influence perceived susceptibility. Korean Americans believe that
family history, improper diet, and stress are the major causes of cancer. They believe
that they have no risk of cancer if they have no family history of cancer and have
not experienced stressful events recently (Lee, Tripp-Reimer, Miller, Sadler & Lee,
2007). Korean Americans have the perception that cancer screening is unnecessary if
the person does not have any symptoms of the disease (Lee, Fogg & Menon, 2008;
Maxwell, Crespi, Antonio & Lu, 2010; Ma, Shive, Wang & Tan, 2009).

Knowledge of cancer disease and screening can be considered as a perceived
benefit. Studies have reported that knowledge of cancer disease, cancer screening tests
and/or guidelines was strongly associated with having regular cancer screening and it
was considered the predictor of cancer screening for Korean Americans (Kim & Han,
2009; Ma, Shive, Wang & Tan, 2009).

Cancer fatalism, lack of health care access and low health literacy had been
identified as perceived barriers to cancer screening among Korean Americans. Korean
Americans believe that cancer cannot be cured and a cancer diagnosis is considered a
death sentence. They are afraid and do not want to know the diagnosis of cancer because
they will not be able to cope with the disease (Juon, Choi, Klassen & Roter, 2006). Lack
of health care access has been the most often selected barrier for cancer screening in
Korean Americans. Many Korean Americans do not have health insurance and a usual
source of health care compared to the general U.S. population (Kagawa-Singer, Dadia,
Yu & Surbone, 2010; Song, Han, Lee, Kim, Kim, Ryu & Kim, 2010). Low health literacy,
including language barriers have been identified as barriers for Korean Americans in
cancer screening. Lack of oral and/or written health literacy makes it difficult for Korean
Americans to understand educational materials containing medical terminology without
interpretation (Juon, Choi, Klassen & Roter, 2006), and to find the necessary resources
for screening (Jo, Maxwell, Wong & Bastani, 2008; Lee, Kim & Han, 2009).

Although a physician’s recommendation is one of the most powerful influencing
factors on individuals’ decision to undergo cancer screening in many studies (Kagawa-
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Singer, Dadia, Yu & Surbone, 2010; Maxwell, Crespi, Antonio & Lu, 2010), the role
of a physician’s recommendation for cancer screening in Korean American remains
in question. Most Korean Americans prefer to go to physicians of the same ethnicity
because of language barriers; however, Korean American patients receive fewer
cancer screening recommendations from Korean physicians (Jo, Maxwell, Rick, Cha
& Bastani, 2009; Maxwell, Crespi, Antonio, & Lu 2010), than from non-Korean
physicians (Lew et al., 2003).

Acculturation, gender, and length of U.S. residence were considered modifying
factors to CRC screening behaviors among Korean Americans. The impact of
acculturation has shown inconsistent results in cancer screening studies among Korean
Americans (Yip, Tu, Chun, Yasui & Taylor, 2006; Lee, Kim & Han, 2009). The
relationships between gender and cancer screening have never been studied among
Korean Americans (Im, Lee & Park, 2002). The national statistics and studies have
reported that length of U.S. residence is one of the important predictors for cancer
screening (Ferrer, Ramirez, Beckman, Danao & Ashing-Gina, 2012; Pons-Vigues et
al., 2012); however, a few studies have been reported the relationship between length
of U.S. residence and cancer screening behaviors among Korean Americans (Juon,
Han, Shin, Kim & Kim, 2003).

Methods

This study employed a cross-sectional descriptive design. Data were collected
with a structured questionnaire. Purposive stratified sampling was used to ensure
there were sufficient Korean American participants of each gender and length of U.S.
residence (<10 years and >10 years).

After institutional review board approval, data were collected with a structured
questionnaire at the recruitment site. Informed consent was obtained from eligible
participants who volunteered to participate in the study. After obtaining informed
consent, the researcher provided privacy while the participant completed the
questionnaires and assisted as needed to minimize missing data. Data collection was
about 30 to 40 minutes per each participant.

For this study, seven instruments were selected: (1) the 2009 California Health
Interview Survey (CHIS) adult questionnaire version 3.4; (2) the Jacobs’ HBM
Scale for CRC; (3) the Han’s HBM Scale for breast cancer; (4) the Colorectal
Cancer Knowledge Questionnaire (CCKQ); (5) the Powe Fatalism Inventory (PFI);
(6) the Assessment of Colon Cancer literacy (ACCL); and (7) the Asian American
Multidimensional Acculturation Scale (AAMAS). Each scale was analyzed to measure
the internal reliability. The items were selected from these seven instruments and
translated into Korean using the Brislin’s guideline (Brislin, 1970). After translation,
the bilingual Korean American cancer screening expert reviewed and evaluated each
item of the instrument to validate the content, and a pilot test was conducted with two
Korean American men and two Korean American women.

The data analysis procedures involved descriptive statistics, bivariate correlation
analysis, Chi-square, and multiple logistic regression with path analytic techniques.
All data were entered and analyzed with a computerized statistical program, Statistical
Package of Social Science version 18 (SPSS 18.0).

Results
A total of 254 foreign-born Korean Americans aged 50 and older, living in
the Greater Los Angeles area, were recruited from three Korean churches, four
Korean grocery stores, two shopping centers in Korea town, two community health
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seminars, one Korean cultural center, two community organizations working for new
immigrants, and two Korean spas.

The mean age of participants was 60.52 years (SD=8.22), ranging from 50 to
85 years. About two-thirds of the sample was under 65 years of age (70.5%). More
Korean American women (55.5%) were recruited than men (44.5%). The average
length of U.S. residence was 17.59 years (SD=12.46), ranging from 1 year to 50 years.
About 49% of the sample was living in the U.S < 10 years and 51% were living in
the U.S. > 10 years. About 56% reported an annual household income under $35,000
and 46.5% did not have any health insurance. About 72% of participants had at least
a college education, but about 60% responded that their ability to speak English was
not well or not at all.

There were significant differences between Korean Americans who have lived in
the U.S. < 10 year and those who lived in the U.S. > 10 years. New immigrants were
younger, had less education and household income, and were less able to speak English
and higher uninsured than those who have lived in the US longer. The significant
difference between the two groups was for health insurance (X2 (1, N=254)=33.29,
p=.000). About 54% of the sample had health insurance. However, 71.3% of Korean
Americans who have lived in the U.S. > 10 year reported they had health insurance,
and only 35.2% of new immigrants had health insurance.

About 90% of the sample (N= 227, 89.4%) had heard about CRC. However, only
33.5% of the participants have ever had a FOBT, 49% had ever had a colonoscopy, and
19% had ever had a sigmoidoscopy in their lifetime. The main reason for having had
CRC screenings was part of a routine exam. The most important reason they did/don’t
have CRC screening tests was “Haven’t had any symptom” (29.1%), “No reason/Never
thought of it” (18.9%), and “Too expensive/No health insurance” (13.8%) were followed.

There were no significant differences by gender in CRC screenings. Even though
CRC awareness was not different between the two groups divided by length of U.S.
residence, significant differences were found on all CRC screenings. Only 26% of new
immigrants had ever had a FOBT, while 41% of the counterpart had that test (X2 (1,
N=254)=6.84, p=.009). About 36% of new immigrants have ever had a colonoscopy,
while 61% of the counterpart had a colonoscopy (X2 (1, N=254)=16.19, p=.000). Only
10% of new immigrant had ever had a sigmoidoscopy, while 27% of the counterpart
had this test (X2 (1, N=254)=11.60, p=.001).

Conclusion

In this study, Korean American had lower rates of CRC screenings compared to
the U. S. general population. Korean Americans had low rates of annual physical exam
and periodic cancer screening, moderate CRC knowledge, low cancer fatalism, limited
CRC literacy, lack of health care access, and a low rate of receiving the physician’s
recommendation of CRC screenings. The greatest predictors influencing CRC cancer
screening were annual physical exam and periodic cancer screening for a FOBT, and
the physician’s recommendation for a colonoscopy and a sigmoidoscopy. There were
no significant differences by gender. However, significant differences were found
between the two groups divided by length of U. S. residence. Although there were no
significant differences in awareness, knowledge, and literacy of CRC and screening,
and perceived benefits of screening, new immigrants had lower rates of all three
CRC screenings, lower annual physical exam and periodic cancer screening, higher
uninsured, less receiving physician’s recommendation, and higher perceived barriers to
CRC screening than those who have lived in the United States >10 years.
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Implications

The HBM successfully explained CRC screening behaviors for Korean Americans
in this study. The findings of this study extended the usefulness of the HBM to CRC
screenings and increased utilization of the HBM in a different ethnic group. Although
the HBM has been rarely used in the Korean American studies to examine their health
behaviors, it was an appropriate theory for this study.

The findings of this study increased knowledge of unique Korean American’s
CRC screening behaviors and increase cultural competency in practice. It helps
healthcare providers to understand Korean Americans and their unique health beliefs
and health behaviors. When health care providers have an understanding of health
beliefs and behaviors of Korean Americans, healthcare providers can approach
differently to Korean patients to increase the health outcomes.

The findings of this study provided the rationale to develop strategies to improve
the adherence of CRC screenings in Korean Americans. The annual physical exam and
periodic cancer screenings, and physician’s recommendations were the most important
predictors for CRC screening behaviors in Korean Americans. Therefore, systemic
approaches to increase the physician’s recommendations for CRC screenings and
annual checkups will be appropriate for Korean Americans.

From the findings of this study, several studies can be suggested for further
research to improve the adherence of CRC screenings. Although the physician’s
recommendation for CRC screenings was the greatest predictor for Korean Americans,
the role of physician’s recommendation for cancer screening was not investigated.
Four research studies regarding the physician’s recommendations for CRC screenings
will be considered for further investigation. First, a study needs to be conducted
to clarify the actual number of referrals for cancer screening by Korean American
physicians compared to non-Korean physicians. Second, a study needs to investigate
why Korean physicians do not recommend cancer screenings to their patients if they
have less recommended cancer screenings than non-Korean physicians. Third, a study
needs to clarify whether Korean physicians have less recommended cancer screenings
for general patients or only Korean Americans patients. Fourth, the effectiveness
of the educational seminar for Korean physicians can be studied. To investigate the
effectiveness of the educational seminar for Korean physicians, the rates of referral
for colorectal surgeons and CRC screenings can be compared before and after the
educational seminar.

The community programs may be considered to improve the adherence of CRC
screenings among Korean Americans. Korean American family practice physicians
and colorectal surgeons can make a network for the community program and provide
CRC screenings for low income families with discount price if they can offer. This
community program will have many benefits for Korean community, such as increase
mutual interests of Korean Americans residents and the community as well, and can be
a good model for other community problems to solve together as a one unit.

Strengths of the Study
The study had several strengths: Instruments; recruitment; and two-group
analysis. This study utilized culturally and linguistically equivalent instruments. The
five of seven instruments have never been translated into Korean and have never been
utilized in Korean Americans. The CHIS, PFI, CCKQ, ACCL, and Jacob’s HBM scale
for CRC were translated into Korean and tested the validity and reliability in this study.
Korean Americans are hard to reach population, and most studies collected data
from small groups of churches or community organizations. It caused inconsistent
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results in the previous studies. To increase generalizability and to avoid sampling
bias, this study recruited 254 Korean Americans from 16 different sites across the Los
Angeles area.

This study used the two-group analysis. It was the first study to compare gender
differences in cancer screening behaviors among Korean American. Although there
was no difference between men and women, it provided important knowledge in the
literature. The two-group analysis discovered many meaningful findings between
the two groups divided by length of U. S. residence. These findings clarified the
inconsistent results from the previous studies. The findings of this study provide the
rationale for the necessity of different strategies to increase the rates of CRC screening
in this population.

Limitations of the Study

This study used the self-report method. Social desirability response bias can be a
limitation of self-report which may threaten the external validity of this study. A cross-
sectional design limits the ability to make strong causal conclusions. Longitudinal
research may be considered to improve the validity and an issue of causality. The
concept of cultural beliefs was unclear in this study. Cultural beliefs were measured
beliefs for the cause of cancer in this study. However, culture and cultural beliefs were
broad concepts; therefore, the concept of cultural beliefs should be clearly defined and
tested the content validity for this study.
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EMERGING OPPORTUNITIES
FOR BIG DATA IN NURSING

John M. Welton, PhD, RN, FAAN Blaine Reeder, PhD
Professor, Associate Dean for Research Assistant Professor
University of Colorado Denver University of Colorado Denver
College of Nursing College of Nursing
Aurora, CO Aurora, CO

There is a rapidly growing foundation for electronic data within many healthcare
settings that can measure and analyze outcomes, costs, quality, and performance of
nurses and nursing care. This emerging capability presents unprecedented opportunity
to measure and monitor nursing care delivery and clinical trajectories in nearly all
healthcare settings. Yet there are substantial challenges and barriers to implementing
new data systems—nursing business intelligence and analytic systems, for example.
This presentation will explore the current international efforts to leverage the potential
of very large, dynamic, high velocity and high volume data and related specific
examples relevant for nursing care.

Outline:
1. What is “big data” and how does it apply to nursing care?

2. Opportunities for using big data—what are the possibilities?
3. Barriers to utilizing big data

4. Informatics challenges

5. Research vs. clinical vs. operational use of big data

6. Nursing business intelligence and analytics using very large data
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ACADEMIC NURSE-MANAGED FEDERALLY QUALIFIED
HEALTH CENTERS

Overview: Academic Nurse-Managed Federally Qualified Health Centers

Erica L. Schwartz, DNP, MSN, CNM, RN
Chief Executive Olfficer
University of Colorado College of Nursing
Sheridan Health Services
Denver, CO

Purpose/Aims: The purpose of this symposium is to provide a comprehensive
crosswalk for academic institutions considering pursuit or operational transformation
towards achieving Federally Qualified Health Center (FQHC) designation. The
aims include: 1) review overarching business considerations for transformation, 2)
discuss the financial implications for sustainability, 3) explain how the academic
mission of student education and impacts workforce development and the triple aim
3) disseminate information regarding mandatory reporting requirements intended to
improve population health, 4) convey best practice for integrated behavioral health
within FQHC, 5) and showcase evidenced based care for chronic pain management.
Rationale/Background: There are over 250 Nurse Managed Health Centers (NMHCs)
in the United States, not including birth centers. Of those, approximately 13 have been
designated as federally qualified and at least half are linked to academic institutions.
Considerable benefits and barriers exist for institutions forging this path. The benefits
of connectedness with universities include rich clinical experiences, evidenced based
practice dissemination, grant management, human resources, fiscal expertise, and
financial support.

University-based FQHCs depend on grant support but also tend to infuse
resources into the health centers. Barriers include the complexity of these systems.
Onerous systemic issues impact agility and ultimately responsiveness. It is necessary
to appreciate these intricacies in order to create a symbiotic relationship.

Co-applicant participation of NMHC with academic centers realizes summative

gains from the capacity to render high quality, affordable care by advanced practice
nurses (APNs). APNS work in conjunction with the integrated, behavioral health
team. This model creates a breeding ground for workforce development and retention.
Students are poised to lead quality improvement initiatives.
Outcomes Achieved/Documented: Sheridan Health Services transformed from a
NMHC to a FQHC in June of 2012. Dentistry, pharmaceutical services, and substance
abuse treatment ensued. From the coalescence of these programs within the construct
of integrated primary and behavioral healthcare, best practice in chronic pain
management evolved.

During programmatic development efforts, leadership simultaneously

implemented an electronic health record, attested to meaningful use, reported Uniform
Data Set measures to, and began true transformation towards becoming a nationally
recognized patient centered medical home.
Conclusions: There are many facets to consider during pursuit of community health
center sustainability through a FQHC designation. Understanding the layers of
complexity will assist those considering the practicalities of transformation. The dual
mission to educate students and improve population health is fully realized within this
model.
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ACADEMIC NURSE-MANAGED FEDERALLY QUALIFIED
HEALTH CENTERS

The Business of Establishing an Academic Nurse-Managed FQHC

Erica L. Schwartz, DNP, MSN, CNM, RN
Chief Executive Officer
University of Colorado College of Nursing
Sheridan Health Services
Denver, CO

Purpose/Aims: The purpose of this presentation is to discuss the transformation from an
academic nurse managed health center (NMHC) to a federally qualified health center (FQHC).
The presentation is intended to fulfill these aims: 1) to discuss the importance of transformation
for fiscal sustainability, 2) to convey pertinent operational aspects for transformation within
academic institutions, and 3) to demonstrate how the dual mission of serving the healthcare needs
of the community and building the future nursing workforce fuels integrated, high quality care.
Rationale/Background: There are over 250 NMHC in the United States. Of those,
approximately 13 have been designated as federally qualified, and half are linked to academic
institutions. NMHC have been nationally recognized as organizations that provide primary care
or wellness services to underserved and/or vulnerable populations in conjunction with other
entities, such as healthcare centers, educational organizations, and/or social service agencies
(NNCC, 2011).

NMHCs that exist as FQHCs in co-application with universities need to establish a
distinct 501c3 with organizational bylaws, and co-applicant agreements that delineate roles and
responsibilities for the community governing board of directors. The beauty of this arrangement
lies with the dual mission of these separate but connected bodies. Workforce development is
harbored within these centers through training, recruitment, and retention efforts. The centers
provide a rich learning environment, predicated on caring and built upon evidenced based practice.
Population health and wellness is enhanced through integrated healthcare delivery systems.

In order to be a FQHC, an organization needs to receive grants under Title 42, formerly
known as Section 330 of the Public Health Service Act. FQHCs uniquely qualify for enhanced
reimbursement from Medicare and Medicaid, which is imperative to cover the cost of care
required for the populations served. Base funding through the Human Resources Services
Administration provides a sound infrastructure for care coordination and nursing expertise
through an integrative approach. FQHCs are mandated to offer a sliding fee scale based upon
federal poverty guidelines and individuals cannot be turned away for an inability to pay. FQHCs
are required to have robust, ongoing quality assurance programs and report outcome data
annually, efforts that inherently enhance population health.

Outcomes Achieved/Documented: Sheridan Health Services transformed from a NMHC to a
nurse managed FQHC in June of 2012. Documented outcomes include:

* Fiscal Sustainability and cost containment

e Comprehensive, integrated primary and behavioral healthcare

*  Workforce development

* Adoption, implementation, and use of an electronic health record

* Attestation for meaningful use

* Development of partnerships with local stakeholders

* Faculty, staff, and student engagement in the business operations

¢ Clinic expansion

* Improvement in health outcomes and patient satisfaction
Conclusions: Pursuing FQHC designation is a viable pathway for fiscal sustainability.
HRSA program requirements are designed to optimize healthcare delivery systems through
infrastructure development, accountability, and community involvement. Academic nursing
centers are poised to venture into this transformation for they are the innovators and experts in
improving population health. The dual mission for academic, nurse managed FQHCs creates an
optimal, sustainable healthcare delivery model to achieve the triple aim.
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ACADEMIC NURSE-MANAGED FEDERALLY QUALIFIED
HEALTH CENTERS

Meeting Data Requirements for Nurse-Managed FQHC

Jacqueline Ansel, BA
Chief Operating Olfficer
University of Colorado College of Nursing
Sheridan Health Services
Denver, CO

Purpose/Aims: To discuss how a nurse-managed health center met the data reporting
and quality reporting requirements associated with a FQHC designation. The focus
of this presentation is centered around electronic health record requirements and data
abstraction as it relates to Uniform Data Set (UDS), Meaningful Use, and Patient
Centered Medical Home (PCMH). The purpose of this presentation is to give an
overview of what to expect during the data reporting process as part of the FQHC
designation. The presentation is intended to fulfill these aims: 1) to discuss the basics
required to meet federal reporting guidelines, 2) to convey pertinent data reporting
elements and ensure data integrity.

Rationale/Background: Receiving FQHC designation, while pertinent for
sustainability, comes with stringent federal data reporting requirements and quality
improvement initiatives. On an annual basis, UDS measures for financial and
clinical indicators need to be reported to ascertain where a funded health center is
benchmarked in relation to national indicators and goals. The importance of data
integrity and knowledge of measures is imperative for success and continued funding.

Along with UDS, the Meaningful Use benefit under Medicaid and Medicare is
something required of all FQHCs. Additionally, the push to have all FQHCs become
nationally recognized as a PCMH places additional data analytic responsibilities on
the organization. Accurate reporting requires expertise and personnel to ensure the
selected indicators are tracked in accordance with guidelines.

Outcomes Achieved/Documented: Sheridan Health Services transformed from a
NMHC to a nurse managed FQHC in June of 2012. Documented outcomes in its
relation to data include:

*  Submission of UDS reports

* Quality improvement tracking

* Adoption of a new electronic health record system

* AIU and Stage 1 Meaningful Use under the Medicaid benefit

¢ Transformation to prepare application for PCMH national recognition

Conclusions: With the added benefit of becoming an FQHC comes increased data
reporting and the production of measurable results. The data measures required of an
FQHC, while rigorous, sets the health center apart from others as it ensures patients
receive the highest-quality care through national initiatives and quality improvement
foci. These measures serve as the framework to achieve the triple aim: 1) cost
containment, 2) improved population health, and 3) enhanced patient satisfaction.
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ACADEMIC NURSE-MANAGED FEDERALLY QUALIFIED
HEALTH CENTERS

Behavioral Health Integration in Nurse-Managed FQHC

Mary Kay Meintzer, LPC, CACII
Behavioral Health Program Director
University of Colorado College of Nursing
Denver, CO

Purpose/Aims: This presentation discusses the integration of behavioral health (BH)
and primary care at Sheridan Health Services (SHS), a multiple-site faculty practice.
The presentation aims to: 1) outline necessary programmatic shifts within the SHS
BH program to provide broader behavioral health integrated practices, 2) convey the
various levels of BH integration, and 3) demonstrate barriers and key achievements
that lend to congruity of integrated care delivery.

Rationale/Background: The delivery of primary behavioral health (BH) care is, by
necessity, different than the delivery of BH services in traditional, specialty behavioral
health clinics or private practices. Literature cites up to 70% of primary care patient
appointments include psychosocial concerns covering both the full spectrum of
psychiatric disorders—from subclinical distress to serious mental health concerns—
and a range of behavioral concerns. The BH Provider (BHP) in this context is tasked
with providing brief assessments, targeted treatment, triage, and management of
primary care patients with medical and/or BH problems. Integrated primary BH
care interventions focus on helping individuals replace maladaptive behaviors with
adaptive ones, provide skill training through psycho-education and patient education
strategies, and focus on developing specific behavior change plans. SHS has achieved
various levels of integration that can be described with the 2013 SAMSHA-HRSA
six-level integration framework. They propose three main categories — coordinated,
co-located, and integrated care — there are two levels of degree within each category.
Outcomes Achieved/Documented: Our integration model includes universal
screening for BH issues done by all providers, self-management support and
brief interventions by a BHP, treatment of BH conditions by the care team, group
interventions, and appropriate referral to a higher level of BH care when warranted.
The SHS BH Program has served a larger numbers of clients and provided more
comprehensive behavioral health care. In 2012 the BH Program provided 1253
encounters to 226 individuals, in 2013 it provided 1832 encounters to 376 individuals,
and it is on track to provide an increase in encounters to a larger client base in 2014.
Twice a month multidisciplinary integrated care meetings have provided a forum for
discussions that informed the development of over 10 standard operating procedures
that increase congruity of care, efficiency, quality of care, and decrease overall stress to
all members of the multidisciplinary team. Increase in client encounters is connected to
the implementation of a menu of group visits that utilize evidenced-based curriculum
including StressLess, Chronic Pain Management, and Youth Life-Skills Building.
Conclusion: Nurse-managed health centers have long recognized the value of
integrating with BH care and have actively been practicing integrated care before it
even had its name. A purposeful focus on aligning care provided by the Behavioral
Health Program at Sheridan Health Services with the principles of primary behavioral
health care has resulted in significant organizational benefits and overall quality of
client care. The enhancement and expansion of integrated BH and primary care at
Sheridan Health Services has been a key factor in our organization’s successful pursuit
of and receipt of FQHC designation.
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ACADEMIC NURSE-MANAGED FEDERALLY QUALIFIED
HEALTH CENTERS

Chronic Pain Management in Nurse-Managed FQHC

Emily Cheshire, DNP, FNP, RN Mary Kay Meintzer, LPC, CACII
Clinical Director Behavioral Health Program Director
University of Colorado College of Nursing University of Colorado College of
Sheridan Health Services Nursing
Denver, CO Denver, CO

Purposes/Aims: The purpose of this presentation is to describe an integrated model of
care to address chronic pain through shared group medical appointments at a federally
qualified nurse managed health center.

Rationale/Background: Colorado ranks No. 2 nationally for prescription drug misuse
among people between the ages of 12 and 25. In Colorado, there were 4,030 deaths from
opioids in 2000. In 2010, this number quadrupled to 16,651 and remains on the rise.

When the electronic prescription drug monitoring program (PDMP) was introduced
to Colorado, it allowed providers to identify patients who were “doctor shopping” by
providing access to a centralized database accessible by prescribers and completed by
pharmacies. Oftentimes, patients are dismissed from the practice for aberrant behavior,
as taking time to assess for addiction is costly and time consuming and there are few
resources for addiction treatment for the underinsured in the state.

Approach: Management of non-malignant chronic pain is supported by the guidelines
from Washington State through the Agency Medical Directors’ Group. Although the
guidelines suggest best practices for managing patients through individual appointments,
practices use shared medical appointments for management of chronic pain. Shared
medical appointments are one method in which to enhance the patient-provider
relationship and embrace a multidisciplinary model that provides opportunity for
additional education. Shared group medical visits provide information that extends
beyond the time constraints limiting a provider in individual appointments. In addition,
shared medical appointments are congruent with the integrated care model employed by
Sheridan Health Services.

Outcomes Achieved/Documented: SHS uses the CareOregan Pain Management
Multidisciplinary Group visits curriculum.

SHS began the first group visit in March of 2013 with 5 participants. SHS deemed
shared group medical visits as a requirement for patients suffering from chronic pain who
are prescribed opioids as part of their pain management regimen. There are 38 patients
managed for chronic pain with opioids and 7 (18%) have completed the groups. There
are currently two group sessions with a total of 8 participants. Once the current session
is completed, ~ 39% of appropriates patients will have completed the required shared
medical appointments with another group planned in Spring 2015.

Outcomes before the current sessions were observational in nature and included the

number of patients who stated they began using non pharmacological approaches to pain
management, number of patients who considered changing their opioid therapy from short
acting to long acting opioid formulations, number of patients who went to the ED for pain
management, patients who decided to taper off opioid medications. Additional outcomes
have been identified the current sessions.
Conclusions: Shared group medical appointments are an appropriate manner in which
to manage patients with non-malignant chronic pain and embrace an integrated health
care philosophy. There is a need for more evidence that provides information regarding
best practices and identification of curriculums that yield optimal outcomes for patients
suffering from non-malignant chronic pain.
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ACCESS TO HEALTH IN POPULATIONS AT-RISK

Overview: Access to Health in Populations At-Risk

Iris Mamier, PhD, RN
Assistant Professor
Graduate Nursing Department
Loma Linda University School of Nursing
Loma Linda, CA

Heather Fletcher, PhD, RN Eileen K. Fry-Bowers, PhD, JD, RN
Assistant Professor Associate Professor
Director of School of Nursing School of Nursing
Northern Caribbean University Loma Linda University
Mandeville, Jamaica Loma Linda, CA
Julie A. Pusztai, PhD(c), MSN, RN Lisa R. Roberts, Dv.PH, MSN, RN
Assistant Professor Associate Professor
Director Neighborhood Wellness Center School of Nursing
Azusa Pacific University School of Nursing Loma Linda University
Azusa, CA Loma Linda, CA

Purpose: To describe how distinct population groups may experience health-related risk
and marginalization as well as ways they might be empowered to improved health.
Background: Continued interest in vulnerable populations is needed given persisting
health disparities that are experienced by those who have less access to resources. Indeed,
it is the belief of nurses that the health of all is ultimately dependent on the health of those
who are most challenged to access health care. Globally, the population above age 65 is
expected to triple to 1.5 billion within the next twenty years and this is associated with an
increase in chronic disease. Besides aging, pediatric populations with lower socioeconomic
status (SES) and less access to resources are particularly at-risk and are in need of effective
interventions to reduce their vulnerability to disease. Chronic disease and SES factors are
linked to health status across age and around the world. Thus, examining how nurses can
research, educate, and provide health to such at-risk populations is imperative.

Methods: Four studies using diverse designs and methods (e.g., quantitative correlational
surveys, qualitative phenomenological) are presented in this symposium to provide data-
based insights about factors influencing health equity from the perspectives of at-risk
groups. That is, symposium presenters will offer evidence that describes the health-related
issues or perspectives of several vulnerable populations, including lower SES children with
poor access, Jamaican elders with limited education and resources, diverse elderly with
cognitive decline and the frail oldest old.

Results: Each presenter has gained insight into the diverse perspectives of those who are
often overlooked. From their data, presenters derived a differentiated picture of what it
means to become sick or elderly, to experience health needs but lack resources, and to find
ways to engage in self-care despite adversity. There are shared and distinct experiences that
can be traced in the data. The findings can improve nurses’ understanding of these at-risk
groups and help them design interventions that will mitigate some of the disparities.
Implications: Nurse researchers can successfully contribute to understanding the needs of
populations at-risk and thereby identify specific health concerns that are often overlooked or
inadequately addressed. Understanding the perspectives of at-risk populations will further
allow for health promoting interventions. This, consequently, can contribute to a decrease in
adverse outcomes and an increase in quality of life in these populations.
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As They Are Living It: Access to Meaning and Purpose for the Oldest Old

Julie A. Pusztai, PhD(c), MSN, RN
PhD Candidate Loma Linda University School of Nursing
Assistant Professor
Director Neighborhood Wellness Center
Azusa Pacific University
Azusa, CA

Purpose/Aims: The oldest old face numerous losses in mobility, independence, life roles,
and more. Access to what formerly created a sense of meaning and purpose is therefore
changed and challenged. Thus, the purpose of this study is to describe where meaning and
purpose are found and accessible in the everyday experiences of the oldest old.
Rationale/Conceptual  Basis/Background: Because national and global
epidemiological data indicate more aged persons are living longer, in-depth exploration
of aging among the oldest old is vital. The oldest-old season of life involves increased,
varied, and cumulative changes. Change and loss inherently stimulate a search to re-
create or conserve meaning and purpose. Knowing how the oldest old experience and
access meaning and purpose provides nurses with increased perceptiveness and ability
to care for these vulnerable and frail persons.

Methods: As one aspect of a larger hermeneutic phenomenology study on the
experience of aging, the question of what brings purpose and meaning in life was posed
to 13 participants aged 87-100 years. Participants included men (5) and women (8),
blacks (2), Hispanics (3), and whites (8). All spoke English, lived independently, and
were without cognitive impairment. Purposive sampling ensured that all would portray
distinct aging experiences. Three in-depth semi-structured interviews with direct
observation were conducted in the home of each participant focusing on life history,
daily life, and current experiences of aging. Interview prompts included questions such
as “What is it like to be __(exact age)?”, “Can you tell me an instance when it felt good
(or bad) to be your age?”, “What gets you out of bed each morning?”, and the direct
question of “What provides purpose in your life?” All text was transcribed verbatim and
analyzed using phenomenological approaches to content analysis and interpretation.
Field notes and researcher reflection, thoughts, and observations contributed to the
collected data.

Results: Findings reveal meaning and purpose that are unique to the individual and
shared by others with common life experience. While some may access meaning and
purpose in their days by doing what they have always done, most have moved to a
time of less participation and more observation, seeking meaning in memories of their
past, and vicarious purpose through others. Examples are grown children who are
successful, or grandchildren who have inherited the wanderlust. People do not age
in isolation; when former sources of meaning have faded away, meaningfulness and
purpose are often found in relationship with the lives of others.

Implications: This portrayal of possibilities for accessing purpose and meaning during
very late human life not only enriches gerontological theory, and nursing knowledge
but also offers insights about nursing care practices. These caring practices can support
the creation of meaning and purpose for the oldest old, in their final years.

Funding: Supported in part by the Loma Linda University School of Nursing Dissertation Fund.
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Cognitive Aging Perceptions of Ethno-Racially Diverse Elders

Lisa R. Roberts, Dr.PH, MSN, FNP-BC
Associate Professor
Graduate Nursing
Loma Linda University
Loma Linda, CA

Purpose: To explore how elderly Latino, African American, and White participants in
the Inland Empire region of Southern California view and experience cognitive decline
and aging.

Background: In an aging, diverse U.S. population, cognitive illnesses disproportionately
affect minority ethno-racial groups. Yet those seeking care for the treatment of cognitive
decline are mostly White. Differences in knowledge, awareness, and beliefs about
cognitive health may contribute to the observed disparities in negative outcomes among
ethno-racial groups. Understanding beliefs and perceptions of cognitive aging among
diverse groups is essential to improving access to care and health outcomes.

Methods: Semi-structured key informant interviews (KI) and focus groups (FG) were
conducted among diverse elderly community members, family caregivers, and physicians
(geriatricians, psychiatrists, neurologists, and internists). All interviews were audio
recorded and transcribed verbatim. All transcripts were analyzed using Grounded Theory
methods including inductive and deductive processes to guide analysis.

Results: Men and women (N = 75) self-identified their ethno-racial group. Fifteen KI
interviews related to the care of elderly and cognitive aging issues were conducted in the
local region among health care professionals and support staff from community based
older adult serving agencies. Eight validation FG included a group of family caregivers,
a group of physicians, and 6 FG among Latino, African American, and White elderly
community members. To assure a broad representation of community members, separate
FG were conducted with individuals from lower and more aftluent backgrounds of each
ethno-racial group. Major emerging themes included (a) personal expectations about
physical and cognitive aging versus what was observed; (b) societal value of older adults,
often determined by one’s ability to contribute to family or society; (c) model of care
preferred and barriers to obtaining the desired care; as well as (d) community concerns
such as lack of resources, treatment choices, social support, choice of primary care givers,
and ethics. Latinos were more accepting of aging as a natural process and defined aging
by assets. Whites and African Americans expressed that social value of older adults was
influenced by financial status. African Americans and Latinos preferred to rely on family/
neighbors for care, whereas Whites preferred to pay for care, in or out of the home.
Community concerns for all groups included availability of care. Physicians’ perceptions
often differed from elder community members and caregivers regarding expectations
about aging, and care preferences. Physicians overwhelmingly expressed frustration
regarding system-wide lack of access to care. An overarching theme across all groups was
a sense of loss associated with aging. The way this loss was experienced and dealt with,
however, varied between ethno-racial groups.

Implications: These findings offer nurses a crucial understanding of unmet needs
related to cognitive decline experienced among diverse elderly community members,
and perceived barriers to accessing care. This descriptive knowledge can inform nurses
as they plan interventions for improving access to care for patients and family living
with cognitive decline, especially among Latinos and African-Americans known to have
previously failed to access such health care.
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The Association of Health Literacy with Self-Care in Older Adults in Jamaica

Heather Fletcher, PhD, RN Betty Winslow, PhD, RN
Director of Nursing Professor
Department of Nursing School of Nursing
Northern Caribbean University Loma Linda University
Manchester, Jamaica Loma Linda, CA

Purposes/Aims: This study was designed to determine whether relationships exist
among aspects of health literacy and self-care practices while controlling for potential
socio-demographic influences in a sample of community-dwelling adults 60 and older
living in Jamaica.

Background: Older adults are the fastest growing segment of the population in
Jamaica. With an increase from 10% (252,225) of the total Jamaican population in
1995 to 11% (279,051) in 2005, the rate is expected to rise to 25% by 2025. Thus, it
is critically important to understand factors that may contribute to health maintenance,
disease prevention, and wellness promotion. Two such factors, not studied extensively
in Jamaica, are health literacy and self-care. This study was guided by the Orem
Self-care Model providing a sociocultural orientation that outlines the factors that can
influence a person to self-care. These factors include beliefs, personal characteristics
and knowledge (a pre-requisite for health literacy skills). Health literacy suggests
that persons not only obtain the knowledge but the ability to process and use the
information to self-care.

Methods: A cross-sectional and correlational design with multistage sampling and a
survey were used to meet the research aim. The Health Literacy Questionnaire measures
nine aspects of health literacy (e.g., gathering, reading, and understanding health
information, social support, and healthcare provider and system engagement). Self-
care was measured with an established scale, the Appraisal of Self-care Agency Scale.
Demographic characteristics and self-reported health status were collected in the survey.
Results: A sample of 200 community-dwelling elders 60 years and older living in a
rural section of Jamaica completed the survey. There was variation in scores across
the nine aspects of health literacy, and among the highest scores were those for social
support and active engagement with healthcare providers. Scores for self-care were
relatively high, with 84% of the sample scoring in the high perceived capacity range
(based on an established cut off score). As predicted, there was a strong positive
correlation between health literacy and self-care. Regression analysis revealed three
of the health literacy scales - critical appraisal, social support and ability to engage
the healthcare provider - to be statistically significant predictors for self-care after
controlling for education, region, health status, age, and gender.

Implications: It is reasonable to conclude that gains in health literacy can facilitate
improvements in older adults’ self-care ability thus promoting health equity. Nurses
can play pivotal roles in this by assessing health literacy, providing education
and information, improving access to care and, particularly, fostering genuine
understanding of relevant health information in order for older adults to care for
themselves.

Funding: This study was funded in part by the Karen J. Radke Doctoral Student Fellowship and the Loma
Linda University School of Nursing Research Dissertation fund.
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Maternal Perceptions of Developmental Assessment for Low-Income Latino Children

Eileen K. Fry-Bowers, PhD, JD, RN, CPNP
Associate Professor
Loma Linda University School of Nursing
Loma Linda, CA

Purpose: This study examines the relationship between the level of maternal health
literacy (HL) and perceptions of assessment and referral for developmental concerns for
low-income Latino children aged 3 to 48 months.

Background: Guidelines for well-child care recommend that pediatric development
be routinely assessed to identify developmental risk factors, provide parents with
appropriate anticipatory guidance, and secure adequate intervention to support optimal
development. National data suggest that health care providers (HCP) do not adequately
address parental concerns regarding pediatric development, behavior and mental
health. Many children with problems remain undetected or do not receive referral until
problems escalate. This is especially true for children from low-income and racial and
ethnic minority families. Notably, Latino children are diagnosed with autism spectrum
disorders 2.5 years later than white children and exhibit more severe symptoms at time
of diagnosis. Similar delays are noted for other developmental, behavioral or mental
health conditions.

During the pediatric well child visit, parents must provide information, and respond to
questions, which guide assessment and plan of care. Individuals with low HL experience
challenges in communicating with HCP, demonstrate poor comprehension of instructions,
ask few questions within a clinical encounter, and report poor satisfaction with patient-
provider communication. Low parental HL has been associated with suboptimal pediatric
health outcomes, but whether parental HL plays a role in developmental assessment and
referral remains poorly understood.

Methods: Low-income English- and Spanish-speaking Latina mothers of children aged
three months to four years were recruited from WIC sites in Southern California (n=
124) to participate in this cross-sectional, correlational study. Maternal HL was measured
using the Newest Vital Sign. Perception of pediatric developmental screening and receipt
of information or referral was evaluated using the Promoting Health Development
Survey. Demographic data included maternal acculturation status, child health insurance
status, and whether the child received care from a regular place and regular provider.
Results: Fifty-three mothers were identified as having a “high likelihood of limited HL”,
43 with the “possibility of limited HL,” and 28 with “adequate HL.” Chi-square analysis
revealed a significant association with moderate effect size between the level of maternal
HL and maternal identification of child being at risk for developmental problems, 2 (6)
=15.185, p =.019, ¢ = .238. Overall, 61 mothers identified their child as at “high risk”
for a developmental concern; only 32 reported being asked by their HCP if they had such
concerns, and 34 reported being provided with information to address these concerns.
There was no association between identification of the child as “at risk” and whether
the mother reported developmental assessment (x2 (6) = 5.917, p = .433), or received
information or referral (x2 (3) = 6.794, p = .079).

Implications: Children who receive timely and appropriate assessments are more
likely to receive needed services. Low maternal HL may be a risk factor for incomplete
pediatric developmental assessment and referral among low-income Latino families.
Providing culturally relevant, understandable anticipatory guidance materials to Latino
families may be one way to reduce disparities in pediatric health care.
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ADDRESSING EBOLA IN THE UNITED STATES:
A NURSING VIEW

Taking the Body Home: Impact of Ebola on Family Caregivers

Ebere Ume, PhD, RN
Assistant Professor
Los Angeles, CA

Magda Shaheen, PhD, MPH, MS Shirley Evers Manly, PhD, MSN, BSN
Associate Professor Interim Dean
Charles R. Drew University Charles R. Drew University
Los Angeles, CA Los Angeles, CA

Purpose: To explore the impact of the global Ebola outbreak on cultural expectations
of transporting deceased loved ones to their home countries or states after death.

Background: Many cultures take their deceased loved ones to countries, states or
cities of origin for burial after death of that loved one. United States of America returns
the body of deceased soldiers that die in foreign countries. Many African countries
have the value and expectation and death practices to return the remains to the home
land for proper burial.

Methods: This mixed methods study examined the effects of transporting the deceased
to their countries. Individual interviews were done with 40 participants.

Results: Many Nigerian-born participants expressed the value, belief and expectations
of taking the body of their loved ones home for burial. American born participants also
shared the same belief. Several costs associated with this practice include extended
mortuary costs, costs of airline tickets, extensive immigration process for permits to fly
the body etc. However, family caregivers believe that this practice helps the deceased’s
spirit rest in peace, assure families that they have performed the final rites of respect
to their loved one and provide opportunities for others to participate in providing final
rite. Nigeria, one of the initial countries to be hit with Ebola has banned the practice of
transporting deceased bodies into the country. This is creating severe theoretical moral
and spiritual challenges for the people who belief in this practice.

Implications: In the wake of the Ebola Virus global apprehension, and to curtail the
spread, the ban from transporting the deceased bodies is causing undue emotional
financial and physical strain on the community. Nurses must assist families to deal
with the emotional trauma of not being able to bury their loved ones according to their
beliefs and practices.

Funding: This research was supported by NIH-NIMHD grant US4MDO007598 and NIH/NCATS Grant #
UL1TRO000124.
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A NURSING VIEW

A Nurse’s Touch: Prepare, Plan and Care for Ebola Worldwide:
The Calm before the Storm

Shirley Evers Manly, PhD, MSN, BSN Magda Shaheen, PhD, MPH, MS
Interim Dean Associate Professor
Charles R. Drew University Charles R. Drew University
Los Angeles, CA Los Angeles, CA

Purpose: To provide an overview of Ebola; describe the similarities/differences of Ebola
and Black Plague; describe the American Nurse’s role in the preparation for control/
prevention of Ebola Globally; and define Misconceptions/Myths about Ebola.
Rationale/Background: The Ebola virus causes viral hemorrhagic fever that affects
multiple organ systems and is often accompanied by bleeding. The virus is named after
the Ebola River in the Democratic Republic of Congo, where one of the outbreaks
occurred in 1976.

Bubonic Plague (BP) was one of the most feared diseases of the ancient and medieval
worlds. Victims of the BP were found in poor districts. They lived in the slum areas of
London, invested with rats or someone who had the disease. Individuals infected by BP
were locked in their homes for forty days and nights. A red cross was painted on the
door to warn others of the plight of those in the house. No one was allowed in except
‘nurses’ who were local women with no training but got paid to visit the homes of plague
victims to see their disease progression and to take them food. Many of these nurses were
condemned for their deeds.

Like the plague, the outbreak of the Ebola Virus Disease (EVD) in West Africa occurs in
countries recovering from civil wars, economic upheaval, and where approximately 85%
of the population lives below the international poverty line. The EVD outbreak is global
threat and of particular concern that many medical personnel are being infected, with nurses
who have close contact with patients at particular risk. Similar to the nurses condemned
for caring for the first recorded outbreak of BP in 542-543. The first nurse diagnosed
with Ebola in the U.S. is being attributed to breaching the standard infections disease
protocol recommended by the CDC. WHO is seeking 600 doctors and at least 1,000 nurses
to dispatch to Africa to counter the epidemic. But with 301 health workers known to be
infected with the virus - almost half of whom have died- finding volunteers will be difficult.
Brief Description of the Best Practice: The Charles R. Drew University of Medicine
and Science School of Nursing’s Global Health Initiative (CDU-GHI) includes health
professionals with a mission to globally serve underprivileged populations and provide
healthcare, education, and disease prevention. They collected sterile medical equipment
from hospitals and home care agencies, and pharmacies and took them to Ghana to help
prepare for any impending cases of Ebola.

Outcomes: While in Ghana universal precautions and hand washing techniques was
taught to health care professionals and participants built their capacity to control EVD.
These include surveillance and data management; infection prevention and control;
case management; laboratory sample collection and transportation, social mobilization,
communication techniques and development of messages; logistics and proper use of
Personal Protection Equipment and preparation of response and preparedness plans.
Conclusions/Implications: Education/training of EVD among healthcare personnel globally
is important for ensuring that prevention/control measures are understood and practiced
properly to prevent/control and protect the health care providers and population worldwide.

Funding: This research was supported by NIH-NIMHD grant U54MD007598 and NIH/NCATS Grant #
UL1TR000124.
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House of Hope: Preparing Student Nurses to Fight Infectious Disease

Shirley Evers Manly, PhD, MSN, BSN, Interim Dean
Magda Shaheen, PhD, MPH, MS, Associate Professor
Ebere Ume, PhD, RN, Assistant Professor
Charles R. Drew University
Los Angeles, CA

Purpose: To describe the design, evaluation and debriefing of an Ebola clinical immersion
simulation for pre-licensure and advanced practice nursing students.

Background: Currently there is no confirmed case of Ebola in LA County; however, there
have been many cases that reflect a rule out diagnosis. In such situations, the protocol is to
restrict exposure and contact to only required personnel in those isolation areas. However,
it is imperative to review with student’s isolation protocols as well as personal protective
devices available and their proper use in a clinical immersion simulation. According to the
CDC in 2011, there is an estimated 722,000 hospital associated infections in Acute Care
Hospitals. Moreover in 2012, there were 54,500 catheter associated urinary tract infections,
30,100 central line associated bloodstream infections, 53,700 surgical site infections
associated with 10 surgical procedures, and 107,700 hospital cases of clostridium difficile
infections. Moreover, the overall annual direct medical costs of HAI to U.S. hospitals
ranges from $28.4 to $33.8 billion. As we are faced with the Ebola Viruses in the U.S.,
it is important that schools of nursing serve as champions of hand hygiene and infection
control campaigns so the students will serve as role models to motivate change and will
take over the aging nursing workforce in the near future. A lack of institutional priority for
hand hygiene and following universal precaution protocols could be a major factor in poor
adherence to recommendations for hand washing.

The applications of simulation using different high fidelity simulation modalities
can enhance retention in learning and improve training. Virtual simulation, mannequin
simulation, and standardized patients can improve knowledge and skills. To facilitate
appropriate learning during the simulation sessions, prior preparation of the participants is
usually required. Preparation includes reading material and lectures, with a demonstration
of what to expect during the simulation. Virtual Simulation is a unique tool in education
that allows computer-aided simulation of virtual reality to introduce material and improve
understanding of participants on a topic. With the use of Virtual Simulation, mannequin
simulation, standardized patients, in addition to reading materials and lectures, we hope to
improve our participant’s knowledge, skills and performance.

Brief Description of the Undertaking/Best Practice: Five Case Scenarios were designed
with varying levels of complexity for both high fidelity and virtual simulation. Facilitators,
raters, standardized patients, and mannequin operators received appropriate training on the
scenarios. Participants read materials, attended lectures and received a two-hour virtual
session on CliniSpace-virtual simulation with a facilitator, which served as preparation for
the simulation. Debriefing followed every case scenario.

Outcomes: measures of outcomes included: pre and post simulation survey; technical
skills simulation evaluation; pre and post perception survey; student self-reflection; rater
evaluation; evaluation of simulation experience; and standardized patient evaluation of
the participants’ simulation. Participants of the simulations have higher score in the post
evaluation of knowledge, skills, and practice compared to the pre-evaluation scores.
Conclusion/Implications: The implementation of the simulation enhanced the training
on infectious disease control and prevention and subsequently protecting the health care
professionals and the public at large.

Funding: This research was supported by NIH-NIMHD grant U54MD007598 and NIH/NCATS Grant #
UL1TR000124.
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Preparing to Serve: Alleviating the Fear to Care for Patients with Ebola

Tavonia Ekwegh, DNP, APRN, PHN
Assistant Professor
Los Angeles, CA

Shirley Evers Manly, PhD, MSN, BSN
Interim Dean
Charles R. Drew University
Los Angeles, CA

Purposes/Aims: With the recent scare of Ebola Virus Disease (EVD) in several
metropolitan cities across the United States, and the recent diagnosis of two Dallas
nurses from this disease the purpose of this discussion is to describe the recent efforts
to train hospital personnel regarding the Ebola procedures.

Rationale/Background: Our local community hospital admitted a patient with
suspected Ebola. This patient was transferred to our hospital directly from the airport
with signs and symptoms of this virulent disease. After simulated Ebola preparedness
meetings in our hospital; nurses still felt unprepared to care for this patient.

Brief Description of the Undertaking/Best Practice: Extensive efforts over the last
two months have involved a task force with key stakeholders from administration,
Infection Prevention/Control, Nursing Leadership, Emergency Medicine, Laboratory
services, and Disaster Preparedness. Leadership has been working closely with
California Department of Public Health (CDPH), Los Angeles Acute Communicable
Disease and Control to gain more insight and knowledge of best practices in EVD
management, including training and guidance from The University of Emory and
Nebraska.

Outcomes: Currently all high risk health care personnel have been properly trained
in donning and doffing of personal protective equipment (PPE), and what to do in
the event if a suspect EVD is to arrive in the hospital. If a patient is identified as
at risk for Ebola, the patient is isolated in a negative pressure room by staff using
recommended PPE, and key stakeholders are notified. Designated Ebola teams,
consisting of nurses, laboratory staff, and emergency room physicians have been
identified and received extensive training for the care of Ebola inpatients and the fear
that nurses might encounter.

Conclusions/Implications: Education and training of EVD and PPE compliance
among healthcare personnel is a paramount for ensuring that policies and procedures
are understood and practiced and to determine first and foremost if your hospital has
the capacity to care for an Ebola patient.

Funding: This research was supported by NIH-NIMHD grant U54MD007598 and NIH/NCATS Grant #
ULI1TR000124.
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OVERVIEW: BUILDING A UNITED FRONT
FOR DOCTORAL PROGRAMS IN NURSING

Janice Hayes

MODELS PROMOTING RESEARCH AND PARTNERSHIPS
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Michele C. Clark

NEXUS/HARTFORD COLLABORATION:
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Pauline Komnenich

BUILDING ACADEMIC GERIATRIC CAPACITY

THROUGH DOCTORAL COURSE SHARING
Theresa A. Harvath
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BUILDING A UNITED FRONT FOR DOCTORAL PROGRAMS
IN NURSING

Overview: Building a United Front for Doctoral Programs in Nursing

Janice Hayes, PhD
Professor, School of Nursing
University of Northern Colorado
Greeley, CO

Objective: To describe collaboration between two consortia in nursing that aim to
enhance the education of health care providers in gerontology.

Rationale/Background: The purpose of this symposium is to discuss the impact and
potential outcome of the collaborative agreement between The Nursing Education
Exchange (NEXus) and the National Hartford Center of Gerontological Nursing
Excellence (NHCGNE). The collaborative agreement was created to address issues
of equity and access for students, faculty and institutions to educational programs in
nursing that address healthcare concerns of older adults.

Approach: The interface of these two national endeavors is intended to: (a) increase
course availability in Gerontology; (b) foster collaborative relationships between
faculty and students in providing equity and access to services for older adults; and
(c) encourage intra and inter-professional relationships that are responsive to new
initiatives committed to transforming quality and safety in the care of older adults.

Outcome: A brief description of each of the partner consortia will be provided. The
role of NEXus in building a united front in doctoral education addressing IOM goals
as that role relates to promoting research, education and partnerships supporting equity
and access to health care for older adults will be discussed.

Conclusion: Hartford sought collaboration with NEXus, an established institutional

consortium, to expand its educational impact preparing health care providers in the
care of older adults especially in rural communities.
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IN NURSING

Models Promoting Research and Partnerships for Equity and Access
in Care of Older Adults

Michele C. Clark, PhD
Associate Professor
School of Nursing
University of Nevada, Las Vegas
Las Vegas, NV

Purpose/Aims: Budgetary constraints along with the educational demand for
specialties in PhD programs have led to innovative approaches with the intent of
increasing the availability of doctoral courses. The purpose of this paper is to highlight
the lack of access to gerontological scholarship in higher education and explicate
how consortium models facilitates growing the science and scholarship of nursing so
nursing scholars can remain active participants in the national debate on elder health
care.

Rationale/Background: The evolution of consortia in higher education will be
presented. Examples of collaboration between academic institutions and different
disciplines as well as consortia between institutions and service providers will be
examined with a focus on deliverables and challenges. However, a special emphasis
will be on the goals of different nursing consortia throughout the country.

Description: The need for nursing scholarship in gerontological care will be discussed
and how partnerships through the consortia model can assist in meeting this need.
A discussion on the limited access to gerontological higher education courses from
known gerontological centers of excellence will be presented as well as how such
centers are critical in increasing nursing’s contribution and voice in directing policy
and practice based on research in elder care.

Conclusions: Challenges of delivering gerontological courses from centers of
excellence will be discussed and how consortia can meet this challenge will be
reviewed. Identified deliverables from consortia and an evaluation of the processes of
successful consortia will also be presented.
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IN NURSING

NEXus/Hartford Collaboration:
A Consortium Model to Expand Education and Research Partnerships in Gerontology

Pauline Komnenich, PhD, RN
College of Nursing & Health Innovation
Arizona State University
Phoenix, AZ

Purpose/Aims: Issues of equity and access of students, faculty and institutions to
educational programs in nursing and the promotion of research partnerships have
been successfully addressed in the NEXus approach to collaboration for doctoral
programs in nursing. Given the budgetary constraints in higher education addressed in
the previous paper, the purpose of this paper is to discuss the potential impact of two
national initiatives, NEXus with a focus on education in nursing doctoral programs
and the National Hartford Centers with a focus in Geronotology as they come together
to address budgetary constraints and the expansion of education through the NEXus
consortium to include care of older adults. Challenges and opportunities for expansion
of gerontological education specifically within the NEXus consortium framework will
be presented

Rationale/Background: This paper will focus on the rationale for using the
established successful consortium of NEXus as one mechanism for building a united
front among doctoral programs in Nursing. This collaboration addresses a specific
student population’s learning needs for gerontological specialty. Approached by the
National Hartford Centers for Gerontological Nursing Education, NEXus worked with
the Centers to develop a viable approach for collaborating in a way that would meet
the goals of both national initiatives.

Description: Building on the principles of cooperation and collaboration utilized
through a variety of mechanisms such as Memoranda of Agreement, institutional
commitment to education and scholarship, core values such as mutual trust and respect
among colleagues and attention to sustainability, NEXus was an attractive model for
addressing national gerontological initiatives. This paper examines how issues related
to equity and access for students can be enhanced through merged efforts in care of
older adults and potentially other populations of interest. Documentation of success
through NEXus in expansion of available courses, institutional commitment and
national impact will be discussed as an example of the potential outcome of the focus
in gerontology.

Conclusions: Although the collaborative initiative is in its infancy, the potential
impact for increasing equity and impact for accessibility to doctoral courses in
state and public institutions has potential for making a major impact in the current
healthcare environment and is consistent with the IOM recommendations for nursing.

54

7{J p gotoPG.



BUILDING A UNITED FRONT FOR DOCTORAL PROGRAMS
IN NURSING

Building Academic Geriatric Capacity through Doctoral Course Sharing

Theresa A. Harvath, PhD, RN, FAAN
Clinical Professor, Director of Clinical Education
Betty Irene Moore School of Nursing
University of California Davis
Sacramento, CA

Purpose/Aims: The mission of the National Hartford Centers of Gerontological Nursing
Excellence (NHCGNE) is to enhance and sustain the capacity and competence of
nurses to provide quality care to older adults through faculty development, advancing
gerontological nursing science, and facilitating adoption of best practices. Of particular
concern has been the development of sufficient numbers of faculty prepared to teach
gerontological nursing at all levels of education. As a strategy to meet this mission, a
new consortium relationship was created between NHCGNE and the Nursing Education
Xchange (NEXus) to increase the offerings of doctoral level distance-delivered courses.
This paper will describe the innovative consortium effort between NHCGNE and NEXus,
designed to build and sustain academic capacity.

Rationale/Background: The NHCGNE Board of Directors examined methods to
increase academic capacity in geriatric nursing. Since NEXus existed since 2004 as a
proven course sharing consortium, the NHCGNE Board approached NEXus to determine
whether a new consortium could be created, allowing NHCGNE programs to participate
in the course sharing. Of particular interest, NEXus included both PhD and DNP courses
in its catalogue, expanding the options both for preparing faculty to teach geriatric nursing
and clinicians to provide care to the elderly in rural and urban communities.

The method selected for the new NEXus/NHCGNE consortium was the creation

of a Memorandum of Understanding, which outlined the relationships, roles, and
responsibilities of the parties. Schools joining NEXus would become full academic
collaborators. In addition, the MOU outlined an opportunity for schools to receive awards
to cover the first year of membership in NEXus and in NHCGNE if they signed a NEXus
MOU by December 2014. As part of the MOU, NEXus agreed to reduce its membership
fee for the first 3 years of membership for those joining through the award. Inclusion
criteria were identified for the award, the RFP was issued, and participants were selected.
NEXus staff provided two webinars to assist in educating the selected participants on the
procedures that need to be accomplished in order to join NEXus.
Outcomes: Four schools responded to the first RFP and one more responded to the second
RFP. All were accepted to the program. Case Western Reserve University became the first
new member of NEXus and began offering courses in Fall 2014. The remaining programs
are still in the process of working through the administrative processes on their campuses.
Conclusions: The Hartford/NEXus model is resulting, as intended, in the addition of
programs that have demonstrated strength or high potential for expertise and curricular
strength in gerontological nursing. Subsequently, there has been an expansion of elective
courses for doctoral students offered by those joining NEXus. The schools of nursing
benefit by being able to offer elective courses through NEXus, reducing the pressure
for each school to offer multiple specialized courses in an environment of economic
constraint. Students benefit by taking courses from faculty they would not ordinarily
meet. This new consortium model has high replicability for other nursing specialties that
would benefit from the shared courses and faculty resources.

Funding: Supported by a grant through the Gerontological Society of American, with funding from The
John A. Hartford Foundation.
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OVERVIEW: CARE TRANSITIONS: AN EVOLVING SCIENCE
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CARE TRANSITIONS: AN EVOLVING SCIENCE

Overview: Care Transitions: An Evolving Science

Cynthia F. Corbett, PhD, RN
Professor and Associate Dean for Research
College of Nursing
Washington State University
Spokane, WA

Improving the quality and safety of care as patients transition from one care setting
to another is a national healthcare priority. Despite the existence of several large
randomized controlled trials showing the effectiveness of various models of hospital
to home care transitions (e.g., Care Transitions Interventions, Transitional Care
Intervention, Project RED), effective translation of transitional care models to clinical
practice has been challenging. For instance, provisions in the Affordable Care Act
mandated that the Centers for Medicare and Medicaid Services fund care transition
demonstration projects. Many of the projects of failed to be offered continuation
funding as a result of either ineffective implementation (e.g., enrollment goals not
met) or poor outcomes (e.g., failure to reduce hospital readmission rates). In addition,
while some common interventions may improve quality and safety for all patients,
there is increasing realization that a “one size fits all” care transition intervention is
both ineffective and cost prohibitive. Thus, the science of care transitions continues
to evolve. This symposium will present four papers that contribute to advancing
the science of care transitions. First, a study exemplifying how secondary analysis
of existing databases can identify patients that may benefit from specialized care
transition interventions will be presented. Second, a study that identified strategies
to fulfill the unmet transitional care needs of hospitalized older adults with multiple
chronic conditions will be presented. The third presentation will address a novel
program that facilitates safe care transitions for patients that are homeless. Finally,
lessons learned from multiple studies that tested transitional care interventions to
improve medication management will be presented. In addition to study or project
findings, each presentation will identify implications for practice and research to
advance this critical area of science to improve healthcare delivery, care transitions
and, ultimately, patient outcomes.
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End of Life Inpatient Care: An Opportunity for Improved Care Transitions

Kenn B. Daratha, PhD
Associate Professor
College of Nursing
Washington State University

Spokane, WA
Mason H. Burley Molly Altman, CNM, MN, MPH
Individual Interdisciplinary Nursing PhD Program
Doctoral Program College of Nursing
Washington State University Washington State University
Spokane, WA Spokane, WA

Purpose: The purpose of this study was to examine the hypothesized heterogeneity of
inpatient utilization trajectories in the 2 years preceding terminal hospitalization.
Background: End-of-life acute inpatient hospital care is common and costly. Between 32%
and 38% of U.S. deaths occur in hospital settings. Costs and lengths of stay are much higher
for hospital stays ending in death compared to patients discharged alive among patients
served by all payers. Factors associated with high inpatient utilization at end of life may
inform care transition decisions.
Methods: This retrospective cohort study included adult persons with terminal
hospitalizations in non-federal hospitals in the state of Washington in 2012 (N=17,688).
Group Based Trajectory Modeling (GBTM) was used to identify groups of patients with
distinct trajectories of inpatient utilization. Modeling of each trajectory includes a review
and selection of the best fit (linear, quadratic or cubic) by use of the maximum likelihood
method and an assessment of the model Bayesian Information Criteria (BIC) score. The final
number of trajectory groups is determined by evaluating successive models according to
improvement in BIC score (2(ABIC) >2), average posterior probability of group assignment
exceeding 70%, and a minimum group assignment including at least 5% of the study sample.
Results: GBTM yielded a 3 class solution, in which sixty-two percent (n=10,934) of the
study population was classified in the low hospital days trajectory and was labeled as
the ‘persistently low’ cohort. Twenty-two percent (n=3,906) of the study population was
classified by initial low hospital day utilization and increasing hospitalization days in the
last 6 months before terminal hospitalization; this cohort was labeled as ‘escalating’. Sixteen
percent (n=2,848) of the study population was characterized by increasing hospital day
utilization throughout the last 2 years of life and was labeled as the ‘persistently high’ cohort.
Bivariate cohort differences were observed in patient and clinical characteristics
at terminal hospitalization. Younger terminal patients (< 64 years of age), the long term
disabled (dual enrollees in Medicare and Medicaid), those on Medicaid only, and patients
with a race other than White had higher than expected counts in the persistently high
cohort. Patients in the persistently high cohort had the highest rates of comorbid heart
failure, chronic lung disease and kidney failure while patients in the escalating cohort
had the highest rates of comorbid metastatic cancer. Patients in both the escalating and
persistently high cohorts were more likely to be hospitalized for infectious diseases at
terminal hospitalization. Lengths of stay and estimated costs of the terminal hospitalization
were similar across all three cohorts.
Implications: Few studies have examined health care utilization trajectories before death.
Increases in healthcare utilization have been shown to be dominated by increases in hospital
use. A contemporary examination of inpatient utilization at end-of-life among patients of
all ages and all payers helps identify opportunities for changes in care, care transitions and
opportunities for advance care planning and palliative care.
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CARE TRANSITIONS: AN EVOLVING SCIENCE

Designing Transitional Care for Older Adults with Multiple Chronic Conditions

Shigeko (Seiko) Izumi, PhD, RN Basilia Basin, BS, RN-BC
Assistant Professor PhD Student
School of Nursing School of Nursing
Oregon Health & Science University Oregon Health & Science University
Portland, OR Portland, OR
Margot Presley, MN, RN Jean McCalmont, BA, BSN, RN

DNP Student DNP Student

School of Nursing School of Nursing

Oregon Health & Science University Oregon Health & Science University

Purpose: The purpose of this study was to design an evidence-based and practice-based
intervention to support older adults with multiple chronic conditions (MCC) through their
transitions from hospital to home.

Background: Development of effective interventions to improve health outcomes
and reduce unnecessary health service utilization among high risk population is an
urgent healthcare issue. Although care models shown to be effective exist, the specific
interventions needed by the fastest-growing population of older adults with MCC have
not been thoroughly examined. The purpose of this study was to develop an intervention
to assist older adults with MCC by combining transitional care approaches with palliative
care principles (i.e., symptom management and advance care planning). The goal was to
design an intervention that was evidence-based, and practical and acceptable in a local
healthcare system.

Methods: Twenty-six people (12 RNs, 5 MDs, 6 SWs, 2 PAs, 1 patient advocate) who
were involved in care of older adults with MCC were identified using snowball sampling
and invited to an interview. Seventeen individual and small group interviews were
conducted. Participants were given a prototype transitional care intervention for older
adults with MCC that was developed based on evidence in the literature by the researcher.
They were asked to review and evaluate its acceptability, practicality, and potential
efficacy based on their clinical experiences, current practice, and existing healthcare
structures. The interviews were audio recorded and analyzed using conventional
qualitative content analysis approach (Hsieh & Shannon, 2005). IRB approval was
obtained from the researchers’ institution.

Results: Areas of concerns addressed by participants included: 1) different needs required
by different patients, 2) discrete and overlapping roles of various disciplines, and 3)
existing practices in the healthcare system. Participants described that patients’ needs
vary by their bio-psycho-social profile. Diversity in their needs requires flexibility and
inclusion of a multi-disciplinary approach in the intervention. Participants also expressed
concerns that the new intervention might duplicate or hinder current practice or services.
Based on participants’ evaluations, the prototype intervention was modified to be a nurse
providing hands-on symptom management and advance care planning in addition to the
treatment as usual provided by social workers and other healthcare providers in existing
clinical practice.

Implications: Intervention based on existing evidence still needs to be examined in the
context of local practice. Development of a clinically useful and effective intervention and
testing of its efficacy require careful examination balancing scientific rigor and clinical
practicality.

Reference: Hsieh, H. F., & Shannon, S. E. (2005). Three approaches to qualitative content analysis.
Qualitative Health Research, 15(9), 1277-1288.

Funding: This study is supported by National Palliative Care Research Center Career Development Award.
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Transitional Care Respite for Homeless Patients:
Program Development and Outcomes

Rebecca Doughty, MN, RN, PhD Nursing Student
College of Nursing
Washington State University
Spokane, WA

Purpose: To describe the development and outcomes of a transitional care respite
program for patients who are homeless.

Background: People who are homeless have longer lengths of stay in the hospital—a
homeless patient is hospitalized for 7.2 days, compared to 4.8 for a patient who
discharges to housing. Patients that are homeless who are discharged to a transitional
respite program are 50% less likely to be readmitted to the hospital. In 2012, the
Inland Northwest Transitional Respite Program began as a collaboration between local
hospitals, homeless service agencies, and a school of nursing. It began with one bed
for men, but now serves homeless men and women in Spokane, Washington who are
discharging from area hospitals. Patients admitted to respite are not sick enough to
remain hospitalized, but are not ready to be back on the streets. Respite beds provide
a safe place for patients to recuperate and receive community services from visiting
nursing services, mental health professionals, and housing experts. In addition to
reducing length of hospital stays, transitional respite care has been shown to reduce
hospital readmissions and emergency department visits among homeless populations.
Program Processes: Once approved for respite, the patient is discharged from the
hospital to the shelter via cab. The respite guest is assessed by the RN, who is a care
transitions coach, and admission paperwork is completed. The RN reviews hospital
discharge instructions and medications with the respite guest. Respite guests are given
a small, waterproof notebook in which to record current medications, health goals, and
questions for their health care providers. While in respite, guests are encouraged to be
engaged in their own health care. The guest identifies health goals and learns how to
navigate the health care system as independently as possible.

Program Outcomes: A day of hospital care in our community costs approximately
$2,200, compared to the $38 dollar charge of a day in respite. In 2013, respite provided
1,405 bed nights of care and served 100 men and women, saving area hospitals $4
million. Homeless patients who are receiving IV antibiotics can discharge to respite,
decreasing the length of stay from 8 weeks to 3 days. In the first 8 months of 2014, 17
respite guests have been discharged from the respite program into permanent housing.
Case studies will be presented that will detail the improved health, engagement in care,
and quality of life that our respite guests experience as a result of enrollment in our
transitional care program.

Future Plans: The Inland Northwest Transitional Respite Program will increase
capacity to 40 beds in January 2015. The director is currently consulting on
implementation of similar transitional respite programs in Washington, Alaska, and
California. Further research will be conducted to determine the financial and social
impact of respite care for the homeless.

Funding: The author is grateful to Providence Health & Services for support of this program.
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Medication Management Challenges and Opportunities during Care Transitions

Cynthia F. Corbett, PhD, RN
Professor and Associate Dean for Research
College of Nursing
Washington State University
Spokane, WA

Joshua J. Neumiller, PharmD, CDE Kenneth B. Daratha, PhD
Associate Professor Associate Professor
Washington State University Washington State University
Spokane, WA Spokane, WA

Purpose: Drawing from multiple care transitions studies completed by our team, this
presentation will describe the challenges of improving medication management during care
transitions and present innovative strategies to reduce medication-related problems.
Background: Medication management has been reported as the most challenging aspect
of transitional care and medication-related problems are the most prevalent adverse event
following hospital discharge. Research findings from our team revealed that patients with
multiple chronic conditions have an average of 4-7 medication discrepancies following hospital
discharge and that identifying and resolving medication discrepancies significantly reduces
acute care utilization and costs.

Methods: Studies conducted by our team include: (1) a non-randomized cohort study
involving 201 patients > 50 years of age admitted to a home health care agency to test the
impact of a pharmacist home visit in identifying and resolving medication discrepancies;! (2) a
randomized clinical trial of patients transitioning from acute care to home health care (n=232)
to test the effect of nurse interventionists who were trained to identify and resolve medication
discrepancies;? (3) a secondary analysis of medication regimen complexity of hospital
discharge medication lists versus the regimen complexity of medications participants actually
reported taking once home (n=213);3 (4) a qualitative study involving focus groups (n=10)
of stakeholders (n=69) that included physicians, nurses, pharmacists, social workers, health
plan administrators, and health care lawyers to identify strategies for reducing transitional care
medication discrepancies and improving patient safety;® and (5) a randomized clinical trial
(n=140) that tested a pharmacist-led medication information transfer intervention in patients
with CKD recently discharged from the hospital to home.*

Results: In each of the prospective studies, medication discrepancies were common and
pervasive among hospitalized adult patients transitioning to home. Stakeholders were uniformly
aware of the limitations and ineffectiveness of medication reconciliation during hospitalization
and the limitations of hospital discharge teaching for home medication management following
discharge. Medication regimens patients reported taking in the home were less complex than
those listed on hospital discharge medication lists, and patients with less complex regimens
were at lower risk for adverse drug events. Home visits following hospital discharge by
pharmacists or nurses nearly always led to additional interventions to improve safe medication
management, even among patients who believed they were managing their medications well.
Lessons Learned: Current transitional care interventions often use telephone follow-up, yet our
findings suggest home visits are essential to identifying and resolving discrepancies and other
medication management problems. Other finding suggest transitional care interventions that
can be done to improve safety include simplifying medication regimens to the extent possible,
using teach back, and having the patient/family demonstrate medication administration. Health
system solutions to improve medication information transfer between providers, patients, and
families are also critical.

Funding: The authors gratefully acknowledge financial support from:

1 American Society of Health System Pharmacists Foundation grant 2006-2008.

2Robert Wood Johnson Foundation Interdisciplinary Nursing Quality Research Initiative grant 2008-2010.

3Agency for Healthcare Research and Quality (R21HS019552) Medical Safety and Liability grant 2010-2011.

“4National Institute of Diabetes, Digestive, and Kidney Diseases (R34DK09014016-01 Type 2 Translation grant 2012-2014.
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COLORADO COLLABORATIVE FOR NURSING RESEARCH:
NURSES, PIONEERS, TRAILBLAZERS

Overview: Colorado Collaborative for Nursing Research: Nurses, Pioneers, Trailblazers

Karen H. Sousa, PhD, RN, FAAN
Professor, Associate Dean of Research and Scholarship
College of Nursing
University of Colorado Denver
Aurora, CO

Academic and service leaders in the Colorado healthcare system lament the inability
of the nursing profession to assert its place in the evolving world of healthcare. They
agree with Tim Porter-O’Grady’s statement that we as nurses are “living in the actual”—
the current state of things—rather than “living in the potential’—the state that is yet to
come. To drive nursing into the future, the Institute of Medicine (2010) has famously
recommended that nurses become more involved in making changes to the healthcare
system and use data more effectively. Following the IOM recommendations entails many
actions (e.g., forming partnerships between nurse scientists and nurse clinicians). But
most importantly, for nursing to blaze its trail into the future, the profession must strike
out into the bold new frontier of health care: the volume and variety of data found in the
electronic health record (EHR). The EHR is the one-stop change locus where nursing can
both help shape the healthcare system and start to use data more efficiently.

This is not to say that nurses do not already employ EHR. We do. But nurse leaders
do not yet use EHR data to drive day-to-day decision-making. Nurse clinicians do not yet
use EHR data to determine best practices. In short, the nursing profession can exploit the
volume and richness of EHR data in much more sophisticated ways.

Therefore, to stay at the forefront of healthcare progress, nursing must (a) explore
the intricacy of EHR territory and (b) establish nursing-specific metrics, extract resources
from the EHR that are pertinent to those metrics, and develop value-added interventions
that yield optimal nursing-sensitive patient outcomes. The best means to those ends is
dynamic, intrepid, nursing-centered research.

This symposium will describe a new nurse-empowerment vehicle called the
Colorado Collaborative for Nursing Research (CCNR). The objective of the CCNR is to
develop and use high-quality, nursing-centered data to do leading-edge, nursing-centered
research that guides nursing practice. The CCNR vehicle is driven by forward-looking
Nurse Pioneers.

* The CCNR slogan is “Nurses Shaping Nursing’s Future,” and Dr. Kathy Oman

will discuss how the Nurse Scientist helps accomplish that objective through the
CCNR.

* Dr. Cynthia Oster will discuss the challenges of using electronic health record
(EHR) elements for research purposes.

* Dr. Blaine Reeder will discuss how the CCNR is leading the effort to develop a
distributed data-sharing system. Ultimately, the CCNR—through its CU Patient-
initiated Data initiative—will (a) aggregate data from multiple facilities, (b)
extract data from the different EHR systems, (c) process those data and translate
them into a uniform CCNR nomenclature, and (d) stream data in real time to
participating facilities for informed, real-time response.

* Dr. John Welton will discuss one of the current CCNR proofs-of-concept—the
Cost & Quality Project. Very little is known about patient-level nursing costs
either in individual hospitals or across the spectrum of healthcare. This project
uses EHR data to capture direct nursing-care costs per patient.

Nurses must take charge of shaping nursing’s future. The CCNR will help lead the way.
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Drawing Maps, Setting Courses: The Nurse Scientist’s Role in the CCNR

Kathleen S. Oman, PhD, RN, FAEN, FAAN
Regina Fink, PhD, RN, AOCN, FAAN
Research Nurse Scientist
Patient Services
University of Colorado Hospital
Aurora, CO

Acute care hospitals are increasingly engaging in research and evidence-based practice
(EBP) activities to improve patient outcomes, enhance the work environment, and
generate new knowledge. The Research Nurse Scientist (RNS) may hold a joint
appointment with the local College of Nursing, providing linkages between academic and
clinical environments. The RNS typically has five functions: (1) conducting research, (2)
obtaining research funding, (3) leading and overseeing the research/EBP enterprise, (4)
mentoring nurses and other professionals in research/EBP activities, and (5) providing
education.

* Research and Grant Funding: As our nursing research enterprise grows and
matures, the RNS is increasingly involved in seeking grant opportunities. We
have successfully obtained federal grants, foundation grants, professional asso-
ciation grants and intramural grants for our hospital-based research initiatives.
The CCNR gives us a stronger connection to the academic nursing environment
and provides access to federal funding mechanisms more commonly available to
academicians.

* Leadership: The RNSs co-chair the Research and EBP Council and are liaisons
to the evidence-based champion teams in the hospital. Champions are clinical
nurses who continually promote new ideas and are unit experts for a particular
topic area (e.g., skin, pain, palliative care).

* Mentoring: Research indicates that nurses who are mentored by colleagues with
expertise in EBP gain confidence in EBP and help promote its implementation.
Mentoring fosters professional nursing expertise in activities such as searching for
evidence, appraising research evidence critically, and publishing research find-
ings. The RNS mentors nurses in grantsmanship and institutional review board
processes.

* Education: The RNS provides many levels of education in an organization. At
the most basic, a 30-minute introduction to research/EBP is included in new hire
orientation. RNSs offer workshops and full-day seminars on research/EBP.

In addition to the essential functions already performed by RNSs in acute care facilities,
the Colorado Collaborative for Nursing Research (CCNR) initiative offers the RNS an
expanded role: in the CCNR, PhD-prepared RNSs can ally with PhD-prepared RNSs
from other facilities/hospital systems to set their own research agendas and choose
which indicators to examine. Therefore, in the CCNR—rather than expertly overseeing a
program of research that others have set—RNSs set research objectives, reach consensus
on the best route toward reaching those objectives, and follow the course that we have
plotted. The CCNR allows Nurse Scientists both to excel in traditional capacities and to
determine the direction that nursing research should go.

The CCNR also gives the hospital-based RNS the opportunity to explore clinical
questions in a big data repository. The RNS “lives” in the clinical setting and brings
a level of expertise to developing the Collaborative’s research questions. The RNS is
also familiar with the electronic health record (EHR) and the challenges associated with
getting data reports and assuring the accuracy of the reports.

In sum, the CCNR gives the RNS a critical role in shaping the future of nursing.
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Rugged Terrain: The Challenges of Using EHR across Systems

Cynthia A. Oster, PhD, MBA, APRN, CNS-BC, ANP
Nurse Scientist, CNS Critical Care and Cardiovascular Services
Porter Adventist Hospital
Denver, CO

The purpose of this presentation is to discuss the rough road one must travel when
trying to use electronic health record (EHR) data to do research across multi-hospital
systems. This “rough road” is actually the merger of two uniquely challenging paths: (1)
the path toward operationalizing EHR data to do significant research and (2) the path
toward getting different, competitive hospital systems to collaborate. Starting down these
trails means tackling some pretty brutal terrain—still, the CCNR initiative has begun
tackling this terrain and all of its attendant challenges.

The EHR offers advantages over a paper-based health record system. While paper-
based records contribute to fragmentation of care (patient encounters are documented on
site-specific charts accessible only at the local level), the EHR accommodates collection
of structured, coded, electronically available data that longitudinally records the story
of a patient’s health experiences beyond the local level. The use of data elements
for purposes other than clinical documentation and billing are growing in response
to meaningful use of electronic health information mandated by national policy. The
increasing use of EHR and their “meaningful use” have potential to improve the quality,
safety, and cost of health care through immediate access and reuse of clinical data. So
in conclusion—anecdotally and intuitively—EHR will improve health care and thereby
patient health.

But moving beyond the anecdotal and the intuitive to the tangible and factual
requires research. The CCNR has been mandated by its clinical partners to (a) use the
EHR for all research projects and (b) develop a data-extraction/data-sharing mechanism
to inform nurse leaders’ decision-making. Natural language processing and IT-hardware
consultants have started working with the CCNR on (a) getting structured, semi-
structured, and unstructured data out of the EHR, (b) making those data from different
EHR systems mutually intelligible, and (c) moving/storing those massive datasets
in a secure way (challenging path #1). Numerous healthcare systems have initiated
(a) monthly meetings of representatives from all external clinical stakeholders, (b)
establishment of consensus goals, and (c) frequent electronic contact. These measures
have fostered a greater sense of inter-system trust (challenging path #2). Path #1 leads
to extraction of various forms of data from different proprietary EHR systems and then
translating those data into a uniform CCNR nomenclature. Path #2 leads to facilitation
of collaborative clinical research, quality improvement, benchmarking, and real-time,
data-driven decisions that improve healthcare outcomes. Again, the CCNR has begun
hiking up both of these difficult paths—and we are making progress.

Data challenges still to be discussed include the accuracy, completeness,
transformation, recoverability, provenance, and granularity. The concept of semantic
harmonization and implications related to the conduct of research also must be addressed
in greater detail.

The realities of doing research across different facilities using electronic health
records, even when working from EHRs from the same vendor are extremely
challenging. The CCNR has already made headway in this tough landscape. The CCNR
stakeholders are energized to negotiate the challenges yet to come.
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Blazing New Trails: Mechanisms and Objectives of CCNR Data Sharing

Blaine Reeder, PhD Karen H. Sousa, PhD, RN, FAAN
Assistant Professor, College of Nursing — Associate Dean of Research and Scholarship
University of Colorado Denver College of Nursing
Aurora, CO University of Colorado Denver
Aurora, CO
Mustafa Ozkaynak, PhD John M. Welton, PhD, RN, FAAN
Assistant Professor, College of Nursing Professor, College of Nursing
University of Colorado Denver University of Colorado Denver
Aurora, CO Aurora, CO

Aim: The aim of this presentation is to describe efforts to design and develop the University
of Colorado (CU) Patient Initiated Data system, or CUPID. CUPID is a data analysis system
designed to extract near-real-time patient-outcome metrics from electronic health record
(EHR) data and deliver trending metrics back to hospitals for operational decision-making.
The purpose of CUPID is to improve the efficiency and quality of patient care by (a) inte-
grating nurse-sensitive patient-outcome data and (b) representing data in useful formats for
decision-making.

Background: There is a need for distributed data sharing that enables analysis of patient
data aggregated from multiple hospitals to answer operational research questions - especial-
ly those questions related to patient outcomes such as HRQOL. The University of Colorado
College of Nursing (CON) is leading the effort to develop such a data sharing system, in
collaboration with regional hospitals and other stakeholders.

Approach: The Colorado Collaborative for Nursing Research (CCNR) provides research
leadership for connecting specific modes of acute care nursing to desired patient-outcome
trajectories. The CCNR technical team has deep experience in nursing research, informat-
ics, and system design. The current goal of the team is to specify data-sharing system
requirements and evaluate candi-
date systems that will meet these
requirements. Our design approach
is informed by a reusable design
philosophy through which we are
leveraging existing systems and
infrastructure to meet system goals.
Outcomes: We have created a gen-
eral system process flow (Figure
1). A partial list of CUPID usage N @
includes (a) isolating patient-out- 4@ Data Gualty Datavase

come metrics and trends that pre- "¢ L Development Team
dict 30-day hospital readmission
and (b) capturing nursing work as
it relates to HRQOL and other patient outcomes.

Conclusion: CUPID sets up a mechanism for (a) establishing nurse-sensitive patient-
outcome metrics; (b) extracting EHR data to operationalize those metrics; (c) converting
extracted data to a common format; (d) providing features for statistical analysis; and, (e)
delivering timely results back to decision-makers at data-contributing hospitals. The CUPID
system design permits near-real-time tracking of nurse-sensitive patient outcomes and
evaluation of nursing interventions. This presentation will cover system design principles,
project collaborators, and project progress.
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COLORADO COLLABORATIVE FOR NURSING RESEARCH:
NURSES, PIONEERS, TRAILBLAZERS

The Lost City of Gold: Finance and Quality Indicators in Big Data

John M. Welton, PhD, RN, FAAN
Professor
College of Nursing
University of Colorado Denver
Aurora, CO

How much does nursing care cost? What is the relationship between nurses and the quality
and outcomes of care? How can we compare and benchmark nursing care across many
different settings? Answering these questions has become a nursing “holy grail,” the pursuit
of which has been difficult due to lack of available data. Emerging nursing- and patient-
centric data in the electronic health record (EHR) are resolving this problem. And concerted
effort by the Colorado Collaborative for Nursing Research (CCNR) is making progress in
accessing this treasure.
There are several potential advantages in these new, very large datasets that will have
a substantial influence on future research and operational information:
¢ Linking Nurses to Patients — Many EHRs have the ability to link individual nurse
to individual patient within and across different healthcare settings. For example,
the actual nursing assignment within a hospital shift can provide information about
the actual direct care hours and associated nursing care costs. This could also allow
for study of the effects of individual nurse characteristics (e.g., experience and
academic preparation) for all nurses caring for a particular patient.
¢ Benchmarking Nursing Care Across Settings — With linked databases, we will
have the opportunity to share and compare the different amounts of nursing care
administered at different hospitals, clinics, home care, hospice, long-term care, etc.
These represent “touch points” of both nurses and other healthcare professionals
engaged and interacting with the same patient across time and settings.
¢ Developing Performance Metrics and Analytics — The use of real-time clinical and
operational data will allow better measurement of nursing and individual nurse per-
formance in patient care. For example, data from electronic medication administra-
tion (eMAR) and bar code medication administration (BCMA) systems will allow
direct measurement of medication administration delays or omissions for high-risk
drugs such as aminoglycoside antibiotics. This measurement can reduce potential
safety-risk events or identify patterns of care such as high workload conditions
that predispose inpatient units to medication administration delays. Other potential
performance metrics include pain assessment and treatment, patient education,
discharge planning, and care coordination across multiple settings.
These exemplars represent potential benefits from EHR and other clinical or operational
information systems commonly referred to as “big data.” There are a number of key issues
and challenges to consider. First, hospitals or other practice sites must dedicate personnel to
mining these rich data sources. Second, the complexity of the data collection is problematic
and can vary across different settings, necessitating new data-extraction techniques. Finally,
there is no broad consensus on how to pose relevant clinical or operational questions in
ways that allow coherent, informative sharing and comparing of nursing data. The forum
established by the CCNR focuses constant attention on these issues and gives stakeholders
consistent opportunities to confer and develop solutions.
A quest this ambitious with consequences this important necessitates a national dialog
and vision. Participating healthcare systems have already given the CCNR this broad reach.
The holy grail of patient- and nursing-centric data has never been nearer at hand.
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ENHANCING SOCIAL PRESENCE ONLINE
USING THE COMMUNITY OF INQUIRY

Moderator:
Annette Garner, MSN, RN, CNE
Clinical Assistant Professor
Oregon Health & Science University
School of Nursing/Online Baccalaureate Completion Program
Portland, OR

OVERVIEW: ENHANCING SOCIAL PRESENCE ONLINE

USING THE COMMUNITY OF INQUIRY
Annette Garner, Michelle Hall

FACULTY COLLABORATION WITH AN INSTRUCTIONAL
DESIGNER IN ONLINE LEARNING

Susan Adams

USING VIRTUAL MEETING ROOM DISCUSSIONS

TO ENHANCE SOCIAL PRESENCE ONLINE
Michelle Hall, Renee’ Menkens, Annette Garner, Wendy Neander

PROMOTING EFFECTIVE COMMUNICATION

AND COLLABORATION USING VIRTUAL SIMULATION
Mary Moran Clark, Juliana C. Cartwright

BLOG PROMOTING SOCIAL PRESENCE BETWEEN
STUDENTS AND THEIR FACULTY

Amanda Marcus, Annette Garner, Renee’ Menkens

ASYNCHRONOUS DISCUSSION REDESIGN TO REBALANCE
PRESENCE IN ONLINE LEARNING

Annette Garner, Amanda Marcus, Renee Menkens
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ENHANCING SOCIAL PRESENCE ONLINE
USING THE COMMUNITY OF INQUIRY

Overview: Enhancing Social Presence Online Using the Community of Inquiry

Annette Garner, MSN, RN, CNE Michelle Hall, DNP, RN-BC
Clinical Assistant Professor Instructor
Oregon Health & Science University Oregon Health & Science University
School of Nursing/Online Baccalaureate School of Nursing/Online Baccalaureate
Completion Program Completion Program
Portland, OR Portland, OR

Faculty in an online baccalaureate completion program (RN-BS) identified the
need to enhance the support of social presence in their courses. Faculty desired to
provide ways to rebalance attention to cognitive, teaching, and social presence as a
method to improve the online learning environment. The Community of Inquiry (Col)
is a framework developed to describe online learning, and is an appropriate guide to
online educators when developing courses and course activities (Garrison, Anderson,
& Archer, 2000).The Col framework identifies three types of presence essential to
developing a community of inquiry: social presence, teaching presence, and cognitive
presence. Social presence is defined as showing emotion, being perceived as real
and human and encourages self-expression. Teaching presence involves facilitating
discourse and instruction, and includes course design. Cognitive presence is the
exploration and connection of ideas, where true learning occurs. Social presence is often
neglected in course design as compared to teaching and cognitive presence. Without
adequate development of social presence students may feel isolated and disconnected
from the course, and this disconnection can interfere with student success.

Faculty focused on the redesign of several RN-BS program course activities to
provide increased opportunities for social presence. Each new activity was designed to
enhance social presence while continuing to support teaching and cognitive presence.
Additionally, the activities were developed to incorporate emerging technology that
would strengthen the student’s experience. Student course evaluations and faculty
feedback showed increased satisfaction as a result of the redesign.

This symposium includes five papers, each paper presenting a particular online
learning activity developed by members of the RN-BS team. The first paper presents
how faculty, working in collaboration with an instructional designer, can use emerging
technologies to redesign course activities that strengthen students’ social presence.
Two papers describe different applications of web-conferencing technology. Paper
two describes the implementation of synchronous discussion sessions early in the
program that helps students to transition to online learning. Paper three outlines the
implementation of an online virtual simulation, focusing on high-stakes communication
and collaboration skills. The fourth paper describes the use of a weekly blog to allow
for a more private and collegial exchange between student and faculty, away from
the more public group forum discussions. The fifth paper describes the redesign of
online forum discussions to increase social presence and promote collegial discourse.
Together, these five papers demonstrate the value of the Col framework and attending
to social presence in online education course design.

Reference:
Garrison, D. R., Anderson, T., & Archer, W. (2000). Critical inquiry in a text-based environment: Computer
conferencing in higher education. The Internet and Higher Education, 2(2-3), 87-105.
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ENHANCING SOCIAL PRESENCE ONLINE
USING THE COMMUNITY OF INQUIRY

Faculty Collaboration with an Instructional Designer in Online Learning

Susan Adams, M.Ed.
Instructional Designer
Oregon Health & Science University
Teaching and Learning Center
Portland, OR

Purpose/Aims: The aim of this abstract is to show how faculty, working in collaboration
with an instructional designer, can use emerging technologies to redesign course activities
that strengthen students’ social presence, increase their identity with the program and
facilitate trusting interpersonal relationships with their faculty.

Rationale/Background: Implementing the Community of Inquiry (Col) framework in a
statewide online program enhances inter-professional collaboration. A creative mind and
a realistic grasp of technology are important to the success of bringing the Col framework
to the online environment. This includes social, cognitive and teaching presence.
Approach: This paper reviews both assignment examples, and technology choices. The
highlighted activities include: student voiceover presentations, virtual office hours, virtual
simulation, and blog reflections with faculty. One of the roles of an instructional designer
is to match course activities and assignments with the right technology. It is important to
ask exploratory questions of the faculty to determine the purpose of the assignment, the
learning outcomes and how the activity fits in the scope of the course. This collaborative
exploration contributes to strategic choices of technology that help students meaningfully
connect online.

A demonstrative example is the 2 minute voiceover presentation “Passport to
Success” that is placed in the first week of the first course of the program. By choosing
the question “what is your passion for nursing?” students projected their individual
personalities that allowed them to connect meaningfully to increase their social presence.
Students also discovered any technological limitations of their computer system that
would prevent them from completing the assignment. These issues were resolved before
students moved into a higher-stakes graded assignment using the same technology later
in the term.

In addition to consulting with faculty on technology choices in a course, instructional
designers work collaboratively when writing assignment instructions. Designer and
faculty consider how students will comprehend instructions and interpret visual cues in a
course site. Brevity, consistency, and accurate word choice are important approaches to
provide less-stressful completion of activities.

Outcomes Achieved:
* Students increased their social presence by communicating more purposefully in
a trusting environment.
* Faculty improved their teaching presence and facilitated social processes that
lead to meaningful and educational learning experiences.
Conclusion: With a focus to increase social presence, the RNBS program discovered
how regular consultations with an instructional designer invited creative exploration into
increasing students’ social presence in the curriculum.
Objectives and Content:
1. Illustrate strategies for enhancing course activities that promote social presence.
2. Identify approaches to increasing faculty awareness of technology and course activity
design.
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ENHANCING SOCIAL PRESENCE ONLINE
USING THE COMMUNITY OF INQUIRY

Using Virtual Meeting Room Discussions to Enhance Social Presence Online

Michelle Hall, DNP. RN-BC, Instructor
Renee’ Menkens, RN, MS, Instructor
Annette Garner, MSN, RN, CNE, Clinical Assistant Professor
Wendy Neander, RN, MN, PhD Candidate, Assistant Professor
School of Nursing
Baccalaureate Completion Program (RN-BS)
Oregon Health & Science University

Purpose/Aims: The Community of Inquiry framework was used to guide the development
of a synchronous discussion activity. This activity was developed to support social presence
between students in the first course in an online program.

Rationale/Background: Social presence includes emotional expression and open
communication to support group cohesion (Garrison, Anderson & Archer, 2000). Students in
the RN-BS online program typically come from face-to-face pre-licensure nursing programs
with varying online learning experiences and levels of proficiency. Transitioning to online
education can be difficult with some students feeling isolated. Since this may be the first fully
online course for these students, the faculty developed an activity promoting social presence
through student-student and faculty-student synchronous interaction. The activity required
students to actively interact with peers and faculty while discussing course content.
Approach: Faculty implemented virtual meeting room (VMR) sessions in an online course
using a web-conferencing system that enabled live interaction via audio and video media.
The purpose of the VMR session was to provide a real-time opportunity for students to
talk with faculty and other students. This activity was initially highly recommended for
students to attend, but was not mandatory. Most students attended at least one session to
discuss questions identified from course materials. During the pilot sessions, students found
the activity to be helpful in providing connections to students and instructors (Hall, 2014).
In a subsequent term the VMR session was refocused into a mandatory course activity that
included a faculty facilitated discussion. These sessions provided opportunities for small
groups of students to talk about their nursing practice, their perceptions of practice change
due to health care reform and ask questions about the course early in the term. These real-
time meetings supported social presence among students and faculty and paved the way for
collaboration and critical discourse in subsequent course forum discussions.

Outcomes Achieved: 1) The VMR sessions provided an opportunity for students to talk
with faculty and each other about course requirements and address course questions. 2)
Students actively engaged in discussions about their nursing practice and implications of
health care reform. 3) Synchronous interaction in an online course activity supported social
presence, providing a foundation for dialog in the online course forums in a meaningful and
collaborative manner.

Conclusion: Synchronous virtual meetings provide an opportunity for students to talk with
faculty and peers about course requirements. Students found VMR sessions to be helpful
in providing connections to peers and faculty, enhancing social presence. VMR sessions
support students in the transition from the face-to-face class to online learning. A faculty-
facilitated discussion encouraged a rich dialog among students that continued in the weekly
asynchronous forum discussions.

References:

Garrison, D. R., Anderson, T., & Archer, W. (2000). Critical inquiry in a text-based environment: Computer conferencing in
higher education. The Internet and Higher Education, 2(2-3), 87-105.

Hall, M.A. (2014). RN-BS online students’ perceptions of social presence using a virtual meeting room (Unpublished DNP
project). Regis University, Denver, CO.
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ENHANCING SOCIAL PRESENCE ONLINE
USING THE COMMUNITY OF INQUIRY

Promoting Effective Communication and Collaboration Using Virtual Simulation

Mary Moran Clark, MPH, RN
Instructor
School of Nursing Baccalaureate Completion Program
Oregon Health & Science University

Juliana C. Cartwright, PhD, RN
Associate Professor
School of Nursing Baccalaureate Completion Program
Oregon Health & Science University

Purpose/Aims: The purpose of this paper is to describe how students in an online
course participated in a web-based activity to develop critical communication skills.
Rationale/Background: According to the Joint Commission, the leading cause
of sentinel events in the United States is miscommunication. The Institute of
Medicine (IOM), the Agency for Health Care Research and Quality (AHRQ)
and the Joint Commission recommend using simulation as a tool to promote
effective communication and collaboration skills using the adopted Introduction,
Situation, Background, Assessment and Request/Read Back (I-SBAR) and Concerned,
Uncomfortable, Unsafe, Scared (CUUS) tools.

Approach: In an on-line Leadership course, a simulation focusing on communication
and collaboration skills was developed by faculty. The simulation scenarios consist of
a potential sentinel event requiring immediate provider response, thus necessitating a
phone call and a courageous conversation from a primary nurse (student) to a health
care provider (faculty).

Students are assigned readings and AHRQ TeamStepps videos, incorporating
the use of I-SBAR and CUUS; and are sent one of three scenarios and reflection
questions prior to the simulation. Initially the simulations were conducted via phone
with one student; later sessions were conducted in a web conferencing room with three
students and one faculty member. Prior to the simulation students assign themselves
roles — primary nurse, secondary nurse or recorder. The faculty pay close attention to
the students’ use of I-SBAR and CUS. If the students fail to provide the necessary
information, faculty coach the students.

Following the simulation there is an immediate structured debriefing led by
the faculty. Students submit a written reflection of the activity, which focuses on the
experiential learning during the courageous conversations simulation.

Outcomes Achieved: The use of the web conferencing system promotes social presence
as students work collaboratively to communicate effectively and courageously with a
provider about an eminent patient care situation. Faculty involvement, debriefing and
reflection support teaching and cognitive presence.

Conclusion: This online experiential learning activity, Courageous Conversations,
demonstrates the use of simulation using web-based technology to promote effective
communication skills in high stake events. The structured activity promotes social,
teaching and cognitive presence.
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ENHANCING SOCIAL PRESENCE ONLINE
USING THE COMMUNITY OF INQUIRY

Blog Promoting Social Presence between Students and Their Faculty

Amanda Marcus, MN, RN, CPN
Instructor

Annette Garner, MSN, RN, CNE Renee’ Menkens, RN, MS
Clinical Assistant Professor Instructor
School of Nursing/Online Baccalaureate Completion Program (RN-BS)
Oregon Health & Science University
Portland, OR

Purpose/Aims: The purpose of this paper is to describe a Blog learning activity
developed to support both clinical and theoretical course objectives by providing students
a confidential venue to talk about sensitive clinical experiences with faculty that students
then have the choice to bring forward into forum discussions with their student colleagues.
Rationale/Background: When analyzing the Integrative Practicum (IP) course for
opportunities to enlarge the student/faculty, student/student interactions, as well as to
increase the student investment in actively participating in substantive online discussions,
use of a weekly blog was identified. The blog was a strategy to allow for a confidential
and collegial exchange between student and faculty that could lead to more current clinical
experiences being brought forward into discussions. There were two main concerns about
how students and faculty interacted in the online course that led to creation of the blog
activity. First, faculty and students felt that there were some missed learning opportunities
in the more public asynchronous forums where the postings were generally required to
be formally written. Secondly, the open platform of the forum discussion presented an
obstacle to some students’ sharing and reflecting on some of their more personal and
sensitive practice experiences. Lack of sharing can represent missed opportunities for
learning. Further, students may feel isolated after having a significant experience without
a confidential venue to process and discuss the situation. These types of events often
need coaching from faculty for the student to appreciate the learning that has taken place.
Approach: Our blog was created to provide students a place to discuss clinical events
with their faculty member. The format was narrative and did not require formal writing
conventions generally required in papers or group discussions. Setting up the blog in
the more informal way allowed students the freedom to focus on their thoughts and
observations, rather than syntax and evidence. Opportunities were built into the course
where students were asked to bring forward items of their choice from their blog to the
forum discussion at least twice per term. These posts spurred dialogue among forum
members relating to clinical events specific to each student.

Outcomes Achieved: Students and faculty had increased one-to-one virtual interaction
during the course. Both the student and faculty had a better understanding of the learning
taking place in clinical. There was the additional benefit related to students bringing
forward more personal clinical experiences for their peers to learn from.

Conclusion: A blog used as a communication device between faculty and each student
can lead to a discussion that is rich in student-directed learning and interactive dialogue
based on clinical interests of students and course materials. The safety in processing
the learning with the faculty alone then allowed the student to bring forward items they
wanted to share with academic peers. This increased the inclusion of poignant first-hand
learned experiences in the online forum discussions.
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Asynchronous Discussion Redesign to Rebalance Presence in Online Learning

Annette Garner, MSN, RN, CNE, Clinical Assistant Professor
Amanda Marcus, MN, RN, CPN, Instructor
Renee Menkens, MN, RN, Instructor
Oregon Health & Science University
School of Nursing/Online Baccalaureate Completion Program (RN-BS)
Portland, OR

Purpose/Aims: Describe how asynchronous online group discussions were structured to
increase social presence and promote student leadership in an RN-BS Integrated Practicum
(IP) capstone course.

Rationale/Background: The IP course has two components: theory and clinical. Group
discussions are the primary learning activity for the theory portion of the course. Faculty
had been exploring the Community of Inquiry (Col) framework as a best practice in online
instructional design (Garrison, Anderson, & Archer, 2000). Three types of presence are
essential to developing Col: social presence, teaching presence, and cognitive presence.
IP faculty recognized that the assignments related to the theory objectives offered strong
teaching and cognitive presence while there was limited opportunity for social presence
in the online discussions. Additionally, students’ end-of-term course evaluations regularly
noted the students’ desire to learn more about the clinical experiences of their fellow
students. Faculty saw the opportunity to address both gaps by having students provide
content from their clinical experiences to address the course objectives in asynchronous
group discussion.

Approach: The redesign of group discussions needed to have a structure that would frame
each student’s exploration of a particular clinical issue for their discussion group. The
Practical Inquiry Model (Garrison & Archer, 2007) was used for this purpose. The model
has four elements: triggering event, exploration, integration and resolution. To give time to
move through the four phases of the model, the discussion period was expanded from two
to three weeks. Specific course objectives were identified for each discussion period by
faculty. A student’s initial discussion post (triggering event) would address the objectives,
using a situation from the student’s clinical experience. Exploration, integration and
resolution phases guided the unfolding of content over the three-week discussion period.
For example, a three week discussion with concepts of collaboration, broader health care
system and ethics and values found students with triggering events including emergency
room usage, hospice, access to dental care, addiction services, dual diagnosis care and
health promotion. Over the discussion period, each student explored the literature related
to their topic, sharing findings and offering scholarly responses to their colleagues’ posts.
On-going discussion posts began to integrate information shared across the discussion with
a final post that summarized their learning (resolution). Faculty posted to the discussions to
pose questions, share from their own clinical experiences and offer perspectives regarding
the unfolding discussion.

Outcomes Achieved: Students took the lead in identifying and exploring relevant clinical
issues. The content of the discussions became more diverse and participation was more
robust. Students’ course evaluations acknowledged the value of learning from one another’s
clinical experiences. Faculty noted students’ increased social presence and a growing
collegial relationship among students and faculty.

Conclusion: The practical inquiry model effectively guides asynchronous online discussions
as students share in learning from one another’s clinical experiences. Student-led/faculty-
coached group discussions offer students an opportunity to practice their leadership skills.
Strengthening social presence in online group discussions can improve satisfaction of both
students and faculty with the learning activity.
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ENVIRONMENTAL HEALTH RISKS:
PERSPECTIVES FROM RESEARCH,
EDUCATION AND PRACTICE

Moderator:
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Spokane, WA

OVERVIEW: ENVIRONMENTAL HEALTH RISKS:
PERSPECTIVES FROM RESEARCH, EDUCATION

AND PRACTICE
Elizabeth C. Schenk

HISPANIC CAREGIVERS’ PERCEPTIONS ABOUT ASTHMA
MANAGEMENT: A PHOTOVOICE STUDY

Julie Postma, Robin Evans-Agnew

ACUTE CARE NURSES’ AWARENESS OF ENVIRONMENTAL

IMPACTS OF NURSING PRACTICE
Elizabeth C. Schenk, Celestina Barbosa-Leiker, Cindy Corbett,
Patricia Butterfield, Julie Postma

RESEARCH, COMMUNICATION, AND ENGAGEMENT

FOLLOWING AN ENVIRONMENTAL DISASTER
Charlene A. Winters, Sandra W. Kuntz, Colleen Moore
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ENVIRONMENTAL HEALTH RISKS: PERSPECTIVES FROM
RESEARCH, EDUCATION AND PRACTICE

Overview: Environmental Health Risks: Perspectives from Research,
Education and Practice

Elizabeth C. Schenk, PhD, MHI, RN
Assistant Research Professor
Washington State University
Spokane, WA

The World Health Organization (WHO) recently reported that a significant
portion of global disease burden is due to environmental risk factors: 24% of
adult health problems and 34% of children’s health problems can be attributed to
environmental factors (Pruss-Ustin, 2006). In the WHO report, environment was
defined as “the physical, chemical and biologic environment to the human host and
related behavior, but only those parts that could reasonably be modified” (Pruss-Ustin,
2007, p. 168). Health impacts from these risks are widespread, and include issues
nurses encounter in the Western United States and around the globe. Chronic illness
due to environmental toxicants is a growing public health concern. Asthma is a health
condition that is impacted by environmental irritants in both children and adults.
Climate change, an environmental condition affecting most areas of the globe, albeit in
different ways, poses numerous health challenges for young and old. Healthcare itself
creates environmental risk through the pollution it causes in daily practice in energy
use, waste creation and use of toxic chemicals. Human-caused environmental disasters
present a significant threat to public health as evidenced by the recent Gulf oil spill
and the destruction of Japan’s nuclear reactor. For decades, nurses have addressed
environmental health issues and their impacts on health in the workplace, in homes,
and in communities. Nurses conduct research, develop educational approaches and
community outreach related to environmental risk prevention and health promotion,
and provide nursing care to the ill and injured following an environmental mishap.

In this symposium, nursing researchers and educators will focus on the
global disease burden posed by environmental risks and environmental toxicant
exposure. The presenters will describe approaches in nursing science to better
understand environmental health risks, mitigation of risk, and educational and research
methodologies. In the first paper, asthma risks as perceived by Hispanic caregivers
will be explored using photovoice methodology. The second presenter will report
findings from research conducted with acute care nurses, on their awareness of the
environmental impacts caused by nursing practice. A conceptual review of nursing’s
role in the mitigation of and adaptation to climate change is the topic of the third paper.
The last presenter will discuss residents’ attitudes regarding participating in research
after a community-wide environmental disaster and declaration of a public health
emergency. Environmental risk is widespread and far-reaching, and thus difficult
to consider as an isolated event or domain. These papers, while broad in range and
approach respond to the significant disease burden impacted by environmental risk
from a scholarly perspective.

References:

Pruss-Ustin, A. C., C. (2006). Preventing disease through healthy environments. In W. H. Organization (Ed.).
Geneva: World Health Organization.

Pruss-Ustin, A. C., C. (2007). How much disease burden can be prevented by environmental interventions?
Epidemiology, 18(1), 167-178.
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Hispanic Caregivers’ Perceptions about Asthma Management: A Photovoice Study

Julie Postma, PhD, BSN, RN
Assistant Professor
WSU College of Nursing
Puyallup, WA

Robin Evans-Agnew, PhD, BSN, RN, AE-C
Assistant Professor
University of Washington Tacoma Nursing and Healthcare Leadership
Tacoma, WA

Purposes/Aims: The purpose of this study is to report how photovoice was used to 1)
ascertain Hispanic caregiver perspectives about asthma management, and 2) engage
caregivers in disseminating their work.

Rationale/Conceptual Basis/Background: Hispanic children are 70% more likely to visit
the emergency room for asthma and 40% more likely to die from asthma, as compared to
Non-Hispanic whites. Although clinical practice guidelines exist for asthma management,
asthma disparities result from a complex interaction of factors on multiple ecological
levels. As causes of asthma are poorly understood, and there is no cure for asthma, a better
understanding of asthma management among Hispanic caregivers is an important step to
developing a partnership in care and diminishing health disparities associated with this
chronic disease.

Methods: Photovoice is a participatory methodology through which people identify,
represent, and enhance their community by taking photographs that record their everyday
realities. In the Spring of 2014, eleven adult, Hispanic caregivers of children with asthma
were recruited and given cameras to photograph people, places or things that helped or
hindered their ability to care for their child with asthma. Through participation in four
photovoice sessions, participants prioritized which images to share, discussed the images
with the group, and wrote accompanying titles and captions. Sessions were facilitated in
Spanish and occurred in a community setting. Titles and captions were translated into
English by the facilitator. Participants presented their work to peers and community
members in two photo exhibitions. Identified issues were subsequently categorized by
investigators according to the four components of asthma care identified in the guidelines.
Results: Participants prioritized 32 phototexts, the majority of which (n=20, 63%)
represented “Control of Environmental Factors and Comorbid Conditions.” Caregivers
highlighted asthma triggers, and suggested ways to maintain indoor air quality through
home cleaning. The need for policies that enforce smoking bans in shared housing and
public places was identified as an important strategy to improve outdoor air quality.
“Education for a Partnership in Asthma Care” was represented in six (19%) phototexts.
Five phototexts (16%) represented “Assessment and Monitoring.” Only one phototext
(3.13%) primarily represented “Medications.”

Implications: Evidence from this study supports the development of active partnerships
between clinicians and caregivers, especially in the area of environmental control.
Photographs can be used as the basis for reciprocal education between patient and
provider as well as a tool to collectively advocate for healthy housing and protective
public health policies.

Funding: Provided by the MultiCare Institute for Research and Innovation (MIRI).
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Acute Care Nurses’ Awareness of Environmental Impacts of Nursing Practice

Elizabeth C. Schenk, PhD, MHI, RN
Assistant Research Professor

Celestina Barbosa-Leiker, PhD Cindy Corbett, PhD, RN
Assistant Professor Professor and Associate Dean for Research

Patricia Butterfield, PhD, RN, FAAN Julie Postma, PhD, RN
Dean and Professor Assistant Professor
College of Nursing
Washington State University
Spokane, WA

Purpose/Aims: The purpose of this study is to measure environmental awareness and
behaviors of nurses in multiple acute care settings. Findings are compared across work
setting, age, experience and other demographic features. Awareness and behaviors are
contrasted for relationship.

Conceptual Basis/Background: Healthcare is an environmentally impactful
enterprise, causing pollution through energy use, waste accumulation, and the use of
toxic chemicals. Nurses are the most represented profession in health care, and have
a Standard of Practice that requires nurses to “practice in an environmentally safe and
healthy manner.” Yet, nurses’ awareness of these impacts and what behaviors they take
to mitigate them are not known.

Methods: The newly developed and tested tool “Nurses Environmental Awareness
Tool (NEAT)” consisting of six scales, was used to query almost 700 registered nurses
in seven hospitals in three western states. An anonymous, web-based survey was used
to administer the tool. Psychometric analysis was performed on the tool.

Results: Six hundred eighty-nine registered nurses from seven hospitals responded to
the on-line survey: 93% were female, 85% Caucasian. Mean age was 46.8 years, and
mean years as a nurse 18.3. Several differences in results between demographic groups
were statistically significant. Older age predicted higher awareness and higher levels of
mitigating behaviors, both at work and at home. Males showed lower awareness, but no
difference in behaviors. Of the various unit types queried, intensive care nurses showed
significantly lower work behaviors to mitigate environmental harm. Scores on the
different scales were compared using regression, which showed a positive relationship
between awareness and behaviors, both at work and at home (p<.0001). Nurses who
thought environmental impacts were related to human health reported higher mitigation
behaviors at home (p=.001), but not at work (p=.182).

Implications: The Nurses Environmental Awareness Tool is the first psychometrically
analyzed instrument to measure nurses’ awareness of the environmental impacts of
nursing practice. Presented here is the first study to use the tool to measure and compare
awareness and behaviors of registered nurses practicing in acute care. Results give
researchers an opportunity to begin to understand awareness, and the relationship of that
awareness to behaviors aimed at reducing environmental impacts of nursing practice.
This will help nurses follow their standard of practice to practice in an environmentally
safe and healthy manner.
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ENVIRONMENTAL HEALTH RISKS: PERSPECTIVES FROM
RESEARCH, EDUCATION AND PRACTICE

Research, Communication, and Engagement Following an Environmental Disaster

Charlene A. Winters, PhD, ACNS-BC
Professor, College of Nursing
Montana State University
Missoula, MT

Sandra W. Kuntz, PhD, PHCNS-BC Colleen Moore, PhD
Associate Professor, College of Nursing  Affiliate Professor, Dept. of Psychology
Montana State University Montana State University
Kalispell, MT Bozeman, MT

Purpose: Research to understand the effects of a community-wide environmental disaster, relies
on the willingness of individuals to participate in research. The purpose of this presentation is
to report (a) knowledge, acceptance, and participation in research, and (b) attitudes toward
researchers among residents of a rural Superfund site.

Background: The study was conducted in response to (1) the National Institutes of Health
call: (a) to study methods and strategies to engage and inform the public regarding health
science, and (b) to increase scientists’ understanding of and outreach to the public, and (2)
the lack of knowledge about research engagement in rural communities in the aftermath of an
environmental disaster. Three conceptual approaches framed the study: (a) cardinal rules of
risk communication/risk communication model, (b) community-based participatory research
principles, and, (c) rural nursing theory.

Methods: Case study research methods were used. Participants were English proficient
adult residents of a Superfund site and surrounding rural communities. Descriptive statistics,
principal component factor analysis, and regression analysis were used to address study aims.

Results: Of the 120 participants, most were women (66%); aged 54.4 years; with 14 years
education. Most (56%) had been screened for asbestos-related disease (ARD) and 23% were
diagnosed. Fifty percent participated in local research; 70% were aware of local research
while 28% were not. Analysis of attitudes toward researchers and influences to participate in
research resulted in four factors accounting for 62% of the variance. Attitudes loaded on a single
factor; the influence to participate fell into three factors. The maximum correlation of attitudes
and influences was with the first influence factor (r = 0.29) (identity of researcher, asked to
participate, topic/length of study). The three influence factors were more strongly correlated
with each other, r’s = .39 (factor 2 with 3), .52 (factor 2 with 4) and .45 (factors 3 with 4).
Factor scores were used as predictor variables to examine the relationships among attitudes
and influences to participate in research. Desire to be invited to participate. The regression
model accounted for 9% of the variance, p = .05. The attitudes factor was the only significant
predictor (b = .44, se = .15, p < .01). Having participated in local research. None of the four
factors were significant predictors of research participation. Research benefits the community.
The regression model accounted for 28% of the variance in responses to this question, p <.01.
The attitudes factor was a significant predictor (b = .38, se = .10, p < .01), as was the third
influence factor (b = .27, se = .11, p < .02 (study is perceived as worthwhile, or helped the
community, oneself, or family). ARD screening. Logistic regression found a significant overall
model for having been screened for ARD, with the third influence factor showing a significantly
positive effect (p <.01).

Implications: Attitudes towards researchers, the perception of research as beneficial to the
community/individual/family, and screening for disease are important factors to consider when
soliciting research participants in rural communities effected by an environmental disaster.

Funding: The National Institute of Nursing Research [RO3NRO11241]. The content is solely the
responsibility of the authors and does not necessarily represent the official views of the National Institute of
Nursing Research or the National Institutes of Health.
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FACULTY PRACTICE FOCUS:
REDUCING THE HEALTH IMPACTS
OF POPULATION-BASED DISPARITIES

Moderator:

Barbara Overman, CNM, PhD
Clinical Educator, Associate Professor
University of New Mexico College of Nursing
Albuquerque, NM

OVERVIEW: FACULTY PRACTICE FOCUS: REDUCING THE
HEALTH IMPACTS OF POPULATION-BASED DISPARITIES

Barbara Overman

PRENATAL GROUP CARE WITH COMMUNITY HEALTH

WORKERS: TEACHING AND PRACTICE BENEFITS
Felina M. Ortiz

MENTAL HEALTH IN PRENATAL CARE
Rachel Marzec

DEVELOPMENT AND INITIAL USE OF A PRIMARY

CARE ORAL ASSESSMENT TOOL (PCOAT)
Christine Cogil

EVOLUTION OF A PATIENT CENTERED MEDICAL HOME
Jan Martin
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FACULTY PRACTICE FOCUS: REDUCING THE HEALTH
IMPACTS OF POPULATION-BASED DISPARITIES

Overview: Faculty Practice Focus: Reducing the Health Impacts
of Population-Based Disparities

Barbara Overman, CNM, PhD
Clinical Educator, Associate Professor
University of New Mexico College of Nursing
Albuquerque, NM
Boverman@unm.edu

Purpose: The symposium describes selected faculty practice strategies developed to
address health impacts of population-based disparities in prenatal care, mental health,
oral health and access to quality care. The aims are to prepare students to understand
rural and underserved clients in context of community while practicing innovative and
collaborative practice approaches to reduce health effects of disparities.

Background: The family nurse practitioner and nurse-midwifery education programs
at UNM College of Nursing share the mission to prepare graduates to serve rural and
underserved populations who bear a disproportionate burden of disease associated with
poverty, rurality and Native and marginalization. The University of New Mexico assumes
responsibility to address the workforce disparity in the state where only 37% of nurses
are bachelors-prepared, half the Institute of Medicine target and its primary care advanced
practice programs strive to close the access to services gap. Diversifying the nursing
workforce to more closely mirror New Mexico’s communities is a shared faculty value.
While rich in diverse cultural heritage and natural beauty, New Mexico’s households
have a median income greater than only four other states according to the American
Community Survey. Marked health status and health care access disparities persist
alongside poverty and marginalization. Endemic levels of diabetes and its associated
health conditions impose risks and morbidities throughout the lifespan.

Brief Description: The symposium presentations describe practice approaches to
disturbing disparities for New Mexicans. 1) Ranking in the lowest 5% of all states in
the proportion of women receiving prenatal care in the first trimester. Additionally, less
than one third (32.7%) of women giving birth have adequate care, as measured by the
Koetelchuk index. 2) An estimated 30% of women suffer from perinatal depression, a
descriptor that goes in hand in hand with the Annie E. Casey Foundation ranking of 48th
in Child well-being. 3) Dual oral health disparities of inadequate access to dental care
(the dentist to population ratio is one third of the federal standard) and concentration of
dental disease in lesser-advantaged populations affect New Mexicans. 4) Overall access
to primary care services at 214/100,000 doctor to population ratio falls well below the
U.S. mean of 248/100,00. Access to patient-centered and culturally safe services for lesser
advantaged patients has received no attention.

The practice based teaching and learning environment where faculty and students
engage in innovative programming to address the health impacts of disparities. The practice
is situated in a majority-minority county that mirrors population and health disparities
found across New Mexico while being commute-accessible to main campus. Key methods
prominent in the symposium presentations include group care partnership with Community
Health Workers, integrated nurse provider mental health services, community and inter-
professional academic partnerships and advancing culturally-sensitive patient-centered care
that addresses economic and social determinants of health and access.

Outcomes: The faculty presenters in this symposium share educational, patient care and
practice innovation outcomes focused on reducing New Mexico health disparities.

Funding: Author acknowledges funding support from HRSA # D11HP18976 and HRSA # UD7HP 25045.
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FACULTY PRACTICE FOCUS: REDUCING THE HEALTH
IMPACTS OF POPULATION-BASED DISPARITIES

Prenatal Group Care with Community Health Workers: Teaching and Practice Benefits

Felina M. Ortiz, CNM, DNP
Assistant Professor, College of Nursing
University of New Mexico
Albuquerque, NM
FeOrtiz@salud.unm.edu

Purpose: 1) To address group based care in marginalized populations for reduction of health
disparities and improved student and patient satisfaction. 2) To improve the status of maternal
child health (MCH) in Sandoval County, while demonstrating an innovative model of graduate
and undergraduate nursing education in a faculty practice where students learn together.
Background: Only 60% of pregnant women in Sandoval County receive adequate prenatal care
according to the Kotelchuck Index. Many of these women are affected by social determinants
such as: low social-economics status, lower educational levels, poor living conditions and
increased behavioral health needs. Nurses must develop collaborative, team-building skills that
proactively adapt to the ever-changing healthcare system in the United States.

Brief Description: Group faculty-practice model: Demonstrates family-centered care during
both the child-bearing and postpartum year; Utilizes Community Health Workers (CHWs)
and nurse-midwives co-facilitation of prenatal groups; Responds in a culturally-sensitive
manner to individual needs; Interfaces graduate advance practice and undergraduate nursing
students in clinical learning.

Outcomes Achieved: A CHW and a nurse-midwifery team developed comprehensive
educational group sessions, which supportive family members or friends were encouraged to
attend. Group prenatal care with CHWs: Exceeded the educational standards of conventional
prenatal care by including topics such as, family-infant bonding, budgeting, oral care, breast-
feeding, infant care, and pain management during labor, as well as, any issues raised by group
participants; Received positive feedback from patients and achieved a higher than average
postpartum return rate (98%); Achieved a high rate (93%) of the women starting prenatal
care in the first trimester; Surpassed the county’s rate of women that received adequate levels
of prenatal care (85%); Attained low levels of preterm births (6%); Provided care for a high
percent of underserved patients (66% Medicaid; 23% self-pay; and 1% privately insured).
A year-long Community-Maternal Child Health (MCH) baccalaureate nursing elective was
created to offer students the opportunity to follow families through their pregnancy and first
postnatal year. MCH undergraduate elective: Each student had an opportunity to share their
clinical experience at a monthly seminar; Course evaluations were significantly higher than
other courses in this discipline; Twenty-one students participated. A common theme among
students was that continuity developed better relationships with patients. They observed how
a family’s needs change throughout pregnancy and in the child’s first year; Fourteen percent
have applied for admission to an advanced practice nursing program; Four students presented
at a national public health nursing conference on this course experience.

The project provided a home-visit shortly after hospital discharge for mom and baby. The
visit consisted of a nurse-provider and CHW, and often included a nursing student. The
timing of the visit was optimal for supporting successful breast-feeding.

We strived to increase access to care by reducing transportation needs and making care
affordable. Our partnership with various community agencies (WIC, Santa Fe Young Fathers,
GRADS, etc.) enriched the success of our project.

Conclusion: This comprehensive nurse provider model increased patients’ access to care
and offered students a unique experience to learn community connection, advocacy, and
innovative, inter-professional skills.
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FACULTY PRACTICE FOCUS: REDUCING THE HEALTH
IMPACTS OF POPULATION-BASED DISPARITIES

Mental Health in Prenatal Care

Rachel Marzec, MS
Clinician/Educator
College of Nursing
University of New Mexico
Albuquerque, NM
RMarzec@unm.edu

Purpose: This presentation describes the integration of mental health services in
a faculty based practice. The practice was designed to reduce the effects of health
disparities in Sandoval County, New Mexico by utilizing family nurse practitioners
and nurse midwives. This county experiences a maldistribution of mental health care
providers to meet the needs of rural residents who experience a disproportionate
number of mental health care issues. Prenatal care was supported by nurse midwives
using a group care format that included community health workers. The mental health
nurse practitioner utilized therapeutic counseling and medications as needed to support
women and their families during antepartum and postpartum period. The underlying
goal was to stabilize the mental health of the mother and support her relationships with
her infant and other family members.

Background: Depression is now acknowledged as one of the most common
complications of pregnancy with far reaching complications for women, family,
infant and child health and well-being. National data indicate prevalence scores of 7.4
percent, 12.8 percent and 12.0 percent during the first, second, and third trimesters,
respectively. The New Mexico Commission on the status of women estimate
the prevalence of antenatal depression as 20 percent. Scores from the Edinburgh
Depression Scale indicated a 30 percent prevalence rate of depression in those who
sought out WIC services in Sandoval County.

Brief Description: The Edinburgh Depression Scale was administered to women who
participated in prenatal groups at initial appointment, thirty six weeks and six weeks
post-partum. Topics on maternal and child health for supportive care of family such
as interpersonal violence stress management and self-care were highlighted during
prenatal groups.

Outcomes Achieved: Forty six of fifty seven new obstetric patients received prenatal
services from nurse midwife with approximately 30 percent being referred to mental
health clinician based on scores from Edinburgh Depression Scale of greater than
nine. Of the 17 women completing the depression scale during the third trimester, 14
scored low risk and three scored high risk. Of the ten women rescreened in post-partum
period, seven scored low risk and three scored high risk. Our data suggests a trend that
contrasts with national norms. National data demonstrated an increase in depression as
pregnancy progresses. However our data indicate a decrease in depression from first
trimester through postpartum period.

Conclusions: Data from this project suggest that participation in prenatal groups
contributed to pregnant women feeling less depressed. In those women referred to
mental health nurse practitioner, lower scores on Edinburgh during third trimester and
postpartum period propose treatment may have also been a contributing factor to less
depression. Data collected from this project will be used to demonstrate need for the
development of mental health services in a rural community health center.
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FACULTY PRACTICE FOCUS: REDUCING THE HEALTH
IMPACTS OF POPULATION-BASED DISPARITIES

Development and Initial Use of a Primary Care Oral Assessment Tool (PCOAT)

Christine Cogil, FNP, DNPc
Clinical Instructor, College of Nursing
University of New Mexico
Albuquerque, NM
CCogil@unm.edu

Purpose: This presentation describes the development and use of an oral risk assessment
tool for primary care. A primary care oral assessment tool, PCOAT evaluates patients’
level of oral health risk indicating need for oral health.

Background: Historically, physical assessment training for most nurses and physicians
did not include an examination of buccal areas, teeth, and tongue. Care of oral structures
has been the dentists’ realm. Recently, research established links between oral health,
cardiovascular disease and diabetes, as well as, associations with dementia, preeclampsia
and low birth weight.

Brief Description: Health care providers in a rural, community-based health center
recognized oral conditions affecting their patients’ overall health. A disproportionate
burden of oral disease is borne by the least advantaged. Many patients experience barriers
in obtaining dental care, or simply lack knowledge of oral care importance.

An inter-professional collaborative, including a dentist, nurse practitioner, and
nurse midwife, researched oral risk assessment tools. All existing tools required oral and
radiographic evaluations not available or practical in primary care. Therefore, the inter-
professional team utilized ideas from oral risk tools and developed an oral assessment tool
appropriate for primary care.

Health care providers set standards for PCOAT use during new patient visits, annual
exams, well child visits, and with diabetic patients. During pilot testing of the PCOAT,
providers and staff gave input for modifications of the tool.

The PCOAT designates risk status for oral health diseases in low, moderate and

high categories. Based on individual risk levels, a discussion ensues between the health
care provider and patient about self-management goals such as oral hygiene, diet choices,
consumption of sweets, tobacco avoidance, and the affects oral health on overall health.
A risk score of moderate or high prompts a discussion about self-care changes, a dental
referral, and potentially an increase in visits to monitor oral health.
Outcomes Achieved: Health care providers admit to struggles with incorporating oral
history and assessment into deeply ingrained practice routines. A dental professional
referral network was established at the request of health care providers. The network
provides dental resources for uninsured and underinsured patients who need surgery and/
or dental prosthesis.

Community health workers assist patients with transportation, insurance issues or
other barriers that impede dental appointment attendance. Patients express gratefulness
for help with obtaining oral care. Anecdotal clinical outcomes on selected cases
demonstrate improved HbAlc outcomes after dental treatment.

From August 2013 through September 2014, 207 PCOATs were completed on

children and adults with permanent dentition. Of those patients, 16 or 7.7 percent were
in the low risk category, 55 or 32.4 percent were moderate risk, and 124 or 59.9 percent
were at high risk for oral conditions.
Conclusions: PCOAT has provided a systemic approach to oral health assessment and
management in primary care. Patients have increased awareness of oral health, especially
pregnant women, children and people with diabetes. Further assessment of PCOAT in
other primary care settings, as part of disease assessment and management protocols, can
further tool refinement, validity and reliability.
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FACULTY PRACTICE FOCUS: REDUCING THE HEALTH
IMPACTS OF POPULATION-BASED DISPARITIES

Evolution of a Patient Centered Medical Home

Jan Martin, MSN
Instructor, College of Nursing
University of New Mexico
Albuquerque, NM
Jjemartin@unm.edu

Purpose: The purpose of this presentation is to construct a patient-centered medical home
(PCMH) intervention strategy guided by an evidence based implementation framework.
The aim of the nurse faculty practice in Sandoval County is to demonstrate and teach
effective community-responsive practice evaluation and management to achieve sustained
impact on New Mexico primary care and the nursing workforce.

Background: The faculty practice initially provided patient care and student teaching as a
separate entity of the College of Nursing. Group prenatal through infancy innovations and
integrated behavioral health incorporated engagement with patients and the community. An
example from group care includes collaboration with the Sandoval County Women, Infants,
and Children (WIC) program. Patient education provided by Community Health Workers
(CHW) also meets WIC eligibility criteria. Patients attending group save three visits to
WIC thereby reducing patient (and Medicaid) burdens of transportation and time away
from work or school. Integration of oral health into primary care practice is an example of
inter-professional team-based care and care coordination innovations. It increases equity of
access to an oral health clinical pathway that crosses organizational boundaries. A business
model change resulted in the integration of the faculty practice into the Community Health
Center (CHC) organization. Integration enhanced awareness of disparities in patient-
centered processes within the CHC. Increased capacity through CHW resources and DNP
student learning in quality improvement activities contributed to the decision to jointly
pursue PCMH certification.

Brief Description: PCMH results nationally have been inconsistent. Successes appear
linked to the presence of locally designed innovative practices that embrace PCMH key
attributes, and less so to the certification process itself. There are additional benefits to
certification however, as a vehicle for clinic re-design and the potential for increased
reimbursement opportunities. The Consolidated Framework for Implementation Research
provides the foundation for the PCMH model that will guide the CHC re-design process.
Domains include Intervention Characteristics, Outer Setting, Inner Setting, Individual/Team
Characteristics, Process of Implementation, Measures of Implementation, and Outcomes.
Outcomes Achieved: Administrative outcomes achieved reflecting key PCMH concepts
include expanded integration of the faculty practice into the CHC. This has expanded
capacity for the CHC including group care, CHW, integrated behavioral health, quality
improvement, and increased access for patients. Patient care activities now occur within
a single EHR system. Increased organizational readiness demonstrated through CHC
Leadership Team and Board of Directors approval of the certification proposal. Selected
clinical outcomes include a 50% increase in completed dental referrals due to CHW
interventions. Ninety-eight percent of prenatal patients remained in our care through
delivery. Thirty percent of prenatal patients received referral for behavioral health care. Of
those, 88% entered care.

Conclusions: Following certification, the PCMH framework will be applied to continuous
quality improvement and evaluation activities. CHC re-design through PCMH certification
enriches this site for student learning. As a site for BSN through DNP students, experiences
include high quality evidence-based patient care, inter-professional teams, and community-
engagement. It also affords opportunities for the DNP student in leadership, quality,
research, and innovative practice.
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OVERVIEW:

INNOVATIONS IN CHRONIC DISEASE MANAGEMENT
Heather M. Young

MHEALTH BEHAVIOR CHANGE: WHO IS READY?
Sheridan Miyamoto, Stuart Henderson, Heather Young, Jay J. Han

CHANGING THE CONVERSATION:
TECHNOLOGY ENABLED NURSE COACHING

Sarina Fazio, Sheridan Miyamoto, Madan Dharmar,
Yajarayma Tang-Feldman, Matthew Lange, Jay Han, Heather Young

PATIENT-CENTERED COMMUNITY-WIDE CARE

COORDINATION IN RURAL AREAS
Robin Whitney, Katherine K. Kim, Janice F. Bell,
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TRAINING PROGRAM TO DELIVER NURSE-LED CARE

COORDINATION FOR CHEMOTHERAPY PATIENTS
Andra Davis, Sarah C. Reed, Katherine K. Kim, Janice Bell,
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INNOVATIVE APPROACHES TO
CHRONIC DISEASE MANAGEMENT

Overview: Innovations in Chronic Disease Management

Heather M. Young, PhD, RN, FAAN
Associate Vice Chancellor for Nursing
Dean and Professor
Betty Irene Moore School of Nursing
UC Davis
Sacramento, CA

Purpose: This symposium will highlight programs and research focused on the
utilization of emerging mobile technologies to enhance and improve the lives of those
living with chronic disease.

Background: Chronic diseases are the leading cause of mortality and disability in the
United States. Current solutions focus primarily on diagnosis and pharmacological
treatment, yet there is increasing evidence that person-centered models of care that
target behavioral health are more successful in improving and addressing chronic
illnesses. Mobile technology allows care to move from traditional clinic and hospital-
based care to where individuals are in their daily lives. If this technology is harnessed
to allow bi-directional, timely communication of data and tailored feedback, it has the
potential to change an individual’s health behavior and prevent or mitigate the factors
that lead to disease. Given that 96% of the United States population is currently living
in areas where mobile networks exist, the potential to reach underserved populations
and reduce health care disparities is another great promise of mHealth technologies.
With 91% of adults in the United States reporting they own a mobile phone and 63%
of adult cell phone owners reporting use of their phone to access the internet, it appears
the barriers to mHealth technology access are being quickly overcome and will assume
a larger role in future health care.

Presentation: This symposium will feature a brief overview of mobile health
technologies and the potential of new care delivery models to reach people who would
not otherwise receive specialized chronic disease management programs or tools. The
first will describe results of a qualitative exploration of who is likely to engage with
technology and how through knowledge of the barriers and drivers to engagement, we
can design programs to maximize participation. The second describes how a platform
that is able to collect sensor-driven patient generated data can inform and enhance a
nurse health coaching intervention. The third describes the development of a HIPPA-
compliant platform to deliver nurse-led care coordination during chemotherapy
treatment. The fourth presentation describes a rural community-wide care coordination
model that includes personal health network technology and social networking
capabilities to enable self-management. The final presentation demonstrates how
a personal health network for cancer care coordination can engage all the major
stakeholders and increase opportunities for accessible cancer care.

Conclusion: Innovative mobile technologies have the potential to reach individuals
with personalized, targeted education, action plans or feedback wherever they may be.
Designing programs that are person centered and responsive to patient priorities can
optimize care and outcomes.
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INNOVATIVE APPROACHES TO
CHRONIC DISEASE MANAGEMENT

mHealth Behavior Change: Who Is Ready?

Sheridan Miyamoto, PhD, FNP, RN Stuart Henderson, PhD
Research Nurse Associate Director of Evaluation
Betty Irene Moore School of Nursing  Clinical and Translational Science Center

Heather Young, PhD, RN Jay J. Han, MD
Associate Vice Chancellor for Nursing Associate Professor
Dean and Professor Physical Medicine and Rehabilitation
Betty Irene Moore School of Nursing
UC Davis Health System

Sacramento, CA

Background: Despite promising statistics of widespread mobile adoption and studies which
detail preferences of potential mhealth users, little evidence exists about which users are likely
to adopt and benefit from the technology being created. Types of users most appropriate for
mHealth as well as barriers and drivers for this technology are still not well understood. As
mhealth expands, better understanding of potential users is essential to ensure the right content
and technology is offered to the right user at the right time in order to move people forward on
a behavior change continuum.

Objective: As part of a project aimed at developing mobile support to improve the health
and wellness of an employee workforce, focus group were conducted to understand potential
users’ views about mHealth technology. We explored users’ opinions and reactions to multiple
mobile health technology devices, delivery approaches, and health care team interactions to
gain a better understanding of the role technology may play in sustaining individuals’ interest
in improving their health.

Methods: Our team conducted 4 focus groups with employee/patient groups. Prior to
attending the group, participants completed a survey requesting demographic information,
experience with mobile health technology, and self-rated wellness. Focus group topics included
participants’ experiences with mobile technology and with health behavior change, reactions
to current mobile health technology, preferences for the type of health data to be collected, and
views on privacy and data sharing. A combination of deductive and emergent coding strategies
were used to identify themes from the focus groups.

Results: The focus groups were comprised of 24 women and 6 men, with an average of 7
participants in each group. Participants ranged from 25 to 64 years; 63% self-identified as
white, 20% as African-American, and 13% as Latino. Most participants rated their health as
fair, good, or very good, although 63% reported living with a chronic health problem.

Despite variation of participants’ reactions to mobile health as a technology to support behavior
change, some patterns emerged. At the extremes were potential users who were enthusiastic
about using mobile health technology for behavior change and those who were skeptical it
could add value to what they were already doing. General reactions could be placed on a high/
low preparedness continuum regarding their desire for health data and their attention to their
current health habits. In addition, contextual factors such as trust, functionality, integration
and customization play a role in moving people along the continuum of wanting to track
personalized health data and/or focusing on health behaviors.

Conclusions: In order to engage participants to use technology to improve their health,
we must be aware of the user’s baseline interest in making health changes and not only
understand their base interest in utilizing technology as a tool to assist behavior change. We
must learn to effectively address barriers toward adoption and harness the drivers of adoption
and engagement. Depending on where each individual is at the initial assessment, approaches
should be tailored to move them along the preparedness continuum.

Funding: UC Davis Office of Research, Research Investments in the Sciences and Engineering.
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INNOVATIVE APPROACHES TO
CHRONIC DISEASE MANAGEMENT

Changing the Conversation: Technology Enabled Nurse Coaching

Sarina Fazio, MS, RN, Administrative Research Nurse!
Sheridan Miyamoto, PhD, FNP, RN, Research Nurse!
Madan Dharmar, MBBS, PhD, Assistant Research Professor1
Yajarayma Tang-Feldman, MA, Research Specialist!
Matthew Lange, PhD, Associate Director?

Jay Han, MD, Associate Professor and Vice Chair Associate’
Heather Young, PhD, RN, FAAN, Vice Chancellor for Nursingl

1Betty Irene Moore School of Nursing, Univ. of California, Davis, Sacramento, CA
ZInstitutefor Wireless Health and Wellness, Univ. of California, Davis, Sacramento, CA
3Department of Physical Medicine & Rehab, Univ. of California, Davis, Sacramento, CA

Purpose: The purpose of this project is to describe how the integration of mobile
health (mHealth) technology informs nurse health coaching for individuals with chronic
conditions, such as diabetes mellitus.

Background: Traditional approaches to diabetes management have proven insufficient
as the incidence of both diabetes mellitus and the resulting complications continue to
grow. Significant advances have been made in improving chronic disease and diabetes
outcomes by utilizing Motivational Interviewing, an evidence-based health coaching
intervention focused on patient motivations, goal setting, and attainment. Patients have
also voiced that implementation of mHealth technology, sensor tracking, and health
coaching can help to facilitate positive health conversations with their providers.
Incorporating mHealth technologies with evidence-based nurse coaching interventions
has the potential to achieve improved health and sustainable behavior change among
patients with diabetes.

Approach: This project uses a comprehensive approach to develop a mHealth technology
informed nurse coaching intervention that involves patients, providers, and technology
experts. These team members offer ongoing input in project design and development
of intuitive, customizable, and trustworthy digital platforms that integrate with existing
electronic health records and mobile technology. For the mHealth coaching intervention,
patients are given a Fitbit, a wireless wearable sensor device to track accurate, real-time
physical activity and sleep quality data. The activity and sleep data allows coaches to
perform meaningful analysis of patient generated data and correlate data with patient
health behaviors to provide timely and personal feedback based on their health goals.
Outcomes Achieved: The use of mHealth technology platforms to gather data related
to physical activity and sleep quality provides actionable data in which nurse health
coaches can use real-time data to evaluate goal progression, identify barriers to behavior
change, deliver targeted feedback, recognize opportunities for behavior change, and
reinforce positive health activities.

Conclusions and Implications: Integrating patient generated real-time activity data into
nurse health coaching provides a fuller understanding of the patient’s experience outside
of traditional clinic offices by gaining insight into daily health behaviors and their effect
on quality of life and disease management. If future research can confirm the benefits of
mHealth technology enabled nurse health coaching, this intervention may be scaled up
and utilized to achieve outcomes in larger populations with various health challenges.

Funding: UC Davis Office of Research, Research Investments in the Sciences and Engineering and Patient-
Centered Research Outcomes Institute (PCORI) HIS-1310-07894.
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Patient-Centered Community-Wide Care Coordination in Rural Areas

Robin Whitney, RN, BSN, Doctoral Student
Katherine K. Kim, PhD, MPH, MBA, Assistant Professor
Janice F. Bell, PhD, MN, MPH, Associate Professor
Sarah C. Reed, MSW, MPH, Doctoral Student
Andra Davis, PhD, MSN, RN, Postdoctoral Fellow
Jill G. Joseph, MD, PhD, Associate Dean for Research & Professor
Betty Irene Moore School of Nursing
University of California, Davis
Sacramento, CA

Purpose/Aims: To solicit feedback from a broad range of stakeholders on a novel care
coordination (CC) approach that employs principles of person-centered care to enhance CC
efforts in low-income, ethnically diverse populations in California’s rural communities. This
nurse-led CC approach emphasizes patient engagement and addresses the triple aim: 1) enhanced
patient experience; 2) improved population health; and 3) reduced healthcare costs, consistent
with the Institute for Healthcare Improvement’s (IHI) framework for optimizing health system
performance.

Rationale/Background: Individuals in rural and underserved areas face disparities in healthcare
access, quality of care, and health outcomes. For the low-income, ethnically diverse population
in California’s rural communities, these disparities include a high prevalence of cardio-metabolic
conditions, such as heart failure, hypertension and diabetes, and worse outcomes related to these
conditions. Traditional approaches that emphasize patient education and adherence often fail in
this type of community setting. However, there is evidence that improved patient engagement and
health information technology (HIT) could enhance traditional CC efforts.

Approach: Feedback was collected from an interdisciplinary group that included academic and
clinical nurse leaders, public health and technology experts, and the leadership of sites serving
this vulnerable population. We presented a CC model designed to engage patients, caregivers,
and family members as equal partners with an interdisciplinary care team. We discussed potential
roles of Nurse Care Coordinators, Medical Assistants, Health Coaches, and Community Health
Workers, who would be trained to support patients’ needs within the community context. We
presented evidence-based protocols that could be used, technologies that could be integrated, and
other interventions that might support the implementation of CC. This approach would permit the
CC team to address not only clinical, but also behavioral and social determinants of health, using
evidence-based techniques to identify needs, goals, and challenges of importance to patients and
their families.

Outcomes: Formative feedback has been uniformly enthusiastic, and also permitted us to identify
areas of challenge. These included 1) the competing needs for serial quality improvement versus a
stable program that can be predictably disseminated; 2) issues of clinic-based Medical Assistants
and LVNs versus Community Health Workers, and the sharp focus of community health centers
on managing access; and 3) the need for technology not only to enhance communication among
patients, family members, and care teams, but also to collect, analyze and display population-
level improvements in health. There was agreement that the efficacy of this approach needs to be
assessed rigorously, using triple aim criteria.

Conclusions: This innovative CC approach highlights the role of nurses in leading and
transforming healthcare delivery in partnership with patients and communities. Careful attention
to adapting the approach to the specific needs of the community is critical. Personalized
interventions and innovative HIT support patients at the point of need and allow nurse-led CC
teams to plan and deliver care more effectively. This empowering approach holds the potential to
improve healthcare quality and patient experience while reducing costs for some of California’s
most vulnerable rural communities.

Funding: This work was funded by a grant from the Gordon and Betty Moore Foundation to the University
of California, Davis, Betty Irene Moore School of Nursing.
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Training Program to Deliver Nurse-Led Care Coordination for Chemotherapy Patients

Andra Davis, RN, MN, PhD, Post-Doctoral Fellow!
Sarah C. Reed, MPH, MSW, Doctoral Student/Graduate Student Researcher!
Katherine K. Kim, PhD, MPH, MBA, Assistant Professor!
Janice Bell, MN, MPH, PhD, Associate Professorz
Robin Whitney, RN, BSN, Doctoral Student?
Richard Bold, MD, Professor and Chief of Surgical Oncology’
Dawn Stacey, RN, PhD, Pro, essor?
Jill G. Joseph, MD, PhD, Associate Dean for Research and Professor!

IBetty Irene Moore School of Nursing, University of California, Davis, Sacramento, CA
2 University of California, Davis, Sacramento, CA

Comprehensive Cancer Center, University of California, Davis, Sacramento, CA
4School of Nursing, University of Ottawa, ON, Canada

Purpose/Aims: To adapt evidence-based protocols designed to assess and manage chemotherapy-
related symptoms into an oncology clinic, beginning by training nurses in their use.

Background and Rationale: Cancer treatment is often accompanied by distressing symptoms
yet most therapy is administered in outpatient settings where patients have intermittent access to
healthcare providers. Evidence suggests that care can be fragmented and costly. Inadequate care
related to symptoms, psychological support, and access to information has been reported. Early
recognition, triage and, response to symptoms may prevent conditions from progressing. In addition,
complex care needs of cancer patients are often provided across multiple settings and provider
specialists. Successful delivery of care coordination (CC) supports early identification of potential
complications or treatment-related side effects, efficient and timely communication between
providers, and the ability to mobilize meaningful and ongoing support systems. Nurse CC has
demonstrated benefits in other chronic conditions such as diabetes and heart disease, but little research
exists on application of these models in oncology. Nurse-directed cancer CC aims to improve care
and quality of life for patients undergoing chemotherapy treatment. Rigorous training was required to
introduce this new model of care delivery.

Description of the Project: Evidence-informed symptom protocols developed using systematic
reviews to identify international symptom guidelines and evaluated by Canadian nurse researchers
served as the platform for guiding this feasibility study. Weekly training was led by an oncology
nurse and oncology social worker, and overseen by an interdisciplinary research team including
oncology-experienced professionals and a Canadian who was involved in leading the development
of the protocols. Training methods included: 1) orientation to and use of the 13 Canadian symptom
assessment and response protocols (e.g. nausea/vomiting, fatigue, fever and depression); 2)
development of two additional protocols for management of pain and sleep disturbances, based
on existing literature and guidelines; 3) development of patient vignettes using varying symptom
constellations and severity; and, 4) application of the 15 protocols to simulated patient interactions.
Training included role-play as both the patient and the nurse. Protocol fidelity was evaluated in
real-time with appropriate feedback, guidance, and re-training as needed. Additional CC training
included attention to communication skills, relationship-building, health coaching, and, orientation
to community support services. A strong emphasis was placed on ensuring that all interactions were
patient/family-centered, with attention to identification and monitoring of shared goals. Finally, the
nurse was also trained in a mobile health technology to support CC.

Outcomes Achieved: 1) Training manual development for nurses to provide chemotherapy care
coordination; 2) Preliminary evidence of acceptability and effectiveness of these training methods
based on initial experience which is being expanded to include additional trainees; 3) Interprofessional
support for methods and outcomes of this training.

Implications: This study contributes to a growing understanding for the need for, and methods to
deliver, evidence-based cancer care coordination. This training is an essential step toward developing
models of CC that provide early recognition and appropriate intervention for managing treatment-
related side effects, tailor locally available sources of information and support to patient needs, and
enhance the cancer care experience.

Funding: This work was funded by a grant from the McKesson Foundation (201401953) and the Gordon and Betty Moore
Foundation through its support of the Betty Irene Moore School of Nursing.
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Feasibility of a Personal Health Network Technology for Cancer Care Coordination
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1Betty Irene Moore School of Nursing, University of California, Davis, Sacramento, CA
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3Comprehensive Cancer Center, University of California, Davis, Sacramento, CA

Purposes/Aims: A personal health network (PHN) is a social networking technology that allows
for collaborative and patient-centered communication, utilizes evidenced-based screening and
assessment tools and symptom protocols, and supports nurse-led care coordination services. Our
purpose was to assess the feasibility of implementing a personal health network (PHN) to enhance
care coordination in a comprehensive cancer center.

Our primary aims were to: 1) Assess the acceptance and use of the PHN among
multidisciplinary oncology clinicians (medical oncologist, nurse, dietician, social worker); 2)
Assess the acceptance and use of the PHN among patients with cancer; 3) Develop a fully
functional PHN that reflects patient care and clinic workflow needs.

Rationale/Background: Cancer care is complex and often requires multiple providers in diverse
clinical settings. As the population of newly diagnosed cancer patients and cancer survivors
continue to grow, particularly among older adults, engaging patients and their families, in addition
to the multidisciplinary care team is critical in achieving high-quality cancer care. Despite the
Institute of Medicine’s call to address quality in cancer care fifteen years ago, including use of
evidence-based care and care recommendations, considerable gaps remain. Health technology
offers opportunities to address rising costs, fragmented and disorganized care, and the utilization
of evidence-based care. The use of technology to coordinate cancer care is an understudied field.
Methods: Key elements of a PHN and care coordination in cancer were identified and have been
described elsewhere. Fundamental to an integrated and useable PHN is the engagement of patients
and the multidisciplinary care team. We recruited 4 cancer survivors and 6 multidisciplinary
health care professionals (medical oncologists, nurses, social workers, dieticians) to participate in
individual demonstrations followed by a semi-structured interview. We developed a demonstration
and interview script prior to interviews that oriented patients and clinicians to key features within
the PHN. Staff testing was conducted on either a website version and/or tablet application, while
patients used the tablet application.

Outcomes Achieved/Documented: Overall, patients and members of the multidisciplinary care
team thought the PHN provided value and was easy to use. Both groups were able to navigate the
technology within the first demonstration. Patient usability challenges included the order of the
information presented within the application and lack of a clear “home screen”. Staff challenges
included integration with clinic workflow, the timeliness and management of communication.
For example, alerts and notifications were automated and there was significant concern about
overload. This input was incorporated into a final version of the PHN.

Conclusions: We successfully developed a PHN for cancer care coordination that reflects
complex workflow and care demands for both care teams and patients. The PHN offers a novel
and innovative solution to addressing quality issues in cancer care coordination. Optimizing
the usability and acceptance of the PHN required an iterative process with all partners
(multidisciplinary care team, patients, technology developers) for successful development and
implementation. The PHN will be tested in a small, randomized control trial with 60 newly
diagnosed adult cancer patients initiating chemotherapy.

Funding: This work was funded by a grant from the Gordon and Betty Moore Foundation to the University of California,
Davis, Betty Irene Moore School of Nursing; the McKesson Foundation (201401953); and Boston University Center for Future
Technologies in Cancer Care (4500001576).
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THE “INS AND OUTS” OF CONDUCTING RESEARCH
WITH AND FOR CHILDREN

Complexities in Conducting Research with Limited Populations

Marie L. Lobo, PhD, RN, FAAN Patricia Marshik, Pharm D
Professor Associate Professor
College of Nursing College of Pharmacy
University of New Mexico University of New Mexico
Albuquerque, NM Albuquerque, NM

Purposes/Aims: The purpose of this paper is to discuss the complexities of
implementing research projects in rare disease states or in less populated areas.

Rationale/Background: Children with rare diseases or living in less populated areas
need to be studied. One of the challenges of including these individuals in research
is the increased potential for loss of confidentiality and anonymity. Specialty clinics
may see only 10 or 20 children per year with a specific diagnosis. Similar issues may
occur in specialty clinics in less populated communities where only a small number of
children with a specific chronic illness are seen.

Methods: Recruitment in these populations is a major concern. The clinic staff will
know participants for studies are being recruited and they will know who meets the
criteria for the study. Both of these scenarios can present ethical concerns if clinic staff
encourage or discourage potential subject’s participation in the study. Research designs
may also influence study recruitment.

Data collection must be sensitive to personal health information (PHI), but potential
identifiers must be considered more broadly. Zip codes may make a participant from
a rural community identifiable. No links to the chart or other records should be
retained. This includes scanning consent into electronic medical records (although
this may differ if the research includes drugs or other materials which can affect the
pathophysiology of the disease process). Such information as school name or distance
from health care might also make a participant identifiable. Privacy must be insured
during data collection, this may also include insuring siblings are not listening to
data collection. Consent forms should be kept in a separate, locked file with no links
to the data files. One strategy is to include these children in studies which are non-
categorical, that is multiple diagnoses are used to meet the entry criteria.

Results: Careful implementation of the methods discussed above can insure that
participants with rare diseases or from clinics with a small number of patients meeting
study criteria will consider participation. Attention must be given to the entire research
process so the subject’s confidentiality and anonymity remains intact.

Implications: Great care must be taken when doing research with children when
the rarity of their disease makes them more easily identified. Consideration of data
which would not be identifiable in larger populations must be given. These include
information on zip code and school attended.
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“Listen Up” — Children as Content Experts

Martha Driessnack, PhD, PPCNP
Associate Professor
School of Nursing
Oregon Health & Science University
Portland, OR

Purpose/Aims: The purpose of this paper is to discuss the use of children as content
experts in research, especially during the instrument development.
Rationale/Background: Despite ongoing rhetoric about the need to listen to children,
powerful social and cultural tendencies continue to exclude the voice of children
in matters that affect them, including research and clinical practice. To access the
experience and perspectives of children more fully, researchers and clinicians need to
re-conceptualize children as capable participants, but also as partners to be listened to
and encouraged to speak. The challenge is how to devise research methods that open
opportunities to involve children in the process.

Undertaking/Best Practice/Approach/Methods/Process: Content or subject-matter
experts are often used in research, especially for instrument development, to provide
expertise on a specific subject. The ‘expertise’ usually is established from their
education, publication record, or experience. For this project, a group of school-age
children were invited to serve on a content expert panel for a pediatric nurse researcher
for one year. In this role, thee children not only learned about the research process,
but they also directly engaged in the instrument development process for a number of
projects. To nurture their curiosity and provide opportunities for them to present their
own views and explore the complexity of issues, they were also encouraged to identify
and formally present their ideas for research priorities for future health-related research
related to children.

Outcomes Achieved/Documented: The engagement of children as content experts is
a practical application, in which children perceptions and experiences can be actively
engaged in the research process, rather than as subjects of research. The formative and
summative feedback from the children, their parents, and the researchers with whom
the children shared their ‘expertise’ was overwhelmingly positive. Most notable is that
all of the children wish to continue in their role. A more objective outcome is that one
research study team that engaged the children in a challenging instrument revision
study progressed to publication, not only acknowledging the pivotal role the child
‘content expert’ panel played in their research, but also acknowledging the children
in their publication. Further, the students presented their suggestions for research
priorities, which they titled ‘Listen Up’. Their presentation, which they titled ‘Listen
Up’, in turn influenced the program of study of the pediatric nurse researcher.
Conclusions: Researching children’s experiences not only requires us to engage
children as participants, but also to educate children about research and what it means
to participate in a research project as participants, co-researchers, or in this project,
as content experts. Methods that engage children in the research process can provide
key insights into children’s nuanced language, social contexts, and concepts from their
perspective and experience. Such understanding not only enhances the validity of our
instruments and research process, but also works toward repositioning children’s voices.
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Passive Consent with a Health Behavior Survey of Native American Youth

Mark Siemon, PhD, RN, APHN-BC, CPH
Assistant Professor
School of Nursing
Boise State University
Boise, ID

Marie L. Lobo, PhD, RN, FAAN
Professor
College of Nursing
University of New Mexico
Albuquerque, NM

Objective: There are many barriers to conducting research with children. Many
institutional review boards are concerned about exploiting children, not realizing
children will say no when they do not want to do an activity. This symposium
addresses both the joys and frustration of doing research with and for children.

Background: This paper will discuss the use of passive consent from parents with
active assent from children and youth within a vulnerable population. Research on
active versus passive consent for adolescent risk behavior research has shown that
response rates to requests for active consent are 30 to 60 percent compared to over
90 percent for passive consent (Tigges, 2003). Research protocols for working with
Native American tribes will be discussed as well as challenges of publishing research
using passive consent in vulnerable populations.

Methodology: The researchers received permission from the University of New
Mexico Institutional Review Board to allow legally authorized representatives
(LAR) to provide passive consent for minors participating in a regional youth soccer
program evaluation. The passive consent forms were mailed to LAR of all registered
participants at least two weeks prior to the beginning of the event. LAR’s capacity to
consent was not be evaluated, but the researchers assumed that LARs had the capacity
to consent to the evaluation survey as they will had previously consented to allowing
minor children to participate in the youth soccer program. Minors participating in the
evaluation were be asked to assent to the survey questionnaire, the New Mexico Youth
Risk and Resiliency Survey, prior to taking the evaluation survey. Minor participant’s
ability to assent to voluntarily complete the survey was assessed by the primary
researcher, Dr. Siemon, at the time of the evaluation survey.

Outcomes: The research was completed successfully and results were presented to
the New Mexico Legislature’s Interim Indian Affairs Committee. However, efforts to
publish the research in peer reviewed journals have been met with questions about the
use of passive consent.
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Implementing Research in Elementary Schools in a Hispanic, Rural Community

Carolyn Montoya, PhD, CPNP, FAANP
Associate Professor
College of Nursing
University of New Mexico
Albuquerque, NM
¢jmontoya@salud.unm.edu

Purposes/Aims: Discuss the challenges/solutions of implementing research in an
elementary school setting; translating consent forms in to another language; and the
use of incentives with a population of vulnerable children.

Rationale/Conceptual Basis/Background: Recruitment strategies play a large part in
determining the success of any research project. Several research studies discuss the
importance of specific strategies when conducting research in school settings including:
planned community engagement; the use incentives, particularly with vulnerable
populations; and issues of consent and assent with children (Geller, et al., 2007; Ross,
et al., 1999; Sexton, et al., 2003)

Methods: A total of 424 children, 70% Hispanic, from a rural community in New
Mexico, aged 8 to 11 years and in grades 3 through 5 participated in this study. Strategies
to conduct the research in the school settings included community engagement at the
following levels: initial contact with the school nurses; meetings with appropriate
school personnel; and approaches to discussing the research with parents (primarily
Hispanic). Careful consideration was given to the use of incentives in a population
where the majority of children enrolled in the elementary schools qualified for free
lunches.

Results: The participation rate for this study where recruitment was conducted in
a limited time period (2 months) was 42% (n =424). Grade level, gender, and race/
ethnicity were not found to be significantly associated with study participation.
Implications: Early involvement of school and community personnel is crucial.
Challenges in rural settings include the added expense and time involved in travel.
Spanish-speaking populations need study materials in Spanish. Study personnel who
speak Spanish are an asset. Careful consideration needs to be given regarding the
approrpriateness of incentives, particularly with vulnerable populations, in order to
avoid incentives which could be considered coercive.

References:

Geller, A. C., Oliveria, S. A., Bishop, M., Buckminster, M., Brooks, K. R., & Halpern, A. C. (2007).

Study of health outcomes in school children: key challenges and lessons learned from the
Framingham Schools’ Natural History of Nevi Study. Journal of school health, 77(6), 312-318.

Ross, J. G., Sundberg, E. C., & Flint, K. H. (1999). Informed consent in school health research: why, how,
and making it easy. Journal of School Health, 69(5), 171-176.

Sexton, K., Adgate, J. L., Church, T. R., Greaves, I. A., Ramachandran, G., Fredrickson, A. L., ... & Ryan,
A.D. (2003). Recruitment, retention, and compliance results from a probability study of
children’s environmental health in economically disadvantaged neighborhoods. Environmental
health perspectives, 111(5), 731.

Funding:

1. Robert Wood Johnson Foundation Nursing and Health Policy Collaborative University of New Mexico.
2. Nurse Practitioner Healthcare Foundation Astellas Promoting Heart Health Across the Age Span Award.
3. University of New Mexico, College of Nursing, Dean’s Scholar Award.
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A Researcher’s Lessons from a Child in the Hospital: Assents, Consents, and Gatekeepers

Susan M. Wechter, PhD, RN, PPCNP-BC
Assistant Professor, School of Nursing and Health Sciences
Malone University
Canton, OH
swechter@malone.edu

Purpose/Specific Aim: The purpose is to describe the issues of assent, consent and
gatekeeping in a research study of children in the hospital. The specific aim of the
study was to explore the perceptions of stress of school-age children.

Background: Over 3 million children are hospitalized every year (1). Hospitalization
is reserved for increasingly complex care of the sickest children, and accounts for
10 billion dollars of annual hospital costs (1,2). Since the 1960’s, it has been well
known that hospitalization can be traumatic for children (3, 4, 5, 6). Distress from
fear, uncertainty, pain and discomfort can affect a child’s healing, behavior and health
outcomes (7, 8, 9). Although the psychosocial impact of hospitalization is evident, it
has not been fully explored from a child’s perspective. Child assent, parental consent
and respect for gatekeepers are important elements when gaining a child’s perspective
in a research context (10, 11). Understanding of a child’s way of thinking is critical
to addressing these issues (11, 12). Prior research on child assent addresses a child’s
decision-making ability with little emphasis on practical advice and tools for gaining
assent (13, 14). Consequently, there is a lack of research offering assent methods
appropriate for a child’s developmental, social and emotional capabilities.

Methods: Thirty children participants, ages 7-9, were interviewed in a large Midwest
children’s hospital, using a child-centered ‘draw and tell’ technique (15, 16) to elicit
their perceptions of stress. A qualitative interpretive description framework was
applied (17) to explore stress through a child’s voice (18). A pictorial assent tool was
designed and piloted to address ethically sound and developmentally appropriate issues
of child assent in research. A pictorial script (19) was utilized to help children visualize
and conceive the concepts of research, confidentiality, privacy, data management, and
refusal/withdrawal from the study (20, 21).

Results: Five important messages from hospitalized children were communicated to
professional caregivers: a) children express their stress through descriptions of fears,
worries, discomforts and primarily things that make them ‘sad’; b) children want to
be listened to, as they believe they have something important to say; c) children want
to know what is expected and be informed of what they need to do; d) relief of stress
is going home; and e) children tell about simple things health care providers can do
to help them during hospitalization (i.e. talking to them instead of just their parents.)
The use of the new assent tool elicited comfort, safety, and caring prompted from the
child’s engagement with storytelling. Lessons for the researcher about assent, consent
and gatekeepers included: a) instant rapport and trust; b) enhanced child control and
choice; c¢) enhanced parental knowledge and consent; and d) gatekeeper approval, with
less unanticipated events due to affirmative informed assent.

Implications: Discovering the meaning of stress from a child’s view launches a
trajectory of exploration of relevant remedies for psychosocial trauma for hospitalized
children. Further study on the pictorial assent tool regarding comprehension,
recruitment timeframe, and child/parent satisfaction is warranted.
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LAUNCHING A NURSING PROGRAM:
IMPACT ON THE COMMUNITY AND NURSING PROFESSION

Overview: Launching a Nursing Program:
Impact on the Community and Nursing Profession

Casey R. Shillam, PhD, RN-BC, Associate Professor, Nursing Program Director!
Jill Mount, PhD, RN, Assistant Professor, RN-to-BSN Program!
Kelly Espinoza, MSN, RN, Regional Vice President, Chief Nursing Officer?
Western Washington University, Bellingham, WA
2PeaceHealth St. Joseph's Medical Center, Bellingham, WA

Purpose: Launching a new RN-to-BSN program in an underserved region of the state of
Washington has resulted in numerous benefits to both the nursing profession and the community
members receiving nursing care in Northwest Washington. The purpose of this symposium is to
highlight three specific outcomes integral to advancing the profession of nursing and providing
the community with access to high-quality, safe healthcare.

Rationale/Background: Western Washington University (WWU) launched one of three new
Washington State RN-to-BSN programs partially supported through the Robert Wood Johnson
Foundation-funded initiative to promote academic progression in nursing. This program adds
to the statewide strategy to meet the IOM Report on the Future of Nursing (2010) goal of an
80% BSN prepared workforce by 2020. This new program offers a commitment to fostering
innovative and interdisciplinary academic-community partnerships in the North Puget Sound
region of the state.

Methods: The RN-to-BSN program was initiated in partnership between Western Washington
University and community agencies all dedicated to meeting the healthcare needs of the
community. Faculty worked with nurses in these agencies to provide quality and timely learning
experiences for students that reflect the current rapidly-changing landscape of healthcare and to
identify community needs and contribute directly to meeting those needs.

Outcomes: Three innovations directly resulting in improved healthcare in the community
include:

1. University-Hospital partnership between WWU and PeaceHealth St. Joseph’s
Medical Center that involved BSN students participating in the hospital’s Nursing
Research Council to identify real-time needs for implementation of Evidence-Based
Projects. These projects directly improved patient care quality and safety in the health
system and offered students the opportunity to present their findings in multiple set-
tings, both locally and regionally;

2. The Palliative Care Initiative which identified a need to mobilize the community
to take collective action to improve palliative health services and create a palliative
community. Over the first year of the initiative, over 400 people have attended events
organized by the nursing program, a 3-day Summer Institute was held, and two
research presentations and two manuscripts involving students have been accepted
for presentation and submitted for publication;

3. Professional nursing practice is now being highlighted as a priority by nurses in the
region. Multiple initiatives have launched to support nurses in pursuit of lifelong
learning, pursuit of advanced leadership skills, and planning for positions on com-
munity and hospital boards throughout the region.

Conclusions: As interest in continued nursing education heightens and new programs emerge,
lessons learned from innovative programs such as the one at Western Washington University
should be considered for the impact beyond simply that of nurses achieving higher degrees of
education. The impact of nursing education reaches far beyond the attainment of a degree; it
positions nurses with the skills and knowledge to directly impact the health and healthcare of
the community and simultaneously raises awareness of the importance of the nursing profession
to improving the quality and safety of healthcare.
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LAUNCHING A NURSING PROGRAM:
IMPACT ON THE COMMUNITY AND NURSING PROFESSION

Impact of BSN Education on Professional Nursing Practice

Kelly Espinoza, MSN, RN
Regional Vice President
Chief Nursing Officer
PeaceHealth St. Joseph's Medical Center
Bellingham, WA

Casey R. Shillam, PhD, RN-BC Denise Sartz, DNP. RN
Associate Professor Director of Professional Practice
Nursing Program Director PeaceHealth St. Joseph's Medical Center
Western Washington University Bellingham, WA

Bellingham, WA

Purpose: The launch of a new RN-to-BSN program in an underserved area of the state
of Washington has resulted in a variety of benefits to the nursing profession throughout
the region. This program adds to the statewide strategy to meet the IOM Report on the
Future of Nursing (2010) goal of an 80% BSN prepared workforce by 2020, but has also
contributed to raising awareness in nurses, other health care providers, and the general
community-at-large of the important role nurses take in advancing the health and healthcare
of the community.
Rationale/Background: PeaceHealth St. Joseph’s Medical Center (PHSJMC) has been
a key partner with Washington University (WWU) in the launch of a new RN-to-BSN
program. With the advancement of nursing practice outlined in the Future of Nursing, the
Northwest region of Washington State was critically underserved for continued education
opportunities for nurses. As a result, the PHSIMC system nursing workforce is comprised
of 41% BSN-prepared nurses, far below the recommended 80% by 2020.
Methods: The RN-to-BSN program actively engages community partners in the ongoing
quality improvement methods of the program and actively seeks input from these
stakeholders in the implementation of the curriculum. To date, the program has contributed
directly to the improved professional practice of the PHSIMC health system.
Outcomes: As key partners, PHSIMC nurses, physicians and other providers in the system
serve in three important roles:

1. Clinical practice faculty, offering insight and support to emerging nurse leaders

exploring organizational issues of quality and safety in healthcare;

2. Contributors to initiatives such as the Palliative Care Initiative, ensuring emerging
issues relevant to patient care such as competency in palliative care are supported
by the RN-to-BSN program to meet the needs of the health system; and

3. Offering opportunities for professional development for practicing nurses and BSN
students, supporting state-wide and national efforts in nurses attaining knowledge
and skills for leadership positions. Nurses between WWU and PHSIMC have
partnered to engage in the “Best on Boards” initiative by the Robert Wood Johnson
Foundation and the American Organization of Nurse Executives to support nurses
in attaining board positions on hospital and community boards.

Conclusions: As the WWU RN-to-BSN program evolves, there are multiple opportunities
for industry to partner with education to ensure the emerging needs of a rapidly-changing
healthcare system are met. This partnership between WWU and PHSIMC provides a strong
example of how these partnerships can be replicated in other regions and continue ensure a
high-quality nursing workforce to deliver safe patient care.
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LAUNCHING A NURSING PROGRAM:
IMPACT ON THE COMMUNITY AND NURSING PROFESSION

Outcomes of Student Engagement in Community-Directed Health Initiatives

Casey R. Shillam, PhD, RN-BC Dave Flarry, BSN, RN
Associate Professor Registered Nurse, WWU Alumni
Nursing Program Director PeaceHealth St. Joseph's Medical Center
Western Washington University Bellingham, WA

Bellingham, WA

Purpose: The Western Washington University RN-to-BSN program’s inaugural class
began the BSN program fall 2013. As the only BSN or higher-degree program in
Northwest Washington, the program is already making an impact on meeting multiple
needs in this underserved area of the state of Washington. Students in the program have
engaged in a shared learning model of nursing education in which they have already
made significant contributions to the community-directed health needs in the region.
Rationale/Background: RN-to-BSN education is facing exciting opportunities
to advance the nursing profession in light of the IOM’s Future of Nursing
recommendations to reach an 80% BSN-prepared nursing workforce by 2020. As
new programs are created cross the western region, it is important to understand the
impact of these programs on the health of the community, but also on the learning
opportunities for students enrolled in the program.

Methods: Students in the RN-to-BSN program are offered multiple learning
opportunities and experiences throughout the program. In each of these learning
experiences, they are encouraged to look beyond the “assignment” to understand the
underlying professional implications of the work and identify ways in which they can
incorporate the learning into their professional practice and disseminate the learning to
colleagues in their practice settings.

Outcomes: Students have participated in several professional development opportunities
directly relating to their professional growth and dissemination of their work:

1. All students in the inaugural class presented the findings of their Evidence-
Based Practice projects at the Western Institute of Nursing’s Research Infor-
mation & Exchange session;

2. Three students participated in the school’s Palliative Care Initiative Summer
Institute conducting qualitative analysis under the direction of several faculty
members. The resulting research abstracts and manuscripts all contain these
students as co-authors and presenters;

3. Students have made contributions directly to the health system within our
community, such as advocating to the State of Washington for the Whatcom
Health Department to receive Hepatitis B testing kits, when our region was
the only one in the state not receiving this resource, and supporting disaster
preparedness organizations such as the American Red Cross with recruitment
sessions to ensure that nurses are prepared to serve in times of disaster.

Conclusions: The launch of the WWU RN-to-BSN program serves as a model for
emerging education programs to understand the impact of student engagement on
community-driven health initiatives. Supporting students in active learning provides
opportunities for their learning to have real-world relevance and contribute directly to the
organizations in which they work and the health of the communities in which they live.
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University-Hospital Partnership Provides EBP Learning Opportunities

Jill Mount, PhD, RN
Assistant Professor
RN-to-BSN Program
Western Washington University
Bellingham, WA

Rationale/Background: The Essentials of Baccalaureate Education for Professional
Nursing Practice, Essential III mandates nursing students learn “Scholarship for
Evidence-Based Practice.” Western Washington University’s RN-to-BSN program’s
mission is “to advance system changes that promote healthy communities and safe,
quality healthcare for all.”

Purpose: To provide rigorous and relevant evidence-based practice learning
opportunities for RN-to-BSN students by providing opportunities for them to
collaborate with hospital nurses to research current local health issues.

Description: The RN-to-BSN students learn evidence-based research principles,
which they then use to research current health issues in collaboration with local
hospital nurses.

Results: Student research projects included a variety of topics including catheter
associated urinary tract infections (CAUTI), wound care, and improving patient
sleep quality. Students disseminated their research results through research poster
presentations to the hospital nurses they collaborated with and also at a national
nursing research conference. Students’ quantitative evaluations rated the class as good
to very good. One student described the research project as “a relevant synthesis of
evidence and dissemination of evidence with our CAUTI work- that had practical
application.”

Conclusions: Developing innovative university-hospital partnerships create
opportunities for RN-to-BSN students to learn about evidence-based practice by
actively collaborating with hospital nurses to research and disseminate information
about relevant health issues.
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LOCAL AND GLOBAL APPLICATION OF
CBPR METHODS TO PREVENT
AND TREAT HIVAIDS

Moderator:

Deborah Koniak-Griffin, EdD, RNC, FAAN
Professor & Audrienne H. Moseley Endowed Chair
Women s Health Research
Associate Dean for Diversity and Equity
UCLA School of Nursing
Los Angeles, CA

COMMUNITY-BASED PARTICIPATORY RESEARCH

TO ADVANCE NURSING SCIENCE: AN OVERVIEW
Deborah Koniak-Griffin

UTILIZING CBPR TO IMPROVE ANTIRETROVIRAL

ADHERENCE AMONG RURAL INDIAN WOMEN
Adeline Nyamathi, Sanjeev Sinha

ADDRESSING HEALTH NEEDS AND HIV RISK BEHAVIORS

AMONG MIDDLE AGE AND OLDER HOMELESS WOMEN
Benissa E. Salem, Jenn Ma-Pham

ENTRY INTO HIV TESTING AMONG NEWLY DIAGNOSED

OLDER AFRICAN AMERICAN WOMEN
Ariel M. Rankin
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LOCAL AND GLOBAL APPLICATION OF CBPR METHODS
TO PREVENT AND TREAT HIVAIDS

Community-Based Participatory Research to Advance Nursing Science: An Overview

Deborah Koniak-Griffin, EdD, RNC, FAAN
Professor & Audrienne H. Moseley Endowed Chair, Women's Health Research
Associate Dean for Diversity and Equity
UCLA School of Nursing
Los Angeles, CA

Purpose/Aims: This symposium illustrates how researchers design and implement
quantitative and qualitative research methods that apply principles of community-
based participatory research (CBPR) to promote the health of vulnerable populations.
As a foundation for the studies, an overview of CBPR principles is presented as an
approach for addressing health disparities in order to promote social justice; attention
will similarly be given to the theoretical and philosophical groundings for the approach.

Background: In the past decade, CBPR, also known as community-partnered
research, has become increasingly popular whereby researchers collaborate with
communities in the design, implementation and evaluation of health promotion
research. CBPR differs from traditional research by involving community members
in the research process to promote culturally - relevant studies and sustainability of
interventions over time. Use of the approach builds on strengths and resources within
the community and fosters capacity building among all partners. The phases of CBPR
are delineated in Anderson’s Community Partnership Model (i.e. pre-engagement;
engagement; community assessment; intervention design; implementation, evaluation
and dissemination; and sustainment).

Overview of Studies: Exemplary models of how CBPR principles are integrated into
research and the strategies applied are provided by symposium presenters. First, Dr.
Adey Nyamathi will describe how application of CBPR principles led to development
of a culturally-relevant, theory-based intervention for the treatment of HIV-infected
women in India and the involvement of village women as direct caregivers in
her longitudinal experimental study. Second, Dr. Benissa Salem will discuss the
development of a two-phased pilot study which addresses health needs, HIV risk
behaviors and areas of intervention among middle age and older homeless women.
Next, Ariel Rankin describes applications of CBPR in designing her qualitative
research study aimed to examine the experience of older African American women,
diagnosed with HIV/AIDS at the age of 50 and older, experiences navigating the
healthcare system.

Implications: Domestically and internationally, the insights gained from this these
studies enhance understanding about differing strategies used to integrate CBPR
principles in research with vulnerable populations. Researchers working with
communities recognize the strengths of their community partners and how their
combined efforts may lead to co-learning that fosters development of relevant research
that promises to improve health outcomes of vulnerable populations.
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LOCAL AND GLOBAL APPLICATION OF CBPR METHODS
TO PREVENT AND TREAT HIVAIDS

Utilizing CBPR to Improve Antiretroviral Adherence among Rural Indian Women

Adeline Nyamathi, ANP, PhD, FAAN Sanjeev Sinha, MD
Distinguished Professor Associate Professor
School of Nursing Department of Medicine
University of California, Los Angeles All India Institute of Medical Sciences
Los Angeles, CA Delhi, India

Purpose: To assess the impact of Community-based Participatory Research (CBPR)
strategies utilized by lay village women in India to improve antiretroviral therapy
(ART) compliance and health outcomes of rural women living with AIDS (WLA) in
India.

Background: CBPR ensures full engagement of communities in the research process.
By understanding social and health inequities, researchers can better understand the
profound challenges rural WLA face in caring for themselves and their families,
and maintaining optimal health. While Asha (lay village women) in India have
predominantly focused on reproductive health for mother and infants, investigators
have utilized CPPR approaches to train Asha, partnered with healthcare providers, to
deliver an intervention designed to improve the medication adherence among rural
WLA and enhance their physical and psychological health.

Method: CBPR approaches were infused in the conduct of a randomized clinical trial
designed to improve psychological and physical health of 68 rural WLA. Community
leaders and WLA living in similar villages guided the research design, assisted with
revision and clarity of the questionnaires, and were actively involved in implementing
and evaluating the program. Rural WLA were randomized into Asha Life (AL) or usual
care (UC) groups. The AL - intervention was delivered over six months and included
group sessions, nutritional supplements, life skills and Asha support in maintaining
adherence to ART. Inclusion criteria for the WLA were: (a) aged of 18-45; and (b)
screened as receiving ART for a minimum of 3 months. Physical health status was
obtained by anthropometry (bio-impedance analyzer) and CD4 counts, while depressive
symptomology was assessed by structured instruments. ART adherence was measured
by monthly pill counts and self-reports for frequency taken. Except for anthropometry
and ART monitoring- all other assessments were conducted at baseline and six months.

Findings: At six-month follow-up, findings revealed that adherence was significantly
improved ranging from 93% -100% for the AL group (mean 99%; 0.02) and 60% - 95%
for the UC group (mean 67%, 0.22). In multivariate analyses, the AL participants also
had significantly greater odds of reducing depressive symptoms, improving CD4 levels
and weight, BMI, percent fat, fat weight, and lean weight significantly higher in the AL
group compared to the UC group.

Implications: The findings of this intervention highlight the benefits of CBPR in
addressing the challenges which rural WLA face in overcoming barriers to care and
improving psychological and physical outcomes. Likewise, the culturally-relevant AL
intervention was significant in impacting the HIV medication adherence.

Funding: Support provided by NIMH - MH82662.
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LOCAL AND GLOBAL APPLICATION OF CBPR METHODS
TO PREVENT AND TREAT HIVAIDS

Addressing Health Needs and HIV Risk Behaviors among Middle Age
and Older Homeless Women

Benissa E. Salem, PhD, RN, MSN Jenn Ma-Pham, MSW
Adjunct Assistant Professor Director of Housing and Clinical Health
UCLA School of Nursing Services
Los Angeles, CA Downtown Women's Center

Los Angeles, CA

Purpose/Aims: The purpose of this study was to utilize the tenets of community-based
participatory methods (CBPR) to develop a two-phased pilot study which addresses
health needs, HIV risk behaviors and areas of intervention among middle age and older
homeless women.

Background: The United States faces consistently high rates of homelessness; in large
urban cities, such as Los Angeles County, recent reports indicate that over 50,000
people were homeless and 23% were women. Among homeless women in particular,
estimates of drug use have ranged from 26% to 50%; moreover, only 52% of homeless
women reported having access to condoms and/or birth control. Less is known about
middle age and older homeless women who may have unique health needs and may be
at risk for HIV due to drug use and lack of consistent condom use.

Methods: Utilizing CBPR methods, a two-phased study was developed. In phase
one, a descriptive, qualitative study among older homeless women (N=20; ages
43-62) was conducted; women were eligible if they were: (a) > 40 years of age; (b)
homeless; (c) pre-frail or frail; (d) free of evidence of acute, psychotic hallucinations,
and (e) English-speaking. Content analysis was utilized; codes and subcategories
were developed based on line-by-line coding and reviewed by several researchers.
Trustworthiness of the data was established by using credibility, transferability,
dependability and confirmability. Building upon phase one, phase two focused on the
development of a pilot intervention for homeless women in collaboration, discussion
and development with community partners.

Results: In phase one, several themes emerged which included 1) healthcare access,
seeking and management; 2) lack of information about sex and sexual decision making;
3) lack of availability of food options and healthy eating; 4) seeking employment
and support systems; and 5) areas of future program planning. Participants discussed
program planning which included having those who experienced homelessness to be
involved in the program delivery; further, challenges negotiating sex and sexual decision
making were described. In phase two, a two-group, six session intervention and attention
control program was designed by the researchers and formerly homeless community
health workers (CHWs) from the community. Working in tandem with the partner site,
CHWs were trained to lead six sessions. Topics presented included Hepatitis A, B, C and
HIV transmission, drug use, chronic health conditions, nutrition, etc.

Implications: Utilizing the hallmarks of CBPR and working with the community-
based partner site, these study findings provide a foundation for future work with
this community which should build upon a CHW-delivered intervention designed to
address drug use and dependency, HIV risk behaviors and health needs among middle
age and older prefrail and frail homeless women.

Funding: This work was supported by the NIH/NINR T32 NR007077.
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TO PREVENT AND TREAT HIVAIDS

Entry into HIV Testing among Newly Diagnosed Older African American Women

Ariel M. Rankin, PhDc, MSN, RN
T32 Pre-Doctoral Research Fellow
School of Nursing
University of California, Los Angeles
Los Angeles, CA

Purpose: This qualitative study aimed to describe the experience of older African
American women, diagnosed with HIV/AIDS at the age of 50 and older, experiences
in navigating the healthcare system.

Background: The National HIV/AIDS Strategy highlights the need to increase
access to care and improve health outcomes for people living with HIV. The first step
in this strategy is to ensure timely testing. It is estimated that approximately 20%
of individuals living with HIV are unaware of their HIV status. For older African
American women, barriers to timely testing include a decreased perception of HIV risk
and failure of healthcare providers to offer HIV tests.

Methods: Constructivist Grounded Theory (CGT) was used for this study. In
taking the constructivist approach, analysis stemmed from shared experiences and
relationships with participants. Semi-structured interviews were conducted, audio-
recorded and transcribed.

Women were eligible if they (a) received an HIV/AIDS diagnosis at the age of 50
or older, and (b) self-identified as African American and/or Black. A total of eleven
interviews were used. The interview guide was created using community-based
participatory research (CBPR) methods. Open-ended, non-leading questions and
probes were developed from a literature review and community member’s suggestions.
Coding, mapping, analytic strategy usage, and memoing all assisted in creation of the
categories.

Results: A provisional grounded theory was constructed, which emphasized that
delayed entry into HIV care was related to delayed HIV testing. Majority of the women
reported receiving an AIDS diagnosis within months of being tested. Two categories
that emerged from these interviews included: “missed opportunities” and “it was
almost too late.” Both categories emerged from codes surrounding gaps in care.

Implications: The use of CBPR principles aided in gathering meaningful data from the
participants. The data elicited from these categories have highlighted several common
concerns among older African American women diagnosed with HIV/AIDS after the
age of 50. The question that arose for many of the women was “why didn’t anyone test
me before?” Nurses and other healthcare providers are in a prime position to assess
risk behaviors and educate older women about their HIV risk earlier in their disease
trajectory. Aligned with the principles of CBPR, implications for this research study
include the dissemination of these findings to both healthcare providers and the African
American community.

Funding: NIH/NINR T32 NR007077 Vulnerable Populations/Health Disparities Training.
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THE ROLE OF ENVIRONMENT IN
HEALTHCARE EQUITY AND ACCESS
AMONG VULNERABLE POPULATIONS

Moderator:

Eden Brauer, PhDc
Pre-doctoral Research Fellow
School of Nursing
University of California, Los Angeles
Los Angeles, CA

OVERVIEW: ENVIRONMENTAL CONTEXTS OF VULNERABLE

POPULATIONS: IMPLICATIONS FOR NURSING RESEARCH
Eden Brauer, Fayette Nguyen, Felicia Schanche Hodge,
Christine Samuel-Nakamura

BARRIERS TO TREATMENT FOR LATENT TUBERCULOSIS

INFECTION AMONG LOW-INCOME POPULATIONS
Fayette Nguyen Truax

ENVIRONMENTAL ISSUES OF EQUITY AND ACCESS

TO DIABETES CARE AMONG THE SIOUX
Felicia Schanche Hodge

URANIUM & OTHER HEAVY METAL CONTAMINATION
IN HERBAL TEA IN AN AMERICAN INDIAN COMMUNITY

Christine Samuel-Nakamura
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THE ROLE OF ENVIRONMENT IN HEALTHCARE EQUITY
AND ACCESS AMONG VULNERABLE POPULATIONS

Overview: Environmental Contexts of Vulnerable Populations:
Implications for Nursing Research

Eden Brauer, PhDc Fayette Nguyen, PhDc
Pre-doctoral Research Fellow Pre-doctoral Research Fellow
School of Nursing School of Nursing
University of California, Los Angeles University of California, Los Angeles
Los Angeles, CA Los Angeles, CA
Felicia Schanche Hodge, DrPH Christine Samuel-Nakamura, PhD

Professor Post Doctoral Research Fellow
School of Nursing School of Nursing
University of California, Los Angeles University of California, Los Angeles
Los Angeles, CA Los Angeles, CA

Purpose: Our overall aim is to report on the role of the environment as inhibiting equity
and access to healthcare services among vulnerable populations. A second aim is to make
recommendations for alleviating barriers to healthcare that arise from the environment.
Background: It is now widely recognized that health outcomes depend far more on
social and physical environments than on medical care. The interplay of biologic, social,
economic, behavioral, environmental, and other factors influence the health of individuals,
populations, and sub-groups. The environmental context contributes to the underlying
causes of health, wellness, and illness and perpetuates health disparities, particularly
among vulnerable populations. Nurse researchers face many barriers when working
with vulnerable populations, such as rural residence, poverty and isolation. Barriers
rooted in the environment create unique challenges in research that require attention. An
environmental perspective in nursing research can result in a broader understanding of
determinants of health and improved access to high-quality health services.

Methods: This presentation briefly highlights the components of succeeding presentations
that address the role of the environment in healthcare equity and access among vulnerable
populations.

Results: A detailed background that identifies several research projects that both identifies
barriers to care and reports on methods used to either overcome these will be presented. A
nurse scholar conducting research among low-income populations with latent tuberculosis
infection identifies complex social-cultural barriers, such as personal illness beliefs to
accepting and completing treatment. A research project among American Indian Plains
tribes identifies both environmental factors and illness beliefs that inhibit access to care.
And finally, a post doctoral fellow presents the very real problem of uranium contamination
on the Navajo reservation that is mired in unequal access to information, screening and
healthcare surveillance which may result in future illness. These presentations have both
common factors as well as unique issues that require exploration for adequate solutions.
Implications: There is a significant need for increased attention and recommendations
regarding the contribution of environmental factors on health as well as equity and access
to healthcare among vulnerable populations. Key findings in these research projects
point to the need for better understanding of environmental contexts of health as well
as environmental barriers to care. These research projects call for an environmental lens
in nursing research as well as changing structures for healthcare delivery and policy to
address complex equity and access issues.

Funding: This work was supported by the National Institute of Health (NIH)/Nursing Research (NINR)
T32 NR007077.
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THE ROLE OF ENVIRONMENT IN HEALTHCARE EQUITY
AND ACCESS AMONG VULNERABLE POPULATIONS

Barriers to Treatment for Latent Tuberculosis Infection among Low-Income Populations

Fayette Nguyen Truax, RN, MS, CPNP, PhDc
University of California, Los Angeles
School of Nursing
Los Angeles, CA

Purpose: Successful treatment for latent tuberculosis infection (TLTBI) can reduce
active TB cases among vulnerable populations consisting of both immigrants and
low-income individuals. The purpose of this study is to identify barriers to accepting
and completing TLTBI from eligible patients receiving care at the Orange County, CA
Health Care Agency Public Health TB clinics from January 1, 2010 to August 31 2011.

Background: Low-income populations including immigrants experience complex
social-cultural barriers to accepting and completing TLTBI. National completion rates
for TLTBI continue to fall short of the Healthy People 2020 goal of 79% for persons
who were diagnosed with latent TB infection that started and completed a course
of treatment. Current literature lacks data describing barriers to TLTBI reported by
patients from various racial/ethnic groups. A better understanding of these barriers will
help inform current practice to improve acceptance and completion rates thus reducing
the number of active TB cases in the future.

Methods: This retrospective, descriptive study examined barriers to accepting and
completing TLTBI from both the Public Health Department’s LTBI database and chart
review of all eligible patients within the time frame specified. Descriptive statistics and
chi-square analysis were used to identify barriers and predictors related to treatment
acceptance and completion.

Results: The study population consisted of 854 males (50.6%) and 832 (49.3%)
females categorized as White, Black, Asian and Hispanic. The largest age group
was 18-44 years of age (32.0%). Of the 1687 persons diagnosed with LTBI, 1660
were eligible for TLTBI and 1280 (77.1%) accepted. A total of 380 (22.9%) patients
declined treatment primarily due to concerns with medication side effects (23.4%). Of
the 1280 patients that accepted TLTBI, treatment was not completed by 429 (33.5%).
Reasons for treatment dropout include patients’ decision to stop (7.1%) and lost to
follow-up (5.6%). Race was not a significant predictor of treatment non-completion
among this study group. Barriers to LTBI compliance were identified as fear of side
effects and personal illness beliefs that reduced their access to care.

Implications: Findings from this study informs health care providers of the barriers
immigrants commonly encounter when deciding to accept, initiate, or complete
TLTBI. Future interventions aimed at improving overall TLTBI completion rates
among immigrants should consider these barriers and tailor current treatment practices
to address the concerns identified.

Funding: This work was supported by the National Institute of Health (NIH)/Nursing Research (NINR)
T32 NR007077.
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THE ROLE OF ENVIRONMENT IN HEALTHCARE EQUITY
AND ACCESS AMONG VULNERABLE POPULATIONS

Environmental Issues of Equity and Access to Diabetes Care among the Sioux

Felicia Schanche Hodge, DrPH
Professor, School of Nursing/Public Health
University of California, Los Angeles
Los Angeles, CA

Aims: This presentation reports on a 5-year type 2 diabetes intervention study among
American Indian tribes in South Dakota and Nebraska. The study findings, tied to
environmental barriers to care, identified cultural illness beliefs and the physical
environment as limiting access and equity to care.

Background: Type 2 diabetes is highly prevalent among American Indian populations
(more than three times that of the general population). This study designed and tested a
culturally sensitive intervention among the Sioux and Winnebago tribes. Focus groups
identified cultural constructs of type 2 diabetes which pointed to illness beliefs that
inhibited healthcare usage. Environmentally based barriers were also identified.

Methods: Adult American Indians (324) residing on the Yankton, Rosebud, Pine
Ridge and Winnebago reservations and diagnosed with type 2 diabetes were recruited
to participate in the experimentally-designed study. Focus groups provided a window
into the cultural constructs of illness and barriers to care. An intervention was designed
consisting of diabetes education delivered via storytelling and self-empowering
Talking Circles sessions. Grounded Theory methods identified environmental issues
of equity and access to diabetes care. Descriptive statistics and chi-square analysis
examined the impact of the intervention.

Results: Environmental factors that inhibited access and equity to care included
isolation, rural reservation roads, poor food access, sedentary lifestyles and illness
beliefs stemming from historical trauma and cultural beliefs. The intervention proved
statistically significant in increasing diabetes knowledge and self-help behaviors,
however, many environmental barriers remain.

Implications: Improved access to health education and to healthcare services must
consider solutions that will respond to special population needs. Equity in health
education and health services must start at the level of the targeted vulnerable
population and take into consideration long-held beliefs and lifestyles that inhibit
diabetes prevention and control. Equal access to educational information healthcare
services is often lacking among vulnerable populations.

Funding: This work was supported by the National Institute of Health (NIH)/National Institute of Nursing
Research (NINR) RO1-NR004722.

118

7{J p gotoPG.
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AND ACCESS AMONG VULNERABLE POPULATIONS

Uranium & Other Heavy Metal Contamination in Herbal Tea
in an American Indian Community

Christine Samuel-Nakamura, PhD
Post Doctoral Research Fellow
School of Nursing
University of California, Los Angeles
Los Angeles, CA

Aims: This study examines environmental contamination in a commonly used American
Indian herbal tea in New Mexico (NM). Uranium (U) and associated heavy metals (As,
Cd, Cs, Mo, Pb, Se, Th, V) were examined. The study aims were to: (1) identify dietary
behavior in relation to the intake of locally harvested herbal tea, (2) compare U and heavy
metal (HM) levels in tea from areas with high and low levels of U contamination, and
(3) disseminate study findings to the Diné (Navajo) leadership and communities.
Background: Vulnerable populations are disproportionately exposed to toxic
environmental materials. From the 1940s - 1980s, northwestern NM contributed 40%
of the U.S. U production. There remain more than 1,100 unreclaimed mining sites in
the study area. In the Diné community, Thelesperma megapotamicum is infused and
utilized as a common beverage and is also a diuretic to address urinary or digestive
problems or used to dye sheep wool for textiles. Studies that examine 7. megapotamicum
in relation to HM contamination do not exist. Preliminary human studies are emerging
from the current community that demonstrate that chronic HM exposure may be
correlated to increased incidences of autoimmune disorders, increased risk of developing
hypertension, diabetes and renal failure. Uranium enters the body by inhalation or
ingestion (contaminated water or food). Human/animal studies of those exposed to U
have shown kidney chemical toxicity and damage to liver, muscle, cardiovascular, and
nervous systems. Surveillance and screening for health problems is problematic.
Methods: Participants from the Diné Network for Environmental Health study were
asked to join the study. New participants were invited by word-of-mouth, public
announcements, chapter house meetings fliers, and community event announcements.
Two questionnaires were administered. Data plant and soil levels were determined on
a scale of milligrams (mg) per kilogram (kg). Heavy metal concentration levels were
derived from fresh tea and paired with soil samples utilizing Inductively Coupled
Plasma-Mass Spectrometry (ICP-MS). GIS data collected distance proximity data and
sample location information.

Results: In herb soil, as exceeded the Human Health Screening Level (HHSL) but was
not reflected in the infused portion of tea. Tea roots contained greater levels of HM than
those parts used to infuse tea. Overall, the infused portion of tea was not contaminated
above the recommended guidelines set by the World Food and Agriculture Organization.
Implications: Larger tea samples in other mine impacted areas of the community should
be explored to identify potential contamination. Education regarding safe drinking water
use needs to be emphasized. Research should focus on the extent of HM transfer to
boiled tea water and determine biological contaminant levels in humans who consume
tea. The use of herbal tea is common world-wide but safe ingestion is unknown. Equal
access to contaminant assessment and information is lacking when discussing herbal
products or traditional use of plants.

Funding: This work was supported by the National Institute of Health (NIH)/Nursing Research (NINR)
T32 NR007077.
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SCAFFOLDING INNOVATION IN
UNDERGRADUATE NURSE EDUCATION

Moderator:
Angie Docherty, NursD, MPH, RN
Assistant Professor
School of Nursing
Oregon Health & Science University — Monmouth Campus
Monmouth, OR

OVERVIEW: SCAFFOLDING INNOVATION IN

UNDERGRADUATE NURSE EDUCATION
Angie Docherty, Rana Halabi Najjar, Nick Miehl,
KellyAnn Garthe, Patti Warkentin

THE CLINICAL AWARENESS LEARNING MODEL (CALM)

FOR UNDERGRADUATE NURSE EDUCATION
KellyAnn Garthe, Stella Heryford, Katie O Rourke
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Overview: Scaffolding Innovation in Undergraduate Nurse Education

Angie Docherty, NursD, MPH, RN, Assistant Professor
Rana Halabi Najjar, PhD, RN, CPNP, Assistant Professor
Nick Miehl, MSN, RN, Clinical Instructor, Simulation Specialist
KellyAnn Garthe, MSN, RN, Clinical Assistant Professor
Patti Warkentin, M.Ed, BSN, RN, Clinical Instructor
School of Nursing
Oregon Health & Science University — Monmouth Campus
Monmouth, OR

Purpose/Aims: 1) To enhance engagement and diversity of adult learning through the
introduction of student centered innovation in undergraduate nurse education. 2) To scaffold
and structure active learning methodologies that safely support student development from
introductory thinking towards complex critical thought.
Rationale/Background: In undergraduate nursing education, there is a common purpose: the
creation of registered nurses able to perform in a safe and competent manner. Reports, however,
have suggested schools could do more to equip graduates to meet the demands of modern
practice (Benner et al, 2010; IOM, 2010). A solution may be found in the crossover between
our pedagogical approach and the introduction of innovation: specifically, the interaction
between scaffolding new methodologies and an educational climate of ‘discovery learning’.
Intentional scaffolding provides a safe, responsive and adaptable method of supporting
students in educational settings. It is based on three criteria: ‘contingency’, ‘fading’ and the
‘transfer of responsibility’. At the contingency stage, competency assessment informs teaching
responsiveness to individual students. Fading refers to the structured withdrawal of scaffolded
support as students develop their critical thinking. Finally, students are supported through the
transfer of responsibility to develop accountability as learners and registered nurses. Integral
to each criterion is the principle of ‘discovery learning’ which engages each student as ‘active
agents’ in their own learning and development: essential if we are to meet the diverse needs of
adult learners in the diverse settings in which contemporary learning occurs.
Brief Description of Project: In a concept-based baccalaureate curriculum within OHSU
School of Nursing - Monmouth, four innovative learning methodologies have been introduced:

¢ Clinical Awareness Model for Student Learning (CALM)

¢ Objective Standardized Clinical Examinations (OSCEs)

¢ Student Centered Adult Learning Environment with Upside Down Pedagogies

(SCALE-UP)

¢ Interprofessional Legal Simulation
Each methodology actively engages the student and has been situated to uphold scaffolding
principles throughout the curriculum: CALM addresses contingency and fading by providing
a safe and structured method of starting and progressing students in the clinical environment;
OSCEs afford an objective approach to the assessment of clinical competency (essential in
a scaffolded curriculum); SCALE-UP, as students transfer to more self-directed learning,
is a bridge towards transfer of responsibility; and the Interprofessional Legal Simulation
continues this transfer of responsibility as students transition to professional accountability.
This symposium outlines the content and delivery of each methodology and its contribution to
scaffolded, discovery based learning.
Outcomes Achieved: The outcomes to date include: (a), the active engagement of students
in the new instructional methodologies; (b), enhanced opportunity for the development and
safe assessment of competency and progression to structured, self-directed learning; and (c),
enhanced spiraling towards complex critical thought and professional accountability.
Conclusions/Recommendations: To date, we have completed a foundational year of project
delivery. Each distinct component has contributed to a ‘whole program’ environment where the
scaffolded criteria of contingency, fading and the transfer of responsibility are embedded. We
are now embarking on a program of research that will strengthen the evidence base for each of
the components and their overall contribution to scaffolded innovation in undergraduate nurse
education.
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The Clinical Awareness Learning Model (CALM) for Undergraduate Nurse Education

KellyAnn Garthe, MSN, RN, Clinical Assistant Professor
Stella Heryford, MSN, RN, Clinical Instructor
Katie O’Rourke, BSN, RN, Lecturer
School of Nursing
Oregon Health & Science University — Monmouth Campus
Monmouth, OR

Purpose/Aims: 1) To scaffold a structured approach to clinical education that maximizes
the development of clinical judgment, leadership, and advocacy skills, and real-time
understanding of evidence-based practice in undergraduate nursing education. 2) To
expose new undergraduate learners to all aspects of clinical learning in a psychologically
safe learning environment through the early use of student dyads to the later integration
of individualized learning.

Rationale/Background: Current challenges in undergraduate nursing include creating a
safe, meaningful and responsive clinical learning environment where student nurses can
develop their awareness of the healthcare environment and develop their critical thinking
and clinical reasoning. As the clinical environment gains in complexity, supporting students
to develop informed decision-making skills has become necessary for safe and effective
practice (Parsonage, 2010). Further, trends in nursing literature suggest the need to safely
support students to adapt to dynamic clinical environments while their skills in decision
making and clinical judgment develop (Benner, Tanner, & Chesla, 2009). In these dynamic
environments, it is essential to develop a safe and structured clinical learning model that can
promote real-time understanding at all stages of the undergraduate program.

Brief Description of Project: The Clinical Awareness Learning Model (CALM)
purposefully integrates four essential concepts into the clinical day: discovery of evidence,
direct patient-centered care, communication with the interprofessional team, and effective
use of information technology. Students operate in pairs: one student functions as the “body”
with primary responsibility for practice-performance. The other student assumes the role
of “brain” using information technology and institutional policies to link best-practice and
rationale to the actions of the “body” in real-time. Hourly meetings between the “brain”
and “body” maximize communication between the two students and other members of
the interprofessional team. Learning is supported by ‘Grand Rounds’ mid-shift at which
all students can collectively teach, learn, and reflect with their peers about their patient
interactions. Adopting the contingency and fading principles of scaffolded instruction, the
CALM is adaptable to real time learning and assessment and the gradual progression from
dyads to single student clinical practice as learning progresses across the program.
Outcomes Achieved: The outcomes to date include: (a), creating time and space for
students to connect evidence to practice in real-time; (b), starting beginning students in
dyads and gradually progressing to individual student practitioners as they progress in
their program; and (c), generating interest among community partners and other schools
of nursing to address a variety of clinical learning obstacles.
Conclusions/Recommendations: As the environment of healthcare becomes more
complex, clinical learning has not kept pace with the changing environment. The literature
suggests that graduate nurses have underdeveloped decision making skills and points to the
need for nursing education that minimizes clinical deficits (Tanner, 2010). An intentionally
scaffolded Clinical Awareness Learning Model provides an environment for students to
progressively adjust to dynamic learning experiences and may be an opportunity to safely
and purposefully address many of the challenges in real-time and case-based education.
Research to determine this is underway.
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Objective Structured Clinical Examinations (OSCEs) in Undergraduate Nurse Education

Rana Halabi Najjar, PhD, RN, CPNP, Assistant Professor
Angie Docherty, NursD, MPH, RN, Assistant Professor
Nick Miehl, MSN, RN, Clinical Instructor, Simulation Specialist
Adria Gredvig, BA, Academic & Simulation Associate
School of Nursing
Oregon Health & Science University — Monmouth Campus
Monmouth, OR

Purpose/Aims: 1) To develop the OSCE as an evaluative tool of clinical performance in
a scaffolded simulated environment. 2) To examine psychometric properties of tools used
in the OSCE:s.

Rationale/Background: The 2011 IOM report on the Future of Nursing calls for a need
to focus on both competency and performance based assessments in which students
demonstrate their grasp and application of theory in real-world or realistically simulated
situations. In addition, a recently published study through the NCSBN provides strong
evidence for simulation as a powerful learning tool (Hayden, et al, 2014). Results indicate
that students participating in high-quality, structured simulation-based learning experiences
versus those in traditional clinical learning placements had similar outcomes. Objective
Structured Clinical Examinations (OSCEs) provides a simulated assessment, reflecting real-
life situations, where the level of difficulty is standardized relative to the stage of learning.
OSCE:s have been used in international nursing education for some time and are beginning
to be used in programs within the US. Potentially they can enhance the assessment of clinical
competencies using pre-determined objectives with the advantage being strict control over
the clinical context in which students demonstrate specific behavioral outcomes.

Brief Description of Project: OSCEs include several stations which simulate different
healthcare scenarios. Participants are given instructions at the beginning of the term
informing them of the constructs and competencies the OSCE will measure. A few weeks
before the OSCE, students are given additional instructions, which include the overall focus
of the OSCE, the types of stations (i.e. safety or health interviewing), SBARs, and tools
needed during the activity. The course content, learning activities and instruction combine
to support students in preparing for the OSCE, as well as engage students to become active
agents in their learning. Currently, in our project, all OSCEs are going through content
validity of scenarios as well as testing psychometric properties of the grading rubrics. In
addition, a remediation plan is in place to allow faculty and students to focus on active
student learning. The goal is to ensure valid, reliable, fair, and objective assessment of
students while providing them with formative feedback to improve and enhance their
nursing practice.

Outcomes Achieved: The outcomes to date include: (a), a detailed plan for scaffolding and
spiraling learning throughout each course and throughout the nursing program; (b), being
able to accurately align clinical assessment opportunities to the outcomes and competencies
students need to achieve in each course; and (c), enhancing educational practice by allowing
faculty and students to discover where the gaps in learning occur.
Conclusions/Recommendations: With the current complexity of nursing practice, the
need for assessment of student clinical performance was recognized by the IOM. Further,
scaffolded instruction should be based on periodic and accurate assessment of performance as
students’ progress in their programs. OSCEs add a rigorous, controllable method of assessing
this clinical competency and progression in a safe environment. Future research will focus
on validity and reliability of OSCE rubrics and on developing more advanced objective
standardized clinical assessments (OSCAS) to align with scaffolded and spiraled learning.

124

7{J p gotoPG.



SCAFFOLDING INNOVATION IN UNDERGRADUAT
NURSE EDUCATION

Application of a SCALE-UP Approach in Undergraduate Nurse Education

Nick Miehl, MSN, RN, Clinical Instructor, Simulation Specialist
KellyAnn Garthe, MSN, RN, Clinical Assistant Professor
Stella Heryford, MSN, RN, Clinical Instructor
Patti Warkentin, M.Ed, BSN, RN, Clinical Instructor
School of Nursing
Oregon Health & Science University — Monmouth Campus
Monmouth, OR

Purpose/Aims: 1) To design and implement an interactive, authentic and student-centered
learning environment using the SCALE-UP methodology. 2) To evaluate the impact of the
SCALE-UP approach on student learning, academic and practice outcomes.
Rationale/Background: Educating Nurses: A Call for Radical Transformation (Benner et
al., 2010) highlights the “under-education” of nursing students in relation for the demands
of professional nursing practice. This gap in “readiness” or preparation for practice
continues to grow with an ever changing and technologically advanced healthcare system,
consumer demand, advances in research and is potentiated by a general shortage of nurses,
in particular well prepared nurse educators. A changing patient demographic coupled with
increased demands for safe, effective quality care is a major driving force for the reinvention
of the educational system. This system redesign seeks to increase the educational capacity
of nursing programs while pushing innovative curricular design to encourage continued
progress through all levels of nursing education. Science, technology, engineering, arts and
mathematics programs have documented successful student academic and performance
outcomes using the Student-Centered Active Learning Environment with Upside-down
Pedagogies (SCALE-UP) approach (Beichner, 2014). Adopting and scaffolding a SCALE-
UP approach is one method by which to transform the delivery of undergraduate nursing
education.

Brief Description of Project: A SCALE-UP approach has been scaffolded across three
courses in the nursing curriculum, creating space for both personal and social learning.
As active learners, students are given preparatory work, prior to each class session,
as the primary source of content delivery. In class, the environment has been physically
transformed to promote interaction between individual students, groups of students and
faculty. Adopting the scaffolding principle of ‘transfer of responsibility of learning’, the
majority of class time is spent on students working with each other on case-based learning
activities, simulation-based learning experiences and other problem-solving exercises.
Students work collaboratively to solve complex, real-world problems while faculty act
as a guide or facilitator within the learning environment. At the conclusion of each class
period, groups share their learning through a live, full-class debriefing. Individual learning is
enhanced through reflective exercises on personal and social learning.

Outcomes Achieved: The outcomes to date include: (a) transforming the skills lab into a
complex adaptive learning environment as a theory-guided intervention, (b) using an active,
student-centered hands-on approach to immerse students in applying core nursing concepts
and competencies, and (c) integrating technology to enhance the learning experience and
expand the learning environment.

Conclusions/Recommendations: Using the SCALE-UP approach has increased the
interactivity between and among student groups and faculty while allowing students to
actively work to solve real-world problems. The next phase of the SCALE-UP project is
to evaluate the impact of SCALE-UP on student: (a) approaches to learning, (b) course
expectations and experiences, (c) achievement of benchmarked nursing competencies, and
(d) academic and practice outcomes.
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Legal Simulation in Undergraduate Nurse Education

Patti Warkentin, M.Ed, BSN, RN, Clinical Instructor
Nick Miehl, MSN, RN, Clinical Instructor, Simulation Specialist
Rana Halabi Najjar, PhD, RN, CPNP, Assistant Professor
Angie Docherty, NursD, MPH, RN, Assistant Professor
Judy Borgen, BSN, RN, Lecturer
Adria Gredvig, BA, Academic & Simulation Associate
School of Nursing
Oregon Health & Science University — Monmouth Campus
Monmouth, OR

Purpose/Aims: 1) To engage participants, through experiential and intentional
learning, in the development of knowledge, skills and abilities related to legal issues
in nursing and healthcare. 2) To evaluate the comparative effectiveness of scaffolding
legal simulation, both observational versus participatory, in the junior versus senior
year of undergraduate nursing education.

Rationale/Background: Simulation has been shown to be an effective and rich
learning environment for students. However, much of the practice and evidence
around simulation focuses on replicating clinical experiences. There is a paucity of
evidence regarding civil and legal simulation in nursing education. However, in the
past10 years 20% of all medical malpractice cases with awarded payments involved
registered nurses. Legal simulation has the potential to impact students in three areas:
raise awareness of causal factors preceding cases, dialogue with ethics in practice, and
at least minimally improve courtroom skills should they be required. As such, it may
be a highly appropriate learning approach in which to culminate scaffolded learning
through the transfer of responsibility towards professional accountability.

Brief Description of Project: We have developed and implemented an interprofessional
legal simulation for undergraduate nursing students. The simulation consists of three
case based (criminal & civil) learning experiences engaging community partners
including the District Attorney’s office, local judges and law school faculty and students.
The simulation was conducted in a real courtroom with senior students participating
in at least one case as the ‘defendant’, ‘witness’ or jury. Junior students watched the
proceedings but did not participate. Both groups debriefed each case together.
Outcomes Achieved: The outcomes to date include: (a), the ability to identify
professional implications when engaged in a criminal/civil case; (b), the ability to
thoughtfully integrate ethics in nursing practice; and (c), the lived experience of the
professional nurse and the patient/client as they progress through the legal processes.
Conclusions/Recommendations: The outcomes highlighted above underscore the
value of the legal simulation in nursing education. Student nurses must be given
an opportunity to grapple with the reasons why legal and civil cases occur whilst
developing competence in their courtroom skills. The value of clinical simulation is
not in question but, to adhere to the principles of scaffolding, evidence is needed as to
when to introduce simulations such as this into the curriculum. The next phase of the
project will explore this issue of timing, and also explore the role of participation versus
observation versus participatory learning as we develop our knowledge in these new
simulation environments. It is believed that this study will inform strong/best practices
in experiential and scaffolded learning within nursing undergraduate education.
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Overview: Sex, Drugs & HIV: Nursing Science to Achieve an AIDS-Free Generation

Jessica E. Draughon, PhD, RN, SANE-A
Postdoctoral Scholar
Community Health Systems
University of California, San Francisco School of Nursing
San Francisco, CA

In recent years, a series of groundbreaking randomized controlled trials demonstrated
that expanded access to antiretroviral medications decreases rates of HIV infection
and seroconversion. Consequently, there is a renewed sense of optimism that we
have the tools necessary to end the HIV/AIDS epidemic and achieve an AIDS-
free generation. In order to realize the full promise of these emerging biomedical
treatment and prevention strategies, expanded efforts are necessary to address the
needs of marginalized, underserved groups that experience profound HIV-related
health disparities. Nursing professionals have been at the forefront of HIV/AIDS
prevention efforts for more than three decades, and are uniquely positioned to develop
combination HIV/AIDS prevention approaches to achieve health equity.

The co-occurrence of sexual risk taking and substance use remains an important driver
of the HIV/AIDS epidemic. Nursing science is needed to inform the development of
novel, multi-level approaches to targeting these intertwined epidemics of HIV/AIDS
and substance use. The overarching goal of this symposium is to examine factors
associated with sexual risk taking and substance use behaviors in high risk populations
to inform the development of novel approaches to HIV/AIDS nursing care.

Informed by Syndemics Theory, we will present longitudinal findings linking physical
and sexual violence to subsequent sexual and amphetamine type stimulant use
behaviors in a cohort of young Cambodian women engaged in sex work.

A second presentation will examine theory-based psychosocial processes that
support successful recovery in a substance abuse treatment outcome study with
methamphetamine-using men who have sex with men.

The final presentation will describe gender differences in the patterns of alcohol,
tobacco, and illicit substance use in a cohort of people living with HIV.

Taken together, these findings will inform efforts to develop and refine new approaches
to optimize the benefits of antiretroviral medications for HIV/AIDS prevention.
Interventions are needed to target structural factors like gender-based violence and
cultivate psychosocial processes that promote recovery from a substance use disorder.
Targeted intervention efforts are also needed to address gender-based differences in
substance use in HIV-positive persons.

Funding: This work is partially based on funding from the National Institutes of Health, National Institute
of Nursing Research T32 NR07081 (PI: C. Portillo, D. Vlahov).
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Violence Predicts Sex Risk and Stimulant Use among Female Sex Workers

Jessica E. Draughon, PhD, RN, SANE-A, Postdoctoral Scholar!
Adam W. Carrico, PhD, Assistant ProféssorI
Jennifer L. Evans, MS, BA, Research Specialist®
Ellen S. Stein, MPH, Academic Coordinator?
Kimberly Page, PhD, MPH, Professor and Chief>
I Community Health Systems, UCSF School of Nursing, San Francisco, CA
2Global Health Sciences, UCSFE, San Francisco, CA
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Purposes: We examined data from the Cambodia-based Young Women’s Health Study-2 for
associations of prior violence exposures with sexual and drug risk behaviors over time. We
hypothesized female sex workers (FSW) with recent violent victimization would be more likely
to engage in sexual risk taking and amphetamine type stimulant (ATS) use during the prospective
follow-up. Furthermore, we hypothesized heightened sexual risk among those with prior violence
exposure would be independent of ATS use.

Background: FSW are disproportionately burdened with HIV. Consistent with syndemics theory,
previous cross-sectional studies demonstrate that physical and sexual violence are prevalent in
FSW and associated with engagement in sexual risk taking or drug use. Both sexual and drug risk
behaviors place FSW at higher risk for HIV. Women may engage in risk behaviors to escape or
avoid the psychological effects of violence. It is also possible that women engaging in risky sex and
drug use are more likely to be in circumstances that increase risk for violence. Prospective studies
examining violence exposure with subsequent sexual and drug risks will shed light on mechanisms
and intervention opportunities.

Methods: Between August 2009 and 2010, 220 FSW age 15-29 were enrolled in a 1-year prospective
study. Socio-demographic characteristics, sexual and drug use behaviors and violence exposures
were assessed via self-report at baseline and quarterly study visits. Using questions developed by the
World Health Organization, violence exposure was characterized as moderate physical violence (i.e.,
slapped pushed shoved, object thrown at them), severe physical violence (i.e., hit, kicked, beaten up,
choked, burnt, threatened with a weapon), or sexual violence. Generalized estimating equations were
performed to examine independent associations between baseline violence (in the prior 12 months,
measured at baseline) and sexual and drug use behaviors measured over follow-up.

Results: Almost half (48%) the women reported physical or sexual violence in the 12 months
preceding the baseline study visit: 35% experienced moderate physical violence, 21% severe physical
violence; and 27% sexual violence.

Controlling for sexual and severe physical violence and days of ATS use, baseline moderate physical
violence was associated with increased number of sex partners over time (adjusted incidence rate ratio
[aIRR] 1.33; 95% CI: 1.04-1.71). Baseline sexual violence predicted decreased odds of consistent
condom use with non-paying partners (adjusted odds ratio [aOR] 0.24; 95% CI: 0.10-0.59). Moderate
physical violence was independently associated with a higher number of days of ATS use (alRR 2.74;
95% CI: 1.29-5.84) and increased odds of having sex while high or intoxicated (aOR 2.42; 95% CI:
1.10-5.33).

Implications: Findings from this prospective study are among the first demonstrating that physical
and sexual violence are independently associated with subsequent sexual risk taking, even after
adjusting for ATS use. Consistent with syndemics theory, the intersection of violence exposure, sexual
risk taking, and ATS use has important implications for HIV prevention in FSW. HIV prevention
efforts often focus on individual behavior, however violence is not an individually modifiable risk.
Nursing interventions targeting structural and social factors contributing to violence are needed to
decrease HIV-related health disparities among FSW.

Acknowledgement: On behalf of the Young Women’s Health Study Collaborative: John Kaldor, Serey Phal Kien, Lisa Maher,
Kimberly Page, Joel Palefsky, Vonthanak Sapphon, Mean Chhi Vun

Funding: This study received financial support from the following National Institutes of Health (NIH) grants: National
Institute on Drug Abuse R21 DA025441, and National Institute of Nursing Research (NINR) RO1 NR010995. J. Draughon
supported by NINR T32 NR07081.
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Processes of Recovery in Methamphetamine-Using Men Who Have Sex with Men

Kimberly M. Rush, BSN, RN, Pre-doctoral Scholar
Jessica E. Draughon, PhD, RN, Postdoctoral Scholar
Carmen J. Portillo, RN, PhD, FAAN, Professor and Department Chair
Adam W. Carrico, PhD, Assistant Professor
Community Health Systems
University of California, San Francisco School of Nursing
San Francisco, CA

Purpose: This longitudinal study examined theory-based processes of recovery in methamphetamine-
using men who have sex with men (MSM) enrolled in outpatient substance abuse treatment. Processes
of recovery included: self-efficacy for managing methamphetamine triggers; perceived social support
for reducing methamphetamine use; and stages of change (e.g., pre-contemplation, contemplation,
action, and maintenance). Processes of recovery were examined as predictors of number of anal sex
partners while high on methamphetamine and decreased self-reported methamphetamine use over
6-months.

Background: Methamphetamine-using MSM experience human immunodeficiency virus (HIV)
health disparities including higher HIV seroconversion rates and accelerated disease progression.
Studies are needed to identify processes of recovery that predict better substance abuse treatment
outcomes among methamphetamine-using MSM. Results would support the development of
treatment approaches and nursing interventions to optimize HIV/AIDS prevention efforts in MSM.
Methods: In total, 88 methamphetamine-using MSM seeking substance abuse treatment in San
Francisco were enrolled in a treatment outcome study. At baseline, 3- and 6-months follow-up,
participants completed a computer-based assessment. Predictors included: self-efficacy for managing
methamphetamine triggers measured by the Drug Taking Confidence Questionnaire (a=.97);
perceived social support for reducing methamphetamine use measured by an adapted Processes of
Change measure (a=.86); and the University of Rhode Island Change Assessment (0=.79) measured
stages of change. Outcomes included: number of anal sex partners while high on methamphetamine in
last 3 months; and self-reported days of methamphetamine use in last 30 days. Generalized estimating
equations were used to assess whether changes in processes of recovery were associated with these
outcomes.

Results: Self-efficacy for managing methamphetamine triggers (incidence rate ratio [IRR]= 1.8,
1.04-1.11) and perceived social support for reducing methamphetamine use (IRR=1.04, 1.01-
10.6) increased over 6 months. Of the stages of change, contemplation (IRR=0.98, 0.97-0.99) and
maintenance (IRR=0.98, 0.96-0.99) decreased over 6 months. In a multivariate model controlling
for age, race and HIV-status, perceived social support for reducing methamphetamine use was
independently associated with decreased number of anal sex partners while high on methamphetamine
(adjusted incidence rate ratio [aIRR]=0.92, 0.96-0.99). Conversely, contemplation was independently
associated with increased number of anal sex partners while high on methamphetamine (alRR=1.08,
1.01-1.16). Greater perceived social support for reducing methamphetamine use (alRR=0.92,
0.89-0.95) and self-efficacy for managing methamphetamine triggers (alRR=0.97, 0.96-0.97) were
independently associated with decreased self-reported methamphetamine use.

Implications: Results suggest that methamphetamine-using MSM may have better substance abuse
treatment outcomes if they build social relationships that support efforts to reduce methamphetamine
use and engage in activities that increase self-efficacy for managing triggers. Nurses on the forefront of
HIV prevention and care efforts can encourage linkage to support groups. Interestingly, contemplation
was associated with increased number of anal sex partners while high on methamphetamine,
suggesting it may be a marker of ambivalence. Nurses are uniquely positioned to identify and assist
with resolution of ambivalence toward reducing methamphetamine use through stages of change
processes and motivational enhancement strategies that support treatment goals. These results will
assist in the development of novel interventions to target methamphetamine use as a key driver of the
HIV/AIDS epidemic among MSM.

Funding: NINR T32 (T32 NR 07081) & California HIV/AIDS Research Program (CR08 SFAF 422, CR08 SF 423).
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Kellie Freeborn, MS, NP. RN, PhD Student
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Purpose: To describe differences in alcohol, tobacco and substance use patterns in a clinic
recruited sample of HIV-positive women and men.

Rational: Health promotion screening is an important practice for nurses who care for adults
with chronic illnesses, including HIV disease. High rates of substance use are associated
with both HIV risk acquisition and disparities in health outcomes among people living with
HIV (PLWHIV). In PLWHIV cocaine use exacerbates disease progression compared to non-
cocaine users. It is also linked to HIV-associated neurocognitive disorders. Amphetamine use
is associated with primary drug resistance to non-nucleoside reverse transcriptase inhibitors
and higher sexually transmitted infection rates. PLWHIV who use tobacco have higher rates of
anal, cervical and lung cancer, chronic obstructive pulmonary disease, cardiovascular disease,
and decreased virological response to antiretrovirals compared to non-smokers. Screening
for substance use is an evidence-based approach to identify individuals whose substance use
is causing harm and creates an opportunity to diminish harmful risk behavior. Further, an
understanding of the differences and similarities between the genders with respect to drug,
alcohol, and tobacco use may be useful in shaping health promotion messages and health
screening guidelines for providers caring for PLWHIV.

Methods: We performed a secondary analysis of baseline data collected as part of a
randomized controlled trial that compared substance use screening modalities. Participants
were recruited from an urban HIV-primary care clinic. Substance use was determined by
the Alcohol, Smoking and Substance Involvement Screening Test (ASSIST). Participants
completed the ASSIST measure to determine patterns of substance use over the prior
three months. Specific substances measured were: tobacco, alcohol, cannabis, cocaine,
amphetamines, opioids, sedatives or sleeping pills. Frequencies were: never, once or twice,
monthly, weekly, daily or almost daily.

Results: A total of 210 participants (23% women) were enrolled. Women were African-
American 61%, Caucasian 27%, Hispanic 4%. Men were Caucasian 36.4% African-
American 33%, Hispanic 19%. Most (83%) reported their income as inadequate. Mean ages
were: women, 49 years, (s.d. £8.421); men, 45 years, (s.d. £8.017). Daily cocaine use was
significantly higher in women (66.0%) when compared to men (53.8%); p = 0.045). Although
not statistically significant the following gender differences were observed: weekly alcohol
use was higher in men than in women (21.3% vs 10.6%). Cannabis use was higher in men than
in women, both daily (24.0% vs 11.0%) and weekly (18.9% vs 11.1%). Amphetamine use was
higher in men weekly (11.9%), monthly (11.2%), and once or twice (17.2%), than in women
who were less than 4% in all use frequencies. There were no significant gender differences
for tobacco, or alcohol use.

Implications: These data demonstrate PLWHIV are continuing to use drugs, alcohol and
tobacco leaving them at risk of multiple health deficits. Evidence based approaches for
addressing harmful substance use as part of clinical care could be integrated into the care of
PLWHIV similar to this sample. Nurses are positioned to administer clinic based screening
utilizing evidence based interventions to tailor health promotion that addresses harmful
substance use for PLWHIV.

Funding: National Institute on Drug Abuse 1IRC1DA028224-01. National Institutes of Health, National Institute of Nursing
Research T32 NR07081 (PI: C. Portillo).
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Clinical Associate Professor
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TOWARD A BETTER UNDERSTANDING OF COMPASSION
FATIGUE AMONG REGISTERED NURSES

Overview: Toward a Better Understanding of Compassion Fatigue
among Registered Nurses

Kate G. Sheppard, PhD, RN, FNP, PMHNP-BC, FAANP
Clinical Associate Professor
The University of Arizona, College of Nursing
Tucson, AZ

Purpose: To describe compassion fatigue as experienced by registered nurses, in order
to better understand this potentially devastating phenomenon.

Background: As it is currently conceptualized in the widely-used Professional
Quality of Life (ProQOL-5) model and instrument, compassion fatigue stems
from the negative attributes of burnout (reactions to the work environment), and
secondary traumatic stress (witnessing the distress of others), with a subsequent loss
of compassion satisfaction (work-related satisfaction at a job well done). Nurses
who are experiencing compassion fatigue usually feel physically and emotionally
depleted. Outcomes of unresolved compassion fatigue include increased sick time,
self-medicating with alcohol or other substances, distancing from patients and others,
impaired social connectedness, and even prematurely leaving the profession.
Method: Descriptive studies conducted among hospital-based registered nurses
(n=16) and nursing graduate students (N=59) over a one-year period.

Content of Papers:

Paper One: Describes compassion fatigue among emergency department nurses,
guided by the ProQOL model. Secondary data analysis from semi-structured
interviews (N=4) led to themes that depicted the nurses’ experiences with compassion
fatigue. Burnout was frequently descried but often minimized. Numerous examples of
secondary traumatic stress were provided. Several distressing symptoms emerged that
do not fit within the ProQOL conceptual model.

Paper Two: Describes compassion fatigue among oncology nurses, guided by the
ProQOL model. Secondary data analysis from semi-structured interviews led to
common experiences and associated feelings of distress. Again, stories of burnout and
secondary traumatic stress were depicted, with each nurse describing the emotional
duress associated with compassion fatigue.

Paper Three: Describes the prevalence of compassion fatigue symptoms among
graduate nursing students (N=59), as measured by the ProQOL-5. The majority of
students are hospital-based nurses who may be seeking a graduate degree as a means
to escape the emotional distress of compassion fatigue; 69% of the sample appear at
moderate to high risk of compassion fatigue.

Paper Four: Describes findings from two studies that explored compassion fatigue
among two nursing populations, guided by the ProQOL. Findings stem from semi-
structured interviews with hospital-based nurses (N=16) and weekly self-reflective
journal submissions among graduate nursing students (N=59). Symptoms of burnout
were described but were quickly normalized. Multiple experiences with secondary
traumatic stress were recounted, and participants reported how these experiences
significantly compromised professional, interpersonal, physical, and mental well-
being. Additional elements that were not adequately captured in the compassion
fatigue conceptual model (ProQOL-5) were identified.

Funding: The University Arizona College of Nursing Laurence B. Emmons Research Award, and
Foundation of the American Association of Nurse Practitioners.
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TOWARD A BETTER UNDERSTANDING OF COMPASSION
FATIGUE AMONG REGISTERED NURSES

Emergency Nurses’ Experiences of Compassion Fatigue

Lindsay Cais, MS, RN
DNP Student

Kate G. Sheppard, PhD, RN, FNP, PMHNP-BC, FAANP
Clinical Associate Professor

The University of Arizona
College of Nursing
Tucson, AZ

Purpose: To describe experiences related to compassion fatigue among emergency
nurses.

Background: Professional quality of life is affected by the work (organizational
features and required tasks), client (patient and family), and person (nurses’ actions
and characteristics) environments. These domains are consistent with the commonly
accepted nursing professional metaparadigm that contains the themes of environment,
person, and nursing. Professional quality of life is composed of positive compassion
satisfaction and negative compassion fatigue. Compassion fatigue is further delineated
into burnout and secondary traumatic stress. Burnout is characterized by overwhelming
exhaustion, feelings of detachment, and a sense of ineffectiveness. Secondary traumatic
stress refers to negative emotions driven by exposure to work-related trauma. Emergency
nurses are especially at risk for developing compassion fatigue due to their frequent
exposure to traumatic events and high levels of work-related stress.

Method: A secondary analysis was conducted of four semi-structured interviews in
which emergency nurses were asked to describe their perceptions and experiences
related to compassion fatigue. Thematic analysis consisted of identifying common
feelings, emotions, triggers, and experiences.

Results: All four nurse participants described symptoms of compassion fatigue related
to burnout and secondary traumatic stress. The first identified theme was the reported
signs of burnout, which included feelings of ineffectiveness and mental exhaustion while
at work. Secondly, the nurses recounted symptoms and triggers of secondary traumatic
stress, which involved strong emotions related to caring for patients and their families in
the emergency department. These “traumatic experiences” were related to “seeing things
happen” at work and described by the nurses as “intense,” “shocking,” “upsetting,” and
“my worst fear...it was a little too close to home.” These emotions led to a subsequent
need to “depersonalize your patients” in order to do the work. In addition, the nurses
reported overwhelming physical exhaustion from the required tasks and night shifts,
leaving them “completely drained...both mentally and physically.” The symptoms of
compassion fatigue extended well beyond the work setting. These included negative
and inappropriate emotions at home, difficulty sleeping, and worrying about patients,
worrying about forgotten tasks at work, and worrying about their own family’s health.
Implications: Compassion fatigue can contribute to a decreased professional quality of
life, diminished job performance, and turnover. Results indicate that emergency nurses
experience a variety of burnout and secondary traumatic stress symptoms, and that the
detrimental effects can extend to outside of work. More research to explore emergency
nurses’ experiences of compassion fatigue is needed. Additionally, emergency nurses
require effective education and interventions aimed at decreasing the lasting negative
effects of their work.

<
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TOWARD A BETTER UNDERSTANDING OF COMPASSION
FATIGUE AMONG REGISTERED NURSES

Compassion Fatigue among Oncology Nurses

Brooke A. Finley
BSN Student

Kate G. Sheppard, PhD, RN, FNP, PMHNP-BC, FAANP
Clinical Associate Professor

The University of Arizona
College of Nursing
Tucson, AZ

Purpose: To describe symptoms and experiences of oncology nurses with compassion
fatigue.

Background: Recognizing the dark, depleting side of caregiving may provide insight
on why nurses leave the field, thus contributing to the national nursing shortage. The
psychological phenomenon of compassion fatigue provides insight to the nursing
profession’s emotional burden by identifying the effects of secondary traumatic stress
(witnessing the trauma of patients and internalizing their pain), burnout (workplace
environment conflict), and low compassion satisfaction (not feeling an intrinsic reward
when connecting to patients). Currently, oncology nurses have the highest rates of
turnover and the highest rates of compassion fatigue (CF) when compared to any other
nursing specialty. There is also a significant lack of coping-strategy education and mental
health resources for oncology nurses. CF causes negative psychological, physiological,
and social manifestations and is correlated with a decrease in job performance, increased
risk of error and lower patient satisfaction. In order to establish effective interventions,
we must first understand the unique experiences of CF among oncology nurses.
Method: Secondary data analysis. During semi-structured, in-depth interviews, five
in-patient oncology nurses were asked to describe their experiences with compassion
fatigue and how their experiences impacted their health, work performance, and
personal lives. Thematic analysis was utilized to identify shared psychological, somatic,
emotional, social, and job performance consequences of compassion fatigue.

Results: Six themes were identified. #/: You 're just going to die. Caring for patients with
high mortality rates caused nurses to depersonalize their patients, assuming all would
die. # 2: All your emotions are spent. Symptom clusters included feeling emotionally
depleted, unable to give, collective unit sadness, and the inability to feel “normal”. # 3:
1 still cry about him. Participants voiced feeling haunted by the death of certain patients,
usually long-term, young patients with children. #4: This could happen to me or mine.
Participants personalized cancer, and assumed that every ailment among self or others
was cancer. #5: [ just need to go to bed. Physiological symptoms included exhaustion,
anger, frustration, and sobbing. #6: You don't always get out of it what you put into it.
Sources of frustration and resentment stemmed from lack of time, high patient loads,
ethical dilemmas, and conflicts with oncologists. Examples of healthy and harmful
coping mechanisms and high compassion satisfaction were also identified. Lastly, many
oncology nurses did not intend to enter the field, but rather “oncology picked me”.
Implications: Oncology nurses may be at significant risk of compassion fatigue. It is
essential that education programs be provided for nurses working in high-risk settings.
Improved education may help oncology nurses to recognize risk factors, obtain support,
and ultimately lessen the attrition stemming from unresolved compassion fatigue.
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TOWARD A BETTER UNDERSTANDING OF COMPASSION
FATIGUE AMONG REGISTERED NURSES

Compassion Fatigue among DNP Students

Kathleen Kulesa, DNP, RN, FNP-C
Healthcare Clinic at Walgreens
Tucson, AZ

Kate G. Sheppard, PhD, RN, FNP, PMHNP-BC, FAANP
Clinical Associate Professor
The University of Arizona
College of Nursing
Tucson, AZ

Purpose: To describe the risk for compassion fatigue (CF) among doctor of nursing
practice (DNP) students seeking nurse practitioner certification, a previously unstudied
and potentially at-risk population.

Background: Compassion fatigue is severe emotional and physical exhaustion
resulting from unresolved burnout and/or secondary traumatic stress. Prevalent in
registered nurses and physicians, CF negatively impacts both the caregiver and the
care provided and is associated with job attrition. There is no direct measure for CF.
Risk is assigned according to the intensity of each constituent part and the relationships
between these parts.

Methods: A descriptive study was performed to describe: 1) the prevalence of
compassion satisfaction; 2) the prevalence of burnout; 3) the prevalence of secondary
traumatic stress; 4) the prevalence of risk profiles developed by Stamm (2010); and 5)
the relationship between demographic characteristics and CF risk profiles in a sample
of DNP students. 59 graduate nursing students seeking nurse practitioner certification
and a DNP degree self-selected to participate in the study. The Professional Quality of
Life Scale-5 (ProQOL 5) was utilized to measure the components of CF: compassion
satisfaction, burnout, and secondary traumatic stress. Patient demographics included:
gender, age, years in nursing, nursing specialty, and employment status.

Results: The DNP student population appears to be at-risk for CF, with 69% of the
sample demonstrating moderate to high risk for CF. 63% of participants did not fit
within Stamm’s (2010) five profiles, so the profiles were expanded to include the entire
sample. There were no statistically significant relationships between demographic
variables and the expanded CF risk profiles, consistent with previous studies on
the individual ProQOL components. A weak trend of increasing CF risk with years
of nursing practice suggests that accumulated exposure to suffering increases CF
risk. Furthermore, several participants who scored in the moderate risk profile self-
identified as being away from patient care for six months to 10 years.

Implications: DNP students are at risk for CF, and it is highly likely that the students
enter graduate education with unresolved CF. The applicability of the ProQOL 5
test is hindered by scoring inconsistencies and self-normalization bias; therefore
this instrument should not be the sole method of identifying those at risk for CF.
We recommend incorporation of CF education, self-awareness, and risk reduction
techniques into the DNP curriculum.
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TOWARD A BETTER UNDERSTANDING OF COMPASSION
FATIGUE AMONG REGISTERED NURSES

Reconceptualizing Compassion Fatigue among Registered Nurses

Kate G. Sheppard, PhD, RN, FNP, PMHNP-BC, FAANP
Clinical Associate Professor
The University of Arizona, College of Nursing
Tucson, AZ

Purpose: Describe a conceptual model of compassion fatigue and how it captures the
phenomenon among registered nurses.

Background: The term compassion fatigue was first used to describe the emotional
distress and loss of job satisfaction experienced by nurses. Subsequent terms have
included secondary traumatic stress, and vicarious traumatization. The most widely
used conceptual model of Professional Quality of Life (ProQOL) proposes that burnout,
secondary traumatic stress, and compassion satisfaction directly impact compassion
fatigue. Burnout stems from interactions within the work environment; secondary
traumatic stress is the individual’s negative emotional response from work-related trauma,
and compassion satisfaction is the sense of a job well done. Although the model has
been utilized to describe work-related emotional distress, the model may not capture the
emotional distress experienced by registered nurses.

Method: Two qualitative studies were conducted. The first included semi-structured
interviews with hospital-based registered nurses (N=16). Participants were asked to
describe their meaning of compassion fatigue, and events or experiences that may have
precipitated it. The second study included learning modules on compassion fatigue,
burnout, secondary traumatic stress, and means to reduce risk: mindfulness, healthy
boundaries, and self-care. Participants (N=59) journaled emotional triggers, physical and
mental symptoms of distress, and efforts to incorporate mindfulness and boundary-setting
into their nursing practice. Data from both studies were thematically analyzed.

Results: During all interviews and in most of the journals, participants described
experiences of burnout. However, the burnout was rarely a significant source of distress
but was just perceived as “a normal part of the job”. Numerous examples of secondary
traumatic stress were also provided, and themes such as hypervigilance (my kid will
not ski after I’ve seen so many freaky things) and fearing for one’s own health (I have a
headache, and immediately think neuroblastoma) echoed the concepts within the ProQOL.
Four themes emerged that were not well captured by the ProQOL. 1) Life is unfair: bad
things happen to good people, and those who abuse their bodies seem to survive. 2) Endless
suffering: witnessing distress, grief, loss of hope, feeling powerless to help. 3) Unable to
let go: skipping breaks, calling in on days off, thinking or remembering 24/7. 4) Wanting
support but pushing away: seeking comfort and support but feeling more distressed when
the partner or friend asked too many questions or voiced discomfort. Many participants
self-described as a caring nurse with compassion fatigue, and felt the term is stigmatizing.
Implications: Burnout does not appear to be a significant risk factor to compassion
fatigue. The emotions associated with secondary traumatic stress (hypervigilance, fear,
distress) were strong predictors of compassion fatigue. Additional factors such as the
inability to forget or to disconnect, and the interpersonal dynamics of wanting social
support while pushing others away are not captured in the ProQOL. The term compassion
fatigue was perceived as stigmatizing and shameful, and an unfitting label for nurses
who care. A term such as “provider saturation” may be a more fitting term for the nurse
experiencing emotional devastation and secondary traumatic stress, who still cares deeply.

Funding: The University Arizona College of Nursing Laurence B. Emmons Research Award, and
Foundation of the American Association of Nurse Practitioners.
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ACUTE PEDIATRICS

The Impact of Early Ambulation in the Pediatric Postoperative Appendectomy Patient
on Length of Sta

Kelly Rothman, MS, RN, BSN Tiffany Callahan, BA
Clinical Nurse IlI, Inpatient Surgical Professional Research Assistant
Children’s Hospital Colorado University of Colorado
Aurora, CO Department of Pediatric Epidemiology
Aurora, CO
Madalyn Neu, PhD, RN Oliwier Dziadkowiec, PhD
Associate Professor, Nurse Scientist Director, Center for Research
University of Colorado College of Nursing & Nursing Scholarship
Children’s Hospital Colorado University of Colorado College of Nursing
Aurora, CO Aurora, CO

Purpose: The purpose of this study was to identify the effect of early ambulation on
patient outcomes and length of stay in the pediatric postoperative appendectomy patient.
Rationale: Extended immobilization has been shown to result in decreased function
of the gastrointestinal and respiratory systems and delayed return to normal function.
Scant literature is available addressing early ambulation for pediatric patients after
appendectomy. In practice, we noted that patients are not routinely ambulated early in the
immediate postoperative period.

Methods: Data was gathered from a retrospective review of 300 pediatric appendectomy
patient charts at a children’s hospital. Information included: age, time of admission and
discharge, time to ambulate, admitting unit, nausea and vomiting episodes, and pain
medication given. Patients were divided into one of three groups based on the length of
time before ambulation: less than 4 hours, 4 to 12 hours, and greater than 12 hours.
Results: Significantly fewer patients ambulated within 4 hours of surgery compared with
both the group that ambulated between 4 and 12 hours postop and greater than12 hours
postop (p <.001). Within each ambulatory group there were no significant differences
in assigned acuity level. Patients who ambulated more than 12 hours after surgery had
a significantly longer length of stay compared with patients who ambulated less than
4 hours postoperatively and patients who ambulated between 4 and 12 hours after
surgery (p<.001, p<.001), although the patients in the latter two groups did not differ
significantly. Only one patient who ambulated less than 4 hours postoperatively stayed in
the hospital for 100 or more hours (2.5%), compared with 69 patients who took 12 hours
or more to ambulate (44.5%). Patients in the more than 12 hour group most frequently
experienced nausea and vomiting, with all three ambulatory groups significantly differing
from each other (p<.001, p<.001, p<.001). Patients in the more than 12 hour group most
often required pain medications of all types including acetaminophen, NSAIDs, and IV
and PO narcotics. A multiple linear regression suggested that patients in the more than 12
hour group had a 34 hour longer length of stay, after adjusting for age, medication use,
and nausea and vomiting (p<.001).

Implications for Practice: The results of this research study suggest that early ambulation
has a significant impact on length of stay in the pediatric postoperative appendectomy
patient. Further research using a prospective intervention to promote early ambulation,
evaluate the patient and family experience with early ambulation, and uncover barriers
and obstacles to nurses pursuing early ambulation in the postoperative patient is planned.
This will include development and evaluation of the effectiveness of education sessions
on changing nurse perspective and prioritization of ambulation as an early nursing driven
intervention to improve patient outcomes.
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Maternal Care Practices for Infants with Gastroesophageal Reflux Disease (GERD)

Madalynn Neu, PhD, RN
Assistant Professor
College of Nursing

University of Colorado
Aurora, CO

Purpose: The aim is to describe maternal care practices to alleviate distress in infants
diagnosed with gastroesophageal reflux disease (GERD).

Background: Frequent regurgitation, heightened irritability, and feeding difficulties,
are primary symptoms of GERD in infants less than 6 months of age. These symptoms
can be extremely stressful and taxing to infants and parents. Mothers report feelings of
worry, anxiety, frustration, and anger. The maternal-infant dyad displays poor feeding
interactions. Treatment, such as anti-reflux medication, relieves acid reflux, but does
not decrease symptoms more than placebo. Examining various maternal activities to
alleviate infant symptoms will increase understanding of the daily living experience of
these dyads during the early months.

Methods: Thirty-six infants were 6 to 10 weeks of age at enrollment in a randomized
trial examining benefits of massage therapy for infants with GERD symptoms.
Eligible infants were referred by care providers in 11 offices. They were born at term,
diagnosed by their care provider with GERD, and had no other medical conditions. All
infants scored above the recommended cut-off of 16 for GERD diagnosis on the Infant
Gastroesophageal Reflux Questionnaire-Revised (Kleinman,et al., 2004). Mothers
were over 18 years of age and spoke English. Mothers completed weekly diaries for 6
weeks that included administration of anti-reflux medication, type of feeding, formula
used, and any interventions mothers used to relieve infant symptoms.

Results: The most common intervention was anti-reflux medication given by 91% of
mothers. In addition to massage and nonmassage treatments provided in the study, 2
mothers consulted a chiropractor. Twenty mothers (57%) held the baby upright after
feedings for 20 minutes and kept the baby’s upper body elevated in an infant seat or
in bed. Five mothers (14%) gave gripe water, and five administered probiotics (14%).
Other remedies were increased holding time, prone positioning, drops to alleviate
gas, nightly baths, slower and/or smaller feedings, more frequent burping, car rides,
a commercially made swaddling blanket, an electrolye formula for dehydration,
co-sleeping, mint tea, and praying. Nineteen (53%) mothers exclusively breast fed their
infants. Of these, 8 (42%) changed their diet to avoid dairy or spicy foods. Six mothers
(32%) stopped exclusive breast feeding to add special formula to the infant’s diet.
Mothers who fed their infants formula used hypoallergenic, soy, or commercially made
thickened formulas. Formulas were changed at least once by 35% of these mothers. 16
mothers (44.5%) used 1-3 interventions; 16 mothers (44.5%) used 4-6 interventions
and 4 mothers (11%) used 7 -11 interventions to alleviate symptoms of their infants.
Implications: Although GERD is considered a self-limiting condition, the efforts made
by mothers in this study add to the literature suggesting that GERD is quite disruptive
to family life and a pleasant mother-infant relationship during the first 6 months
postpartum. The volume of interventions used demonstrate the how hard mothers strive
to try to make their infants comfortable. Research to find an effective conservative
treatment that would ease symptoms, has the potential to improve the lives of mothers
and infants with GERD symptoms during the early months of life.

Funding: NINR R2INRO11069.
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Children Draw-and-Tell about Stress in the Hospital

Susan M. Wechter, PhD, RN, PPCNP-BC
Assistant Professor, School of Nursing and Health Sciences
Malone University
Canton, OH
swechter@malone.edu

Purpose: The purpose of this study was to explore the perceptions of stress for
hospitalized school-age children, seven to nine years of age, through a child-centered
draw- and-tell technique.

Background: Over 3 million children are hospitalized every year and over 40% of
these children are 7 years of age and older (1). Hospitalization of children is reserved
for increasingly complex care where acute hospital stays in specialized children’s
hospitals, and produces $10 billion of annual hospital costs for children (1,2). Since the
1960’s, it has been well known that hospitalization can be a traumatic experience for
children (2,3). This experience elicits feelings of fear, uncertainty, pain and discomfort
that can affect a child’s healing, behavior and health outcomes (4,5). Although the
psychosocial impact of hospitalization is evident, it has not been fully explored from
a child’s perspective.

Methods: Thirty child participants were interviewed in a large Midwest children’s
hospital through a ‘draw and tell’ technique (6) to elicit their perceptions of stress in
the context of hospitalization. Interpretive description framework was applied (7) to
explore stress through a child’s lens. An interpreted child drawing is recognized as a
powerful communication tool that promotes rapport building, emotional expression and
empowerment of the child (8). Constant vigilance of children’s rights was conducted
through human subjects reviews, pictorial child assent, and child empowerment during
data collection. A clinical expert group was engaged to validate interpretive themes and
propose transferable information to practice.

Results: The analysis of children’s words, behaviors and drawings revealed five
interpretive thematic conceptual messages from children communicated to professional
caregivers in the hospital. The messages include: a) children express their stress through
fear, worry, discomfort but primarily sadness; b) children ask us to talk to them and not
just their parents, as they have something important to say; c¢) Children want to know
what you are going to do to them and why; and what you expect them to do during their
hospital stay; d) the ultimate relief of stress for children in the hospital is going home
and children want to know what they need to do to go home; and e) children identify
simple things health care providers can do to comfort them during hospitalization such
as like hold their hand, give them a hug, talk nicely to them, give them a band-aid, and
give them their favorite food and drink. These new insights from a child’s view direct
congruent comfort care for a child in the hospital.

Implications: The themes are the initial building blocks for a conceptualized
framework of a child’s view of stress and remedies to comfort for the hospitalized
child. Application of ‘evidence’ to practice is prompting a child-designed creation of a
home-going ‘Star’ chart for children, identifying the main things they need to do to go
home on a calendar time-line. Future research to explore child satisfaction, improved
health outcomes and expedited discharge is warranted.
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Reduced Central Line Associated Bloodstream Infections in Pediatric Cardiac Patients

Jennifer K. Peterson, MS, RN, CCNS Wendi Gornick, MS, CIC
Clinical Nurse Specialist, CVICU Director, Infection Control
CHOC Children's Hospital Orange, CA  CHOC Children's Hospital Orange, CA

Purpose/Aims: To reduce the incidence of central line associated bloodstream infections
(CLABSIs) in a 12 bed Cardiovascular Intensive Care Unit (CVICU).

Background: Our 238 bed children’s hospital participated in a collaborative of 24
children’s hospitals led by Children’s Hospital Association (CHA) in 2005-2006 to reduce
CLABSI through development of evidence-based catheter insertion and maintenance
bundles. Adoption of these care bundles led to organization-wide and unit level reduction
in CLABSI rates, from 1.2/1000 catheter days in FY 2011 to 0.6/1000 catheter days
in FY 2012. However, 4 CLABSIs occurred in CVICU over an 8 week time period in
Fall 2012. Root cause analysis of the individual events as well as the cluster of events
revealed that prescribed care bundles were followed; however, there was an increased use
of larger bore peripherally inserted central catheter (PICC)
lines in infants undergoing cardiac surgery that were left in Table 1. Central Line Days and
place for longer periods of time. Larger PICC lines allow A Rdt:'fo‘;(jl Yo iR
lab draws and administration of blood products which
resulted in more frequent line access and increased risk 18
for CLABSI. Central line days increased from 1625 in FY & 2000 16 2
2011 to 2248 in FY 2014. !
Methods: Staff received refresher education on PICC
line dressing changes due to some inconsistent practices )
identified in root cause analysis. In late October 2012 the & 05 B
“hub scrub” agent for accessing any line hub was changed S sm 04 S
from 70% isopropyl alcohol pads to Chlorascrub® wipes
(3.15% chlorhexadine (CHG) + 70% isopropyl alcohol).
To ensure that this practice change was enacted, all
alcohol prep pads were removed from the CVICU and
replaced with Chlorascrub wipes. Although no literature
demonstrates that either agent is superior, an easily
implemented, rapid change was needed in the CVICU
due to the cluster of infections. Some case reports describe a decrease in CLABSI
after changing “hub scrub” agents, secondary to increased attention to the “hub scrub”
procedure. In October 2013, daily bathing with CHG-impregnated bath cloths was also
implemented in the CVICU as supported by clinical practice guidelines.

Outcomes: Since October 2012, there have been no CLABSIs in the CVICU, despite
increasing central line days (see Table 1). The CHG “hub scrub” procedure has been
easily incorporated, after some initial concerns about longer drying time for CHG
compared to alcohol. CHG bathing has produced some concerns about skin dryness, but
no significant adverse effects have been seen.

Implications: Significant reduction of CLABSI is achievable, and the goal of zero
seems less formidable following this evidence-based quality improvement project. Initial
implementation of evidence-based practice bundles was effective in reducing CLABSI,
but changes in practice required willingness to investigate and adopt new evidence-
based strategies to meet changing needs. Root cause analysis is an effective method of
identifying need for practice revision.
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ACUTE PEDIATRICS

Parents’ Perception of Child Symptom Management as an Outcome of Care for the
Emergency Department: A Qualitative Descriptive Study

Donald W. Mitchell, PhD
Postdoctoral Fellow
Research Center for Symptom Management
UCSF School of Nursing
San Francisco, CA

Purpose: The study had two specific aims: the first was to describe parental perceptions
of their young children’s illness symptoms when they bring their child to the ED; and
the second was to describe what’s important to parents about their young children’s
illness symptom management after visiting the Emergency Department (ED).
Background: Patient-centered outcomes are an increasingly important area of study
as the United States transitions to a care model in which providers are evaluated and
compensated based on the outcomes of care they provide rather than the amount.
Symptom management is consistently identified as an important health care outcome,
but has primarily been studied in the context of chronic illness such as cancer. There
is a significant knowledge gap regarding the meaning of symptom management for
acute illness symptoms and acute exacerbations of chronic illness for young children
(up to eight years of age). This also has not been studied in the ED context. Parents
are best positioned to provide this understanding as they know their young children’s
expressions better than providers, and because parents are the decision-makers and
caregivers for their children.

Methods: This was a qualitative descriptive study using maximum variation sampling.
Thirteen parents who brought their young child (up to eight years of age) to the ED
for treatment of illness-related symptoms were subsequently interviewed within three
weeks of their visit. Interview transcripts were analyzed using an open coding approach.
These codes were iteratively reviewed by the primary investigator, and discussed with
a team of colleagues to validate the analysis. Participant validation was also obtained.
Results: Three main interactive categories were identified: first, the cyclic process
of symptom management; second, provider interactions; and third, the contextual
background of life logistics and supports. The symptom management cycle starts with
parents noticing something is wrong with their child, becoming alarmed, learning about
and knowing the illness, to manage the illness, and get their child back to normal.
Provider interactions, which significantly affect this cycle, are communications
involving discussions with providers, parental expectations, communication around
care, and provider behaviors; and the interventions involved. Social supports and life
logistics form the underlying context for families in which the symptom management
cycle and provider interactions occur, and can have an effect on both.

Implications: The findings from this study address a gap in the considerable literature
related to symptom management in nursing and allied health. The meaning of acute
symptom management, and the management of acute exacerbations of chronic
symptoms, has not been previously described for young children in the Emergency
Department context, particularly from the patient-centered outcomes perspective.
Symptom management as a phenomenon is broadly recognized as an important health
care outcome to consider. Expanding understanding in this area adds to researchers’ and
clinicians’ ability to study this outcome as they strive to improve care.
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Clinical Evaluation of Serum 25 (OH) D Levels in Acute Rehabilitation Patients

Diane Drake, PhD, RN
Nurse Research Scientist
Mission Hospital
Mission Viejo, CA

Debbie Motley, RD, MPH Hongthao Pham, BSN, RN
Registered Dietitian Hospital Staff Nurse
Mission Hospital Mission Hospital
Mission Viejo, CA Mission Viejo, CA

Purposes: The purposes of this study were to investigate the integration of a vitamin
D (VitD) monitoring program for patients in an acute rehabilitation unit (ARU) and to
summarize subsequent investigation of VitD status risk factors for ARU patients.
Background: Low serum 25-hydroxyvitamin D [25(OH)D] levels (the most widely
recognized marker of total body VitD status) are common in ARU patients. Low
levels, 25(OH)D < 20 ng/mL have been reported to affect as many as 49% to 89% of
ARU patients. Measurement of plasma 25(OH)D concentrations is not routinely ordered
for ARU patients. Inadequate VitD concentrations are potential risk factors affecting ARU
patient outcomes. VitD status may be a modifiable risk factor for musculoskeletal status
and various forms of musculoskeletal pain in ARU patients.

Approach: Following a family member’s concern about low VitD levels in an ARU patient,
the hospital dietitian consulted with the hospital nurse research scientist to investigate VitD
levels in ARU patients. A multi-disciplinary study team was formed including dietitian,
nurses, physicians, pharmacists, and occupational and physical therapists. Monthly study
team meetings were conducted to design the study questions, operationalize study variables
and create an SPSS database for statistical analysis. Physicians developed standing orders
for measurement of serum [25(OH)D] with a treatment protocol as indicated. The hospital
laboratory assumed the cost of measurement of the serum [25(OH)D] during the one year
study period. Following hospital Institutional Review Board approval, study data was
collected by a hospital staff nurse and dietitian retrieving laboratory and administrative
information from the electronic medical records of individuals admitted to a single, 21-bed
ARU in Mission Viejo, California over one year (July 2011 to June 2012). During the study
period there were 427 adult admissions (age >18 years) to the ARU.

Outcomes: In a preliminary evaluation of 355 patient cases, VitD levels, 220 (69%) were
deficient (<31nmol/L). Of the 42 patients receiving nutrition support prior to admission 64%
(N=27) were deficient (<3 1nmol/L). Eighty six percent of the patients were not supplemented
prior to ARU admit. Those who were supplemented had a significantly higher VitD level
than those not supplemented (26.3 +/- 9.2SD vs. 44.3 +/- 17 SD). Lack of vitamin D
supplementation was significantly associated with increased LOS PTA (p value .032).

In a subsequent cross-sectional study, findings demonstrated that serum 25(OH)D
level on admission to the ARU was inversely associated with persistent non-specific
musculoskeletal pain. Among the 414 patient cases reviewed, mean (SD) 25(OH)D level was
29 (12) ng/mL and 30% were found to have non-specific musculoskeletal pain.
Implications: A research initiative to evaluate methods to advance best practices was
conducted with a collaborative interdisciplinary team. Because serum 25(OH)D level on
admission to ARU was inversely associated with non-specific musculoskeletal pain, standing
orders to measure VitD and order supplementation was instituted. Initial study results support
the need for randomized, controlled trials to test the role of vitamin D supplementation to
improve non-specific musculoskeletal pain in ARU patients.
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Testing the Quality Health Qutcome Model for Infection Prevention in Hospitals

Heather M. Gilmartin, PhD, NP, CIC Karen H. Sousa, PhD, RN, FAAN
Adjunct Faculty Professor and Associate Dean of Research
College of Nursing and Extramural Affairs
University of Colorado College of Nursing
Aurora, CO University of Colorado
Aurora, CO

Purpose: This study used structural equation modeling (SEM) methodologies to test a
middle-range theoretical model, based on the Quality Health Outcome Model (QHOM),
to identify and explain the relationships between the concepts of adherence to healthcare-
associated infection (HAI) prevention interventions, organizational context, and HAI
outcomes.

Definition of Theory: The QHOM is a conceptual model of nursing that contains
four major constructs: system or context, intervention, client, and outcomes and is
an extension of the time honored structure-process-outcome framework described
by Donabedian for quality assessment. The QHOM is a unique systems model for it
challenges the traditional view that interventions directly produce expected outcomes, as
adjusted for client characteristics. In this secondary analysis study, measures to represent
the QHOM concepts were selected from the Prevention of Nosocomial Infection and
Cost-effectiveness — Refined dataset. Instruments that measured adherence to central
line-associated bloodstream infection (CLABSI) prevention interventions, and the
organizational context variables of organizational climate and the work environment were
selected, along with CLABSI outcomes from participating intensive care units.

Internal Consistency: The QHOM for Infection Prevention in Hospitals was tested and
confirmed using data from 614 hospitals. One-half of the dataset was used for exploration
of the concepts, the second half for confirmation of the model. The latent variable for
adherence to CLABSI interventions was confirmed as a single factor model (x? (9) =
50.64, p <.0000; CFI = .99; RMSEA = .12), while the organizational context variable
was confirmed as a second order model represented by organizational climate and work
environment items (x2 (980) = 1,680.75 p <.0000; CFI = .94; RMSEA = .05). Ultimately,
SEM indicated support for the proposed middle-range theoretical model, for the model fit
the data well (x2 (1,315) = 1,986.30, p <.0000; CFI = .97; RMSEA = .04). The relationship
between adherence to CLABSI interventions and organizational context was confirmed
(B =.22, p <.01). The relationship between organizational context and CLABSI outcomes
was not statistically significant (f = -.06, p = .37).

Conceptto Practice: The prevention of HAIs isa complex topic of research. Organizational
context is believed to be a key factor in the success or failure of HAI initiatives. This study
confirmed a middle-range theoretical model that identifies and explains the relationships
between the concepts of adherence to CLABSI interventions, organizational context, and
CLABSI outcomes. Though we have not completely answered the question of why some
HAI programs are successful and others are not, we are able to offer that the context of an
organization has a direct effect on adherence to CLABSI interventions.

Conclusion: This study is the first to empirically test the relationships between
interventions, organizational context, and outcomes, using infection prevention concepts.
Our findings support the current recommendation that organizational context be measured
in HAI prevention studies to determine the role of context in the success or failure of
patient safety programs. Ongoing use of this theory will inform the planning and
interpretation of HAI research projects and will aid in the explanation of variations in
HALI project outcomes.
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Concept Analysis: Wrong-Site Surgery

Donna S. Watson, MSN, RN, CNOR, FNP
PhD Candidate

Carrie Holiday, PhD Cynthia F. Corbett, PhD

College of Nursing
Washington State University
Spokane, WA

Purposes/Aims: The purpose of this presentation is to examine the concept of wrong site
surgery (WSS) in perioperative practice using the principle-based approach to concept
analysis by Penrod and Hupcey.

Definition of the Concept: The operational definition following completion of the
principle-based analysis: WSS is a preventable medical/nursing error that involves
surgery on the wrong patient, wrong site, wrong level/part, wrong procedure, or wrong
side during surgery or invasive procedure.

Concept Analysis Approach: Principle-based concept analysis was utilized to examine
WSS in the context of epistemological, pragmatic, linguistic, and logical principles.
The conceptual analysis from the epistemological principle is that WSS is an accepted
universally defined concept. From the pragmatic principle, the role of the perioperative
nurse in WSS is recognized as a critical component to ensuring patient safety and
minimizing risk for WSS. However, there is limited research in the nursing domain on
the concept of WSS that include, but is not limited to nursing interventions, perceptions,
attitudes, and contributions to prevention of WSS. The linguistic analysis revealed WSS
has consistent meaning and utilization in research. However, there are specific labels that
occur within the concept of WSS that should be defined by a national authority such as
the Association of periOperative Registered Nurses (AORN) or The Joint Commission to
enhance clarity of the concept (i.e., wrong patient, wrong site, wrong level, wrong part,
wrong procedure and wrong side). Despite this analysis, the logistic analysis supports that
WSS is a broadly defined concept that does not lose meaning when applied to research
with different concepts. The concept would benefit from application of theoretical
frameworks to enhance conceptual clarity.

Logical Linking the Concept to Nursing Practice or Research Problem: Research in
the area of WSS is primarily within the discipline of medicine. It is essential that that
research must be conducted to represent the significant role of the perioperative nurse in
prevention of WSS. Recently, members of the Association of periOperative Registered
Nurses (AORN) identified the prevention of wrong site/procedure/patient surgery as the
top patient safety priority for perioperative nursing practice. The principle-based concept
analysis identified characteristics associated with the concept of WSS that include: (a)
the dynamic state of WSS, (b) the challenges for determining an accurate incidence
of WSS in the United States, (c) lack of a universally acceptable set of definitions for
WSS research and (d) minimal research reflecting perioperative practice contributions to
patient safety involving risk reduction strategies to minimize patient risk.

Conclusion: In this concept analysis, literature from medicine, nursing and psychology
was reviewed and an operational definition of the concept of WSS was developed.
Additional nursing research directed at factors associated with WSS that include patient,
nurse, system and environmental factors are an essential step in promoting patient safety.
The prevention of WSS is a multidisciplinary responsibility, in which the perioperative
nurse serves an integral role. Nursing research on best practices to prevent WSS is
essential to eradicate the egregious preventable patient error.
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Comparing Single & Multilevel Results for Patients Nested in Hospital Units

Lynne C. Andrus, PhD, RN, CEN, CNE
Independent Post-Doctoral Student
University of Colorado College of Nursing and
Seton Healthcare Family in Austin, TX

Purpose: For meaningful statistical and clinical results, this presentation demonstrates the
need to account for multilevel or nested effects of patient risk and hospital unit factors on
the mediator (patient complexity) and the outcome (actual length of stay from expected).
Rationale: Reports from the Institute of Medicine cite the emerging body of literature
that links patient quality and safety directly to nursing care. However, systematic
literature reviews show that methods used and outcomes found in these studies are often
incomplete or misleading. Studies using new and sophisticated analytic methods help
clarify and evaluate the complex effects of nursing on patients nested in hospital units.
Methods: Following IRB approvals, this study examined two 10% random samples by
unit after dividing 60,156 inpatients from 38 units in 8 hospitals into two independent
groups to form base (n=5,987) and cross-validation (#=5,896) samples. These samples
included calendar year 2012 inpatients admitted to medical, surgical, critical care,
pediatric, and perinatal units. The study utilized mediated multilevel latent path analyses
and Bayesian estimation to examine actual length of stay (LOS) from expected as
affected by patient risk factors (table below) and unit characteristics of unit staff quality
(RN education, certification, experience), unit staff quantity (RN direct HPPD, RN
to patient ratio, skill mix), unit culture (NDNQI RN Satisfaction survey), perceived
workload (unit complexity and NDNQI RN satisfaction surveys), and unit churn (patient
admits, discharges, transfers).

Results: The table below illustrates a small but key subset of results that compares the
outcomes from patients aggregated into a single (within) level and also nested into their
unit (between) level. Without accounting for nested effects, the researcher might falsely
determine that patient complexity as a mediator had a slight but statistically significant
effect on length of stay (LOS) and that only surgical admits demonstrated both a
statistical and clinical significant effect on patient risk. By accounting for multilevel
effects, the researcher may conclude that the patient risk factors of admits via ED, surgery
admits, readmits within 30 days, and age at admit significantly influence patient risk.

Within Level (patients aggregated) Between Level (patients in units)

Base Sampl
ase >ample Est.  SD.  95%ClL R2 Est. SD.  95%C.lL R2

Patient Risk by
= Admitvia ED 0.707 0.000 0.707-0.707 - 0.610 0.064 0.482-0.731 0.373
® Surgery Admit | (0.763) 0.031 (0.823)-{(0.702) 0.583 | 0.696 0.116 0.425-0.872 0.484
= Readmit 30day | 0.160 0.038 0.085-0.233 0.026 0.826 0.110 0.548-0.974 0.682
= Age at Admit (0.021) 0.023 (0.065)-0.024 - 0.562 0.129 0.267-0.772 0.316
Expected LOS on
» Pt Complexity 0.162 0.013 0.137-0.187 0.010 | 0.547 2.260 (0.690)-2.885

Notes - R squared reported only if the standardized outcome variable is statistically significant. The

independent cross-validation sample provides comparable results for statistically significant variables.

Implications: Using sophisticated analytical methods, scientists in education, social
studies, and medicine account for nested effects to help avoid mixed and inaccurate
results. To meaningfully evaluate outcomes, nursing scientists must further explore
multilevel methods to account not only for patients nested in units, clinics, and hospitals,
but also for students in classes, individuals in families, and clients by healthcare providers.
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PROVIDER-TO-POPULATION RATIOS, POPULATION

HEALTH AND COUNTY-LEVEL RURALITY
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Provider-to-Population Ratios, Population Health and County-Level Rurality

Bronwyn Fields, RN, MPH, Doctoral Student, befields@ucdavis.edu
Jeri Bigbee, RN, PhD, FAAN, Adjunct Professor
Janice F. Bell, MN, MPH, PhD, Associate Professor
Betty Irene Moore School of Nursing
University of California, Davis
Sacramento, CA

Aim: To examine associations of population ratios for nurses, physicians and dentists on
measures of population health, and effect modification of these associations by rurality.
Background: Maintaining an adequate health care workforce is one of the most persistent
and serious challenges facing rural health care today. Health disparities among rural
population are also persistent, with recent county-level analyses demonstrating an
inverse relationship between life expectancy and rurality. There has been limited research
regarding the relationship between population health and provider-to-population ratios,
and few studies address rurality. As the largest group of health care providers, nurses
represent a vital force in promoting the health of rural populations; however little previous
research has studied this assumption.

Methods: This cross-sectional analysis used existing national data at the county level. Data
on 1,929,414 RNs were obtained from the National Council of State Boards of Registered
Nursing’s Nursys® database, representing 2017 counties in 33 states. County-level RN-to-
population ratios were computed using 2010 U.S. Census data. Primary care physician and
dentist-to-population ratios were drawn from the 2012 County Health Rankings database,
as were four county-level health measures (premature death rate, self-rated poor or fair
health, teen birth rate and mammography screening rate). Four categories of rurality were
created based on Rural Urban Continuum Codes. Logistic regression was used to model
the county-level health measures using provider-to-population ratio quartiles in each of the
rurality categories, adjusted for socio-demographic covariates.

Results: Overall, provider-to-population ratios declined as rurality increased. In fully
adjusted models, the highest quartile of each provider-to-population ratio was compared to
the lowest quartile. The highest RN-to-population ratio was associated with significantly
better health measures in all rurality categories, but the magnitude of these associations
generally increased as rurality increased. In the smallest rural counties, the highest RN-to-
population quartile was associated with 1508 fewer years of potential life lost (YPLL), 3%
lower rates of poor or fair health, 10/1,000 fewer teen births and 5% more mammography
screening. For primary care physicians, significant associations were found in medium and
small rural counties where the highest ratio was associated with 1411 fewer YPLL, 3%
lower rates of poor or fair health, 7/1,000 fewer teen births and 4% more mammography
screening. The highest quartile of dentist-to-population ratio was associated with 1104
fewer YPLL, 3% lower rates of poor or fair health, 4/1,000 fewer teen birth and 4% more
mammography screening in metropolitan counties.

Implications: The results of this national multifactorial study suggest the number of nurses
and other health care professionals per capita matters in promoting healthy communities,
particularly in rural areas. These findings strengthen the argument for increasing the ratio
of providers-to-population in currently underserved rural areas. Further investigation
of the unique impacts of various provider-to-population ratios on population health is
warranted, including longitudinal studies tracking changes in ratios and population health
measures over time.

Funding: Provided by the National Council of State Boards of Nursing Center for Regulatory Excellence.
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Maximizing Student Success by Strengthening Program Leadership

Samantha Blackburn, RN, MSN, PNP
PhD Candidate, Betty Irene Moore School of Nursing
University of California, Davis
Assistant Professor, School of Nursing
California State University, Sacramento
Sacramento, CA

Purpose: This interview study addresses the substantial literature gap related to the work
of school health administrators (SHAs) in the United States. The researcher explored key
informants’ perspectives on the skills needed to manage school health programs (e.g.,
school nursing, mental health), and on related organizational and funding contexts in
California.

Background: The Centers for Disease Control and Prevention recommends that school
districts employ SHAs to conduct health program planning, coordination, and evaluation,
and to manage school-community health partnerships. Though most SHAs come from a
nursing background, there are no training programs specific to SHAs offered by schools
of nursing or school nurse credential programs. There are limited funds for school health
programs, and not all districts can afford to employ a SHA. Regardless, schools have
become a de facto health provider for students with increasing levels of acuity and chronic
disease. SHAs provide critical leadership for ensuring the health and safety of 50 million
schoolchildren in the U.S.

Methods: Key informants were asked to share their perspectives on what leadership skills
were needed for SHASs to be successful, and what strategies SHAs should employ to secure
more support and funding for their programs. Utilizing a grounded theory approach, eight
semi-structured interviews were conducted with participants recruited using purposive and
snowball sampling. Participants included state and county school health and education
administrators, a school administration professor, a school reform expert, a school health
grantmaker, and a school health lobbyist. The interviews were recorded for subsequent
analysis. Participant responses were de-identified to protect their anonymity.

Results: Interviewees called for SHAs to be knowledgeable about both community health
and educational systems, and to align school health program goals with those of district
administrators. Participants felt that SHAs could best secure support by employing “soft”
skills, such as collaboration and teamwork. Further, SHAs must demonstrate political
savvy, acting as “empowered, but not confrontational” advocates for student health, and
marketing their health programs to school principals. Key informants also suggested that
the new Local Control Funding Formula for California schools — which provides more
funding for low-income, high-need students — offers an opportunity for SHAs to advocate
for increased funding for school health programs that explicitly focus on improving
student attendance and behavior in school.

Implications: SHAs are uniquely positioned to ensure school health programs address
the needs of both students and schools. Inadequate funding for school health programs
in California may require SHAs to finesse internal relationships to secure funding. Their
work not only demands technical competency in health, education, staff supervision, and
fiscal management, but also the ability to speak to multiple stakeholders’ diverse interests.
Bridging health and education goals might be best expressed by aligning school health
programs with efforts to improve attendance. Research on community health nursing and
nurse leadership should include investigation into the important roles played by SHAs in
ensuring the health and success of schoolchildren.
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Community Health Nursing Advocacy: A Concept Analysis

Mabel Ezeonwu, PhD, RN
Assistant Professor
School of Nursing and Health Studies
University of Washington Bothell
Bothell, WA

Purpose: To present an in-depth analysis of the concept of community health nursing
(CHN) advocacy.

Definition of the Concept: After careful review of the literature and identification of
the defining attributes, CHN advocacy is defined as an intentional act of promoting
and protecting the health of individuals, families and community members through
education, facilitating access to health and social services, and actively engaging key
decision makers to support and enact policies to improve community health outcomes.
Concept Analysis Approach: The eight-step concept analysis methodology by Walker
and Avant (2010) was used. The steps are as follows: 1) Select a concept 2) Determine
the purpose of the analysis 3) Identify all uses of the concept that you can discover 4)
Determine the defining attributes 5) Identify a model case 6) Identify additional cases
7) Identify antecedents and consequences 8) Define empirical referents. A broad inquiry
into the literature was undertaken using the search terms, “advocacy and community
health nursing.” Databases searched include PubMed, CINAHL, Scopus, and Psych
INFO. Inclusion criteria were: 1) Articles were full texts 2) Articles were written in
English 3) Articles were published between 1994 and 2014. 43 articles were used after
crossing out duplicates. In addition, older classic articles and books, websites and gray
literature were used to gather information on theories and broader uses of the concept.
Linking the Concept to Nursing Practice: CHN advocacy finds its theoretical base
in nursing ethics, including the American Nurses Association and the International
Council of Nurses’ Code of Ethics, which emphasize promotion and protection of
health and safety. The health care landscape in the U.S. is changing due to factors
such as the changing demographic trends, implementation of the Affordable Care Act,
and early discharges from hospitals to community settings. Community health nurses
are encountering more complex health and social issues from high-risk vulnerable
populations. Advocacy for upstream community-based interventions is therefore
central to community health nursing roles. This analysis outlines the critical attributes
of CHN advocacy and provides nurses with a clearer understanding of what the
concept is or is not, and what actions lead to or do not lead to advocacy. The analysis
is grounded in theory and provides nurse clinicians, educators and researchers with a
framework to guide their advocacy work in communities. It also provides a template
that could be used to challenge or critique advocacy within community health nursing
practice and research.

Conclusion: This analysis contributes to the advancement of knowledge of the
concept of CHN advocacy by articulating an operational definition that is derived from
theoretical foundations. Furthermore, the analysis provides some conceptual clarity for
nurses to improve their research and practice.

Reference:
Walker, L. O., & Avant, K. C. (2010). Strategies for Theory Construction in Nursing, sth
ed. Prentice Hall, Boston.
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Giving Voice to Environmental Health through Community Arts

Adelita G. Cantu, PhD, RN
Assistant Professor
cantua2@uthscsa.edu

Meaghan Mugleston, BSN, RN
Graduate Student

University of Texas Health Science Center at San Antonio
San Antonio, TX

Purposes: The explicit purpose of this innovative academic-community project was
to collaborate to raise the consciousness of a low income Hispanic community about
needed environmental health and climate change action as well as environmental
stewardship through a community-based arts project developed by at risk minority
youth who attend an environmental health workshop.

Rationale: An increasing number of scholars argue that current approaches to reducing
climate change, such as encouraging people to recycle are good but not sufficient in
creating a new culture of environmental stewardship and sustainability. However, given
the complexity of climate change, moving a community from a culture of consumption
into a culture of sustainability presents challenges. What is known is that youth have
always been among the main agents for significant local and global cultural changes,
and it is unlikely that the needed change can be created without them.

Methods: We engaged Hispanic at-risk minority youth to attend a week-long
environmental health and stewardship workshop called the EcoFilm Camp. Information
about climate change was given by interprofessional health science students in
collaboration with a community-based organization, San Anto Cultural Arts whose
mission is to foster human and community development through community-based
arts. During the week-long workshop, San Anto staff taught and worked with the youth
to develop their videography and writing skills in order to create community-based
art that included public service announcements and newspaper articles to reflect their
perceptions of environmental health and stewardship, including climate change.

Outcomes: Three public service announcements were created and shown to the
community during a red carpet event at a local community theatre. The PSAs have since
been posted on social media sites. In addition, pre and post test results demonstrate that
there was a significant increase in knowledge about climate change among the youth.

Conclusions: The goal is to continue to increase capacity to engage with others
to address community-specific negative impacts of climate change. Such capacity
building initiatives are a first step toward decreasing community environmental health
vulnerability.

Funding: Nursing Advisory Council.
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CONCEPTS AND MODELS OF RESILIENT HEALTH

IN A SOUTHWESTERN AMERICAN INDIAN TRIBE
Michelle Kahn-John, Paula Meek, Janette Beals

TRIBAL CRITICAL RACE THEORY IN NURSING
Jewel Bishop, Heather Gough

THE FEASIBIITY OF EDUCATING KOREAN AMERICAN
WOMEN VIA WEB: BREAST CANCER SCREENING

Eunice E. Lee, Jongwon Lee, Natsanet Keleta

MORE THAN BEAUTY CARE: HEALTH-TALKS
IN KOREAN AND VIETNAMESE ETHNIC BEAUTY

SALONS IN NEW MEXICO
Jongwon Lee, Mauricio Carvallo, Eunice Lee, Rebekah Salt, Stephanie Lee
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Concepts and Models of Resilient Health in a Southwestern American Indian Tribe

Michelle Kahn-John, PhD, RN
Assistant Professor
The University of Arizona

College of Nursing
Tucson, AZ
Paula Meek, PhD, RN Janette Beals, PhD
Professor Professor
College of Nursing Colorado School of Public Health
University of Colorado, Anschutz University of Colorado, Anschutz
Medical Center Medical Center
Aurora, CO Aurora, CO

Purposes/Aims: American Indians (AI) have significant physical and mental health
disparity challenges. The purpose of this study was to highlight concepts in American
Indian (AI) culture to determine their relationships with two health assessments among
members of a Southwest Al Tribe. The specific aims were: (1) to determine agreement
and content validity between concepts and items selected from a pre-established
database that reflected six concepts, (2) to discover the factor structure of the resulting
items, (3) to determine if a relationship existed between the factors and outcomes of
psychological distress, (4) to determine if a relationship existed between the factors and
outcomes of health related quality of life.

Background: There are significant health disparities experienced by Als. Health
interventions available to Al populations have demonstrated limitations in addressing
the Al health disparities as evidenced by ongoing reports of high rates of physical,
mental, social, and environmental challenges including: diabetes, obesity, mental
illness, trauma, suicide, substance abuse, and obesity.

Methods: This secondary analysis of data from the American Indian Service Utilization,
Psychiatric Epidemiology, Risk and Protective Factors Project (AI-SUPERPFP) study
(Beals, Manson, Mitchell, Spicer, and the AI-SUPERPFP Team, 2003) explored the
factor structure of six cultural concepts (spirituality, respect, reciprocity, relationship,
thinking, discipline) in a Southwestern Al Tribe. Structural equation modeling using
exploratory factor analysis, confirmatory factor analysis, and path analysis was
conducted on the original sample of 1446 Southwestern Al subjects. The health related
quality of life measure included both the physical component summary (PCS) and
the mental component summary (MCS). The psychological distress measure was the
Kessler Distress (K6).

Results: A 3-factor structure provided the best model fit. The latent variables were
labeled Harmony, Spirituality, and Respect. Significant relationships were discovered
between Respect and MCS (=0.382), Respect and PCS (=0.310), Respect and K6
(B=-0.392), Spirituality and PCS (B=-0.09). No significant relationships were found
between Harmony and MCS, PCS, or K6. The study findings contributed to the
development of a culturally congruent model of Al resilience while establishing the
foundation for the development of culturally informed wellness and resilience measures.
Implications: Future research on Al cultural concepts is warranted to support the
development of culturally relevant measures, wellness models, and health promotion
interventions for Al populations.
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Tribal Critical Race Theory in Nursing

Jewel Bishop, PhD, RN Heather Gough, JD, MSW, PhD
Assistant Professor Assistant Professor
College of Nursing School of Social Work

and Professional Disciplines University of Nevada
University of North Dakota Reno, NV

Grand Forks, ND

Purposes/Aims: American Indian people are often recognized solely as a racial group while their
legal/ political status of is ignored. Tribal Critical Race Theory! (TribalCrit) recognizes the unique
status of American Indians as both racialized and legal /political groups. TribalCrit addresses
colonization and the ways that if affects the experiences of American Indian peoples. The purpose
of this paper is to apply TribalCrit to nursing in the context of American Indian communities.
Description of Theory: The foundational tenant of TribalCrit is that colonization is endemic
in society. Colonization is defined as European American thought, knowledge, and power
structures taking dominance in all ways of life. The manifestation of colonization is the
exclusion and marginalization of Indigenous ways of being, knowing, and living. Examples
of colonization include the loss of languages and the dismissal of Indigenous knowledge
systems. The focus on an exclusively Euro-centric world view has a debilitating effect upon
the health and well-being of American Indian communities. Tribal sovereignty, autonomy,
self-determination, and self-identification exemplify the legal and political status of American
Indian people. TribalCrit embraces the epistemologies and ontologies of Indigenous people in
the management of their health and health care.

Internal Consistency: The link between the ill effects of colonization and American Indian
communities is specified. The foundational assumption is that colonization is endemic to
society. Colonization is described as the supremacy of European American thought, knowledge,
and power structures. Nursing is a discipline with strong roots in European American knowledge
structures. The philosophy of nursing science did not traditionally include Indigenous
knowledge systems such as tribal philosophies, beliefs, customs, or traditions. TribalCrit
emphasizes the value of the ontologies and epistemologies contributing to the health and well-
being of Indigenous people.

Linking the Theory to Nursing Practice/Research Problems: TribalCrit has been used in
educational policy and social work education and practice. The application to the domain of
nursing includes the acknowledgement of the ill effects of colonization upon American Indian
communities. An example of colonization in society is the fixed image of American Indians from
the past where tribes were not allowed to manage their own resources and institutions. Nursing
practice with an appreciation of tribal sovereignty highlights the strengths of a community
and focuses upon tribal philosophies, beliefs, customs, and traditions. Community needs
assessments for the conduct of relevant research in American Indian communities. Community
Based Participatory Research approaches are consistent with a TribalCrit framework. TribalCrit
challenges nursing to consider a world view that is consistent with the care and respect for all
people while working toward social change.

Conclusion: Nursing practice and research traditionally discuss culture and race. TribalCrit
extends the conversation to the negative effects of colonization upon American Indian
communities. This theory calls for an approach apart from Euro-centric models and honors the
experiences and ways of knowing in American Indian nations.

Reference:
1 Brayboy, M. J. B. (2006). Toward a Tribal Critical Race Theory in Education. The Urban Review, 37, 425-446.
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The Feasibiity of Educating Korean American Women via Web: Breast Cancer Screening

Eunice E. Lee, PhD, RN
Associate Professor
University of California, Los Angeles
School of Nursing
Los Angeles, CA

Jongwon Lee, PhD, RN Natsanet Keleta, BA
Assistant Professor MSN Candidate
University of New Mexico University of California, Los Angeles
College of Nursing School of Nursing
Albuquerque, NM Los Angeles, CA

Purpose/Aims: This pilot study was designed to test the feasibility and efficacy of
delivering an established couple-based, theory-based culture-specific intervention
designed to improve mammography uptake among Korean American (KA) women,
Korean Immigrants & Mammography—Culture-Specific Health Intervention (KIM-
CHI), via the WEB for its efficacy (mammography attainment and intention to get one
between baseline and two-months follow-up), feasibility, and acceptability.
Rationale/Conceptual Basis/Background: Regular mammogram screening has
proven to be effective in reducing breast cancer deaths. However, KA women’s
mammography screening rates are lower than other ethnic groups. Although the Web
has proven to be an effective delivery medium of health related information and has
economic and logistic advantages over printed materials, no studies have tested Web-
based educational interventions to improve KA women’s breast cancer screening
uptakes.

Methods: A pre- and post-test randomized two group experimental design was used.
Recruiting study participants, delivering the intervention, and collecting data were
conducted via Web.

Results: Initially, a total of 198 women responded to a banner announcement posted on
3 Korean language Websites, but 16 women withdrew. The remaining 182 women and
their husbands were randomized into either intervention (n = 88) or delayed control (n =
94) groups. A total of 136 women (75% completion rate) completed the baseline study.
At 2 months post-baseline, a total of 75 women (75/136 = 55%, attrition rate of 45%)
completed the survey. Women were on average 48 years old, with nearly 16 years of
education. Although not statistically significant, a higher percentage of women in the
intervention group had mammograms at follow-up than women in the control group
(19.4% vs. 15.9%). At 2 months’ follow-up, intention to have a mammogram within the
subsequent 12 months increased significantly in the intervention group compared to the
control group (p = .005). Women who had fewer barriers, perceived greater benefits,
and higher self-efficacy were more likely to be screened at follow-up.

Implications: These findings suggest that Web-based delivery of the KIM-CHI
program is feasible and could improve KA women’s breast cancer screening intention
and behavior. Combining off-line contact such as face-to-face or telephone contact
for recruitment or data collection with online intervention material could successfully
decrease attrition rate.

Funding: This work was supported by the UCLA School of Nursing Intramural Grant.
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More than Beauty Care:
Health-Talks in Korean and Vietnamese Ethnic Beauty Salons in New Mexico

Jongwon Lee, PhD, RN
Assistant Professor
University of New Mexico, College of Nursing
Albuquerque, NM

Mauricio Carvallo, PhD Eunice Lee, PhD, GNP
Associate Professor Associate Professor
University of Oklahoma UCLA School of Nursing
Department of Psychology Los Angeles, CA
Norman, OK
Rebekah Salt, PhD, RN Stephanie Lee
Assistant Professor Undergraduate Student
University of Texas Health Science Center University of Oklahoma
at San Antonio, School of Nursing Department of Psychology
San Antonio, TX Norman, OK

Background and Significance: Despite the fact that cervical cancer is a major cause
of death among Vietnamese American women (VAW) and Korean American women
(KAW), both groups consistently report much lower rates of cervical cancer screening
than other major Asian American subgroups and non-Hispanic Whites. This disparity
underscores the need for additional research on innovative interventions designed to
help maximize cervical cancer screening in these populations. Ethnic beauty salons
may constitute an optimal place to implement such interventions to VAW and KAW. To
date, no studies have assessed whether ethnic beauty salons could be utilized as settings
to deliver cervical cancer screening education for these groups.

Purpose: As an initial step to address this gap, we conducted a descriptive, qualitative
study exploring the type of topics female cosmetologists and female customers discuss
during regular beauty salon appointments, and whether health-related topics are
included in these conversations.

Methods: A total of 62 Vietnamese and Korean cosmetologists (n = 18) and customers
(n =44) were conveniently recruited from ethnic beauty salons run by their same ethnic
cosmetologists in Albuquerque, NM. Semistructured interviews with open-ended
questions were applied.

Results: The study revealed that cosmetologists and customers talk to each other about
daily life events (e.g., family issues, jobs, child education, beauty, cosmetics). Nearly
80% of the participants reported having talked to each other about health-related issues,
including cancer. Four major health-related themes emerged from the interviews: (a)
illnesses and diseases, (b) health management and maintenance, (c) healthcare systems
and services, and (d) reproductive health.

Implication: The study findings suggest that health related information is commonly
discussed in ethnic beauty salons, and ethnic beauty salons could be utilized as
potential settings in which to implement education interventions designed to increase
cervical cancer screening among VAW and KAW.

Funding: Support for this research was provided by the Oncology Nursing Society Foundation and
University of New Mexico Clinical and Translational Science Center (DHHS/NIH/NCRR Grant #:
UL1RR031977).

161

7{J p gotoPG.



162

7{J p gotoPG.



Abstracts of Podium Presentations

END OF LIFE AND PALLIATIVE CARE
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EQUITY AND ACCESS TO PALLIATIVE CARE

FOR MEXICAN AMERICAN FAMILIES
Bronwynne C. Evans, David W. Coon, Michael J. Belyea

DELIRIUM IN PALLIATIVE OUTPATIENTS
AND ASSOCIATED CAREGIVER COPING

Sarah Livermore, Marin Xavier

CAREGIVER PERSPECTIVES OF END OF LIFE CHALLENGES
WITH LIFE SUSTAINING TECHNOLOGY

Jacqueline Jones, Carolyn Nowels, Colleen Mcllvennan, Daniel D. Matlock

FACTORS AFFECTING ANTIBIOTIC

DECISION MAKING IN HOSPICE CARE
Shigeko (Seiko) Izumi, Brie N. Noble, Rachel L. Novak, Erik K. Fromme, Jon P. Furuno

MAINTAINING A SENSE OF CONTROL AT THE END OF LIFE
Rafael D. Romo, Carol S. Dawson-Rose, Ann M. Mayo, Margaret 1. Wallhagen

CAN PROSPECT THEORY EXPLAIN UNCERTAINTY

IN DECISION MAKING AMONG OLDER ADULTS?
Rafael D. Romo, Carol S. Dawson-Rose, Ann M. Mayo, Margaret 1. Wallhagen
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Equity and Access to Palliative Care for Mexican American Families

Bronwynne C. Evans, RN, PhD, FAAN, Professor
David W. Coon, PhD, Professor
Michael J. Belyea, PhD, Research Professor
College of Nursing & Health Innovation, Arizona State University, Phoenix, AZ

Purposes/Aims: The National Quality Forum and National Institute of Nursing Research
both identify palliative care as a national priority, defining it as patient and family-centered
care that optimizes quality of life by anticipating, preventing, and treating suffering.
Palliative care should be culturally-responsive, begin with the diagnosis of life-limiting
illness (LLI), and continue throughout the caregiving trajectory. This presentation (1)
describes the point where 110 Mexican American (MA) caregiving families in our mixed
methods study, Momento Crucial, recognized the beginning of caregiving for older parents
and (2) posits it as an opportunity to initiate family decision-making and support through
palliative care.

Rationale/Conceptual Basis/Background: MAs remain the largest ethnic minority in
the U.S. and many older persons require ongoing family caregiving, about which little
is known. Even less is known about their experiences with palliative care; few complete
advanced directives but many do discuss such concerns with family. Momento used life
course perspective to examine longitudinally cultural and contextual differences, timing
of life events, adaptive strategies, transitions, and turning points in the caregiver trajectory.
During this process, we uncovered a major turning point, called the “point of reckoning”
by Clark & Huttlinger (1998), where caregivers’ lives were changed forever with their
recognition and acceptance of the caregiving role.

Methods: Case-oriented, qualitatively driven methods (Miles, Huberman &Saldana, 2014)
facilitated exploration of the 110 families, who varied in acculturation, socioeconomic
status, and education. We queried our ATLAS.ti data base for previously coded “reckoning
points” across 6 visits comprised of semi-structured interviews and conducted every 10
weeks for 15 months. To assist in drawing inferences, we examined each case individually,
entered them into matrices for comparison, scrutinized the matrices for themes and
patterns of similarity/dissimilarity, and distinguished categories called “pathways”.
Results/Findings: In Momento, the “reckoning point” formally marked the beginning
of the caregiving trajectory, occurring in all but one of the 110 caregiving families. The
descent into caregiving was gradual for only 9 families, but even those caregivers were
able to report recognition of a time when caregiving duties became so demanding that their
lives changed from that point forward. Caregivers came to the “point of reckoning” along
five “pathways” (family dynamics, kinship obligations, spiritual connections, physical
or mental health realities, and socioeconomic considerations) which often converged to
create the undeniable need for caregiving.

Implications: Despite the call-to-action from the National Quality Forum and the National
Institute of Nursing Research to improve culturally-responsive palliative care for LLI,
few interventions address the needs of Hispanic/Latinos, and even fewer address MAs, in
particular. Upstream palliative care, including family decision-making about the future,
initiated when the “reckoning point” is reached, could improve MA caregivers’ quality of
life, mood, well-being, and satisfaction with care, as well as health resource utilization.
Ideally, nurses could identify families proceeding down the five “pathways” to the
“reckoning point” and be poised to initiate culturally-responsive palliative care, facilitate
family decision making, and engage other family members in multidimensional support of
caregiver and care recipient needs across the caregiving trajectory.

Funding: This study was funded by NINR, National Institutes of Health (SROINRO101541).
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Delirium in Palliative Outpatients and Associated Caregiver Coping

Sarah Livermore, PhD, APRN, FNP-BC Marin Xavier, MD
Adjunct Faculty Scripps Cancer Canter
San Diego State University San Diego, CA

San Diego, CA
slivermore@mail.sdsu.edu

Background: Delirium causes suffering and in terminal illness undermines important
goals to die at home. Improved knowledge about delirium among palliative outpatients
can lead to improved patient outcomes through early identification and treatment in
the home. Conversely, a missed diagnosis leads to costly hospital admissions, and is
the most common reason to seek long-term care placement (Breitbart & Alici, 2008).
Medicare stresses the importance by listing it as a common cause of falls among
non-reimbursed hospital events. Prior evaluation of outpatient delirium rate was
14% among demented community dwelling elders (Steis, Evans, et al., 2012a). It is
hypothesized that frail, palliative care outpatients have high rates of missed delirium,
and it is the most common neuropsychiatric disorder that terminally ill patients face,
with prevalence as high as 88% (Breitbart & Alici, 2008).

Objectives: To identify the prevalence rate of delirium among palliative care
outpatients and correlate patient factors associated with delirium. Caregiver coping
strategies associated with the episode were also examined.

Methods: This study was a descriptive, correlational study conducted over a three-
month period in late 2013. A convenience sample of patient/caregiver dyads were
recruited at an urban cancer center. Patients with a life-limiting illness undergoing non-
curative therapy consented to a chart review for demographic risk factors. Caregivers
were asked to complete two survey instruments at the time of their usual visit.
Caregivers were asked to reflect upon the patient’s behavior over the past month using
the 12 simple yes/no questions on the Family Administered Confusion Assessment
Method (FAM-CAM) (Inouye et al., 2011). Risk factors such as age, gender, marital
status, medications and diagnosis were correlated with delirium. The Folkman Lazarus
Ways of Coping Questionnaire (1988) was also administered to caregivers comparing
positive and negative coping techniques. Data was analyzed with ANOVA correlations.
Results: The rate of delirium among palliative care outpatients in this sample of
52 patient/caregiver dyads was 27%. The results suggested that opioid use slightly
increases the odds for an episode of delirium, and approaches significance (r(50)
= .270, p = .052). The majority of caregiver participants reported positive coping
styles, however positive reappraisal and emotion-focused coping mechanism were
more common in caregivers with a cognitively intact patient. When a patient screened
positive for delirium, problem-focused coping was more common than emotional
methods among caregivers (m = .22, SD = .073).

Implications: Clinicians caring for frail, vulnerable outpatients must promote
increased awareness and screening for delirium. Knowledge and communication about
these symptoms in the home can increase quality of care and lower costs by increasing
safety, quality of life, and lower hospital readmissions. This feasibility study suggests
that caregivers cope using an analytic approach during an episode of stress and delirium
in the home, which may preclude healthy grief and coping mechanisms. Outpatient
delirium screening can improve quality of care and safety by lowering costs and
hospital admission rates.

Funding: This study was funded in part by the Research and Education Fund of Scripps Clinic Medical
Group.

165

7{J p gotoPG.


mailto:slivermore@mail.sdsu.edu

END OF LIFE AND PALLIATIVE CARE

Caregiver Perspectives of End of Life Challenges with Life Sustaining Technology

Jacqueline Jones, PhD, RN, FAAN, Associate Professor, College of Nursing
Carolyn Nowels, MSPH, Qualitative Research Specialist, School of Medicine
Colleen Mcllvennan, DNP, ANP, Assistant Professor, School of Medicine
Daniel D. Matlock, MD, MPH, Assistant Professor, School of Medicine
University of Colorado, AMC
Aurora, CO

Specific Aims: The aim of this presentation is to describe bereaved caregiver perceptions
of end of life challenges faced when a loved one has a Left Ventricular Assist Device as
destination therapy (LVAD-DT) and surveillance for safety becomes seeing their loved
one be allowed to die.

Rationale: The 2014 IOM report Dying in America: Improving quality of life and honoring
individual preferences near the end of life lidentifies that ‘no one really knows whether,
in the end, the death of a loved one occurred with the dignity that was hoped for, or to
what degree the dying experience was marred by pain, fear, and discomfort, emotional or
physical.’ Patients who have received LVAD-DT, an increasingly mainstream treatment
option for chronic heart failure, face the added burden of incomplete understanding of
how death will occur, what to expect and the place of this technology. Caregivers play
a vital role in ongoing surveillance for LVAD safety at home that subsequently morphs
into understanding that death is near. While much attention is given to the implantation
decision, very little is known about how to engage in end of life discussions and the place
of this hope-filled life sustaining technology in death.
Methods: As part of a study on decision making to receive | Interview Guide:
LVAD-DT intervention? we used an interpretive descriptive | Tell me about the time
design to examine bearing witness to the death of a loved one. | your loved one died?
We conducted semi-structured interviews with a convenience | Where did it take
sample of bereaved caregivers whose loved one opted for | place, who was there?
implantation yet subsequently died. Qualitative theme analysis | How did you know it
was applied to the textual data about the experience of knowing | was time? What was
when death was approaching, who provided assistance with the | it like for you then?
LVAD and where the death took place. What would you do
Results: Bereaved caregivers (n=12) identified 1) Lack of | differently if you could?
preparation for death despite known issues; 2) Place of death
influences caregiver role and confidence in care providers; 3) Lack of integration between
LVAD team and hospice care; 4) Feeling abandoned by their ‘team’; 5) Death happened
so fast.

Implications: The findings augment understandings of palliative care and the anticipatory
guidance needed for end of life planning in the context of potentially life sustaining
technology. The study offers new perspectives on how to approach specialized palliative
care and how to transition from a focus of LVAD surveillance for safety to an emphasis on
ensuring a comfortable death. It also highlights the need for greater integration between
LVAD teams and hospice care providers for caregiver support and education.

References:
1. Institute of Medicine (IOM) 2014 Dying in America: Improving quality of life and honoring individual preferences
near the end of life.
2. Mcllvennan CK, Allen LA, Nowels C, Brieke A, Cleveland JC, Matlock DD 2014 Decision making for destination
therapy left ventricular assist devices: “There was no choice vs I thought about it an awful lot”, Circ Cardiovasc Qual
Outcomes doi: 10.1161/CIRCOUTCOMES.113.000729.
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Factors Affecting Antibiotic Decision Making in Hospice Care
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Associate Professor Associate Professor?

Knight Cancer Institute!

1Oregon Health & Science University, Portland, OR
2Oregon State University, College of Pharmacy, Portland, OR
3 Immunize Rx, Seattle, WA

Purpose: To describe factors affecting decisions regarding antibiotic use in hospice care.
Background: Despite limited evidence that antibiotics improve symptoms or quality
of life in end-of-life care, antibiotic use is prevalent in hospice care. Concerns with
antibiotic use in hospice include potential medication side effects, increased risk of
subsequent opportunistic infections, prolonging the dying process, and potential financial
burden for patient/family or the hospice programs. In addition, there is an increasing
effort to reduce unnecessary or inappropriate antibiotic use to prevent development of
antimicrobial—resistant organisms. To improve effective and appropriate antibiotic use in
the hospice settings, it is important to understand how antibiotic decisions are made and
what factors affect the decisions in current hospice practice.

Methods: In this qualitative study, nine nurses and one medical director from two
hospice programs in Portland, Oregon, participated in individual interviews. Participants
were asked to describe patients who were prescribed antibiotics in their hospice program
and factors that they considered regarding antibiotic use in hospice settings. The
factors identified in earlier interviews were member checked in later interviews. Three
investigators independently read transcribed interviews and coded potential factors
affecting antibiotic decisions using directed qualitative content analysis approach. The
codes from three investigators were examined by the entire research team, and reiterative
process of analyzing and merging codes to develop a list of factors was repeated until
consensus was achieved.

Results: Participants identified patient preference as the most important factor influencing
their antibiotic decisions. In some situations, the family preferences, which might be
different from patients’, became the most important factor in decision making. Although
the participants considered potential benefits and harms of antibiotics (e.g., improving
symptoms, side effects) during decision making, these factors often yielded to patient and
family preferences. Other factors that emerged included different values and approaches
of non-hospice healthcare providers who prescribed antibiotics for the patient.
Implications: Participants prioritized patient and/or family preferences over concerns of
benefits or harms caused by antibiotics. This is likely based on the hospice philosophy
to respect patient and family preference, but also uncertainty regarding benefits and
harms of antibiotics for hospice patients and need to maintain a therapeutic alliance
among patient, family and care providers. Stronger evidence to support best practices for
antibiotic use in hospice patients and better understanding of effective shared decision
making processes are needed for nurses to improve quality of care in hospice programs.
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Maintaining a Sense of Control at the End of Life

Rafael D. Romo, PhD, RN Carol S. Dawson-Rose, PhD, RN, FAAN
University of California, San Francisco — University of California, San Francisco
School of Nursing School of Nursing
San Francisco, CA San Francisco, CA

Ann M. Mayo, DNSc, RN, FAAN Margaret I. Wallhagen, PhD,
Hahn School of Nursing & Health GNP-BC, FAAN
Sciences University of California, San Francisco
University of San Diego School of Nursing
San Diego, CA San Francisco, CA

Purpose: The purpose of this qualitative study was to bring forth the voice of older
adults with a limited life expectancy, to explore how they made healthcare decisions,
and to explicate their decision-making processes.

Background: Supporting patient decision making is a central aspect of caring for older
adults near death and ensuring patient autonomy. However, the variable and fluid nature
of end-of-life choices makes providing this support challenging. Much is known about
end-of-life decision making, but missing in this discourse are the voices of older adults
in the midst of making actual end-of-life choices.

Methods: We used grounded theory methods to explore and understand the perspectives
of older adults who are near the end of their lives and are in the midst of making
significant healthcare. Participants were recruited through community-based geriatric
clinics and were interviewed in their homes. Interviews were analyzed using constant
comparative analysis and negative cases were sought to challenge emerging themes.

Results: Despite delegating decisions to others, participants stated they were
comfortable with their choices. Rather than speak of decisions directly, participants
talked around the decisions and focused on their context. From within this context,
the theme of maintaining a sense of control emerged wherein participants used four
different approaches to describe their values and priorities: direct communication,
third-party analogies, adaptive denial, and active avoidance. Through these different
approaches, participants achieved a sense of control without being in control and were
able to maintain a sense of autonomy.

Implications: These findings challenge current constructions of personal autonomy
that require patients to actively participant in decision making. Likewise, the current
treatment focus of advance care planning may not be appropriate for older adults at the
end of life. By understanding the approach patients take to decision making, providers
can identify key values and priorities that can guide how they support patients’ choices,
including a willingness to take a more proactive role in patient decisions.
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Can Prospect Theory Explain Uncertainty in Decision Making among Older Adults?

Rafael D. Romo, PhD, RN Carol S. Dawson-Rose, PhD, RN, FAAN
University of California, San Francisco — University of California, San Francisco
School of Nursing School of Nursing
San Francisco, CA San Francisco, CA

Ann M. Mayo, DNSc, RN, FAAN Margaret 1. Wallhagen, PhD,
Hahn School of Nursing & Health GNP-BC, FAAN
Sciences University of California, San Francisco
University of San Diego School of Nursing
San Diego, CA San Francisco, CA

Purpose: The purpose of this qualitative study was to explore how the perception of
prognosis and health influenced decision making among older adults with a limited
life expectancy and to explore how the findings inform and are informed by prospect
theory.

Background: Researchers have found that older adults’ decisions regarding the care
they desire at the end of life change over time and these changes impact the nature of
the care they receive, particularly hospice and palliative care. Many descriptive studies
have been undertaken, but few explore the underlying process leading to different
decisions. Likewise, many frameworks have been developed to support patients in
making “better” decisions. Prospect theory is one framework that specifically aims to
explicate decision-making processes and has been gaining increased use in healthcare
decision making, including end-of-life decisions.

Methods: We used grounded theory methods to explore the perspectives of older adults
who are near the end of their lives and are in the midst of making significant healthcare.
Using situational analysis, we sought to understand participants’ experiences within the
context of their perceptions of health and prognosis. Participants were recruited through
community-based geriatric clinics and were interviewed in their homes. Interviews
were analyzed using constant comparative analysis and negative cases were sought to
challenge emerging themes.

Results: Twenty participants were recruited. Thirteen participants were men and seven
were women, ranging in age from 67 to 97. Seventeen were White and three were non-
White. Four participants were married or in domestic partnerships. Despite their limited
prognosis, participants saw end-of-life decisions as future decisions that would be made
in a context they could not know a priori. An over arching theme of decision making
in the context of ambiguity emerged that reflected the uncertainty and ambivalence
participants felt with regards to these decisions. Participants used different approaches
to balance competing goals of maximizing length of life and quality of life. Valuing
choices against competing goals is a behavior not explained by prospect theory, and we
propose an extended model that can illustrate the unique nature of end-of-life decisions.
Implications: Being aware of how patients balance competing goals will enable
providers to support patients’ decision making in a way that takes all priorities in
account. Though prospect theory shows promise with many types of healthcare
decisions, the contextual environment of decisions at the end of life is not easily
captured in it and argues for a new model that can be used in both research and clinical
practice. We propose a model that we hope will stimulate the dialog in both research
and clinical practice.
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Education to Increase Older African Americans’ Fresh Fruit and Vegetable Consumption

Marcia E. Elliott, DNPc, FNP
Assistant Professor, School of Nursing
Charles Drew University
Los Angeles, CA

Diana Lynn Woods, PhD, APRN-BC, FGSA Lina Badr, PhD, RN
Associate Professor Professor, School of Nursing
School of Nursing Azusa Pacific University
Azusa Pacific University Azusa, CA
Azusa, CA

Problem and Significance: A paucity of fresh fruits and vegetables (FsVs) for older
adults is associated with cardiovascular disease (CVD). The South Service Planning Area
of Los Angeles County (SSPA-6); Watts Willow-brooks’ black community has a dirth of
available FsVs.

Purpose: To determine if a culturally sensitive nutrition/planting program results in an
increase in FsVs consumption by older African Americans (OAA) aged 50 and over.
Methods: This quasi-experimental pre-intervention, post-intervention pilot study, using
a convenience sample of 80 OAA, consisted of a two-hour interactive FsVs nutrient
education session followed by a planting demonstration conducted in a local church. The
post-intervention survey was conducted 1 week following the intervention. The National
Cancer Institute “All Day” short food frequency screener was used pre-post to evaluate
the effect of the intervention.

Data Analysis: Descriptive statistics and measures of central tendency were used to
examine relationships between variables. Paired t tests were used to measure changes in
consumption from pre-intervention to post-intervention.

Results: The 80 OAA who consented to participate in the Garden Based Education and
Planting program completed the study in its entirety. The mean age of participants was 58.2
years (SD = 6.6) ranging between 50 and 82 years. Of the group, 36 participants were male
(45%) and 44 were female (55%) educated beyond Grade 12. The pre-intervention survey
indicated that a majority (87.5%) consumed fast foods at least 4.2 X/week. Statistical
significance was achieved for the primary outcome of increased FsVs consumption. Paired
t-tests showed an overall significant difference in the frequency [M= 3.64 (SD = 2.5) (t
=13.02, p = .000)] and quantity [M = 1.69 (SD = 2.29) (t = 6.61, p = .000)] of healthy
FsVs consumption when pre-program was compared to post program. For example, the
frequency of consumption of healthy foods such as 100% juice [mean difference = .55 (SD
=2.8; (t=16.03, p <0.000)], fruit [mean difference = .61 (SD = 1.23; (t=4.41, p <0.000)],
lettuce salad [mean difference = .30 (SD = .58; (t = 4.65, p < 0.000)], dried beans [mean
difference = .41 (SD = .73; (t = 4.96, p < 0.000)], other vegetables [mean difference = .68
(SD = .83; (t=17.3, p < 0.000)], increased, while the frequency of unhealthy foods such
as french fries decreased [mean difference = -.33 (SD = .46; (t = -6.36, p < 0.000)]. An
independent t-test indicated a significant difference between females and males (t = 2.07,
p = .041) with females having a higher mean consumption of FsVs. A Chi square for all
other demographic variables indicated no significant association between these variables
and the frequency or quantity of FsVs consumption.

Implications for Practice: This 2-hour culturally sensitive educational intervention
successfully increased fresh FsVs consumption in OAA, indicating that these older adults
will engage in an intervention with a potential to reduce the risk of CVD.
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Purposes/Aims: We propose a model suggesting how narratives influence affective
processing associated with health behavior change.

Background: Storytelling has been used increasingly in health promotion contexts, using
narrative messaging based on naturalistic stories drawn from the target population. This
method captures and delivers culturally relevant messages intended to affect health behavior,
in contrast to the usual methods of messaging to address a variety of knowledge, beliefs, and
attitudes toward behavior, including perceptions of social norms. Health behavior has been
linked to cultural norms as well as to a number of prior, emotion-setting life events that interfere
with attempts at behavior change and adherence. Rarely are the prior set-points of emotional
interference with healthy behaviors addressed in models of health promotion, not even in the
storytelling literature and models of how narratives might “work” to change behavior.
Internal Consistency of the Model
Developed: We suggest that one of
the most salient factors underlying
the barriers to behavior change | Mediators |
when presented with logical and ealism

motivational options for shifting

to healthier lifestyle is pre-existing

emotional distress. For example,

addictive behaviors (e.g., substance

or alcohol abuse), or emotionally

charged experiences (e.g., emotional

eating, somatic dissociation) may be

at play in the barriers to achieving

results in dietary or physical activity change. Emotional factors that may enhance or inhibit
capacity for making changes may be an appropriate target for interventions in the health
context. Storytelling may, in addition to the factors that affect attitudes and perceived norms
for behavior change, also influence affective processing associated with emotional health and,
subsequently, behavior change.

Logic Linking the Model: Research suggests that (a) story characteristics, including story
appeal and personal/cultural relevance, work as moderators of how narrative messages
impact (b) the mediators, or create emotional engagement, identification, and opportunities
for emotional processing rehearsal. These mediators, in turn are seen as critical to (c)
achieving changes in the individual’s emotional processing (e.g., emotional expression and
emotional acceptance) and in somatic reintegration, contributing to lifting the barriers to
emotional well-being and enhanced capacity for behavior change.

Conclusion: Although health promotion messaging often addresses an important “top layer”
of required informational and motivational needs, there may be important deeper layers
of emotional distress that hold individuals back from activating inner resources to shift
to healthy lifestyles. Health promotion messaging is critical to basic processes of change,
but a deeper layer of conditioning may be an important first step to removing barriers to
health behavior change. Storytelling, and the emotional content that is raised in narrative
messaging, may serve to address this deeper layer of psycho-emotional challenges.
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Aim: This study aimed to test feasibility of a multi-sensor monitoring platform designed
to assess mobility and daily activity patterns among immigrant Korean elders.
Background: With the continuous growth of the older adult population and the ongoing
health care workforce shortage, there is a need for innovative tools that can monitor health
and deliver care in real-time, effective and minimally intrusive way. Home-based sensors,
designed to record activities of individuals and health status in their living spaces, have the
potential to intervene promptly to prevent adverse health events resulting from functional
decline by detecting changes in activity patterns. Despite a growing interest in using home-
based sensors for community-dwelling older adults, no documented attempts have been made
to use this type of technology to explore activity patterns of Asian American older adults.
Methods: An exploratory multiple case-study methodology was used to investigate how
the multi-sensor monitoring system is utilized within real-life context. The system, which
consisted of a set of motion sensors, water consumption sensor, laptop, receiver, and
wireless Internet router, was deployed in four homes of immigrant Korean elders (N = 6)
living in the community. The monitoring period ranged from 8 to 12 weeks. These sensors
capture various events in which a participant may be involved. Multiple data collection
techniques were used: 1) data collection from the sensors, 2) administration of self-report
instruments to measure mobility and health, and 3) activity logs over two weeks. Sensor
data analysis was focused on characterizing participants’ mobility and activity trends
in each area of the home over 2-3 months of follow-up. For this aim, line graphs and
sequence plots were applied to data obtained from motion and water consumption sensors.
Results: More than 6,000 home-hours of continuous activity data were collected
during this study. All study participants were ambulatory and cognitively intact at
baseline. By continuously monitoring older adults by using unobtrusive home-based
sensor technologies, we have been able to observe multiple parameters of activity and
mobility patterns of individuals, for example, 24-hour activity pattern or long-term
changes in activity trends. The activity data obtained from the sensor system show the
natural daily patterns in some individuals and also variability in others during the study
period. In addition, the data indicate that no one experienced decline in their activity
levels or mobility over the data collection period. Most people perceived the system
was not obtrusive to their daily lives. Findings from this study demonstrated successful
deployment of a home-based sensor system for monitoring mobility and daily activities
among immigrant Korean elders.

Implications: Our study suggests that technology based interventions can be successfully
delivered longitudinally to a minority population of older adults that is not often targeted
as an end user group for the use of sensor technologies. Given the feasibility demonstrated
in this study, future research needs to involve a greater number of participants in an
extended period of time to assess the important role of home-based sensors on achieving
proactive patient-centered health care for community-dwelling minority older adults.

Funding: This research was funded by NSF research grant (CDI-1028195), Hester McLaws Scholarship, and
Dan David Foundation Scholarship.
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Purpose: The purpose of this article is to report on grounded educational experiences
and teaching techniques designed to meet students at the intersection of the cognitive and
affective learning domains. This critical pedagogical examination attempts to address
student engagement on the topic of HIV Care by outlining a dynamic view of how
nursing educators can approach attitudinal change on a stigmatized topic.
Rationale/Background: A generation after the emergence of Human Immunodeficiency
Virus (HIV) in the United States (U.S.) stigma and healthcare disparities related to HIV
remain. For those who lived through and/or cared for patients during the emergence of
HIV the salience of this disease is indisputable. However, a new generation of healthcare
provider students poses challenges for educators because student engagement can vary
from a deep emotional connection to the realities of people living with HIV (PLHIV) to
resistance in learning or discussing HIV or even, at times, an apathetic response to the
lived experiences of PLHIV.

Brief Description of Undertaking or Best Practice: Teaching/Learning Strategies:
Films: Films can provide a medium that facilitates a human connection with the
experience of HIV as well as an historical lesson, including the critical role activism
played in fueling AIDS research and drug development. Reflection Scenarios: Students are
asked to reflect and answer, “What if you were diagnosed with HIV.” They are also asked
to express this experience through a photograph or a piece of artwork. Case Scenarios:
Examples include people from different environments that are newly diagnosed with HIV
(a gay man, a sex worker, and a health care provider). This is followed with a person
with advanced HIV disease so that students can see what it can look like when patients
are not diagnosed and treated early. Teaching as an Improvisational Art is the ability
to draw laughter and tears through storytelling, exemplars and, at times, with humor.
Students need to feel what having HIV in their lives could feel like so they connect with
patients who are diagnosed or living with HIV. Sharing of Self can be a crucial part of
creating connections with students. The degree to which a faculty member does this is a
careful balance of sharing one’s own struggles and humanity while avoiding becoming
self-centered and over-revealing. Specific examples of how this is done will be shared.
Outcomes Achieved/Documented: An email, quoted with permission, begins, “I just
wanted to tell you about the experience I had at work this weekend and how thankful I
was for having had your lecture.” She goes on to describe a patient and family interaction
where she applied her newly gained knowledge about HIV and made a difference. This
and other outcomes will be shared in our presentation.

Conclusions for Clinical Education: Nurse educators can use dynamic teaching
strategies that intersect the cognitive and affective domains to help students connect with
the stigmatized topic of HIV. Understanding the lived experience of PLHIV will poise
healthcare providers to decrease healthcare disparities and to provide quality care for
this group.
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