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Abstract

Objective To improve the quality of community nursing teaching practice and cultivate undergraduate nursing
students who meet the quality accreditation standards of our nursing profession, and to explore the establishment
of an undergraduate nurse practice model.

Methods Using the methods of literature review, survey, expert consultation, and discussion, we established

the steps and contents of community practice teaching for undergraduate nursing students, and implemented them
for the students of Grades 2014, 2015, and 2016, and evaluated the “‘community-hospital-community” practice model
through various forms, such as student self-evaluation, faculty evaluation, exit examination, and evaluation by certi-
fied experts.

Result A three-stage community nursing practice model of “community-hospital-community” was established

for undergraduate nursing students. After three stages of practice, nursing undergraduates successfully passed

the practical assessments and achieved excellent grades in each stage that met the requirements of the training
program. In the first stage (community probation), community probation emphasizes a fundamental understanding
of the community, using free clinics, health education, and home visits as entry points to effectively cultivate students’
job competence and proficiency in nursing operations and nurse-patient communication skills. In the second stage
(internship in the hospital), through nursing internships in various systems, students are trained to integrate theoreti-
cal knowledge with practical skills and consolidate their understanding of fundamental knowledge, theory, and tech-
niques. They are capable of preventing, diagnosing, intervening, and providing health education for common, fre-
quent, urgent and critical complications in various clinical systems. They can formulate nursing plans and implement
whole-person care. In the third stage (returning to the community for internship), students can master basic skills
such as nursing operations and patient communication skills, and then they can enter the community internship.

*Correspondence:

Lin Zhang

yaoran2008@163.com

Full list of author information is available at the end of the article

©The Author(s) 2023. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or

other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this
licence, visit http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver (http://creativecom-
mons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.


http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://crossmark.crossref.org/dialog/?doi=10.1186/s12912-023-01550-z&domain=pdf

Li et al. BMC Nursing (2023) 22:385

Page 2 of 17

Conclusion The community nursing practice model of ‘community- hospital- community”for undergraduate nurs-
ing students can systematically train undergraduate nursing students’ability to work in the community.

Keywords Community nursing, Community, Practice teaching, Model, Nursing students

Introduction

Due to the increasing demand for services, aging popula-
tion, prolonged life expectancy and global financial chal-
lenges, the provision of health care services is becoming
more and more complicated. The current model relies
heavily on secondary health care rather than hospitals,
resulting in a lot of waiting time and obstacles to access
to health services [1-3]. Therefore, community nurs-
ing plays an increasingly prominent role in medical and
health services. Community nurses [4] refer to profes-
sional nursing technicians who are engaged in commu-
nity nursing work in community health institutions and
other relevant medical institutions. They are the main
force in community health care, and training commu-
nity nurses is one of the important ways to improve the
community medical service team and meet the commu-
nity medical needs [5]. In 2016, China’s National Health
and Family Planning Commission issued the National
Nursing Career Development Plan (2016—2020), which
explicitly proposed to accelerate the development of
community nursing [6, 7], community nurses play an
important role in the health of the population, and they
are an important force to improve the level of community
nursing services, and to gradually establish a long-term
care service system through the extension of community
nursing services to home care services.

The registration system of community nursing in for-
eign countries started early and is relatively perfect. Most
foreign community nurses have bachelor’s degree, mas-
ter’s degree or above [8], and the cultivation of high-level
community nursing talents is more professional [9-12].
According to foreign research reports, the education of
nursing students abroad emphasizes the multi-level and
multi-field of curriculum [13]; Pay attention to the novelty
and practicality of teaching methods, emphasize group
participation, academic-community partnership mode,
mixed learning mode and “Internet Plus teaching” mode
to promote community nursing teaching [14, 15], so as
to cultivate nursing students’ ability to solve problems
independently and promote critical reflection. In terms
of community clinical experience training, the United
States and other countries often adopt the mode of inter-
spersed practice for the arrangement of practical courses,
and theoretical courses and practical courses are held at
the same time [16]. In terms of continuing education for
community nurses, the United States requires community
nurses to regularly participate in continuing education

and training for community nurses, so as to improve their
nursing knowledge and skills and strengthen their com-
prehensive ability of community health management [17].

In contrast, although the school education of commu-
nity nursing in China is basically the same as that in for-
eign countries, community nursing education in China
started late, mainly in the vocational education of junior
college and secondary school. At present, most com-
munity nurses are transferred from clinical hospitals,
and they only have several years of working experience
in some clinical departments, but they do not have the
ability of community general nursing, so it is difficult
to meet the needs of community nursing jobs [18-20].
However, the nursing graduates trained by the school
are more inclined to work in hospitals and less likely to
engage in community nursing [21]. Although community
nursing has become a compulsory course of undergradu-
ate nursing education in China. However, due to the late
start of teaching, it is still in the stage of exploration and
reform of teaching methods. Students’ concern and inter-
est in community nursing learning are low [22, 23], and
they lack initiative, and systematic research on practical
teaching, and the practical teaching link is even weaker,
which should arouse the common concern of schools and
community nursing teaching practice bases.

The Code of Practice for Undergraduate Nursing Pro-
grams states that the teaching objectives of Community
Nursing are: to complete the theoretical study and practi-
cal teaching of this course under the teaching guidance
of professional teachers, to solidify students’ theoretical
knowledge, to develop students’ abilities in community
assessment and family health assessment, to improve
students’ comprehensive clinical abilities, and to enable
students to carry out unique community nursing and
community health education.

Undergraduate nursing students need to go through
four years study. Internships between classes in the third
grade are an important part of nursing clinical educa-
tion and an important way for nursing undergraduates
to acquire professional knowledge, skills, attitudes, and
behaviors that professional nurses must possess. This
study aims to improve the post competence of under-
graduate nursing students and constructs a new teach-
ing model of “community-hospital-community”. In the
first stage, the students went to the community for three
times in the second semester of their junior year, each
time for four hours; in the second stage, they went to the
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hospital from the sixth semester to the seventh semester
for a total of 40 weeks. In the third stage, they returned to
the community hospital again at the end of the seventh
semester. It is hoped that this model can improve the
teaching of community nursing, improve the post com-
petence of undergraduate nursing students, and cultivate
professional talents for the development of community
nursing in China.

Materials and methods

Participants of study

Undergraduate nursing students in 2014, a total of 117
students. We started this model for the first time in 2017
and collected the data of junior students in that year (stu-
dents in Grade 2014), and continued to verify this prac-
tice model every year since then.

Implementation time of model

In the first stage (community probation), students enter
the community for three times in the next semester of
junior year (the fifth semester), with four hours each
time; In the second stage, the students enter the hospital
internship from the sixth semester to the seventh semes-
ter, for a total of 40 weeks. In the third stage, the students
returned to the community for internship at the end of
the seventh semester. Students in Grade 2015 and Grade
2016 also implemented this model in the same semester.

“Community-hospital-community” teaching mode location
and personnel

The sites in the first and third stages—Longjiang Community
Health Service Center

Longjiang Community Health Service Center, as a prac-
tical teaching center, is an excellent demonstration com-
munity located in Linghe District, Jinzhou City, Liaoning
Province. The community covers an area of 1.36 square
kilometers, with a population of 36,000. There are 7
communities in total, and the business area of the com-
munity center is more than 2,000 square meters. It has
complete practical teaching facilities, including a gen-
eral clinic, preventive health care department, planned
immunization department (vaccination room), reha-
bilitation physiotherapy department, health education
room, health information management room, and family
planning department. The center adheres to the service
concept of “based on the community, facing the society,
giving priority to prevention and paying equal attention
to the center’; strengthens the connotation construction,
creates the characteristics of traditional Chinese medi-
cine, and constantly improves and improves the service
ability of “traditional Chinese medicine” in community
health service centers. While fulfilling the “six-in-one”
function of community health, it is guided by the needs
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of residents, strengthens the characteristics of traditional
Chinese medicine, organically combines the develop-
ment of traditional Chinese medicine with other work,
and provides effective, positive, and integrated services
for residents within its jurisdiction Figure 1 shows the
location of the practice.

The sites in the second stage-the First Affiliated Hospital

of Jinzhou Medical University

The First Affiliated Hospital of Jinzhou Medical Uni-
versity, founded in 1946, is a national large-scale com-
prehensive third-class first-class hospital and one of the
three regional medical centers in Liaoning Province,
which undertakes the tasks of medical treatment, teach-
ing, scientific research, preventive health care, emer-
gency and emergency treatment in Liaoning Province. As
a teaching hospital, it undertakes the training of under-
graduate college students and graduate students. The
hospital regards the cultivation of medical humanities
and professionalism as the basis of professional educa-
tion; Clinical practice ability and clinical thinking train-
ing are the key points of professional training. Figure 1
shows the location of practice.

Syllabus revision experts

Practical teaching is led by the school’s Academic Affairs
Office, which invites two experts from outside the school,
four teaching managers, three full-time teachers from
the teaching and research department, and four external
teachers from the community to determine the content
and steps of practical teaching through the Delphi back-
to-back expert consultation method [24-26].

Arrangement of community nursing teaching content

and methods in the “community-hospital-community”
teaching model

Theoretical study

The theoretical teaching of “Community Nursing” is
arranged in the sixth semester of enrollment, and the
third edition of Li Chunyu [27] is used as the theoreti-
cal teaching content, which is taught by the teachers
of professional courses in the teaching and research
department.

Practical teaching methods and steps

The first stage: community probation The teaching con-
tent mainly includes 4 h of environment introduction,
service content, service characteristics, service methods,
health file establishment, etc., 4 h of health education,
home visit, home care, etc. Community activities proba-
tion 3—4 times, using the community as the venue, during
the school period to carry out 3—4 times of community
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Guta District, Jinzhou City

Jinzhou City, Liaoning Province

Linghe District, Jinzhou City

1.The First Affiliated Hospital of Jinzhou Medical University (the site in the second stage)

2.Longjiang Community Health Service Center (the sites in the first and third stages)

Fig. 1 The location of practice

volunteer medical and health education activities. The
internship results will be evaluated by the internship
report (Table 1).

The second stage: internship in the hospital Internship
in a hospital is a mandatory requirement for nursing
students in China to graduate. The school requires stu-
dents to enter clinical practice for 40 weeks. It needs to
be trained by departments of 13 major disease systems.
The training scheme of each department is complete and
feasible (Table 2).

The third stage: returning to the community for intern-
ship  After 40 weeks of clinical internship, students will
have 2 weeks of community internship teaching for a
total of 10 days. On the day of entering the department,
they will have an induction education, which includes:
an overview of the community, the purpose and signifi-
cance of the internship, the requirements and methods
of the internship, the management system of the intern-
ship, and the final assessment system. The students were
arranged to enter the department by the academic affairs
department and were taught one-on-one or one-on-two
by external teachers (Table 3).

Personnel and system in three stages The requirements
of teachers needed in the three stages are shown in
Table 4.

Evaluation of teaching in three stages

The first stage: community probation The probation
teaching evaluation is in the form of probation report,
and the score is given by the standardized requirements
of our probation, with a full score of 100 points and a
passing score of 60. See the Supplementary Material 1 for
the scoring form (Supplementary Material 1: Probation
report).

The second stage: internship in the hospital All depart-
ments of the hospital make a final evaluation after the
students’ internship, and assess them according to the
learning content (Table 2), which is divided into qualified
and unqualified.

The third stage: returning to the community for intern-
ship Table 5 is the assessment content of commu-
nity internship. The final written test score of commu-
nity practice takes the average score of the test papers
of five departments.The corresponding content is in
Supplementary Material 2, 3, 4 and 5.(Supplementary
Material 2: Daily work performance rating of students
by supervising teachers; Supplementary Material 3:
Home visits; Supplementary Material 4: Chronic dis-
ease community management program score; Supple-
mentary Material 5: Examination questions for com-
munity internship).
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Table 1 The first stage: community probation

Serial number Items Purpose and requirements Practice content Class hour
1 Overview of Community 1. Entering the community to under- 1. Organization setting, work nature, function, 4

Health Service Stations
and Community Nursing

2 Community Population Health
Assessment, Home Visiting,
and Home Care

3 Community Health Education

stand the institutional setup, work
nature, functions, and scope of com-
munity health service stations

2. Knowledge of the role function

of community nurses, the main tasks
and contents of nursing and health
care services”

1.To be able to establish the general
health care problems of the com-
munity and the health problems

of special populations in the commu-
nity, and to have the ability to collect
and present relevant health informa-
tion

2.To apply common community
screening methods for health assess-
ment and practice in establishing
family health records

3.To be able to work effectively

with community health service per-
sonnel and communicate effectively
with community residents

4.To follow community nursing
staff to conduct in-home newborn
visits to understand the health status
of newborns and families

1.To be able to establish the topic
and content of health education
2.To formulate the implementation
plan of health education

3.To implement health education

to guide community residents in per-
sonal and family health care.

4.To improve students'language,

communication, and health education

skills through health education.

and scope of community health service station
2. Role function, nursing scope, and working
methods of community nurses.

1. Community health, community diet, physi- 4
cal exercise, and the correction of bad lifestyle

2. Maternal and child health care and child

health care and planned immunization

3. Home care of common diseases in the com-
munity

4. Common health problems and nursing care

of the elderly in the community

5. Community mental health and psychologi-

cal counseling

1. Health Education on common chronic 4
diseases in the community

2.Health Education on Common Bad Habits

of Community People

3. Knowledge of maternal and child health

care

Graduation post-competency evaluation

Post competency [19, 28] refers to the abilities and quali-
ties that a person needs to perform successfully in a par-
ticular position or occupation. It includes an individual’s
knowledge, skills, experience, and abilities. Simply put, it
is the qualification and ability to assume the post. China’s
undergraduate nursing education focuses on the culti-
vation of professional talents, and job competence after
entering the workplace is particularly important, not only
to test the professional skills of nursing students but also
to reflect whether a school’s training program is reason-
able and feasible.

The unstructured interview method [29-31] and
semi-open-ended questionnaire were used to interview
and survey the study participants. The questionnaire
mainly included 7 major topics such as community nurs-
ing knowledge and skills, observation and judgment,
interpersonal communication and cooperation, empa-
thy and responsibility, role awareness and transition,

self-behavior and cognition, research, and innovation
ability, etc., in which each topic contained 10 sub-ques-
tions. Each theme contains 10 sub-questions, using a
4-point scale of “strongly agree’, “agree’, “disagree” and
“strongly disagree’, with scores of 4, 3, 2, and 1, and the
total score was standardized by a percentage system to

calculate the post competency [32, 33].

Learning goals

From the perspective of KAP [34] (Knowledge, Attitude,
and Practice), the learning goals of this study are as fol-
lows. Familiar with the workflow of community residents’
health file management department, traditional Chinese
medicine physiotherapy rehabilitation department, gen-
eral clinic, maternal and child health care department,
and vaccination department, learn the establishment and
management methods of health files, understand the effi-
cacy and usage of common Chinese medicines, be familiar
with common diseases and frequently-occurring diseases
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Table 2 The second stage: internship in the hospital
Disease system Practice department Content Internship

duration(weeks)

Respiratory system Respiratory department

Circulatory system

Blood system diseases or rheuma-
tism immune system

Blood purification center or
rheumatology immunology
department

Department of Cardiovascular

1. Theoretical knowledge 4
(1) Understand the pathogenesis and anatomical
knowledge of common respiratory diseases.

(2) Study the routine nursing care of respiratory
diseases.

(3) Master the nursing evaluation methods

and evaluate the patients.

(4) Master the indications and contraindications
of arterial blood gas analysis, arterial blood col-
lection, fiberoptic bronchoscopy, and thoracic
puncture.

(5) Familiar with the function, indications,
indications, and contraindications of mechanical
ventilation.

2. Practical objectives

Specialized operation: atomizing inhalation, arte-
rial blood gas analysis, sputum aspiration.

Basic nursing: oxygen inhalation, intravenous
infusion, intramuscular injection, blood pressure
monitoring, and ECG monitoring.

1. Theoretical knowledge 2
(1) Understand the anatomy and physiology

of the circulatory system.

(2) Familiar with the common symptoms of circu-
latory diseases

(3) Master the nursing evaluation, main nursing
diagnosis/problems, and nursing measures of cir-
culatory system diseases.

2. Practical objectives

Specialized operation: ECG monitoring, cardiopul-
monary resuscitation, electric defibrillation.

Basic operation: oxygen inhalation, intravenous
infusion, intramuscular injection, and blood pres-
sure monitoring.

1. Theoretical knowledge 2
(1) Understand hematopoietic organs and hemat-
opoiesis.

(2) Understand the blood composition and physi-
ological function of blood cells.

(3) To master the definition and nursing diagnosis
of anemia and be familiar with its clinical mani-
festations.

(4) Understand the causes of common symptoms
of rheumatic diseases.

(5) Familiar with the characteristics of rheumatic
diseases and nursing points.

(6) To master the nursing evaluation, diagnosis,
and measures of common symptoms of rheu-
matic diseases.

2. Practical objectives

Specialized operation: oral care, intravenous trans-
fusion, postoperative nursing after bone marrow
puncture.

Basic operations: oxygen inhalation, ECG monitor-
ing, intravenous infusion, intramuscular injection,
blood pressure monitoring, and other operations.
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Table 2 (continued)
Disease system Practice department Content Internship

duration(weeks)

Digestive system

Urinary system

Genital system

Mental sickness

Digestive Department

Urology urological department

Gynaecology and obstetrics

Psychiatry department

1. Theoretical knowledge

(1) Understand the structure and function

of the digestive system.

(2) familiar with the pathogenesis of common
diseases of digestive system.

(3) Master the common symptoms of digestive
system diseases and nursing measures.

(4) Master the inspection methods and nursing
skills of digestive system.

2. Practical objectives

Specialized operation: gastrointestinal decom-
pression, nasal feeding, enema

Basic operations: intravenous infusion, oral care,
oxygen inhalation, intramuscular injection, ECG
monitoring, etc.

1. Theoretical knowledge

(1) Understand the physiological function

of urinary system and the main renal endocrine
function.

(2) Familiar with the relationship

between the structure and function of urinary
system and diseases

(3) Master the principles of prevention and treat-
ment of urinary system diseases and individual-
ized nursing evaluation.

2. Practical objectives

Specialized operation: urethral catheterization,
nursing with double J tubes, perineal nursing,
and replacement of drainage tubes.

Basic operations: oxygen inhalation, intravenous
infusion, ECG monitoring, intramuscular injection,
blood pressure monitoring, etc.

1. Theoretical knowledge

(1) Understand the pathogenesis of reproductive
system diseases.

(2) Be familiar with the defense function of female
reproductive organs.

(3) To master the transmission route, secretion
characteristics and treatment principles of vagi-
nitis.

2. Practical objectives

Specialized operation: perineal scrubbing, cath-
eterization

Basic operation: intravenous infusion, ECG
monitoring, intramuscular injection, and oxygen
inhalation.

1. Theoretical knowledge

(1) Understand the nursing observation and daily
life nursing of mental patients.

(2) Familiar with the characteristics of men-

tal patients’ contact and communication

and the methods to promote effective commu-
nication.

(3) Familiar with the common symptoms of men-
tal patients and the prevention and nursing

of crisis state.

(4) Master the methods of basic nursing

and organizational management of mental
patients.

2. Practical goals (none)

4
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Table 2 (continued)

Page 8 of 17

Disease system Practice department

Content

Internship
duration(weeks)

Nervous system diseases Neurology or neurosurgery

Motor system diseases Neurology or geriatrics

Metabolic endocrine system diseases Endocrinology department

1. Theoretical knowledge

(1) Understand the classification, anatomical
structure and function of peripheral nervous
system and central nervous system, and the con-
tents and steps of nursing evaluation for patients
with nervous system diseases.

(2) Familiar with the mechanism of action

and pathophysiological changes of the nervous
system, and the purpose and significance of com-
mon examinations of the nervous system.

(3) Make a comprehensive evaluation of patients
with nervous system diseases by using the knowl-
edge learned.

2. Practical objectives

Specialized operation: evaluation of swallowing
function and muscle strength.

Basic operation: intravenous infusion, ECG
monitoring, intramuscular injection, and oxygen
inhalation.

1. Theoretical knowledge

(1) Understand the etiology and pathogenesis
of Parkinson’s disease.

(2) To master the clinical manifestations, treatment
points and nursing care of Parkinson's disease.
2. Practical objectives

Specialized operation: evaluation of muscle
strength

Basic operation: intravenous infusion, ECG
monitoring, intramuscular injection, and oxygen
inhalation.

1. Theoretical knowledge

(1) Understand the relationship

between the structure and function of endocrine
system and diseases,

(2) Familiar with the physiological functions

of endocrine glands and the functions of main
endocrine hormones.

(3) Familiar with the principles of prevention

and treatment of endocrine diseases and the nurs-
ing evaluation of specialized subjects.

(4) Master the nursing routine of endocrine
diseases.

2. Practical objectives

Specialized operation: insulin pen injection, instal-
lation and injection of insulin pump, blood sugar
monitoring.

Basic operation: intravenous infusion, ECG
monitoring, subcutaneous injection, and oxygen
inhalation.

4
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Table 2 (continued)
Disease system Practice department Content Internship

duration(weeks)

Operating room nursing

Pediatric nursing

Operating room

Pediatric/Neonatal Department

1. Theoretical knowledge 2
(1) Understand the characteristics of the operat-
ing room building layout, the treatment methods
of special infection surgery, the common surgical
positions, and the management of clean operat-
ing room.

(2) Familiar with the operating room rules

and regulations, all kinds of fabrics, dressings, sets,
cleaning, disinfection, sterilization, and mainte-
nance methods of all kinds of items, and the clini-
cal use of stitches and sutures.

(3) To master the operating principle of aseptic
technique, the operating room environment

and the preparation of surgical materials,

the names, functions, and usage of commonly
used surgical instruments, the working proce-
dures and responsibilities of hand-washing nurses
and visiting nurses, the treatment methods

of instruments, cloth, dressings and dirt after oper-
ation, and the precautions for correctly sending
samples.

2. Practical objectives

Specialist operation: disinfection of surgical hands,
putting on and taking off sterile surgical gown,
sterile gloves, catheterization.

1. Theoretical knowledge 4
(1) Understand the anatomical and physiological
characteristics of children’s test scores in various
systems.

(2) Familiar with the etiology, clinical manifesta-
tions, laboratory examination and treatment
principles of common diseases of newborns

and children.

(3) To master the nursing evaluation, nursing
diagnosis, nursing measures and health education
of common diseases of newborns and children.

2. Practical objectives

Specialist operation: the use of incubator, photo-
therapy, bathing, changing diapers, milk prepara-
tion, feeding method, baby enema.

Basic operations: intravenous infusion, femoral
vein puncture, oral administration, nasal feeding,
and oxygen inhalation.
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Table 2 (continued)

Disease system Practice department Content Internship
duration(weeks)

Emergency and critical nursing Emergency department or ICU 1. Theoretical knowledge 4

(1) Understand the layout and equipment

of the emergency room.

(2) Familiar with the scope of emergency triage,
the requirements of nurses'responsibilities, emer-
gency measures, first-aid instruments, and appli-
cations.

(3) Familiar with the evaluation, clinical manifesta-
tions, pathogenesis, treatment principles, and res-
cue measures of major organ failure.

(4) Master general emergency measures

and understand the application principles of first-
aid drugs.

(5) To master the observation points of patients
with craniocerebral injury.

2. Practical objectives

Specialized operations: cardiopulmonary resusci-
tation, electric defibrillation, application of gastric
lavage machine, arterial puncture, central venous
pressure measurement, nasal feeding, catheteriza-
tion.

Basic operation: intravenous infusion, ECG
monitoring, subcutaneous injection, and oxygen
inhalation.

in the community, and master the health care knowledge
of women and children and the theoretical knowledge of
children’s immunization. Establish a “people-oriented”
service concept and implement the belief in humanis-
tic care. Master basic nursing operations (intramuscular
injection, vaccination, oxygen inhalation, drug configura-
tion for skin test, etc.), publicize the knowledge of tradi-
tional Chinese medicine and the importance of primary
health care, participate in a family visit, participate in a
community nursing evaluation, a health education, and
a chronic disease management. Finally, to achieve the
improvement of post competence and course perfor-
mance. Finally, to improve the understanding of the com-
munity nursing course, and improve the post competence.

Teaching quality control and evaluation

Personnel organization setting

Organizational chart of teaching as shown in Figs. 2 and
3. Figure 2 shows the teaching structure of Longjiang
Community Health Service Center, in the first and third
stages. Figure 3 shows the teaching structure of the first
affiliated hospital of Jinzhou Medical University in the
second stage of practice.

Results

We invited Professor Zhao Yue from the School of Nurs-
ing of Tianjin Medical University and Professor Guo Gui-
fang from the School of Nursing of Peking University as

community nursing experts to visit and view the field.
Both experts eventually responded favorably to this
aspect of community practice teaching. In addition to the
field investigation of several experts, we also have four
evaluation indicators, namely, probation score, intern-
ship score, post competence, and degree satisfaction of
internship (Table 6).

Probation score

The probation scores of students in Grade 2014, Grade
2015 and Grade 2016 are 92.4+4.9, 93.6+5.1 and 94.6+3.6
respectively.

Results of the third stage
All students passed the practical assessments in the third
stage.

Internship score

The internship scores of students in Grade 2014, Grade
2015 and Grade 2016 are 87.5+6.8, 89.5+7.4, and
88.3+8.2, respectively. Compared with the scores of
students in Grade 2013 who did not adopt this mode of
internship (78.4+5.7), they all improved.

Post competence

After the practice, the scores of students’ post compe-
tence were all improved (87.6+6.2 VS 91.2+8.6/88.3+5.7
VS 93.5+7.9/86.2+7.1 VS 94.4+7.4), and the difference
was statistically significant (P<0.05).
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Table 3 The third stage: returning to the community for internship

Number
of days of
internship

Internship Department

Internship content Appraisal requirements

Community Resident Health Records
Management Section

Two days

Department of Chinese Medicine
Physical Therapy and Rehabilitation

Two days

1. Welcome each new student to the depart-
ment, familiar with the department environ-
ment, clear department layout, facilities, work
content, and workflow.

2. Guide the students to understand the estab-
lishment and management of health records,
the management process of the elderly,
hypertension, diabetes, coronary heart disease,
stroke records, and some notes.

3. Establish the “people-oriented” service
concept, learn to respect, and care for chronic
patients in practice, and strengthen nurse-
patient communication. Cultivate good
psychological characteristics, optimism, cheer-
fulness, modesty, and caution, get along well
with colleagues, abide by the ethical duties

of nursing, and serve patients wholeheartedly.
4. Household follow-up visits for chronic
diseases in community families

Participate in at least one community nursing
assessment, one health education, and one
chronic disease management

1. Focus on teaching the clinical applica-

tion of appropriate techniques of traditional
Chinese medicine (TCM), such as acupunc-
ture, cupping, moxibustion, and scraping,

to enhance students’knowledge and under-
standing of traditional Chinese medicine.

2.7o lead students to know about TCM

and understand the efficacy and usage of com-
mon TCM.

3. Introduce the advantages of pediatric mas-
sage in treating pediatric diseases to students,
and briefly introduce the basic health care
methods of pediatric massage.

4.7To lead the students to visit the health
education base of TCM, publicize the culture
of TCM, popularize the knowledge of TCM,
and show the long history, scientific theory,
and unique methods of TCM, so that the
students can personally feel the charm of TCM
culture.

5.To popularize the concept of preventing
diseases and health care methods of TCM

to students, impart knowledge of TCM
constitution identification, and let students
know the nine constitutions and maintenance
methods of TCM.
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Table 3 (continued)
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Internship Department

Number
of days of
internship

Internship content

Appraisal requirements

General Practice Clinic

Maternal and child health care room

Vaccination Room

Two days

Two days

Two days

1. Familiar with the concepts of primary health
care, community health service, and com-
munity nursing, make correct and reasonable
community nursing diagnoses and com-
munity nursing assessments, and be familiar
with and understand the epidemiological
characteristics of chronic diseases.

2. Familiar with the contents of community
health services, understand what is the six

in one, understand the importance of “preven-
tion"in community health work, and under-
stand the combination of health education
and clinical care.

3. Familiar with the common diseases and ill-
nesses in the community, familiar with basic
nursing operations, strict requirements to mas-
ter aseptic operations, venipuncture, intra-
muscular injection, oxygenation, nebulized
inhalation, and other operating procedures,
precautions, familiar with the preparation

of common skin test drugs, positive determina-
tion criteria, anaphylaxis rescue measures,

the performance of common adverse reac-
tions, rescue and treatment measures (partici-
pate in health education).

4. Understand the basic drug system, the basic
drug catalog, and zero-price sales of drugs.

1. Focused on knowledge of pregnancy care,
time, and content of prenatal checkups.

2. Master the communication skills with preg-
nant women and mothers.

3. Understand the growth and development
pattern of children from 0 to 36 months, make
assessments and give guidance and sugges-
tions on the results of children’s checkups.

4. Master the content of postnatal visits

and take internship students to households
for postnatal visits.

1. Familiar with the work content, responsibili-
ties, and various work processes of the depart-
ment; master the contact and communication
methods with families and children.

2. Master child immunization procedures, tech-
nigues, precautions, and vaccine management
requirements, and be familiar with the types
and classification of infectious diseases.

3. Understand community infectious disease
reporting and management procedures,

and participate in community infectious
disease supervision and flow transfer.

4. Master the theoretical basic knowledge

and basic skills of this department, establish
good professional ethics, cultivate a high
degree of responsibility, and improve the abil-
ity to analyze and solve problems alone.

Participate in at least one family visit

Participate in at least one preventive vaccination

TCM Traditional Chinese medicine

Degree Satisfaction of internship

After the internship, students and teachers rated their
satisfaction with the learning process, and all evaluations

were anonymous. Likert’s five-level scoring method was

adopted, from very dissatisfied to very satisfied [35]. Sat-
isfaction = (Satisfied + Very Satisfied)/Total *100%.
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Table 5 The assessment content of community internship

Serial number Content Percentage (%)
1 Attendance 10%
2 Daily work performance rating  10%
of students by supervising
teachers
Home visits 20%
4 Chronic disease community 10%
management program score
5 Attendance examination 50%
Total score 100

Page 14 of 17

achieved good results. Students’ satisfaction degree is at
a high level, and their academic performance has also
improved. The evaluation results of post competence
before and after practice showed that there was a sig-
nificant difference in the total score of post competence
before and after practice teaching (P<0.05). In addition,
we invited Professor Zhao Yue from the School of Nurs-
ing of Tianjin Medical University and Professor Guo
Guifang from the School of Nursing of Peking Univer-
sity as community nursing experts to visit and view the
field. Both experts eventually responded favorably to this
aspect of community practice teaching.

Director of base

Science and Education Section

Deputy Director of the Base

\ / \

Department of

Disease Management

. Physical Therapy Preventive Health Management Family planning
Family : et : ) '
Medicine/ Chronic and Rehabilitation Health (Archives and and women's
Department Care Section Information Section) health care

Fig. 2 Organizational chart of teaching (Longjiang Community Health Service Center)

Vice president of nursing school
(specializing in teaching)

Nursing department

1

I Director of nursing department

. Blood system diseases ! Metabolic | | Operatin; "
Respiratory || Circulatory ; ! Digestive Urinary Genital Mental Nervous Motor ° P 2 Pediatric Emergency
B N or rheumatism N N endocrine room and critical
system system ¢ system system system sickness system system N nursing
) immune system system nursing nursing
Blood purification center Gynaecology Pediatric/ Emergency
Respiratory || Department of P Digestive Urological Y 2 || Psychiatry | | Neurology or || Neurology or || Endocrinology | | Operating ency
b | or rheumatology and CULAtT) ) D D Neonatal | department or
department || Cardiovascular || . - Department department . department | | neurosurgery || neurosurgery department room .
immunology department obstetrics k ) Department 1cu

Fig. 3 Organizational chart of teaching (The First Affiliated Hospital of Jinzhou Medical University)

Discussion

In our research, the results showed that nursing under-
graduates have successfully passed the three stages of
study and assessment, and the three-stage teaching
practice mode of “community-hospital-community” has

The nursing discipline in developed countries started
early, developed quickly, and relatively mature, with the
trend of integration and comprehensiveness, and focus-
ing on the combination of theory and practice which has
formed a more mature clinical practice skills training
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Table 6 Comparison of various indicators of probation and internship

Stage Item Grade

2014 2015 2016
The first stage Probation score 924+49 93.6+5.1 946+36
The second stage qualified or unqualified qualified qualified qualified
The third stage Internship score 87.5+68 89.5+74 88.3+82
Post competence Before internship 87.6+6.2 88.3+5.7 86.2+7.1
After internship 91.2£86 935+79 944+74

P <0.05 <0.05 <0.05

Degree Satisfaction of internship

Evaluation of teachers

Evaluation of students

113/115(98.26%)
107/115(93.07%)

124/127(97.64%)
118/127(92.91%)

119/121(98.35%)
116/121(95.86%)

model [36]. The biggest difference between developed
countries and our country in the undergraduate nursing
students’ practical skills training mode is the difference
in internship. To improve the practical skills of students,
some foreign institutions advocate early contact with the
clinic, with more arrangements for laboratory courses,
apprenticeships, and internship courses. The United
States attaches particular importance to the practical
skills training of nurses, such as the University of Pitts-
burgh, from the first year of enrollment. For example,
the University of Pittsburgh from the first year of enroll-
ment began to contact clinical practice, in addition to the
theoretical and practical courses during the school year,
but also according to the objectives of the curriculum to
arrange clinical practice, from the shallow to the deep,
and gradually increase the practical skills of students
[37]; Northeastern University, Boston, in the community
nursing program focuses on the cultivation of “multidis-
ciplinary skills’, the proportion of community nursing
practice also Northeastern University in Boston focuses
on the development of “multidisciplinary skills” in the
community nursing program, and the proportion of com-
munity nursing practice is up to 50%, which plays a key
role in the development of community nurses’ practice
skills [38].

In addition, nursing schools abroad provide opportu-
nities for students to participate in community nursing
practice under the auspices of some organizations or in
collaboration with academic nursing societies, to consoli-
date theoretical knowledge and develop the competen-
cies required for community nursing. For example, the
University of Beirut has a 16-week, 9-hours-per-week
community practice program. In this program, students
are required to make home visits to designated families
for 2 h per week. The University of Missouri Sinclair
School of Nursing has offered a 2-week community-
based nursing practice abroad program for selected
undergraduate students since 2011, in which students

enhance their adaptability, cultural awareness, and prob-
lem-solving skills.

At present, most of the training of nursing students in
China still adopts the traditional “three-stage” course dis-
tribution model, that is, including the basic professional
and public courses in the early stage, the middle stage of
the comprehensive nursing courses, and the late stage of
the clinical internship in the hospital [39]. Although there
are occasional short-term practicums in community hos-
pitals near the school, they are mostly bystander-oriented
with few hands-on opportunities. Moreover, in the past
20 years, we have neglected the irreplaceable status work
of community nursing as a community health service,
the development of community nursing is relatively late,
and there is no systematic and comprehensive training of
community nurses in community nursing knowledge and
practical skills [40]. If we copy the foreign model, it is not
in line with our actual situation, so we should change the
strategy from the source of talent training.

The three-stage community nursing practice model of
“community-hospital-community” we have constructed
for undergraduate nursing students, with classroom
apprenticeship, community activities, and graduation
internship as the main axes, fosters the students’ con-
cepts of serving the community and grass-roots level and
establishes the concepts of Chinese and Western medi-
cine of prevention as the mainstay of prevention and the
treatment of future illnesses to cultivate undergraduate
nurses with the basic ability of engaging in community
nursing. Talents. The internship and activities focus on
the basic understanding of the community, with free clin-
ics, health education, and family visit as the entry point,
and effectively cultivate students’ job competence. At
the end of the internship in the hospital, when the stu-
dents master the basic skills of nursing operation, nurse-
patient communication skills, etc., they will be allowed
to enter into the community internship, and arrange the
internship for 2 weeks with the community functional
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department as the basic unit, and set up the graduation
internship mode with the community functional depart-
ment as the unit, and cultivate basic community nurses
according to the content and requirements of the intern-
ship. The content and requirements of the internship
training of community nurses in the basic work capac-
ity, the training process are mainly rules and regula-
tions to regulate the apprenticeship internship students,
through the subjective and objective assessment of stu-
dents, assessment focus on the development of students’
job competence. In addition, nursing teachers can opti-
mize the construction of nursing training mode through
practice. Firstly, professional teachers can continuously
improve their teaching and research ability by guiding
students in community internship activities, participating
in nursing service, education and research in community
nursing service centers; carrying out teaching reform,
formulating opinions on strengthening the implementa-
tion of teaching methods reform and put forward imple-
mentation plans for education and teaching research;
thirdly, optimize the curriculum system according to the
needs of community nursing training.

Based on the above findings, we put forward the fol-
lowing suggestions. First, improve relevant policies and
systems to improve the level of community nursing educa-
tion. Second, change the teaching concept of community
nursing and innovate the training mode of community
nursing talents by using various teaching methods. Thirdly,
the content and standard of teaching evaluation should
be formulated to improve the quality of nursing teaching.
Fourth, strengthen the construction of a practice base and
cultivate professional comprehensive ability.

Limitations

First, in the process of practice, we also encountered
some problems: the community activities organization
link is larger, we usually select weeks off, and discuss with
the student management community clinic, and fam-
ily visits, due to more people, some students cannot be
present; community practice base personnel quality var-
ies, community nursing practice teaching staff nursing
origin personnel less, some community clinicians still
need to strengthen the teaching training. Second, the
leave request and cancellation system of students some-
times cannot be complied with, and the home visit/health
education objects cannot be executed as planned due to
unexpected circumstances, which need to be further
improved. Third, the participants in this study are junior
students who entered the school in 2014. The first time to
collect data was in 2017, which is slightly far from the cur-
rent time. But every year after that, we continue to track
the data of new junior students, hoping that this model
can help improve our grades and understand the course.
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Conclusions

Through the practice mode of “community-hospital-
community’, our result shows that the graduation
performance has improved compared with that of under-
graduate nursing students in Grade 2014, Grade 2015,
and Grade 2016. And the total score of post competence
has also improved before and after practical teaching.
The community nursing practice model of “commu-
nity- hospital- community” for undergraduate nursing
students can systematically train undergraduate nursing
students’ ability to work in the community.
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