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A Comparative Study between American Public Health Nurse Core
Competency and Community Health Nursing Practicum in a Province
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Purpose: This study attempts to examine the extent to which competencies were identified in a Korean community nurs-
ing practice based on the 11 core competencies required by US health nurses. Methods: This was a descriptive research
study, and the subjects of this study were 11 students who were in a four-year nursing course. Data were collected
by means of a questionnaire from October 19 to November 22, 2016. Results: Core competencies in total were practiced
in 60.0% to 98.5% of schools in Korea. Among these, competencies corresponding to the practice level of 'high’ were
identified as 'communicating effectively with community nursing subjects and colleagues, and accepting various per-
sonal characteristics without criticism or prejudice’. On the other hand, competencies corresponding to the practice
level of 'low' were identified as 'to comply with social justice, public good, public health principles, and leadership in
a community nursing practice'. Conclusion: This study can be used as a resource to categorize the competence of nurs-
ing students expected in the field of community nursing. Based on a careful review of core competencies with low prac-
tice, it is necessary to seek specific practical strategies to strengthen these competencies in the future.
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America Public Health Nurse Core Learning Objectives of Community
Competencies Health Nursing Practicum

P
8. Shows evidence of commitment to social justice, the 1. Understands the concept of health equity and
greater good and the public health principles advocates the health right of the people

[ 3. Utilizes collaboration to achieve public health goals

- 2. Understands health care policy and the influence
4. Works within the responsibility and authority of the healthcare delivery
governmental public health system
6. Effectively communicates with communities systems, 3. Effectively communicates with individuals, families,
individuals, families, and colleagues and communities

4. Utilizes epidemiological principles and statistics to

health nursing practice r C
understand of health status in community level

=
2. Utilizes basic epidemiological principles in public {

p

1. Applies the public health nursing process to - -
communities, systems, individuals and families 5. Plan for healthcare to individuals, families, and
communities

-

5. Practices public health nursing within the auspices of dec health ed . i .
the Nurse Practice Act 6. Provides health education, counseling, primary care,

and referral to communities

10. Incorporates mental, physical, emotional, social,

7. Develop health promotion programs for individuals, W

spiritual, and environmental aspects of health into

assessment, planning, implementation, and evaluation families and communities

7. Estabh_shes and maintains caring relat|0n_s_h|ps with 8. Accept socio-cultural diversity and carry out nursing

communities, systems, individuals, and families care within international healthcare environment

z'cCD:T;rl:rj;ceSeonéuji%Z;r:talﬁzr: SL,;chondmonal 9. Understands the impact of the environment on health
P peop! and carry out nursing care for environment protection

11. Demonstrates leadership in public health nursing 10. Identifies community disaster and safety preparation

with communities, systems, individuals, and families system and cooperate effectively

Figure 1. The relevance of competencies to learning objectives of community health nursing.
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Table 1. The Rate of Applied of Public Health Nurses' Competencies in Community Health Nursing Practicum

Variables Competency Definition %
High 6 Effectively communicates with communities, systems, individuals, families, and colleagues 98.5
9 Demonstrates nonjudgmental and unconditional acceptance of people different from self 96.4
10 Incorporates mental, physical, emotional, social, spiritual, and environmental aspects of health into 93.2

assessment, planning, implementation, and evaluation

7 Establishes and maintains caring relationships with communities, systems, individuals, and families ~ 89.1
Moderate 1 Applies the public health nursing process to communities, systems, individuals, and families 78.8
5 Practices public health nursing within the auspices of the Nurse Practice Act 78.8
2 Utilizes basic epidemiological principles in public health nursing practice 70.5
Low 4 Works within the responsibility and authority of the governmental public health system 66.7
3 Utilizes collaboration to achieve public health goals 63.6
8 Shows evidence of commitment to social justice, the greater good, and the public health principles 60.6
11 Demonstrates leadership in public health nursing with communities, systems, individuals, and families  60.0
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Table 2. The Rate of Highly Applied of Public Health Nurses' Competencies in Community Health Nursing Practicum (N=11, %)

Practice level

; Objective domain
Items Components Practice Practice type Output.
(yes) 0 P PS K A g for evaluation
Competency 6. Interacts respectfully, sensitively, 1000 154 846 00 19.0 524 286 -Assessment -Health
Effectively and effectively with everyone -Health education
icat ducati t
COMMUTICATES presents accurate demographic, 909 00 1000 00 333 133 533 oooconon o Tepor
with o . -Home visiting - Case study
i statistical, programmatic, and I, .. o
communities, A X -Clinic activity ~ (individual,
scientific information . X
systems, - Interview family)
individuals, Selects appropriate communication ~ 100.0 00 1000 00 333 167 500 -Conference -Reflection
families, and methods report
colleagues (98.5%)
Organizes written materials that are ~ 100.0 0.0 100.0 0.0 222 167 611
clear, concise, accurate, and
complete
Utilizes sound teaching/learning 100.0 00 833 167 222 222 556
principles that consider specific
characteristics of the community
etc.
Communicates electronically using 100.0 0.0 100.0 0.0 222 222 556
basic word-processing, internet etc.

Competency 9. Listening to others in an unbiased 1000 250 688 63 125 688 18.8 -Home visiting -Case study
Demonstrates manner -Clinic activity - (individual,
nonjudgemental . . . . -Conference - family)
and unconditional Respecting other's points of view 100.0 250 688 6.3 125 688 18.8 Reflection
acceptance of Promoting the expression of diverse ~ 100.0  25.0 68.8 6.3 125 50.0 375 report
people different opinions and perspectives - Checklist
from self (96.4%)

Identifying the role of cultural, social, ~ 81.8 83 750 16.7 353 412 235
spiritual, religious etc. when
selecting or designing public health
interventions

Interacting respectfully, sensitively, ~ 1000 250 688 63 222 611 16.7
and effectively with diverse
persons

Competency 10. Assesses the mental, physical, 100.0 0.0 786 214 278 16.7 556 -Assessment -Case study
Incorporates emotional, social, spiritual, and -Home visiting  (individual,
mental, physical, environmental health of individual, -Clinic activity ~ family,
emotional, social, families, communities, and systems -Conference community)

iritual, and -Checklist
spiritua’ an Develops intervention plans that 1000 77 769 154 389 167 444 o
environmental X N
consider the mental, physical,
aspects of health N . r
. emotional, social, spiritual, and
into assessment, . e
Janning environmental health of individual,
P o families, communities, and systems
implementation,
and evaluation Implements interventions the mental, 909 167 750 83 235 235 529
(93.2%) physical, emotional, social,
spiritual, and environmental health
of individual, families,
communities, and systems
Evaluates the impact of public health ~ 81.8 91 818 91 40.0 133 467
nursing interventions
Competency 7. Demonstrates trust, respect, empathy 100.0  30.8 53.8 154 111 611 278 -Health -Case study
Establish d ducati individual,
stablishesand o through with commitments 818 222 556 222 182 727 91 ‘Coucation - (individua
maintains caring -Home visiting ~ family)
relationships with  Maintains appropriate boundaries 818 182 455 364 143 643 214 -Clinicactivity -Counseling
communities, ) - Interview report
systems, Demonstrates tact and diplomacy 81.8 222 55,6 222 143 571 286 . Reflection
individuals, and - geeks assistance when needed in 1000 364 364 273 313 313 375 Teport
families (89.1%) managing relationships - Checklist

O=Observation; IP=Independent practice; PS=Practice under supervision; K=Knowledge; A=Attitude; S=Skill.
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Table 3. The Rate of Moderately Applied of Public Health Nurses' Competencies in Community Health Nursing (N=11, %)
; Practice level Objective domain
Items Components Practice ) Practice type Output.
(yes) 0 P PS K A for evaluation
Competency 1. Identities the population for which ~ 100.0 0.0 545 455 563 125 313 -Assessment -Case study
Applies the public ~ the PHN is accountable (windshield (individual,
health nursing (¢ ocses the health status of 1000 00 1000 00 421 263 316 o Y family,
process to L interview, community)
. communities, systems, .
communities, L. e data analysis) -Health
individuals, and families o .
systems, -Home visiting education
individuals, and  In partnership with communities, 81.8 0.0 100.0 0.0 60.0 10.0 30.0 -Clinicactivity report
families systems, individuals, and families, -Health - Checklist
develops a plan based on priorities education
Develops a plan based on priorities ~ 81.8 11.1 889 00  60.0 0.0 40.0 Conference
Implements the plan with 545 125 750 125 333 111 556
communities, systems,
individuals, and families
Evaluates and measures outcomes 545 125 750 125 444 111 444
of public health nursing
interventions
Competency 5. Understands the scope of nursing 1000 727 182 91 727 273 0.0 -Orientation - Practice
Practices public practice -Home visiting  guidebook
health nursing 5 5 . -Clinic activity - Reflection
within the Eztssﬁz};iiseaslpproprlate professional 1000 100 900 00 143 643 214 ‘Health ot
auspices of the education - Checklist
Nurse Practice Maintains confidentiality 100.0 91 909 00 267 533 20.0 -Conference
Act Demonstrates ethical, legal, and 909 167 833 00 143 714 143
professional
Delegates and supervises other 455 1000 00 00 400 600 00
personnel
Understands the role of a PHN as 45.5 0.0 833 167 66.7 333 0.0
described under public health
nursing registration
Competency 2. Understands the relationship 909 600 200 200 727 0.0 273 -Assessment - Practice
Utilizes basic between community assessment (windshield guidebook
epidemiological and health departments programs survey, -Case study
principles Understands the relationships 636 429 286 286 667 00 333 nterview, - (individual,
. . data analysis)  family,
between risk/ protective factors T .
and health issues -Home visiting  community)
-Clinic activity -Health
Obtains and interprets information 81.8 0.0 50.0 500 600 100 30.0 -Health education
regarding risks and benefits to the education report
community -Conference - Checklist
Applies epidemiological triangle 455 200 400 40.0 300 200 500

when assessing and intervening
with communities, systems,
individuals, and families

O=Observation; IP=Independent practice; PS=Practice under supervision; K=Knowledge; A=Attitude; S=Skill.
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Table 4. The Rate of Lowly Applied of Public Health Nurses' Competencies in Community Health Nursing Practicum (N=11, %)

Practice Practice level Objective domain Output
Items Components Practice type .
(yes) f0) P PS K A for evaluation
Competency 4. Describes the relationship among the 81.8 556 444 0.0 1000 0.0 0.0  -Preview -Practice
Works within the  federal, state, and local levels of the -Home visiting  guidebook
responsibility and  public health system -Clinic activity -Case study
authority of the 14 idies the individual's and 1000 500 250 250 600 200 200 ~Health (individual,
governmental N s education family,

. organization's responsibilities .
public health o . community)
! within the context of the essential . Checklist

system services of public health and core COKAIS
function
Recognizes that public health has 818 667 333 0.0 778 00 222
statutory authority
Differentiates the public health 364 333 167 500 750 250 00
model from the medical model
Understands the independent public  63.6 714 0.0 28.6 50.0 200 30.0
health nursing role as described in
Public Health Nursing: Scope and
Standards of Practice
Describes the role of government in 455 500 500 0.0 857 00 143
the delivery of community health
services
Aware of components of the 727 750 250 00 700 10.0 20.0
healthcare system
Understands the affordable care act 63.6 571 429 0.0 875 00 125
contribute to access to care and
influence healthcare delivery
Understands legal issues 545 500 50.0 0.0 875 00 125
Competency 3. Demonstrates effective participation 100.0 727 273 00 375 563 6.3 -Home visiting -Collaboration
Utilizes on interdisciplinary teams -Clinic activity ~ report
collaboration to 5 5 : -Health -Case study
. . Develops relationships and builds 545 429 571 00 200 60.0 20.0 . e
achieve public - o education (individual,
partnership with communities, .
health goals G s e family)
systems, individuals, and families
-Health
Utilizes community assets to 364 600 400 00 30.0 300 40.0 education
empower communities, systems, -Report
individuals, and families - Checklist
Competency 8. Differentiates between social justice 636 556 444 00 545 455 0.0 -Home visiting -Case study
Shows evidence and market justice -Clinic activity ~ (Individual,
of commitmentto oo rinciples of social justice o 727 625 375 00 500 300 200 ~Conference  family)
social justice, the .. - Discussion
promote and maintain the health
greater good, and and well-being of populations report
the public health -Reflection
principles Advocates for the populations for 455 800 200 00 50.0 375 125 report
which the PHN is accountable
Competency 11. Seeks learning opportunities 81.8 0.0 100.0 0.0 91 727 182 -Assessment -Case study
Demonstrates o 1< independently 633 200 80 00 91 727 182 ~Homevisiting (Individual,
leadership in -Clinic activity ~ family,
public health Wﬂling to work in an 36.4 33.3 50.0 16.7 12.5 62.5 25.0 -Health communjty)
nursing with unstructured environment education -Reflection
. =2 Seeks consultation and support 545 286 714 00 111 667 222 ~Conference HEPIOTEL
systems, - Checklist
individuals, and  Takes initiative 63.6 0.0 1000 0.0 91 727 182
izg‘é{j/e)s Adapts to change 545 143 714 143 143 643 214
A 0
Is willing and able to respond to 455 375 625 0.0 125 625 250
population needs
Demonstrates flexibility 727 250 750 0.0 100 70.0 20.0
Contributes to learn efforts 818 250 667 83 100 60.0 30.0
Prioritizes and organizes workload, 63.6 143 857 0.0 125 500 375

time, materials, and resources

O=Observation; IP=Independent practice; PS=Practice under supervision; K=Knowledge; A=Attitude; S=Skill.
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