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1. Title of Teaching Strategy:  Brain Fitness: A Preventative Approach to Older Adult Cognitive Health 

2. Date of Submission: July 28, 2014
3. Topical Area: Health Promotion across the Lifespan (Teaching & Learning Principles) 
4. Public Health Nursing competencies and standards: PHN competencies are inter-related, therefore more than one competency may be addressed by the ITS.  Select the appropriate competencies and standards from the lists provided. (See Appendix)  
· ACHNE Public Health Nursing Core Knowledge and Basic Competencies: 

Health promotion and risk reduction

· ANA PHN Scope and Standards of Practice (2013)

Standards of Practice: 

Planning


Implementation


Coordination of Care

Health Teaching and Health Promotion

· QUAD Council and Council of Linkages Competencies:
Policy Development/Program Planning Skills   

5. Learner Level(s): 
· RN to BSN

· Undergraduate

6. Learner Setting(s): 
· Clinical Settings

· Skills or simulation laboratories

· Classroom

7. Strategy Type:
· Simulation Exercise    
· Individual Lesson Plan 
· Problem-based learning Activity

· Reflective Activity                                                     

8. Learning Goals/Objectives: 
The student learner will: 

· Articulate the importance and need of community health prevention efforts for older adult cognitive health upon completion of the classroom lecture and clinical activity.    

· Identify at least two evidence-based educational program components essential in primary prevention memory enhancement programs at the end of the classroom lecture.  

· Outline effective strategies to implement memory screenings for older adults during their community clinical semester. 

9. Estimated time for the activity: 
· The in-class activity can be completed in approximately 90-110 minutes in class.  

· The clinical activity can be completed in a community clinical setting (memory screenings, memory café with brain teasers) which can last one-four hours in length depending upon your audience and clinical site requirements.    

10. Strategy Overview: Brief description of the strategy.

This strategy is designed to educate students on the importance of public health involvement related to older adult cognitive health in the community. Memory loss is a major concern cited by older adults as they age.  Rising public health concern regarding older adult cognitive health in the United States is evident in the rapid growth of the aging population, increased incidence of Alzheimer’s disease, rising health care costs, and limited treatment options for memory impaired older adults.  The cost of care for individuals with cognitive decline is staggering for families, communities, and the health care system.  Often individuals experience symptoms of memory loss years before they seek help. New strategies to communicate and disseminate brain health information are called for on a national public health level by the CDC and Alzheimer’s Association through The Healthy Brain Initiative: The Public Health Road Map for State and National Partnerships, 2013-2018.  This initiative outlines how state and local public health agencies and their partners can promote cognitive health for older adults and assist their caregivers.  
A   primary, secondary, and tertiary health promotion model for older adult cognitive health was integrated into the community/public health curriculum.  Content consisted of an in-class lecture and simulation activity with instruction for implementation of community clinical components. Primary prevention focused on evidence-based education called Brain Fitness.  Topics included: overview of memory, signs of Alzheimer's disease, and strategies for memory improvement.  Secondary prevention included a Memory Screening program conducted by nursing students in the community. The focus of tertiary prevention was to leverage community partner collaborations and make appropriate referrals for care, diagnosis, treatment and assistance with providing educational content for local Memory Cafés. 
11. Detailed Strategy Directions: Provide detailed steps to implement the strategy including faculty/student directions if available. (Attach additional documents as necessary-Be sure document title clearly identifies the content of the file)

a. Strategy Materials/Resources: Materials needed to implement the strategy (e.g., PowerPoint files, computer lab, index cards, large paper, videos, etc.) 
Step 1. Before Class Activities
Students read the following:

·  Chapter 19 Senior Health, in 
 Nies, M. A., & McEwan, M. (2011). Community/public health nursing: Promoting the

 health of populations. (5th ed.).  St. Louis, MO: Elsevier Saunders. 

· Alzheimer’s Association and Centers for Disease Control and Prevention. The Healthy Brain Initiative: The Public Health Road Map for State and National Partnerships, 2013–2018 (2013)
     http://www.cdc.gov/aging/pdf/2013-healthy-brain-initiative.pdf
Step 2. In-Class Activities
· The instructor begins class by having students break out into groups of 4-6 members and complete the low tech, inexpensive “Sensory Changes in Older Adults” simulation developed by Catherine R. Van Son (2003).  The students are supplied with a small plastic bag containing items that will provide opportunities for active learning and help students understand some of the sensory changes experienced by older adults, which can ultimately impact their cognitive capabilities when impaired.  During the simulation the instructor monitors and facilitates participation.  See Appendix A Sensory Changes Kit Instructor Resources.pdf and Appendix B Sensory Changes Student handout.pdf for instructions on the activity. 
(20 minutes)
· The instructor then presents a PowerPoint focused on the principles of older adult cognitive health. See Appendix C for PowerPoint.   The PowerPoint Notes page has guided prompts for the instructor. (30 minutes)

· Instruct and discuss Alzheimer’s Foundation Memory Screening Information (20 minutes) http://nationalmemoryscreening.org/index.php (Appendices D-I & K)  
· Optional Mini-Cog practice demo with partner.  Depending upon the length of the class the Mini-Cog can be conducted  as a practice session in the classroom.  (20 minutes) (Appendix J) 
· Brainstorm current referral Sources (20 minutes)

Step 3.  Post-Class Activities 

· Complete Memory Screenings and teaching about older adult cognitive health in the community as instructed in-class. (Refer to Appendix C PowerPoint) 
· Discuss clinical conference discussion questions as outlined in the Methods for Evaluating Student Learning section below.
b. Website Links: Provide a description of how to use the website in the strategy. Note time needed as appropriate.  For example: Students view video prior to simulation activity- 15 minutes.
· Students review this document prior to class.(30 minutes) http://www.cdc.gov/aging/pdf/2013-healthy-brain-initiative.pdf 
· Instructor Resource: Memory Screening guidelines and the complete kit can be obtained by contacting the Alzheimer’s Foundation through this website. (Sample Appendices D-K attached from kit) 
 
http://nationalmemoryscreening.org/index.php
** The Alzheimer’s Foundation Memory Screening Kit was downloaded and printed. All screening materials are kept in a plastic binder kit that is checked out from the nursing lab each time the students will be completing a Memory Screening in the community. 
c. Methods for evaluating student learning: Examples include but are not limited to: Grading rubric, papers, projects, exam/quiz items, clinical conference discussion questions, Student evaluation tool to rate experience.
· Students are evaluated on their learning with participation in the community memory screenings and teaching projects for older adults.  This participation is incorporated into their clinical grading. 

· Clinical conference discussion questions are also led by the clinical instructors to further assess student learning. Discussion questions are as follows: (Pick & choose according to each specific clinical group) 
· What has been your experience with working with older adults and their cognitive health? Have students share personal stories.  (Discuss potential age bias, functional age versus chronological age with older adults.)

· Can a person experience chronic disease and well-being at the same time? Share an example.
· Do you think the community should engage in health promotion/disease prevention for older adult cognitive health? Why or why not? (What about the use of resources- costs, staffing, supplies?)
· How often do you take the time to understand a patient’s/client’s lifestyle and the impact on why they are the way they are. 

· How might you put a screening participant at ease? (How to set the stage)  
· Have you ever felt overly anxious when you were in a new or uncomfortable situation?

· How might you discuss memory screening results with a client when the screening results might indicate a memory concern or problem? 
· May need to involve a caregiver
· Emphasize that memory screening is not a diagnosis only a screening

· Discuss use of the health care referral form

· Ask students to identify community health resources they have seen or had family members use for older adult cognitive health.  

· What types of program components might you use in designing your teaching projects to engage participants and discuss ways to promote cognitive health? E.g. exercise, nutrition, brain exercises
· How might you advocate for older adult health in the community and state?   

12. Comment on overall success of this teaching strategy  

· Students have been extremely engaged and enthusiastic in developing local teaching and screening projects. They share success stories on what has worked well along with ways to improve future screenings between clinical groups.

· Students have commented on this activity as changing their perceptions of aging and the importance of lifelong learning.

· The community has been extremely supportive with more requests than can be accommodated for teaching sessions, memory screenings, and adjunct help for planning memory café activities to promote cognitive health.

· Team clinical instructors were helpful in organizing potential clinical sites before the semester begins and have been appreciative of the memory screening kit. ** The Alzheimer’s Foundation Memory Screening Kit was downloaded and printed. All screening materials are kept in a plastic binder kit that is checked out from the nursing lab each time the students will be completing a Memory Screening in the community. 
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