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ABSTRACT

Background: Due to the dwindling number of acute care facilities, and the rising number of patients requiring care, the healthcare
arena is changing. Patients require care in the outpatient arena. Nursing academia needs to retool future caregivers to provide
prelicensure outpatient clinical sites to resemble the changing healthcare landscape.
Results: Eight prelicensure nursing students (n = 8) were selected to have the majority of their clinical in the community. Clinical
formats differed per course based on availability of clinical partner settings. This program was successful in graduating 7/8
students in the first cohort. Overall satisfaction was achieved in the first cohort leading to program continuation and increased
student interest.
Conclusions: Although successful, challenges in operating this program remain relative to the clinical format, availability of
clinical placements and student satisfaction.
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1. INTRODUCTION
As the world surrounding patient care changes, education for
nurses must change as well. In looking at today’s healthcare
environment, there is a growing demand for nursing care in
the community setting. Individuals are older, are aging in
place, and have multiple chronic and complex conditions
paired with decreasing physical abilities. At the present,
17.1% of Americans are 65 or older, and the median age is
increasing.[1] Similarly, there is patient complexity across all
age levels and Americans are having to manage healthcare
in their homes or outpatient settings. Systematic complexity
exists thanks to shorter hospital stays, shrinking acute care
facilities, and limited nurses working in community settings.
Patients requiring care are turning to residential, ambulatory,
respite, hospice, and long-term care options. These care op-
tions require nursing care, coordination, and management.

Nursing students looking to work in these non-acute care
areas need clinical training in these expanding arenas. Hence,
this article will outline: 1) a new clinical program, where the
majority of all clinical is in the community setting, and 2) the
benefits and challenges of starting this innovative program.

2. BACKGROUND
2.1 Defining community practice
Community Practice, for the purpose of our project, is de-
fined as any setting outside of inpatient care. These settings
may include, but are not limited to, home care, hospice, pub-
lic schools, assisted living, and outpatient clinics. Traditional
nursing clinical experiences, anchored in the acute inpatient
hospital setting, are valuable because they provide patients
in a structured patient environment. US Bureau of Labor
and Statistics[2] identifies that 58% of nurses work in hospi-
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tals and 30% of registered nurses work in ambulatory care,
residential care and government positions. However, using
the acute care setting, as the only model for patient care,
is short sighted due to the broadening base of community
needs. Acute care hospitals are declining from 7,156 in 1975
to 6,120 in 2022;[3] while the population mean age is increas-
ing.[1] Anecdotally, our clinical partners indicate that new
nursing graduates need the ability to function within a com-
munity or ambulatory setting. As outlined by American As-
sociation of Colleges of Nursing,[4] gaps in nursing education
in areas such as disease prevention/health promotion, chronic
care, restorative/regenerative care and hospice/palliative care
should be addressed. Thus, the addition of clinical expe-
riences, in a community setting, will provide experienced
nurses while reducing dependency on hospital units.

2.2 Literature review
Curriculums that include community-based clinical rotations
in nursing education can help to serve as a vital bridge be-
tween theoretical knowledge and practical application. His-
torically, it is well known that academic programs have fo-
cused on acute care settings, as noted by The Institute of
Medicine’s, Future of Nursing Report in 2010.[5] Academic
usage of acute care facilities for nursing training does focus
on disease management; and arguably, there is less focus
on disease prevention and health promotion.[6] Exposing
students to the community setting can foster interdisciplinary
skills, increase focus on health promotion and help integrate
theory and practice.[6, 7] In 1993, the National League for
Nursing (NLN) started a campaign encouraging community-
based nursing education in undergraduate nursing schools
to support the shift to community-based healthcare.[8] Re-
search consistently supports the need for nursing students
to have community experience and engagement.[6–8] One
study by Zeydani and others, in 2023,[9] found that these
community clinical experiences gave students a firsthand
glance at chronic disease management that impedes disease
management, often resulting in a hospital stay. Pijl-Zieber,
Barton, Awosoga and Konkin, in 2015,[10] found that there is
a major practice gap in the community, and undergraduate
nurses are not prepared to work in the community health
setting.

Some concerns with community-based nursing education
are developing competence with physical skills, the lack
of adequate support and supervision, and variability in the
quality of learning experiences at different sites.[8, 9] These
same studies found that while tackling community-based
nursing challenges proved difficult; community experiences
were valuable. Focus on community-based care didactic and
clinical experiences did not negatively impact NCLEX R©

(National Council Licensure Examination) pass rates; and
student evaluations demonstrated they were acquiring new
knowledge, skills and critical thinking abilities.[6] Instead,
community experiences provided interest in community-
based settings. Students consistently reported enjoying the
community experiences and community experiences; such
experiences fostered interest in primary care and community
setting work.[6–12]

This community exposure is beneficial in developing a col-
laborative mindset and understanding how different services
intersect to support patient care. Such experiences can lead to
improved teamwork skills and a greater appreciation for the
integrated nature of modern healthcare delivery, ultimately
preparing students to contribute effectively in a variety of
healthcare environments.[6, 7, 9, 12]

3. OUTSIDE TRACK CLINICAL AND LESSONS
LEARNED

Based on growing job availability in outpatient care, there
is a need to provide more clinical experience in community
or outpatient setting. An alternative clinical option (Outside
Track) was created with the objective to provide most of the
experience in the community setting. Having clinical outside
of acute care facilities is not a new idea.[8, 13] Most recently,
Hawkins et al. (2023),[15] threaded primary care across all
semesters. Remarkably, the Outside Track provides curricu-
lar innovation where the majority of the experience resides
in an outpatient setting, not acute care.

3.1 Outside track students
The first cohort (N = 8 students) was selected from a con-
venience sample of interested students. Inclusion criteria
included ability to provide transportation and initial commit-
ment to the remaining semesters in the pre-licensure program
(Semester 2, 3, 4 – see Figure 1). Of 24 students, eight stu-
dents were chosen based on their application and student
written interest in the program. The group comprised of
seven females and one male. All students successfully com-
pleted their first semester with an inpatient acute care setting.
The current pre-licensure program includes five semesters for
all students with the last semester consisting of a practicum
in which students can choose their clinical placement.

Starting with the second semester, the eight students were
placed in community settings in both urban and suburban
settings in the MidAtlantic region (The first semester is an
in-patient medical surgical rotation focused on refinement
of assessment skills, technical nursing skills, communica-
tion and organization, see Figure 1). Site selection criteria
included the following: availability during the scheduled
clinical day, a nurse or clinical instructor availability, and stu-
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dent ability to participate (not observe) in the clinical setting.
All community sites must also allow students to meet clinical
course competencies expected in the course (ie administering
of medications).

Three clinical teaching modalities were utilized: preceptor,
group or hybrid (see Table 1). Preceptor modality provided
instruction “at the elbow;” hence, students were able to in-
crease their scope of practice. Preceptors were chosen by
the clinical site and must be a Registered Nurse. Students
were permitted to perform more skills, such as draw blood,
start intravenous lines, and perform advanced wound care on

patients, due to this high level of oversight by a registered
nurse. All feedback relative to the student was directly given
to the university clinical instructor (CI). Other courses, like
psychiatric mental health, students operated in an outpatient
setting as a group with oversight by a traditional psychi-
atric instructor. The hybrid modality combined traditional
group format with a precepted format. For instance, in child
health, a hybrid format was used. The hybrid format allowed
students to participate in inpatient pediatric sites with a tra-
ditional group for three weeks; ending the last three weeks
students were precepted within a community school clinic.

Figure 1. Teaching format per semester per clinical course

Prior to any clinical rotation, the student scope of practice,
clinical requirements and clinical competencies were defined
by academia and communicated to the clinical site. For in-
stance, students are expected to administer medications with
the oversight of a nurse, perform full assessments on their
patients and chart clinical findings. Attention to leveling
the community clinical sites/experiences to ensure students
accomplished course objectives was key.[16] All Outside
Track students completed the same projects and deliverables

as their traditional peers. Clinical partners enthusiastically
wanted to provide a clinical site, while finding the staff capac-
ity to participate in this new program. Issues that impacted
capacity included: staff absences relative to vacation, staff
vacancies, new staff orientation needs, and the geographical
size of the ambulatory/outpatient site. Based on these factors,
a large clinical group was not ideal in many ambulatory set-
tings; instead, students would be better served to go to sites
individually (and opt for a preceptor modality).

Table 1. Sites and teaching modality per clinical course
 

 

Course Teaching Modality Clinical Site/s 

Medical Surgical II Precepted 1 preceptor:1 student Elder Care 

  Hospice 

  Assisted Living/Long Term Care 

  Heart Failure Clinic 

  Wound Care 

Medical Surgical III Precepted 1 instructor:1 student Infusion Sites 

  Outpatient Clinic 

Psychiatric, Mental Health Traditional Group (1 instructor with 6- 8 students) Outpatient Psychiatric Day Clinic 

Pediatrics 
Hybrid (3 weeks inpatient Acute Care 1 instructor - 6 students; 3 
weeks School Clinic, 1 preceptor: 1 student) 

Inner City School Clinics 

Childbearing  
Hybrid (majority inpatient obstetric care, 1 instructor- 6 students; 
outpatient ambulatory experience 1 preceptor: 1 student) 

Ambulatory High Risk Maternal Clinic

Public Health Nursing Traditional Group 1 instructor: 6-8 students Outpatient Community Site  
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3.2 Outside track clinical instructor
The role of the Outside Track Clinical Instructor (CI) was
redefined. With all precepted students, the nurse preceptor
would oversee the direct activity of the student in the clinical
area, with the CI serving as liaison. The CI would provide
oversight and redirect as necessary. The CI visited all clinical
sites weekly and met with the Outside Track group virtually
to debrief each week. Any remediation or skill practice has
been provided by the CI. As a link to the clinical course,
the CI graded all clinical assignments per each clinical class.
The CI also served as an important gatekeeper. Day one of
the new clinical program, students were given opportunities
to perform advanced skills like drawing blood. These “new
experiences” led to “homework” where all group members
were required to review material based on this new skill (that
was not previously covered in class). All new skills are com-
piled so that future groups can prepare before clinical begins
in future semesters.

4. BENEFITS AND CHALLENGES

4.1 Benefits
After each clinical rotation, a survey was conducted. Each
preceptor and student was asked for the strengths and weak-
nesses of the clinical site and rotation. In general, feedback
relative to clinical sites was positive. Outside Track students
liked the varied sites because the sites differed from the tra-
ditional clinical sites. Students liked being pioneers and felt
energized by the experience. This clinical format provided
a holistic view for students to see the entire spectrum of
patient care, as experienced in other programs with commu-
nity settings.[8, 13, 14, 17, 18] Community precepted modalities
offered unique skill opportunities, like drawing blood. Skill
acquisition is improved via participation in a community
based program as shown via systematic review by Zeydani
et al. (2021)[11] The CI provided a positive gatekeeper for all
clinical courses – in all teaching modalities. This preceptor
teaching model can translate into academic savings for the
university since traditional student limits per clinical site
can be expanded (from the traditional one instructor per 6-8
students).

Clinical partners enthusiastically offered clinical spots to
showcase their settings and expose nursing opportunities and
roles that exist beyond acute care settings. Per the US Cham-
ber of Commerce, current turnover rates vary from 8.8 to
37% in some settings with new nurses planning to leave their
position in two years.[19] Arguably, showcasing workplace
flexibility may prevent nurses from leaving the profession
altogether by offering a different career path.[20] Community
partners also fostered a sense of belonging by requesting
that students remain at one setting for at least six weeks

and discouraged one day observational clinical opportunities.
Success was measured by student pass rate and attrition in
the Outside Track program. All students passed their clinical
courses and only one student opted out of the program.

4.2 Challenges

Challenges also exist (see Table 2). Individual placement
within a setting requires administrative oversight to provide a
beneficial experience – leading to increased communication
within our academic and community partners. The CI pro-
vides the planning and mediation with all clinical issues that
arise. Consequently, in the beginning of the semester, this
process is a large burden administratively.[6, 21] As mentioned
prior, some sites, although enthusiastic, are unable to offer
spots due to staff variability (ie vacation, etc). Additionally,
some clinical sites required specific “homework” to prepare
students for their rotation (ie hospice or cancer care).

As mentioned prior, the student’s scope of practice must be
defined before each new site. A detailed list of what students
can and cannot do was provided before each clinical experi-
ence. The clinical setting must define daily workflow with
the student to ensure understanding of the student role at the
community site. This often requires follow up by the CI with
managers and preceptors. Adjusting to each new community
setting requires each student to be self-directed, organized,
and eager to take advantage of clinical opportunities. Some
students found it challenging to find purposeful work during
slow clinical timeframes. The CI must guide students in
fostering opportunities in each new clinical setting during
periods of downtime.

Another challenge was preparation and planning to have rel-
evant materials during simulation days. Each clinical course
has a simulation day embedded in the schedule. The group
identified that the simulation scenarios were based on the
needs of a patient in a hospital environment. This high-
lighted the need for more scenarios that offer a component
of community based care. The need for more community
scenarios that incorporate outpatient issues is supported by
literature.[22, 23] Having the CI at simulation days helped to
bridge the gap for students in community settings.

The greatest challenge, for the Outside Track students, was
self-imposed. Students expressed a fear of “missing out.”
Although gaining unique clinical experience, students com-
pared their clinical experience to acute care clinicals of their
peers. Students often asked for “skill practice” – similar
to their peers. This phenomenon has been documented in
another study of 19 prelicensure nursing students placed in
primary care settings.[24] To help off-set this issue, students
were offered the opportunity to work an inpatient day during
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their third semester (Medical Surgical III class) and practice
common skills, if necessary. Additionally, students can opt

out of this program at the end of each semester. One student
did drop out citing transportation issues.

Table 2. Benefits and challenges of the outside track
 

 

Benefits Challenges 

Positive student feedback 
Variety of clinical sites/experiences 
Holistic view of nursing 
Cost savings with precepted students in hiring CI 
Student pass rate 
Limited attrition 

Heavy administrative burden 
Limited site availability relative to lack of staff or space 
Homework prior to rotation; downtime 
Lack of community simulations relative to clinical course 
Fear of missing out 
Limited community settings in specialty areas 

 

Last, not all clinical areas have community clinical oppor-
tunities. Recognition of this issue is best highlighted in the
childbearing class. Lack of outpatient birthing settings led
to a hybrid format, where students visited in a specialty out-
patient obstetrical setting that met expectant mothers with
unique genetic needs. Hence, most of the student experience
was fostered in an inpatient setting.

4.3 Limitations
At the present, only one cohort has graduated. As a small
cohort, it is difficult to generalize to larger student cohorts.
Increased information and formal study needs to be collected
relative to the graduates of this program and their prepared-
ness for the workforce moving forward. Data relative to their
National Council Licensure Examination (NCLEX) pass rate,
and workforce retention (compared to traditional students)
needs to be collected and evaluated. Additionally, more data
needs to be collected relative to the burden on the practice
partners and their ability to train and precept students.

5. SUMMARY
Needs of our changing population is exploding. Acute care
settings are decreasing – along with changing workforce
opportunities for the new nurse. These trends have led to
the need to explore increased collaboration with community
partners. As community partners welcome the addition of
nursing students, we need to refine and study this collabora-
tion to optimize this clinical experience for students and sites
alike. In sum, the Outside Track is one new option for all
schools of nursing to utilize in the retooling of future nursing
students.
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