


Verbal/Linguistic Learners

* Deal well with words and language, both written and
spoken.

* This style dominates most Western educational
systems.

* Tend to remember and repeat ideas that are verbally
presented.

—— £ Geine

Intrapersonal Learners

» Deal with inner states of being, self-reflection,
metacognition and awareness of spiritual realities.

* Leamn better alone; pursue self-defined interests.

Interpersonal Learners

. erate primarily through person-to-person
relationships and communication.

* Facilitate learning by providing opportunities to:
— compare and contrast.
— interview others.
— share ideas.

£ G

Verbal/Linguistic Learners

* Learn well through lectures.

+ Like to talk.

* Enjoy plays, dialogues and dramas.

Intrapersonal Learners

+ New information is absorbed best by intrapersonal
learners when the projects are individually paced.

T Guiciiio

Interpersonal Learners

* Relies on:
— Verbalization.
~ Humor and talking to self or others.
— Not quiet for great lengths of time.
— Enjoys small group discussions.

© 2009 LAC DPH- Public Health Nursing
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Visual/Spatial Learners

+ Deal with the sense of sight and ability to visualize an
object and create internal mental images and pictures.

+ Learn by seeing and watching demonstrations.

I —— & Gaisiin

Kinesthetic Learners

+ Deal with physical movement and the knowledge of the
body.

» Learn by doing / trying things out.
+ Like direct involvement.

» Often fidget or find reasons to move.

— ® G

C@@ Rhythmic/Musical Learners(@(@

* Deal with the recognition of tonal patterns
(including various environmental sounds)
and have a sensitivity to rhythm and beats.

» Get information via melodies, musical notation, or

thythm.

—— L Crisiin

Visual/Spatial Learners

* Like visual stimuli (e.g., pictures, slides, graphs).

+ Become impatient when extensive listening is
required.

-

B
i{ ‘_ {

Kinesthetic Learners

« Not always attentive to visual or auditory
presentation.

* Responds to music.
+ Like to move hands while learning.

+ Use movement to help concentrate.

Think about...

‘What styles

How will you

complement facilitate the
your leaming mentee’s
Style? learning styles?

© 2009 LAC DPH- Public Health Nursing
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Section V Topics

* What is a Facilitator?
* Barriers to Learning
* Interpersonal Sources of Stress
+ Responses to Stress
+ Evaluating
— Constructive Feedback.

Facilitator

* Facilitates mentee’s professional growth.

¢ Identify needs of the mentee and assist
in meeting those needs.

+ Provide methods of obtaining resources.

« Advocate for the mentee.

Facilitator

+ Encourages dialogue between mentee and mentor.
+ Active listener.
+ Seeks ongoing feedback from the mentee.

* Assists in finding answers.

— & Guicicia

Stress: A Barrier to Learning

* Recognize responses to internal and external stress.

* What are some of the responses to stress?

8 G

Interpersonal Sources of Stress

* Peer/instructor conflicts
* Expectations of mentor
» New role

* Intimidation

+ Difficult clients

Interpersonal Sources of Stress

+ Knowledge level of client
* Level of responsibility

* Pressure to document

* Lack of support

* Academic standards
versus “real life”.

© 2009 LAC DPH- Public Health Nursing
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Responses to Stress

* Emotional Responses

— Fear, anxiety, guilt over mistakes

— Self-doubt, competitiveness 1 =
* Mental Responses

— Worry about performance
— Forgetfulness

£ i

— Selfcriticism x} )

Responses to Stress

* Internal Responses

— Fatigue, exhaustion 6
— Illness

— Muscle soreness

Public Health Nursing Perspective

Evaluator

Evaluator

Evaluating the experience
of the mentee will assist you in
evaluating the process and
outcome objectives of their
experience.

Evaluating the Experience

* Two common types of evaluation:

@ Formative

B Crcim

Evaluating the Experience

* Formative Evaluation is typically conducted during
the development or improvement of a program, and
also...

B Guicic

©® 2009 LAC DPH- Public Health Nursing

E-1.17

17



Evaluating the Experience

— Validates that the goals of the
instruction are being achieved.

— Helps to determine if improvement is needed in
the instructor’s approach to the progran.

— Is ongoing and is implemented more than once
during the program or process.

& G

Evaluating the Experience

* Sumnmative Evaluation is typically quantitative, using
numeric scores or letter grades to assess behavior
achievement and also...

Evaluating the Experience

— Provides input for short-term effectiveness or
long-term impact.

— Helps to summarize what decisions will be
made as a result of the evaluation.

B Gicsn

Evaluating the Experience

— Provides information which will help one
determine whether or not to adopt the process at
hand.

— Usually completed at the end of the learning
process (i.e. end of semester or clinical
rotation).

B v

Evaluating the Experience

Summative vs. Formative

“When the cook tastes the soup, that’s formative;
when the guest tastes the soup, that’s
summative.” — Robert Stakes

L (i

Evaluator

+ Evaluate the mentee objectively.
» Make constructive comments.
* Review mentee’s work daily.

* Perform weekly conferences to
evaluate progress.

© 2009 LAC DPH- Public Health Nursing
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Evaluator

* Be receptive to feedback and suggestions from
mentee.

» Student Mentoring Tool

* Student Evaluation Tool

—_ B Guicinia

Evaluating the Experience

+ Evaluation allows the mentor to...
— Improve the educational process.

— Make better decisions regarding the educational
process.

— Establish accountability.
— Ensure fulfillment of objectives.

r—— B Cricicia

Constructive Feedback

« Provides information to improve performance.
* Promotes openness and mutual respect.

+ Creates a way to confront issues before they
become a major problem.

Constructive Feedback: The 4 E’s

1. Engage
2. Empathize
3. Educate
4. Enlist
—_— B G

Engage

*» Set the stage to convey your positive intent in the
spirit of mutual respect and learning.

» Think about the positive outcome you want to
achieve.

& Gz

Engage

+ Don’t give feedback unless there is a constructive
outcome you want to achieve.

* Link feedback to common goals.

— How will the feedback improve processes, meet
deadlines, or enhance the work environment?

P — £ Guicica
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Engage

« State what you want to discuss.
“IT have a concemn about..."”
“We need to talk about...”
“I have some thoughts on...”

B Gricicn

Empathize

+ Minimize distractions (other people around).

* Address feelings that may emerge to enable you to
move on to the point of discussion.

+ If “on the spot” feedback is necessary, move to a
private area.

B Crican

Educate

« Descriptive Observation
— State the facts and avoid judgment, evaluation, or

Empathize

 Determine the best time and place to convey the
message.

* Focus on facts and feelings.

» Utilize active listening.

L Crinic

Educate

* Describe observation and impact of behavior.

* Focus on the situation, issue, or behavior, not the

& Cmicia

Educate

— Stay focused on the issue at hand—avoid past
or unrelated situations.

interprell;ation. _ — Don’t let issues go unaddressed or you run the
— Be specific and to the point. risk of unleashing stored up concemn in the
— Convey respect and support. future.
EE— & Gisisia —_— $ G
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Educate

* Link behavior to goals.

— Improved consumer (clients, stakeholders) satisfaction,
improved work, and better learning environment.

Educate

« Remain objective.
— Avoid getting caught up in your own emotions.

— Ifthis is a “hot button™ issue for you, practice ahead of
time (e.g., role-play with a colleague).

Enlist

* Guide toward a solution.
— Move toward standard practice or expectations.
— Avoid telling the person exactly what to do.

— Promote their ownership of the problem and the
creation of a solution.

£ Geinen

Educate

+ Describe impact of behavior.
— Helps to keep the discussion objective and will
help minimize a defensive response.

+ Point out one or two of the most significant
consequences.

L Crcizin

Enlist

+ Focus discussion on solutions and promote open
discussion.

+ Listen and summarize what you heard.

* Proceed based on the person’s response.

Section VI

Putting It All Together
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Putting it all together....

* Acceptance
* Reflection
* Preparation
* mentoring

8 e

Reflection
* Reflect on past experiences.
— Good.
— Not so good.

* Use the lessons leamned to develop your mentor
skills.

Preparation

* Core Functions and Ten Essential PH services
* PHN Orientation Manual

* PHN Assessment Tools

* Individual Cases

Acceptance

+ Understanding the roles and responsibilities of
a mentor and accepting them.

Preparation

* Be prepared for the mentee.

* Have the following tools available:
— B-73
—~ PHN Practice Model
— Minnesota Model

Mentoring

* Providing an educational experience for the mentee
or orientee.
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Putting it all together & getting started

Initial
conference
5 : with
Sg";gfsm mentor
and
objeclives Plai

\ The
1ll

‘Practice site /'
goals

and Ground Rules > e Day(s)
objeclives Orientation
to site
by staff @ ( h——
= 4 Public Healn

Putting it all together!

* Meet with the mentee to ensure you come to an
agreement about the goal of the mentorship
experience.

* Resolve conflicts collaboratively.

Putting it all together!

* Public Health Nursing’s perspective needs to be
discussed prior to attending interdisciplinary
meetings.

* For optimal student experiences, illicit assistance
from peers.

— 8 G

Thoughts About Mentoring

+ I want to be a mentor because...
+ I can offer a mentee...

+ T don’t think T will be a good
mentor because...

Post-Test

*  Please take the post-test and complete the evaluation
form.

*  Please fax or e-mail the pre-test, post-test and
evaluation form to:

Nursing Administration
Fax 213-250-0612
*  Upon submission, you will receive
a 1.0 CEU certificate if score is
greater than 85%.

References -1
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STUDENT NURSE EVALUATION

PURPOSE: To provide written feedback that will assist Los Angeles County Public Health staff and
Public Health Nursing Office of Education and Professional Development in evaluating and improving the
effectiveness of the learning experience in the public health setting.

Program/Health Center

School of Nursing

Quarter or Semester
Anticipated Date of Graduation
Currently licensed as a RN

Course No.

Year

()Yes

Public Health Nursing Student:
Check the appropriate column that accurately ranks the areas to be evaluated.

( )No

Anticipated Degree
Currently licensedasaLVN () Yes ( ) No

Areas to be evaluated

Strongly
Agree
Q)

Agree
4)

Disagree

(©)

Strongly
Disagree

2)

Not
Applicable

1)

Resources (people/services) in
the facility were available,
accessible and appropriate

Public Health Setting(s) assist
with the fulfillment of the course
objectives.

Number and types of clients
were suitable for my learning
need (had some contact with
clients or community)

Principles of safety were
explained by field staff.

PH Nursing staff exhibited
professional behavior toward
students

PH Nursing staff exhibited
professional behavior toward
clients.

Other members of the health
team demonstrated
professional behavior towards
clients.

PH Nursing staff worked
collaboratively with students.

Other members of the health
team were willing to work with
students.

10

Space was provided for
meetings, charting and
research.

11

Environment was conducive to
learning.
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STUDENT NURSE EVALUATION

The following refers to your public health rotation:

1. Describe a positive public health nursing experience.

2. Were your clinical objectives met during this rotation? If not, please explain.

3. What advice would you give your peers in the next rotation to help them make the most
of their clinical experience?

4. How would you rate your increase in knowledge/skills in the following areas:
0 (none) 1 (somewhat) 2 (good) 3 (very good) 4 (excellent)

Working with community groups 012 3 4

Community assessment 012 3 4

Advocating to help meet community needs 012 3 4

Communicating with vulnerable populations 012 3 4
5. Do you plan to pursue a career in the public health field?

() Yes () No () Unsure: Please explain

6. Would you like to receive information regarding Public Health. If so, please write your
name, mailing address and/or email address.
()Yes (No) ( ) Unsure Contact information:

7. Has this rotation influenced your decision to enter Public Health Nursing?
()Yes () No ( ) Unsure: Please explain

8. Please share any comments or suggestion that would help improve the clinical learning
experience.

Submit completed forms to:
Director, Education and Professional Development Unit
241 N. Figueroa Room 347, Los Angeles, CA 90012
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Name of Health Center
Name of Student Liaison/s

SUMMARY: STUDENT NURSE EVALUATION OF PUBLIC
HEALTH ROTATION

‘Name of University’ - ‘Name of Instructor’

Semester/Quarter, Year

*Note: To be completed by the Student Liaison after collection of evaluations.

Areas Evaluated Strongly | Agree(4) | Disagree(3) Strongly N/A(1)
Agree (5) Disagree(2)
1. Resources (people/services) in facility
available, accessible & appropriate
2. PH setting/s assist w/the fulfillment of
course objectives
3. Number & types of clients were suitable
for my learning needs
4. Principles of safety were explained by
field staff
5. PH Nursing staff exhibited professional
behavior toward students
6. PH Nursing staff exhibited professional
behavior toward clients
7. Other members of the health team
demonstrated professional behavior
toward clients
8. PH Nursing staff worked collaboratively
with students
9. Other members of the health team were
willing to work w/students
10. Space was provided for meetings,
charting and research
11. Environment was conducive to learning
© 2009 LAC DPH- Public Health Nursing F-2




Name of Health Center Semester/Quarter, Year
Name of Student Liaison/s

SECTION 1
SUMMARY: STUDENT NURSE EVALUATION OF PUBLIC

HEALTH ROTATION

‘Name of University’ - ‘Name of Instructor’

SECTION 2
1. Describe a positive public health nursing experience

Comments:

2. Were your clinical objectives met during this rotation? If not, please explain.

Yes: No: (see comments below)

Comments:

3. What advice would you give your peers in the next rotation to help them make the
most of their clinical experience?

Comments:

4. How would you rate your increase in knowledge/skills in the following areas:

None Somewhat Good Very Excellent
Good
(0) 1) 2 3) 4)

Working with community
groups

Community assessment

Advocating to help meet
community needs

Advocating to help meet
community needs

Communicating with
vulnerable populations
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Name of Health Center Semester/Quarter Year
Name of Student Liaison/s

SUMMARY: STUDENT NURSE EVALUATION OF PUBLIC
HEALTH ROTATION

‘Name of University’ - ‘Name of Instructor’

5. Do you plan to pursue a career in the public health field?

Yes: No: Unsure:

Comments:

6. Would you like to receive info regarding PH. If so, please write your name, email
address and/or home address.

Yes: No: Unsure:

Comments:

7. Has this rotation influenced your decision to enter Public Health Nursing?

Yes: No: Unsure:

Comments:

8. Comments/suggestions to improve clinical learning experience.

Comments:

**Please specify how many students are: #RNs ___ #LVNs___
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Public Health Nurse Evaluation of Student

County of Los Angeles - Department of Public Health
Public Health Nursing Education and Professional Development Unit

The Public Health Nurse (PHN) should complete this evaluation at the end of the clinical rotation for
each student. This will serve as an important tool in communicating feedback to our University Affiliates.
Once completed, please return to the Student Liaison for your CHS or Program Location.

CHS or Program Location:

Student’s Name:

Affiliating School:

Your Name (OPTIONAL):

Today’s Date:

Circle the number which corresponds most closely to your feelings about the statement. Please circle
only one number for each question. *Please provide supporting comments for any item that you
respond with “Strongly Agree” or “Strongly Disagree.”

Neither Does
The Student *Strongly Agree nor *Strongly not
Agree Agree Disagree Disagree | Disagree Apply
1. The student was motivated to learn about public health. 5 4 3 2 1 N/A
2. The student was receptive to my teaching. 5 4 3 2 1 N/A
3. The student was prepared each day of the rotation.
5 4 3 2 1 N/A
4. The student showed improvement in autonomy (e.g.,
going out on a home visit on her/his own). 5 4 3 2 1 N/A
5. The student showed improvement in skills (e.g., patient
interviewing, providing education, etc.). 5 4 3 2 1 N/A
Comments for questions 1-5, above:
Any additional overall comments/feedback about the student:
Additional comments can be written on the back of this form.
Thank you. Please return this to your Student Liaison.
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CHS/Program Evaluation of Clinical Rotation

County of Los Angeles - Department of Public Health
Public Health Nursing Education and Professional Development Unit

Student Liaisons, fill out this evaluation at the end of the clinical rotation based on your own observations and
feedback from other PHNs at your CHS/Program location. DO NOT give this to the instructor, but instead send it to
Nursing Administration. See instructions for further details.

CHS or Program Location:
Today’s Date: Affiliating School:
Your Name (OPTIONAL):

. ’ *Strongly Neither *Strongly Does
The Clinical Rotation Agree Agree Disagree -
nor Apply

Agree | Disagree | Disagree

1. The clinical rotation time (time the students spend in your

CHS or Program location, e.g., 9am-1pm) is sufficient. 5 4 3 2 1 N/A
2. The duration of the clinical rotation (number of weeks the
students spend in your CHS/Program, e.g., 2 consecutive 5 4 3 2 1 N/A

weeks, 10 weeks, etc) is sufficient.

Comments:

The Instructor aree Does
*Strongly nor *Strongly not
Agree Agree | Disagree Disagree Disagree Apply
3. The instructor was knowledgeable about public health.
5 4 3 2 1 N/A
4. The instructor was proactive in the student learning
process. 5 4 3 2 1 N/A
5. The instructor made her/himself available to me as
needed for questions. 5 4 3 2 1 N/A
6. The instructor was receptive to any feedback/comments
given. 5 4 3 2 1 N/A
7. The instructor was willing to allow students to participate
in community/systems-based projects. 5 4 3 2 1 N/A

8. How would you rate your overall experience with this instructor?
[] Excellent [] Good [] Fair [] Poor

9. Please give any insights or comments to share with other Public Health Nurses or with Nursing Administration.

*Additional comments can be written on the back of this form. Return this to your Student Liaison.
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Instructions: Student Activity Log

PURPOSE

This worksheet is designed to trace the progress that the nursing student is making
throughout the public health clinical rotation. The worksheet assists the student to keep
track of the types of clinical experiences he/she had over the semester/quarter and to
help the PHN ensure that the student is receiving a variety of cases.

The student is responsible for keeping this record and ensuring that it is filled out with
the PHN every week. The student should have this information available at all times
during the rotation. The original log should be turned into the Faculty at the end of the
clinical rotation.

PROCEDURE
Please refer to numbers marked on sample tool (they appear in blue if printed in color).

1. Have the student fill out her/his name and university here.

2.  Fill out one column with the student each week of the clinical rotation (use
multiple sheets if the rotation lasts longer than 4 weeks). Enter the date that
you are completing this column here.

3. Briefly note whatever various topics you discussed with this student this week.
This can be from a wide range of topics (e.g., charting, pill counts, field safety,
follow-up visits, protocols, etc.)

4. In this column, enter the number of each activity that the student performed with
you, another PHN, another student, or the instructor this week.

5. Inthis column, enter the number of each activity that the student performed
alone this week.

6. Enter the total number of families that this student contacted (home visit, phone
consultation, or in-office visit) this week.

7. Enter the number of cases in each category in the respective boxes.

8. If the case does not fit any of the categories in the boxes, enter what type of
case it was in this space.

9. “Total Families Seen This Week.” Enter the total of all these entries (including
those under “other”) here.
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10.

11.

12.

13.

14.

15.

16.

Instructions: Student Activity Log

Ensure that you have reviewed all charting entries made by this student this
week. Mark here when this has been verified.

Ensure that all documentation that the student made this week was co-signed
by the instructor. Mark here when this has been verified.

Enter the number of PHN Assessments the student completed this week. If this
number does not match the “Total families seen this week”, please comment on
the reason(s) those PHN Assessments were not completed by the student in the
space below.

Ask the student if she/he had any questions or comments about the clinical
experience this week. Briefly note these here.

Give constructive feedback on the performance of the student this week.
Address any questions or comments that the student raised. Briefly note these
here.

Have the student initial this space once this week’s column has been
completed.

Enter your initials here once the student has initialed the appropriate space (16,
above).
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Los Angeles County Public Health Nursing
Student Activity Log

Student/University": PHN'
Date Date: Date: Date:
In-office Topic( s) Discussed?: Topic(s) Discussed: Topic(s) Discussed: Topic(s) Discussed:
Consultation/
Discussion
Joint* Individual® Joint Individual Joint Individual Joint Individual
# # #) ) #) #) #) #)
Home Home Home Home
Visit(s)® Visit(s) Visit(s) Visit(s)
Offi Office Office Office
Observation(s) | | ..« Visit(s) Visit(s) Visit(s)
P: ©) Phone Phone Phone
Vi f’fe Visit(s) Visit(s) Visit(s)
Om ©) hes/ Outreaches/ Outreaches/ Outreaches/
M:;ii;s.es Meetings: Meetings: Meetings:
(#7=table below) # ACD: # STD:
# ACD: # STD: #TB Class 2- # SCE- # ACD: # STD: # ACD: # STD:
Types of Cases | | # TB Class 2 # SCF: ZTB Class 5: 2 TB Class 3: # TB Class 2: # SCF: # TB Class 2: # SCFE:
# 1B Clas§ 5:8 # TB Class 3 Other (Specify): #TB Clas§ 5: # TB Class 3 #TB Class 5. # TB Class 3:
Other (Specify)?: Other (Specify): Other (Specify):

Total Families seen this week?:

Total Families seen this week :

Total Families seen this week :

Total Families seen this week :

Documentation O  Charting reviewed with PHN10 U Charting reviewed with PHN O Charting reviewed with PHN O Charting reviewed with PHN
Review Q  All documentation co-signed by 0  All documentation co-signed by O All documentation co-signed by O  All documentation co-signed by
instructorl! instructor instructor instructor
1 # PHN assessments completed # PHN assessments completed, # PHN assessments completed,
# PHN assessments completed™®__ If some not completed, please state reason: If some not completed, please state reason: If some not completed, please state reason:
If some not completed, please state reason:
Comments Student!?: Student: Student: Student:
PHN!*: PHN: PHN: PHN:
Student & PHN | = Student: PHN: Student: PHN: Student: PHN:
Initials Student!: PHN!:
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COUNTY OF LOS ANGELES

COUNTY OF LOS ANGELES - DEPARTMENT OF PUBLIC HEALTH
a FINANCE
Public Health NOTICE OF SELF-INSURANCE

ATTACHMEMT NI

Emplovee Name:

Emplovee Number:

County Department:

Driver License Number:

AUTOMOEILE DESCRIPTION

Make:

Model:

Year:

License Plate Number:

This is to certify that the County of Los Angeles is self insured for automobile liability, and that this
msurance will apply to the emplovee named above wlile dnving m the course and scope of Los Angeles
County employment. In case of an accident, please contact:

Carl Warren and Company
Claims Management and Administration
PO.Box 116
Glendale, CA 91209-0016
(818) 247-2206

The Mileage Permittee must keep this document in his/her vehicle in case of an accident. This
document can be shown as proof of insurance to other parties if the permittee is involved in an
accident while driving on County business.
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