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Be succinct in describing your strategy. Use of bulleted points is encouraged. 

1. Title of Teaching Strategy:  TEENAGER FAMILY HEALTH PROMOTION SIMULATION 
STRATEGY 

2. Date of Submission: May 25, 2021 
3. Topical Area: Community-based Care: Practice Settings (i.e. Home Health Care Nursing) and Health 

Promotion Across the Lifespan 
4. Competencies and standards:  

 
Public Health Nursing competencies and standards: 

1. Epidemiology and biostatistics 
2. Community/population assessment 
3. Health promotion and risk reduction 
4. Information and health care technology 
5. Environmental health 

ANA PHN Scope and Standards of Practice (2013) Standards of Practice: 

1. Assessment 
2. Population and Diagnosis 
3. Outcomes Identification 
4. Planning 
5. Implementation (Coordination of Care, Health Teaching and Health Promotion, Consultation) 
6. Evaluation 
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Standards of Professional Performance for Public Health Nursing: 
 
1. Education 
2. Evidence-based Practice and Research 
3. Quality of Practice 
4. Communication 
5. Collaboration 
6. Professional Practice Evaluation 
7. Resource Utilization 
8. Environmental Health 
9. Advocacy 

QUAD Council Competencies for Public Health Nurses (APRIL 2018) 
 
1. Assessment and Analytic Skills 
2. Communication Skills 
3. Cultural Competency Skills 
4. Public Health Sciences Skills 
5. Leadership and Systems Thinking Skills 

 
5. Learner Level(s):  Undergraduate pre-licensure and RN-BSN  
6. Learner Setting(s): Skills or simulation laboratories and Online or web-based modules 
7. Strategy Type:  

• Simulation Exercise 
• Case study 
• Problem-based learning Activity 
• Reflective Activity 
• Audiovisual aid 
• Paper assignment 
• Webinar/Audio-video conferencing (telehealth) 

 
8. Learning Goals/Objectives:  

Teenager Health Promotion Simulation 

1. Utilizes nursing process skills to address health promotion educational needs pertaining to the 
teenage client Population.  (Patient Centered Care and Communication) 

2. Identifies pertinent health promotion areas pertaining to the teenage population (scheduled 
immunizations, sexual transmitted diseases, infections and prevention), substance abuse 
prevention). (Patient Centered Care) 

3. Develops a pertinent individualized education plan pertaining to a prioritized health promotion 
area in the teenage population. (Patient Centered Care, Evidenced Based Practice, & 
Teamwork and Collaboration) 

4. Demonstrates effective teaching utilizing the six educator guiding principles during the 
implementation phase of the health promotion education plan. (Patient Centered Care, 
Evidenced Based Practice, & Teamwork and Collaboration) 

5. Demonstrates professionalism to problem solve, critically think, and interact with other 
healthcare members while maintaining a safe patient environment. (Safety & Teamwork and 
Collaboration) 
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9. Estimated time for the activity:  

The total estimated time for the two experiential (i.e. Face-to-face and Telehealth) Simulated 
activities is three hours. Each simulation scenario lasted approximately 90 minutes (including pre-
briefing, scenario, and debriefing).  

 
10. Strategy Overview: Brief description of the strategy.  

 
Laboratory Face-to-face scenario 
The unfolding experiential Home Health Promotion activity occurs in a simulated home 
environment. The students are expected to follow-up on referral regarding educational needs for the 
caregiver of the hospice patient. The students should be oriented to the simulation environment prior 
to starting the scenario. 
 
Telehealth scenario 
The telehealth (remote) unfolding experiential experience incorporates the use of video calling 
software (e,g. collaborate ultra, webex, zoom, etc)  m. The Clinical Instructor schedules a 
teleconference meeting the day of the assigned simulation activity. The nursing students join the 
session remotely via a provided URL link. The Clinical Instructor is responsible to move students in 
and out break rooms. during the work sessions.   

 
11. Detailed Strategy Directions:  
 

Strategy Implementation Steps: 
1. Pre-briefing 

 A. Introduction to activity 
 B. Review of Student Learning Outcomes for activity 
 C. Explanation of roles: 

1) Students: Home Care Agency Nurses (Face-to-face and Telehealth services nurses). The 
student(s) act as the primary nurse to the family. The student(s) complete a family 
nursing assessment and brief individual assessment on the index patient. If more than one 
nurse, the second nurse(s) assist the primary nurses in performing the assessment and 
plan for care. The secondary nurse(s) will wait for the primary nurse to provide direction 
on interventions following shared decision-making process.  

2) Standardized Patient (Daughter and care giver of a hospice patient). (See Attachment: 
Appendix A) 

 D. Explanation of the student group (Nursing Care Team and Observers) responsibilities  
1) Nursing Care Team: Interviews the family member using the “Simulation Family 

Assessment for Health Observation Sheet” as a guide (See Attachment: Appendix B) 
2) Observers: Listens, Observes, and evaluates the therapeutic communication of the 

Nursing Care Team. The observes take notes regarding issues and questions to be 
discussed during the debriefing.  

 E. Explanation of the Activity Process sequence including the required documentation for   
submission. 
a. Family Member Interview (20 min.) 
b. Individual Group Work Sessions (Identification of Family Population Health Promotion 

needs and community resources available) (20 min.) 
c. Nursing Care Team implements Family teaching plan and Observers share community 

resources 
d. Sharing of groups drawing of the Wright Family Ecomap and Genogram 
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e. Debriefing 
f. If you have large student numbers divide the students into smaller groups of “Nursing 

Care Teams” and “Observers.” Switch groups and repeat process. 
 F. Answer any student questions 

2. Clinical Instructor divides group into two teams (i.e. Nursing Care Team and Observers). 
3. Conduct family assessment 
4. The Nursing Care Team determine the family population health promotion needs and develop a 

teaching plan using community resources in the breakout rooms. 
5. The Nursing Care Team discuss with the family member teaching care plan. 
6. Debrief 
7. If you have large student numbers divide the students into smaller groups of “Nursing Care 

Teams” and “Observers.” Switch the Groups and complete the process. This way all the student 
groups involved in the laboratory experience will have an opportunity to complete the scenario.  

8. Discuss and review discussion topics in reference to the assessment information obtained during 
the family member interview 

  a. Family Assessment Skills 
  b. Family Structure 
  c. Family Functions 
  d. Family Developmental Stage 
  e. Family Systems Framework 
  f. Therapeutic Communication Skills 
  g. Six Principles that Guide an Educator 
  

A. Strategy Materials/Resources: 
1. Home Care Agency Home Visit Form/Telehealth Nursing Visit Note. (See Attachment: 

Appendix C). 
2. Simulation Family Assessment for Health Promotion Observer sheet (See Attachment: 

Appendix B) 
3. Teenager Family Relationship-Disease Characteristics (Family background information for 

Standardized Patient responses for both In-person and Telehealth simulation scenarios. 
4. Lap Top Computers X2, one for each Nursing Care Team (In-Person Student use to 

investigate community resources to address the family’s health promotion needs) 
5. Timer (digital or kitchen) to assist in maintaining time during sessions (See attachment of 

schedule and brief introductory script: Appendix D)  
6. White board, markers, and erasers (In-Person, To display the Wright Family Ecomap and 

Genogram) 
7. Family Ecomap and Genogram Descriptions. (See Attachments: Appendix E). If available, 

provide students with a Family Genograph  as an extra assessment tool to assist the students 
with the family assessment (See International Family Nursing Association Tools for Nursing 
Practice at https://internationalfamilynursing.org/resources-for-family-
nursing/practice/practice-tools/.  

8. The Wright Family Ecomap-Family Health Simulation (Reference The Wright Family 
Genogram-Family Health Simulation 

9. Website Links: Based on the Family’s Population Health Promotion Needs, students 
researched local community resources. Students documented the community resources names, 
web links, access information (i.e. location, hours, etc.), and services available. The list of 
community resources are submitted to the Clinical Instructor following the simulated 
experience for completion credit.   

 
B. Methods for Evaluating Student Learning: 
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1. Student Observers complete the “Simulation Family Assessment for Health Observation Sheet” 
(See Attachment: Appendix B) 

• Promotion Observation Sheet” throughout the Nursing Care Teams interactions with the 
Family Member (Standardized Patient). 

2. Clinical Instructor evaluates the students using the Laboratory Experience 
• Criterion within the Student Clinical Evaluation Tool. 

3. Nursing Care Teams drawn Family Ecomap/Genogram based on information 
• Obtained during the initial family member interview (In-Person and Telehealth). 
• Ecomap/Genogram are submitted to Clinical Instructor for completion credit. 

4. Composed list of community resources for the identified family population 
• Health promotion need submitted for completion credit. 

5. Student Simulation Evaluation anonymous on-line Simulation Satisfaction 
• Qualtrics Survey incorporating the NLN Student Satisfaction and Self- 
• Confidence in Learning tool and 5 additional open-ended questions pertaining to 
• Simulation Driver/Standardized Patient, safe learning environment student’s perception 

toward the simulated experience’s impact on practice in the clinical setting.   
12. Comment on overall success of this teaching strategy  

• Preparing and teaching: Make sure students have handouts and have clear instructions 
ahead of time prior to the simulation. Prepare students and faculty on how to use technology 
to share materials via online simulation (i.e. Desire to Learn Bright Space-Collaborate Ultra, 
Zoom, Webex, etc.) 

• Reflection:  This teaching strategy was the first in the nursing program. 171 students 
completed the simulation face-to-face and 105 have completed he telehealth simulation 
since Spring 2019.   

• Feedback from colleagues: This innovative strategy was part of a national recognition by 
peers at the National Council of Family Relations (NCFR) Conference (i.e. Cognella 
Innovation in Teaching Award for Family Science, First Place 
https://cognella.com/innovation-in-teaching-award/ ) 

• Feedback from students: Positive feedback was tailored towards strategy effectiveness in 
helping students transfer knowledge, skill and attitudes learned in classroom to a simulated 
practice environment. The information transferred was about working with vulnerable 
families in health promotion, resource finding, great appreciation of resources, utilization of 
family assessment tools and the use of telehealth in a home environment/setting.  
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