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Associate Professor
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I am pleased to have been invited by Dr. Deana Molinari and






FOREWORD

Jeri Dunkin PhD, RN
Professor
University of Alabama

The Institute of Medicine (IOM) and the Robert Wood Johnson
Foundation released a landmark report titled The Future of Nursing:
Leading Change, Advancing Health in October 2010 that provides a
plan for improving health care in the United States. This plan calls for
the remodeling of a health care system to achieve high-quality,
patient-centered care through the leadership of nurses. This report
posits several recommendations in support of nursing’s role in remodel-
ing the system and improving health care for all Americans. In order for
nurses to be the vanguard in improving health care, we must prepare
and enable them to lead change, and health care agencies must build
and maintain an infrastructure that ensures opportunities for nurses
to engage in lifelong learning.

This recognition of nurses’ leadership skills must occur in all types
of health care agencies across this country through the development of
models, programs, and so on. This will present diverse challenges to the
achievement of a system that is relatively low cost, flexible, and replic-
able in a variety of geographic and cultural settings. To achieve the
rapid remodeling of the health care system called for by the IOM
report, nurses must be prepared to lead these changes across the spec-
trum of agency types and settings across the country.

Rural America and rural residents present unique health care chal-
lenges that are both cultural and geographic in nature. This book (The
Rural Nurse: Transition to Practice) presents several models that have
been used successfully in rural areas that demonstrate the infrastructure
and opportunities for rural nurses to meet the unique challenges of rural
America. Both those just beginning their career and those changing the
focus of their practice will benefit from the examples of ensuring quality
in an improved health care system.

The editors of this book are to be commended for their efforts to
assemble basic concepts relative to the transitions in educational and
nursing practice that must occur in order to effect nurses’ knowledge
growth. The presentation of successful rural program examples demon-
strates the creativity needed to provide safe quality practice.
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PREFACE

This book focuses on national and international nurses’ transition to
practice and continuing education in rural settings. Medicine, eco-



employees coupled with the lack of administrative support challenged
the novice to endure in a particular workplace. Supportive evidence
proves that ignoring the learning and professional development
needs of new employees contributes to high employee turnover, as
well as impacting on the quality of care that is provided for patients.
Motivated leaders can address these professional challenges with crea-



and findings are disseminated to target audiences. In other words,
nurses apply a nursing process in an effort to design a program that
nurtures and supports nurses, and can ultimately improve the patient
quality of care. The book provides the rationale for transition-to-
practice, recent research about rural nursing, examples of TTP, and sug-
gestions for creating and maintaining programs. The authors of the
various chapters present studies describing novice and expert rural
nurses. Others highlight educational challenges and continuing edu-
cation requirements for successful rural practice and workforce reten-
tion. The book features new-employee needs and offers insights into
the practice and development of rural nurse generalists. This infor-
mation can be useful to students, nurse educators, researchers, scholars,
clinicians, administrators, and policy developers. Professional organiz-
ations such as the Rural Nurse Organization, academic and clinical edu-
cators, and researchers are poised to advocate for nurses in rural health
care. Each of these entities is in a position to disseminate relevant evi-
dence, as well as promote nursing standards and competencies.

In even the smallest community, a health care institution can
become a center for excellence by nourishing its nurses. History pro-



P Preface

methods, provide preceptor and resident support, reserve participation
time, and recognize educational accomplishments. Authors posit
administrators’ leadership impacts job satisfaction, personal practice
perceptions, and patient safety (Baernholdt, Jennings, Merwin, &
Thornlow, 2010; Molinari & Monserud, 2008; Wieck, Dols, &
Landrum, 2010). Although the transition-to-practice challenge is colos-
sal, the cost of ignoring new nurses is greater. Rural nurses can serve
communities by collaborating on new TTP programming. Future
rural nurse leaders will change the profession by producing new
models of nurse support based on disseminated best practices.

Usually publishing a text indicates a culmination of topic knowl-
edge. This book’s purpose is to call rural nurses to the transition-to-
practice debate, to encourage future studies, and to disseminate
findings from dedicated rural nurses around the world. Experiment
with the innovations described in the text, and share findings in
professional venues. The future of rural nursing is in our focus—the
care for rural populations is in our hands.
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Foundations of Rural Nursing
Transition to Practice

he information in Section One presents an overview of nursing prac-

tice and its rural context. The first chapter by Bushy highlights
characteristics of life in a small community where most people are fam-
iliar with one another. Rural is defined and features of rural nursing
practice are examined. Chapter two, by Molinari, discusses current
trends and the benefits and challenges of implementing new employee
support programs. This is followed with a chapter by Spector and
Silvestre who review evidence for the need to transition new graduates
into competent and safe nurses.
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some rural communities for generations. Overtime, the Red Cross Rural
Nursing Service shows a consistent movement away from its initial
rural focus, as demonstrated by its frequent name changes. Unfortu-
nately, concern for rural health is similarly often temporary and
replaced by other areas of greater need.

Defining Rural

Everyone has an idea as to what constitutes rural as opposed to urban
residence. However, the two cannot be viewed as opposing entities.
Moreover, with the increased degree of urban influence on rural com-
munities, the differences are no longer as distinct as they may have
been even a decade ago (Bureau of the Census Bureau, 2009; Gamm
et al., 2003; U.S. Department of Agriculture [USDA], 2005, 2006,
2008a, 2008b). In general, rural is defined in terms of the geographic
location and population density, or it may be described in terms of
the distance from (e.g., 20 miles) or the time (e.g., 30 min) needed to
commute to an urban center.

Both urban and rural communities are highly diverse and vary in
terms of their demographic, environmental, economic, and social
characteristics. In turn, these characteristics influence the magnitude
and types of health problems that communities face. Urban counties,
however, tend to have a greater supply of health care providers in
relation to population, and residents of more rural counties often live
farther from health care resources (CDC, 2010; Cromartie, 2008; Mead
et al., 2008).

Some equate “rural” with farm residency and urban with nonfarm
residency while others consider rural to be a “state of mind.” For the
more affluent, rural may bring to mind a recreational, retirement, or
resort community located in the mountains or in lake country, where
one can relax and participate in outdoor activities such as skiing,
fishing, hiking, or hunting. For the less affluent, the term can impose
grim scenes. For example, some people may think of an impoverished
Indian reservation as comparable to an underdeveloped country, or it
may bring to mind images of a migrant labor camp with several families
living in a one-room shanty with no access to safe drinking water or
adequate sanitation. Just as each city has its own unique features, it is
also difficult to describe a “typical rural town” because of the wide
population and geographic diversity. Furthermore, there can be vast
differences between rural areas within one state. Still, descriptions
and definitions for rural tend to be more subjective and relative in
nature than those for urban. For example, “small” communities with
populations of more than 20,000 have some features that one may
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expect to find in a city. Then again, residents who live in a community
with a population of less than 2,000 may consider a community with a
population of 5,000 or 10,000 to be a city. Although some communities
may seem geographically remote on a map, the residents who live there
may not feel isolated. Those residents believe they are within easy reach
of services through telecommunication and dependable transportation;
although extensive shopping facilities may be 50-100 miles from the
family home, and obstetric care may be 150 miles away.

Often-used definitions to describe rural and urban are offered by
several federal agencies. The definitions, which in many cases are
dichotomous in nature, fail to take into account the relative nature of
ruralness. Rural and urban residencies are not opposing lifestyles.
Rather, they must be seen as a rural-urban continuum ranging from
living on a remote farm, to a village or small town, to a larger town
or city, to a large metropolitan area (Exhibit 1.1).

Several federal agencies classify counties according to population
density, specifically, metropolitan area (1,090 U.S. counties), micropoli-
tan area (674 U.S. counties), and noncore area (1,378 U.S. counties)
(USDA, 2006). The terms metropolitan and micropolitan statistical

EXHIBIT 1.1 Terms and definitions

Farm residency: Residency outside area zoned as “city limits”;
usually infers involvement in agriculture

Frontier: Regions having fewer than six persons per square mile

Large central: Counties in large (1 million or more population)
metro areas that contain all or part of the largest central city

Large fringe: Remaining counties in large (1 million or more
population) metro areas

Metropolitan county: Regions with a central city of at least 50,000
residents

Nonfarm residency: Residence within area zoned as “city
limits”

Micropolitan county: Counties that do not meet SMSA criteria

Rural: Communities having less than 20,000 residents or fewer
than 99 persons per square mile

Small: Counties in metro areas with less than 1 million people

Suburban: Area adjacent to a highly populated city

Urban: Geographic areas described as nonrural and having a
higher population density; more than 99 persons per square
mile; cities contain an urban core of at least 10,000 (but less
than 50,000) population






rural health care facility can expect to encounter more residents under
the age of 18 and over 65 years of age. Rural residents 18 years of age
and older are more likely to be, or to have been, married than urban
counterparts. As a group, rural adults are more likely to be widowed
and have fewer years of formal education than do urban adults
(Cromartie, 2008; USDA, 2008a, 2008b).

Although there are regional variations, rural families in general
tend to be poorer than their urban counterparts. Comparing annual
incomes with the standardized index established, more than one
fourth of rural Americans live in or near poverty and nearly 40% of
all rural children are impoverished (Gamm et al., 2003; Rand Corpor-
ation, 2010a, 2010b). Consequently, rural families are less likely to
have private insurance and more likely to have public assistance or to
be uninsured. Working poor in rural areas are particularly at risk for
being underinsured or uninsured. In working poor families, one or
more of the adults are employed but still cannot afford private
health insurance. Furthermore, their annual income is such that it dis-
qualifies the family from obtaining public insurance. A number of
reasons are cited to explain why this phenomenon occurs more often
in rural settings.

For example, a high proportion of residents are self-employed in a
family business, such as ranching or farming, or they work in small
enterprises, such as a service station, restaurant, or grocery store.
Also, an individual may be employed in part-time or in seasonal occu-
pations, such as farm laborer and construction, in which health insur-
ance often is not an employee benefit. In other situations, a family
member may have a preexisting health condition that makes the cost
of insurance prohibitive, if it is even available to them. A few rural
families fall through the cracks and are unable to access any type of
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be desired. This is attributed to a number of factors, including impaired
access to health care providers and services, coupled with other rural
factors. Thus, nurses in rural practice settings have an important role
in coordinating a continuum of care to clients living in these under-
served areas (Nelson et al., 2009). (Exhibit 1.2).

When the use of health care services is measured, the evidence
shows that more than three-fourths of adults in rural areas received
medical care on at least one occasion during a year. Despite their
overall poorer health status and higher incidence of chronic health con-
ditions, rural adults seek medical care less often than urban adults. In
part, this discrepancy can be attributed to scarce resources and lack
of providers in rural areas. Also, recruiting and retaining qualified
health professionals in general and nurses in particular can be a chal-
lenge in rural communities, especially in more sparsely populated
regions (AHCPR, 2009; BHPR, 2007; Cromartie, 2008; IOM, 2004;
NACRHHS, 2008).

The ability of a person to identify a usual source of care is con-
sidered a favorable indicator of access to health care and a person’s
overall health status. Essentially, a person who has a usual source of
care is more likely to seek care when ill and adhere to prescribed regi-
mens. Having the same provider of care can enhance continuity of
care, as well as a client’s perceived perception of the quality of that

EXHIBIT 1.2 Characteristics of rural life

m More space; greater distances between residents and services

B Cyclic/seasonal work and leisure activities

® Informal social and professional interactions

m Access to extended kinship systems

® Residents who are related or acquainted

m Lack of anonymity

® Challenges in maintaining confidentiality stemming from
familiarity among residents

m Small (often family) enterprises; fewer large industries

® Economic orientation to land and nature with industries that
are extractive in nature (e.g., agriculture, mining, lumbering,
marine-related, outdoor recreational activities)

® More high-risk occupations

m Town as the center of trade

m Churches and schools as socialization centers

m Preference for interacting with locals (insiders)

® Mistrust of newcomers to the community (outsiders)






Barriers to Health Care

Although each rural community is unique, the experience of living in a



The past decade has seen the closure of many small hospitals over
two decades. Of those that remain, many report financial problems
that could lead to closure (NACRHHS, 2008; USDA, 2006). A shortage
or the absence of even one provider, most often a physician or nurse,
could mean that a small hospital must close its doors. Closure of
the hospital has a ripple effect on the health of local residents, other
health care services, and recruiting and retaining health professionals,
as well as on economic development efforts in a small community
(USDA, 2008a, 2008b).

Likewise, health care providers’, in particular nurses’, attitudes,
insights, and knowledge about rural populations also are important.
A patronizing or demeaning attitude, lack of accurate knowledge
about rural populations, or insensitivity about the rural lifestyle on
the part of a nurse can perpetuate difficulties in relating to those
clients. Moreover, insensitivity perpetuates mistrust, resulting in rural
clients’ perceiving professionals as outsiders to the community. Some
nurses in rural practice settings express feelings of professional isolation
and community nonacceptance. To address disparate views, nursing
faculty members should expose students to the rural environment
and the people who live there. Clinical experiences must include oppor-



EXHIBIT 1.4 Characteristics of nursing practice in rural
environments

m Variety/diversity in clinical experiences

m Broader/expanding scope of practice

B Generalist skills with specialty knowledge of crises assess-
ment and management across disciplines/specialties

B Flexibility

Chronically ill people emphasize emotional and spiritual well-being
rather than physical wellness.

Distance, isolation, and sparse resources characterize rural life and
are seen in residents’ independent and innovative coping strategies.
Self-reliance and independence are demonstrated through their
self-care practices and preference for family and community support.
Community networks provide support but still allow for each
person’s and family’s independence. Ruralites prefer and usually seek
help through their informal networks, such as neighbors, extended
family, church, and civic clubs, rather than seeking a professional’s
care in the formal system of health care, including services such as
those provided by a mental health clinic, social service agency, or
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EXHIBIT 1.5 Emerging conceptual framework for rural nursing

Nurse researchers at Montana State University proposed the
following theoretical concepts and dimensions of rural
nursing (Long & Weinert, 1999; Winters & Lee, 2010):

m Health: Defined by rural residents as the ability to work.
Work and health beliefs are closely related.

® Environment: Distance and isolation are particularly impor-
tant for rural dwellers. Those who live long distances from
health care providers neither perceive themselves as isolated
nor perceive health care services as inaccessible. Often there is
suspicion of outsiders and “government” authorities who the
community perceives as historically providing short-term
resources without an understanding of the rural way of life.

®m Nursing: Lack of anonymity, outsider versus insider, old-
timer versus newcomer. Lack of anonymity is a common
theme among rural nurses who report knowing most people
for whom they care, not only in the nurse—client relationship
but also in a variety of social roles, such as family member,
friend, or neighbor. Acceptance as a health care provider in
the community is closely linked to the outsider/insider and
newcomer/old-timer phenomena. Gaining trust and accep-
tance of local people is identified as a unique challenge that
must be successfully negotiated by nurses before they can
begin to function as effective health care providers. Nurses
often feel increased accountability for friends and neighbors.

m Person: Self-reliance and independence in relationship to
health care are strong characteristics of rural individuals.
They prefer to have people they know care for them (informal
services) as opposed to an outsider in a formal agency.

health department. Although nursing is generally similar across set-
tings and populations, there are some unique features associated with
practice in a geographically remote area or in small towns where
most people are familiar with one another. The next few paragraphs
highlight a few of the variations that nurses in rural practice report
(Hurme, 2009; Molinari & Monserud, 2008; Nelson, 2009; Skillman,
Palazzo, Hart, & Butterfield, 2007).

A nurse’s professional and personal boundaries often overlap and
are diffuse. It is not unusual for a nurse to have more than one work-
related role in the community. For example, a nurse may work at the



local hospital or in a physician’s office and may also be actively involved
in managing the family farm, a local grocery store, or the pharmacy. For
nurses, this means that many patients they encounter are personally
known as neighbors, as friends of an immediate family member, or
perhaps as part of one’s extended family. Associated with social inform-



for clients for long periods of time (in some cases, across several gener-
ations), opportunities for professional development, and greater auton-
omy. Many nurses value the solitude and quality of life found in a rural
community, both personally and for their families. Others thrive on
the outdoor recreational activities. Still others thoroughly enjoy the
informal, face-to-face interactions coupled with the public recognition
and status associated with living and working as a nurse in a small
community.

Nursing in the Community

Although most of the publications about rural health care and nursing
focus on hospital practice, much of that information is applicable to both
community-oriented agencies and community-focused nursing (Davis



retention of nurses in rural settings needs further study to identify risk
factors and potential interventions to prevent the described outcomes
(K. L., L. U.,S.S. etal., personal communication).

Associated with personal familiarity with local residents, nurses
often possess in-depth knowledge about clients and their families.
Along with the acknowledged benefits, informal (face-to-face) inter-
actions can significantly reduce a nurse’s anonymity in the community
and at times be a barrier to completing an objective assessment on a
client. Like urban practice, rural community nursing takes place in
a variety of locations, including homes, clinics, schools, occupational
settings, and correctional facilities, and at community events such
as county fairs, rodeos, civic and church-sponsored functions, and
school athletic events.

Nursing Practice

Nurses in rural practice must have broad knowledge about nursing
theory. Topics important in this practice environment include health
promotion, primary prevention, rehabilitation, obstetrics, medical-
surgical specialties, pediatrics, planning and implementing community
assessments, and understanding the public health risks and needs
for emergency preparedness in a particular state. A community’s demo-
graphic profile and its principal industry(ies) can provide a snapshot
of some of its social, political, and health risks. From this kind of infor-
mation, a nurse can anticipate the particular nursing skills that will
be needed to care for clients in a catchment area (U.S.A. Center for
Rural Health Preparedness, n.d.).

Refer to Exhibit 1.6 for the health-related priorities for rural
communities.

EXHIBIT 1.6 Health service priorities of rural communities

Access to care



Public health infrastructures

Immunizations and infectious diseases

Injury and violence prevention

Family planning

Environmental and occupational health

Emergency medical services infrastructures

Long-term care/assistive living facilities

Other—that will vary by community based on predominate
industry(ies) and age cohorts

Source

Nursing Research

Empirical data about rural family systems are sparse in terms of their
health beliefs, values, perceptions of illness, and health care-seeking
behaviors, as well as what is deemed to be appropriate nursing care.
Therefore, nurse scholars must assume a more active role in implement-
ing research on the needs of rural populations for nursing services to
expand the profession’s theoretical base and subsequently implement
community-sensitive, evidence-based clinical interventions (Bushy,
2009; Graves, 2009; Merwin, 2008). Specific research topics that are of
importance to nursing practice in rural environments include the
following, among others.

®m Most nurses indicate that they enjoy practicing in rural areas and are
proud of what they do. They believe, however, that their work
deserves more recognition by professional nursing organizations.
Furthermore, the retention rate of nurses in some practice settings is
poor. The perspective of nurses who are dissatisfied with rural
nursing is necessary to provide a more complete picture of the rural
experience. This information can be useful to a variety of people:
Other nurses who are considering rural practice; nurse managers in
need of better screening tools to assess the fit between the nurse
and the environment when interviewing applicants; planners of con-
tinuing nursing education programs; and faculty members who teach
undergraduate and graduate students.

®m More information is needed about the stressors and rewards of rural
practice. These data could lead to the development of stress manage-
ment techniques to be used by nurses and their supervisors to retain
nurses and improve the quality of their workplace environment.



®m With the increasing number of rural residents in all regions of
the United States, empirical data are needed on the particular
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