
Educational Innovations 

Health care is increasingly delivered outside the hos-
pital, yet we are not preparing nurses to provide care 
in these settings (Fraher, Spetz, & Naylor, 2015). An 

action priority to transform the health care system described 
in the National Academies of Sciences, Engineering, and 
Medicine Vital Directions for Health and Health Care report 
is the development of community–health care partnerships 
to activate communities (Dzau et al., 2017). Nurses are in 
an ideal position to contribute to health care transformation 
through community engagement. Working and collaborating 
in the community can be challenging, as resources are often 
limited and members of the health care team are not colocated 
(Agency for Healthcare Research and Quality, 2015; Com-
mittee for Assessing Progress on Implementing the Recom-
mendations of the Institute of Medicine Report The Future 
of Nursing: Leading Change, Advancing Health, Institute of 
Medicine, & National Academies of Sciences, Engineering, 
and Medicine, 2015). In order to have a sufficient workforce 
to engage in the nursing roles needed in a transformed health 
care system, nursing education must change to enable stu-
dents to gain these skills through authentic learning experi-
ences not available in traditional, individual-focused, acute 
care clinical experiences (Storfjell, Wehtje Winslow, & Saun-
ders, 2017). 

Background 
Effective nursing care requires a holistic understanding of 

and approach to the patient situation. In community settings, 
care coordination and collaboration with health care is broad-
ened to include community stakeholders and advocacy skills 
for the community, as well as with the individual (Storfjell et 
al., 2017). Further, Barton (2017) asserted that nurses “should 
be prepared to function in an integrated behavioral health mod-
el” in addition to care coordination for patients with multiple 
comorbidities and social complexity (p. 451). The National 
Healthcare Quality and Disparities report calls on all health 
care providers to focus “explicit attention to the many settings 
in which patients receive care” in order to improve care coor-
dination (Agency for Healthcare Research and Quality, 2015, 
p. 18). Ensuring opportunities exist where students can learn 
in varied settings to gain care coordination skills and address 
social determinants of health prepares nurses to participate in a 
transformed health care system. The National League for Nurs-
ing has recommended that nurse educators develop community 
partnerships to provide experiences for students to address so-
cial determinants of health with individuals and populations 
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(National League for Nursing Board of Governors, 2019). 
This article describes a partnership between nursing academ-
ics and a fire department to limit frequent and nonemergency 
telephone calls to emergency services, incorporate the social 
determinants of health into nursing education, and improve 
the health of the community. 

Method 
A large school of nursing in the Pacific Northwest was built 

on a neighborhood model for community clinical placements in 
several courses, including Chronic Illness 2, Population Health, 
Leadership, and Integrative Practicum (Wros, Mathews, Voss, 
& Bookman, 2015), to create an innovative program where stu-
dents can learn the skills needed for a transformed health care 
system. Contextual factors that led to this educational partner-
ship, as well as the resulting benefits and challenges encoun-
tered, will be discussed. 

Overview of the Partnership Between Academics and 
Fire Department 

Nursing faculty partnered with the local fire department to 
address the high rate of nonemergency, medical 9-1-1 telephone 
calls that firefighters respond to. The fire department knew these 
callers needed more assistance than the brief encounter that 
highly trained paramedic firefighters provide and desired im-
proved care for their community. In this partnership, firefighters 
refer clients who called multiple times for nonurgent concerns or 
clients they identify as not having the resources needed to man-
age their health. Student pairs meet with these clients to address 
social determinants of health. Students provide faculty-super-
vised care coordination to clients, including connecting clients 
with needed social services and social service agencies, recon-
ciling medication, contacting primary and specialty care provid-
ers to clarify the treatment plan, advocating for client needs, and 
facilitating follow up. Students gain valuable insight about the 
home environment which they share with health care providers 
and case managers to improve the plan of care. Students also 
gain a new appreciation for the variety of life circumstances their 
clients experience. 

Referrals 

To begin the process, firefighters refer clients who call for 
nonurgent needs such as falls without injury, chronic pain, or 
mental illness. Often, encounters with the Emergency Medical 
Services (EMS) system stem from transportation issues, diffi-
culty accessing insurance or providers, inability to afford neces-
sary food, or lack of caregiving support. Students learn about 
the social determinants of health faced by clients, such as pov-
erty, unstable housing, unstable employment, low education, and 
limited health literacy, which affect their ability to manage their 
health. The referrals are reviewed by the EMS officer at the fire 
department for student safety. Referrals with a history of police 
involvement, known active substance use, or erratic behavior are 
addressed in other ways than student involvement. Students have 
space in the fire department to make telephone calls, access the 
documentation of the EMS response, and document their activi-
ties with clients. 

Student Role 
Prior to the educational term, the students are able to re-

quest the program as one of four options for clinical place-
ment in a 150-hour clinical course taken by students in the 
traditional 3-year baccalaureate and accelerated baccalau-
reate programs of study. In the placement, students call re-
ferred clients offering the opportunity to participate in the 
program and scheduling the first home visit. For safety rea-
sons, faculty attend the first home visit, which also allows re-
lationship development with the clients and continuity across 
terms and student teams. Weekly follow-up visits are usually 
conducted by the students without the faculty unless a need 
is determined. After each home visit, students and faculty 
discuss the student team’s assessment, the plan of care, and 
follow up for the client. Several guidelines are in place to 
limit student risk: students are not allowed to transport cli-
ents or family in personal vehicles, perform any point-of-
care tests or wound care without faculty present, or handle 
client money. Although students perform medication recon-
ciliation by reviewing orders and checking pill bottle labels 
and the number of pills, students do not touch client pills, fill 
pill boxes, or administer medications. The focus for students 
is identifying sustainable solutions for the client because the 
students are only available 2 days per week for a 10-week 
clinical term. 

Faculty Role 

In addition to student supervision during the term, faculty 
provide continuity of care between terms when students are 
not present, allowing a practice–education role they enjoy. 
Fostering, nurturing, and maintaining relationships with fire-
fighters, EMS officers, and community partners is also an im-
portant role of faculty. Faculty are available by telephone and 
are present in the neighborhood where students are participat-
ing in home visits. Faculty provide student feedback after each 
home visit, review and discuss students’ visit notes, and have 
frequent contact with student teams. Students are evaluated by 
faculty through observation of interaction with clients, fire-
fighters, and community members; reading and commenting 
on visit notes; and discussion of decision making. The faculty 
position combines nursing education and a faculty practice in 
population health. 

Results 
Student Benefits 

Students meet weekly with clients experiencing unstable 
housing, food scarcity, barriers due to language, and mental 
illness. The students develop trusting relationships with cli-
ents, connect them with local resources, and coordinate care. 
Students apply motivational interviewing skills to identify at-
tainable client goals, participate in medication reconciliation, 
support clients in making medical and transportation appoint-
ments, accompany clients to social service and psychological 
and medical appointments, and address health literacy needs 
of clients. At the end of the 10-week period, students learn 
how to terminate the therapeutic relationship and pass any 
unresolved goals of the client along to the next group of stu-
dents through effective documentation and “warm” handoffs if 
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needed. Students overwhelmingly share their appreciation for 
participating in this program. 

Benefits to the Fire Department and Community 

The fire department staff have also realized benefits. Refer-
rals to the student teams decrease distress related to repeatedly 
responding to telephone calls that could be prevented if clients 
had their needs met. The fire fighters must be back in service 
as quickly as possible to respond to emergencies, and they do 
not necessarily have the time or training to follow up with cli-
ents needing additional resources. More than 200 referrals were 
received, and 75 clients participated in the first 2 years of the 
program (unpublished data). Furthermore, frustration with larger 
community issues such as the high fall rates requiring repeated 
response in certain facilities is addressed through student proj-
ects to identify causes of falls and work with assisted living fa-
cilities to educate staff about fall prevention. Students have been 
able to strengthen relationships between the fire department and 
care facilities through these projects. 

School of Nursing and University Benefits 

The university benefits when this authentic, service-learning 
clinical placement is secured. This relationship has led to ad-
ditional scholarship opportunities, such as an ongoing research 
study about fall prevention with three assisted living communi-
ties, a quantitative evaluation of the program, and regional and 
national presentations. In addition, the clinical placement is avail-
able throughout the year and the faculty has in-depth knowledge 
of the site, limiting the need for frequent reorienting of faculty 
to sites. 

Challenges 
Although numerous benefits have been realized, there have 

been challenges in implementing this role. Firefighter/paramed-
ics may have, appropriately, different priorities than community 
health nurse educators. Faculty must balance the needs of the 
fire department and student learning to maximize both. Nursing 
faculty may also have students in other agencies in the neighbor-
hood, dividing their time between these different clinical sites. 
In addition, as the number and complexity of clients cared for 
in the program increases, the breaks in student contact between 
educational terms is challenging for only one faculty member to 
manage. 

Another barrier has been the willingness of referred clients 
to engage in care with faculty and student teams. Approximately 
40% of the clients referred choose to participate. Client resistance 
to participating has included concerns about loss of independence 
and cost, although the program is free. Many older adults were 
referred for frequent falls requiring EMS assistance but were not 
concerned about frequent falling and perceived falls to be a part 
of aging. A continuing challenge is identifying an evaluation plan 
to demonstrate the efficacy of the program. The feedback from 
the firefighters, students, city leaders, and faculty agree that the 
program is valuable and they want it to continue. 

Future Directions 
This partnership has led to discussions with the city police’s 

behavioral health unit about referrals to undergraduate students 

and students in the Psychiatric/Mental Health Nurse Practitioner 
program. Partnerships between the university and other local fire 
departments are currently being explored to provide more learn-
ing experiences to students and further benefit the community. 
Future research opportunities include further fall prevention re-
search with older adults and program evaluation of health out-
comes such as EMS use, hospitalization, and engagement with 
primary care. 

Conclusion 
This partnership between academics and a fire department 

provides the clinical learning experiences recommended by 
the National League for Nursing (National League for Nursing 
Board of Governors, 2019), with students learning first hand 
about the social determinants of health and gaining skills to mit-
igate them. They develop consistent relationships with clients in 
new settings, obtain a window into clients’ lives and living cir-
cumstances, and are able to apply essential nursing skills such 
as motivational interviewing. The fire department benefits from 
assistance with some of their most frequent, nonurgent callers, 
which is beneficial to the community. Faculty appreciate the 
ability to practice, and research opportunities are realized. This 
program could be implemented in other communities as under-
served populations are nationally higher users of EMS services 
(Wang et al., 2013), and this type of program targets those with 
less access to health resources. In addition, this program could 
result in a reduction of frequent EMS telephone calls while 
providing invaluable learning for nursing students. Innovative 
interdisciplinary partnerships are an effective education tool to 
provide nursing students a broader view of health and health 
care through the lens of social determinants of health. 
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