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ABSTRACT

Purpose: Community-based nursing education programs have been recognized for innovative pedagogies. Their influence have
focused on clinical experiences of students redirected from hospital-based to community settings. However, their implementation,
pedagogy, and impact on the quality of nursing education outcomes have not been clearly evaluated. The purpose of this paper
was to explore the extent, nature, and quality of community-based nursing education programs in developing countries.
Methods: An integrative review was performed of published studies from January 1993 to July 2014 using the key search terms:
community education, alternative clinical nursing experience, pedagogy of nursing, and clinical experience. Search was done
using the Cumulative Index to Nursing and Allied Health Literature (CINAHL), Applied Social Science Index and Abstract
(ASSIA, Medical Literature Analysis and Retrieved System Online (MEDLINE), British Nursing Index and Ovid SV. Two
evaluation tools appraised these publications: The Critical Appraisal Skills Program (CASP UK 2014), and Preferred Reporting
Items for Systematic Reviews and Meta-Analyses (PRISMA).
Results: There were 1,530 articles of which 800 were relevant citations only 38 articles met the appraisal criteria. However,
five more articles were found in 2014 bringing the total to 43 articles. Five themes were revealed, the nature and purpose of
community-based nursing education, significance of placement and learning environment, the impact of community-based nursing
education, the challenges and sustainability of community- based nursing education programs, and nurse educator/facilitator role.
Conclusions: The themes bared the nature, quality, and impact of community-based nursing education supportive of the
pedagogical approach of modelling education for nursing and health care professionals, particularly in developing countries.
The findings suggest that alternative clinical nursing education experiences such as community-based experiences are expected,
providing quality educational outcomes. Implications for nursing and education policy: The nature, impact, and pedagogical
innovations in community nursing education can inform educational policies and influence future nursing education programs.

Key Words: Community-based nursing education, Community–based education, Community placement, Integrative literature
review, Impact, Innovations, Nursing education, Pedagogy

1. BACKGROUND
Community-based nursing education programs were imple-
mented as an innovative pedagogical approach focusing on
clinical education from healthcare institutions such as hos-

pitals and clinics to community settings. This approach
enhance students’ learning by emphasizing the critical im-
portance of health promotion, early intervention and ill-
ness prevention. Community-based education is a practi-
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cable model of educating healthcare professionals particu-
larly in resource-limited communities[1] in developing coun-
tries. The approach is similar to programs that emerged
from ‘Community-Oriented Primary Care’ that originated in
South Africa.[2] These programs were typically multidisci-
plinary in nature, with the primary focus being the need for
students to gain the competencies necessary for future profes-
sional practice, particularly in the community environments.
Diekelmann[3] has stressed that these new directions in edu-
cational programs demand new pedagogical approaches to
schooling, learning, and teaching.

The research problem
As a relatively novel pedagogical approach linking commu-
nity service and formalized educational programs developed
in the past two decades, the impact of community-based nurs-
ing education on the quality of nursing education have not
been clearly evaluated. The drive in the past designs were the
promotion and enhancement of students’ learning through
multiple meaningful institutional connections of theory and
practice in the real-life context of the community’s own
cultural values.[4] However, there has been no comprehen-
sive review on the state of knowledge about this educational
approach. This establishes the significance of the review
in reporting an integrative approach that critically evaluate
community-based nursing education (CBNE) programs.

2. INTRODUCTION
The application of theoretical knowledge in assessing, plan-
ning and participating in educational processes provide a
guide to solving community health problems.[5] Various
stakeholders such as the university or school of nursing, the
community, the students, and their parents, including the
teachers within the general educational school system alto-
gether can empower the conduct of students’ learning and
influence educational outcomes. From a community-based
focus, it was found that, real-life situations in communities
make this educational approach powerful and meaningful.[6]

The preparation of nursing students who may or will ulti-
mately work in community settings needs knowledgeable,
imaginative and innovative nurse educators while supportive
of students learning through novel pedagogical approaches
within the community settings.[7] Teachers must adapt to
the curriculum in a manner that fosters collaboration and
partnership with communities, and with other stakeholders.
Linda et al.[8] claimed that these partnerships can create
more efficient and effective educational learning environ-
ments for students, while building links between community
and nursing education in order to bring about a well-rounded
approach to care.

Therefore, to derive data that can support the furtherance of
the educational program, an integrative review of literature at
the initiation of the community-based education movement
was performed. This integrative review was guided by the
following question: What is the extent, nature, and quality of
educational outcomes that is expected of community-based
nursing education programs?

3. LITERATURE SEARCH STRATEGIES
An integrative review was used to synthesize timely study
methods and findings of articles published in peer- reviewed
journals between 1993-2014. This approach is a specific
method that summarizes past literature while giving a com-
prehensive idea and understanding of the topic. This involves
the processes of “identification, analysis and synthesis of
research findings from studies to determine current knowl-
edge” (p.24).[9] The 43 studies that met the criteria were
appraised using two recognised tools; the Critical Appraisal
Skills Program[10] which guided the review of the qualitative
studies and the Preferred Reporting Items for Systematic
reviews and Meta-Analyses (PRISMA) group.[11] Relevant
themes identified informed the recommendations for future
community-based nursing education concerns.

3.1 Method of data collection
A comprehensive search was conducted on the topic of
community-based nursing education programs. The follow-
ing databases were used; Cumulative Index to Nursing and
Allied Health Literature (CINAHL); Applied Social Science
Index and Abstract (ASSIA); Medical Literature Analysis
and Retrieved System Online (MEDLINE); British Nurs-
ing Index and SAGE Journals using the following search
terms: community education; alternative clinical nursing
experience; and clinical experience and community educa-
tion; and clinical experience relating to the topic. The lit-
erature search also used a list of synonyms, abbreviations
and alternative spellings and word-conjunctions (nursing stu-
dent/student nurse). Keywords were used in either singular
or plural forms. Both British and American spellings were
used. Truncation (with ‘*’) was also used to identify some
word variations.

Furthermore, educational databases such as Educational Re-
sources Information Centre (ERIC) and JSTOR academic
journals were also included. A manual search for references
listed in every qualified article was carried out to identify
articles that may have relevance to the topic. This process
enabled the selection of appropriate studies ensuring that all
the available information was incorporated. The inclusion
criteria was based on the aims of the study. Manuscripts pub-
lished from 1993 to 2014 that addressed community–based
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nursing education and published in English were selected.
Excluded articles were those whose focus of study were
students’ experiences with mentors.

There was a paucity of research studies on community edu-
cation and training programs in resource-limited countries.
As a result, anecdotal literature provided a valuable source
of ‘ideas’ and philosophical thinking without which the re-
search literature would not have contributed effectively to
the findings informing the progress of nursing education into
the 21st century.

3.2 Results of the study
The literature search yielded 1,530 articles from the selected
appropriate electronic databases. Duplications (730 articles)
were removed, and the remaining 800 articles were screened
for inclusion in the integrative review. The majority of the
articles (680 articles) focused on community-based projects
and nursing students’ experience with mentors in clinical
placement areas. However, these were not relevant to the
study and were eliminated as data. Of the remaining 120 full-
text articles only 38 met the inclusion criteria including five
more in 2014 making the total number of articles reviewed
to forty-three (see Figure 1).

Figure 1. Flow chart of study selection process. Adapted from Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA
Group (2009). Preferred Reporting Items for Systematic Reviews and Meta-Analyses: The PRISMA Statement.

The review found that each study had suitable designs to
establish quality appraisals. Using the Critical Appraisal
Skills Program helped to focus the review on the rigour,
methods, credibility, and relevance of the articles. This ap-
proach provided a final justification of the published articles
for inclusion in the integrative review.

Most of the articles published between 1993-2014 were
from the United Kingdom, USA, Australia and South Africa.
These articles provided descriptions of nursing schools with
improvements in community-based experiences which were
part of the undergraduate curriculum.
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Of the 43 articles, 25 were qualitative research studies, 13
were quantitative research studies, and 5 mixed methods.
Most of these employed cross-sectional surveys, qualitative
interviews, and focus-group discussion methods with student
and community stakeholders, and reflective journal diaries.
These were consistent across the study methods.

4. DISCUSION OF FINDINGS
This integrative review of the literature sought to identify
what was already known about community-based nursing
education programs, its nature, and impact on nursing educa-
tion. The studies used descriptive accounts in evaluating the
development and implementation of the programs revealing
five thematic categories: The nature and purpose of com-
munity nursing education; Significance of placement and
learning environment; Impact of community nursing educa-
tion; Challenges/barriers of community nursing education;
and Nurse teacher/facilitator role.

These themes revealed students’ learning activities, aiming
to illustrate motivating work experiences in community areas
while improving community well-being.[8, 12–14] The main
settings included in the studies were the university, the com-
munity, and the primary schools which were involved in the
community-based programs.

Theme 1: The nature and purpose of community nurs-
ing education
Nursing education programs were planned curricula which
involved both theory and practical experiences in clinical and
community learning environments. The aim is to prepare
future nurses to work in these settings. The current trend
in healthcare focusing on community well-being has seen
nursing education programs respond to the community-based
approach of education and healthcare, integrating commu-
nity components in the curriculum.[6, 15] The literature indi-
cated that nursing education programs typically incorporate
community placements in healthcare centres, schools and
prisons.[12, 16]

There is sufficient evidence to suggest that the nature and
purpose of community nursing education provide the most
influential learning experience of students to become compe-
tent health professionals as they bridge academic and work-
place learning.[17] However, there is a need for students to be
supported as they learn to become competent professionals,
otherwise demoralisation and alienation from the community
may result.[18]

Furthermore, community nursing education as a pedagog-
ical model[8] enables students to learn to provide nursing
care for people no matter where they are encountered. Mt-

shali[6] noted that community-based programs are mainly
employed where universities are in partnership with the com-
munity. Buff et al.[19] referred to these programs as ‘com-
munity service-learning’–a reciprocal relationship between
students and the community whereby both parties participate
in service and learning. This approach goes beyond simple
practice allocations and instead on a partnership between
the university and the community, requiring that the needs
of both parties are addressed in ways that the dignity and
humanity of both parties are affirmed. For example, students’
needs for learning are met through planned performance by
providing services, thereby ensuring that community needs
for services are met through student learning activities, e.g.,
through health promotion, early intervention, and illness
prevention programs.

Poirrier[20] viewed the nature of community nursing educa-
tion as a strategy guiding nurse educators to prepare nurses
for the 21st century. This was important to healthcare, i.e.,
moving away from curative interventions to more preventive
measures.[6] Therefore, Zotti et al.[21] suggested that atten-
tion to these programs rested on a community philosophy
that guides care in all specialities and all settings that consist
of more than observational experiences, as students engage
in both service and learning. Mtshali[6] acknowledged that
the vital elements of this form of learning are reflective of
the experience, and relationship reciprocities beneficial to
students, their educational institutions, and the community.
Therefore, the essential element of this educational approach
is the collaboration between academic and community part-
ners to define mutually meaningful learning for students.
Most importantly, this pedagogical approach to education is
a low-cost approach to achieving community well-being.[22]

The collaborative efforts of all stakeholders dispel the tradi-
tional idea that academic institutions are the ‘ivory towers’ of
knowledge. Hence, the faculty and community are regarded
as teachers and learners simultaneously. This process further
empowers the community to have control over their lives.[23]

Nevertheless, this will only happen if collaborating partners
in the projects are willing to explore their own social location,
cultural values, and their relative privileges to understand
how these influence the knowledge and experience generated
in the project.

Theme 2: Significance of placement learning environ-
ment
Several studies[24–28] demonstrated the centrality of students’
placement of learning environments. Placement experi-
ence shapes students’ experience of the nursing program
as a whole[29, 30] and provides socialisation to professional
roles[25, 29] and the development of students’ professional
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identity.[29, 31] In their practice placements, students acquire
nursing judgement, skills and knowledge[32] and nursing pro-
fessional values. Many studies[6, 33–36] found that placements
of learning environments provide valuable experiences for
both students and the community. Chan[37] found that the
environment had a direct impact on students’ learning out-
comes and provision of opportunities to combine cognitive,
psychomotor, affective skills, and problem-solving abilities.
She concluded that students’ interpersonal relationships with
healthcare professionals and autonomous learning within
established student roles were crucial to positive learning
environments. Community-based education placements are
clearly relevant to the education of nursing students.[31, 34, 38]

They enhance student experiential learning[6, 8, 39] and prac-
ticing simultaneously is widely regarded as a valuable tool
for facilitating nursing students competencies for commu-
nity practice.[29, 34, 36] Students link theory to practice[6, 34, 40]

and through active participation,[41] students acquire cultural
competence.[6, 42] Community placements provide benefits to
the community and educational institutions[36] thus improv-
ing relationships. Experiential learning involves students
putting theory into practice with resultant new knowledge
capturing social reality.[6] Morris[43] argues that learners
should be guided to understand learning as ‘how to do the
job’ by ‘doing the job’ (p. 48). Edwards et al.[29] and Court-
ney et al.[44] noted that it is in rural community settings that
students capture some of the most critical competencies as
they discover the ability to provide care to diverse popula-
tions. Edwards et al.[29] found that rural students reported
greater competence, confidence and organisational skills than
did metropolitan students.

Theme 3: The impact of community nursing education
programs
The theme revealed positive outcomes based on several fac-
tors, including collaborative partnership, impact to student
learning,[12, 36, 45–50] community academic partnership,[51, 52]

cultural competence,[6, 41, 42] faculty-student relationship[20]

and access to funding and developing a relationship between
the university and community.[6, 8, 36, 53]

Linda et al.[8] used an interpretive existentialist-
phenomenological approach to describe a community-based
education program. The study found benefits to the commu-
nity, including: developing partnership, increased awareness
of services and sharing of resources. However, the study
concluded that there was a need to improve communication
between partners to enhance sustainability through closer
interactive relationships. Also, some methodological chal-
lenges and ethical issues regarding child participants were
raised.

In their study of community-based education and service
model at Makerere University, in Uganda, Mbalinda et al.[52]

found positive community outcomes, including decreased
morbidity rates, increased health seeking behaviour and sus-
tainable healthcare programs. However, sustainability and
the lack of funding remained an issue, with community lead-
ers declaring poor motivation due to a lack of compensation
and fatigue.

Similarly, Luque & Castañeda,[54] in their study of a review
of a practice model for community-academic partnership,
found the model significant to the health of immigrants. They
reaffirmed that for active partnership the need for such coali-
tion must be continually re-energised. However, the literature
also highlighted barriers to successful community–academic
partnership experiences. Wolff & Maurana[53] suggested that
mutual trust and respect are crucial elements that academics
should tap into community knowledge and experience rather
than taking it for granted. They recommended that for
community-academic partnership to flourish, the institutions
should avoid repeating previously failed partnerships by cre-
ating and nurturing trusting relationships. Arguably, aca-
demic institutions should strengthen trust-building as the hub
of partnerships. Furthermore, Wolff & Maurana[53] caution
that the process may not always be smooth and that it re-
quires patience, sincerity, openness and willingness to work
together.

Furthermore, a positive impact was revealed on student learn-
ing. For instance, in Uganda these programs were adapted to
enhance students’ learning in the community with the aim
of enhancing interest of students working in rural areas of
Uganda.[12, 48–50] Students indicated the possibility of taking
their career into the community after graduation. However,
being willing to work in rural communities and to achieve
this goal are two different things in Uganda, wherein the in-
frastructure and funding for rural community work continue
to be developed.

Kaye et al.[12] found that training institutions had community-
based education attached to either primary healthcare
practicum sites where medical and nursing students were
linked to the community–where they could have hands-on
experiences. They found that program sites offered multi-
disciplinary education, while others offered specific courses
(for laboratory technicians). However, their evaluation study
failed to capture the participant’s voices and some were not
specifically about nursing. Despite these shortfalls, the study
does inform nurse educators about the implementation and
organisation of community education programs. The major
difficulties were related to funding and provision of appro-
priate mentors for the students. In addition, Kaye et al.[50]

Published by Sciedu Press 55



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2017, Vol. 7, No. 1

identified multifactorial challenges; they found that there was
no training for tutors of the program. The study concluded
that the program needed further work and greater involve-
ment of stakeholders, including the Ugandan government.

Mwanika et al.[49] studied the evaluations of Makerere
alumni of the community-based education program to which
they had been exposed as students. A mixed method ap-
proach found that the program had positive impacts on the
alumni. The alumni reported that the program had con-
tributed to their confidence as health workers, communi-
cation skills and that as a result were willing to work in rural
areas. However, it should be recognised that the sample size
(N = 7) of nursing students was small.

Chang et al.[48] studied a community-based education pro-
gram in Uganda assessed through student and educator per-
ceptions using an internet based survey. The study found
that all participants perceived the program positively and val-
ued their experiences. They highlighted the need to address
the lack of human and financial resources. However, the
response rate (90 out of 300 alumni) was relatively low.

Studies Lynch et al.[47] found that there was a positive im-
pact on students’ involvement in community-based education
programs in the UK, particularly in relation to rural practice
preparation. The findings indicated that community exposure
successfully prepared the students for their subsequent clini-
cal career. The literature also found that the impact of com-
munity nursing education led to community academic part-
nerships involving people from communities in analysing,
decision-making, planning, evaluating and program imple-
mentation,[52] including activities promoting achievements
of sustainable development. Involving the community in
shared goals and responsibilities, was shown to transform
communities.[8, 52] Hunt & Swiggum[51] found that commu-
nity members felt responsible for their health and wellbeing,
while students and faculty gained knowledge and skills.

It is clear that students and faculty benefit from providing
care in the community as traditional nursing boundaries are
expanded in becoming teachers and learners simultaneously.
The academic faculty are no longer the only source of knowl-
edge, rather collaboration is seen as emerging through new
partnerships between educational institutions and the com-
munity.[8, 52, 55]

Through community-partnership, students gain cultural com-
petency.[6, 41, 42] Amerson[42] emphasised that acquisition of
cultural competence needs constant, evolving level of knowl-
edge and skills to work with diverse populations. Campinha-
Bacote[56] describes cultural competence constructs: “aware-
ness, knowledge, skill, encounters, and desire” (p. 181).

Amerson[42] suggests that students’ exposure to culture and
community enhances their understanding of the role culture
plays in both education and practice. Similarly, Schuessler
et al.[41] acknowledges that cultural competence is acquired
by students continuously.

Moreover, Schuessler et al.[41] found that ‘cultural humility’
is first seen in the “first semester as students practice think-
ing and self-reflection in their journals” (p. 99) and start to
recognise the importance of culture. It was found that the
process was life-long and was still developing at the end of
the course of study. The study found that students appre-
ciated the similarities and dissimilarities among individual
human beings and the impact on their care. Students came to
understand that the best care was offered through respectful
partnership with patients concluding that cultural humility
requires reflection on experiences over time and that it cannot
be learned in the classroom using traditional approaches.

An important outcome is the development of an enhanced
faculty-student relationship which was highlighted in a study
by Poirrier.[20] The study found that community placements
often resulted in students working closely with faculty in
practice situations leading to enhanced relationships. Also,
students who experienced being co-learners with their teach-
ers considered it an important process; helping them to ma-
ture and feel adequate in practice. As they explored the
unknown, their self-confidence began to deepen. Students’
relationship with the community is enhanced as they begin
to perceive themselves as competent providers of care.

Theme 4: Challenges/barriers and sustainability of com-
munity nursing education

Edwards et al.[29] found that rural placements required sup-
port structures to be in place. They suggested that students
should have prior preparation and placement in the commu-
nity needed to be planned carefully. Such preparation could
help students, especially those without experience of rural
life, to make the most of their placement opportunity. The
evaluation of community programs[6, 13, 36] revealed a number
of challenges which had similarities regardless of geograph-
ical location, participants, and political, socio-cultural and
economic status.

Significant challenges were associated with lack of resources,
funding, and the lack of time. Community-based programs
come with additional costs of travel and the need for educa-
tional materials.[36] Funding issues exist both in developed
and developing countries. Naidu et al.[36] found that there
was a need for supervisors with higher levels of competency
to provide adequate support for students’ learning needs in
the community. The importance of this was realised in the
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study by Lynch et al.[46] in which students attached their pos-
itive outcome of the program to the availability of suitably
trained supervisors.

Lack of planning was noted in several studies[6, 29] leading
to dissatisfaction among stakeholders. Mtshali[6] found that
limited pre-planning had a deleterious effect on the collabo-
ration between stakeholders. Edwards et al.[29] declared that
adequate prior planning in fostering community alliances can
contribute to a deeper understanding of the efforts needed to
sustain effective relationships with the community.[8]

The challenge of cognitive ‘untidiness’ was highlighted in
Carr’s[39] study finding that in the community, much of the
power rests with clients because they are in their homes -
lifestyles varied and clients’ problems failed to fit into neat
categories. Carr[39] observed that, “part of the community
nurses’ skills appeared to function within these apparently
blurred boundaries and redefine the role as situations arose”
(p. 334). It can be argued that the community clients’ needs
are not defined by medical diagnoses and as such the nurses’
roles are correspondingly broad. Moreover, some students re-
ported difficulty identifying clients’ care needs. Students saw
community practice as less standardised, less pre-determined,
more negotiable and more open than hospital-based care. Al-
though this presented students with conceptual difficulties,
the students were at the same time able to see that individu-
alised care was easier to achieve.

Community-based practice exposed the students to a great
deal of information that is usually filtered out in the hospi-
tal environment. The result was that students identified and
negotiated varied roles, managed different types of nurse-
patient relationships, undertook new types of assessment and
participated in unfamiliar decision-making processes.

Baglin and Rugg[34] noted that the lack of community prac-
tice experience created challenges to students learning in
community settings. Students should be offered opportunity
to practise skills in the community and to receive regular
honest feedback from experienced nursing faculty. Most im-
portantly, these opportunities should include exposure to real
models of community action for health.[6] While there are
challenges in providing students with community experience,
clearly such experience is valuable as learning-by-doing was
an essential element in community placement allowing chal-
lenges to be addressed and critical thinking to advance.[38]

Sustainability is the continuity of the program’s activities
beyond the life of the initial funding.[8] Wolff & Maurana[53]

found that the partnership strengthened the community’s ca-
pacity to gain skills and become involved in solving their
problem. Partnership encouraged the community to work

towards sustainability of programs. They argued that for sus-
tainability and ownership of the programs to take place, its
consideration should start at the very beginning of the project
and be achieved through attaining reciprocal relationships
with the community.

Community members need to be involved and invested in,
in order to assume community ownership. Failure to sustain
some community health programs can lead to serious prob-
lems. Furthermore, they found that discontinuation of pro-
grams may negatively affect new programs as these may meet
unexpectedly-reduced community support and trust. Shediac-
Rizkallah & Bone[57] stressed that the literature identified
funders and policy makers becoming increasingly concerned
regarding sustainability of programs as they allocate scarce
resources to community health programs.

Theme 5: Nurse educator/facilitator role

The importance of nurse educator/facilitator’s role in teach-
ing and guiding learners in the placement of learning envi-
ronments is recommended, however, the university teachers
were not actively involved in guiding students.[13] The pres-
ence of educator’s may colour the learning experiences of the
students and avert challenges that students commonly face
in this new learning environment. In addition, continuous
feedback from academics ‘on the ground’ enables the desired
outcomes to be achieved.

Community-based education calls for nurse educators to give
up their old habits, philosophies and rationale for what nurs-
ing is and does. Similar findings were echoed in an empirical
study by Saarikoski et al.[58] on the role of nurse teacher in
clinical practice. The quality of teachers’ relationship with
students was found to promote active learning in the practice
area. Nurse educators are called upon to shift their focus
towards the type of education that nursing students need in
order to become successful learners in today’s practice set-
tings.[6] However, preparation, guidance and support should
also be offered to lecturers who are interested in learning
community health concepts and developing collaborative
skills with the community. By so doing the faculty, can
be energised to embrace and move into this contemporary
educational settings and enhance students’ learning.

The curriculum should place emphasis on the shared respon-
sibility between lecturers and mentors.[6] Finnerty & Pope[59]

found that the transfer of practical knowledge in professional
practice “occurs through a range of subtle, often hidden,
methods” (p. 315) and experience plays an important role.
Consequently, student nurses develop both individual and
professional maturity and become aware of the effect of their
behaviour on themselves, their colleagues and their clients.
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4.1 Methodological concerns and limitations of re-
viewed literature

Although the literature revealed a preponderance of data on
the process of designing and implementing service learn-
ing programs, there was a lack of clarity concerning the
variables that constituted an authentic partnership between
an educational institution and the community. There was
lack of thorough or systematic process of evaluating clients’
responses to service learning activities. Evaluations of pro-
grams were carried out by internal rather than external evalu-
ators. Most of the studies were conducted by researchers who
were educators or practitioners; this could have influenced
the objectivity of the studies. In many cases, the faculty
members who created the programs were the authors and
they seemed to be nested professionally and emotionally in
program outcomes. In view of the above, a methodological
observations approach could have reduced observer bias and
led to strengthening the validity of conclusions about the
programs’ value to student learning and community problem-
solving behaviours.

4.1.1 Research methods
Some studies failed to describe either the measurement in-
strument, such as survey or group discussion. Low response
rates in interdisciplinary studies indicated how generalisabil-
ity was limited. In some cases it was difficult to justify the
authors’ claims that both quantitative and qualitative meth-
ods were used in the studies reported. There were problems
of methodological rigour, mainly because the results ob-
tained by different research methods, and sources were not
triangulated in the majority of the papers. In studies that
used multiple data sources, only a few triangulated between
methods and sources.[44, 50] Data collection varied from sin-
gle to multiple techniques. Qualitative approaches mainly
employed observations, interviews and open-ended survey
questions while quantitative survey methods employed stu-
dents’ evaluations of learning and community benefits.

4.1.2 Theoretical frameworks
Most of the studies did not allude to theoretical frameworks
for the design of the study or interpretation of findings. Few
studies employed theoretical frameworks, while some stud-
ies did use theoretical frameworks, although none employed
an African philosophy in guiding either the project being
studied or the study itself. Arguably, there is a place for
a wholly African concept, such as Ubuntu in such studies.
Ubuntu is an African philosophical approach. Ubuntu is a
fundamental predisposition by which people express and ex-
tend humanness within a community.[60] Ubuntu promotes
collaboration and working together and focusses on active
participation and involvement of community members in
community programs.

4.1.3 Sampling procedure
Sampling employed either purposive or convenience meth-
ods. The purposive sampling may have excluded sites where
experiences were considerably different. Furthermore, re-
cruitment of research participants was not apparent in some
studies especially when only one participant from each site
represented the community, as in the case of key informants.

4.1.4 Process of securing informed consent
In most of the studies this was not clearly described. Studies
tended not to identify the process for gaining consent from
students to analyse their journal entries or publish individual
quotes instead of as an aggregate. Nursing scholars should
pay attention to the ethics of research and clearly state the
action taken to protect the participants. The choice of closed
questioning (as in ‘yes’ or ‘no’) could have left many un-
answered questions. There appeared to be some weakness
in probing during the in-depth interviews, where researchers
failed to find out what participants meant by what they were
saying.

4.1.5 Implications of the study
This integrative review revealed limited publications on com-
munity nursing educational programs, such as in sub-Saharan
Africa. Existing published studies showed that there are
voices that need to be heard. Giving equal opportunities to
publish can capture a comprehensive picture of community
nursing education. Knowing experiences of stakeholders
such as students, teachers, and the community would clearly
inform similar programs involving community partnerships
in preparation of nurses’ responsiveness to the health and
well-being of the community.

Nursing Education: Nursing education should promote new
approaches using culturally appropriate models that take into
consideration socio-political, cultural, socio-political eco-
nomic and environmental aspects. There is a need for flex-
ibility and adaptability in relation to program development
so that it fits the purpose and is compliant with social and
cultural needs and mandates. Furthermore, nurse educators
should be prepared and trained in community mentorship.
Given that the approach is quite different from mentorship in
acute-care settings of the hospital, there should be necessary
support for programs such as these. Challenges impeding stu-
dent learning such as language barriers should be addressed
and interventions developed to meet these challenges.

Nursing Practice: In having a community-based practice ex-
perience, future graduates can influence the community to
enhance health promotive practices thus decreasing health
problems and chronic illnesses resulting from poor health
promotion practices. Therefore, given the increased health
status of the community, there can be an expectation of less
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need for hospitalization thus influencing healthcare economic
issues and concerns.

Nursing Policy: The integrative review revealed that
community-based programs have the potential to reach the
vulnerable and the underserved population through collabora-
tive efforts that as individual healthcare practitioners may be
unable to provide due to lack of resources. Through health
promotion and illness prevention the community–based pro-
grams through limited community resources can affect and
change the healthy lifeways of people and interact with oth-
ers significantly. In this way, the community contributes to
furthering community well-being while enhancing student
learning. However, the success of these innovative programs
depend on opportunities–funding for its sustainability is im-
perative. These programs should be positioned to receive
adequate financial support from the government and the ed-
ucational partners in order to meet the intended healthcare
goals. Furthermore, from a pedagogical view, nurse ed-
ucators need to incorporate community-based educational
discussions into the curriculum and design policy statements
to guide its implementation.

Nursing Research: This integrative review has found limited
information on community nursing educational programs,
especially in resource-poor settings as in sub-Saharan Africa.
There are voices that need to be heard. By giving equal op-
portunity to all stakeholders, it is critical that further research
can include the contributions of community-based nursing
through the stakeholders’ views. Capturing a comprehensive
picture of community health is critical to the furtherance of
human healthcare.

5. CONCLUSION
The integrative review focused on the nature, significance,
barriers, impact, and appreciation of nurse educators re-
garding the pedagogies of community nursing education.
Five themes were revealed, the nature and purpose of
community-based nursing education, significance of place-
ment and learning environment, the impact of community-
based nursing education, the challenges and sustainability
of community-based nursing education programs, and nurse
educator/facilitator role.

While the innovative pedagogical approaches showed posi-
tive impacts enhancing students’ learning as well as commu-
nity health, there is a great need to address the pedagogical
barriers and challenges in order to achieve outcomes and sus-
tainability. Voices of all stakeholders need to be heard. The
study found relatively few studies undertaken in resource-
poor settings, while most studies were from USA, UK, Aus-
tralia, and South Africa. This review recognized the need for
further research in order to provide credible evidence of the
educational, political, research, and practice usefulness of
this new pedagogical approach to nursing education.
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