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Purpose: 

The purpose of this presentation will be to describe the didactic and experiential curricular modifications 
used to help prepare students and faculty for the rural traineeship. 

Methods: 

We determined that the course, “Health Promotion/Disease Prevention”, taken the semester prior to our 
dual track nurse-midwife-women's health nurse practitioner students’ first clinical rotation, to be well-
suited for the addition of rural health content. Modifications included: a) a Rural Health module developed 
with input of a nurse-midwife rural health consultant from Appalachia who shared her stories of “rural 
midwifery “ using ZOOM meetings along with key resources (ACOG, 2014b; Bolin et al., 2015), b) an 
assignment in which the students used a tool “Minding Your Own Business” to conduct a holistic health 
assessment of the rural community (Crozier & Melchior, 2013) and c)short answer reflections to prompts 
in their final examination. The latter two modifications will be the focus of the presentation. 

“Minding Your Own Business” is a tool that the rural health consultant provided to guide the students in 
an assessment of the health and resources available of the rural mountain community. The preamble of 
the tool reads: 

Use a Health and Physical Assessment format to conduct a Community Needs Assessment. This is a 
good way to investigate, organize, and through this holistic approach, see how we create, and are 
created by our community. This semester, your findings will be a vehicle to become acquainted with the 
community of Lake Arrowhead and its adjacent communities. Your findings will help inform the activities 
that CSUF WHC students and faculty will do in partnership with Mountains Community Hospital and Rural 
Clinics to improve access to women’s health services. 

Women’s Health Concentration graduate nursing students were assigned the task of assessing the health 
of the rural mountain community partner. Of note: the students were concurrently taking their Health 
Assessment course so they were learning how to perform a holistic physical examination on an individual 
in the same semester that they experienced assessing the health of a rural community. In groups, 
students went to the rural community and interviewed health care providers, business owners, and 
residents of the community. Their findings were presented to staff and administrators in the rural health 
system and to faculty. 

In their final examination, students responded to two prompts related to their rural community assessment 
experience: a) “based on the course readings and your personal experience in Lake Arrowhead/San 
Bernardino County, what are the area's greatest needs (name at least three) in terms of health promotion 
and disease prevention? Please include citations from the course readings in your answer” and b) 
“Personal reflection; what did you learn during the community assessment that will inform how you 
provide care for women/families in rural areas?” 

Results: 



Narrative analysis was used to identify themes from the responses of the students. A grid will be 
presented that summarizes the sub-themes in the health care priorities assessed by the students: 
Women’s Healthcare Services/Prenatal care, Mental Health, Substance Abuse, Preventative 
Health/Health Screening, Access to Health Services. In addition, further detail as to the experiential 
aspects of the rural health assessment will be provided. 

Popular phrase encountered by all students was “down the mountain” and "40 minute drive during good 
weather" 
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Conclusion: The enhanced curricular and experiential content provided better understanding of the 
health and socioeconomic issues in the rural mountain clinics. Nurse-midwife/Women's Health Nurse 
practitioner students as well as faculty were better prepared to start clinical training in the rural health 
clinic. 

 

 
Title: 
Learning About Rurality: From Classroom to Community 
 
Keywords: 
Community assessment, Midwives and Rural health 
 
References: 
ACOG. (2014a). ACOG Workforce fact Sheet: California. Retrieved 
from http://california.midwife.org/california/files/ccLibraryFiles/Filename/000000000290/CAACOGworkforc
e2014revised.pdf 

ACOG. (2014b). Committee Opinion No. 586: Health disparities in rural women. Obstetrics and 
Gynecology, 123(2 Pt 1), 384. doi:10.1097/01.AOG.0000443278.06393.d6 

Bolin, J. N., Bellamy, G. R., Ferdinand, A. O., Vuong, A. M., Kash, B. A., Schulze, A., & Helduser, J. W. 
(2015). Rural Healthy People 2020: New decade, same challenges. The Journal of Rural Health, 31(3), 
326-333. doi:doi:10.1111/jrh.12116 

Crozier, M., & Melchior, F. (2013). Asset mapping: A course assignment and community 
assessment. New Horizons in Adult Education & Human Resource Development, 25(3), 125-129. 
doi:10.1002/nha3.20036 

Porter, J., Quinn, K., Kane, K., Stevermer, J., & Webb, W. (2016). How we incorporated service learning 
into a medical student rural clinical training experience. Medical Teacher, 38(4), 353-357. 
doi:10.3109/0142159X.2015.1078889 

 
Abstract Summary: 
The didactic and experiential curricular modifications used to help prepare students and faculty for a rural 
traineeship are described. Specifically, the use of a holistic community assessment tool in a rural 
community is demonstrated. Analysis of student reflections on the assessment activity are included. 
 
Content Outline: 

1. Introduction 
1. Overview of midwifery history in the U.S. in rural areas 
2. Rurality in the U.S. 

http://california.midwife.org/california/files/ccLibraryFiles/Filename/000000000290/CAACOGworkforce2014revised.pdf
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3. Rurality in California and workforce issues with respect maternity providers 
4. HRSA Advanced Nursing Education Workforce grant awarded and a new partnership 

between a large, public university in Southern California and a rural health care system in 
the mountains of San Bernardino County was created. 

1. Students with clinical training in rural and urban underserved areas are more 
likely to work in such areas after graduation and need to increase such clinical 
training experiences 

2. Elements of the grant work germane to this presentation are: traineeships for 
students who train in rural/underserved areas, the addition of a rural health 
traineeship for our students, and hands-on faculty support to develop women’s 
health services in the rural clinics 

5. Description of the didactic and experiential curricular modifications used to help prepare 
students and faculty for the rural traineeship 

1. Rural Health module developed with input of a nurse-midwife rural health 
consultant 

2. Community assessment assignment in which the students used a tool “Minding 
Your Own Business” to conduct a holistic health assessment of the rural 
community 

3. Short answer reflections to prompts in their final examination 

• Conclusion 
1. Narrative analysis identified themes from the responses of the students 

1. A grid will summarize the sub-themes in the health care priorities assessed by 
the students: Women’s Healthcare Services/Prenatal care, Mental Health, 
Substance Abuse, Preventative Health/Health Screening, Access to Health 
Services. 

2. In addition, further detail as to the experiential aspects of the rural health assessment will 
be provided 
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