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A BSTRACT
Collaborative community-based organizations (CBOs) and academic partnerships are a prerequisite for the creation of quality
learning environments for undergraduate nursing students. However, the explicit nature of the relationship between academic
and CBO partners is not as well-defined as the one between hospitals and their clinical settings. The aim of this study was to
describe and evaluate the implementation and impact of a 3-year-long partnership between a nursing school and 20 different
CBOs. Semi-structured individual interviews were conducted with 11 CBO partners throughout June and July of 2018. Interview
questions explored the collaborative process, its benefits, and areas for improvement. Study participants reported that the
partnerships brought several benefits, including familiarizing students with marginalized populations, demystifying the health
care system for the populations served by the CBOs, and the students’ development of sustainable health promotion tools that
contributed positively to the CBOs’ overall mission. Challenges identified by the CBOs included finding resources to provide
adequate student supervision and population access, and some students’ challenges with adapting to the CBOs’ client population
or community environment. Collaborative partnerships were mutually beneficial for populations, students and the community
organizations. These results support the establishment and long-term development of these types of partnerships.
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1. I NTRODUCTION
For nursing education institutions who want to provide quality learning environments, partnering with community-based
organizations (CBOs) is a way to allow student nurses to encounter marginalized populations and to develop professional
competencies for working with them. However, the literature
shows that these partnerships are only mutually beneficial
to CBOs when both parties follow discussed guidelines, utilize relationship-focused processes, and produce meaningful

outcomes and multi-level transformations[1] that relate to
the expectations and commitments of the partnership. As
a result, authentic and collaborative community-academic
partnerships (CAPs) can be difficult to sustain and thus are
not well-described within the literature. This article aims to
address this gap by describing the collaborative partnership
process between a Canadian university’s School of Nursing
and several Montreal-based CBOs. This study also seeks to
evaluate the effects of those sustainable partnerships within
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the communities involved.
There is a question whether institutions that educate health
care professionals in public health and that have a service
mandate to address social justice-related health care issues
are making enough efforts to reach underserved populations.
For nursing schools, formal partnerships with CBOs and student clinical placements within CBOs are uncommon.[2, 3]
Health care challenges in the 21st century will require nurses
to move from hospital-based models of care that emphasize acute care competencies to models centered on health
promotion and disease prevention within the community.[2]
By recruiting CBOs to become collaborators in nursing education, nursing schools can strive to achieve their social
justice commitments aimed at developing nurses as global
citizens.[4]
As nurses are vital contributors to health promotion and disease prevention efforts, nurse educators have a responsibility
to prepare students for engaging effectively with different
communities.[5] Teaching approaches which utilize community environments as a pedagogical platform create opportunities for students to view health care provision holistically. Students can discover the context of health care policy,
cultural differences in health care beliefs and nutrition and
hygiene practices, and the barriers that some populations
experience in accessing health care services.[2, 3, 6] Through
these community partnerships, students are provided with
real-life educational experiences that promote better preparation for improving nurse capacity.[7]

2. R EVIEW OF THE L ITERATURE
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including the nature of professional relationships between
providers and consumers.[2] Members of CBOs are key individuals in implementing these partnerships, as they possess
essential firsthand knowledge of the community and its priority public health concerns. This information is crucial for
designing and implementing evidence-based projects.[9]
2.2 Community-academic partnerships
Community-academic partnerships involve connecting the
resources of a university with high-priority social, civil and
ethical concerns within community settings.[10] These partnerships may be defined as “the coming together of diverse
interests and people to achieve a common purpose via interactions, information sharing and coordinated activities.”[11, 12]
Beal[12] identifies potential mutual benefits for both partners
from the establishment of a CAP. These include increased
visibility for nursing contributions to health care delivery,
maximization of resources, opportunities for educators to remain current in practice, the delivery of cost-effective quality
care, education of students and staff, and increased research
productivity.[12]
When establishing CAPs, there are challenges that exist for
both partners. For the university, there may be an inadequate
understanding about the benefits that collaboration may offer,
a limited level of faculty members coordinating the collaboration process, and a limited amount of available incentives
such as grants or rewards for conducting the partnerships
and/or research. Additionally, community engagement has
generally been undervalued for university review and promotion, further discouraging those working in academia.[13]
Community members may also be hesitant to form partnerships if they feel that the projects and academic commitments
to the institution are irrelevant to their needs.[13] Often what
is needed are more mutually-beneficial partnerships that extend beyond semester-based programs towards a sustainable
model with the larger purpose of guiding the partnership in
the long-term.

2.1 Community-based organizations
CBOs provide highly-valued services to members of their
community. The term itself encompasses similar organizations such as civil society or non-governmental organizations.[8] CBOs often support the most marginalized populations, those who are disadvantaged or stigmatized within
society. CBOs are well-positioned to serve these populations,
as they understand their local community. They are com- Mayer[14] et al.’s recommendations for establishing a sustainmitted to a social justice agenda and take on political and able CAP include:
advocacy roles within their communities.[8]
(a) Developing a joint mission and strategic plan
(b) A partnership structure that clearly defines roles, expectaAs partners to academic institutions, CBOs provide invalutions and communication channels
able access to populations that may not utilize regular av(c) Increased duration of engagement to allow for meaningful
enues for accessing health care services. It is through these
learning experiences and community benefit
community environments that students can learn about the
(d) Adequate and shared leadership, accountability, resources
health disparities experienced by marginalized populations
and rewards between organizations
and understand the nurse’s role in addressing social determinants of health.[2] Furthermore, community placements can According to Beal’s review,[12] specific strategies for sustainprovide students with unique experiences that enhance their ing partnerships between academic institutions and commuunderstanding of healthcare provision and its challenges, nity organizations include written, formalized and measurPublished by Sciedu Press
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able goals with ongoing evaluation, articulated leadership
support, structured accountability, shared resources, and dedicated time. CAPs and their programs also require evaluation.
Evaluation is essential for ensuring the interventions are
meeting identified needs and providing a strong evidence
base for sustainability.[15] However, these outcomes remain
unknown due to the insufficient structures for both identifying and measuring outcomes specific to these community
settings and the populations they serve.[3] Other authors[3, 7]
agree that outcomes cannot be evaluated without clear planning and outcome measures. For nursing schools, evaluation
of community placements tends to focus primarily on student
learning objectives rather than understanding the impact of
services provided. It is recommended that both parties be
equal players in the evaluation and presentation of the results
of each project.[16]
2.3 Description of student projects and curriculum
Within the context of a final-year undergraduate communitybased nursing course for students, nursing students are asked
to collaboratively develop, implement and evaluate a community health promotion project with an assigned CBO within
a 12-week timeframe. The academic objective is to demonstrate the Entry-to-Practice Public Health Nursing Competencies for Undergraduate Nursing Education[17] through public
health (population) nursing practice centered on health promotion and prevention within the community. Fourteen hours
are dedicated to the practicum each week.
These voluntary partnerships, which were formed by the
School of Nursing and various community-based organizations on the island of Montreal, are aimed at strengthening the
community service mandates of the CBOs and contributing
to the academic service mandate. The partnerships facilitate
opportunities for nursing students to learn about social justice issues such as the existing health disparities for various
marginalized populations. In addition, students learn about
nurses’ role in addressing issues such as improving access to
care and other social determinants of health.
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results, recommendations and sustainability strategies with
their CBOs, thereby reinforcing the principles of a mutually
beneficial partnership. All projects are required to have measurable short-term outcome objectives linked to an agreedupon health promotion goal and to demonstrate an ethical
alignment with the communities’ values and goals.
2.4 Population health promotion model
When designing their projects, nursing students are asked
to base the rationale of their interventions on the Population
Health Promotion Model developed by Hamilton and Bhatti
in 1996.[18] This integrated, three-dimensional model helps
its users to improve the health status of populations and address health inequities within them by identifying the who,
what, and how of health promotion initiatives.
In a 1996 report, the Federal, Provincial and Territorial Advisory Committee on Population Health included in their
definition of population health that it was influenced by different socio-economic factors such as education, gender, culture, and childhood development.[19] These factors are better
known as determinants of health (DoH). The revised version
of the PHPM in 1999 by Flynn[20] includes a total of 12
determinants of health: income and social status, work and
working conditions, social support networks, personal coping skills, healthy child development, physical environments,
social environments, education, genetic endowment, health
services, culture, and gender. The DoH are represented by
the first face of the three-dimensional model and provide the
answer to the “what” of the project.

On the second face of the three-dimensional model are the
action strategies, the “how” of intervening with different
populations. Areas of action taken to enhance population
health have been defined under the Ottawa Charter and were
reintroduced in the PHPM. Areas of action include building
healthy public policy, strengthening community action, creating supportive environments, developing personal skills, and
reorienting health services. Multiple strategies are often used
concurrently to optimize the effects of a community project
To achieve these course objectives, student teams of four to initiative and are directly linked to the DoH targeted by the
seven students are required to apply the Entry-to-Practice project.
Public Health Nursing Competencies for Undergraduate
The top face of the PHPM illustrates the level at which the
Nursing Education[17] to collaboratively develop, impleaction will take place. This face refers to the different levels
ment and evaluate a health promotion or primary prevention
of the social-ecological model: individual, family, commuproject integrating the Population Health Promotion Model
nity, structural, and society. It defines the audience of the
(PHPM).[18] Students are expected to recruit sufficient recommunity project and guides the choice of action strategies
sources to fund all team health promotion products (posters,
to be implemented for a successful initiative.
pamphlets, resource materials) created for the project. Students are also asked to create incentives to promote increased At the base of the cubic model, the fundamental elements to
client participation within their CBO environment. In ad- evidence-based decision-making are listed: research, experidition, they are required to share their project evaluation ential learning and evaluation. This side of the model ensures
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the validity and effectiveness of the community initiatives 3. M ETHODS
and supports informed decision making by policymakers to 3.1 Study aim
develop well-structured initiatives.
The aim of this study was to describe the implementation
and evaluate the effects of a 3-year sustainable partner2.5 Student projects
ship between a Canadian School of Nursing and 20 urban
The students’ health promotion projects developed within community-based organizations (CBOs).
the last three years (since January 2015) were reviewed for
trends in terms of what DoH were selected. The project
review also sought to determine priority community-based
issues, as identified by the CBOs and the student teams.
The action strategies from the PHPM that were integrated to
develop the projects were also analyzed. For each project,
students could target as many DoH as they found relevant
within the context of their population, environment and priority health issues. To develop their projects, nursing students
were asked to base the rationale of their interventions on the
PHPM.[18]
The most targeted DOH were education (98 occurrences in
133 projects), personal health practices and coping skills (95
occurrences in 133 projects), and social support networks (59
occurrences in 133 projects). As for the identified priority
issues, 37 of the 133 projects related to health education.
Health education consisted of providing information to the
population about relevant health issues such as sex education,
sleep hygiene, and safe footcare practices, with the goal of
improving knowledge on these topics.
Psychosocial education was selected in an almost equal proportion of projects (36 out of 133). These initiatives included
promoting self-care activities, destigmatizing mental health
issues, managing anxiety, stress and anger management, and
providing peaceful conflict resolution strategies. The mostused strategies were developing personal skills and creating
supportive environments (113 occurrences in 133 projects),
followed by strengthening community action and developing
personal skills (8 occurrences in 133 projects).
Only one project aimed at reorienting health services and
one project looked at building public health policy. The
public health policy project aimed to enhance knowledge
about cannabis use among adolescents aged 13-18 years-old
at a community resource center in the Montreal area. Using a harm reduction approach, the students employed the
game of Jeopardy! to share information in an interactive
way. To promote further knowledge dissemination, participants were also provided with a pamphlet to take home. The
priority issue of this project was health education, and the
DoH targeted included education, physical environments and
personal health practices and coping skills. This project was
implemented integrating two strategies, namely developing
personal skills and creating a supportive environment.
Published by Sciedu Press

3.2 Design
A qualitative-descriptive design was used.
3.3 Participants
Participants were the School of Nursing’s community partners at various CBOs.
3.4 Sampling technique and inclusion criteria
A convenience sampling approach was used to recruit 11
participants from 10 CBOs throughout June and July of 2018.
An email invitation was sent from the research assistant to
the CBOs’ key contact (e.g., a supervisor or coordinator).
The only inclusion criterion for partners was to be involved
in the undergraduate community-based course at the School
of Nursing for a minimum of 3 years. The exclusion criterion
was to be involved in the undergraduate community-based
course at the School of Nursing for less than 3 years. The
average length of partnership was 6 years (3-10 years) and
the average number of nursing students assigned on a yearly
basis was 14 (4-30). The number of employees working in
the 10 participating community organizations averaged 42,
ranging from 8 to 150. The types of marginalized populations
served by the 10 organizations were those with mental or
behavioral issues, people experiencing homelessness or lacking a stable place to live, people living with addiction issues
or substance abuse disorders, Indigenous Canadians, people
with one or more chronic health conditions, people from the
lesbian, gay, bisexual, queer, or transgender (LGBQT) community, children, people from migrant populations, racial
or ethnic minorities, the elderly, low-income families and
people who had experienced domestic or spousal violence.
3.5 Ethical considerations
Ethical approval for the study was obtained from the Institutional Review Board of the Faculty of Medicine (A05-E2818B). The interviewer reviewed the consent form with each
participant and written consent was obtained from all participants before beginning the interview. The consent form
informed participants about the study procedure, the purpose of the study, and that their participation was voluntary.
The consent form also explained the right to withdraw at
any time, and the measures that would be taken to ensure
confidentiality.
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3.6 Data collection
Semi-structured individual interviews were conducted during work hours at a location convenient to the participant.
All interviews were conducted by a research assistant, with
each interview lasting approximately 30-40 minutes. Interviews were conducted in either English or French, and
each interview was audio-recorded and transcribed. A semistructured interview guide was used. The main themes addressed included the partnership process, benefits and area
for improvements based on Authentic Partnership Framework.[3] This framework asserts that mutual decision making, shared goals, reciprocity, meeting agency and addressing
community needs as required factors for healthy CAPs.[3]
To gain background information about the participants, a
socio-demographic questionnaire was completed by each
participant at the end of the interview.
3.7 Analysis
The data generated by open-ended questions were analyzed
using a method proposed by Miles and Huberman.[21] This
method of qualitative data analysis consists of three concurrent streams of activities: condensing the data, data display,
and elaboration and verification of the data. Original data
was condensed by generating codes and categories.[21] Open
coding occurred as the researcher reviewed transcripts and
field notes line-by-line, highlighting and extracting sections
that touched the participants’ perceptions. Categories were
then formed by clustering codes which referred to similar
concepts. Elaboration and verification of the data was done
through discussion and review between researchers. Descriptive statistics were generated through Excel to describe the
socio-demographics of the sample.
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lenge preconceived notions students may have had prior to
taking the course and facilitated information-sharing among
peers to de-stigmatize these populations.
Main results. Well, the students get exposed to
something they probably wouldn’t otherwise. . .
So by having future health care professionals
spending time with. . . marginalized populations, it’s sensitizing future health care professionals to a different reality (CBO8).
4.1.2 Demystification of the health care system
The demystification of the health care system was among the
impacts described as being the most important. As stated
earlier, contact with a marginalized clientele allowed the
students to challenge their own prejudices by becoming a
witness to the daily realities these clients experience. In return, from the perspective of CBO partners, connecting with
students allowed their clients to become more familiar with
the health care world. This may have served to demystify the
medical system, potentially encouraging clients to be more
open in seeking traditional health care services. Per the participants, building trust between the students and community
population supported client engagement in health promotion
discussions and their participation in the students’ projects.
We work with people who are extremely reluctant to go to health services because reception
is not always easy in the health services. Or,
frankly, access is limited. At least 50% of everybody we meet does not have a [provincial health
insurance] card. . . . So often they self-medicate
or they self-diagnose.... [Clients will say,] ‘I
searched on Google and it tells me this, that and
the other.’ God knows that there’s not a shortage
of disinformation in health! (CBO1).

4. F INDINGS
Participants’ responses were analyzed, and several common
themes were identified in the participants’ comments related
to the benefits, challenges and sustainability of the partner- 4.1.3 Health and nursing knowledge transfer
ship.
The transfer of evidence-based health interventions, nursing
knowledge and available resources from students to clients
4.1 Benefits
was another important impact of the collaboration. The stu4.1.1 Understanding marginalized groups
dents’ knowledge strengthened the community partners’ mesAccording to the participants, students substantially increas- sages about health promotion and well-being that they wished
ing their community knowledge was one of the main positive to convey to their clients. Clients could then put into practice
impacts of the partnership between a School of Nursing and the shared information and access the suggested resources to
urban CBOs. Student awareness of marginalized populations improve their health status.
increased as they became immersed in the community setAnd this is why we like to keep the partnership
tings, acquiring a more global vision of their health needs.
going, because we feel that it’s a win-win situaCollaboration between students and underserved population, right? [Students] come in, they provide us
tions allowed students to better understand the realities and
their expertise, and then they gain more knowlchallenges experienced by these clients, but also their own
edge with regards to this population (CBO9).
strengths and capacities. These experiences served to chal62
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4.1.4 Health promotion tools
Another important impact of the partnership was the development of tools and resources by the students. These tools were
used, and in some organizations reused, by the stakeholders
to support their future interventions with clients.
Tools like. . . posters, maps, things like that,
with a good exploration of the surrounding resources. . . . it’s like it’s a toolkit ready to go. . . .
It’s really effective. And the advantage of this
is that. . . it is tools that remain and that we can
use with other clients (CBO2).
4.2 Challenges
4.2.1 Student adaptation to community context and time
constraints
For the participants, the partnership posed several challenges
for community organizations, including the need to occasionally work with students who had difficulty adapting to
the organization’s culture and the population they served. In
some cases, students’ interpersonal capacities required development in order to sensitively interact with clients. However,
this challenge evolved into a strength if it pushed students to
engage in independent learning and self-reflection to adapt
to their practice contexts.
The negative impacts are when certain nursing
individuals, let’s say students, don’t really understand the population or they haven’t taken the
time for whatever reason, they can be invasive.
And that makes the residents uncomfortable. . .
So they have to adjust that way too. And until they adjust, sometimes they can be invasive
(CBO7).
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I know that there’s always this struggle with science and feelings. . . But at the end. . . they take
care of a human. . . a more human approach will
improve the health of a lot of people. . . But I
really hope that with this kind of collaboration
at least you will change a little bit the system
(CBO6).
4.4 Implications and Recommendations
Nursing academic institutions are encouraged to continue
their efforts to integrate a strong partnership with CBOs
within their undergraduate nursing programs as a way to
improve nurses’ competencies in serving marginalized populations. From the point of view of the CBOs, partnerships
with nursing schools are beneficial for all stakeholders. For
nursing schools, formal partnerships with CBOs produce
several benefits, including the diversification of the educational experience. For CBOs, the students bring additional
expertise and their knowledge supports stakeholders’ health
promotion messages (prevention, health, and well-being)
they wish to convey to their clients. Additionally, for the
clients, the contact with nursing students allows them to become more familiar with and potentially more open to the
health care system. The supported population also receives
evidenced-based information about health promotion and
access to available resources.
It is recommended that all members of the CBO team clearly
understand the objectives of the partnership program and
that efforts are made to familiarize nursing students with the
clientele they serve. Students must be sufficiently prepared
to respect the stakeholders’ agendas, as well as the clients’
needs throughout their health promotion project.

4.2.2 Limited time and human resources
For members of the community organization, limited time 4.5 Limitations and future research
and human resources to supervise students was also a chal- This study was limited in that it only captured the perceptions
lenge.
of the community and nursing school partners. As a result,
the themes may not be the same ones that would have been
A challenge I see when embarking on a project
produced from a study exploring the perceptions of students
like this one is to have the availability to support
and clients. It remains to be seen if these partnerships have
them in all stages of the project.... We are still
the same efficacy and benefits from the perspectives of the
a group of people with very busy agendas. So,
students and clients.
sometimes, there is a bit of a challenge with that
(CBO1).
4.3 Sustainability
The participants were insistent the collaborative program be
kept in place, as it allowed them the important opportunity
to sensitize future health care professionals to the lived experience and diverse needs of marginalized populations. These
learning experiences also served to challenge pre-conceived
notions held about these populations.
Published by Sciedu Press

5. C ONCLUSION
Partnerships between CBOs and nursing schools have the potential to mutually benefit nursing students, CBOs and their
clients. Though these partnerships present some challenges
for the various stakeholders involved, CAPs can support
CBOs to achieve their community service mandate. Students provide a valued perspective, and develop resources
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to strengthen organizational capacity to address community McGill Nursing Collaborative for Education and Innovachallenges and improve care for marginalized populations. tion in Patient- and Family-Centered Care (Newton Foundation/McGill Faculty of Medicine) and Graphos/the McGill
By facilitating the unique access to these populations, these
Writing Centre through the Writing for Publication initiative.
partnerships also provide students with valuable learning
The authors would also like to acknowledge the contribuexperiences in understanding how the social determinants
tions of Diana Gausden, SCPHN, RN, Faculty Lecturer, Inof health influence community health. With clear expectagram School of Nursing, McGill University and Gib Primeau,
tions and process guidelines, partnerships such as the ones
MSW, Collaborative Coordinator, Ingram School of Nursing,
described in this study can be valuable tools for improvMcGill University.
ing the quality of nursing education and the health care of
Canadians.
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