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Abstract 

Problem: Deficits in quality of care during transitions from hospital to home result in hospital 

readmissions and preventable adverse events. Failure to consider the impact of social 

determinants of health (SDH), such as the social, behavioral, and economic characteristics that 

influence recovery after discharge, contributes to high readmission rates and compliance with 

discharge instructions. There is little evidence in the literature that undergraduate nursing 

students are including SDH during patient care transitions in current associate degree 

curriculums. 

Purpose: The purpose of this study is to integrate assessment of SDH using a Patient Centered 

Assessment Method (PCAM) during patient care transitions into associate degree nursing 

education. It will evaluate student learning, suitability, and application of the PCAM assessment 

tools use in associate degree nursing education. 

Previous Findings: There is no specific evidence that associated degree nursing students are 

being taught to consider SDH during patient care transitions. The American Nurses Association 

(2012) recommends that specific curricular components related to care transitions be 

incorporated across pre-licensure nursing programs. 

Research Design: Mixed method quasi-experimental convergent design using paired t-tests, 

thematic analysis, and descriptive statistics.  

Data Analysis: Initial thematic analysis showed gaps in practice through perceptions of senior 

baccalaureate nursing students. The Social Determinants of Health Knowledge Assessment 

(SDHKA) tool was developed and used to measure knowledge gained through use of the PCAM. 

Content and scale item analysis including Cronbach’s alpha calculation were used to validate the 

SDHKA pretest and posttest. Paired t-tests were used to compare differences in the pretest and 
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posttest means. Focus groups and reflective papers were used to analyze the students’ 

perceptions on SDH and patient care transitions using thematic analysis. 

Results: Initial thematic analysis showed common themes related to gaps in practice related to 

safety during patient care transitions: communication, comprehension, interdisciplinary 

teamwork, and resources and support. Cronbach’s alpha analysis showed good reliability and 

item and scale item validity showed the items were relevant in capturing SDH during patient care 

transitions. Paired t-tests showed significance in 3 out of 13 SDHKA questions; overall, the 

observed means moved in the appropriate direction relating to the negative and positive 

questions, demonstrating a gain in knowledge. Thematic analysis with associate degree senior 

nursing students showed similar results as the baccalaureate students with common themes of 

communication, comprehension, discharge education, interdisciplinary teamwork and resources 

and support as most prominent themes in a clinical practicum using the PCAM assessment tool 

during patient care transitions. 

Potential Significance: Incorporating the results of SDH assessment in care coordination 

activities during patient care transitions will enhance care coordination and development of a 

person-centered plan of care for nursing students. The potential outcome is improved quality of 

care and patient experience during critical transitions between the hospital and home.  
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Introduction 

Educating associate degree nursing students about the social determinants of health 

generates awareness of the potential root causes of ill health and the importance of addressing 

them in communities (WHO, 2016). Social determinants of health (SDH) “are the conditions in 

which people are born, grow, work, live, and age, and the wider set of forces and systems 

shaping the conditions of daily life. These forces and systems include economic policies and 

systems, development agendas, social norms, social policies, and political systems” (WHO, 

2016). Educators in clinical settings have a role to play in addressing the SDH as they reinforce 

concepts learned by students during community and didactic educational experiences (WHO, 

2016). As students transition into practice they can see the impact of the SDH on the health and 

well-being of individual patients. All students need to have a common understanding of how 

social, economic, and policy decisions affect populations and can negatively impact individual 

health outcomes. Assessing SDH as part of patient centered care incorporates the whole patient. 

The graduate of tomorrow needs to have the knowledge and skills to include SDH during patient 

care transitions. 

A pilot study was completed analyzing 126 reflection assignments from senior nursing 

students in the university baccalaureate program. The reflections were focused on safety during 

patient care transitions. The students discussed their perceptions from the view of the nurse, 

patient, and family member. During the thematic analysis four themes emerged as areas that 

were gaps in practice and safety concerns during patient care transitions: communication, 

comprehension, interdisciplinary teamwork, and support and resources. Manuscript 1 describes 

this study. After this pilot study, the Patient Centered Assessment Method (PCAM) tool was 

introduced to the researcher. This established clinical assessment tool assesses SDH and was 
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primarily used in Primary Care. This researcher thought it would be beneficial to incorporate the 

PCAM into associate degree education to help the student communicate about SDH and close the 

gap noted from the analysis of reflection papers in Manuscript 1. To do this there had to be a way 

to measure if knowledge was gained by use of the PCAM. A tool was required to evaluate the 

students’ knowledge related to the use of the PCAM, and so the “Social Determinants of Health 

Knowledge Assessment (SDHKA)” tool was developed and validated, as detailed in Manuscript 

2. Manuscript 3 is a mixed method quasi-experimental convergent study that analyzes 32 

associate degree senior nursing students during a 10-week clinical practicum using the PCAM 

weekly. The combination of these manuscripts gives evidence and support to incorporating 

PCAM as a communication and assessment tool in associate degree nursing education. 
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Abstract 

Background: Patient care transitions are researched extensively in nursing practice but rarely 

in pre-licensure nursing education. As care coordination during care transitions becomes more 

complex, a new kind of nurse is needed. Pre-licensure nursing education must be redesigned 

to better prepare our nurses of tomorrow.  

Purpose: To describe the perceptions of undergraduate nursing students through reflection 

papers on safety and gaps in practice during patient care transitions. 

Methods: 126 student observation of care transitions were analyzed using thematic analysis.  

Results: Four related themes describing students’ observations during patient care transitions 

emerged: (1) communication, (2) comprehension, (3) support and resources, and (4) 

interdisciplinary teamwork.  

Summary: Students’ reflections describe a need for better preparation at times of transition, 

especially at discharge. Healthcare providers should: (1) use interactive communication that 

allows the opportunity for patients to question their instructions, (2) screen patients for 

healthcare literacy while in the hospital and include the resulting information as part of the 

plan of care, (3) establish follow-up and support services before discharge, and (4) systemize 

care transitions intervention processes to facilitate interdisciplinary teamwork. 

Acknowledgements: Funding from University at Buffalo, School of Nursing Mecca Cranley 

Mentorship Award  
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Safe Care Transition Reflections: A Thematic Analysis 

Care transitions are researched extensively in nursing practice but rarely in undergraduate 

nursing education. Although some associate and baccalaureate programs teach various aspects of 

case management practice to students (Kuric & White, 2005; Tholcken, Clark & Tschirch, 

2004), little is known about the role of the pre-licensure student in transitional care (Mood, 

Neunzert, Tadesses, 2014). No reports exist to date of programs integrating transitional care as a 

specific conceptual focus within pre-licensure curricula. Failure to include transitional care in 

pre-licensure nursing education is becoming increasingly problematic as care continues to shift 

from hospitals to community-based settings. 

As the population ages and care management in the community becomes more complex 

nurses need new skills and knowledge (Tanner, 2010). This qualitative study analyzes reflective 

assignments from baccalaureate nursing students in their senior year of nursing school. The 

students observed care transitions in multiple areas including acute care patients across the life-

span as well as home care settings. This was a classroom course experience; not all observations 

were from the clinical experiences students had concurrent with the course. The reflection papers 

describe gaps in practice at times of transitions especially at discharge, and the students 

recommended ways to close these gaps. The gaps in practice relating to care transitions suggest 

the need for new educational approaches to teaching transitional care to pre-licensure nursing 

students. The American Nurses Association (2012) and the Institute of Medicine (IOM) (2003, 

2010) recommend that care transition education should be incorporated across pre-licensure 

nursing programs.  

Transitional care is defined as a set of actions designed to ensure the safe and effective 

coordination and continuity of care as clients experience a change in health status, care needs, 
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health care providers, or location (RNAO, 2014). Studies have consistently shown that patients 

are often unprepared to assume self-management of their care as they transition to the next care 

setting (Coleman, Parry, Chalmers, & Min, 2006; RNAO, 2014). Incorporating care transition 

interventions can improve system issues such as: patient preparedness, communication, 

healthcare literacy, comprehension, support systems, and interdisciplinary collaboration. The 

IOM (2003, 2010) reports recommended that nursing graduates need to be prepared to provide 

patient centered care as collaborating members of an interdisciplinary team using evidence-based 

practice, quality improvement methods, and informatics. The IOM reports (2003, 2010) 

challenged faculty in the health professions to implement fundamental changes in their programs 

to produce professionals who can function effectively in a reformed health care system focused 

on quality and safety. The 2010 IOM report Future of Nursing: Leading Change, Advancing 

Health called for nurses to practice to the full extent of their education and training embracing a 

full partnership with physicians and other health care professionals, to redesign health care in the 

United States.  

A thorough literature search showed little information is available related to transitions of 

care education in either Associate Degree Nursing (ADN) programs or Baccalaureate of Science 

in Nursing (BSN) programs. It is known that communication and documentation through “Team 

strategies and Tools to Enhance Performance and Patient Safety” (TeamSTEPPS) is beneficial in 

unit to unit communication and nursing handoffs (AHRQ, 2013). Situation, Background, 

Assessment, and Recommendation (SBAR) is also useful in promoting thorough situational 

communication and reporting from nurses to the interdisciplinary team (AHRQ, 2013). Current 

nursing education pedagogy encourages a move away from didactic and lecture-style delivery to 

situational and active learning and teaching strategies. We need to find ways to teach our 
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students so they can retain the information, especially in circumstances related to quality and 

safety. The university has been using observation and reflection to witness current practice in 

relation to patient care transitions. The purpose of this study is to describe the needs of the nurse, 

patient, and family caregiver during times of transition. The findings will be used to develop 

simulation scenarios to replicate some of the observed clinical situations, to improve 

collaboration, safety, and quality of care. 

Methods 

Study Design 

Thematic analysis was chosen for this analysis because it is the best fit for “identifying, 

analyzing, and reporting patterns (themes) within data” (Braun & Clarke, 2006, p. 79). The aim 

of thematic analysis is to search for and identify common threads that extend across an entire 

interview or set of interviews (DeSantis & Noel Ugarriza, 2000). Thematic analysis provides a 

purely qualitative, detailed, and nuanced account of data (Braun & Clarke, 2006). Thematic 

analysis offers the systematic element characteristic of content analysis, and permits the 

researcher to combine analysis of their meaning within their particular context (Loffe & Yardley, 

2004). 

Data Collection 

Data collection included 126 safe transitions reflection papers completed by senior level 

nursing students. After grades were distributed, the papers were de-identified and uploaded to a 

file given to the researcher by the professor. These papers included students’ observations and 

reflections of care transitions in various patient scenarios.  
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Data Analysis Procedure 

  The researcher became familiar with the data and obtained a sense of the whole through 

reading the transcripts several times, then considered both latent (developing themes) and 

manifest (developing categories) contents before proceeding to the next step of data analysis 

(Braun & Clarke, 2006). The researcher generated initial codes, defined and named themes, 

reviewed themes, and searched for themes (Vaismoradi, Turunen, & Bondas, 2013). The 

transcripts were imported into NVivo10. NVivo10 is a qualitative data-coding software package 

which enables researchers to organize data and code text. A thematic map was generated by the 

researcher to synthesize the themes in relation to the coded extracts and the entire data set 

(Figure 1). [Insert Figure 1 Here] 

The final analysis shows a description of the coded extracts with compelling examples 

relating back to the analysis with a review of the literature, producing a report of the analysis 

(Braun & Clarke, 2006).  

Findings 

 Four themes emerged from the analysis: (1) communication, (2) comprehension, (3) 

support and resources, and (4) interdisciplinary teamwork. Synthesis of the coded themes 

resulted in the theme communication as the most consistent theme the students discussed, 

followed by comprehension, support and resources, and finally interdisciplinary teamwork. Each 

student’s reflection was unique in observing all the team participants (patient, nurse, and family 

caregiver) preparations and contributions to the themes. Students’ reflections identified many 

barriers and facilitators to best practices in transitional care as documented in the literature. 
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Theme One: Communication 

Subtheme: Patients appeared more prepared and less anxious when questions were 

answered. Communication is needed so that every person involved in the care transition process 

understands that the message being sent is the message being received. In paper #12 the student 

writes: 

The nurse and I were able to comfort “Tim” by educating him about what would be 

happening to the best of our knowledge. The nurse and I then called the hospital, the 

hospital recommended by the wound care physician, to notify them of the situation at 

hand. While this was taking place, the physician wrote a note also repeating this 

information to ensure proper care was given. I was in charge of delivering the note to 

“Tim” and reviewing any questions or concerns with him and his brother. Throughout 

the course of care given to “Tim” at the clinic, well-defined roles were established 

among each of the wound care staff and the patient. 

 

 Providing the patient and family with the information provided by the physician and the 

nurse gave this patient proper preparation for his care at home. Well-defined roles including that 

of the patient will help the entire discharge process to flow smoothly. Questions can be directed 

to the appropriate team member when roles are established.  

Subtheme: Cognition and functional deficits in speech, sight, or hearing increased 

communication problems and comprehension. Barriers in communication can be a cause for 

error to occur, as illustrated in paper #32:   

To me it seemed difficult for the nurse to communicate with the patient, and make sure he 

had an understanding of all the teaching and his plan of care because the patient wasn’t 

able to speak because he had a tracheostomy. It’s hard to verify if the patient understood 

anything, and if he had any questions, also the nurse never offered the patient a piece of 

paper or pen to write down any concerns he had. 

 

In paper #32, the nursing student describes how the nurse failed to accommodate the 

patient’s physical barriers and therefore had no idea if the patient understood instructions. 
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Having communication boards or pen and paper at the bedside would have assisted the patient to 

communicate and verify his concerns or needs about the teaching and his plan of care. 

Subtheme: Nurse to nurse handoffs was inconsistent; some nurses gave thorough 

reports while others gave no report at all. An example of lack of nurse handoff is in paper 

#63:  

The concern about this “transition” is the lack of communication and cooperation 

between the staff at the facility and the home health agency nurse. The cool reception 

received from the staff is very uncomfortable, to say the least. Very seldom does anyone 

say hello let alone convey any information about the client. The staff at the facility did the 

dressing changes on the client’s wound, but the home health agency nurse knows very 

little of the care or status of the wound. 

 

The student describes the lack of communication during handoffs between a facility staff 

member and the home health agency nurse about wound care. Without adequate information, the 

nurse in this scenario can cause an adverse event to happen if the wound care provided is not as 

prescribed. There was no hand off communication about the patient’s allergies or health 

conditions. If a wrong medication was put into the wound any number of problems could occur. 

In this situation, the student nurse could be advised to use a technique such as SBAR to help 

structure communications, which could improve quality, safety, and patient outcomes. 

Communication: Evidence from the Literature 

Effective transitional care is wholly dependent on the quality of communication between 

the giver and the receiver of the message. One major component of effective care transitions is 

preparation of the patient and caregiver for what to expect at the next site of care (Kessler, 

Williams, Moustukas, & Pappas, 2008). Effective communication is the basic expectation of 

quality patient care, yet negative events and risk exposures due to poor communication during 

care transitions permeated the reflections. In fact, ineffective communication is the most 

frequently reported cause of sentinel events in U.S. hospitals (Dufault et al., 2010). The IOM 
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(2010) reported upwards of 80% of mistakes occur because of ineffective or absent 

communication. Poor communication among health care providers and the lack of shared 

information about patients are common causes of under treatment, suboptimal therapy, adverse 

drug events, and hospital readmissions (Carter et al., 2008). Ineffective handoffs create important 

gaps, omissions, and errors in patient care (Staggers & Blaz, 2013). Richard (1988) found 

incongruence in 57 handoffs in 584 patients reviewed when comparing handoff information to 

patients’ actual conditions. 

Theme Two: Comprehension 

Subtheme: Students observed that patients were too embarrassed to ask questions 

due to lack of education or because they didn’t understand or were afraid to ask. 

Comprehension was consistently mentioned relating to the patients’ understanding of the 

instructions. In paper #62 the student posits: 

Although the nurse provided many opportunities for the patient and family members to 

ask questions, it is not an effective way of evaluating whether the teaching was 

successful. It fails to consider the possibility that some patients may feel uncomfortable 

asking questions because of the fear of being a bother, or appearing to be uneducated. 

The patient may also think that they understand everything and not have any questions 

but may find that they do upon being asked to discuss what they learned. Even though the 

patient took the initiative to repeat certain information, it does not indicate that he 

understood all the other material that was being presented to him. By asking the patient 

questions the nurse can determine if the teaching was effective in all areas. Determining 

the patient has understood the teaching is crucial for better patient outcomes. 

 

Subtheme: The “read back” technique was not used consistently to evaluate the 

patient’s understanding. Medication reconciliation was reviewed in many of the observations. 

Most of participants stated that a printout of the medications was given to the patient and or 

family member and an explanation of the medications and adverse effects were reviewed. What 

was inconsistent was the “read back” or comprehension of the patient. In paper #46 the student 

reports: 
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I would also assess the patient’s literacy level to create an effective teaching plan, and 

determine if the discharge documents provided would be understandable to the patient. 

Asking the patient to read some of the content on the discharge papers can help insure 

that he would be able to refer to it when he gets home. I would also ask the patient to 

describe a way he can manage his own health at home to evaluate the effectiveness of the 

teaching provided. 

 

Subtheme: Failure to diagnose literacy levels was a barrier to comprehension. In 

paper #70 the student identifies the lack of assessment on reading literacy level: 

The gaps I identified are a lack of assessment on reading literacy level. The nurse didn’t 

assess the patients understanding of current knowledge of diagnosis, possible causative 

factors, disease process and treatment. Patient might not know anything about the 

disease process, and the education that was provided by the nurse may be too hard for 

her to understand. The patient may not be able to read the information booklet provided 

either, which would result in ineffective teaching, which could impact the patients’ 

outcome. 

 

Health literacy represents the cognitive and social skills which determine the motivation 

and capacity of individuals to understand and use information to navigate the healthcare system. 

In papers #62, #46, and #70, literacy is a concern; the reflections indicate that using the “read 

back” method can be an effective way to determine if the patient has understood the teaching that 

was provided. 

Subtheme: Cognitive and functional deficits in speech, sight, or hearing increased 

communication problems and comprehension. In paper #79 the patient came in with a stroke, 

and had a past brain injury due to an accident. This situation obviously required special emphasis 

on comprehension. In paper #79 the student reports: 

Educational materials on strokes were provided which included an explanation of the 

event, prevention, therapy after a stroke, when to call for help, and home care. The nurse 

went through the packet briefly reviewing major points to both the patient and their 

health care proxy, who also happened to be a nurse. Unfortunately our patient suffered 

memory impairment from the accident so patient education proved difficult. While 

admitted, education on basic safety practice such as call light use prior to ambulating 

required repetition due to the impairment. 
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In paper #79 the patient has cognitive impairment that was recognized during the hospital 

stay, yet was not taken into consideration during the hospitalization or at time of discharge. 

Providing literacy and cognitive screening during the hospitalization and before any teaching 

will improve patient outcomes by having a guideline for the entire health care team to follow. 

In another student’s paper hearing impairment was a factor of concern: 

One thing I would have done differently as the nurse in this situation was to speak at a 

slower pace and lowered the tone of my voice. Being an elderly man, I could tell that he 

had a bit of a hearing deficit. Speaking at a slower pace and with a lower tone of voice 

would have avoided the patient having to ask the nurse to repeat herself, thus saving time 

and making the transition smoother for everyone. 

 

Upon admission to the hospital it should be recognized that the patient is hard of hearing  

and information should be provided to the health care team. This could be at the patient’s 

bedside on their white board, and in the patient’s medical record. 

Comprehension: Evidence from the Literature 

 Chugh, Williams, Grigsby, and Coleman (2009) explain the effect of health literacy and 

cognitive impairment on comprehension of discharge instructions, how this may impact adverse 

events after the patient leaves the hospital, and the likelihood of readmission. It is also evident 

from the literature that patients and caregivers don’t recall discharge instructions about 50% of 

the time (Cibulskis, Giardino, & Moyer, 2011). A systematic review of studies examining 

discharge instructions found that providing instructions in both written and oral formats 

increased patients’ knowledge (Cibulskis et al., 2011). 

Theme Three: Support and Resources 

 In many of the papers, the evidence shows that the patient did not have an adequate 

support system, which decreased their readiness for discharge. These patients frequently 

appeared to be less prepared and more overwhelmed with self-care in a new setting. Some papers 
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noted that the nurse did not wait to discuss discharge instructions with the family due to time 

constraints. In these situations, the family felt overwhelmed and unprepared to care for the 

patient at home. 

Subtheme: Patients without caregiver support at home felt less prepared for 

discharge. For example, one student nurse described a patient with no support at home in paper 

#41: 

Mr. Smith decided at the last minute to go home via Medicare transport instead of the 

public bus, confiding that he did not have anyone to come for him. In fact his wife had 

served him with divorce papers after his initial amputation while he was in rehabilitation. 

He relayed his plan to “make do” with what was in the house as far as food for the 

evening and then he would have Price Right deliver some groceries for an additional fee 

since the last food in the house was from at least two weeks prior. He casually mentioned 

that he was waiting for his response to this recent amputation, elaborating that he was 

“doing okay” in the hospital setting surrounded by people but that after his last 

amputation he had cried for days. With my limited observation those were all things that 

I thought were lacking in the discharge process. The pressure to complete the tasks of 

discharge seemed to overshadow the individual’s needs, actually making sure he was 

equipped to make the transition. For a patient already challenged by a history of 

noncompliance, poor healing related to comorbidities, and mental illness by not doing 

everything possible to make sure that his recovery period was not further complicated by 

untreated depression seems like a gap in care that could have a huge impact on the 

patient outcome. As medical professionals we arm people with medications that have all 

sorts of potential side effects when taken correctly, if we fail to take a holistic approach 

to their care they have the potential to abuse those medications with the ultimate patient 

outcome. 

 

In paper #41 so many issues occurred showing the complexities of transitional care. The 

patient had no support system although saying he could manage on his own, it was obvious to the 

student nurse that there was a need for self-management support. The patient needed to find 

ways to cope with his mental status, personal needs, and medical/surgical issues. The discharge 

nurse should have set this patient up with case management. For this patient, decision making 

activities should be shared with family or become the responsibility of a designated decision-

making surrogate. Self-management support is an essential part of care coordination. In this 
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paper case management and care coordination are the missing pieces to his discharge process. If 

the student nurse observed a case manager supporting this patient with discharge needs, the care 

coordination process would have been a different interpretation. 

In paper #90, the student shares their observation about a patient with a new ostomy 

without support at home: 

The patient did not have support present at the time. Occasionally, the mother of the 

patient would be visiting but she was very elderly and was not an ideal candidate to help 

the patient with the care of the new ostomy. He lived with her so it would have been ideal 

if she were there to listen to the discharge instructions. This is an obvious reason to say 

that she was not prepared to help support care for the patient. If she was prepared, she 

would be there with Mr. Doe in support and possibly asking questions, and stating a 

comprehension of the material and the “red flag events” to look for. If I was this 

patient’s mother, I would feel just as overwhelmed as he was feeling and maybe even 

removed from the whole situation. 

 

In this situation the patients’ support system was not at discharge teaching to understand 

what was needed for this patient to have safe and quality care at home. A multidisciplinary 

discharge planning team can facilitate proper assessment of social needs of patients and their 

families (Kripalani, Jackson, Schnipper, & Coleman, 2007). The team can suggest home health 

services during the transition to home to assess the support the patient has at home and schedule 

teaching accordingly. 

Subtheme: Families appeared overwhelmed and unprepared to provide complex 

care to the patient. In this paper the student describes a patient going home with a Peripherally 

Inserted Central Catheter (PICC) and a wound dressing: 

The wife was overwhelmed with her husband going home with a PICC line and a dressed 

wound. The wife listened to the nurse as she fully explained the discharge instructions; 

however, looking back the wife lacked engagement and seemed to want to get out of the 

hospital…Due to the fact the patient was mowing the lawn right after the discharge leads 

me to the fact that the family was not fully prepared. 

 

In this paper, family support was not present for an hour-long educational video: 
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As a patient I don’t know that the video would have captured my attention for a full hour. 

Especially with other people coming in and out of the room, as well as (this patient) 

being over the age of 70, I am sure that not all the video information was retained. I think 

that direct teaching is probably more of a benefit to them. As a family member I think I 

would have like to be present for the video, I think I would be more prepared to 

participate in the process. 

 

The interdisciplinary team needs to set up a time to meet with the family or support 

system. The support system needs to be the “back up” for the patient in case things are missed. 

They are the primary care giver after the patient is discharged and need to understand care giving 

strategies to care for their loved one. 

Support and Resources: Evidence from the Literature 

Case management can set up resources for the patients in paper #41 and #90, with self- 

management support to increase the patients’ self-confidence by providing regular assessment of 

progress in managing their care, problem solving mental and personal issues, and goal setting so 

the patient is not overwhelmed with his decision making (Pearson, Mattke, Shaw, Ridgely, & 

Wiseman, 2007). Hickam et al. (2013) found evidence that care coordination interventions 

including self-care support improved physical outcomes, personal outcomes, and quality of life. 

Fuji and colleagues posited that patient caregivers who often provided assistance at home 

expressed frustration at not being involved in the patient’s discharge teaching and not receiving 

copies of aftercare medication or care orders. These problems can result in patients who were 

often discharged without full understanding of their aftercare needs (Fuji, Abbott, & Norris, 

2012). 

Theme Four: Interdisciplinary Teamwork 

Almost all the observations around interdisciplinary teamwork were positive, which 

suggests there are intrinsic benefits to interdisciplinary teamwork. The patient was most prepared 

when the interdisciplinary team gave a comprehensive discharge plan, with written instructions. 
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Subtheme: When the interdisciplinary team worked together the patient appeared 

more prepared. For example, in paper #63 the patient had a smooth transition to an assisted 

living facility because of excellent interdisciplinary teamwork: 

The patient was fortunate enough to have a loving and supportive family that was 

involved and engaged during her recovery care. It became apparent though that it would 

be difficult for the patient to return to her home and live independently and safely. The 

ultimate transition to an assisted living facility was the result of coordinated care 

services that involved the patient, her family, the nurse, the charge nurse, director of 

physical therapy, and social worker.  

 

In paper #46 the student describes what it is like with a positive transition: 

The nurse went at a good pace, and paused intermittently to give the patient and 

daughter a chance to process what she was saying, and to voice any concerns or 

confusion that they had. 

 

In paper #77 the student describes the interdisciplinary team working together: 

The observed health care team that was involved in the discharge plan was discharge 

planner who was a social worker, occupational therapy, physical therapy, and the facility 

in-patient physician; the orthopedic surgeon had incorporated written orders into the 

discharge plan. The nurse facilitated the discharge by assembling the discharge packet 

that was provided to, and reviewed with the patient and her daughter-in law prior to 

discharge. 

 

 Healthcare professionals work in a highly technological, multidisciplinary environment. 

In order to provide safe, effective high-quality care, teamwork is needed among all professionals. 

In papers #63, #46, and #77, interdisciplinary teamwork was accomplished through 

interdependent collaboration, open communication, and shared decision making. 

Subtheme: Students observed that many patients expressed concern about the lack 

of time for questions with either the nurse or other disciplinary team members. Issues that 

affect a smooth transition included the nurse and physician being rushed because of workload 

issues, and not giving the patient enough time for questions, causing the patient to feel 

overwhelmed and confused. In paper #6 the student observes: 
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Despite notification from the student nurse that there were areas of weakness in the 

follow-up care discharge plan, the nurse acted rushed and failed to clarify any 

information with which that patient applied concerns. 

 

Interdisciplinary rounding would have helped in this instance. The patient would have 

been informed by the entire interdisciplinary team and questions could have been answered as 

the team rounded each day. Using rounding can decrease the pressure the nurse and physician 

may have of being rushed, since this is a structured time set daily, to give the patient information 

they need. If during rounding, the plan of care is discussed with the patient, then transitions of 

care would be more effective because the patient is prepared with the knowledge gained to 

participate in their own care needs, consistently throughout their hospital stay. 

Interdisciplinary Teamwork: Evidence from the Literature 

Interdisciplinary rounding is defined as at least two physicians plus a nurse and other care 

providers discussing the patients’ case at the bedside with the patient (Gonzalo, Wolpaw, 

Lehman, & Chuang, 2014). When rounding occurs it is part of a structured environment. It is a 

set time when the interdisciplinary team comes together and walks around the unit to each room 

and discusses with the patient their plan of care. Pritts and Hiller (2014) discovered after the 

implementation of bedside rounds in a rural healthcare setting, nurses perceived improved 

collaboration, better team interactions, and healthier practice environments for mutual goal 

setting. The staff nurses also reported improved care and a decreased average length of stay.  

The literature also recommends transitional care interventions such as Care Transitions 

Interventions (CTI), Transitions Care Model (TCM), Project RED, and Better Outcomes for 

Older Adults through Safe Transitions (BOOST) programs to assist the interdisciplinary team to 

work collaboratively. Responding to the emerging changes in the structure of health care, the 

IOM, in its 2010 report Future of Nursing, emphasized nurses must play a key role not just as 



INCORPORATING SDH IN ADN EDUCATION 20 

 

 

members of interprofessional teams, but also as leaders within those teams. Project BOOST is an 

expanding project that was initially launched as a 6-hospital pilot in 2008 (Society of Hospital 

Medicine, 2015). One focus of the program is the “teach back” system which uses simple 

language and allows the patient to demonstrate knowledge and understanding of his or her 

disease process to the healthcare provider. A follow-up call to the patient occurs within 72 hours 

of discharge by the nurse to assure a smooth transition. Utilizing a multidisciplinary team for 

assisting with hospital discharge (MDs, pharmacists, nurses, social workers, and others), the 

project has shown promising results (Abrashkin, Cho, Torgalkar, & Markoff, 2012). It showed a 

30 day decrease in readmissions from 12% to 7% and an increase in patient satisfaction from 

52% to 68% (Abrashkin et al., 2012). 

Discussion 

The observations and reflections mirrored best practices in each theme. Using reflection 

guided the student to give their interpretation of lived experiences. Each reflection was unique in 

that the students’ reflections gave a depth of knowledge that is displayed by citing past, present, 

and newly researched information. Observing the experience and discussing it in the classroom 

gave the students a way to apply their knowledge in a different way than if they were working 

directly with the patient. It gave the student an opportunity to think about best practice and figure 

out how to obtain best practice, without the stress of being in the situation itself. 

Based on this qualitative analysis, the nursing students’ reflections describe a need for 

better preparation at times of transition, especially at discharge. As discussed above, the theme of 

communication was the foremost theme in the students’ reflections. To address this issue, the 

health care team should use interactive communication that allows the opportunity for 

questioning between the patient, family or designated care giver, and the health care team with 
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written and oral discharge instructions. Nurses are the constant patient care providers who spend 

the most time with patients and as such, have key information for making care decisions. 

Knowing when and how to speak up is critical for improving care outcomes. Using standardized 

handoff processes such as SBAR and communication aids can improve communication without 

interruption. 

A second area for improvement suggested by the students was to screen patients for 

healthcare literacy while in the hospital and include this as part of the plan of care. Having 

literacy tests in the patient’s medical record, such as the Test of Functional Health Literacy 

(TOFHLA), Short Test of Functional Health Literacy in Adults (STOFHLA), Rapid Estimate of 

Adult Literacy in Medicine (REALM-R), and the Newest Vital Sign (NVS), can alert other 

members of the health care team of the need to modify the presentation of information (Chugh 

et al., 2009). 

Another strategy the students observed to improve coordination is to set up primary care 

provider follow-up appointments, referrals, and support services at discharge, giving the patient 

the dates and times of their next appointments, instead of leaving the numbers for the patient to 

call at home. Also important is the assessment of the patient’s knowledge, skills, behaviors, and 

confidence in managing their mental and physical care. Evidence supports the notion that 

systematic follow-up increases rates of patient’s behavioral changes, both in chronic conditions 

self-management and risk factor reduction (Battersby et al., 2010). 

Conclusion 

Nursing programs should integrate transitions of care into their curriculums, using 

strategic teaching methods. Nursing programs should be aware of system-wide health care 

changes, and change curriculums accordingly to prepare the graduate. Using observation and 
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reflection is a teaching strategy that has demonstrated an excellent way to provide the nursing 

student with a way to use past and present knowledge to conceptualize a lived experience and 

reflect on ways to improve it by using best practice measures. The four themes found in these 

reflective papers is a place to start with addressing patient care needs throughout the care 

continuum. The information found by these students can be used during clinical experiences, 

classroom teachings, and simulation.  
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Figure 1. Thematic Map: Care Transitions 
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Abstract 

Background: Failure to include Social Determinants of Health (SDH) during patient care 

transitions in nursing education is becoming increasingly problematic as care continues to shift 

from hospitals to community-based settings. The gaps in practice relating to patient care 

transitions and SDH suggest the need for new educational approaches to teaching transitional 

care to associate degree nursing students.  

Purpose: The aim of this study was to develop and validate a Social Determinants of Health 

Knowledge Assessment (SDHKA) tool for associate degree nursing students who participated in 

a parent study to evaluate their knowledge related to the use of the Patient Centered Assessment 

Method (PCAM), an established clinical assessment tool. 

Methods: Thirty-two senior nursing students in the last semester of their clinical practicum, in a 

hospital-based associate degree program in upstate New York, participated in this study. The 

items of the SDHKA were developed by the researchers to evaluate student knowledge of SDH 

assessment for this study. The validity and reliability of this new tool were assessed with item 

content validity and scale content validity by care coordination and SDH and through 

Cronbach’s alpha analysis. 

Results: Face validity of the instrument was established by six clinical experts. Cronbach’s alpha 

analysis showed good reliability on the SDHKA pretest a = .614 and posttest a =.739 for overall 

reliability. 

Conclusions: Results show the tool is reliable. More testing is needed to establish internal 

consistency by trying different questions in different subscales to increase support for validation 

of the PCAM tool for use with associate degree nursing students during clinical and classroom 

care coordination activities. 
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Developing and Validating a Social Determinants of Health Knowledge Assessment Tool for use 

in an Associate Degree Nursing Program 

Failure to consider the impact of social determinants of health (SDH), such as the social, 

behavioral, and economic characteristics that influence recovery after discharge, contributes to 

high readmission rates and noncompliance with discharge instructions. There is little evidence in 

the literature that associate degree nursing students are being taught care transition and SDH 

assessment in the current curriculum. Although there are established tools to guide clinical 

assessments of SDH in care coordination activities, there are no standardized assessment tools to 

evaluate associate degree students’ knowledge about this topic. Consequently, a new tool was 

developed for use in an educational intervention study to determine student knowledge of SDH 

assessment. This manuscript reports on the development and psychometric testing of this new 

Social Determinants of Health Knowledge Assessment (SDHKA) tool. This tool is needed to 

facilitate an education intervention to incorporate SDH in care transitions and care coordination 

in associate degree nursing programs. 

Background 

Nursing education literature rarely reports studies on nursing students’ knowledge or 

attitudes regarding SDH. DeLashmutt (2007) studied nursing students working with 

impoverished mothers. The author concluded that as the students began to understand SDH and 

poverty, they discovered that their spirituality and nursing presence could empower poor and 

marginalized mothers. In a qualitative focus group study of undergraduate nursing students, 

Kirkham, Van Hofwegern, and Harwood (2005) found that undergraduate nursing students’ 

experiences in alternative clinical settings with groups experiencing poverty along with other 

SDH risk factors produced increased awareness and engagement in social issues. Through 
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literature review this researcher found evidence of case management and coordination of care, 

but did not find evidence of SDH assessment being included during patient care transitions. 

Consequences of not including SDH assessment during patient care transitions are longer patient 

recovery, more frequent returns to the hospital, and an increase in preventable adverse events. 

The results of these consequences are poor patient outcomes and increased medical costs. Recent 

research has shown that deficits in quality of care during transitions from hospital to home result 

in hospital readmissions and preventable adverse events (IOM, 2010).  

The PCAM is a tool used in primary care to assess the biopsychosocial needs of the 

patient and based on severity and urgency surrounding patient’s needs. The PCAM tool assists 

the practitioner to identify appropriate referrals related to medical, lifestyle, psychosocial, social 

and self-help services more effectively.  

Study Design 

A descriptive research design with a quasi-experimental one group (pre-posttest) design 

was used to collect data before and after the intervention on senior nursing students. This study 

used three phases to ascertain reliability and validity of the SDHKA: Phase 1- SDHKA item 

development, Phase 2- expert panel review, and Phase 3- evaluation. 

Phase 1: SDHKA item development. A survey tool, the SDHKA (Table 1), was 

developed to determine if the students’ knowledge of SDH and their relationship to patient care 

complexity during care transitions changed following a classroom and clinical educational 

intervention. The SDHKA is comprised of 13 items, with three to four questions designed to 

assess each part of the Patient Centered Assessment Method (PCAM) assessment (Appendix B): 

health and well-being, social environment, health literacy and communication, and service 

coordination, as it relates to patient care complexity and needs during care transitions. The three-
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point Likert scale is used with 1 representing a response of Never, 2 representing a response of 

Sometimes, and 3 representing Always. The SDHKA was used in this research to measure the 

variable of knowledge acquisition. [Insert Table 1 Here] 

The SDHKA has a total of 13 questions, with both positive and negative items. Positively 

worded items (1, 3, 7, 9, 11, 12, and 13) are scored by the following system: 1 = Never, 2 = 

Sometimes, and 3 = Always. Negative items (2, 4, 5, 6, 8, and 10) are reversed scored and added 

to the positive subscale to create a total score. The minimum total score is 13 and the maximum 

is 39. A higher score of 3 after revere scoring, indicates a higher level of knowledge about SDH 

during times of transition. 

The 13-item instrument consisted of three items for health and well-being; four items for 

social environment; three items for health literacy and communication, and three items for 

service coordination. The instrument was constructed incorporating the definition of SDH and 

the PCAM assessment.  

Phase 2: Expert Panel Review. Content experts were invited to evaluate each item of 

the SDHKA for its relevance using an ordinal rating of 1-4, with 1 being not relevant, 2 being 

somewhat relevant, 3 being quite relevant, and 4 being highly relevant. The item content validity 

(I-CVI) was calculated by summing the number of expert ratings of 3-4, divided by the number 

of experts indicating the degree of agreement on the items relevance. The scale content validity 

(S-CVI) was calculated using the same procedure as the I-CVI (Polit & Beck, 2006). Depending 

on the number of experts desired I-CVI and S-CVI should be 0.8 to 1.00. 

The panel of six experts was comprised of experienced colleagues in nursing focusing on 

SDH, transitions of care and care coordination. Four experts are care managers in an acute care 

hospital with over 20 years’ experience each, in SDH, transitions of care and care coordination. 
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One expert is a nursing director of psychiatric medicine in an acute care hospital with a 

background in care coordination and SDH and another one is a case manager on a psychiatric 

unit in an acute care hospital and has a background in SDH, transitions of care and care 

coordination. The researcher asked each expert to participate in the CVI process, and emailed a 

packet of materials to each expert that included an explanation of the CVI procedure, the 

SDHKA, and a form for recording responses. Each expert was asked to save their responses as a 

word document and return to the researcher. No identification was recorded on the relevance 

response form, so the researcher remained blinded to responses.  

Phase 3: Evaluation. As part of Phase 3 of this study, data analysis was performed by 

using the SPSS 22.0 for Windows statistical software package. Descriptive analysis was used to 

summarize sample characteristics. An item-comparison and Cronbach’s alpha analysis were 

done to measure reliability in the pre-post questions of the SDHKA. Item and scale content 

validity were used to determine the construct and instrument validity of SDHKA.  

Sample Size 

This is a convenience sample (n=32) of 32 senior nursing students from a hospital-based 

associate degree nursing program. The students participated in an educational intervention to 

assess knowledge acquisition of SDH. These students were enrolled in two 10 credit senior 

nursing courses: NUR 202 Maternal and Child Health and NUR 201 Advanced Medical Surgical 

Nursing. All students participated in a 10-week clinical practicum which is a required activity, 

but the pretest and posttest were done on a voluntary basis.  
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Recruitment 

Senior nursing students in their last semester of the associate degree nursing program 

were approached for potential participation in the research study. Freshman students without care 

coordination education were excluded. 

Ethical Considerations 

The study received full ethical approval from the university’s Institutional Review Board 

and the hospital’s Institutional Review Board. All participating students were volunteers in this 

study, and no penalty would apply if they withdrew from the study. All data was collected 

anonymously, and all confidentiality and privacy were maintained. All data was stored securely 

in primary investigator’s office, in a locked filed cabinet. 

Data Collection 

Senior nursing students enrolled in an associate degree nursing program were approached 

and provided with a verbal explanation and consent form. Students provided written informed 

consent prior to participation. All students were assured that neither their results nor their 

participation in this study would affect their final marks in any subject. In considering external 

validity and the need to recruit subjects with homogenous characteristics, data was collected 

from the beginning of the semester and the end of the semester- January 2017 and May 2017.  

Educational Intervention 

A preliminary reflection assignment was posted on Moodle, the learning management 

system, one week before the clinical practicum started. A pretest was given, then a 60-minute 

role-play scenario was conducted with all the senior nursing students by the primary investigator 

with the assistance of the instructional designer. The role-play was developed by Maxwell, 

Hibberd, Pratt, Cameron, and Mercer (2011), and was revised for the patient population at this 
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specific hospital. Three patient vignettes were developed combining a mix of different physical, 

mental, and social needs for the nursing student to discuss in relation to completion of a PCAM 

assessment form, and how they might approach discussion with their patient (Appendix A). The 

primary investigator met with the senior faculty members to review and explain the PCAM 

assessment tool and answer any questions pertaining to the study, since the faculty will be with 

the students during their clinical practicum.  

For 10 weeks, students were at different locations in the main hospital campus and 

women’s health community care hospital. Students had one to two patients for two days each 

week. Each week the student completed a PCAM assessment form on one patient and as the 

student changed to different areas of the hospital a reflection assignment was given through 

Moodle, on weeks 3, 6 and 9. Senior faculty were available for students’ questions about the use 

of the PCAM throughout the clinical practicum. The PCAM assessment tools were placed in the 

primary investigator’s mailbox by the students.  

A posttest was given the last day of the clinical practicum. Focus groups with the students 

were conducted after the posttest; the students signed up for the focus group in the Moodle 

system one week before the last day of the clinical practicum. 

Results 

A total of 32 students (4 males, 28 females) participated in the study. The majority of the 

students were Caucasian and came from Schenectady and Albany counties (Table 2). [Insert 

Table 2 Here] 

Data revealed the I-CVI and S-CVI were 1.0 and 1.0 respectively. These results indicated 

that the experts agreed that the SDHKA was a relevant tool to use to ascertain if there was a 

change in knowledge about SDH, care transitions and care coordination.  
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The SDHKA tool was tested for internal consistency and reliability using Cronbach’s 

alpha analysis, as seen in Table 3, the pretest was a = .614 and the posttest was a =.739. Kline 

(1999) notes that although the generally accepted value of .8 is appropriate for cognitive tests, 

for ability test a cut-off of .7 is more suitable. Kline (1999) also states that when dealing with 

psychological constructs as in this research, values below .7 can realistically be expected because 

of the diversity of the constructs being measured. An issue interrupting alpha as explored by 

Cortina (1993) and also by Pedhazur and Schmelkin (1993), is the value of alpha depends on the 

number of items on the scale. In analyzing Cronbach’s alpha, the top half of the equation for a 

includes the number of items squared. Therefore, as the number of items on the scale increases, a 

will increase. It’s possible to get a large value because you have a lot of items on the scale, and 

not because your scale is reliable. In this research, the number of items in the SDHKA is 13, 

which is small and may have affected the scale reliability. The results of the pretest and posttest 

show good internal consistency with these types of constructs (Table 3). [Insert Table 3 Here] 

The SDHKA pretest had a relatively low reliability of Cronbach’s a = .614. This scale 

included all pretest questions. The majority of values in the column labeled Corrected Item-Total 

Correlation in Table 4 are all around .3, and smaller for question 1, 2r, 3, and 12, with results of 

.114, .182, .172, and .137 respectively. These results indicate questionable internal consistency 

and identify questions 1, 2r, 3, and 12 as potential problems (Field, 2012). The values in the 

column labeled Cronbach’s Alpha if Item Deleted in Table 4 indicate that two items would 

increase the reliability if they were deleted; the deletion of pretest questions 1 and 8r would 

increase the reliability to .615 and .735 respectively, which is higher than the overall SDHKA 

pretest reliability of a =.614 (Cronbach, 1951). [Insert Table 4 Here] 
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The SDHKA posttest had a good reliability of Cronbach’s a = .739. The majority of 

values in the column labeled Corrected Item-Total Correlation in Table 5 are all around .3, and 

smaller for question 3 and 10r, with results of .232 and .278 respectively. These results were all 

around .3 which shows good internal consistency (Field, 2012). The values in the column labeled 

Cronbach’s Alpha if Item Deleted in Table 5 indicate that one item would increase the reliability 

if it was deleted; the deletion of posttest question 8r would increase the reliability to .809, which 

is higher than the overall SDHKA posttest reliability of a =.739 (Cronbach, 1951). [Insert Table 

5 Here] 

The items on the SDHKA pretest and posttest scale cover quite diverse themes of health 

and well-being, social environment, health literacy and communication, and service 

coordination. Kline (1999) states because this is more of a behavior type of test, the Cronbach’s 

alpha being a bit lower still shows that this scale has good reliability.  

Discussion 

Initial psychometric evaluation was conducted on the SDHKA to determine components 

of reliability and validity. Content validity for a new survey instrument is to determine to what 

extent the items in the instrument reflect the underlying domain of interests, social determinants 

of health.  

The I-CVI and S-CVI indicated that the SDHKA was a relevant tool to ascertain if there 

was a change in knowledge about SDH, patient care transitions and care coordination. The 

SDHKA was analyzed for internal consistency and reliability using Cronbach’s coefficient alpha. 

Reliability refers to whether an assessment instrument gives the same results each time it is used 

in the same setting with the same type of subjects. In this research the pretest and posttest were 

assessed to see if there were consistent findings with the same senior nursing students. The item 
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analysis examined inter-item correlation items which were accepted between 0.10 and 0.50. 

Items below 0.10 have poor inter-item correlations, suggesting they’re not related to each other 

and might not be suitable for measuring a single construct. However, items that are above .50 

tend to be very similar to each other, almost to the point that they’re redundant. Item-total 

correlation test is performed to check if any item in the set of tests is inconsistent with the 

averaged behavior of the others, and thus can be discarded. A correlation value less than 0.2, 

indicates that the corresponding item does not correlate very well with the scale overall and 

needs to be re-evaluated (Field, 2012). 

Limitations 

Limitations of the study include the aspect of randomization, threats to internal and 

external validity, and the use of an assessment tool that has not been used traditionally in the 

associate degree nursing student population. Small sample size can affect the reliability and 

validity of the tool. Conducting the trial in a single group of senior nursing students’ affects the 

generalizability of the findings; other student populations should be tested in the future. Using 

only associate degree nursing students can also be a limitation in future studies, therefore, it is 

recommended that baccalaureate nursing students be included.  

Conclusion 

These analyses provide preliminary evidence that the SDHKA can be used in associate 

degree curricula. The SDHKA showed good internal consistency and reliability. Item and scale 

validity showed each question was relevant to SDH during patient care transitions. As associate 

degree faculty accept change in stagnant curriculum, assessment of SDH during patient care 

transitions will be needed. The SDHKA, after further development, may provide a useful tool to 

assess PCAM use in associate degree curricula.  
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Table 1 

 

Social Determinates of Health Knowledge Assessment 

 

 
1. A patient’s health literacy will impact the degree to which a patient is able to understand 

information about their health management. 

2r. A patient with communication barriers such as language, hearing, ability to concentrate, or visual 

will have no greater difficulty than patients without barriers in understanding and participating in 

discussions about their health care. 

3. A patient’s perception that their home environment is not safe or stable may require further 

assessment and intervention to provide a home environment supportive of managing their health 

effectively.  

4r. The degree to which a patient can fully participate in activities of daily living has no impact on 

their ability to manage their health effectively. 

5r. A patient’s physical health problems have no impact on their mental well-being. 

6r. A patient’s lifestyle behaviors such as smoking, alcohol use, diet and exercise directly impact 

their physical and mental well-being. 

7. A patient who has risk factors for another health issue than what they are currently being evaluated 

for will have an impact or concern on their daily life.   

8r. A patient’s mental well-being has no impact on their physical well-being. 

9. A patient who interacts frequently with an active social network will have greater physical and 

mental well-being. 

10r. A patient’s financial resources to secure and participate in recommended medical/health care 

will have no impact on their ability to manage their health care effectively.  

11. A patient who is able to access and utilize related health and social services will have better 

health outcomes. 

12. A patient who receives well-coordinated recommended health services provided by an 

interdisciplinary team will experience better health outcomes. 

13. When a nurse assesses a patient’s SDH and coordinates care considering these determinants this 

promotes a patient’s better health outcome. 

*r=reverse scoring 
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Table 2 

Demographics of Senior Nursing Students 

Demographic Sample Result 

Gender 4 Males 11% 

 28 Females 89% 

Age 21 18-24 60% 

 13 25-39 37% 

 1 40+ 3% 

Ethnicity 30 Caucasian 86% 

 3 Asian 8% 

 1 Hispanic 3% 

 1 2+ 3% 

 

 

Table 3 

Cronbach’s Alpha Pretest-Posttest SDHKA Measurement Tool 

 Reliability Statistic 

Measurement Chronbach’s Alpha 

Cronbach's Alpha 

Based on 

Standardized Items N of Items 

Pretest .614 .594 13 

Posttest .739 .717 13 
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Table 4 

Pretest- Item Total Analysis 

Pretest 

Scale Mean 

 if Item 

Deleted 

Scale 

Variance 

 if Item 

Deleted 

Corrected 

Item-Total 

Correlation 

Cronbach's 

Alpha 

 if Item 

Deleted 

pre1 28.5000 5.290 .114 .615 

pre2r 28.6875 4.931 .182 .609 

pre 3 28.5313 5.160 .172 .608 

pre4r 28.7500 4.258 .424 .555 

pre5r 28.7813 3.789 .656 .491 

pre6r 28.6250 4.177 .465 .545 

pre7 29.1250 4.306 .487 .545 

pre8r 30.2188 6.499 .504 .735 

post9 29.0000 5.226 .526 .699 

pre10r 28.7188 4.338 .399 .562 

pre11 28.7500 4.452 .406 .563 

pre12 28.5625 5.157 .137 .613 

pre13 28.5625 4.835 .360 .581 

r* =reverse coding 
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Table 5 

Posttest- Item Total Analysis 

 Posttest 

Scale Mean 

 if Item 

Deleted 

Scale  

Variance 

 if Item 

Deleted 

Corrected 

Item-Total 

Correlation 

Cronbach's 

Alpha 

if Item 

Deleted 

post1 28.7500 5.613 .655 .698 

post2r 29.0000 5.097 .498 .703 

post3 28.7188 6.273 .232 .736 

post4r 28.9375 5.222 .399 .721 

post5r 28.8438 5.684 .412 .717 

post6r 28.6875 6.222 .416 .728 

post7 29.0938 5.120 .546 .695 

post8r 30.5625 7.738 .732 .809 

post9 29.0000 5.226 .526 .699 

post10r 28.8750 5.726 .278 .736 

post11 28.8438 5.233 .678 .684 

post12 28.9063 5.184 .620 .687 

post13 28.5625 4.835 .360 .581 

r* =reverse coding 
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Abstract 

Background: Associate degree nursing students should be taught the importance of social 

determinants of health (SDH) assessment during patient care transitions in different aspects of 

the clinical experience to provide the best quality patient centered care possible. The importance 

of SDH assessment during care transitions has been researched extensively in nursing practice 

but rarely in associate degree education. No reports exist to date of programs integrating 

transitional care and SDH as a specific conceptual focus within associate degree nursing 

curricula. The Patient Centered Assessment Method (PCAM) is a tool used to assess a patient’s 

SDH. 

Purpose: To examine the impact the PCAM assessment had on senior nursing students’ 

knowledge and its applicability for use in an associate degree nursing program. 

Research Design: A quasi-experimental mixed methods study implementing the PCAM in an 

associate degree nursing program over a period of 10 weeks to evaluate the use of a social 

determinant assessment tool during the students’ clinical practicum. 

Methods: T-tests used to analyze the pretest and posttest, descriptive statistics used to analyze 

the frequency of PCAM use, and thematic analysis used to analyze reflection assignments and 

focus groups. The Social Determinates of Health Knowledge Assessment (SDHKA) tool was 

used to measure knowledge gained through use of the PCAM. 

Results: Use of the PCAM tool showed significant increase in the assessment of knowledge of 

SDH in 3 out of 13 questions. There was a decline in PCAM completion frequency as the clinical 

practicum progressed, as this assignment was recommended but not required for the clinical 

practicum. The five themes that emerged from the thematic analysis were: communication, 

comprehension, interdisciplinary teamwork, discharge education, and support and resources. 
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Senior nursing students valued the PCAM, particularly the ability to help them address 

psychological and social domains of patient’s lives. The students also found the PCAM to be 

highly relevant for use in populations with known high complex care needs. 

Conclusion: Systematic incorporation of SDH assessment into associate degree education allows 

students to communicate in an organized way to address patient complexity and identify 

resources needed for better patient outcomes. The PCAM would have better frequency of use 

when it is required rather than recommended with the student’s clinical paperwork and reviewed 

in post conference. 

Keywords: Social determinants of health, patient care transitions, associate degree 

nursing, education    
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Integrating Social Determinants of Health into Associate Degree Nursing Education 

As the population ages and care coordination in the community becomes more complex, 

nurses need new skills and knowledge. Associate degree nursing education must be modernized 

to better prepare our nurses of tomorrow (Tanner, 2010). In addition to medical needs, patients 

now being transitioned may have social, economic, and mental health care needs. Patients need 

access to services in the community, they need to know who to call, and who is their primary 

contact. The new graduate needs to understand the complexities of social determinants of health 

(SDH) in their patients and find resources to assist these patients to improve patient outcomes. 

SDH are defined as the conditions in which people are born, grow, live, work and age, including 

the health system. These circumstances are shaped by the distribution of money, power, and 

resources at global, national, and local levels, which are themselves influenced by policy choices 

(WHO, 2016). Discussions of SDH assessment are missing in patient care transitions and care 

coordination in associate degree nursing programs. Students need a tool to help them 

communicate with patients and families about SDH.  

Background 

The American Nurses Association (2012) recommends that specific curricular 

components related to care transitions be incorporated across pre-licensure nursing programs. A 

more thorough assessment is needed that involves the whole patient, including physical and 

mental health, social environment including finances and domestic issues, health literacy and 

communication, and resources and support. These SDH add to the complexity of the patient. As 

care continues to shift from hospital to community based settings, a new health care practice 

needs to emerge, and a new kind of nurse is needed.  
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Nursing curricula needs to include traditional nursing competencies such as care 

management, care coordination, and patient education. Transitional care will become 

increasingly important in a reformed health care system that emphasizes prevention and 

management over acute care. “These traditional competencies must be reinterpreted for students 

into the settings of the emergent care system, not the one that is being left behind” (Sherwood & 

Horton-Deutsch, 2012, p. 318). 

Nurses have long been challenged to lead in healthcare change; therefore, nurses must 

reevaluate the need to understand and address SDH in nursing education. New graduates need to 

recognize and address SDH in their daily encounters with patients, families, and communities 

(Mahony & Jones, 2013). 

Kolb’s (1984, 2015) theory of experiential learning expands the process by which adults 

learn from their experiences. Kolb’s model has four stages of learning from experience: concrete 

experience, reflective observation, abstract conceptualization, and active experimentation. In 

using experiential learning theory (ELT), students learn through experience, reflection, and by 

actively participating in the learning process. Students are able to question, reflect, and find 

understanding from previous learning that will help them make better decisions in the future. 

Figure 1 is an illustration of ELT with senior nursing students using the Patient Centered 

Assessment Method (PCAM). Each of the four research questions in this study will be analyzed 

using each stage of Kolb’s ELT model. [Insert Figure 1 Here] 

The PCAM has its origin in the Minnesota Complexity Assessment Method (MCAM), 

which was created to bring a broad range of aspects of health into patient assessments, including 

physical health, mental health, social support, social needs, health literacy, and engagement with 

the appropriate services (Maxwell et al., 2011). The purpose of the MCAM was to provide a 
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practical, but systematic, vocabulary and action-based evaluation system that could be applied in 

a primary care outpatient setting. The MCAM has also been used to help improve 

interdisciplinary teamwork in an educational setting (Maxwell et al., 2011). While the conceptual 

basis for assessing complexity has been established via the MCAM, further application and 

validation was required for use in the United Kingdom health context and for use in “Keep Well” 

health screening activities to ensure the tool developed in the US could be adapted for use in the 

UK (Maxwell et al., 2011). This led to development of the PCAM as an adapted version of the 

MCAM. The PCAM is oriented to patient centered assessment, and is suitable for use with 

patients who may have multiple comorbidities (Pratt, Hibberd, Cameron, & Maxwell, 2015). The 

focus of the assessment is to incorporate the patient’s broader life context in a way that 

accommodates the patient’s experience of their health (Pratt et al., 2015).   

Aim 

The specific aim of this study is to test the suitability of the PCAM tool for use in 

associate degree nursing education and to assess the impact that PCAM tool use had on senior 

nursing students using it weekly for 10 weeks. 

Purpose 

The purpose of this study is to evaluate an educational intervention that integrates SDH 

assessment into an associate degree nursing program and to demonstrate the suitability and 

applicability of using PCAM in an associate degree program to assess SDH during patient care 

transitions. 
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Research Questions 

The research was centered on finding the answers to these questions to interpret what 

students gained from the educational intervention. Table 1 shows the relationships of the 

research questions to conceptual constructs and variables. [Insert Table 1 Here] 

1. Is there a pre-post score difference in the mean score on knowledge about care 

transition activities related to SDH for nursing students who used the PCAM 

assessment tool during a clinical practicum? 

a. The Social Determinants of Health Knowledge Assessment (SDHKA) tool 

was developed to assess the students’ knowledge of SDH and the students’ 

understanding of how these complex social factors relate to patient care 

transitions.   

2. Do student perceptions of SDH change with exposure to abstract conceptualization? 

a. Conceptual development is when the student makes connections about the 

care transition in relation to patient, family caregiver, and the interdisciplinary 

team. The student thinks about ways to improve the care transition then uses 

these techniques in their own experiences. 

3. How do student reflective observations change with concrete experience using the 

PCAM tool? 

a. Concrete experience is when the students are provided information about SDH 

and care coordination during patient care transitions in the classroom. This 

was accomplished through role-play, patient scenarios and vignettes before 

the clinical practicum started. The students actively participate in the clinical 

setting observing and reflecting a patient care experience. 
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4. Do students’ ability to analyze a patient’s care needs using PCAM change with active 

experimentation? 

a. Active experimentation is when the student appropriately cares for the patient 

in the clinical setting or simulation setting, using the knowledge gained from 

past experiences. 

Methods 

Study Design 

The research study used four tools during four periods of time using a mixed method 

quasi-experimental approach. As illustrated in Figure 2, a convergent approach was used as 

quantitative and qualitative analyses occurred simultaneously. During the preliminary Period 1 

students participated in pretest, vignettes and role-play, reflective assignments, and focus groups. 

Period 2 students used the PCAM assessments weekly and reflection questions, Period 3 students 

used reflection questions and PCAM assessments weekly, and Period 4 students participated in a 

posttest, reflections questions, and focus groups. [Insert Figure 2 Here] 

Setting 

The setting for this study is a single hospital-based associate degree nursing program 

located in upstate New York. There are approximately 90–110 students. Clinical education 

occurs two days a week and increases in time spent as each student progresses through the 

program. The program is a 2-year program that runs all year including summer. 

Senior students practiced in the acute care areas of Intensive Care, Cardiac Step-Down, 

Emergency Department, Labor and Delivery, Pediatrics, and Adolescent Psychiatric in a hospital 

setting, as well as in community practices such as Planned Parenthood, Pediatric Offices and 

Clinics, and St. Margaret’s Chronic Care Center for Children. The clinical sites were all located 
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in Schenectady and Albany counties, which together make up one of the lowest socioeconomic 

areas in New York state. 

Participants 

The sample population involved senior nursing students from a hospital-based associate 

degree program. The selection of senior nursing students ensures that transitional care 

interventions and care coordination activity education has been received. All senior level 

students over the age of 18 who speak English were eligible to participate in the study.  

Sample 

This intervention was part of the syllabus in each of the senior nursing courses. Thirty-

five senior students participated in the intervention but three did not consent to be part of the 

study. The reflection assignments, focus groups, and pre-post tests were not graded, but the 

clinical practicum was graded with a satisfactory or unsatisfactory throughout the program. Each 

period built on the previous period adding to the data collection and analysis. The sample size 

was calculated based on the power analysis for a paired t-test for the primary outcome of 

knowledge acquisition of SDHKA during patient care transitions. A total of 32 senior nursing 

students were required to achieve a medium effect size of 0.3, 80% power at p ≤ 0.05 

significance level (2-sided).   

Educational Intervention 

Senior nursing students in their last semester were chosen because they have been taught 

care coordination and transitions in care during their freshman year and the first half of their 

senior year. The students were asked to complete a PCAM every week on one patient during the 

10-week practicum.  
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A 60-minute role-play scenario with the students was conducted by the primary 

investigator. The role-play was developed by Maxwell et al. (2011), and was revised for the 

patient population at Ellis Medicine. Three patient vignettes (Appendix A) were designed 

combining a mix of different physical, mental, and social needs for the nursing students to 

discuss in relation to completion of a PCAM assessment form, and how they might approach the 

discussion with their patient. The primary investigator met with the faculty members who were 

with the students in the clinical setting, in order to review and explain the PCAM assessment tool 

and answer any questions pertaining to the study.  

Measurement Tools 

  Table 1 shows how the research questions, variables, and the conceptual constructs relate 

to the measurement tools.  

Social Determinants of Health Knowledge Assessment (SDHKA). Table 2 includes 

the first measurement tool used. A survey tool, the Social Determinants of Health Knowledge 

Assessment (SDHKA) was developed by this research team to determine if the student’s 

knowledge of SDH and the relationship of these factors to patient care complexity during care 

transitions changed following a classroom educational intervention. The SDHKA is comprised of 

13 items. Each item is designed to assess one SDH as it relates to patient care complexity and 

patient care transitions. A three-point Likert scale is used with 1 representing a response of 

Never, 2 representing a response of Sometimes, and 3 representing a response of Always. The 

SDHKA will be used in this research to measure the variable of knowledge acquisition. The 

SDHKA will measure if there is a significant difference in mean scores before and after the 

implementation of the educational intervention. The data was entered into SPSS 24 (IBM SPSS 

Statistics for Windows, Version 24). The SDHKA has a total of 13 questions, with both positive 
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and negative items. Positively worded items (1, 3, 7, 9, 11, 12, and 13) are scored by the 

following system: 1 = Never, 2 = Sometimes, and 3 = Always. Negatively worded items (2, 4, 5, 

6, 8, and 10) are reverse scored. [Insert Table 2 Here] 

Focus group discussion. A second measurement tool (Table 3) examines focus groups 

through the use of concrete experience and abstract conceptualization. Concrete experience was 

used after the vignettes and role-play were completed. Abstract conceptualization was used as 

the students reflected on past experiences and made connections about care transitions in relation 

to the patient’s SDH, family, and interdisciplinary team. Two focus groups were conducted, one 

before PCAM was initiated in Period 1, and one at the end of the clinical practicum in Period 4. 

The sessions were audio recorded, and the discussion was transcribed for thematic analysis using 

NVivo 10 software. The focus group questions addressed the students’ conceptual development 

regarding the impact of SDH on patient care transitions. [Insert Table 3 Here] 

Reflections. The third measurement tool was reflection assignments done every third 

week, see Table 4. Reflections were used in each of the four periods of measurement. Each 

reflection engages the student to reflect on patient care transition and care coordination. As the 

student works more with the PCAM tool, reflections will include student perceptions on use and 

knowledge gained. Students will participate in reflections initially, and at weeks 3, 6, and 9. 

Table 4 illustrates how the initial reflection will be based on their prior clinical experiences; 

week 1 will focus on the pretest question, week 3 will address questions 1 and 2, week 6 will 

address questions 3 and 4 and week 9 will address questions 5 and 6. The written reflections will 

be entered into NVivo 10 software for thematic analysis. The responses will be used to evaluate 

conceptual development and reflection. Question 3 was purposefully given in both week 3 and 
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week 6 to analyze if there was a change in the observation of gaps in care coordination as the 

student used the PCAM more frequently. [Insert Table 4 Here] 

PCAM care plan items. The final assessment tool is the results of weekly PCAM 

assessment by students on their patients. Each week students will complete a PCAM assessment 

on one of their assigned patients. At the end of the PCAM, there are four open-ended questions 

which together form a care plan. This care plan shows the student’s ability to synthesize the 

PCAM results and identify problems. This care plan section is free text. The PCAM assessment 

form is included in Appendix B. The frequency of PCAM use will be analyzed and the PCAM’s 

suitability and applicability will be analyzed by student perception and knowledge gained. 

Analytic Strategy 

Paired t-tests were used to analyze the pretest and posttest of the SDHKA. Descriptive 

statistics were used to analyze the frequency of PCAM use. Thematic analysis was used to 

analyze the reflection assignments and the focus group discussions. An inductive approach was 

chosen to condense extensive and varied raw text data into a summary format. Using a 

convergent mixed method approach, the pretest and posttest results were merged with the 

students’ perception of knowledge gained with the frequency of PCAM use. 

Protection of Human Research Subjects 

Approval was obtained from the Human Subjects Research Committee at the University 

at Buffalo and the Institutional Review Board at Ellis Medicine (Appendix C). Upon determining 

eligibility, a description of the study, including risks and benefits, was provided to the students. 

The educational intervention is included into the courses syllabi and students gave consent to 

have their data used in a research study. The only identification on the PCAM form was the 

clinical area the student was in and a student code which is the first four letters of their first name 
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in reverse, and four numbers indicating the month and day of their birth. These identifiers were 

given to the instructional designer so coding for the PCAM forms were accurately matched for 

purposes of comparison. The designated instructional designer collected these identifiers after 

each week of clinical, sorted them, and stored them in a locked file cabinet in the primary 

investigator’s office.  

Results 

The results of this study will initially describe the findings of the paired t-tests, mean 

scores of the pretest, and thematic analysis, then the results will be described by time period. For 

each time period a description of the themes that emerged as the students used the specific 

measurement tool will be given. The number of student responses per period and the 

interpretation of each measurement will be described. 

Paired T-test Results–Pretest 

Paired t-test results show a sample size of 32 and a mean range of pretest scores from 

2.28-2.94 where 3 is the best answer.  

Thematic Analysis 

The analysis of themes and superordinate themes was conducted after finding 19 

consistent codes. Binary tree nodes were created from study data, and were analyzed to identify 

repeated patterns and frequency of codes. If very similar contents were revealed, codes were 

condensed. Only codes that had at least seven individual references or were present in two or 

more reflection assignments were considered in the analysis. These were established as criteria to 

represent the themes that were present in the majority of the reflections and focus groups. The 

cutoff point was established at seven references because codes either appeared to have more than 
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seven references or many fewer references. Five main themes emerged: support and resources, 

communication, comprehension, discharge education, and interdisciplinary teamwork. 

Table 5 illustrates the frequency of themes related to the time period and the 

measurement used. The focus groups in Period 1 and Period 4 had full student participation, 

unlike the reflections assignments which slowly decreased in number as the clinical practicum 

progressed. One reason for this could be that in the focus groups the researcher was face-to-face 

with the students, which may have made the students feel more accountable to participate; 

whereas the reflection assignments were done on a learning management system. Another reason 

may be that the reflection assignments were due every third week, coinciding with major papers 

and exams. The reflection assignments were not mandatory, and the papers and exams took 

precedence over the reflection assignments. [Insert Table 5 Here] 

Preliminary Period 1. Preliminary Period 1 was the first point in time in this study. The 

students described what prior clinical experiences they had relating to patient care transitions. As 

shown in Table 6, communication and discharge education were the major themes found in the 

focus groups. The students felt it was challenging talking with patients about uncomfortable and 

personal issues patients may be facing such as financial and mental health issues. They felt that 

time management and prioritization relating to discharge education was a priority during patient 

care transitions.  

In the reflection assignment the common themes were support services and 

interdisciplinary teamwork. The students consistently observed nurses giving their patients a 

thorough discharge education, but the students felt that it ended as soon as the patients left the 

building. In their reflections students frequently questioned what happens to the patient after 

discharge. Does the patient have the money to pay for their medications and transportation? Will 
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the patient follow up with their primary care provider? Is the patient going right back to work? 

The PCAM had not been used yet. [Insert Table 6 Here] 

Period 2–Week 3. Vignettes and role-playing were done during preliminary Period 1, 

however, concepts from the vignettes were apparent in Period 2 reflection assignments. 

Comprehension and communication are the major themes captured in this period, see Table 7. 

PCAM assessments were used consistently but the plan of care was not always filled out.  

A total of 72 PCAM assessments were completed; 32 (44%) of those completed had a 

plan of care. The primary investigator understands that students create a plan of care for each of 

their patients. The primary investigator does not have access to the students’ clinical worksheets 

where the plans of care are written. The next time the PCAM is used it will be incorporated with 

the worksheets so the students do not have to write things twice. This could have been the reason 

for the lack of completeness of the PCAM plan of care section. [Insert Table 7 Here] 

Period 3–Week 6. During Period 3 the major themes in the reflection assignments were 

communication, support and resources, discharge education, and interdisciplinary teamwork. The 

PCAM has been used for six weeks. The students are now reflecting on gaps in practice and how 

using the PCAM can assist in finding resources for the patient. The student is also recognizing 

how much mental health plays a part in the patient care transitions. The student is accessing the 

interdisciplinary team to assist the patient in getting resources and referrals.  

The student is including the patient and family in bedside nurse rounding, and the PCAM 

care plans are more detailed although they are decreasing in number. As seen in Table 8, a total 

of 49 PCAM assessments were completed; 19 (38%) of those completed had a plan of care. 

[Insert Table 8 Here]  
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Period 4–Week 9. Period 4 included a posttest, reflection assignments, PCAM 

assessments, and a focus group discussion. As seen in Table 9, the major themes in this period 

were support and resources, communication, and comprehension. The students’ comments had a 

greater focus on community and resources. The students acknowledge that the discharge process 

didn’t just stop with discharge education; they now ask questions about what is going on with the 

patient’s family, mental health, and financial concerns. The students seek out opportunities from 

the community to assist the patient with discharge needs.  

Period 4 included the last two weeks of the clinical practicum, and a total of 22 PCAM 

assessments were received with 14 (64%) care plans completed. The students’ reflections show 

that they have gained knowledge and confidence in addressing issues related to SDH during 

patient care transitions. The student is now incorporating the family in all parts of the patient 

care transition. [Insert Table 9 Here]  

Pretest/Posttest Comparison 

The comparison of pretest/posttest scores using paired t-test on the SDHKA is shown in 

Table 10. The “r” symbol appears next to the questions that were reversed scored. Overall, the 

observed means moved in the appropriate direction relating to the negative and positive 

questions, demonstrating a gain in knowledge from pretest to posttest. However, only questions 

7, 9, and 13 demonstrated statistical significance that knowledge was gained by using PCAM in 

this educational intervention (p = .044, .001, .044, respectively). Question 7 relates to the health 

and wellness, question 9 relates to the social environment, and question 13 relates to the service 

coordination sections of the PCAM. [Insert Table 10 here] 
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Positive and Negative References 

As the themes emerged in the analysis, there were positive and negative references made 

about each theme and how the student observed gaps in practice (Table 11). The comparisons of 

positive and negative references show knowledge gained by the student expressing what they 

have observed and what they have learned through past experiences. These comparisons also 

show that interpreting gaps in practice can elicit students to reflect and make a change for the 

better. [Insert Table 11 Here] 

PCAM Care Planning 

The PCAM Care Plan completions decreased as the clinical practicum progressed. 

Table 12 shows the maximum number of PCAM assessments that could have been collected 

compared to the actual. The care plans that were collected showed the students engaging with the 

interdisciplinary team and family. They are including the patient in decision making and the 

student is using case management and social work more often (Table 12). [Insert Table 12 Here] 

Discussion 

This study evaluated the implementation of an assessment tool that can guide a 

discussion of SDH issues for students delivering care in acute and community care settings. 

Students who dealt with patients with a range of complex issues, including mental illness and 

long-term conditions, reported that they valued the tool in identifying patient issues. A mixed 

method approach was a good strategy to address the complexity of the research questions. It gave 

a more detailed explanation and essential validation of the research findings.  

The quantitative analysis using the SDHKA showed knowledge was gained through this 

educational intervention. As discussed above, the overall observed mean moved in the 

appropriate direction, demonstrating a gain in knowledge from pretest to posttest. Three 
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questions demonstrated statistical significance; these questions specifically relate to social 

environment, health literacy, and communication and service coordination. Qualitatively the 

nursing students’ reflections and focus group recordings describe a need for inclusion of SDH 

during patient care transitions. To measure rigor qualitatively, credibility was gained by initially 

meeting with the students during Period 1 and then returning to the students during Period 4 with 

a focus group. Questions were asked to see if the reflections represented their experiences of 

assessing SDH during patient care transitions using the PCAM tool. Auditability was presented 

by the raw data in the reflection and focus groups which led to the interpretation that the PCAM 

tool is suitable and applicable to use in an associate degree nursing program. Transferability of 

data was shown by the students’ explanation of the relevance and importance of the PCAM tool. 

Students were highly supportive of the value of using the PCAM tool and reported little 

difficulty in using it. As the weeks progressed in their clinical practicum the students felt very 

comfortable using the PCAM tool and felt it led to new interactions with their patients as they 

explored psychological and social domains of their patient’s lives. It also provided a mechanism 

for the students to communicate with confidence because they had a guide to assist them with 

difficult questions relating to mental health and social issues. There was a decline in responses 

with the PCAM and reflective assignments as the weeks progressed. This was not a required part 

of the course and the students showed a slow decline in performance over the 10 weeks of study.  

The students were in different areas in the acute care setting and community. Each 

student felt that the PCAM could be used effectively in any of these settings. Overall, the PCAM 

was perceived as having a positive impact on students and patients. The students felt that patients 

would get more thorough discharge education and follow-up when the PCAM was used. Care 
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coordination involving case management and social work was consistently done, along with 

bedside nurse rounding.  

The students indicated they perceived the PCAM as a tool they would bring into practice 

with them because it raised their awareness about addressing mental well-being and surrounding 

social issues that could impact mental health. In terms of integration into an associate degree 

program, all students participating in the study agreed that the PCAM could be integrated into 

the associate degree nursing program. They felt it would be most beneficial during their 

preceptor week when the student is on their own with a nurse preceptor, working with multiple 

patients. The students also felt that it would be more beneficial to talk about each PCAM at post 

conference to describe the care plan in more depth and debrief with the instructor.  

The PCAM has been validated and used in primary care but not in pre-licensure 

education. Pratt & Colleagues (2015) found that nurses who dealt with patients with a range of 

complex issues, including long-term conditions, reported that they valued the PCAM tool in 

identifying issues for patients and helping to point them towards appropriate medical and social 

support. Pratt & Colleagues (2015) also stated that “the PCAM was perceived to enhance 

professional practice, to promote the nurse’s ability to engage in a holistic assessment, to offer 

benefits to patient care, and to support the willingness of patients to open up about problems 

when given the opportunity” (p. 116). 

Conclusion 

The PCAM can be a valuable tool in developing nursing students’ assessments of their 

patients’ biopsychosocial needs and addressing patient complexity. With role-play and vignettes, 

it can be easily integrated into pre-licensure programs. The potential of the PCAM to be used in 

baccalaureate and higher-level nursing programs should be explored. The impact of the PCAM 
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on student confidence and knowledge about SDH may lead to better communication, assessment, 

and interdisciplinary teamwork as the student moves into practice. 
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Figure 1. Experiential Learning Using The PCAM. 

 

 

 

 

 

 

 

 

 

 

 

 

 

• Conceptual Development            

•Students make connections about 
the care transition in relation to 
the patient's SDH, family 
caregiver, and the 
interdisciplinary team using the 
PCAM assessment tool. The 
student can think about ways to 
improve the care transition then 
use these techniques in their own 
clinical experiences.

•Demonstration

•Students appropriately 
care for the patient in 
the clinical or 
simulation setting using 
the information they 
found from the PCAM 
assessment tool and 
their observation and 
reflection.

•Reflection

•Students actively participate 
in a clinical setting observing 
and reflecting a patient care 
transition experience. This is 
when they reflect on what is 
working or not in the care 
coordination role they are 
observing.

•Knowledge Acquisition

•Students are provided 
information about care 
transitions and using 
care coordination in 
the classroom.

Concrete 
Experience

Reflective 
Observation

Abstract 
Conceptualization

Active 
Experimentation
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Figure 2. Quasi-Experimental Convergent Mixed Method Design.
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Table 1 
 

Relationship of the Research Questions to Conceptual Constructs, Variables, and Measurement 

Tools 

Research Questions 

Conceptual 

Construct Variable Measurement Tool 

1. Is there a pre-post score 

difference in the mean 

score on knowledge about 

care transition activities 

related to SDH for nursing 

students who used the 

PCAM assessment tool 

during a clinical 

practicum? 

  

Knowledge Knowledge, skills, 

and behaviors of 

transitional care 

planning 

Social 

Determinants of 

Health Knowledge 

Assessment 

(SDHKA) 

2. Do student perceptions 

of SDH change with 

exposure to abstract 

conceptualization? 

 

Abstract 

Conceptualization 

Conceptual 

Development 

Student Focus 

Groups and 

Reflection 

Assignments 

3. How do student 

reflective observations 

change with concrete 

experience using the 

PCAM tool? 

 

Concrete 

Experience 

Reflection Student Focus 

Groups and 

Reflection 

Assignments  

4. Do students’ ability to 

analyze a patient’s care 

needs using PCAM change 

with active 

experimentation? 

Active 

Experimentation 

Demonstration PCAM Care Plan 
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Table 2 

 

Social Determinates of Health Knowledge Assessment 

 

Pretest (Period 1) and Posttest (Period 4) Questions 

 
1. A patient’s health literacy will impact the degree to which a patient is able to understand 

information about their health management. 

2r. A patient with communication barriers such as language, hearing, ability to concentrate, or visual 

will have no greater difficulty than patients without barriers in understanding and participating in 

discussions about their health care. 

3. A patient’s perception that their home environment is not safe or stable may require further 

assessment and intervention to provide a home environment supportive of managing their health 

effectively.  

4r. The degree to which a patient can fully participate in activities of daily living has no impact on 

their ability to manage their health effectively. 

5r. A patient’s physical health problems have no impact on their mental well-being. 

6r. A patient’s lifestyle behaviors such as smoking, alcohol use, diet and exercise directly impact 

their physical and mental well-being. 

7. A patient who has risk factors for another health issue than what they are currently being evaluated 

for will have an impact or concern on their daily life.   

8r. A patient’s mental well-being has no impact on their physical well-being. 

9. A patient who interacts frequently with an active social network will have greater physical and 

mental well-being. 

10r. A patient’s financial resources to secure and participate in recommended medical/health care 

will have no impact on their ability to manage their health care effectively.  

11. A patient who is able to access and utilize related health and social services will have better 

health outcomes. 

12. A patient who receives well-coordinated recommended health services provided by an 

interdisciplinary team will experience better health outcomes. 

13. When a nurse assesses a patient’s SDH and coordinates care considering these determinants this 

promotes a patient’s better health outcome. 

*r=reverse scoring 
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Table 3 

 

Focus Group Questions 

Time Question 

Period 1–Preliminary What were your experiences during clinical? 

 

Describe your experience as a coordinator of care for your patients. 

 

How has your communication with the patient changed? 

 

Period 4 How has your practice changed throughout the semester? 

 

Now that you have had time using the PCAM tool, and have a 

better understanding of SDH especially during times of 

transition, how will you incorporate the information learned into 

your practice?  

 

As a result of this activity, how has your knowledge and confidence 

in addressing issues related to SDH during times of transition 

been affected? 
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Table 4 

 

Reflection Assignments 

Time Question 

Pretest 

(Period 1) 

 

 

 

Week 3 

(Period 2) 

 

 

 

 

 

Week 6 

(Period 3) 

 

 

 

 

 

 

Week 9 

(Period 4) 

Describe your previous clinical experiences during care transitions (between units, 

from hospital to home, from hospital to other setting). What challenges do you expect 

in your new role as care coordinator? 

 

 

1. In ways did role-playing contribute to your preparation for using the PCAM 

assessment tool?  

 

2. Thinking back on the different patient care transition experiences you participated 

in, what were the gaps you noticed as a coordinator of care?  

 

 

3. Thinking back on the different patient care transition experiences you participated 

in, what were the gaps you noticed as a coordinator of care? 

  

4. As you reflect, what connections did you make between patients, families, care 

givers and the interdisciplinary team in relation to SDH and the PCAM assessment 

tool? 

 

 

5. Now that you have had time using the PCAM tool, and have a better understanding 

of SDH especially during times of transition, how will you incorporate the information 

learned into your practice? 

 

6. As a result of this activity, how has your knowledge and confidence in addressing 

issues related to SDH during times of transition been affected? 

 

Table 5 

Frequency of Themes Related to Time and Measurement 

Themes 

Period 1 

(N = 32) 

Focus 

Group 

Period 1 

(N = 23) 

Reflection 

Period 2 

(N = 22) 

Reflection 

Period 3 

(N = 16) 

Reflection 

Period 4 

(N = 15) 

Reflection 

Period 4 

(N = 32) 

Focus 

Group 

       

Communication 22 2 6 13 5 8 

Discharge 

Education 

13 3 4 8 3 3 

Comprehension 3 2 7 7 4 8 

Interdisciplinary 

Teamwork 

3 7 3 7 3 3 

Support and 

Resources 

7 13 4 14 8 3 
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Table 6 
 

Preliminary Period 1 Results 

Measure 

Student 

Participation Themes Examples 

Focus Group 

 

Describe your previous 

clinical experiences 

during care transitions 

(between units, from 

hospital to home, from 

hospital to other 

setting). What 

challenges do you 

expect in your role as a 

care coordinator? 

32 Communication, 

Discharge 

Education 

“I observed the nurse explaining 

in detail to the patients what to 

expect when leaving, any 

prescriptions the doctors 

prescribed and read along with the 

paper how and when to take the 

medications.”  

“I also think time management 

and organizational skills are a 

challenge. Managing more than 

one patient can be uncomfortable 

the first time, but assessing 

priorities appropriately can aid in 

creating a time managed plan of 

care.”  

“Asking patients personal 

questions is often challenging for 

me because I do not want to insult 

anyone. I feel that some patients 

are not comfortable discussing 

some aspects of their life as well.” 

 

Reflection Assignment 

 

Think back to past 

experiences, when you 

were part of or 

observed a care 

transition. This could 

be a patient being 

discharged home or to 

a different facility or to 

another unit. If you 

were the nurse in the 

situation, would you do 

anything differently? 

What were the nurse’s 

major contributions in 

the transition you 

observed? 

23 Support and 

Resources, 

Interdisciplinary 

Teamwork 

“The nurse reported pertinent 

information regarding postpartum 

transition, and the nurse discussed 

the new medications with the 

patient being discharged home off 

the medical-surgical unit. One 

thing that didn’t seem to be 

discussed was the patient’s ability 

to pay for the medications or 

ability for transportation to go get 

the medications or go to doctor 

appointments.”   
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Table 7 
 

Period 2 Results–Week 3 

Measure 

Student 

Participation Themes Examples 

Reflection Assignment 

 

Q1: In what ways did 

role-playing 

contribute to your 

preparation for using 

the PCAM assessment 

tool? 

 

 

Q2: Thinking back on 

the different patient 

care transition 

experiences you 

participated in, what 

were the gaps you 

noticed as a 

coordinator of care? 

 

 

23 

 

 

 

 

 

 

 

23 

 

 

Comprehension, 

Communication 

 

 

 

 

 

 

Comprehension, 

Communication 

 

 

“It helped by giving examples and putting 

into perspective what each question was 

asking and the parameters for the answers I 

chose. The assessment tool itself was 

straight forward and easy to understand but 

it helped to go through it together with 

scenarios.” 

 

A gap in practice I noted was the patient was 

not aware of what medications they should 

take at home. Therefore, medication 

reconciliation is an important part of the care 

transition.”  

“The biggest gap I have experienced is 

nurses not teaching patients thoroughly for 

discharge. I also experienced a nurse giving 

a Spanish speaking woman care notes in 

English.” 

 

PCAM Assessments 72  Not all PCAM assessments had the plan of 

care completed. If no further action or 

follow-up was needed the students did not 

complete the care plan section. 

 

PCAM Care Plans 32  Action Required: Psychiatric Evaluation. 

 

Who needs to be involved? New Primary 

Care Provider (PCP) and Psychiatrist. 

 

Barriers to action: Knowledge Deficit. 

 

What action will be taken? Require follow-

up with new PCP in order to obtain 

medication refills.  

 

Notes: Patient has questionable psychiatric 

condition but does not see or understand it 

and the benefits of ongoing health plan. He 

uses the Emergency Room instead. 
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Table 8 
 

Period 3 Results–Week 6 

Measure 

Student 

Participation Themes Examples 

Reflection Assignment 

 

Q1: Thinking back 

on the different 

patient care 

transition 

experiences you 

participated in, what 

were the gaps you 

noticed as a 

coordinator of care? 

 

Q2: As you reflect, 

what connections 

did you make 

between patients, 

families, care givers 

and the 

interdisciplinary 

team in relation to 

SDH and the PCAM 

assessment tool?   

 

 

18 

 

 

 

 

 

 

 

 

 

23 

 

 

 

 

 

 

 

 

 

 

 

 

Communication, 

Support and 

Resources, 

Discharge 

Education, 

Interdisciplinary 

Teamwork 

 

 

 

Communication, 

Support and 

Resources, 

Discharge 

Education, 

Interdisciplinary 

Teamwork 

 

 

 

“Instructions for care were given but 

means of transportation; financial 

resources and the patient’s psychosocial 

well-being were not assessed.”  

“I see communication gaps wherever I go. 

I feel like not many people know what the 

next step of care is going to happen for the 

patient and are always waiting to hear from 

another healthcare team member.” 

 

“The social determinants of health play a 

critical role in the delivery and 

sustainability of care at each level; patient, 

family, caregiver, and interdisciplinary 

team. This relates to holistic care. Not as a 

“holistic alternative” to medicines, but 

rather a whole-person approach in patient 

care.”  

“I’ve learned so many new community 

resources that I never knew existed to help 

patients when transitioning out of the 

hospital setting. Speaking to the entire 

interdisciplinary team allows everyone 

involved to see this person holistically so 

the necessary help gets put into place 

according to patient needs.” 

 

PCAM Assessments 

 

49 

 

  

PCAM Care Plans 19  Action Required: Psychiatric Evaluation. 

 

Who needs to be involved? Child 

Protective Services (CPS), behavior 

counseling, case management and anger 

management. 

 

Barriers to action: No transportation, 

knowledge deficit, mental health issues. 

 

What action will be taken? Require follow-

up with mental health case manager 

involved in case and contacted mental 

health. Provided resources for free 

transportation. Education re-enforced with 

read-back and printed information. 
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Table 9 
 

Period 4 Results–Week 9 

Measure Student Participation Themes Examples 

Reflection Assignment 

 

Q1: Now that you have had 

time using the PCAM tool, and 

have a better understanding of 

SDH especially during times 

of transition, how will you 

incorporate the information 

learning into practice? 

 

 

 

18 

 

 

 

 

 

 

 

 

 

 

 

 

Support and 

Resources, 

Communication, 

Comprehension 

 

 

 

 

 

 

 

 

 

“I will gain the information needed 

through communication with the 

patient and the patient’s care 

givers/loved ones. It is important to ask 

questions about post discharge needs 

and services. Assessing 

knowledge/financial deficits, is part of 

my role as an RN. I will seek assistance 

through shift rounding and/or 

contacting members of the health care 

team that are qualified to help with 

each specific need.” 

Q2: As you reflect, what 

connections did you make 

between patients, families, care 

givers, and the 

interdisciplinary team in 

relation to SDH and the PCAM 

assessment tool? 

 

18 

 

 

 

 

 

 

 

 

 

Support and 

Resources, 

Communication, 

Comprehension 

 

 

 

 

 

“My knowledge and confidence in 

addressing issues related to SDH 

during times of transition has grown 

over this semester by utilizing this tool 

as a reference point. It helps to make 

sure I incorporate all parts of a family 

and their dynamics when transitioning 

patients.”  

“I believe I have become more 

knowledgeable and confident when it 

comes to transition of care.” 

 

Focus Groups 

 

Describe your experience as a 

coordinator of care for your 

patients.  

How was your communication 

with the patient changed? How 

has your practice changed 

throughout the semester? 

32 Communication, 

Comprehension 

“I participated in nurse-to-nurse hand-

offs in front of the patient to make sure 

the patient is part of the decision 

making and made sure the patient had a 

voice in goal setting. I felt I had input 

and the patient did also on what was 

being said relating to goal setting 

because of my experiences using the 

PCAM.”  

“I feel this gave a bigger focus on 

community and resources that we can 

get from the community. The discharge 

process didn’t just stop with discharge 

education and you say goodbye and 

you don’t know what happens to the 

patient. Now we ask questions about 

what is going on with the patient’s 

family, mental health, and financial 

concerns. We seek out opportunities 

from the community to assist the 

patient with what they need.”  

           (continued) 
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(continued) 

 

   

Measure Student 

Participation 

Themes Examples 

PCAM Assessments 22   

PCAM Care Plans 14  Action Required: Patient on ventilator, 

waiting to be extubated. 

 

Who needs to be involved? Respiratory 

Therapy, Physical Therapy (PT), 

Occupational Therapy, Adult Protective, 

Rehabilitation Case Manager. 

 

Barriers to action: Patient is an alcoholic 

and needs rehabilitation, no family or 

support. 

 

What action will be taken? Adult protective 

is involved. A shelter placement is needed, 

case management finding rehabilitation 

services. 

 

 

Table 10 

Comparison of Pretest and Posttest Scores  

SDHKA 

Questions 

Period 1 

Pretest Mean  

(N = 32) 

Period 4 

Posttest Mean 

(N = 32) 

T-test 

Significance 

Q.1 2.94 2.91 .572 

Q.2r 2.75 2.65 .414 

Q.3 2.91 2.94 .572 

Q.4 r 2.68 2.71 .813 

Q.5 r 2.65 2.81 .201 

Q.6 r 2.81 2.96 .134 

Q.7 2.31 2.56 .044 

Q.8 r 2.78 2.90 .211 

Q.9 2.28 2.66 .001 

Q.10 r 2.71 2.78 .645 

Q.11 2.69 2.81 .161 

Q.12 2.88 2.75 .211 

Q.13 2.88 3.00 .044 

*r = reverse score 
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Table 11 
 

Themes Comparing Positive and Negative References with Student Examples 

Themes Sample 

Positive/Negative 

References Student Examples 

Resources and 

Support 

8 Positive “I’ve learned so many new community resources that I 

never knew existed to help patients when transitioning 

out of the hospital setting.” 

 

 14 Negative “One thing that didn’t seem to be discussed was the 

patient’s ability to pay for the medications or ability to 

transportation to go get the medications or go to 

doctor’s appointments.” 

 

Communication  14 Positive “Technology has improved the communication barrier, 

but we still face some challenges.” 

“Very thorough during the transition process with their 

documentation, paperwork to be filled out and 

Situation, Background, Assessment, and 

Recommendation (SBAR) given.” 

 

 13 Negative “I have experienced nurses not teaching patients 

thoroughly for discharge. I also experienced a nursing 

giving a Spanish speaking woman care notes in 

English.” 

 

Discharge 

Education 

11 Positive “The nurses educate from day one until the day they 

are discharged.” 

 

 2 Negative “Sometimes the education was only surface level or 

certain topics were missed altogether.” 

 

Comprehension 1 Positive “Education often took place by means of demonstration 

or material handout.” 

 

 9 Negative “Seldom was the reception and comprehension 

received truly assessed.” 

 

Interdisciplinary 

Teamwork 

8 Positive “I watched the multidisciplinary team talk to the 

patient and inform them about what was occurring and 

why it was occurring.” 

 

 1 Negative “I also think the focus is on stabilizing the patient for 

the purposes of admission and a quick discharge. It 

seems some healthcare professionals are looking for 

the easiest way to make their day go smoother.” 
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Table 12 
 

PCAM Care Plan Completions 

Time Period  Period 2 Period 3 Period 4 

Maximum Number 

of PCAM 

Assessments Which 

Could Be 

Completed in This 

Period 

 

96 96 96 

Actual Completed 

PCAM Assessments 

 

72 49 22 

Completed Care 

Plans  

 

31 19 14 

Key Issues Assessment of presenting 

problem and discussion about 

drug use, involvement of 

nurse, MD, social worker and 

crisis consultant, issues are 

patient’s willingness to learn 

and financial concerns, patient 

brought to crisis and kept for 

drug and alcohol addiction. 

 

Patient needs rehabilitation 

and referral to pain clinic, 

patient’s wife, case 

management and PT are 

involved, barriers are 

financial patient is on 

disability, patient referred to 

PT. 

CPS contacted, CPS 

social worker became 

involved, baby tested for 

opiates, unsure of further 

action CPS to take over. 

 Nursing home placement or 

rehabilitation, financial issues, 

patient does not want to leave 

his home. 

Patient moving to comfort 

care, family involved, 

barriers, family coping, 

family meeting set for 

discussion of end of life 

treatments. 

Check final labs, prepare 

for discharge, 

cardiologist and 

hospitalist involved, 

contacted hospitalist for 

discharge orders and 

prepared discharge 

papers, no barriers 

identified. 

 

 Patient being extubated end of 

life, family coping, financial 

concerns. 

Diabetic management, pain 

management, and mobility 

concerns, PT is involved, 

consulted PT for assistive 

devices and prepare for 

discharge. 

 

Trying to decrease 

alcohol withdrawal once 

reached can discuss 

rehab and alcohol rehab. 

 Adolescent Psych family 

disagreements, family 

meeting, focus on coping 

strategies, correct dosing of 

medication. 

Psych eval, new PCP and 

psychiatrist, knowledge 

deficit, requires f/u with 

new PCP in order to obtain 

medication refills, patient 

has questionable psychiatric 

condition but does not see 

or understand the benefits of 

ongoing health plans. 

Continue monitoring 

patient after craniotomy. 

*CPS= Child Protective Services 
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Synthesis of the Manuscripts 

 

Manuscript 1–Safe Care Transition Reflections: A Thematic Analysis Study 

Manuscript 1 is the foundation of this research. The pilot study presented gaps in practice 

during patient care transitions related to safety. Themes that emerged from the analysis were 

issues regarding communication, comprehension, interdisciplinary teamwork, and resources and 

support. The written assignments represented the undergraduate students’ reflections of the 

nurse, patient, and family care giver during patient care transitions. The information acquired 

from this analysis gave insight to gaps in practice. A literature review transpired investigating 

how students were educated in patient care transitions. The literature showed that there were 

many gaps in practice during patient care transitions and the findings from this manuscript were 

consistent with other findings in clinical practice. Literature search went further and found that 

there was a lack of social determinants of health (SDH) assessment during patient care 

transitions. Literature related to clinical practice showed the increased complexity of the patient 

being cared for in the acute setting and how these complex patients are being discharged earlier 

with a higher acuity of care needs. Along with the acute care needs the patients have multiple 

comorbidities along with other SDH that affect patient outcomes. No literature was found that 

SDH are being incorporated into pre-licensure education especially during patient care 

transitions.  

The Patient Care Assessment Method (PCAM) tool is being used in primary care; it is 

used by the primary care nurses to communicate with patients and assess their SDH. After 

reviewing literature about the PCAM and working with Dr. Hewner who has used the PCAM in 

her research, a decision was made to see if the PCAM could be used in associate degree nursing 

education as a communication and assessment tool during patient care transitions. As the 
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researcher is an instructor in a hospital-based associate degree nursing program, senior nursing 

students who had patient care transitions and care coordination instruction in the freshman level 

of education were chosen as a convenience sample to participate in this research. A pretest and 

posttest were developed to see if knowledge was gained before and after the education 

intervention.  

Manuscript 2–Developing and Validating a Social Determinants of Health Knowledge 

Assessment Tool  

The pretest/posttest Social Determinants of Health Knowledge Assessment (SDHKA) 

was developed. Each of the 13 questions of the SDHKA related to the 12 questions of the 

PCAM. The PCAM had already been developed and validated in the United Kingdom and the 

United States. This pretest/posttest was developed specifically for associate degree nursing 

students, to ascertain if knowledge was gained after an educational intervention. Six clinical 

experts reviewed the SDHKA for item and scale validity. Six out of six experts agreed that each 

item had relevance and related to the PCAM assessment tool. Cronbach’s alpha was used to 

analyze the reliability of each item. The SDHKA has proven to have good reliability. The 

SDHKA could now be used to analyze if knowledge was gained after and educational 

intervention.  

Manuscript 3–Integrating Social Determinants of Health into Associate Degree Nursing 

Education  

 After IRB approval from the university and the hospital, the SDHKA pretest was given 

along with a preliminary reflection assignment and focus discussion group. Then a role-play 

scenario with three different patient vignettes was conducted using the PCAM assessment tool, 

with the 32 students who voluntarily participated in this intervention. The students were in a 10-
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week clinical practicum using the PCAM every week with one of their patients. A reflection 

assignment was given every third week to observe the students’ perceptions of the role-play, 

gaps in practice, lessons learned, and PCAM use. At the end of the 10-week clinical practicum, a 

posttest was given, and a focus discussion group was conducted to hear the students’ perceptions 

of the PCAM and if they thought knowledge was gained by using the PCAM. A mixed method 

convergent approach was used to validate findings of the quantitative and qualitative data. 

T-tests were used in the quantitative analysis of the pretest and posttest; the observed 

means moved in the appropriate direction relating to the negative and positive questions, 

demonstrating a gain in knowledge from pretest to posttest. However, only questions 7, 9, and 13 

demonstrated statistical significance that knowledge was gained by using PCAM in this 

educational intervention (p = .044, .001, .044, respectively). Qualitatively the themes that 

emerged related to the quantitative data and also paralleled with Manuscript 1 findings: 

communication, comprehension, interdisciplinary teamwork, resources and support, and 

discharge education. It also showed that students felt more confident and felt they gained 

knowledge about SDH assessment during patient care transitions from this experience. The 

students also showed ways of closing the gaps during patient care transitions, by using the 

PCAM assessment tool to access resources and develop a plan of care. The students felt that they 

would have never accessed these resources without the PCAM assessment tool. 

Implications for Policy Change 

 On December 18, 2017, New York State Senate Bill S6768 amended the education law, 

in relation to the education preparation for practice of professional registered nurses. A 

baccalaureate degree or higher in nursing will now be needed within 10 years of initial licensure 

(https://www.nysenate.gov). This law is important to this research because the hospital-based 
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associated degree program that the nursing students attended in this research is becoming a dual 

degree program with a private university starting in the fall of 2018. Adding PCAM assessment 

with SDH as part of the community and assessment content to the baccalaureate part of the 

program will add rigor to the program and keep it consistent with what is being taught in the 

associate degree portion of the program. PCAM assessment use in the associate and 

baccalaureate courses will be developed by this researcher to maintain consistency in the 

program. Another study will be beneficial in the future to see if knowledge is continuing to be 

gained by using PCAM assessment in these programs. 

Implications for Education 

To explore the applicability of the use of the PCAM in associate degree nursing 

education with highly complex patient populations, students were placed in hospital settings 

including Intensive Care, Emergency Department, Cardiac Step-Down, Labor and Delivery, and 

Adolescent Psychiatric, as well as community settings including Planned Parenthood and 

Pediatric Offices and Clinics, and St. Margaret’s Chronic Care Center for Children. The 

students’ reflections indicated that the PCAM worked well in these settings despite the high 

biopsychosocial complexity of the patients. The PCAM was a tool that could be used 

collaboratively with the patient and family. The students felt that the PCAM was well received 

by the patients.  

This researcher is part of a team of faculty instituting a new concept-based curriculum in 

a hospital-based associate degree nursing program. The concept of care transitions will be 

threaded throughout the curriculum. Although for this study the PCAM was used in the last 

semester of the nursing program senior level, in the new concept-based curriculum use of the 

PCAM tool will begin during assessment in the freshman level. Use of the PCAM tool will be 
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integrated throughout the curriculum including into management of care in areas relating to 

interdisciplinary teamwork and collaboration, and family as it relates to the response family has 

to patient’s health alterations. The PCAM tool will be used as a communication tool during every 

assessment in the clinical setting and will be discussed in post conference.  

Implications for Research 

The PCAM tool has been validated and shown to be reliable in primary care. This 

research shows that it can be used in associate degree nursing education in the clinical setting. 

The PCAM has also been validated during the admission process in acute care in Japan. It was 

found in the study by Yoshida et al. (2017) that using PCAM on admission correlates to length of 

stay. Implementing PCAM early in associate degree curriculum as part of the assessment can 

benefit the graduate in understanding patient complexity and identifying patient problems that 

need interventions. The National Institute of Nursing Research (NINR, 2011) has committed to 

investing in training strategies and programs to develop the next generation of nurse scientists. 

The NINR recognizes the importance of preparing nursing investigators who understand the 

SDH so that they can fully collaborate in interdisciplinary research (NINR, 2011). The National 

League of Nursing has identified significant changes in nursing science and research as one of 

the 10 trends to watch in nursing education (Heller, Oros, & Durney-Crowley, 2011). These 

trends will advance research to “improve patient outcomes and the well-being of communities, 

especially those of the most vulnerable populations” (section 10, para. 1). 

Implications for Practice 

Incorporating instruction in patient care transitions in combination with SDH assessment 

in associate degree curriculum will contribute to the field of nursing by graduating a registered 

nurse who understands the complexity of a patient’s situation during patient care transitions. The 
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nurse who is educated with an understanding of patient care transitions and SDH will be able to 

provide and access the resources needed to give the patient the best quality care possible. 

Introduction of PCAM in associate degree education can facilitate identification of SDH during 

patient care transitions as well as gaps in patient safety and patient care transitions. 

Conclusion 

PCAM use in associate degree nursing programs can be useful as the profession 

continues to grow. Both baccalaureate nursing and associate degree nursing could benefit in 

communicating and assessing the needs of complex patients. Full understanding of the SDH and 

the effect on health outcomes should be incorporated into all levels of nursing education. The 

effects of poverty, economic inequities, stress, social exclusion, and job insecurity should not be 

relegated to one course in community health nursing. Rather, SDH assessment should be 

introduced at the beginning of the educational journey and remain a significant priority in 

clinical experiences where student nurses can assess a patient’s SDH and incorporate them into 

comprehensive plans of care (Mahoney & Jones, 2013).  
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APPENDIX A. PATIENT VIGNETTES 

 

Vignettes 

For each of the domains within the PCAM, nursing students will be asked to reflect on patient 

care and how they would obtain the information required to complete the PCAM. 

These patient vignettes combine a mix of different physical, mental, and social needs for the 

nursing student to discuss in relation to completion of the PCAM.  

Vignette 1 

Jean is a 67-year-old Caucasian women who is in the hospital with a diagnosis of cellulitis to her 

lower extremities, urinary tract infection and morbid obesity. Her past history is Bipolar 

Disorder, Hypertension, Diabetes Mellitus II and Chronic Urinary Tract Infections. She 

lives in an apartment where she has one cat. She has Medicare and Medicaid; she uses 

public transportation since she never learned to drive. She has a 45-year-old son and a 37-

year-old daughter with Down Syndrome. The son is inactive in her care; he does not ask 

any questions and is no support to her at all. Jean is caring for her daughter at home. She 

lives in a neighborhood that has a high crime rate. She knows what she needs to do to 

keep safe in her apartment. Before she was admitted she was vomiting and had bouts of 

diarrhea that she could not clean up herself due to fatigue. While in the hospital she is 

worried about her daughter, her cat, and the condition of her apartment. She worries that 

people will get into her apartment and take her things. 

Vignette 2 

David is a 34-year-old African American male who has come into the hospital with Pancreatitis 

and a Stage 2 sacral pressure ulcer. He has a past history of Paraplegia, Spinabifida, 

Hepatitis C, and Crohn’s Disease. He is wheelchair bound, but independent in caring for 
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himself. He does self-catheterizations and can do his own Activities of Daily Living 

(ADL). He has admitted to using Heroin and Marijuana in the past. He is being 

discharged from the hospital. He is educated at a 5th grade level, no family, no job and is 

living at the YMCA. He needs supplies for his wound and follow –up care.  

Vignette 3 

Claire is a 20-year-old Western European female. She is admitted to the hospital for abdominal 

pain and intermittent vaginal bleeding. She discovers she was pregnant and is having a 

miscarriage. She is with a girlfriend; she does not want her parents to know that she is in 

the hospital. She has broken up with her boyfriend. She is on a college break and has told 

you that she is failing but doesn’t want to go back to her parents’ home because of abuse 

that she has encountered there. She is on her parent’s health insurance. She is ready for 

discharge what resources can you help her find? 
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APPENDIX B. PATIENT CARE ASSESSMENT METHOD (PCAM) 

 

Health and Well-being 

1. Thinking about your client’s physical health needs, are there any symptoms or problems 

(risk indicators) you are unsure about that require further investigation?  

No identified areas of 

uncertainty or 

problems already 

being investigated  

 

Mild vague physical 

symptoms or 

problems; but do 

not impact on daily 

life or are not of 

concern to client  

 

Mod to severe 

symptoms or 

problems that 

impact on daily life  

 

Severe symptoms or 

problems that cause 

significant impact on 

daily life  

 

2. Are the client’s physical health problems impacting on their mental well-being? 

No identified areas of 

concern  

 

Mild impact on 

mental well- being 

e.g. “feeling fed-up”, 

“reduced 

enjoyment”  

 

Moderate to severe 

impact upon mental 

well-being and 

preventing 

enjoyment of usual 

activities  

 

Severe impact upon 

mental well-being and 

preventing engagement 

with usual activities  

 

3. Are there any problems with your client’s lifestyle behaviors (alcohol, drugs, diet, exercise) 

that are impacting on physical or mental well-being? 

 

No identified areas of 

concern 

 

Some mild concern 

of potential negative 

impact on well-

being 

Mod to severe 

impact on client’s 

well-being, 

preventing 

enjoyment of usual 

activities 

Severe impact on 

client’s well-being with 

additional potential 

impact on others 

4. Do you have any other concerns about your client’s mental well-being? How would you 

rate their severity and impact on the client? 

No identified areas of 

concern  

 

Mild problems- 

don’t interfere with 

function  

 

Mod to severe 

problems that 

interfere with 

function  

 

Severe problems 

impairing most daily 

functions  

 

Social Environment 

1. How would you rate their home environment in terms of safety and stability (including 

domestic violence, insecure housing, neighbor harassment)?  
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Consistently safe, 

supportive, stable, no 

identified problems  

 

Safe, stable, but 

with some 

inconsistency  

 

Safety/stability 

questionable  

 

Unsafe and unstable  

 

2. How do daily activities impact on the client’s well-being? (include current or anticipated 

unemployment, work, caregiving, access to transportation or other) 

No identified 

problems or perceived 

positive benefits 

Some general 

dissatisfaction but 

no concern 

Contributes to low 

mood or stress at 

times 

Severe impact on poor 

mental well-being 

3. How would you rate their social network (family, work, friends)? 

Good participation 

with social networks 

Adequate 

participation with 

social networks 

Restricted 

participation with 

some degree of 

social isolation 

Little participation, 

lonely and socially 

isolated 

4. How would you rate their financial resources (including ability to afford all required 

medical care)? 

Financially secure, 

resources adequate, 

no identified problems 

Financially secure, 

some resource 

challenges 

Financially insecure, 

some resource 

challenges 

Financially insecure, 

very few resources, 

immediate challenges 

 

Health Literacy and Communication 

1. How well does the client now understand their health and well-being (symptoms, signs or 

risk factors) and what they need to do to manage their health?  

Reasonable to good 

understanding and 

already engages in 

managing health or is 

willing to undertake 

better management 

Reasonable to good 

understanding but 

do not feel able to 

engage with advice 

at this time  

 

Little understanding 

which impacts on 

their ability to 

undertake better 

management 

Poor understanding 

with significant impact 

on ability to manage 

health 

2. How well do you think your client can engage in healthcare discussions? (Barriers include 

language, deafness, aphasia, alcohol or drug problems, learning difficulties, concentration) 

Clear and open 

communication, no 

identified barriers 

 

Adequate 

communication, 

Some difficulties in 

communication with 

or without 

moderate barriers 

Serious difficulties in 

communication, with 

severe barriers 
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with or without 

minor barriers 

 

    

 

Service Coordination 

1. Do other services need to be involved to help this client? 

Other care/services 

not required at this 

time 

Other care/services 

in place and 

adequate 

Other care/services 

in place but not 

sufficient 

Other care/services not 

in place and required 

2. Are current services involved with this client well-coordinated? (Include coordination with 

other services you are now recommending) 

All required 

care/services in place 

and well-coordinated 

Required 

care/services in 

place and 

adequately 

coordinated 

Required 

care/services in 

place with some 

coordination 

barriers 

Required care/services 

missing and/or 

fragmented 

Routine Care Active monitoring Plan Action Act Now 

What action is 

required? 

Who needs to be 

involved? 

Barriers to action? What action will be 

taken? 

Notes: 
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APPENDIX C. IRB APPROVAL 

 

 
University at Buffalo Institutional Review Board (UBIRB) 

Office of Research Compliance | Clinical and Translational Research Center Room 5018 

875 Ellicott St. | Buffalo, NY 14203 

UB Federalwide Assurance ID#: FWA00008824 

 

January 26, 2017 

 

 

Dear  Lisa Bagdan: 

On 1/26/2017, the IRB reviewed the following submission: 

Type of Review: Initial Study 

Title of Study: Integrating social determinants of health into 

transitional care in associate degree nursing education 

Investigator: Lisa Bagdan 

IRB ID: STUDY00001230 

Funding: None 

Grant ID: None 

IND, IDE, or HDE: None 

Documents Reviewed: • Recruitment Announcement, Category: Recruitment 

Materials; 

• Lisa Bagdan Pretest-Posttest, Category: 

Surveys/Questionnaires; 

• Protocol Document, Category: IRB Protocol; 

• Focus Group Consent, Category: Consent Form; 

• Lisa Bagdan Syllabus, Category: Other; 

• Lisa Bagdan Focus and Reflection Questions, 

Category: Surveys/Questionnaires; 

• Lisa Bagdan PCAM, Category: 

Surveys/Questionnaires; 

Consent form document 

 

The IRB approved the study from 1/26/2017. 

To document consent, use the consent documents that were approved and stamped by the IRB.  

Go to the Documents tab to download them. 
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In conducting this study, you are required to follow the requirements listed in the Investigator 

Manual (HRP-103), which can be found by navigating to the IRB Library within the IRB system. 

The Initial Study materials for the project referenced above were reviewed and approved by the 

SUNY University at Buffalo IRB (UBIRB) by exempt review. 

UBIRB approval is given with the understanding that the most recently approved procedures will 

be followed and the most recently approved consenting documents will be used. If modifications 

are needed, those changes may not be initiated until such modifications have been submitted to 

the UBIRB for review and have been granted approval. 

As principal investigator for this study involving human participants, you have responsibilities to 

the SUNY University at Buffalo IRB (UBIRB) as follows: 

1. Ensuring that no subjects are enrolled prior to the IRB approval date. 

2. Ensuring that the study is not conducted beyond the expiration date without re-approval by 

the UBIRB.  

3. Ensuring that the UBIRB is notified of: o All Reportable Information in accordance with 

the Reportable New Information Form (HRP-214)  

o Project closure/completion by submitting a Continuing Review Form (HRP-212)  

4. Ensuring that the protocol is followed as approved by UBIRB unless a protocol 

amendment is prospectively approved.  

5. Ensuring that changes in research procedures, recruitment or consent processes are not 

initiated without prior UBIRB review and approval, except where necessary to eliminate 

apparent immediate hazards to subjects.  

6. Ensuring that the study is conducted in compliance with all UBIRB decisions, conditions, 

and requirements.  

7. Bearing responsibility for all actions of the staff and sub-investigators with regard to the 

protocol.  

8. Bearing responsibility for securing any other required approvals before research begins.  

 


