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Introduction

The following list of books and peer-reviewed publications will provide direction and useful information for developing service-learning programs in nursing.  The list is not intended to be exhaustive, but reflects a compilation of materials recommended by the Partners in Caring and Community Program, Community-Campus Partnerships for Health.  Resources authored by PCC team members, mentors or advisors are denoted with a *.  The PCC program is funded by the Helene Fuld Trust, HSBC, Trustee.  Resources authored by participants in the Health Professions Schools in Service to the Nation Program (HPSISN), a national demonstration program of service-learning in the health professions that preceded the PCC program, are denoted with a (.  HPSISN received funding from the Pew Charitable Trusts and the Corporation for National Service.  

If you have a resource to recommend, please contact Rachel Vaughn at rvaughn@u.washington.edu.  For a complete bibliography on service-learning and service-learning in the health professions, see the CCPH web site at http://www.futurehealth.ucsf.edu/ccph/guide.html#Publications
Bibliography with Published Abstracts
American Association of Colleges of Nursing. (1999). Implementing community-based 
education in the undergraduate nursing curriculum. Washington D.C.: American Association of Colleges of Nursing and Helene Fuld Trust. 
This publication provides the Proceedings of the American Association of Colleges of Nursing and Helene Fuld Health Trust, HSBC Bank USA, Trustee 1999 Faculty-Development Workshops on Community-Based Education.

Arches, J. (2001).  Powerful partnerships.  Journal of Community Practice, 9(2), 15-30.
Using a multi-cultural, inter-generational partnership model, undergraduate students participated in a service-learning collaborative project with immigrant and refugee youths. Recognizing the multiple issues facing newcomers to this country, the collaborative attempted to teach community problem solving and cross cultural leadership skills while promoting civic participation. The youths from Cape Verdian, Haitian, and Somalian community agencies identified a problem area: the public education system, specifically, accessing services and knowing one's rights. Both groups of students worked as partners conducting needs assessments, researching information and creating a booklet for use by parents and students. In addition to meeting specifically identified needs, the project heightened ethnic pride and inter-generational understanding for all participants.
* (Bailey, P., Carpenter, D.R., Harrington, P. (Eds.). (1999). Integrating community service
into nursing education: A guide to service-learning.  New York, NY: Springer Publishing Company.

Service-learning gives nurse educators a simple tool for linking classroom learning to the community. A growing movement among educators nationwide, it combines volunteer service with a structured learning experience which includes student preparation and reflection. This book is a guide to applying service-learning to the nursing curriculum, written by nurse educators who have created and implemented a successful program at the University of Scranton. It includes essays by community agency administrators who have participated in these programs, student feedback, and many case examples.

Bartels, J. E. (1998). Education: Liberal learning in nursing education--connecting career service. 


Journal of Professional Nursing 14(5), 264.


(Beauchesne, M.A., & Meservey, P.M. (1999). An interdisciplinary community-based 


educational model. Journal of Professional Nursing 15(1), 38-43.

The purpose of this article is to describe an innovative partnership among academia, community agencies, and service providers to better meet the health care needs of underserved populations. The Center for Community Health Education, Research, and Service--a coalition of Boston education institutions, health services providers, and community agencies--was formed with a grant from the W. K. Kellogg Foundation. The initial goal was to establish academic community health centers comparable to the large teaching hospitals that combine service, education, and research as the corner-stone of their mission. With faculty based in the neighborhood health centers, students have learning opportunities to assess, plan care, and treat individuals and families using a community-based primary care model. The nature of the partnership, including the structure and process of implementation, is described. The developmental socialization of advanced practice nursing students in a community based-setting is discussed. Educational and service outcomes are identified.
Bellack, J. (1996).  Education for the community.  Journal of Nursing Education, 34(8), 342-3.
Bellack, J. (1998).  Guest editorial, Community-based nursing practice: Necessary but not 

sufficient. Journal of Nursing Education, 37(3), 99-100.  

Callister, L. C., & Hobbins-Garbett, D. (2000).  “Enter to learn, go forth to serve”: Service 

learning in nursing education. Journal of Professional Nursing 16(3), 177-83.


The Pew Health Professions Commission (1998) has recommended community-based service-learning as an integral part of nursing education. Service-learning activities in a baccalaureate nursing program with an integrated curricular model are described with a women's health elective used as one example of the integration of service-learning with clinical experiences. Based on clinical journal entries, students identified benefits of service-learning including: (1) a sense of personal satisfaction, (2) professional growth, (3) a higher level of critical thinking skills, (4) preparation for nursing practice in a dynamic and diverse health care delivery system, and (5) an increased awareness of unmet needs in clients, families, communities, and populations. Students are truly engaged because they have the opportunity to apply theoretical concepts in giving service, creating a "capacity for connectedness," and learning social responsibility as professionals.
Ciaccio, J., & Walker, G.C. (1998). Nursing and Service Learning: The Kobyashi Maru.


Nursing and Health Care Perspectives, 19(4), 175-77.

Service-learning requires faculty and students to step away from habitual methods. It necessitates a culture change in organizations. Examples from nursing education illustrate how it can enrich teaching and learning. 

Cohen S.S., & Milone-Nuzzo P. (2001) Advancing health policy in nursing education through 

service learning. Teaching and Learning in Medicine 23(3), 28-40.

Knowledge of health policy is an increasingly important aspect of nursing practice and education, especially as nurses strive to improve the rapidly changing health care delivery system. At the same time, many educators, researchers, foundations, and government officials are touting the benefits of service-learning. In particular, service-learning offers ways to enhance partnerships between academia and community agencies and to extend learning beyond the traditional classroom. We present a model for educating nurses as advanced practice nurses in health policy that links service-learning with a framework for the political development of nurses. Under the rubric of service-learning, the curriculum is based on the overlap among health policy, the role of the nurse as consultant, and community-based care. After discussing the importance of health policy for graduate nursing education and reviewing the essentials of service-learning, we describe a three-semester graduate sequence in health policy service-learning. The focus is on the clinical and classroom components of both individual and group practica and their relationship to stages of nursing’s political development. The article concludes with evaluation considerations and the implications of our work for nursing theory, research, practice, and education.
Culley, L. (1996). A critique of multiculturalism in heath care: the challenge for education.
 Journal of Advanced Nursing 23(3), 564-70.


This paper is concerned with the way in which discussions of the status of people from minority ethnic groups and the delivery of care to such groups has been constructed, in the nursing literature in particular, within a culturalist framework which has many serious drawbacks. The paper reviews the argument for a multicultural approach to health care and also discusses some of the main implications of analysis for the education of health professionals. It suggests health workers and those responsible for the education of such need to reassess learning needs in the light of a critique of the analysis based on cultural pluralism and ethnicity.  This paper suggests ways in which the nursing curriculum must take into account the limitations of a culturalist approach and the interplay of racism and other structures of inequality and their influence on health and on service delivery.

(Dillon, D. L., &  Sternas, K. (1997). Designing a successful health fair to promote individual, 

family, community health. Journal of Community Health Nursing 14(1), 1-14.


A health fair is a community health strategy used to meet community members' needs for health promotion, education, and prevention. In this article we focus on the importance of partnerships in designing a fair; essential components; and steps in planning, implementing, evaluating a health fair. The Healthy People 2000 framework can guide the development of objectives and content for a health fair. We present a list of topics for exhibits and a Health Fair Evaluation Questionnaire used to measure outcomes of a health fair on health beliefs and practices. Implications for nursing practice, education, and research include increasing nurses' awareness of problems, health beliefs, and practices; networking opportunities provide knowledge of new resources; service-learning experiences for students; and opportunities for research on how health fairs meet care needs and promote changes in health knowledge, beliefs, and practices.

Drevdahl, D., Dorcy, K.S., & Grevstad, L. (2001). Integrating principles of community-

centered practice in a community health nursing practicum.  Nurse Educator 26(5), 

234-239.

Using a service-learning approach, registered nurse baccalaureate students apply the concepts of community- and population-centered practice through participation in a 10-week clinical practicum. Through this project, students experience community health theories in action, understand the sociopolitical processes that shape health, and think more broadly about clients within their particular clinical practice, and populations beyond those settings.

Eshlemann, J., & Davidhizar, R. (2000). Community assessment: An RN-BSN partnership
 with community.  ABNF Journal 11(2), 28-31.  

Conducting a community assessment can be a vital aspect of a community health course for a baccalaureate nursing student. This experience can enable the student to use the nursing process in a basic community assessment as well as provide community decision makers with significant data and analysis about community health related needs and potential solutions. This paper describes use of the Community-as-Partner model by Anderson and McFarlane to do a class project to assess a local community.

Faller, H.S., Dowell, M.A., & Jackson, M.A. (1995). Bridge to the future: nontraditional 

clinical settings, concepts and issues.  Journal of Nursing Education 34(8), 344-349.

Healthcare restructuring in the wake of healthcare reform places greater emphasis on primary healthcare. Clinical education in acute care settings and existing community health agencies are not compatible with teaching basic concepts, principles and skills fundamental to nursing. Problems of clients in acute care settings are too complex and clients in the community are often too dispersed for necessary faculty support and supervision of beginning nursing students. Nontraditional learning settings offer the baccalaureate student the opportunity to practice fundamental skills of care and address professional skills of negotiation, assertiveness, organization, collaboration and leadership. An overview of faculty designed clinical learning experiences in nontraditional sites such as McDonald's restaurants, inner city churches, YWCA's, the campus community and homes are presented. The legal, ethical and academic issues associated with nontraditional learning settings are discussed in relation to individual empowerment, decision making and evaluation. Implications for the future address the role of the students and faculty as they interact with the community in which they live and practice.
Gassner, L. A., Wotton, K., (1999). Evaluation of a model of collaboration: Academic and 

clinician in the development and implementation of undergraduate teaching. Collegian 

6(3), 14-21, 28.


The difficulty nursing students experience in making the transition from the university to a clinical context is attributed to the gap between and practice, and education and service. Collaboration between and clinicians in the provision of undergraduate education is to be a strategy for overcoming these problems. A project team of four academics and six clinicians collaboratively developed and implemented an acute care topic, in the third year of a pre-nursing course at the School of Nursing, Flinders University. The literature did not provide examples of collaborative models to undergraduate teaching. The subsequent model, devised by the team, focused on technical, cultural and interpersonal aspects of collaborative teaching. The model was evaluated by illuminative methods. Participants in the project included academics (n = 4), clinicians (n = 6) and students (n = 104). Student questionnaires academic and clinician interviews were used to inform evaluation procedures. The qualitative data was coded and analyzed based upon definitions and characteristics of collaboration described by al (1995). Study findings demonstrated that the model was effective facilitating collaborative relationships necessary for the development and implementation of reality-based learning.
Gelmon, S.B., Holland, B.A, & Shinnamon, A.F. (1998).  Health Professions Schools in Service 


to the Nation: Final Evaluation Report.  San Francisco, CA: Community-Campus 

Partnerships for Health.  

The Health Professions Schools in Service to the Nation Program was a national demonstration program of service-learning in health professions education. In April 1995, twenty health professions schools were awarded three-year grants to integrate service-learning into their core curricula. An external evaluation of the program was conducted by a team at Portland State University. This 93-page report describes the overall scope and purpose of the evaluation, the methods used, and findings across the grantees from the two year evaluation. Readers should find the report useful in the following ways: as a model evaluation methodology for assessing the impact of service-learning and community-campus partnerships on multiple stakeholders; as a stimulus for discussion about the design and impact of service-learning and community-campus partnerships in the health professions as a tool for reflecting on and continuously improving your own service-learning program; as a tool for developing a strategic plan for service-learning and community-campus partnerships.  To order visit the CCPH web site, http://www.futurehealth.ucsf.edu/pdf_files/PubList.pdf.
Gerberich, S.S. (2000). Care of homeless men in the community.  Holistic Nursing Practice 

14(2), 21-28.  

The author describes health care provided to homeless men by community health nursing students who conduct a service-learning project at an inner city mission. Service-learning is an educational method that combines the academic learning objectives of community nursing students and the health care educational and service needs of a vulnerable population of homeless men. Holistic and interdisciplinary nursing skills are practiced. Clients learn healthier life-style choices and to determine more appropriately the need and source for professional health care when problems are identified.

Gibboney, R. K. (2000). Service-learning: lessons for and from nursing.  In A.B. McBride (Ed.), 

Nursing & philanthropy:  An energizing metaphor for the 21st century (pp.43-64).  

Indianapolis: Center Nursing Press, Sigma Theta Tau International.

Although nursing education has long incorporated "clinicals," nursing faculty who are engaged in service-learning programs stress that these on-site educational experiences are not the same as community service in the service-learning model. This chapter reviews the principles of service-learning and examines the distinctions between service-learning and traditional clinical courses.  It then examines the values and underlying framework for both service-learning and the nursing profession, to discover how each has the potential to enhance the other.

Green, D. (1998).  Student perceptions of aging and disability as influenced by service-

learning.  Physical and Occupational Therapy in Geriatrics 15(3), 39-55.

This study examined the effects of two community service-learning experiences on student perceptions of aging in a nursing home and on community-based individuals living with a disability. According to content analysis of student narratives, service-learning resulted in increased student awareness of issues pertinent to the students' companions in both settings. This heightened awareness was discussed in terms of the capacity for empathy. While both experiences were effective, there were differences in student responses to the two service-learning settings. This suggests a uniqueness in benefit from different settings for service- learning. Instructors should design community placements accordingly being cognizant of the desired educational goals.

Hales, A. (1997). Service-learning within the nursing curriculum. Nurse Educator 22(2), 15-18.


Students at all levels are being encouraged to offer public service their communities. Yet, including service-learning courses in an education program is rare. The author outlines why and how one of nursing successfully incorporated a service-learning course into curriculum.

Hemstrom, M. M. (1995). Application as scholarship: a community client experience. Public
Health Nursing 12(5), 279-83.


A community health nursing experience with a complex aggregate developed for B.S.N. completion students at a private university.  In collaboration with the neighborhood group, a survey based on notion of healthy neighborhoods and Cottrell's idea of community competence was developed. Community health nursing students drew a representative sample of neighborhood dwellers and interviewed them to assess their concerns. Data were summarized, inferences drawn, and problems amenable to nursing intervention identified.  Students presented their findings to the neighborhood group, city providers, and various volunteer agencies. This experience provided service to the community client, public service for faculty, and an exceptional learning opportunity for students.

*Herman, C., Wallace, C., Sassatelli, J., & Tutor, M. (2000). DARING to Reach the 

Heartland: A service-learning approach to Psychiatric/Mental Health Nursing. Academic
Exchange Quarterly, Spring, 64-68.

Nebraska Methodist College Department of Nursing Psychiatric/Mental Health Section and Catholic Charities of the Archdiocese of Omaha, Inc. formed a partnership for service-learning.  The partnership provides a collaborative, community-based experiential education for both associate degree and baccalaureate degree nursing students.  This service-learning project has been initiated as part of the Partners in Caring and Community: Service-Learning in Nursing Education Program.  This team was chosen as of nine teams selected nationwide to participate in the initiative.  This paper presents the progress of the team initiative titled: “DARING” to Reach the Heartland, (Diversity, Advocacy, Respect, Innovation, Nursing Education, and Growth).

Hurst, C.P., & Osban, L.B. (2000).  Service-Learning on Wheels: The Nightingale Mobile 

Clinic.  Nursing and Health Care Perspectives 21(4), 184-187.  


Working side by side with faculty to deliver primary health care in remote rural areas, ADN students develop strong clinical skills and the ability to work as members of an interdisciplinary team.

Jacobson, S. F., MacRobert, M., et al. (1998). A faculty case management practice: integrating 

teaching, service, research. Nursing and Health Care Perspectives 19(5), 220-3.


Like many other schools, the faculty of the University of Oklahoma of Nursing (OUCN) recently revised its baccalaureate and master's curricula to prepare students better for the evolving changes in nursing profession and the health care job market. Our personal needed changes, reviews of the literature, and feedback from leaders and community employers supported the need for four changes. First, students needed more experiences in the community clients' homes, with the aged, the chronically ill, and the all age brackets. Second, students needed greater familiarity with Medicare, Medicaid, and managed care, and more active involvement wise use of limited resources. Third, they needed more experience interdisciplinary teams and with the management of care across levels of acuity. Fourth, there was a need for more consistent of health promotion and research content into student learning emerging trends in health care and nursing practice.

Juhn, G., Tang, J., Pressens, P., Grant, U., Johnson, N., & Murray, H. (1999). Community 

learning: the reach for health nursing program-middle collaboration.” Journal of Nursing
Education 38(5), 215-21.


Nursing faculty and students have a vital role to play in promoting adolescent health at the community level. However, few nursing education programs have developed programs which provide nursing students with the skills and hands-on experiences they need to work with adolescents in community settings. A successful model for integrating community-based adolescent health promotion into nursing education is described in this article. Developed by nursing faculty from Medgar Evers College Department of Nursing, teachers and staff from a large middle school in Brooklyn, New York serving economically disadvantaged Black and Hispanic youth, and Education Development Center, Inc., the Reach for Health (RFH) Nursing Program-Middle School Collaboration has two mutually reinforcing components: (a) classroom-based health instruction taught by teachers with assistance from nursing students and faculty, and (b) community youth service in which middle school students spend approximately 3 hours per week providing assistance in health-related facilities under the guidance of nursing faculty and student nurse mentors. As part of an evaluation study, the authors conducted focus groups with nursing students involved in this program and administered an identical survey before and after intervention to assess potential benefits of participation. Compared to a control group of nursing students, those who participated in the RFH program reported increased skills and comfort working in school and community settings and with young adolescents, their teachers, and their parents. An example of other benefits was a greater understanding of the health and developmental needs of adolescents. At the same time they provided a service to the community, nursing students gained the skills and experience needed to be effective in community health promotion efforts.
Kataoka-Yahiro, M., & Cohen, J. (1998). A learning-service community partnership model for 

pediatric experiences. Nursing and Health Care Perspectives 19(6), 274-277.


Nurse educators are attempting to revise the nursing curriculum to pace with the changing focus of health care and prepare graduates for practice in a community-based, community-focused health care system.  One important aspect of the change in emphasis in nursing education needs to address the primary and chronic health care needs of families, and aggregate populations.

Kniest, K. R., O'Leary, P., et. al. (1999). A partnership for community-based nursing experience: 

Head College. Journal of Pediatric Nursing 14(2), 94-8.


In an effort to provide meaningful community-based nursing experiences for the students of William Rainey Harper College, a project was developed with the Community Economic Development Association of Cook County, Illinois to link second-year nursing students and clients in a Head Start program. The goals were designed to meet the needs of both the students and the Head Start clients. The students provided a portion of the service plan for the Head Start families, and at the same time they received a comprehensive community/family learning experience. The second year of the nursing program the students followed their assigned family utilizing a unique integration of pediatric and psychiatric nursing concepts. The article will outline the project development to completion of the first year of student involvement. 

Kulewicz, S.J. (2001).  Service-learning: Head Start and a baccalaureate nursing 

curriculum working together.  Pediatric Nursing, 27(1), 37-43.  

Service-learning experiences for pediatric nursing students in Head Start programs allow students to achieve the objectives of the pediatric nursing curriculum, model the values of the profession, meet the goals of a community agency, and contribute to the good of society. Students conduct screening tests, present health promotion or safety education projects, develop pediatric-related handouts for the parents and staff, perform assessments of growth and development, identify and research pediatric health issues, and learn the fine art of communicating with preschool children. Head Start schools as clinical sites provide students with ample opportunities to blend nursing theory with application while introducing them to another area of the population. Students, faculty, and Head Start staff agree that this collaboration accomplishes the goals of both organizations.

Laforet-Fliesser, Y., Ward-Griffin, C., Bennon, C.  (1999). Self-efficacy of preceptors in the 

community: a partnership between service and education. Nurse Education Today 19(1), 


41-52.

Developing partnerships between service and education is one strategy to enhance student learning. A pre-test-post-test design was used to compare changes in perceptions of self-efficacy expectations in the supervision of a team of four senior nursing students. A convenience sample of eight community practitioners completed the Community Advisor Self-Efficacy (CASE) questionnaire prior to and following a 13 week community health practicum. Following the community practicum, the preceptors were also invited to attend a focus group to discuss their experience. No significant differences were found between the pre- and post-self-efficacy scores. Community practitioners felt reasonably confident in assuming the preceptor role. They felt most efficacious in encouraging students to use agency personnel and in providing student feedback, but somewhat less confident in areas such as selecting learning experiences congruent with course objectives, and trusting the students' readiness to work with communities. All strategies to assist the preceptors in assuming their role were considered helpful. Evidence of the preceptors and faculty advisors working in partnerships with the students was not clearly evident. Findings are being used to refine strategies for preparing and supporting agency personnel for their role in working with students.
Lehna,C. & Byrne, A. (1995).  An example of a successful collaboration effort between a
nurse educator and a hospice clinical nurse specialist/director.  Journal of 
Professional Nursing, 11(3), 175-182.  

Collaboration between nursing education and nursing service recognizes the expertise of both the educator and the clinician. Nurses share information, ideas, and skills to promote quality nursing care, improve nursing practice, and reduce costs. One example of an effective nursing collaboration involved a child-rearing nurse educator and a children's hospice clinical nurse specialist/director. The methods of promoting collaboration between the educator and clinician will be examined. The advantages and disadvantages of collaboration between the two nursing divisions will be explored. Lastly, mutual nursing practice benefits for the two clinicians are explained.
Leonard, L. G. (1998).  Primary Health Care and partnerships: collaboration of a community 

health department, and university nursing program. Journal of Nursing Education 37(3), 


144-148.


Health care reform proposals emphasize health care that is practical, scientifically sound, coordinated, accessible, delivered, and affordable. One route to achievement of improved outcomes within these parameters is the formation of partnerships. Partnerships adopting the philosophy and five principles of Primary Care (PHC) focus on health promotion and prevention of illness and disability, maximum community participation, accessibility to health services, interdisciplinary and intersectoral collaboration, use of appropriate technologies such as resources and strategies. A community service agency serving a multicultural population partnership with a health department and a university undergraduate nursing program. The result was a preschool health fair and there benefits for each partner-benefits which could not have been without the collaboration. The health fair partnership planning, implementation, and evaluation process was guided by a framework the philosophy and five principles of PHC. The educational process described can be applied to other learning experiences to help students understand and apply the concepts of PHC, develop nursing competencies, and form collaborative relationships with the community and health agencies. Community health care dilemmas and education challenges can be successfully addressed when various disciplines and sectors form effective partnerships.

Logsdon, M. C. & Ford, D. (1998).  Service-learning for graduate students. Nurse Educator 

23(2), 34-37.


Although service-learning is gaining momentum in academic settings the country, it has not been described as a feature of graduate education.  This project incorporated a ten-hour service requirement into a theories of nurse caring as part of a course for graduate nursing students, Theories and Concepts of Nursing. The authors describe service-learning experience, as well as the extensive class process and written synthesis with caring theory and the University mission after completion of the service.

Lough, M. A. (1999). An academic-community partnership: a model of service and education.

Journal of Community Health Nursing 16(3), 137-49.

To meet the challenge of preparing nurses for delivery of health care that is directed toward health promotion and focused on populations at the community level, it is critical that academicians develop new methods to educate their students. In this article, I describe an innovative clinical practice model in which an academic-community partnership was created between a college of nursing and a neighborhood grade school and parish. The purpose of the partnership is to provide needed health services to clients, at the same time giving students the opportunity to practice population-focused care in the community. The benefits of the partnership are numerous, including improved client health status, increased access to health promotion services, and enhanced student learning.
Lutz J., Herrick C.A., & Lehman B.B. (2001).  Community partnership. A school of nursing 

creates nursing centers for older adults. Nursing and Health Care Perspectives 22(1), 

26-29

A southeastern university school of nursing responded to a request by a local housing authority to provide nursing care and health promotion to the residents of three high-rise complexes for independent living for seniors. This service-learning partnership offers differing educational benefits to graduate and undergraduate nursing students while helping residents remain as well as possible.

Meade, C.D. & Calvo, A. (2001).  Developing community-academic partnerships to 

enhance breast health among rural and Hispanic migrant and seasonal farm worker 

women.  Oncology-Nursing-Forum 28(10), 1577-84.  

To examine effective strategies for building community-academic partnerships for the promotion of breast cancer education and outreach among rural and Hispanic migrant and seasonal farm worker women, mostly from Mexican descent. Data Sources: Published research and education articles and books, community-education models, personal experiences, and community key informant feedback. Data Synthesis: Effective community partnerships for enhanced education and outreach include a framework based on a network of partners with common goals, communication processes based on trust, and bilingual/bicultural and culturally competent staff. Conclusions: A sustainable community partnership can be achieved through systematic but flexible approaches to community planning. Involvement of community members in the development and implementation of education and screening activities helps ensure that community needs are met. Relationships based on mutual respect are key. Implications for Nursing Practice: Nurses can act as catalysts through community capacity building to create community-academic partnerships to reach medically underserved populations with cancer screening, outreach, and education through the delivery of strategies that are based on common goals.

Mellon, S.&  Nelson, P. (1998).  Leadership experiences in the community for nursing
students: Redesigning education for the 21st century.  Nursing and Health Care 
Perspectives 19(3), 120-124.


This article focuses on integrating traditional community health nursing with leadership skills in a streamlined model to build 21st century competencies.

Miller, M.P. & Swanson, E. (2002).  Service-learning and community health nursing: A 

natural fit.  Nursing Education Perspectives, 23, 30-33.  

Miller, M.P., Gillespie, J., Billian, A., & Davel, S. (2001).  Prevention of smoking behaviors 
in middle school students: Student nurse interventions.  Public Health Nursing 18(2).  77-81.

This article examines the use of the Tar Wars curriculum with the public health problem of preteen smoking and outlines interventions with a middle school population by community health student nurses from a state university. Smoking is the single most preventable cause of death and disability. Three million people die worldwide each year as a result of smoking. Cigarette smoking has now been labeled a pediatric disease. Estimates are that 3,000 children will begin a lifelong addiction to cigarettes every day. They will face a life of poor quality based on the medical consequences of smoking cigarettes. Mortality from tobacco use is annually greater than that from drug abuse, AIDS, suicide, homicide, and motor vehicle accidents combined. Preteen and teenage smoking is now a public health problem, therefore implications for service-learning, nursing advocacy, and interventions with this health problem are discussed.

Nardi, D., Schlotman, E., et. al. (1997). Breaking ground: combining community service, critical 

thinking, writing in a mental health clinical course. Archives of Psychiatric Nursing 

11(2): 88-95.


This article describes the experience of a team of nursing faculty over the course of 2 years, redesigned the delivery of a nursing clinical course to reflect the changing face of mental health care near the turn of this century. Case studies of student learning experiences show the value of nontraditional clinical settings such homeless shelters to the professional growth and training of students. Recommendations offer practical advice for combining nontraditional community-based clinical experiences with critical exercises as key components of the mental health clinical course

Nativio, D.G. (2001).  Advanced practice. Service-learning, the scholarship of service.  

Nursing-Outlook 49(4): 164-5.  

Nehls, N., Owen.B., Tipple, S., & Vandermause, R. (2001).  Lessons learned from 
developing, implementing, and evaluating a model of community-driven nursing.  Nursing and Health Care Perspectives 22 (6). 304-307.  


The Helene Fuld Health Trust, HSBC Bank USA,Trustee has made generous contributions to the development of community-based nursing education. As a recipient of funds, faculty at the University of Wisconsin-Madison School of Nursing developed, implemented, and evaluated a pilot curriculum for undergraduate nursing students. The first phase of the project changed the landscape of community-based nursing education through faculty development. Unlike traditional approaches to faculty development, a resident expert model of faculty development based on dialogue was used. The second phase changed the landscape of teaching and learning community-based care through curricular and instructional revisions. Noteworthy changes were the creation of a curriculum responsive to both individual student and community needs, and recruitment of a cadre of teachers to enhance the cost-effectiveness of clinical education. The third phase changed the landscape of community-based nursing education through evaluation research. Several strategies were used to assess the project's usefulness, including interpretive phenomenological study of interview data and review of conventional outcome measures. Each phase of the project contributed to a new vision of community-based nursing education, a vision in which nursing as service is taught and learned.

*Norbeck, J.S., Connolly, C., &  Koerner, J. (Eds.) (1998). Caring and community: Concepts 

and models for service-learning in nursing. Washington DC: American Association of 

Higher Education.  Published in cooperation with Community-Campus Partnerships for 
Health. 
This 225-page book goes beyond a simple "how-to" to provide a rigorous intellectual discussion of service-learning in nursing education. Chapters discuss the implementation of service-learning in the nursing discipline, and what nursing can contribute to the pedagogy of service-learning. It contains theoretical and pedagogical essays by disciplinary scholars, an annotated bibliography and sample syllabi and course assignments. To order visit the CCPH web site,
http://www.futurehealth.ucsf.edu/pdf_files/PubList.pdf.
Peterson, S.J. & Schaffer, M.J. (1999).  Service-learning: A strategy to develop group 

collaboration and research skills.  Journal of Nursing Education, 38(5), 208-216.  


Many colleges and universities currently are implementing service-learning as an educational strategy into their curricula. The goal of service-learning is a dynamic partnership between educational institutions and communities resulting in the mutual benefits of service and learning. Although service-learning has significance for teaching nursing students, educators must differentiate service-learning from clinical practicum. This article provides a definition of service-learning, identifies the relevance of service-learning for nursing education, presents an example of service-learning integrated into a nursing course, and evaluates service-learning as a methodology for teaching group collaboration and research skills. Student surveys, a focus group, and community partner evaluations indicated service-learning contributed to the development of group collaboration and research skills among baccalaureate nursing students. To enhance faculty, student, and community partner satisfaction with service-learning, instructors should clearly define service-learning experiences for a specific setting and offer structured guidance that does not interfere with student decision-making.
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