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Introduction2 
Limited access to healthcare is an important indicator of vulnerability for families, especially 
those with children. Increasing access, which consists of both availability and affordability of 
services, is a goal of the Affordable Care Act (ACA), which was signed into law on March 23, 
2010. The law signals a substantial overhaul of the United States healthcare system and is 
expected to result in an estimated 30 million newly insured individuals by 2016 through a 
combination of Medicaid expansions, subsidies, and insurance exchanges (Hill, 2012). This 
increase in the number of insured people, coupled with an aging ‘baby boomer’ population and 
healthcare provider shortages, is expected to put substantial strain on the current healthcare 
system. In order to meet the growing demand for healthcare, more attention must be focused on 
the need for a larger, higher quality, and more efficient healthcare workforce.  Although 
challenging, these dynamics also open opportunities for education and workforce development, 
especially in places like the Mississippi Delta where health concerns may be particularly 
problematic and poverty is high. 
 
At the same time that demand for healthcare will likely continue to grow as further aspects of the 
ACA are implemented in the coming months and years, the state of Mississippi is currently 
experiencing a healthcare provider shortage. According to the Association of American Medical 
Colleges, in 2010, out of all 50 states and the District of Columbia, Mississippi had the fewest 
number of active physicians for its population. Nationally, there were 258.7 active physicians per 
100,000 people, however, in MS, there were only 176.4 per 100,000 (Jones & Danish, 2011). 
Similarly, the state faces a nursing shortage; hospitals and long term care facilities have reported 
difficulty in recruitment and retention of registered nurses (Jones, 2007). As a result of these 
difficulties, the Health Resources and Service Administration (HRSA) has designated much of 
the state as a Health Professional Shortage Area (HPSA). In fact, over half of Mississippians live 
in areas that are considered HPSAs (HRSA, 2012).  
 
Rural regions such as the Mississippi Delta face particularly strong challenges related to 
healthcare. As a region with high poverty, low educational attainment, and low median 
household income, many Delta residents also lack adequate access to healthcare (US Census 
Bureau, 2007-2011 ACS). The area experiences extremely high rates of obesity, heart disease, 
and hypertension (CDC, 2012). Rates of preterm birth in the Delta are increasing despite 
advances in medical technology to improve birth outcomes (Green et al. 2012), and although 
often considered an urban problem, asthma rates in the area are comparable to those in large 
cities (Green & Phillips, 2011). For all of these reasons, people in the Delta who are able to 
pursue higher education often think of their degrees as a ticket out of the region.  
 
In order to address the growing need for healthcare in the region, provide people with the 
education and training needed for work in this field, and to inspire highly qualified healthcare 
providers to stay in the Delta, the New Pathways program was developed. The program seeks to 
improve the lives of families with vulnerable children in the Delta region of Mississippi by 
opening new opportunities for education and workforce development in the area of children’s 
health. The program aims to promote healthy behaviors and enhance education, ultimately 
creating a set of ‘pathways’ for youth and young adults interested in pursuing careers in 
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
2	  Much	  of	  the	  introductory	  material	  was	  developed	  for	  a	  brochure	  about	  the	  New	  Pathways	  program	  that	  was	  
also	  written	  by	  the	  primary	  author	  of	  this	  evaluation	  report.	  It	  has	  been	  adapted	  for	  the	  report.	  	  
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healthcare and improving access to care for vulnerable families in the Delta region. The New 
Pathways program works with students from middle school to college, inspiring them to address 
healthcare challenges in their communities. The program strives to grow the Delta’s health 
workforce from within the region.  
 
Despite the many health and socioeconomic challenges in the Delta region, there is substantial 
energy among a number of organizations to tackle these problems and increase opportunities for 
youth and communities in the area. The Dreyfus Health Foundation of The Rogosin Institute 
(DHF) first began working in the region in 2003, introducing its Problem Solving for Better 
Health® (PSBH®) methodology, which draws on community strengths, resources, and 
participation to address health-related challenges. Building on prior PSBH projects and an ever-
evolving network, DHF has partnered with the Mississippi Office of Nursing Workforce (ONW), 
Tri-County Workforce Alliance (TCWA), and the University of Mississippi Center for 
Population Studies (CPS) to create the New Pathways program. The program includes extensive 
collaboration with Community Health Centers, schools of nursing, and other community-based 
organizations to engage middle, high school, and college students interested in health-related 
fields.3 
 
Middle (sixth through eighth grade) and high school (ninth through twelfth grade) students 
participate in programming through the TCWA to receive help with math, science, and reading 
courses. Middle school students work on projects to understand health problems prevalent in 
their communities, and high school participants shadow nurses at local healthcare facilities. 
Recent high school graduates are eligible to complete a Certified Nursing Assistant (CNA) 
program, gaining certification by the end of the summer following completion of high school. 
For students who continue on to nursing school, ONW provides opportunities for unique hands-
on nursing education through intensive clinical experiences on a Dedicated Education Unit 
(DEU). Through all of these opportunities, students gain exposure to healthcare careers and 
mentors in the field, as well as training to be effective service providers and leaders in the 
community. Participants come from Bolivar, Coahoma, Quitman, Sunflower, and Tallahatchie 
counties. The CPS provides research and technical assistance, in addition to conducting the 
evaluation of the program.  
 
 
Methods  
The New Pathways program was evaluated using a mixed methods approach including the use of 
qualitative interviews and focus groups, as well as quantitative analysis of questionnaires 
completed by program participants. In some instances, secondary data and written reports of 
students’ progress were also consulted. Evaluation information was primarily collected in the 
spring and summer of 2013. Programming for the middle and high school students was evaluated 
by the research team for the past two years, so the design of the current evaluation was based off 
of previous years’ evaluations, with additional indicators added when necessary. The evaluators 
also consulted researchers who previously evaluated similar programs for college nursing 
students in the Jackson and Tupelo, MS areas to assist in the development of the questionnaires. 
Further details on the evaluation methods are discussed in each program component section.  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
3	  The	  2013-‐2016	  version	  of	  the	  New	  Pathways	  program	  will	  involve	  the	  Aaron	  E.	  Henry	  Community	  Health	  
Services	  Center,	  Inc.	  as	  a	  core	  partner.	  
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Middle and High School Student Academic Preparation and Mentoring 
The ‘pathway’ begins with middle school students and continues with high school students, both 
participating in programming through the Tri-County Workforce Alliance. The High School 
Mentorship Program for Nursing was developed in 2009 to create opportunities for high school 
students considering careers in healthcare. The program provided job shadowing and mentoring 
with doctors and nurses throughout the five participating counties, as well as academic assistance 
and year round workshops on life skills and college preparedness. Following the success of the 
first year of programming, and based on recommendations from the evaluation process, a middle 
school component was added in 2011.  
 
Middle school students participated in year round programming, including workshops on test 
taking skills, study habits, teamwork, conflict resolution, time management, and stress 
management. Students became CPR certified, visited healthcare facilities, and met panels of 
people working in different facets of healthcare. They attended a PSBH workshop, where they 
developed plans to address obesity and improve healthy living in their communities, and they 
completed a wellness project, where they worked with a friend or family member with a chronic 
disease. Through the wellness project, they researched the condition, worked with a local doctor 
or nurse who treats the illness, and developed a wellness plan to help the friend or family 
member manage the disease. The middle school students also attended the Summer Academy in 
Science, Mathematics, and Reading, which was an intensive month-long summer program with 
coursework to prepare them for high school. During the summer institute, the students also 
conducted an in-depth study of the heart and cardiovascular health, as heart disease is a leading 
cause of morbidity and mortality in the Delta region.  
 
The high school program, like the middle school program, involved similar year round 
workshops, field trips, and CPR certification. In addition to the workshops topics discussed in 
the description of the middle school program, the high school students also attended sessions on 
college readiness, including ACT preparation and financial aid/budgeting trainings. Instead of 
the PSBH and wellness projects, high school students participated in job shadowing. They were 
assigned to a nurse or doctor at a hospital or clinic near where they live, and spent 60 hours 
throughout the year shadowing them and journaling about their experiences.   
 
Participant Sociodemographic Characteristics 
Thirty-four middle school and 40 high school students attended year round programming. Of 
these participants, 25 middle school students and 19 high school students completed the 
evaluation surveys.  Twenty-six parents of middle school students also completed surveys. The 
middle school students ranged in age from 11 to 14, with a mean age of 12.5. Approximately 
one-third of the middle school students will be entering ninth grade in the fall (36%), just over 
one-quarter of students will be entering eight grade (28%), and less than one-quarter will be 
entering seventh grade (16%) and sixth grade (20%). The vast majority of middle school 
participants were female (80%), and all of the participants were African American.  
 
The high school students who participated in the evaluation ranged in age from 16 to 18, with a 
mean age of 16.5. Nearly half of the participants are entering the 12th grade in the fall (47%), 
over one-third are entering 11th grade (37%), and the remaining are split between rising 
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sophomores and recent high school graduates. Like the middle school students, the high school 
participants were majority female (84%), and were all African American.  
 
Methods  
The TCWA evaluation involved focus groups, brief questionnaires, and analysis of data collected 
by the program director. Following the PSBH workshop in October, students completed a 
questionnaire on their experiences. Follow-up information on the projects developed through the 
workshop was collected and shared with the research team. In June 2013, researchers conducted 
a world café style workshop with 25 middle school program participants in Clarksdale, MS. In 
this session, students were divided into small groups and rotated through three brief focus group 
discussions. They also completed questionnaires concerning their experiences, and they graded 
the various program components using a report card tool. On the same date, evaluators held a 
focus group with parents of middle school students to understand the impact of the program on 
families and communities. At a later date in June, the evaluation team held a similar world café 
style focus group workshop with 18 high school program participants at a facility in Oxford, MS. 
High school students also completed questionnaires about their experiences and filled out the 
report card tool. Additionally, questionnaires were distributed to alums of the program who were 
in college, to determine whether this program has a long-term impact, and to healthcare 
providers who were engaged with the program through the middle school wellness program or as 
mentors. 
 
Middle School Program 
 
Year round programming  
Overall, middle school students and their parents had positive things to say about the program for 
future healthcare professionals. The following section shares information on why students chose 
to get involved with the program, what they learned from participation, impacts on their health 
and academic behaviors as a result of the program, and recommendations for changes or 
additions to the program in future years.  
 
Students discussed a number of reasons why they chose to get involved with the program. Some 
of their reasons shared are listed below.  

• A chance to meet new people  
• Interest in pursuing a medical career (e.g. pediatrician, nurse) 
• A program like this could be beneficial for life  
• To find out if a health related profession is the right fit/to gain a better understanding of 

what it takes to be a healthcare provider 
• To help with school/studies  
• The program seemed well organized  

 
In order to participate in the program, students had to submit an application with an essay stating 
why they were interested in the program and letters of recommendation from math and science 
teachers. They also had to go through an interview process with the program director and 
members of the advisory board. Students and parents were asked to think back to the application 
process and orientation and rank their comfort level with the different aspects of the process. The 
results can be seen in Tables 1 and 2. In general, students and parents found the application 
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process to be fair and relatively easy. The parents felt the process was slightly easier than their 
children did.   
 
Table 1: Application Process: Middle School – Student Responses  

How difficult or uncomfortable were the following 
parts of the application process?  

Average Scale Scores 
1=very difficult/uncomfortable, 

5=very easy/comfortable 
Application essay (n=25) 3.7 
Getting recommendation letters from teachers (n=24) 4.3 
Interview for admissions (n=24) 4.1 
Program orientation (n=23) 4.2 
 
Table 2: Application Process: Middle School – Parent Responses  

How difficult or uncomfortable were the following 
parts of the application process?  

Average Scale Scores 
1=very difficult/uncomfortable, 

5=very easy/comfortable 
Application essay (n=24) 4.5 
Getting recommendation letters from teachers (n=24) 4.9 
Interview for admissions (n=15) 4.3 
Program orientation (n=21) 4.9 
 
 
In both the focus groups and on the questionnaires, students were asked to share their favorite 
and least favorite aspects of the program. Parents were asked to reflect on what they thought 
their children did or did not like about the program. Some of the favorite things that the students 
discussed are posted here.  

• The science classes, particularly dissecting the sheep’s heart during the summer institute 
to learn more about the heart  

• Field trips  
• Learning CPR 
• The program helps students with their studies and puts 

them ahead of other students  
• Hands-on workshops  
• Preparation for the future/provides a good understanding 

of what it takes to be a healthcare provider 
• Making new friends 
• The opportunities provided  

 
Parents had many similar positive things to say about the 
program, but also added the following points.  

• Increased awareness of medical issues and 
healthy eating as a result of the program 

• The organization of the program, particularly the 
commitment and dedication of the program 
director 

“I	  like	  that	  [this	  
program]	  helps	  me	  get	  
ready	  for	  the	  future.”	  

-‐Middle	  school	  
participant	  

“This	  program	  keeps	  my	  
child	  focused	  on	  her	  goal	  

of	  becoming	  a	  
pediatrician.”	  

-‐Parent	  of	  middle	  school	  
participant	  
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• Increased assistance with maintenance of a family member’s health condition as a result 
of the wellness project 

• Exposure to new material  
 
When asked about least favorite aspects of the program, many parents and students said that 
there was nothing about the program that they did not like. The students who did have ideas 
about what they did not like about the program reported primarily process-oriented concerns.  

• Repetition of field trips (if students had been in the program for multiple years, they 
repeated some of the field trips) 

• That students across three grades were always together – some students felt that younger 
people sometimes held back the older ones, or that as a younger student, it was 
sometimes difficult to follow what the older students were discussing 

• The early start time of workshops  
• During the summer institute, the math and reading classes did not focus on health 

 
In general, both students and parents had more positive feedback than negative, and listed more 
favorite things than least favorite things.  
 
In addition to understanding student and parent perceptions on the process of getting involved 
with the program and components they did and did not like, the evaluation team wanted to 
understand what outcomes were seen through involvement with the program such as what the 
students learned from program participation, as well as any health or academic related behavior 
changes.  
 
Participants discussed a number of different things that they learned from being in the program, 
including both those related to health and general life skills. These include:  

o Health-related learning:  
• How to perform CPR 
• How to measure blood pressure 
• Medical terminology 
• What it takes to work in the field of healthcare 
• How to live a healthier life, how to eat well  

 
o Life skills related learning:  

• Stress management  
• Test taking skills  
• Responsibility 
• Importance of commitment  
• Effective communication  
• Respect 
• Confidence  
• Teamwork and cooperation 
• Discipline   

 

“My	  grandmother	  has	  
diabetes.	  This	  program	  
has	  made	  me	  more	  
aware	  of	  things	  she	  is	  
and	  isn’t	  supposed	  to	  
eat	  and	  do.	  I	  am	  able	  to	  
help	  her	  more	  because	  
of	  this	  program.”	  
-‐Middle	  school	  
participant	  
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In the focus groups, students were also asked to share whether 
this program had an impact on their own health, or if it had any 
effect on their academics. Many students shared that their 
involvement with the program encouraged them to eat better by 
cutting back on fast food, increasing fruit and vegetable 
consumption, and baking food instead of frying it. One student 
shared that as a result of this program she had an increased 
awareness of the dangers of smoking and about diabetes, and 
another said that he was now more likely to go to the doctor 
regularly, to encourage friends or family to seek medical 
attention, when necessary, and to take medications as they are 
prescribed. Parents shared that as a result of the program, their 
children were learning about different diseases and were able to 
help various family members manage their illnesses.  

 
Students also mentioned that they were doing better in school as a result of their involvement in 
the program. Some said they were more comfortable with test taking, that they felt more 
prepared to take state standardized tests, and that their grades improved following program 
participation. Many students shared that this program made them love science. One parent said 
that she felt her child learned more in the summer institute than 
she had in an entire year at her school.  
 
While this program focuses on health and education, a large 
goal of the program is to inspire confidence and motivation 
among participants. In order to measure confidence, evaluators 
asked students and parents to rate their confidence that they (or 
their child) can succeed in certain areas. The average responses 
can be seen in Tables 3 and 4. Parent and student responses 
were generally fairly similar, however parents felt more 
confident in their children’s abilities to solve problems and 
deal with unexpected events than the youth did themselves.  
 
Table 3: Participant Confidence: Middle School – Student Responses  

How confident are you that you (or your child) can…?  
Average Scale Score 

1=not confident, 
5=very confident 

Score well on the ACT (n=21) 4.5 
Get into the college of your choice (n=25) 4.5 
Achieve your dream job (n=25) 4.8 
Solve most problems that arise (n=25) 3.9 
Deal with unexpected events in an effective and efficient 
manner (n=23) 3.7 

Accomplish goals (n=25) 4.9 
 
 
 

“The	  program	  
promotes	  discipline	  
and	  character-‐
building,	  which	  
prepares	  my	  child	  
for	  college	  and	  
adulthood.”	  

-‐Parent	  of	  middle	  
school	  participant	  

“She	  learned	  that	  
she	  can	  accomplish	  
her	  goals	  if	  she	  

strides	  forward	  and	  
has	  confidence	  in	  

herself.”	  
-‐Parent	  of	  middle	  
school	  participant	  
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Table 4: Participant Confidence: Middle School – Parent Responses  

How confident are you that you (or your child) can…?  
Average Scale Score 

1=not confident, 
5=very confident 

Score well on the ACT (n=25) 4.6 
Get into the college of your choice (n=25) 4.8 
Achieve your dream job (n=25) 4.8 
Solve most problems that arise (n=25) 4.4 
Deal with unexpected events in an effective and efficient 
manner (n=25) 4.3 

Accomplish goals (n=25) 4.7 
 
In general, students and parents were very confident, particularly in students’ abilities to get into 
college, land a dream job, and accomplish goals. Participants and their parents were slightly less 
confident that they could solve problems or deal with the unexpected.  
 
In order to understand student motivation and any barriers to achieving success, students and 
parents completed a questionnaire scale about school subject related challenges and dedication. 
The average responses can be seen in Tables 5 and 6. Like with the confidence measures, the 
parents and students had very similar rankings for nearly every indicator. The only remarkable 
difference was in their agreement with the statement about getting a job doing whatever they 
want. Parents felt much more strongly that their children would think they could get their dream 
jobs than the students did themselves.  
 
Table 5: Participant Motivation and Dedication: Middle School – Student Responses 
How much do you agree or disagree with the following 
statements (or think your child would agree or disagree)?  

Average Scale Score 
1=strongly disagree,  

5=strongly agree 
Math is the most difficult subject in school (n=25) 2.2 
Science is the most difficult subject in school (n=25) 2.1 
Reading is the most difficult subject in school (n=25) 1.8 
If I work hard, I can go to whatever college I want (n=25) 4.9 
I can get a job doing whatever I want (n=25) 3.9 
 
Table 6: Participant Motivation and Dedication: Middle School – Parent Responses 
How much do you agree or disagree with the following 
statements (or think your child would agree or disagree)?  

Average Scale Score 
1=strongly disagree,  

5=strongly agree 
Math is the most difficult subject in school (n=25) 2.2 
Science is the most difficult subject in school (n=25) 2.3 
Reading is the most difficult subject in school (n=25) 2.1 
If I work hard, I can go to whatever college I want (n=26) 4.9 
I can get a job doing whatever I want (n=26) 4.9 
 
Both students and parents believed that with dedication, students could go to whatever college 
they wanted. Participants felt less confident that they could get a job doing what they want, 
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which could have some impact on motivation. Math was the class that was most challenging for 
students, and could potentially be the greatest barrier. Reading was ranked as the least difficult 
class.   
 
At the end of the evaluation workshop, students and parents were asked to think about each of 
the components of the program throughout the entire year and provide a grade for them. They 
were given a worksheet that looked like a report card with each workshop or program activity 
listed as if it were a different subject in school. The grades they provided were then converted 
into a standard 4.0 grade point average scale. The average grades for each component are listed 
in the following tables. Because some of the students had only recently joined the program at the 
time the evaluation was conducted, not all of the students or parents were able to provide grades 
for some of the workshops and professional development activities. While the parents gave 
various program components slightly higher grades than the students did, all of the grades were 
high, and both parents and students gave the overall program a similarly high A grade.  
 
Report Card A: Middle School Nurse Mentorship Program: Student Responses  
SUBJECT AVERAGE GRADE 
 

SUMMER INSTITUTE 
Summer institute math classes (n=25)  2.9 
Summer institute science classes (n=25) 3.8 
Summer institute reading and English classes (n=25) 3.0 
OVERALL SUMMER INSTITUTE GRADE (n=22) 3.6 
 

HEALTH CARE PROFESSIONAL DEVELOPMENT 
Medical day (n=18) 3.6 
Health and wellness project (n=19) 3.2 
Clinical site visits (n=20) 3.2 
Problem Solving for Better Health workshop (n=18) 3.3 
Problem Solving for Better Health project implementation 
(n=19) 

3.5 

 
WORKSHOPS 

Understanding health care professions workshop (n=17) 3.8 
Test taking skills workshop (n=20) 3.5 
Study habits workshop (n=18) 3.4 
Teamwork workshop (n=20) 3.6 
Conflict resolution workshop (n=17) 3.2 
Professionalism workshop (n=19) 3.7 
Time management workshop (n=17) 3.0 
Stress management workshop (n=18) 3.7 
CPR training  (n=18) 3.9 
 
OVERALL PROGRAM GRADE (n=19) 3.9 
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Report Card B: Middle School Nurse Mentorship Program: Parent Responses  
SUBJECT AVERAGE GRADE 
 

SUMMER INSTITUTE 
Summer institute math classes (n=17)  3.7 
Summer institute science classes (n=17) 4.0 
Summer institute reading and English classes (n=17) 3.8 
OVERALL SUMMER INSTITUTE GRADE (n=10) 4.0 
 

HEALTH CARE PROFESSIONAL DEVELOPMENT 
Medical day (n=13) 4.0 
Health and wellness project (n=12) 3.8 
Clinical site visits (n=13) 3.8 
Problem Solving for Better Health workshop (n=12) 3.9 
Problem Solving for Better Health project implementation 
(n=12) 

3.8 

 
WORKSHOPS 

Understanding health care professions workshop (n=16) 3.9 
Test taking skills workshop (n=16) 4.0 
Study habits workshop (n=13) 3.8 
Teamwork workshop (n=16) 4.0 
Conflict resolution workshop (n=16) 3.9 
Professionalism workshop (n=13) 3.9 
Time management workshop (n=16) 3.9 
Stress management workshop (n=16) 3.9 
CPR training  (n=16) 3.9 
 
OVERALL PROGRAM GRADE (n=10) 3.97 
 
PSBH Workshop 
In October 2012, 21 middle school students participated in a Problem Solving for Better Health 
workshop in Clarksdale, MS, a workshop that guides participants through a community 
assessment and project planning process. Although the PSBH process has been used by DHF 
around the world for years, including in MS, this was the first time the method was used 
expressly with middle-school age youth. The workshop materials were adapted to be youth 
friendly, and interactive activities were developed to guide students through a process of 
understanding the health related needs in their communities, and to develop feasible action-based 
projects to be implemented by the students.  Working in teams of three to five students and one 
or two adults (typically parents), groups were guided by facilitators from the University of 
Mississippi and the Aaron E. Henry Community Health Services Center, Inc. to create projects 
combatting obesity and promoting healthy living in the Clarksdale area. Projects developed 
included the following topics. 

• A community fruit picnic 
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• Park cleanup sessions  
• Weekly community walks 
• Development of afterschool fitness clubs 
• Advocacy to install bike racks 
• Nutrition and exercise classes 

 
After the PSBH workshop, students were asked to reflect on their favorite and least favorite parts 
of the session. Their favorite features included:  

• Developing projects that can actually become reality and help people 
• The creativity involved with the project planning process 
• Learning new things 
• Communicating with others/cooperation required for developing successful projects 

 
Least favorite features of the PSBH workshop included: 

• Too much planning for one day – it felt like some things were rushed  
• Long day  
• Getting up early 
• Nothing  

 
Students were also asked to reflect on their knowledge of aspects involved in the process of 
planning a project. They were instructed to rank their level of knowledge both prior to attending 
the workshop and following the completion of the session to determine any changes as a result of 
their participation in the PSBH process. Table 7 shows the student responses.  
 
Table 7: Students’ Knowledge of Planning Process Before and After Workshop  

Rate your level of knowledge before and after the 
workshop (1=low, 5=high) 

Average 
Knowledge 
BEFORE 
workshop 

Average 
Knowledge 

AFTER 
workshop 

Identifying community problems (n=21) 2.8 4.4 
Identifying solutions to community problems (n=21) 2.9 4.1 
Planning a project (n=21) 2.9 4.6 
Coordinating with others to address community 
problems (n=21) 2.7 4.2 

 *All reported changes were statistically significant at the 0.05 level using the paired samples t-
test. 
 
In addition to understanding whether the PSBH workshop taught the students any new 
knowledge, evaluators were interested in understanding if participation in the PSBH workshop 
had any impact on students’ perceptions of themselves as leaders or agents of change. Table 8 
shows the results of these questions. All students said they enjoyed the PSBH workshop and 
would encourage others in their community to attend a similar session.  
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Table 8: Students’ Perceptions of Leadership and Agency 

Participation in the PSBH workshop…  
Average Scale Score 
 1=strongly disagree, 

4=strongly agree 
Provided me with leadership skills (n=21) 3.4 
Helped me to see myself as someone who could change 
things for the better (n=21) 3.6 

Had a positive influence on my ideas about opportunities 
for change (n=21) 3.6 

Helped me to understand where a project needs to go and 
how to get it there (n=21) 3.4 

Improved my communication skills (n=21) 3.1 
  
As of August 2013, students have already planned and hosted the community fruit picnic, as well 
as nutrition and exercise classes.  Students have also met with the mayor and the parks 
commissioner about their projects. The fruit picnic was held in April 2013, and was student 
organized, promoted, and implemented. At the picnic, community members participated in 
outdoor games, received recipe cards with healthy cooking tips, and ate free fruit. Approximately 
400 people attended the picnic. Additionally, students from multiple groups interested in exercise 
and nutrition have been working with staff members at the Aaron E. Henry Community Health 
Services Center, Inc. in Clarksdale to develop and implement a summer fitness and health 
program during the month of June. The health clinic hosted fitness classes and wellness 
workshops, and approximately 30-40 people attended each day.  
 
High School Program 
Like the middle school students, the high school program participants had positive feedback to 
share about their involvement with the program overall. Their reasoning for joining the program, 
favorite and least favorite parts, and an exploration of the impact of the program on these 
students follows.  
 
The high school students currently in the program (rising sophomores, juniors, and seniors) went 
to Oxford, MS for a campus visit of the University of Mississippi in June 2013. Prior to taking a 
campus tour and attending a class on population health, the students met with the evaluation 
team for a series of brief focus groups about their experiences with the program.  
 
Students were asked to share why they chose to get involved with the program. Some of them 
had been participants in the program for multiple years, while others were new to the program. 
Reasons for joining the program included:  

• Suggestions by teachers, school counselors, family, and friends  
• Interest in healthcare fields because of family members who either work in healthcare or 

who have had serious health conditions  
• Opportunity to explore whether a career in healthcare is the right fit  
• College preparation 
• Chance to become more social and meet new people  

 



	   13	  

Like the middle school students, the high school students were asked to reflect on the process of 
getting accepted into the program. In order to gain admissions to the program, the high school 
students had to write an application essay, get letters of recommendation from math and science 
teachers, complete an interview, undergo a drug test and background check, and attend 
orientation. Table 9 shows the average responses about the difficulty or comfort level with each 
of these requirements for admissions.   
 
Table 9: Application Process: High School  

How difficult or uncomfortable were the following 
parts of the application process?  

Average Scale Scores 
1=very difficult/uncomfortable, 

5=very easy/comfortable 
Application essay (n=19) 3.7 
Getting recommendation letters from teachers (n=19) 4.8 
Interview for admissions (n=19) 4.1 
Drug test (n=19) 4.8 
Background check (n=19) 4.8 
Program orientation (n=19) 4.3 
 
High school students were most comfortable seeking letters of recommendation, taking a drug 
test, and going through the background check process. The application essay was the most 
challenging and uncomfortable aspect of the application process for the high school students.  
 
When the high school students were asked what their favorite and least favorite aspects of the 
program were, they had similar responses to the middle school students. Favorite things of the 
high school students included:  

• Job shadowing  
• Hands-on activities  
• Getting CPR certified 
• Learning about college/college preparatory workshops  
• Meeting new people with similar interests 
• Building a relationship with positive mentors  

 
Some of their least favorite things about the program included:  

• Waking up early for meetings  
• Slow days at the job shadowing locations (or days spent filing) 

– one student mentioned that if he was going to do so much 
filing and office work at his site, he wishes he could get paid 

• Writing journal entries after each job shadowing experience (repetitive) 
• Nothing  

 
Similar to the middle school students, high school students were asked to think about what they 
have learned from their engagement in the program.  Students mentioned the following health-
related learning from the program:  

• All about HIPAA (Health Insurance Portability and Accountability Act)  
• How to perform CPR  

“I	  like	  that	  this	  
program	  helped	  
me	  gain	  self-‐
confidence	  and	  
learn	  more	  about	  

myself.”	  
-‐High	  school	  
participant	  
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• Healthy eating and healthier living tips (including how to make some healthy snacks) 
• What it is like to be a doctor or nurse  
• How to measure blood pressure and take a person’s vital signs  

 
Additionally, students mentioned various academic related learning and general life skills that 
they gained from participation in the program. Academic learning included:  

• ACT preparation  
• College readiness  
• Study habits  

 
Life skills learned by high school students included:  

• Stress management 
• Communication skills  
• Work ethics  
• Money management  
• Leadership development skills  
• The importance of punctuality  

 
In addition to what the high school students learned from participation in the program, the 
evaluators also asked them to complete the same scales that the middle school students and their 
parents completed to determine their levels of confidence and motivation. Table 10 shows the 
high school student results to the questions about confidence. While they are highly confident 
that they can achieve their dream jobs and accomplish their goals, they are far less confident in 
their abilities to score well on the ACT. This may be because they are currently starting the 
college application process, which may be daunting or worrisome for some of the students.  
 
Table 10: Participant Confidence: High School  

How confident are you that you can…?  
Average Scale Score 

1=not confident, 
5=very confident 

Score well on the ACT (n=19) 3.5 
Get into the college of your choice (n=19) 4.2 
Achieve your dream job (n=19) 4.7 
Solve most problems that arise (n=19) 4.0 
Deal with unexpected events in an effective and efficient 
manner (n=19) 3.8 

Accomplish goals (n=19) 4.6 
 
Despite lower confidence in their abilities to do well on the ACT, evaluation results suggest that 
the program is positively impacting student test scores. ACT scores are a particularly important 
indicator, as colleges require certain minimum scores to enroll in many programs, particularly 
nursing and other pre-health programs. The average scores in the school districts where the 
program participants attend school generally are below the minimum college requirements, 
creating a barrier to attending school. However, through substantial ACT preparation and 
financial assistance to take the test up to three times, student test scores have raised substantially. 

“I	  learned	  to	  strive	  
for	  the	  things	  that	  I	  

really	  want.”	  
-‐High	  school	  
participant	  
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This year ten students took the ACT multiple times. The average composite score for the first 
time they completed the test was a 16.0, and for the second time they completed the test was 
18.2, a statistically significant increase (p<0.05). While many more students in the program have 
taken the ACT, the majority have only taken the test one time this year or are awaiting their 
scores for their second test. 
 
In Table 11, the results of the scales used to determine motivation and dedication are shown for 
the high school students. The high school students, like the middle school students, found math 
to be the most difficult subject in school, followed by science, and then reading. However, the 
high school students are extremely determined to going to the college of their choice.  
 
Table 11: Participant Motivation and Dedication: High School   
How much do you agree or disagree with the following 
statements?  

Average Scale Score 
1=strongly disagree,  

5=strongly agree 
Math is the most difficult subject in school (n=19) 2.8 
Science is the most difficult subject in school (n=19) 2.2 
Reading is the most difficult subject in school (n=19) 2.0 
If I work hard, I can go to whatever college I want (n=19) 4.9 
I can get a job doing whatever I want (n=19) 4.5 
 
 
At the conclusion of the evaluation session, like the middle school students, the high students 
were asked to provide a grade for the various components of the mentorship program. The grades 
were then converted to a standard 4.0 scale. The results can be seen in the report card below.  
 
Report Card C: High School Nurse Mentorship Program  
SUBJECT AVERAGE GRADE 
 

SUMMER INSTITUTE 
Summer institute math classes (n=5) 2.8 
Summer institute science classes (n=5) 2.9 
Summer institute reading and English classes (n=6) 2.7 
OVERALL SUMMER INSTITUTE GRADE (n=5) 3.0 
 

HEALTH CARE PROFESSIONAL DEVELOPMENT 
Job shadowing: overall experience (n=15) 3.7 
Job shadowing: nurse mentor (n=15) 3.7 
Clinical site visits (n=12) 3.5 
 

WORKSHOPS 
Understanding health care professions workshop (n=15) 3.7 
Test taking skills workshop (n=10) 3.1 
Computer skills workshop (n=10) 3.5 
Teamwork workshop (n=14) 3.7 
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Conflict resolution workshop (n=11) 3.6 
Professionalism workshop (n=13) 3.4 
Time management workshop (n=12) 3.4 
Stress management workshop (n=14) 3.6 
CPR training  (n=15) 3.7 
ACT prep (n=15) 3.0 
Financial Aid workshop (n=10) 3.9 
 
OVERALL PROGRAM GRADE (n=10) 3.4 
 
Program Alumni 
As a part of the evaluation, the research team wanted to know whether students who had 
previously graduated high school were still pursuing healthcare careers, as well as what program 
components they found to be useful or not helpful for their transition to college. Seven students 
have successfully completed their second year in college, and five have finished their freshman 
year. A brief questionnaire was distributed to these former program participants. At the time this 
report was written, three program alums had returned completed questionnaires.   
 

These students were asked to reflect back on the program 
and consider ways the program best prepared them for 
college, as well as what the program could have done to 
better prepare them for college. Students shared that the 
program prepared them through ACT prep, workshops 
such as the time management session, providing 
opportunities for dual enrollment at the community college 
to see what college classes are like and to get a head start 
on college coursework, hands-on learning experiences, and 
by encouraging interaction with students from different 
locations and diverse backgrounds. When asked about how 
the program could have provided better preparation for 
college, students mentioned that they would have liked to 
have anatomy and physiology classes, that college campus 
tours could have been helpful, and that they wish they had 
a better understanding of the costs associated with going to 
college.  
 

Of the three students who completed the questionnaire, all are continuing to pursue health related 
careers. Two of the students are on track to complete nursing degrees and the third is currently 
pre-dental.  
 
The college students were also asked to rate how helpful they found various aspects of the 
program on a scale from one to five. The results can be seen in Table 12.  
 
 
 
 

“This	  entire	  program	  
prepared	  me	  for	  

college.	  The	  interaction	  
with	  other	  students	  

with	  various	  
backgrounds	  and	  
personalities,	  the	  

hands-‐on	  participation	  
in	  class,	  and	  the	  trips	  of	  
a	  lifetime	  prepared	  me	  

for	  college.”	  
-‐Program	  alum	  
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Table 12: Alumni Perceptions of Program Value  
How helpful were the following aspects of the 
program?  

Average Scale Score 
(1=Not helpful, 5=Very helpful) 

Workshops (n=3) 5.0 
Field trips (n=3) 5.0 
Summer Institute (n=3) 4.7 
Job shadowing (n=3) 4.7 
Overall program (n=3) 5.0 
 
Program Mentors  
In addition to talking to program participants, their parents, and alumni, the evaluation team 
asked adults who worked with the middle and high school students as mentors and medical 
experts to complete a questionnaire about their involvement with the program and their 
perceptions on its impact on student participants. At the time this report was written, 17 adults 
had responded to the questionnaire. Of the mentors who responded, some were Licensed 
Practical Nurses (LPNs) and some were Registered Nurses (RNs). They worked in community 
health centers, clinics, and hospitals.  
 
Mentors were asked why they chose to get involved with the program. Their responses included:  

• To give back to my community  
• To help inspire and motivate a young 

person to pursue a career in healthcare, 
because of a love of nursing   

• To pass on nursing knowledge and 
model good patient care to future 
healthcare providers  

• A love for teaching 
• Recognition of the importance of 

mentorship for youth  
 
The mentors were also asked to reflect on the 
most and least valuable things about working with the students through the health and wellness 
project (middle school) or job shadowing (high school). Some of the most valuable things 
mentioned were:  

• Knowing the mentorship and the opportunities offered for youth through this program 
would open doors for students and help them get ahead  

• Being able to share a passion for healthcare with students with growing interests  
• Provides an opportunity for students to engage in their community and spend time in a 

work setting 
• Forces mentors to keep up to date on health related information so that all student 

questions can be properly answered 

“I	  chose	  to	  become	  a	  part	  of	  this	  
program	  to	  motivate	  and	  show	  the	  
youth	  in	  my	  community	  that	  they	  
too	  can	  have	  a	  successful	  outcome.	  
I	  want	  them	  to	  work	  hard,	  receive	  
an	  education,	  and	  make	  a	  positive	  
impact	  on	  the	  community	  as	  well.”	  

-‐Nurse	  mentor	  
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The majority of the mentors who completed the 
questionnaire responded that they did not feel 
that any part of the mentorship experience 
would be considered the least valuable. Those 
who did have feedback on parts of their 
experiences that were not great said that the 
timing that the student shadowed was not ideal 
because by the time the student arrived (after 
school), their days were winding down at the 
clinic. Another respondent who worked in an 
emergency department had a similar response, 
acknowledging that because the ER is 
unpredictable, sometimes the student would be 
there for three hours and not see anything 
particularly interesting.  
 
Every single mentor who completed the 
questionnaire said that they would be willing to 

work with the program again, most re-iterating how much they enjoyed the experience in their 
response. While many of the mentors did not have recommendations for changes or additions to 
the program, some shared ideas that they felt could improve the program. Four respondents 
shared feedback related to timing, suggesting that the students spend more time (or different 
hours) job shadowing to be able to see more. One mentor also suggested that students should be 
required to adhere to a stricter dress code. One final respondent shared that some of the students 
seemed less motivated than others, and that more discussions regarding expectations for program 
involvement could be beneficial.  
 
After sharing their thoughts on the most and least valuable aspects of the program and 
recommendations for improving the program, the mentors were asked to rank their level of 
agreement with statements related to the value of the program for the youth, themselves, and 
their place of employment, as well as to think about how prepared the students were. The results 
can be seen in Table 13.  
 
Table 13: Mentors’ Perceptions of Program Value 
How much do you agree or disagree with the following 
statements?  

Average Scale Score 
1=strongly disagree, 5=strongly 

agree 
This program is valuable for the youth participants (n=15) 4.7 
This program is valuable for me (n=15) 4.4 
This program is valuable for my place of employment 
(n=15) 

4.5 

The youth seemed adequately prepared for working with me 
(n=15) 

4.0 

 
 

“I	  feel	  like	  [this	  program]	  helps	  
me	  to	  improve	  upon	  my	  

mentoring	  skills	  and	  it	  keeps	  me	  
current	  with	  new/upcoming	  
health	  information	  and	  skills.	  I	  

have	  to	  first	  prepare	  myself	  before	  
attempting	  to	  teach	  students.	  I	  
feel	  as	  though	  it	  is	  valuable	  to	  the	  
students	  because	  it	  allows	  them	  to	  
spend	  time	  in	  a	  community	  and	  

work	  setting.”	  
-‐Nurse	  mentor	  
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Discussion  
The middle and high school program for youth interested in pursuing careers in healthcare has 
now been in operation for over three years. Consistent with previous years’ evaluations, students, 
parents, and healthcare professionals working with the program believed that the program was 
highly successful at exposing students to the field of healthcare, assisting with grades, improving 
health behaviors, and building confidence and motivation among participants and their families. 
This year, in addition to the previous years’ activities, students were engaged in developing and 
implementing community projects addressing obesity in Coahoma County, ultimately bringing 
the impact of the program beyond the participants and their immediate circles.  
 
As the program has now been ongoing for multiple years and some students have been engaged 
since the beginning, limitations in program capacity have become clear. With each application 
cycle for new program participants, there is far greater demand than there are spaces for new 
students. Additionally, students who have participated for more than one year are able to engage 
in some new activities, but also have shared that they have now attended some of the same 
workshops and visited some of the same clinical facilities as in previous years. Because of 
funding constraints and limited personnel, the program is not able to reach as many students or 
provide new programming each year. Repetition of programming should be considered if 
students are going to be allowed to stay in the program for multiple years. Some participants also 
felt that the program could be even more valuable if the students were split by grade for some of 
the classes and workshops. However, despite some recommendations from students and parents 
for new workshops and field trips, students and parents still have overall excellent things to say 
about the program and want to come back year after year.  
 
The success of the middle and high school programming is dependent on the cooperation and 
commitment of students and parents, as well as diverse partners, including hospital and clinic 
administration, schools, and clinicians. The network of people across five counties that work 
together to make this program a success are a testament to the dedication of Delta community 
members to positively impact the health and wellbeing of vulnerable youth and families. This 
year, in an effort to leverage resources and build upon programming, TCWA joined forces with 
other organizations as a part of the New Pathways program. Additional components of the New 
Pathways program and its expanded impact on health in the Delta can be found in the following 
sections of this report.  
 
Certified Nursing Assistant Program  
 
The 'pathway’ continues with a Certified Nursing Assistant (CNA) program for recent high 
school graduates. As participants in the high school nursing mentorship program complete high 
school and age out of that program, they become eligible to take a course to become certified as 
a nursing assistant. The course takes place in the summer months following graduation, and by 
the end of July, they have completed the necessary requirements to take a certification exam. 
This certification provides these students with credentials to be able to get an entry level nursing 
job immediately following high school.  
 
This was the first year the CNA training was offered as part of the New Pathways program. 
Following high school graduation in May, ten students who previously participated in the high 
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school mentorship program started a training program at Coahoma Community College. The 
training included classroom work, as well as clinical training in a long-term care facility. The 
students completed the course and attended a closing pinning ceremony in mid July. At the time 
this report was composed, the students had yet to take the certification exam, which is scheduled 
for the end of the summer. All ten students were African American, all were 18 years old, and 
the majority were female (80%).  
 
Methods 
Like the other components of the New Pathways program, a mixed methods approach was used 
to evaluate the impact of the CNA program. A focus group was conducted with the participants 
following the completion of the CNA training course. At the time of the focus group, participants 
also completed a brief questionnaire about their experiences.  

Results 
The students who participated in the CNA program had positive responses about their 
experiences overall. They expressed a range of reasons for pursuing the certification course. 
Many students said they were interested in a career in healthcare and this course provided an 
opportunity to begin climbing a career ladder. Others mentioned desire to help people and give 
back to their communities. One participant said this course gave them a chance to get more 
experience in the health field to see if this is the right career choice. Others mentioned that they 
received encouragement from family and friends to complete the CNA course.  
 
When asked about their favorite things about the program, students said:  

• Hands-on learning  
• Skills learned were all applicable to the real world  
• The course instructor – students mentioned that the teacher 

was young and easily relatable   
• Fellow classmates 

 
When asked about their least favorite things about the program, 
students said:  

• Outdated videos and course materials  
• Lack of course syllabus – students felt that it would have 

been helpful to have a syllabus 
 
The CNA course was held in the early evenings, and multiple participants expressed opinions on 
the time. Some believed the time was ideal and were happy the course was not held early in the 
mornings. Others felt that the late time was inconvenient.  
 
Students were asked to rank their experiences with the CNA course, as well as in their 
confidence to succeed as a CNA. They were also asked to reflect on their perceptions about 
employment opportunities in their communities. The results can be seen in Table 14.  
 
 
 
 

“Having	  a	  new	  
certification	  behind	  
my	  name	  makes	  me	  
feel	  confident	  and	  
important.”	  

-‐CNA	  participant	  
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Table 14: CNA Course Experiences  
Rate your level of agreement with the following statements 
(n=10)  

Average Scale Scores 
(1= strongly disagree,  

5= strongly agree) 
The CNA class has effectively prepared me to enter the nursing 
workforce  4.5 

I feel confident in my ability to provide the best care for patients  4.4 
The CNA class has been a positive experience 4.8 
The CNA class has given me sufficient hands-on learning 
opportunities 4.6 

I felt comfortable asking my instructor questions  4.9 
I plan to pursue a more advanced nursing degree 3.9 
In general, there are good employment opportunities in this area 3.5 
There are good employment opportunities in this area in the 
field of healthcare  4.2 

I feel confident in my ability to pass the certification exam 4.5 
I feel confident in my ability to get a job as a CNA 4.3 
 
 

In the focus group about the CNA course, students shared a lot 
about what they learned from participating in the program. Many 
students felt that the most critical thing they learned was what it 
really takes to be a nurse, including the importance of patience, 
communication, and confidence. One student shared that she 
learned that she would need to focus on separating work and her 
emotions, something she realized was a major challenge when 
working with particularly vulnerable patients. Students learned 
about infection control, checking vitals, changing bedpans and 

catheters, transferring patients from their beds to a wheelchair, and about cultural sensitivity 
when working with diverse patients. Overall students felt that the CNA course adequately 
prepared them to enter the workforce. Despite nerves about entering the working world 
expressed by a few students, participants generally felt confident in their abilities to work as a 
CNA.  
 
Discussion 
In their reflections of the CNA course experience, many of the students shared that through this 
course, they noticed some positive behavior changes in their everyday lives. Many said that they 
are much better about washing their hands, that they think about things like cross contamination, 
and that they make their beds with hospital corners. Participants also shared that since enrolling 
in the course, they have been able to help friends and family members monitor their blood 
pressure.  
 
While the majority of the students who participated in the CNA course have plans to attend 
college in the fall, the certification provides an opportunity for them to work while in school and 
gain additional exposure to the field of healthcare. Nearly all of the students expressed career 

“I	  learned	  to	  
practice	  empathy	  

instead	  of	  
sympathy.”	  

-‐CNA	  participant	  
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goals in healthcare beyond a CNA, however, they recognized that this course provided an 
opportunity to enter into the world of healthcare.  
 
Dedicated Education Units for College Students  
The final stage of the ‘pathway’ works with college students pursuing nursing degrees by 
enhancing clinical training opportunities. Dedicated Education Units (DEUs) provide hands on 
clinical training to nursing students by strengthening collaboration between hospital 
management, staff nurses, students, and nursing faculty. In a traditional clinical training model, 
six to ten nursing students are paired with one faculty member with whom they move about a 
unit. Students have minimal interactions with staff nurses or patients, and have few opportunities 
for hands-on experiences. Unlike a traditional clinical model, DEUs pair students with staff 
nurses who provide mentorship and training through one-on-one shadowing. Selected staff 
nurses are trained to be Clinical Facilitators (CFs), and work directly with students, teaching 
them technical skills and showing them what daily life is like as a nurse.  
 
DEUs leverage existing resources by building academic-service partnerships that enhance 
training for staff nurses and students. In addition to providing more hands-on, real-life training 
opportunities for students, staff nurses who work on DEUs get trained in teaching skills, 
contributing to their professional development. The Mississippi Office of Nursing Workforce 
conducts the training session. Beyond the initial training session, CFs work with the faculty at 
the school of nursing to ensure that students meet the clinical requirements of their respective 
nursing programs. DEUs take a collaborative approach to nursing education, building on the 
strengths of hospitals and staff nurses.  
 
DEUs had previously been successfully implemented in hospitals in Jackson and Tupelo, MS, 
yet the model had not been used in rural communities in the state prior to this program. As part 
of the New Pathways program, three hospitals and three schools of nursing paired up to pilot the 
DEU model in the Mississippi Delta region. Delta State University sent two nursing students to a 
DEU at North Sunflower Medical Center in Ruleville, MS; Coahoma Community College had 
four students try the DEU model at North Mississippi Regional Medical Center in Clarksdale, 
MS; and Mississippi Delta Community College sent three students to work in a DEU setting at 
Greenwood Leflore Hospital in Greenwood, MS. Of the nine students who participated, two 
were pursing a Bachelor’s of Science in Nursing degree and seven were pursing an Associate’s 
in Nursing degree. Approximately three-quarters of the participants were female (78%) and one 
quarter was male (22%). Four of nine students were black/African American (44%), and the 
remaining five students identified as white (56%). The students ranged in age from 22 to 36, with 
a mean age of 25. Of the participants, 22% had previously completed an associate’s degree and 
22% had already received a bachelor’s degree.  
 
In addition to the students, eight CFs participated in the evaluation of the DEU (seven of them 
acted as primary CFs and one was trained as a CF but acted as a float nurse and backup). Two 
CFs were not able to participate in the evaluation because of conflicts with work schedule. Of the 
CFs who participated, the majority were female (87%) and black/African American (75%). The 
remaining 25% were white. There was a range in age and amount of time working as a nurse. 
Twelve percent of respondents were between 18 and 24, 38% were between 25 and 34, and the 
remaining 50% were split evenly between the 35-44 and 45-54 age groups. One quarter of the 
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CFs had been nurses for less than five years, another quarter had been practicing nurses for five 
to nine years, and the remaining 50% had practiced for ten or more years. The average amount of 
time they had worked at their current place of employment was 12 years. Approximately two-
thirds of the CFs had an Associate’s in Nursing degree (63%), and the other third held the 
Bachelor’s in Nursing degree (37%).  
 
Methods  
The evaluation of the DEU pilot study in the Mississippi Delta used a mixed methods approach 
including questionnaires, focus groups, and interviews. The evaluation team visited the 
participating schools of nursing and hospitals at the end of the spring 2013 semester to meet with 
student participants, CFs, and hospital administrators to learn about their experiences with and 
opinions about the DEU.  
 
Two questionnaires were developed about the DEU. Nursing students were asked questions 
about their perceptions of the DEU and its impact on their education. They were also asked 
general questions about how prepared they feel to enter the workforce, their perceptions on 
employment opportunities in the area, the type of nursing they want to pursue, and their interest 
in working in the Delta region. In addition to the students who completed the DEU, a group of 
students from Delta State University who had only had traditional clinical experiences completed 
the questions that were not specifically about the DEU. This information was used to compare 
the experiences, interests, and confidence levels of DEU students and non-DEU students. The 
CFs also completed a brief survey about their experiences. The indicators related to the DEU 
were adapted from a University of Portland evaluation of DEUs, as well as the evaluation of the 
Jackson and Tupelo area DEUs4.  
 
In addition to the information collected through surveys, focus groups and interviews were 
conducted with students who participated in the DEU, CFs, and hospital administrators. When 
possible, focus groups were used, however, for one hospital site, interviews were conducted 
because the staff members could not all get off work at the same time. Students were asked to 
describe their experiences, including their favorite and least favorite things, what they learned 
from the DEU, their relationship with their CF, and to compare the DEU to other clinical 
experiences they have had. The CFs were also asked to share their favorite and least favorite 
things, in addition to reflecting on why they chose to become a CF, what impact the DEU had on 
the daily functioning of their unit, and whether their involvement with the DEU had any impact 
on their job satisfaction. Hospital administrators were asked to share why they chose to 
implement a DEU at their hospital, what costs were associated with the DEU, and whether they 
could foresee any impacts on patient satisfaction or cost-savings as a result of the presence of the 
DEU.  
 
Results 
Students, staff nurses, and hospital administrators had many generally positive feedback to share 
about the DEUs. Respondents generally saw the DEUs as assets to both nursing education and to 
the professional development of the staff nurses, which ultimately helps the overall functioning 
of a hospital, as well as the quality of care provided.  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
4	  Susan	  Moscato,	  an	  expert	  on	  DEUs	  from	  the	  University	  of	  Portland,	  came	  to	  Mississippi	  to	  provide	  guidance	  
to	  faculty	  at	  schools	  of	  nursing	  in	  the	  region	  and	  staff	  at	  area	  hospitals,	  as	  well	  as	  to	  the	  evaluation	  team.	  	  
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Students 
The students who participated in a DEU were generally positive about their experiences. They 
enjoyed working with the nurses and felt like they gained a more realistic understanding of the 
field of nursing and the life of a nurse. At the start of each student focus group, students were 
asked to describe their DEU experience in three words. Words that were used included: exciting, 
fulfilling, overwhelming, personalized, outstanding, beneficial, informative, encouraging, and 
confidence.  
 
When asked about their favorite things about the DEU, students said:  

• The one-on-one training 
• Hands-on learning  
• Seeing new things that I would not necessarily be 

exposed to in a traditional clinical training setting 
• Getting to work with multiple patients 
• Learning how to start IVs 
• Building confidence  

 
Students were also asked about their least favorite aspects of the clinical experience. While some 
students said there was nothing about the experience that they did not like, others did report 
some least favorite items, as listed below.  

• Finding out about the DEU at the last minute (one student had to shift around her 
schedule to be able to fit the DEU in) 

• Early start time – students worked the same schedules as the staff nurses, which meant 
that some of them started work very early in the morning 

• Paperwork  
• One student did not get along with her CF very well – she felt that her CF rushed through 

explanations and was not always clear with her expectations  
 
All of the students who participated in a DEU also completed a questionnaire about their 
experiences. Students were asked to rate their level of agreement with a series of statements 
about the DEU, on topics related to their relationship with their CF, their ability to meet their 
school requirements with the DEU, and the nursing environment they worked in. Students 
provided overwhelmingly positive responses. Table 15 shows the mean responses for each of the 
indicators.   
 
Table 15: DEU Student Rankings of Program Indicators  

Rate your level of agreement with the following statements 
(n=9) 

Average Scale Scores 
1=strongly disagree, 

5=strongly agree 
My Clinical Facilitator treated me with respect  4.9 
My Clinical Facilitator encouraged me to learn and grow 4.8 
I was encouraged to ask questions and discuss care needs 4.9 
I was a team member and had opportunities to collaborate with 
other healthcare team members 4.7 

“Due	  to	  the	  DEU,	  I	  am	  more	  
confident	  in	  my	  practice.”	  

-‐DEU	  student	  
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My clinical assignments helped me apply theory to practice and 
achieve course objectives 4.9 

I was challenged to critically think through problems by my 
Clinical Facilitator 5.0 

I received timely and constructive feedback on my clinical 
performance from my Clinical Facilitator 4.8 

I was held accountable for my actions and learning goals 5.0 
I was encouraged to provide evidence based practice in planning 
care 5.0 

My ideas and opinions counted when planning care for patients 4.9 
Independent problem solving was promoted 4.9 
The environment supported learning, allowing me to apply nursing 
knowledge and practice skills 5.0 

My Clinical Facilitator served as a strong nursing role model 5.0 
Staff nurses on the unit served as strong nursing role models  4.8 
I was able to meet the School of Nursing and course objectives for 
clinical practice 5.0 

My School of Nursing Faculty Instructor was available to me any 
time needed 5.0 

I would like to work on a DEU type unit as an Registered Nurse 5.0 
I would enjoy an additional clinical rotation on a DEU unit  4.9 

 
 
During the focus groups, students discussed what they learned 
from being on a DEU, as well as the differences between DEU 
and non-DEU clinical experiences. When thinking about 
learning, students mentioned the following attributes. 

• How to prioritize, time management  
• How to best take care of more than one patient at a time 
• A more realistic understanding of what a daily shift 

looks like for a nurse 
• How to start an IV 
• The importance of continuous patient monitoring 

 
When asked to describe the differences between a DEU and 
their other clinical experiences, all of the students agreed that 
the DEU provided substantially more one-on-one and hands-on 
training, where as the traditional clinical experience was more 
about observation. The students said that they did not get to do 

as much in other clinicals; they followed their instructor and only checked on one patient. While 
participating in the DEU, however, they got to engage with many patients and felt they better 
understood what it meant to be a nurse. Multiple participants also mentioned that their 
experience on the DEU gave them confidence in their abilities to be nurses.  
 

“You	  have	  to	  be	  on	  
your	  toes,	  constantly	  
having	  to	  check	  on	  

patients.	  My	  CF	  taught	  
me	  how	  to	  gather	  the	  
day,	  prioritize,	  reassess	  
a	  person’s	  medication	  
and	  blood	  pressure.	  
These	  are	  things	  I’ll	  
never	  forget.”	  
-‐DEU	  student	  



	   26	  

In order to gain a more complete understanding of the impact of the DEU, a control group of 
Delta State University School of Nursing students who were in the same cohort as the DEU 
students but had not yet participated in a DEU completed the same survey as the DEU students. 
While they skipped the questions specifically related to the DEU experience, the survey also 
asked about their general opinions on clinical rotations. Table 16 shows the average responses of 
students who did no participate in a DEU as compared those that were on a DEU.  
 
 Table 16: Comparison of DEU and Non-DEU Student Opinions of Clinical Experiences  
Rate how strongly you agree or disagree 
with the following statements (1=strongly 
disagree, 5= strongly agree)  

Average Scale 
Scores: Non DEU 

Students*  
(n=23) 

Average Scale 
Scores: DEU 

Students  
(n=9) 

My clinical experiences have effectively 
prepared me to enter the nursing workforce  4.4 5.0** 

 I feel confident in my ability to provide the 
best care for patients  4.3 4.8 

My clinical experience has been positive  4.5 4.9 
My clinical experience has given me 
sufficient hands-on learning opportunities 4.5 5.0** 

I felt comfortable asking my clinical 
instructor   or clinical facilitator questions  4.6 4.9 

I would like to get a job on the unit where I 
completed a clinical rotation 2.7 3.8** 

In general, there are good employment 
opportunities in this area 3.4 4.4** 

There are good employment opportunities in 
this area in the field of healthcare  4.1 4.7 
*Only non-DEU students from Delta State University completed the survey  
**Difference is statistically significant at 0.05, using independent samples t-tests and Mann-Whitney U tests 
 
As evident in Table 16, the DEU students felt better prepared and more confident in their ability 
to be a nurse. They believed they had more hands-on training, and were more comfortable asking 
questions. DEU students were also more likely want a job on a unit where they completed their 
clinical, an indicator of particular interest, as a goal of the New Pathways program is to keep 
highly qualified healthcare professionals in the Delta region.  
 
Although there are clear trends and differences in responses among DEU and non-DEU students, 
it is important to note that only non-DEU students from Delta State University completed the 
survey. There may be some differences in responses based on the semester of nursing school 
they are currently completing (DSU students were in their 2nd semester, where as CCC and 
MSDC students were in their 4th semester), or differences among students in two and four year 
colleges. However, despite these differences, the overall patterns still suggest a positive impact 
of the DEU experience.  
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Clinical Facilitators 
In addition to student experiences with the DEU, evaluators spoke with the staff nurses who 
acted as CFs to understand their perceptions of this type of nursing training, as well as to learn 
whether or not their participation in nursing education had any impact on their job satisfaction or 
their own motivations or confidence. Researchers conducted small focus groups and interviews 
with eight staff nurses at the three participating hospitals. Each CF also completed a brief 
questionnaire about the DEU.  
 
The CFs discussed a number of different reasons for taking on the teaching role. Two nurses 
mentioned that they did not feel like they had much of a choice; they were asked to participate, 
and so they did. However, the remaining nurses all mentioned more personal reasons for 
becoming a CF. One nurse mentioned that she would like to help prepare the future generation of 
nurses, as she is getting older and wants to know that there are well-prepared nurses entering the 
workforce. Two nurses mentioned that they wanted to help improve the nursing school 
experience. One said that students often put too much emphasis on grades, and she felt like this 
kind of experience could help students really embrace the field of nursing. The remaining CFs 
shared that they wished that they had someone to turn to with questions and to guide them 
through real life nursing experiences when they were in school and early on in their careers. 
They felt that this was an opportunity to give a new generation of nurses something they would 
have loved to have.  
 
Like the student participants, the CFs were asked to share 
their favorite and least favorite aspects of the DEU. Favorite 
things included:  

• The students’ excitement  
• The opportunity to reflect on their own experiences as 

a student and recognize how much they have learned 
in their careers  

• Feeling smart 
• The opportunity to teach 

 
Similar to the students, many of the CFs said that they did not 
have a least favorite thing about working in this role. Those that did share something they did not 
like said: 

• Stress related to staffing concerns – if it was busy on the unit it could be stressful to have 
to worry about whether or not they had enough staff on hand, as well as worry about the 
students’ learning 

• The start was a little rocky – before the students and CFs were comfortable with one 
another, some CFs felt a little awkward and worried about their new role  

 
CFs completed a questionnaire about their perceptions of the DEU, the workload associated with 
it, its impact on their job satisfaction. The average response of the CFs can be seen in Table 17. 
Overall, the CFs enjoyed working with students, felt respected, and believed that working in this 
capacity increased their professionalism. All of the CFs said they would be interested in working 
as a CF in future semesters.  

“Students	  got	  to	  see	  
everything.	  This	  was	  
a	  more	  holistic	  way	  
of	  showing	  them	  

what	  it	  is	  like	  to	  be	  a	  
nurse.”	  

-‐Clinical	  Facilitator	  
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Table 17: Clinical Facilitator Perceptions of DEUs  

Rate your level of agreement with the following statements 
(n=8)  

Average Scale Scores 
1=strongly disagree, 

5=strongly agree 
The workload of being a Clinical Facilitator is not excessive 4.3 
I enjoy the interactions and being involved in the education of 
student nurses 5.0 

I feel supported in learning how to be a clinical teacher 4.6 
The training to be a Clinical Facilitator was sufficient  4.3 
I benefit from being involved in student evaluations 4.6 
I feel valued and respected for my nursing knowledge and skills 5.0 
Working with students helps me keep up-to-date on evidence based 
standards of care 4.6 

Being a Clinical Facilitator gives me personal and professional 
satisfaction  4.9 

I am planning to or have returned to school to further my nursing 
education (BSN, MSN, DNP) 4.3 

I have encouraged my co-workers to consider becoming a Clinical 
Facilitator 4.5 

I have utilized opportunities for professional growth (i.e. clinical 
ladder, conferences, presentations, etc.) 4.0 

We work as a team on this unit to meet all the student's needs 4.9 
My professionalism has increased (accountability, respect, 
knowledge, personal integrity, etc.) 4.9 

I think all nursing units should consider becoming a DEU type unit 
for nursing schools 4.3 

I enjoy being a Clinical Facilitator and plan to continue working on 
a DEU 4.8 

I dislike being a Clinical Facilitator and am planning on 
transferring to another unit 1.1 

 
In general, the CFs did not find that the presence of students had a major impact on the daily 
functioning of their unit. None of the CFs believed that there was any negative impact of having 
students present on the unit. All of the hospitals were used to having nursing students present 

through traditional clinical experiences. Some of the staff 
nurses said that having DEU students around actually helped 
the functioning of the unit, as there were extra sets of hands to 
help when they were busy. DEU students could easily 
complete tasks such as getting patients food and water, or 
could sit and chat with patients and their families when they 
wanted someone to talk to. Some of the nurses also said that 
having students around helped them slow down and spend 
more time with patients. Because the CFs had to explain what 

“We’re	  always	  
running	  in	  and	  out.	  
The	  DEU	  slowed	  us	  
down	  and	  got	  us	  to	  
spend	  more	  time	  
with	  our	  patients.”	  	  
-‐Clinical	  Facilitator	  	  
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they were doing to the students, the patients also got to a better understanding of what was 
happening.  

 
Beyond assisting with the daily functioning of the unit and helping improve student learning, 
many of the CFs discussed personal impacts of participation with the DEU. Two people 
mentioned that being a CF made them feel special and good about themselves; they loved that 
they were helping students learn and fall in love with the field of nursing. Three of the nurses 
said that this role helped keep them up to date on any changes in nursing and nursing education, 
and helped keep them on their toes. Many of the CFs also shared that this role has inspired them 
to go back to school, or has encouraged them to pursue teaching.  
 
Hospital Administrators 
While the students and the CFs could provide the most insight into the immediate impact and 
experience of the DEU, hospital administrators play a key role in implementing educational 
programs in the hospitals. Additionally, they have a major stake in workforce development and 
satisfaction. For these reasons, the evaluation team spoke with six hospital administrators from 
the three participating hospitals. Specifically, researchers wanted to understand why the 
administrators chose to implement the DEUs, whether they had to make any changes to their 
staffing in order to accommodate the DEU, what costs or cost savings they could foresee as a 
result of DEUs, and what impacts on patient and staff satisfaction they saw. Administrators were 
also asked to provide advice for other units or hospitals considering implementing a DEU.  
 
Overall, the administrators believed that the DEU was a positive addition to their hospitals, both 
in terms of their relationships with the schools of nursing and for building professional 
development of their staff nurses. When asked why they chose to implement a DEU at their 
hospital, they provided several reasons.  

• DEUs had been successful at other locations 
• They could provide positive learning experiences for everyone involved (students, CFs, 

other staff nurses) 
• Potential recruitment tool – if students see how a facility truly operates, they may be 

more likely to want to work there 
 
Of the three hospitals that piloted the DEUs, two made no changes to their staffing to 
accommodate the students. One of the hospitals added an 
extra float nurse partway through the week, as the number of 
patients on the unit increased sharply. In addition to the extra 
nurse added to the unit at one hospital, another cost 
associated with the DEU is the cost of training the CFs. 
Although the Office of Nursing Workforce provided the 
training at no cost to the hospitals, the hospitals paid the 
nurses for a day that they were not on the unit working. The 
hospital administrators did not believe that there were any 
other costs beyond these, and ultimately felt that the benefits 
outweighed the costs. They also all agreed that DEUs could 
eventually result in some cost savings for their hospital, 
particularly in the area of orientation. If a nursing student got 

“Sometimes	  patients	  
and	  families	  just	  
need	  someone	  to	  
listen	  to	  them.	  The	  
students	  can	  provide	  
a	  listening	  ear	  and	  
can	  get	  things	  that	  
the	  patients	  need.”	  

-‐Hospital	  
administrator	  
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to know the daily functioning of the unit, and then was hired to work on that unit, some of their 
orientation could likely be cut. Evaluations of future DEUs will specifically track students who 
get jobs on the DEU units to see if this is the case.    
 
Hospital administrators also reflected on any impacts on patient satisfaction as a result of the 
DEU. One administrator felt that it was too soon to tell if there were any changes in patient 
satisfaction, as the DEUs were only implemented for a short period of time. However others 
expressed that patients seemed happy to have an additional person around to talk to and to assist 
them. One administrator mentioned that the teaching training for the CFs could help them 
improve their explanations of a situation, which would benefit both the student and the patient. 
Another administrator believed that if DEU students came to work on the unit where they had 
completed their training, they would know what to expect and therefore be more likely to be 
happy with their jobs. Satisfied employees make satisfied patients.   

 
Although the administrators generally believed that 
there was potential for some costs associated with 
implementing a DEU, they all saw it as a positive 
thing overall, and all recommended that other 
hospitals and units consider implementing DEUs. 
When asked to offer advice to other administrators in 
their situation, they suggested that staffing concerns 
and financials be discussed ahead of time. They all 
felt that it was important to start with a small group 
initially, and then potentially increase the number of 
students and CFs after a pilot/trial period. In sum, the 
hospital administrators saw many positive aspects of 
DEUs, and recommended that others implement 
them, as they recognize a value in this type of 
training to nursing students, staff nurses, and patient 
satisfaction.  

 
Discussion  
The success of a DEU depends on a strong partnership between a school of nursing and a 
hospital. In this model, faculty at the schools of nursing must put substantial trust in the staff 
nurses at a hospital to provide adequate educational opportunities for the students. Although this 
model allows students to have more hands-on experiences, they still must meet certain 
educational standards and needs in order to pass nursing school. For this reason, strong training, 
leadership, and relationships are necessary for the success of a DEU. CFs must be chosen 
carefully, and nursing faculty must be accessible to answer any questions or deal with any 
conflicts or challenges that arise.  
 
In this initial pilot, nearly all of the students liked their CFs. In general, they believed that they 
were positive role models and great teachers. The one student who did not have as strong of a 
relationship with the CF she was working with felt that her style of learning did not necessarily 
work well with this staff nurse’s teaching style. This could have been a clash in personalities, or 
it may be that the style of learning on a DEU was not the best fit for the student. In order to get 

“[A	  DEU]	  is	  not	  going	  to	  do	  
anything	  but	  help	  a	  facility.	  
When	  you’ve	  got	  an	  
employee	  that	  feels	  good	  
about	  themselves	  [because	  
of	  their	  role	  as	  a	  CF],	  
they’re	  going	  to	  do	  good	  
work,	  and	  that	  transfers	  to	  
patients,	  coworkers,	  
students.”	  	  
-‐Hospital	  administrator	  
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the most out of a DEU experience, students have to be proactive and willing to dive in. While 
many students said that the hands-on training involved with the DEU gave them more confidence 
to enter the nursing workforce, it may be overwhelming for some students.  
 
Despite some challenges and up-front costs associated with implementing a DEU, the overall 
consensus was that that DEUs provided immense opportunity for both hospitals and schools of 
nursing. Of the nine students who participated in the DEU, four have been offered jobs at the 
hospitals where they completed their training.  As a goal of the New Pathways program is to 
build the health workforce in the Delta, this indicator is extremely positive. Additionally, one 
barrier to expanding the nursing workforce is a shortage in nursing educators. As evident in the 
evaluation, acting as a CF has inspired multiple nurses to pursue higher education and teach, 
which has potential to have a significant long-term impact on the health of regions with 
healthcare provider shortages like the Mississippi Delta.   
 
Conclusion 
 
The New Pathways program provides opportunities and support for youth and young adults 
interested in pursuing careers in healthcare. It provides exposure, education, and training in 
health, and students are changed in the process. The pathway starts with middle school students 
participating in educational, experiential, and mentorship related programming, then continues 
with recent high school graduates participating in a CNA training course, and finishes with 
college students in hands-on clinical nursing training. In the upcoming years, the New Pathways 
organizational group has added an additional institutional partner, the Aaron E. Henry 
Community Health Services Center, Inc., which will work to expand pathways for people 
already in the community health center workforce, as well as those interested in becoming 
trained Community Health Workers.  
 
The Mississippi Delta is a region that faces many health-related challenges. As an area with high 
poverty, many Delta residents are particularly vulnerable to the impacts of chronic and infectious 
disease. Doctors and nurses who worked with the middle and high school program through 
TCWA were asked to reflect on what they consider to be the greatest health-related challenges in 
their community. They discussed a range of concerns, including diabetes, financial constraints 
limiting patients’ abilities to get to the doctor and properly care for themselves, lack of adherence 
to prescribed medication, obesity, drug abuse, teen pregnancy, gang activity and violence, 
hypertension, and access to healthcare. These health-related challenges are exacerbated by the 
shortage in healthcare providers throughout the state of Mississippi, a problem that is particularly 
relevant in rural communities like the Delta. In order to begin to address these vast challenges, a 
high capacity, efficient healthcare provider workforce that is large enough to adequately meet the 
needs of a region like the Delta is essential.  
 
The government provides loan repayment assistance to clinicians coming to work in underserved 
communities like those in the Delta, and while these programs can play a role in positively 
impacting the health of the region, the New Pathways program focuses on growing the Delta’s 
own health workforce. The program seeks to empower young people from within the community 
to pursue careers in healthcare, ultimately working to provide the best possible care to future 
generations in the Delta. Many youth in the Delta see an education as a ticket out of the area, 
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however, the New Pathways program aims to change this attitude and improve opportunities in 
the region. When students were asked what would keep them working in the Delta, the most 
common responses were family, loan assistance, and salary. Some students also acknowledged 
the nursing shortage and a desire to help improve their communities. With expanded 
programming through the New Pathways network, youth in the Delta region can be exposed to 
more opportunities and create stronger ties to the area’s healthcare facilities and practitioners. By 
building a well-educated healthcare workforce of people with strong ties to the region, the health 
of the Delta’s most vulnerable members can ultimately be improved.  
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