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Abstract
Background
The shift from inpatient care to community patient care has had an essential impact on the nursing profession. Despite the growing demand for community nurses in many countries, their number remains relatively low and many students do not perceive this field as an interesting career to pursue. In this review we aimed to understand if exposure of undergraduate nursing students to various nursing work settings during their studies affects their work setting choices after graduation.

Methods
A literature search of papers relating to work setting preferences of nursing students in Israel and other countries was performed. Israel Ministry of Health, Nursing Administration documents and other related documents were also reviewed, with a focus on the nursing training program in Israel.

Findings
While most first-year nursing students have limited knowledge regarding the profession, in later years, their preferences for post-graduation work settings are affected by their exposure to the various clinical fields through knowledge gained in courses together with clinical practice placements. In Israel, specific classroom courses in community nursing are allocated only 6% of the total time allocated to all classroom courses in nursing, and a single clinical placement in community nursing takes place during the third or fourth year of the nursing program, exposing students to a single aspect of community nursing during their nursing training. Studies in other countries have reported that students’ experience during clinical placement contributes to shaping students’ opinions of nurses’ roles within that field. Nursing students who had a primary healthcare placement showed greater intention for working in this setting after graduation.

Conclusions
The lack of exposure to the various aspects of community nursing during undergraduate studies contributes to a lack of motivation for entering this field. Therefore, a profound change is needed in nursing training programs’ curricula to prepare graduates to face future challenges in community nursing. Whilst both hospital and community nursing are equally important, nursing leaders and policy makers must be made aware of the various factors that contribute to new registered nurses’ preferences of hospital over community nursing and build strategies for directing nurses to work in the community in order to respond to the expected nurse shortage in this setting.
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Introduction
Since the 1990s many models have been developed to create conceptual and practical frameworks for integrated chronic patient care in the community, including the Chronic Disease Prevention and Management model [1] and the Chronic Care model [2]. Many healthcare organizations have implemented chronic disease management programs to improve the quality of patient care in the community [3–6]. According to the Israeli Ministry of Health’s approach, the community is the natural place for providing most of the health services to Israel’s citizens [7].
Community nursing (also called public healthcare nursing) allows nurses to treat patients within their natural living environment. Such services are also less expensive than inpatient care, thereby helping to reduce public spending and the burden on the health system [8]. Nurses that provide community health services play key roles in prevention of disease and injury, alleviation of disability, health promotion and medical education. They also manage and provide care and follow-up across a broad range of settings [9–11]. Community nurses devote a great deal of their time to instructing individual patients (e.g. how to inject insulin) and patient groups (e.g. weight reduction groups). Moreover, nurses’ authorities and roles in the healthcare system have greatly expanded due to the delegation of roles previously held by doctors, such as counseling, training, coordination and management of care [12, 13]. These roles position nurses as initiators and carers. At the two largest health funds in Israel, community nurses are case managers of patients with chronic diseases: they maintain continuous contact with patients, encourage them to perform relevant tests and comply with treatments, and refer them to a physician when necessary. The nurses also create an annual intervention plan for each patient and implement it [14].
However, despite the growing demand for community nurses in many Western countries, there is a significant shortage of nurses who work in this setting due to the pending retirement of older nurses, job discontent, and challenges in attracting new nurses and retaining nurses in this field. In addition, many nursing students do not perceive this field of nursing as an interesting career to pursue [15–19]. In the United States the reason for such shortage in community or public health nurses include lower salaries that were traditionally paid to nurses by governmental agencies compared to major health care facilities such as hospitals. Furthermore, community healthcare was perceived as having a “low status” with a smaller variety of treatments and opportunities for professional development [20]. In this review we aimed to understand if exposure of undergraduate nursing students to nursing work settings during their studies affects their work setting choices after graduation.
Methods
We performed a literature search of papers relating to work setting preferences of nursing students in Israel and other countries. In addition, Israel Ministry of Health, Nursing Administration documents and other related documents were reviewed, with a focus on the nursing training program in Israel.
Findings
Nurse staffing standards in Israel
In Israel, approximately 70% of nurses work in hospitals, while only 20% work in community care settings. The rest are employed in research, nursing training institutions, universities or hold administrative positions [21, 22]. Nirel et al. analyzed several demand and supply projection models and found that there is a considerable gap between the supply and demand for registered nurses, which is expected to increase over time up to 2030 [23]; However, unlike other Western countries, in Israel there is no re-registration mechanism for licensed nurses; therefore it is not possible to obtain regular updated information on nurses’ occupational characteristics [22].
The size of the nursing workforce in Israeli hospitals (inpatient and outpatient wards) is determined by a fixed ratio of nursing positions (nurses and auxiliary staff) per bed, which was set by a collective agreement between the public employers and the Nurses’ Union in 1997. The agreement stipulates the ratio of nursing positions per bed without distinction between nurses and auxiliary staff; however, the mechanism for updating these standards was not adapted for medical and technological advancements over the years, resulting in nurse staffing deficiencies [12]. The Ministry of Health has acknowledged these deficits and the growing gap between the system’s needs and the actual staffing standards [21].
In contrast to nursing staffing standards in hospitals, only one of the 4 Israeli health funds has nursing staffing standards for health services that are provided in the community. Rather, the number of nursing positions is determined by each health fund according to its work plan, services, and service levels that it would like to provide to its members within its budget. The nursing staffing standard for health services provided directly by the Ministry of Health or by secondary providers (e.g. family health clinics run by local municipalities) is determined by a fixed ratio of the number of individuals requiring the service per nursing position [24].
The lack of uniformity in nursing staffing standards among health funds makes it difficult to quantify the shortage of nurses in the community. However, it is clear that the overall shortage of nurses together with population growth, particularly the aging population, the transfer of care of complex patients to the community, and the expansion of nurses’ roles, all mean that there is a need to increase the number of nurses working in the community [24]. Nirel et al. estimated that by 2030, approximately 8950 nurses would be needed in health funds and public health services compared to 6770 in 2010, representing a 32% increase in the number of nurses required in the community [24]. In a study that evaluated the changes and processes in community nursing through interviews of nurses and nursing managers, the dearth of resources and, in particular, the lack of human resources and nursing staffing standards was perceived by nurses as the main barrier to the development of community nursing in Israel [25].
Nursing students’ preferences for work settings
Upon starting their studies most nursing students’ knowledge about the profession is limited and is often affected by the way it is portrayed in the media – on television and the internet [26–28]. In a study that examined nursing leaders’ perceptions and attitudes regarding the career preferences of nursing students, most participants agreed that the media has a major impact on shaping students’ perceptions in that most media exposure related to nursing, and specifically when advertising nursing training programs, is given to work within hospital departments, such as intensive care and trauma units. The use of technology within these departments is presented as exciting and challenging, compared to the role of the nurse in the community which is hardly ever presented [29].
As the students advance in their years of study, they gain ideas about the various possibilities of the profession and form opinions about how they see their future career and nursing specialties. Many studies have shown that nursing students’ choices of their post-graduation work setting are affected by their exposure to the various clinical fields through knowledge gained in courses together with clinical practice placements [16, 30–34].
Most nursing students do not regard working in community healthcare appealing [15, 17, 31, 35], probably due to a limited understanding of the nurse’s role in this setting [20, 36]. Instead, they prefer working in hospitals because they perceive this work setting as more challenging because they believe it involves more complex techniques compared to community nursing [34, 35, 37, 38]. This inclination for preferring hospital nursing over community nursing was already seen among first-year nursing students [38–40]. In a study conducted in England, nursing students preferred placements that offered an opportunity to practice clinical skills and showed distinct preferences for certain types of placement areas, such as cardiology and intensive care, but were not so enthusiastic about placements such as care of the older adult [41].
Although students’ career preferences during their pre-graduate studies were not static with regards to their preference for certain clinical fields [34], the preferences of most students for working in hospital settings did not change by the end of their studies [34, 40]. In a study conducted among nursing students in Israel, the decision to work in a hospital was noted as more important than choosing a specific clinical field. The students indicated that in the first years after graduation, they prefer working in hospitals over community setting in order to gain professional experience. Community nursing was also perceived as more monotonous than nursing in hospitals [42]. The belief that hospital experience is essential in the development of confidence in their nursing skills and clinical judgments before working in general practice was also observed among Australian nursing students [36].
The desire of nursing students to work in primary healthcare was found to be associated with older age, greater perceived value of employment conditions including flexibility, and less perceived importance of workplace support [43].
An additional factor that affects students’ choice of the hospital setting over the community is the population of patients treated in the community. Several studies from various countries have shown that registered nurses and nursing students prefer working with younger people who can recover over elderly individuals [44–46]. Happel [45] reported that working with older people was the least preferred area of practice for students, with declining popularity during the training program. Some nursing students regarded caring for older adults as unsatisfying, depressing, boring and frightening [47]. The elderly were also viewed as an obstacle and burden [48]. However, knowledge of aging and a preference for working with the elderly was associated with positive attitudes towards older people [48].
In Israel, students’ attitudes to nursing were examined in relation to the concept of the geriatric field as a future field of practice. The results showed that only 12% of students would consider working in this field while over 60% of the study participants are not at all interested in this area and 27% would consider working in the field only after appropriate training. The variables predicting intentions to engage in geriatrics included expanding nurses’ authority as a clinical specialist, positive attitudes toward the elderly, and prior experience in geriatric care. Training in an academic nursing program was found to be a negative predictor [21].
The nursing training curriculum in Israel
In Israel there are several non-academic (2.5–3 years-long) and academic (4 years) nursing training programs. These programs are based on the Nursing Administration’s core curriculum, which consists of 126 credits (2648 h), two-thirds of which are classroom courses, and about one-third of practical (clinical) studies. The curriculum is extensive and includes a basic science division (462 h), a nursing science division (210 h), a clinical studies division comprising classroom courses (728 h), clinical placement (960 h), and internship (288 h).
In addition to teaching the Nursing Administration’s core curriculum, each nursing program administrator may add various additional contents. Completion of the core program constitutes the minimal standard for registering at the Ministry of Health. To obtain an RN registration, the nurse must also successfully pass the governmental exam in nursing.
A nurse who graduates from the core program is defined as an “incipient” nurse and can work in almost all departments, but her authorities are limited to specific activities. Upon completion of the core program, nurses start an internship in their clinical specialization and can start working as a nurse. RNs with an academic degree in nursing can take additional courses in order to expand their responsibilities and authorities. These courses allow the nurses to specialize in specific clinical fields in order to expand their authorities within the field. The nurses must pass an exam at the end of the course to obtain certification [49].
Within the nursing training programs, classroom courses in specific clinical fields are intended to prepare the students for clinical placement in that field, which begins during the second year of the program. These courses focus on the traditional learning of diagnosis and treatment in particular diseases and do not emphasize the holistic aspects of prevention and health promotion, and their broad contexts - which in practice constitute a large part of the nurse’s role. In a study that described the changes in contemporary nurses’ roles in Israel, Nissanholtz-Gannot et al. reported that current nursing programs are more academic and less focused on teaching caring skills, so that a nurse that completes her studies today has less caring skills than those of nurses who completed their studies in the past [25].
Practical clinical placement comprises approximately one third of the total number of hours dedicated to nurse training and it allows the students to apply the theories they acquired in the classroom [50]. Specifically, clinical placement [51, 52]:
	Enables students to practice clinical skills and nursing techniques and procedures in a variety of treatment settings and function in authentic situations.

	Exposes students to the reality of working as a nurse.

	Provides conflicts with the theories learned in the classroom and their application in the field within time and resource constraints.




Table 1 shows the number of hours allocated to classroom courses and clinical placements in each of the nursing specialties in Israel [53]. Notably, classroom courses in community nursing are allocated only 42 h (3 credits), which are 6% of the total time allocated to classroom courses in nursing. A single clinical placement in community nursing takes place during the third or fourth year of the nursing program and constitutes 15% of the 960 h comprising clinical placements. In this single clinical placement in community nursing, the student is exposed to work either within a primary clinic or at “Tipat Halav” (health centers that provides public health services to pregnant women, babies, children, and their families), but not both. As such, the students are only exposed to a single aspect of community nursing during their nursing training.
Table 1Clinical studies unit: the number of hours allocated to each nursing specialty in the nursing curriculum [53]


	 	Classroom courses
	Clinical placement
	Total

	Subject
	Hours
	Credits
	Hours
	Credits
	Hours
	Credits

	Internal Medicine
	168
	12
	192
	4
	360
	16

	Surgery
	168
	12
	192
	4
	360
	16

	Obstetrics and gynecology
	98
	7
	144
	3
	242
	10

	Pediatrics and adolescents
	98
	7
	96
	2
	194
	9

	Geriatrics
	28
	2
	–
	–
	28
	2

	Community
	42
	3
	144
	3
	186
	6

	Emergency and traumatology
	28
	2
	96
	2
	124
	4

	First aid and emergency situation
	28
	2
	 	 	28
	2

	Total
	728
	52
	960
	20
	1688
	72




Directing the nursing curriculum for work in community settings
The increasing demands for community nurses points to a gap between the classroom courses taught in nursing programs, which remain focused on care within the hospital environment and the work expected of nursing graduates in community healthcare [54, 55].
To reflect the changes in health care provision, the Association of Community Health Nursing Educators (ACHNE) has recommended that nursing curricula include broad clinical training that will reflect the nurse’s growing involvement in the community at all levels [56–58]. The Institute of Medicine has recommended that nurses should be provided with tools to plan, implement, and evaluate strategies for prevention, protection, and preservation of patient and community health. Such tools would enable nurses to promote and maintain patients’ health in their natural environment, preventing illnesses, disabilities and injuries [59]. The curriculum should also emphasize prevention and health promotion issues, chronic care in the community and end of life [60]. In a study conducted among nursing leaders and policymakers in Israel, some of the interviewees stated that the generic training in community nursing in Israel does not enable nursing students to see the variety of opportunities available for nurses who work in community healthcare. As a result, students develop a limited worldview of nurses’ role in this setting [29].
Students’ experience during clinical placement – whether positive or negative - contributes to shaping the student’s opinion of the nurse’s role within that field [61]. If students perceive their experience as negative they are unlikely to want to work in this field in the future, while positive experiences can lead the student to choose this area as a future field of practice [16, 32, 62]. Bloomfield et al. [43] reported that nursing students who had a primary healthcare placement showed greater intention for working in this setting after graduation. In addition, the length of clinical placement has been identified as important to nursing students [63]; therefore, placement must be long and significant enough to change the student’s perception of the nurse’s role in the community.
It is important to note that several studies related to the issue of the need for support during community clinical placement – both from the students’ perspective as well as from their supervisors’ (also referred to as mentors or preceptors) perspective. Anderson and Kiger [64] reported that students greatly appreciated the opportunity to work independently in the community during clinical placements. The students reported increased confidence. They felt that they developed skills in communication and therapeutic patient relationships, obtained experience in managing patients and were a valued member of a team [64]. According to McInnes et al., students regarded their community placement less positively if they were given fewer occasions to practice their clinical skills, or if they felt that they were not accepted into the cultural entity of the primary care facility [36]. Murphy et al. reported that students had marked preferences for particular types of placements appearing to favor those that may offer more one- on- one relationship with trained nurses with the opportunity to master clinical skills to facilitate their acculturation into nursing [41]. From the supervisors’ point of view, in Sweden, supervisors in community placements felt that universities did not support them sufficiently and demanded better support and cooperation from nursing education stakeholders [65]. In Australia, nurse mentors were satisfied with mentoring nursing students in their setting, but lack of practice payments and time were noted as key barriers to student placements [66].
In addition to focusing on the care of individuals and their families, clinical placement in the community should be expanded to working with specific patient populations including, the elderly, mental health patients and high-risk communities. Nursing curricula in Australia, Canada and the United States have extended nursing students’ clinical placements to experience in remote areas [67–69].
Implications for policy changes
To encourage nursing students to choose community nursing, we suggest increasing students’ exposure to community work by integrating community-focused content into nursing training programs. Within the core curriculum, more hours should be allocated for studying community nursing and showing that these are not separate content worlds but an integral part of the overall approach to patient care and expectations of nurses. Bouchaud and Gurenlian suggest that in order to integrate the “community” within the nursing curriculum without separating it from hospital nursing, aspects of community nursing should be incorporated into each course of the nursing curriculum [55]. Clinical placement in the community must be expanded to expose students to the diversity of nursing roles in the community, and to emphasize the challenges of treating elderly patients, providing home care and mental health aspects involved in community nursing.
Holistic aspects of prevention and health promotion should be emphasized, rather than focusing only on diagnosis and treatment. The National Committee of the Council of Higher Education recommended already in 2010 to reduce teaching by physicians, to teach less about medical models and to expand elective courses that focus on human aspects, as well as to devote more courses to group work. Although there is some recognition of the need to move from a traditional medical model to a focused core competencies model, efforts in this direction are mostly localized.
Finally, nursing leaders should ensure that community nursing is perceived as a positive and interesting career option. Therefore, the identity of community nursing should be strengthened, and the visibility of community nursing should be enhanced from among other nursing roles, specifically those in desired hospital departments. In addition, efforts to recruit nurses to the community at various stages of their career should be made in order to reach nurses who started their career in hospitals.
Conclusion
The lack of exposure to the various aspects of community nursing during undergraduate studies results in a lack of motivation for entering this field. Therefore, a profound change is needed in nursing training programs’ curricula in order to prepare graduates to face future challenges in community nursing. Whilst both hospital and community nursing are equally important, nursing leaders and policy makers must be made aware of the various factors that contribute to new registered nurses’ preferences of hospital over community nursing and to build strategies for attracting nurses to work in the community in order to respond to the expected nurse shortage in this setting.
Acknowledgments
None.

Authors’ contributions
All authors have made substantial contributions to conception, acquisition of data and its analysis and interpretation. YS drafted and revised the manuscript. RNG and KG provided critical evaluation and revision of the manuscript. The authors read and approved the final manuscript.

Funding
The study was funded by a grant from Maccabi Health Care Services.

Availability of data and materials
Not applicable.

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests in this research.


References
	1.
Peytremann-Bridevaux I, Burnand B. Disease management: a proposal for a new definition. Int J Integr Care. 2009;9e16.

	2.
Rothman AA, Wagner EH. Chronic illness management: what is the role of primary care? Ann Intern Med. 2003;138(3):256–61.PubMed

	3.
Boult C, Karm L, Groves C. Improving chronic care: the "guided care" model. Perm J. 2008;12(1):50–4.PubMedPubMedCentral

	4.
Coleman K, Austin BT, Brach C, Wagner EH. Evidence on the chronic care model in the new millennium. Health Aff (Millwood). 2009;28(1):75–85.

	5.
Darkins A, Ryan P, Kobb R, Foster L, Edmonson E, Wakefield B, et al. Care coordination/home telehealth: the systematic implementation of health informatics, home telehealth, and disease management to support the care of veteran patients with chronic conditions. Telemed J E Health. 2008;14(10):1118–26.PubMed

	6.
Porat A, Kaufman G. Adaptation to the needs of patients with chronic diseases. 15th Dead Sea conference: reshaping health systems. The Israel National Institute for Health Policy Research; 2015. p. 89–91.

	7.
Mor-Yoseph S. Human resources in health professions: Ninth Dead Sea Conference: Human Resources in Health Professions. Ramat Gan: The Israel National Institute for Health Policy Research; 2008.

	8.
Bitterman H. Reshaping health systems. 15th Dead Sea conference: reshaping health systems. Ramat Gan: The Israel National Institute for Health Policy Research; 2015. p. 11–3.

	9.
Kelehera H, Parker R. Health promotion by primary care nurses in Australian general practice. Collegian. 2013;20(4):215–21.PubMed

	10.
Jerden L, Hillervik C, Hansson AC, Flacking R, Weinehall L. Experiences of Swedish community health nurses working with health promotion and a patient-held health record. Scand J Caring Sci. 2006;20(4):448–54.PubMed

	11.
Nursing and midwifery [article online], 2018. Available from https://​www.​who.​int/​news-room/​fact-sheets/​detail/​nursing-and-midwifery. Accessed 2 Oct 2019.

	12.
A situation report on medical and nursing staff in Israel - human resources standards in hospitals. State Comptroller Report, 2009, p. 355.

	13.
Health Reform: Meeting the challenge of ageing and multiple morbidities. The Organisation for Economic Co-operation and Development 2011.

	14.
Nissanholtz-Gannot R, Rosen B, Hirschfeld M. Community nursing study G. the changing roles of community nurses: the case of health plan nurses in Israel. Isr J Health Policy Res. 2017;6(1):69.PubMedPubMedCentral

	15.
Bloemendaal I, Van Essen G, Kramer S, Van der Windt G. Supply and demand of community nurses 2015–2019. The Hague: The Netherlands, Centrum Arbeidsverhoudingen Overheidspersoneel (CAOP); 2015.

	16.
Larsen R, Reif L, Frauendienst R. Baccalaureate nursing students' intention to choose a public health career. Public Health Nurs. 2012;29(5):424–32.PubMed

	17.
Norman KM. The image of community nursing: implications for future student nurse recruitment. Br J Community Nurs. 2015;20(1):12–8.

	18.
Larsen R, Ashley J, Ellens T, Frauendienst R, Jorgensen-Royce K, Zelenak M. Development of a new graduate public health nurse residency program using the core competencies of public health nursing. Public Health Nurs. 2018;35(6):606–12.PubMed

	19.
Shacklock K, Brunetto Y. The intention to continue nursing: work variables affecting three nurse generations in Australia. J Adv Nurs. 2012;68(1):36–46.PubMed

	20.
van Iersel M, Latour CH, de Vos R, Kirschner PA, Scholte Op Reimer WJ. Nursing students' perceptions of community care and other areas of nursing practice - a review of the literature. Int J Nurs Stud. 2016:611–9.

	21.
Israel Ministry of Health. Nursing administration 2013 report: objectives for 2014; 2013.

	22.
Haron Y, Shemesh A, Rotem N, Georgi M, Haklai Z, Riva S, et al. Occupational characteristics of nurses in Israel. Ministry of Health and Central Bureau of Statistics: Jerusalem; 2014.

	23.
Nirel N, Grinstien-Cohen O, Eyal Y, Samuel H, Ben-Shoham A. Models for projecting supply and demand for nurses in Israel. Isr J Health Policy Res. 2015;4(1):46.PubMedPubMedCentral

	24.
Nirel N, Grinstien-Cohen O, Eyal Y, Samuel H, Ben-Shoham A. The projected supply and demand for nurses. Myers-JDC-Brookdale. Smokler Center for Health Policy Research: Jerusalem; 2014.

	25.
Nissanholtz-Gannot R, Rosen B, Hirschfeld M, Shapiro Y. Changes in the community nurse's work. Social Security. 2016:99121–47.

	26.
Jubas K, Knutson P. Seeing and be (liev)ing: how nursing and medical students understand representations of their professions. Stud Educ Adults. 2012;44(1):85–100.

	27.
Hoeve Y, Jansen G, Roodbol P. The nursing profession: public image, self-concept and professional identity. A discussion paper. J Adv Nurs. 2014;70(2):295–309.PubMed

	28.
Kelly J, Fealy G, Watson R. The image of you: constructing nursing identities in YouTube. J Adv Nurs. 2011:681804–13.

	29.
Sela-Vilenski Y, Nissanholtz-Gannot R, Shapira Y. The main factors influencing nursing students' choice between employment in a community or hospital setting upon graduation. Harefuah. 2017;156(6):394.

	30.
Bjork IT, Berntsen K, Brynildsen G, Hestetun M. Nursing students' perceptions of their clinical learning environment in placements outside traditional hospital settings. J Clin Nurs. 2014;23(19–20):2958–67.PubMedPubMedCentral

	31.
Fenush JK Jr, Hupcey JE. An investigation of clinical unit choices by graduating baccalaureate nursing students. J Prof Nurs. 2008;24(2):90–5.PubMed

	32.
Hickey N, Sumsion J, Harrison L. Why nursing? Applying a socio-ecological framework to study career choices of double degree nursing students and graduates. J Adv Nurs. 2013;69(8):1714–24.PubMed

	33.
Betony K. Clinical practice placements in the community: a survey to determine if they reflect the shift in healthcare delivery from secondary to primary care settings. Nurse Educ Today. 2012;32(1):21–6.PubMed

	34.
Kloster T, Hoie M, Skar R. Nursing students' career preferences: a Norwegian study. J Adv Nurs. 2007;59(2):155–62.PubMed

	35.
McCann TV, Clark E, Lu S. Bachelor of nursing students career choices: a three-year longitudinal study. Nurse Educ Today. 2010;30(1):31–6.PubMed

	36.
McInnes S, Peters K, Hardy J, Halcomb E. Clinical placements in Australian general practice: (part 1) the experiences of pre-registration nursing students. Nurse Educ Pract. 2015;15(6):437–42.PubMed

	37.
Happell B. When I grow up I want to be a...? Where undergraduate student nurses want to work after graduation. J Adv Nurs. 1999;29(2):499–505.PubMed

	38.
van Iersel M, Latour CHM, van Rijn M, de Vos R, Kirschner PA, WJM SOR. Factors underlying perceptions of community care and other healthcare areas in first-year baccalaureate nursing students: a focus group study. Nurse Educ Today. 2018:6657–62.

	39.
van Iersel M, Latour CHM, de Vos R, Kirschner PA, WJM SOR. Perceptions of community care and placement preferences in first-year nursing students: a multicentre, cross-sectional study. Nurse Educ Today. 2018:6092–7.

	40.
Rognstad MK, Aasland O, Granum V. How do nursing students regard their future career? Career preferences in the post-modern society. Nurse Educ Today. 2004;24(7):493–500.PubMed

	41.
Murphy F, Rosser M, Bevan R, Warner G, Jordan S. Nursing students' experiences and preferences regarding hospital and community placements. Nurse Educ Pract. 2012;12(3):170–5.PubMed

	42.
Toren O, Zelker R, Porat N. Preferences of Israeli nursing students in choosing their future workplace. J Nurs Manag. 2012;20(1):45–55.PubMed

	43.
Bloomfield JG, Aggar C, Thomas THT, Gordon CJ. Factors associated with final year nursing students' desire to work in the primary health care setting: findings from a national cross-sectional survey. Nurse Educ Today. 2018:619–4.

	44.
Rush KL, Hickey S, Epp S, Janke R. Nurses' attitudes towards older people care: an integrative review. J Clin Nurs. 2017;26(23–24):4105–16.PubMed

	45.
Happell B. Nursing home employment for nursing students: valuable experience or a harsh deterrent? J Adv Nurs. 2002;39(6):529–36.PubMed

	46.
Soderhamn O, Lindencrona C, Gustavsson SM. Attitudes toward older people among nursing students and registered nurses in Sweden. Nurse Educ Today. 2001;21(3):225–9.PubMed

	47.
Happell B, Brooker J. Who will look after my grandmother? Attitudes of student nurses toward the care of older adults. J Gerontol Nurs. 2001;27(12):12–7.PubMed

	48.
Liu YE, Norman IJ, While AE. Nurses' attitudes towards older people: a systematic review. Int J Nurs Stud. 2013;50(9):1271–82.PubMed

	49.
Council for Higher Education. Report of the evaluation committee on nursing programs; 2010.

	50.
Lawal J, Weaver S, Bryan V, Lindo J. Factors that influence the clinical learning experience of nursing students at a Caribbean school of nursing. J Nurs Educ Pract. 2015;6(4):32–39.

	51.
Hayes LJ, Orchard CA, McGillis Hall L, Nincic V, O'Brien-Pallas L, Andrews G. Career intentions of nursing students and new nurse graduates: a review of the literature. Int J Nurs Educ Scholarsh. 2006;3:Article26.PubMed

	52.
Stockhausen LJ. Learning to become a nurse: students' reflections on their clinical experiences. Aust J Adv Nurs. 2005;22(3):8–14.PubMed

	53.
Circular of Nursing Administration No. 91/11 on the update of the core curriculum for a nursing certification., 2011.

	54.
Pijl-Zieber EM, Barton S, Konkin J, Awosoga O, Caine V. Competence and competency-based nursing education: finding our way through the issues. Nurse Educ Today. 2014;34(5):676–8.PubMed

	55.
Bouchaud MT, Gurenlian JR. A qualitative study on preparing baccalaureate nursing students for community/public health nursing as perceived by nurse educators and administrators. Int J Nurs. 2013;2(2):1–13.

	56.
Essentials of baccalaureate nursing education for entry level community/public health nursing. Latham, Association of Community Health Nursing Educators (ACHNE), 1993.

	57.
Essentials of baccalaureate nursing education for entry-level community health nursing., Association of Community Health Nursing Educators (ACHNE). 2000.

	58.
Essentials of baccalaureate nursing education for nurses, faculty and clinicians for 21st century informatics practice: findings from a national survey of nursing education programs in the United States., Association of Community Health Nursing Educators (ACHNE), 2008.

	59.
Institute of Medicine. The future of nursing Committee for Assessing Progress on implementing the recommendations of the Institute of Medicine Report. In: Altman SH, Butler AS, Shern L, editors. The future of nursing: leading change, advancing health. Washington DC: National Academies Press; 2015.

	60.
Tanner CA. The future of nursing: a collaborative perspective. In: NCSBN Faculty Shortage: implications for regulation symposium; 2008.

	61.
Lawal J, Weaver S, Bryan V, Lindo LMJ. Factors that influence the clinical learning experience of nursing students at a Caribbean school of nursing. J Nurs Educ Pract. 2015;6(4):32–9.

	62.
Betony K, Yarwood J. What exposure do student nurses have to primary health care and community nursing during the New Zealand undergraduate bachelor of nursing programme? Nurse Educ Today. 2013;33(10):1136–42.PubMed

	63.
Jansson I, Ene KW. Nursing students' evaluation of quality indicators during learning in clinical practice. Nurse Educ Pract. 2016:2017–22.

	64.
Anderson EE, Kiger AM. ‘I felt like a real nurse’ – student nurses out on their own. Nurse Educ Today. 2008;28(4):443–9.PubMed

	65.
Bos E, Silen C, Kaila P. Clinical supervision in primary health care; experiences of district nurses as clinical supervisors - a qualitative study. BMC Nurs. 2015;14:39.

	66.
McInnes S, Peters K, Hardy J, Halcomb E. Primary care clinical placements: the views of Australian registered nurse mentors and pre-registration nursing students (part 2). Nurse Educ Pract. 2015;15(6):443–9.PubMed

	67.
Harmon LM. Rural model dedicated education unit: partnership between college and hospital. J Contin Educ Nurs. 2013;44(2):89–96.PubMed

	68.
Kent-Wilkinson A, Starr L, Dumanski S, Fleck J, LeFebvre A, Child A. International nursing student exchange: rural and remote clinical experiences in Australia. J Agromedicine. 2010;15(1):58–65.PubMed

	69.
Neill J, Taylor K. Undergraduate nursing students' clinical experiences in rural and remote areas: recruitment implications. Aust J Rural Health. 2002;10(5):239–43.PubMed



Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in published maps and institutional affiliations.


OEBPS/navigation.xhtml

    
      Contents


      
        		Attracting Israeli nursing students to community nursing


      


    
    
      Landmarks


      
        		Body Matter


      


    
  

OEBPS/css/envelope.png





OEBPS/css/sidebar.gif





